/A, BUILDING PERMIT
OCHLAND COUNTY

L APPLICATION
=7 -
Department of Building Inspection

P.0. Box 119

Application Date: 1o += 01

Permit Number: %P— Z OCZlI- Dl 44 '—l

Goochland, VA 23063 GPINIT ax Map
(804) 556-5815 Fax (804) 556-5651 LN-5090D ! 6‘1 lO-0:-31-0
TDD 711 VA Relay Issued

|-21 20

t .
Residential D Commercial This application is pof authorization to start work. No work shatll start until a
) permit is posted on the job site. No inspections will be scheduled until the permit
§ is issued.
This application requires fwo copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the fronf, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

1582 Devon Wy

ﬁé Owner . #
g3 Andrew Burguiere (917) 864-8967
" | A4S 1582 Devon Wy Manakin-Sabot, VA 23103 Emal N
Eé Applicant/Contact Kefﬂment LLC Phone # (804)318-—50021&(_‘,‘,’0'\
92 [Address Email '
52 13509 E Boundary Rd. Suite G, Midlothian, VA, 23112 Info@Kefficient.com

Contractor Phone

£z Keff|0|ent LLC (804)318-5002
0% [Address Email
Eg 13509 E Boundary Rd. Suite G, Midiothian, VA, 23112 Info@Kefficient.com
=) ™
o= Contractgr License Number Type Expiration
A10 B p3U15 Hass A 33-35-3032

Scope of Work:
¢ |Crawl Space Encapsulatlon 2018 IRC & Drainage
=
',_’5 Proposed Use Current Use Environmental Impacts (stream crossing, wellands, amt land
z disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
A 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 616
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
11,797.80

| 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 buil consfruction and use.
Signature of Applicant l/l/ Date 12-13-2021




e T

s

RIRICQ0753A

J/A®\.___ BUILDING PERMIT
GOOCHLAND COUNTY

== o7 APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
Commercial

D Residential

Application Date: 12/17/2021

g a0/ O]

GPIN/Tax Map: 6758-70-7265-9998

Issued: // Q 7//207\

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

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

i font, ides,and rea ot nos. Lot ines must b clealy marke pir to alling for  fooing inspection
_|™"“" 2011 Bulldog Way Goochland, VA 23063
g% ™™ National Communications Towers "t 803-466-2135
* [Adims g 021 Congress Ave. Boca Raton, FL 33487 |
5% Applieanticont®=t sBA Communications/Keith McGuinness Frene® 803-466-2135
§§ e 9125-A Southern Pine Bivd. Charlotte, NC 28273 e kmeguinness@sbasite.com
io Proffe A

Con(ractor

TW Celcom' Inc.

Phone

Address

CONTRACTOR
INFORMATION

5077 State Park Road Dublin, VA 24084

540-307-5276

info@twcelcom.com

Contractor License Number 2705155016

Type Expiration 9/30/2022

Contractor

Scope of Work:

;- Collocation on existing cell tower. Installing new antennas, cables, and ground equipment.
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
g |Cell tower Cell tower | @sured
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private ) 0 0
a Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 0 0
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits

Value of Work $20,000

Kaith McGulnness et

Signature of Applicant

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

Date 12/17/2021




BUILDING PERMIT
X Erey”™  APPLICATION
&=
Department of Building Inspection

P.0. Box 119
Goochland, VA 23063
(B04) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
Commercial

I:l Residential

Application Date: 12/21/21

Permit Number:
T RR-2020 - (s A

GPINTax Map: 5798.36-8741-9999 / 33-7-0-9-A

Issued:

S 37 A

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

Site Address

2570 Oilville Road, Oilville, VA 23146

Owner

Crown Castle USA

Inc

Phone #

OWNER
NFORMATION

Address

PO Box 203112, Houston, TX 77216

678-640-6761
Email

lateshia.blakeley.conactor@ ile.com

Applicant/Contact

La Teshia Blakeley

Phone #

678-640-6761

Address

APPLICANT
INFORMATION

Email

lateshia.biakeley.contractc 1castle.com

2000 Corporate Drive,

ubdivision:

Canonsburg, PA 15317

Contractor

Ascendtek LLC

Phone

Address

CONTRACTOR
INFORMATION

PO Box 1214, Orange, VA 22960

Email

Contractor License Number 2705173202

Type A

Expirafion 10/31/23

Scope of Work:

Install 3 antennas with related equipment on existing tower, install equip platform within existing compound.

Proposed Use

Current Use

Environmental impacts (stream crossing, wetlands, amt fand

DESCRIPTION OF WORK

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

S ame Tetacommunication Facikty disturbed)
SEWER WATER # of Bathrooms | # of Badrooms { # of floors
Public/Private Public/Private
Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.

Building Only - Excludes All Trades Permits

Value of Work 25,000

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

o '
Signature of Applicant La Teher 5&4@&%




BUILDING PERMIT | Application Date

) . 2]-2082.

W APPLICATION Permit Number: - .
Department of Building Inspection %’P - 9\093”0 OO"! eﬂ
P.O. Box 119

Goochland, VA 23063

GPIN/Tax N!ap
(804) 556-5815 Fax (B04) 556-5651 (o1

Wt 11-4asH/ 29
Issued.‘_c:)r}*cg\ogla\d

TDD 711 VA Relay
D Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled untii the permit

§ g:l Residential
’ is issued.

g 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 foofprint) showing the dimensions and shape of parcels, all new work and existing sfructures, and sethack distances from

- (-US-Ac

the front, sides, and rear [ot lines. Lot lings must be clearly marked prior to calling for a footing inspection.
Site Address
g WSO YA su Roae
gg Owner . Phone # .
| Weu) Qoo LA Gl 2S5, B22L
Z | Address Email -
PO, Box Z2Y  Lrvdiuwl, k 2L m&mm\qum @;(meu
» | Applicant/Contact Phone #
[
| 22 | Nand szﬁuc// ToN LhEP e x
| A% | Address Email
o]
1 s 2300 3 v
; [} : 3 I o
‘ E " | 'Rear Sethack: 1 GUP/Variance/COA ™
8
o
ex

'Phohe

B 2T

/W\Qw CoN G cnsn—Lo.

Address

P o, B &+ oipANE; VW™ 2z 124

Contractor License Number Type

CONTRACTOR
INFORMATION

Expiration

Scope of Work:

X \ f e
4 A
8 V- Vyeuse AN Lol
2 | Domslign opighnne / W yin b
o] Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z L disturbed)
5 O & dunfald
= SEWE WATER # of Bathrooms | # of Bedrooms | # of floors
g Public/Private Publi¢/FFivate \
LLf
a Will a foundatio e installed Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.
within 20 ft. of any septic system —— ———
components? Yes / No

Building Only ~ Excludes All Trades Permits

Value of Work

(o, 5D

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

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

and State laws requlating building constryction and uke,

Signature of Applicant




AT BUILDING PERMIT | Application Date:
T \-lo- 2680

coob‘%nc'ouww APPLICATION Permit Number: '
Department of Building Inspection ,\5’? _ &Oaa’ O OO \{

| P.O. Box 119
| Goochiland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 ) “| Q'% -Je~-4Q aq \
TDD 711 VA Relay Issued: N
Residential D Commercial This application is not authorization to start work. No work shall start until a
: permit is posted on the job site. No inspections will be scheduled untii the permit
is issued.

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

Owner Richard Matthews T [ Phone# goasg21471

OWNER
NFORMATICN

Address 1641 Devon Way, Manakin Sabot, Virginia 23103 Email natthews215@gmail.com

Applicant/Contact Richard Matthews | Phone ¥ 8045921471

APPLICANT
INFORMATION

Address {641 Devon Way, Manakin Sabot, Virginia 23103 | Email matthews215@gmail.co

Contractor Phone“

oOwrefe.

Address ' Email

Saw& od a-[oov{

Contractor License Number

CONTRACTOR
INFORMATION

Type . Expiration _

Scope of Work:
. |Reinforcement of existing framing structure see attached documentation
£
S Proposed Use . Currént Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
=]
ey
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private .| Public/Private | \
= Will a foundation he installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. . Total Sq. Ft.
ft. of any septic system components ’
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work $ 4'000_

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

information to be frue and agree to somply with all County ordinances
and State laws regulating bu b ? struction and use.
Signature of Applicant ' Date OC"’:S?‘U 2072




GOOCHLAND COLINI'Y

Department of Building Inspection
‘P.0O.Box 119

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

EResidential

BUILDING PERMIT
APPLICATION

l:l Commercial

Application Date:

Permit Number:

12/806/
%‘? A0\~ O\52)

GPIN/Tax Map:

SV -3/ -0~ /7')(15~015“ 1 2

X

Issued: g &W“QD

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

=

Site Address
3 1090 Miaa éﬂ %a/ Mms/a "fr{ﬁ/ g Rief3
g £ | Owner Phone #
=
58 | Brancss  Mebrr F01-97/ - L2 ¥
% | Address Email
090 _Meas b /(Z/ il = Ssbot FH 0T FIUBERS & Corte A, 47
= | Applicant/Contact Phone #
[le}
P /—.7//;/1{/4»’ Lac / 42//47 /774/74 Vs 1 Ve
3% |Address Emait
59
2 )32 £ s A Jf/ Chortoidgidl 1F 82548 /J?M‘fﬂé(ﬁ d’/ syl o
Subdivision - PEffer M Amount . -Date Paid”
ke Yes No ‘
EE /@Aaﬂéﬂgﬁ, ; - —
E E ) ront Setback Center'_L_ine'Setback Rear Sethack CUP/MNVariance/COA
54 Side Setback = " | Fiood Zone ——
80 | e ' AT
4 APPROVED)H /@V/’ e w G,
. Plann[ng & Zonmg Oﬂ'cer Date ¥ //2.:’_,
Contractor Phone
83 | Mflnersyy L. FH 8/ P95
S S | Address 7 Ermail
4 -
'§ S /32 £ ikl K bkttt P L9508 g m;/é@q/é,ﬂfﬁ//,, L. Cor
~ i Contractor License Number Type . Expiration
S5 191 8¢ HES § ELE (oglss
Scope of Work: /@m L Moo 4 / A /e/ /'7”’7/
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
Z disturbed)
E SEWER WATER . #of Bathrooms | # of Bedrooms | # of ficors
§ 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 systerm components
including reserve drain flelds? Yes / No

Building Only — Excludes All Trades Permits

Vaiue of Work

Yo 0,500

| 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 requlatin

Signature of Applicant

ing copstruction and use.

///i /ﬂrfé’ Date /1%?;/0?/




BUILDING PERMIT

Application Date:

- A-2029

APPLICATION
&

Permit Numbec@r QO,;&-@O’IS

Department of Building Inspection
P.O. Box 119

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

- 12-318% / 39-1-0 46-0

TDD 711 VA Relay

Issued: i am

Residential D Commercial

This application is not authorizatmn 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 coplies of the survey of the property (if new construction or going
outside of exisfing footprint} showing the dimensions and shape of parcels, ail new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lof lines must be clearly marked prior to calling for a footing inspection.

Site Address

ARSI NI Co=
gﬁ Owner Phone #
3 VALV QoD L Sob BEL B2

% | Address Email U_b' T

PO, Ber 22k ZBog | nonglestn & 1

,z Applicant/Contact Phone # N et
VERE ) Ton doplezo v
G5 | Address . Email o
<E Wastn  Lonl M

#TO BE COMPLETED BY ..

Contractor L VWA~ Phone

o Q/‘\ﬂogﬂ 2 V7

Address

Email

CONTRACTOR
INFORMATION

Contractor License Number

Type Expiration

Scope of Work;

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

£ L bwlotzdo

5 Proposed U \Curre t Use Environmental Impacts (stream crossing, wetlands, amt land

z L wa disturbed)

: i

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

74 .

g Publicifrivate) PubligiPrivate ) - \ 22— Y1 |
o Will a foundation be installed Finished3aq, Ft. Unfinished Sq. Ft. Total Sq. Ft. -

Building Only — Excludes All Trades Permits

W Value of Work L
Rz 500 . |

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 requlating Building copsfrugtion and use. .
Signature of Applican ate
£ Appii ti\vmp&mjb\/ D \[\7/\‘}1?




Application Date: ////.// >

/AT BUILDING PERMIT
GOOCHLAND COUNTY | APP LICATION

&

%“"‘"&Q&p’z (4238

Department of Building Inspection
P.O. Box 119

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

9277 592 57%?7 4:3137—3 -0

lssued

TDD 711 VA Relay
D Commerclal

FRE
}’@démial

This apphcahon is not aulhorlzallon to start work, Mo work shall start until a
permit is posted on the 1€ 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 properly (if new construction or going
outsids of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear Jot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

-

J -

Site Ad,dress - )
z 7695 C /4/// Tervrace. . //7& /aéxzs, A3/00.
g E Owner 4 | Phone #
£5 a/ ,
5% Joe L. Qn 2/ H43- J05- 4645
% .| Address ' Email
<d e je.Coackn 30 amail, corm
- | Applicant/Contact Phone #
[
=2 Danel &. Gordon FO¥~ 5372493/
2 Address Email C/
< J / 43/ raconstructenggal
<% a ?%5 if//t?!) /fdc? %‘574 éﬂ(ﬁ% 4'0 %61 Qﬁjﬁég 5are!on£m7’7’9 mlra m@;amc
Subdivision - Proffet i Amount . Date Paid
>t . Yes No . | : :
8 | C /lkn Oves gt L —
E & | kropt Sethack ' _Center Line Setback Rear Sethack CUP/Variance/COA
28 | Slde Setback i aod Zone
§§ APPROVED [¥~ GMMENTS /1/47,.:-‘/-:477—&_ WD CrrsCing [orlpriv
S Piannlng &Zonmg Offcer . : __Date_ ’f//?/;l -
Contractor » ‘ Phone
E 8 Eordon .53’07%’/’5 éyxy&éucéaﬁ St 556-8/80
3 g Address Email CA? /{
fu
L2 a2 i fad libst Gochitped , 1 243 lpriwbollessashuc@ptoco
- Contractor Llcense mber Type Expiration
WP IL Y v chass / ///W-n«j/
Scope of Work: Y7
| Frsh apstairs bms room — J#0 g £
: i/
G Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
=z 5 disturbed) —
2 |~ ool s Ja Ld Lpesteet
B SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 “Public/Pryete Public/iPdgate” |7 @ 7 2.
i)
R Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq Ft.
within 20 ft. of any septic system > :
components? Yesd’ g MZ{”?
Building Only — Excludes Alf Trades Permits : Applica hon Fee T
Value of Work #/ 0,000 ~:‘:State .‘Levy Fee .
- ) Septhell Fee
I hereby acknowledge that | have read this application and know the 3 ZOning Fee o
information to be true and a i ounty ordinances ‘RLD
and State laws regulatin fid use / BN
o f - Swe s
Signature of Applicant bate ( /Zr Z — £ ':l"c’: féi o

Co7p



BUILDING PERMIT
APPLICATION

W@ﬁm
Department of Building Inspection
P.0O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

@Residential

Application Date:

2-26-4\

Permit %:@[{/7’% @2 // Q/cé// /

G"'”’Té—ﬂé?@ 9450/ 19-4-0-3-5

Tssued:

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

Planning & Zoning Ofﬂcer . A L2

Site Address

z 30 L’l ) @Wls Ml wl
fiE | Owner Phone #
= w .
3E | Teaovis {erteing SoYy 338 7584

L.

% | Address Email

316 Doy mill sol Tyericz 617@:,,“%[ Cana
Applicant/Contact Pho'ne #

[ cz_; e \
35 ranndy Q:’U‘i(\\ng 7 nf)r[(”g ?7 ST / e
32 | Address Email '
g9

Z

| Subdivision = Proffer- " [ Amount. Pate Paid -
5 b [ Yes 1 No o :
@z 2 _ :
ol : S
E& | Front Setback Center Line Setback | Rear Setback CUPNanancelCOA
i % 75 o 36
2% [Gide Setback Slde Setback Flood Zone ﬂ' -
8g Aot Acxr - ‘ ‘
42 'APPROVED/E’ 'REJECTED B COMMENTS '
o8 ) ® pae_1 27 BO ’ZJ

Contractor Phone
&z
58 Self  conkra el _
g < | Address Email
"4
=~ | Contractor License Number Type Expiration

Scope of Work:

adaition af room or pmaste Clas F arel expons’on e R pastr baty

¥
$

=

5 Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
z disturhed)

g

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

2 Public/Pgiate Public/Pfivate . 3 4

=}

Will a foundation be instalied within 20
ft. of any septic system components
including reserve drain fields? Yes / NIi®

Finished Sq. Ft.

o <FA

Total 8q. Ft.

Unfinished Sq. Ft.

Building Only — Excludf_e's All Trades Permits

Value of Work
15,000

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

and State laws regulating building construetio

d use.

Date

Signature of Applicant.. g
g P




Boeeiwd /-2

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

(804) 5656-5815 Fax (804) 556-5651
TDD 711 VA Relay

Residential

BUILDING PERMIT
APPLICATION

Application Date: »o0e 5001 /, 7,. 422*

Permit Number@%._ 3&%} @A—Q

I:! Commercial

GPINTaxMaP: 7716.15.8442 /7. %4 +)-/ (-

I ‘ - a 5 i D & &

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

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

Scope of Work:

Site Address j
- |429 SHADOW CREEK LN
g E | Owner Phone #
= :
§E | MIKE WELDON 804-855-4645
Z | Address Email
429 SHADOW CREEK LN
= Applicant/Contact Phone #
22 | JUDAH MURPHY 804-285-4239
3 S [Address Email
Lo
<% | 6408 MALLO R\/(1 DR, JUDAHMURPHY326@GMAIL.COM
Suhdivisio Proffer Amount Date Paid
- % /“U/"gaﬂ”' ] Yes KNO ————
al A‘/O'_ /Wﬁﬂﬁ AL
EE | Front Setba Center Line Setback Rear Setback CUP/Variance/COA
F ’ 4 d 2=
§ g Sidé Setbdck 7y Side Setback g Flood Zone W
§ 'g' APPROVED m ECTED [} ENTS:
=N Planning & Zoning Officer / Date /' / /8:/ ﬂ
Contracter Phone
gz | ADD A DECK, INC. 804-285-4239
g = [Address Email
'§§ 6408 MALLORY DR. ADMIN@ADDADECK.COM
O [Contractor License Number Type Expiration
2704-033201A CLASSA 11/30/2022
I &

o ,
4 no0on ]
£ | BUILD AN APPROX 12'8"X10' SCREENED PORCH
L
g Proposed Use Current Use Environmental impacts (stream crossing, wetfands, amf [and disturbed)
2 PORCH N/A N/A
s SEWER... WATER # of Bathrooms # of Bedrooms # of floors
ﬁ Publi¢/Private Public{Private ) 0 1
a Finished Sq. Ft. Unfinished Sq. Ft. Totai Sq. Ft.
- 1y GO 10 | 2.
Building Only — Excludes All Trades Permits Application Fee  § 7 ‘
Value of Work 20000 State Levy Fee  §
Septic\Well Fee §
i hereby acknowledge that 1 have read this application and know the Zoning Fee 5m
information to be true and agree to comply with all County ordinances /LD
and State laws regulati uildi cpns ﬁon anduse. $
i sSWP $
Signature of Applicang m’é!ﬁgz}’ﬂ“’ Date 12/29/2021 Total $ZM




GOOCHLAND COLNTY

&

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

B Residential

BUILDING PERMIT

Application Date:

12-30-202)

APPLICATION

Parmit Number:

“BY-2022- 00017

GPIN/Tax Map:

e 1Ro-53- 594/ 55 -1 -De

Issued: {_Qs‘go&&

D Commercial

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

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

Building Only — Excludes All Trades Permits

Value of Work

(. 080

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

gydl congfructién and use.
, W o (235021
Z

Signature of Applicant

P

Site Address
z /17/76 C&rO‘W"// 720(
WE | Owner Phone #
= — 1 - .« o
55 [uk B@\rbohm
< | Address . Email
1598 Cardwe)/ 724,
= | Applicant/Contact Phone #
+
n%_ = | Address Email
£o
<z
o Amount ‘| Date Paid
EE IR : . T : S m——
[=] : N . S .
B E'- k| Rear Setback T CUP/Variance/COA
'% E = ne .
i - ‘F*;W’-ZO\ - — _ 22
ex i / (P
) i Date Z _ /q /époz
Contractor 4 T Phone
55 | Soul formy foit- S144 0%
o< [Address Email
g8 _
28 | Y99 Green Lewed Lol fim Qsfldom U 2%0f¢ sefP € saul Lt com
©= [ Contractor License Number = Type Expiration
2008 16 4098 RAC Cls A K- 909033
Scope of Work: ,?chwﬁné%ﬁ weay iaSkifaten  on (<FF Sl chi{
P
% how 8¢ % freanSSfon 3“""“4< From  las tseac
6 v Flef Arade arpvnd  hovSe.
Lé Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
Z disturbed)
©
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é 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 Ll’l © X 3¢
including reserve drain fields? Yes / No
~LC

"



AT, BUILDING PERMIT | Application Date: /7 /.
GOOUIUNOTY  APPLICATION (/%1

X
&=y
Department of Building Inspection
P.O.Box 119

Permit Number: BP ZDZ[ OOO 82)

Goochland, VA 23063 GPIN/Tax Map: -

(804) 556-5815 Féx (804) 556-5651 LNSY-972- M I 5‘3 8- D- %-D

TDD 711 XA Rela .
ARy , Issued: L,[ £ O‘2<é, ;C;
permit is posted on the job site. No inspections will be scheduled until the permit

D Commercial
~_is issued.

This application-requires two copies of construction drawings and two copies of the sufvey 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.

Ste daddress ~ 1 Soncly Hool el Gootrtand; VR 03063

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

2 \wot T Grin 759 -7 SRS T x /D Fo- g oo
EE | Owner ) 684Y I Phone # A 7
58 ///érrj/ ( r‘ﬂw/eﬁ/ I -A33-D Y
Z | Addres / Email '
F4Y Turner /ﬂ/ Goochbnd VA F3063 ﬁ'erg/r/@/?o%m;/wm
- Applicant/Contact Phoné
22 | Danel & Bordon /ﬁ% 37453/
EE Address Email a/
“t | g9 zf//ew /ﬂr c/ Les? ém://ma/ W4 3 0é3 50"4"”5""#5’“”5/”" ”’@%5‘"
;Subdlwsmn i ' Proffer Amount : Date Pa:d B
U s e D W [Tl
“BE Front Setbdck. | Center Liric Setback. “Rear 5ot k;s CUPNVarianc JCOA
gg ‘_'Sr:ns t;} Z/L/l&ﬂ ASZHZ%:E e atf Fleardg;as?c - e & .ce e fa : £
§§ : ide Se ac(m ;&J\":- ide Se a:b/é;, cio .Oné e oy /4.1
az . [ APPROVED ] MENTS | R T
.'Eg : 'Planning &Zoning Oﬂ'cer '- i s, Date //;3/§/
' Contractor ] Phone
éprc!cm érm%?/’:’) Cg/}éréubéon It 55 06-8/80

Email

] f{ombnﬁ"oM?MS#a cyéa:;@ }.ﬂéo_ corlh

Address

945 Ly fad libst, Gt , sy I3063

CONTRACTOR
INFORMATION

LS

Contractor License N éZ,lmloer

o T8 /4 43T

s A

Expiration /é?,/ A’ .

Scope of Work:

74//4/7/7 Y 274 S/

NS
SR

- ;mfmc% Smele 747) 1711 /wme, with 52/446 dray @/C%"F oK. 576 3 t )
g 4092, ik Sg bt LN LinTshiy Space 7S OeNg
6 Pro osea Use Current Use 7 Environmental Impacts (stream croSsing, wetlands, amt land h
gt disturbed) -ngﬁw- o) T
o fé:ﬁ/ J()/? al /V/A/ j ’Sj 20/ %% =
e SEWER_____ WATER # of Bathrooms | # of Bedrooms | # of floors P
& Publig/Privaté Pub& @m? ‘ y :
oy Sl
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. gt&’( Tot?'q. Ft \a
within 20 ft. of any septic system / /523 4 B e 2 5?
components? Ye ' / 79?0/7;_5\4(4 [ _ N
Building Only — Excludes All Trades Permits (2,030) @ Apvlication oo, 5725 /- R §
Value of Work y ez ~—— : e . - £,
L -I,State Levy Fee : i, 47 o
Z/é &m ’;':- Septic/Well Fée - §. PR Y -
I hereby acknowledge that | have read this application and know the ‘Zoning Fee A
information to be true and agree to comply w:th all County ordinances RLD : e ;‘
; g swp -

4 Tdfa!




/4, _ BUILDING PERMIT | Application Date: | \\(y\ 77 \

GOOCHLAND COUNTY APPLICATION

@ N | PermitNuzﬁD—é)wa 6/44?5

Department of Building Inspection

P.O. Box 119 T 1
Goochland, VA 23063 GPIN/Tax Map: - /
(804) 556-5815 Fax (804) 556-5651 \O’\%% 10 -\ 47 / é “0‘,2 ‘D
TDD 711 VA Relay Issued: /
SI Residential D Commercial This application is néf 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 fot lines. Lot lines must be clearly marked prior to calling for a feoting inspection.

Site Address
2 [ WD\ WotSepen RS Reooad
; E | Owner Phone #
£% Loxren B rommanney \%ﬁ"}k\ gD - \OARL
L
Z | Address _ Email
VU9 ROYSepen BUNS Rocd
= | Applicant/Contact Phone #
|l o . ) e - . Rl
15 NDUARR T Yomne. SSevunions L?-vg"\ AAN TRXDAS
J% |Address Email
o & ;
<2 | WA Sco\D\t,\ WA KLCS
: Subdivision - - Proffer.. M Amount - : ’ Date Paid
. ] Yes No._ - e S
58 /‘ﬁm,ﬂfk J 115 | A B —
8] 1 T n
=B -Front Setb c Center Line Setback Rear Setback CUP/MNariance/COA
2 g ;W /ﬂé/ﬁ/./ _ JAs L Bs"
24 Slde s thack / _ “Side Setback Flood Zone P it
82 el 38" M P S H
@z APP_ROVED 1/ EJECTED [] oy
"™ | pianwing & 2oning Oftcer W“ P, owe {2/ 12/
Contractor ' Phone
55 | \riikke Ao Solunons [Doa) 4% - 4245
g E Address Email
EE I W00 e WAL Rocud ORI Rt WO (o
=
©% | Contractor License Number Type Expiration
TAODS DS \0A Qloss B Comtacon]  IOWN\20272
Scope of Work: o \avady o NN AT oy &Y S e eeesd NN S e
I o T AN A Q&QQ TS -
X Crewe D deorost Lparars WOORS TmRNEL 9% DON ARG bRy WA
2 e M dry  toom
8 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
% disturbed)
=
g SEWER WATER i# of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
[H]
A Will a foundation be installed within 20 | Finished Sq, Ft. Unfinished Sq. Ft. Totai Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No 2@ /

Building Only — Excludes All Trades Permits
Value of Work 6\\0 O ®O

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

and State laws requlating building construction and
Signature of Applicant / Date /2//&:///




13- 7203

/A,  BUILDING PERMIT
GOOCHLAND COUNTY APPL!CAT'ON

=

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

Residential D Comimercial

Application Date: 49/4 /2021

Permit Number:

2P- 2021 0YEg

GPIN/Tax Map: 6786-27“5444/ Y-S~ -4 -

Issued:

\~ AD-2099.

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 consfruction 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 to calling for a footing Inspectlon,

. TOBE COMPLETEDBY
ZONING DEPARTMENT

Site Address .
2 1841 Covington Rd, Crozier, VA 23039
£ |Owne Phone #
2| Andrew Orr " (732) 429-3455
: Address Email . ]
1841 Covington Rd, Crozier, VA 23039 andrewphiliporr@gmail.com
hone #
;8 | "™ Autumn Tedesco / Convert Solar| ™ 757-447-6527
§§ Address Emall
L | 5770 Thurston Ave Ste 106, VA Beach VA 23455 npl@convert-solar com
'Subdwisnon ' Proffer -~ Amount ' Date Paid - '
.ﬂ/’/lq é}n {1 Yes /@ No : |
Front Setbéck Center Line Setback Rear Setback CUP/Varlance/COA
\ I —_——

sndwm

Fldod Zone
——-—-.__.—-I

HZ

APPROVEDY] R
Planning & Zonlng Officer

NTS: Z2 ¢//% il e

i N
VAT e

Data /2//"2’

e Chad WI|kInS / Convert Solar

" 757-447-6527

Address

CONTRACTOR
INFORMATION

5770 Thurston Ave, Ste 106, VA Beach, VA 23455

Email
npi@convert-solar.com

Contractor License Number 2705151260

Tyee AES.ELE

Expiration /34023

Scope of Work:

roof-mounted, grid-tied, 7.48kW solar pv system on existing residence

Proposed Use

Current Use

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

SEWER

WATER

[:I Publ:cIPrIvatel::I [ 1 pubtictPrivate ]

# of Bathrooms

# of Bedrooms # of floors

DESCRIPTION OF WORK

Finishad Sq. Ft.

Unfinished Sq. Ft.

Building Only ~ Excludes All Trades Permits

Value of Work 1 0, 470

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

and use,

Date 12/1/2021

and State laws regulatmg;?gdrﬁ;; congtr
s
Signature of Applicant . é S

Applicatlon Fee $ ‘
State Levaao I
: Septlc!WetI Fee §

Total Sq. Ft.
425

Zoning Fee $
RLD $

- SWP

s _
Total $_ 55 ,3{ y




\ Q- -0

h PE T | Application Date:
GWQ“”:?””” Blﬂbﬂ'ﬂ&ngﬁ' ! 12/1/2021

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556.5651
TDD 711 VA Relay

Residential

Permit Number: ,E\’P %3_ |~ 0 Mé?
GPINTax Map: 7726-15-T414/ £¢ ca_0.i e

Issued:

L. 9w 2%

D Commercial

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

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
ouiside 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 caliing for a footing inspection.
Site Address
z | 12205 Bremner Ridge Circle
ik | Owner wyus Phone #
W o
4 Timothy Yoder (804) 822-9170
L
% | Address Email Lo 4.
12205 Bremner Ridge Cir, Manakin Sabot, VA 23103 fifi_tim@yahoo.com
Applicant/Contact Phone #
1 Autumn Tedesco / Convert Solar 757-447-6527
=] £ [Address Emall
o
<& | 5770 Thurston Ave, Ste 106, VA Beach, VA 23455 n pl@convert-solar com
| Subdivision PEffer : E “ 1 Amount “Date Paid
e Y N
-'-E,E_/@mé,—; imaz. e — —
EE - Canter Line Setback Rear Setback CUP/Variance/COA
R e
&0
S § Side Setback /7 w\ . Elun
§g “APPROVED &) EJECTED[] ENngg- b E2one 50 T8 oG PP
F Planning & Zoning Office / Date / /’ ? 2/
Contractor Phone
. Chad Wllkms / Convert Solar 757-447-6527
3
"s Address Email
EQ 5770 Thurston Ave, Ste 106, VA Beach, VA 23455 npi@convert-solar.com
o
o Contractor License Number 2705151 260 Type AES:ELE Expiration 3/31/2023
Scope of Work: _— . .
o P roof-mounted, grid-tied, 12.98kW solar pv system on existing residence
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
=1
£
] SEWER WATER # of Bathrooms # of Bedrooms # of floors
g - PublchPrivateD - Public/Private E___]
e Finished Sq. Ft. Unfinished 8q. Ft. Total §q. Ft.
752.4
Building Only — Excludes All Trades Permits A ﬁﬁlié’aﬁéﬁ #e‘e‘i.:’: $ i
Value of Work 1 8,690 Stato Levy Fea $
Septic/Well Fee $
| hereby acknowledge that | have read this application and know the Zoning Fee $
information to be true and agree to comply with all County ordinances RLD s
and State laws reguiating;:(gdfﬁ? %?\\and use. P s@
Signature of Applicant__(_ ¢ (Ko, Date 12/1/2021 Total o TR0




(TN

GOODCHLAND COUNTY
=
Department of Building Inspection

P.0. Box 119
Goochland, VA 23063

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

Bgesidential

APPLICATION

L__I Commercial

BUILDING PERMIT

1}-9-208d

Application Date:
i / 9/ 2]
4 [

Permit Number: BP ) 90&\_“ @%D_J_M

GPINITax Map:

N5 6760 / 5%-39- 4-2-0

Issued:

|~ 19200

is issued.

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

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

A2 BroaDFIELD LANME

MAM&&M 5\-@0‘1_, \’A 23103

g § Owner Phone #
85 | Doy 4 Ly Hovey

Z 1 Address ' Email

2R BroADFIELD) LANE

= | Applicant/Contact Phone #
22 Lareaster Costom. Buitben gou - 784 - 9898
2 § Address ' Emall
2 | PO Bey 18372 michmom0, VA 25220

OFFIEE" @ LANCASTERZ STV RBUWIEE . G0/

15 f

ERE 20T £ AP ETT RISy

Phone

Contractor
5 § Zm« CngTER Cgrel . B wWh-peR.. Gol- TE4~ 7278
Q< | Address Email
3s
x .
55 | Po Ber 5312 oA fansustercipubaloy. con
o= Contractor License Number Type Expiration

2705 /655 75% Canss A Lo Ei-2ozz

Scope of Wc;ak:

op Souwiroer

7

2 Lé—-ra«-;s,: = /.mwa

Reon

x
o
g
5 ProposngJse Current U;e. Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
8 ﬁv—..-l GLE Lrﬁw;.\, INGLE A .
2 EWER [ WATER /| #ofBathrooms [ # of Bedrooms | # of floors
o
3 PubligjPrivate Private
o Will a foundation be installed within 20 | Finished Sq, Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system component 1,
including reserve drain fields? Yes | SHZ JHz

Building Only - Excludes All Trades Permits

Value of Work

P /ey evo

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

and State faws regulating buildi
Signature of Applicant

Date ll/f/zl




Poc: 16/82/

GOOCHLAND COUNTY
\

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential

Commercial

BUILDING PERMIT
APPLICATION

Application Date: 10/13/21

Permit N{%;}D__ /;2 /292//' 0 //)7 é/" 7

VIO IA9E I/ ok

Issued:

/ST AX_

This application is pof authorization to start work. No work shalt 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 {wo copies of the éurvey 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 fot lines. Lot lingSymust be clgarly,marked prior {o calling for a footing inspection.

Planning & Zoning Officer

Site Address (s{/ LT .
. 99 Bost y Road, Manakin Sabot, VA 23103
; E Owner ] : Phone #
53 Manakin Towers LLC / SBA
= Address Email
8051 Congress Ave, Boca Raton, FL 33487
Appiicant/Contact Phone #
2B L Verizon Wireless (agent - Jeff Holland, NB+C, LLC) [ (757) 817-6628
5
% | Address Emall
g2 NB+C, LLC, 120 Eastshore Dr, Ste 300, Glen Allen, VA 23059 jholland@nbcllc.com
Subdivision Proffer Amount Date Paid
E E o e
g E Front Setback Center Lire Setback Rear Setback CUP/Variance/COA
2L [Side setback Side Setback— | Fiood Zone ma
: g _/ ] 7 N -~ F] g
82 APPROVED [ EJEGTED MMENTS: AY €O Lo canlirey , 770 Changd TV Lxic7]
FHN /

g

Contractor

pate 28 Zé/@ ' a"rfdﬂm
P

Jacobs Telecommunications, Inc.

hone

(804) 615-5174

CONTRACTOR
INFORMATION

Address

5449 Bells Ferry Road, Acworth, GA 30102

Email

Nathan.Via@dJacobs.com

Contractor License Number 27050686988

TYPe ~iass A - H/H

Expiration 3/31/22

Scope of Work: Verizon Wireless proposes to swap out/replace existing antennas and equipment at the 190'
centerline on an existing 199" self-support tower with new antennas and equipment as well modifications to the

¥ tower mounts. No changes are propoed to the height of the tower and the fenced compound will not be enalrged.
g See attached structural analysis and mount analysis.
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g |cell tower cell tower [ dsturbed)
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
5 Public/Private Public/Private
e Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 0
ineluding reserve drain fields? Yes / No ) B .

Building Only - Excludes All Trades Permits L “application Fee § /é 7 .9{/ ~

Value of Work . =

21,000.00 State Levy Fee  § \
Zoning Fee $ =

I 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 regulating blﬁi!

Signature of Applicant

dln_g_-/g:qn ruction and use.

Pl

Date 10113721

. fcf('(“" /

SWP
Fotal

/-0~

7y



BUILDING PERMIT
GOOCHLNDCONTY  APPLICATION
&

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TOD 711 VA Relay
Commerclal

[] Residential

Application Date: l l { { { Ll

Permit Number: \?p ?LD/ZJ- DA

GPIN/Tax Map: 6831 ~06--q_3'26 12-23-0-D-O\nJ

Issued:

/ =/ T A

Is [ssued.

This applicatiod is not authorization o start work. No work shall start untfl a
permlt i5 posted on the job site. No inspections will ke scheduled untit the permit

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 2 footing inspection.

Site Address
- 4040 Cozy Acres Lane, Sandy Hook, VA 23153
EE | Owner Phone #
. Wanda Payne Trustee (property owner) (804) 457-4517
Z | Address . Email
” PO Box 54, Hadensville, VA "
gé Applicant/Gontact ‘Verizon Wireless (Jeff Holland, NB+C, LLC - agent) Phone# (757) 817-6628
% S Address Email
g 120 Eastshore Dr, Ste 300, Glen Allen, VA 23059 jholland@nbclic.com
o] 8y on ‘Proffar Amount Date Paid
5_% NMEJ\ 1 Yes [ No -
EE Front Setback = ethack CUP/Variance/COA
%.%: W Side Sethack Flood Zone \
ﬁ;’g’; APPROVED K] REJERTED [] ENTS: LY shange 70 %-ﬂ“’w ?
"N Planning & Zoning Officar - /_‘ __f:j' %éf Date ///‘g,yg’ '

Contractor

Mountain Valley

Tower Service, Inc.

" (540) 886-6679

Address

2014 N. Augusta Street, Staunton, VA 24401

Email

towermanbowles@comceast.net

CONTRACTOR
INFORMATION

Contractor License Number 2705070588

-
YP€ Class A

Expiration 9/30/22

Scope of Work: Verizon Wireless proposes to co-locate their antennas/equipment at the 220" centelrine on an
existing 229' self-support tower. Verizon Wireless also proposes to Install their ground equipment within the existing

g fenced compound. See aftached construction drawings and tower design drawings.

g Praposed Use © Current Use Environmental Impacts {stream crossing, wetlands, amt land
g |Verizon Wireless co-location |cell tower | "™

g 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. Tota! Sq. Ft.

ft. of any septic system components 0 0 0
including reserve drain fieids? Yes / No _
Building Only — Excludes All Trades Permits B Apbfl cation .F'e'e:' ¢ 22U BN
Value of Work 52,000.00 StateLevy Fee  § . 9 2 D

Zoning Fee $ VO -

i hereby acknowledge that [ have read this application and know the " RLD $

information to be frue and agree fo comply wnth all County ordinances ' SWe

and State laws reguiating bull j‘\g const uc}ion and use. $ =
Total $.c SE} lgﬁ

,f{ (  ___( Date 10/26/21

Signature of Applicant

rk/
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GOGCHLAND COUNTY
=y

P.0. Box 119

Goochland, VA 23063

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

Residential

BUILDING PERMIT
APPLICATION

Department of Building Inspection

[:] Commercial

Application Date:

t2.)1 e fro2 )

Permit Number: %P_ ZDZ '

D504

Lo & = B0 - %usl Zio-1-0-22-D

Issued:

[~ /7-AA

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 schedulad until the permit
is issued.

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

Site Address

2200  Coptenso lle

Road

Owner

bOt!YX\'é—l

l%l:'nc %‘{'e’n/

Phone #

goy 5!96708

OWNER
NFORMATION

Address

2300 coartersonlle Cood

éc.m CJ\ IM‘J-

Email

Applicant/Contact

hifledt  Constamction

ﬁﬁ&zcdj Zne

Phone # .
Boy 30570135

Address

2@?5 me(e,s ﬂ‘?—'?

APPLICANT
INFORMATION

Rt oo (/« 2229

Email

"dantie ke felter aﬁnﬂn

ﬁo L'LSL\ F@f‘é\gwwaﬂm

Subdivismn

Proffer

Amount S miTT

Date Paid : - ﬂ X

: Ce'riter Liné setback

Rear setback st

Slde Setback 3

‘H’

' 'Flodd Zbﬁe

CUPNarian,cglCOA

TO BE COMPLETED BY
ZONING DEPARTMENT

: Planning & Zonlng Ofﬂcer'

'c_‘ MENTS:

. Date__a '

I-(o 207—}

CONTRACTOR
INFORMATION

Contractor

ShLiFGit /)qu/zuddfon sza; “Inc

Phone

JO5 -4 /)5

Address

26 ¥S Jodes Fapny (nd

Buders W 25035

Email

ﬁ/fa‘/) 7(29—_/ AL 0%14014:44’

Contractor License Number

27650 5 Y 8o

e EBc

DESCRIPTION OF WORK

Scope of Work:

Busld A”ﬁ“jul Lo o

U‘)’ “E\\(\\

T ¥ bonus (uom bt

Proposed Use

Current Use

Environmental Impacts (stream crossing, wetlands, amt land

6 onoga — disturbed) N A
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Publicl@e Public/Rrivaje / z—
Wili a foundation be installed within 20 } Finished Sq. Ft. Total Sq. Ft.

ft. of any septic system components
including reserve drain fields? Yes (/>

BZT 1

Unfinighad Sq. Ft.
e i,

Buiiding Only — Excludes All Trades Permits

Value of Work

/28 000 -

! hereby acknowledge that | have read this applicaiion and know the

and State laws regulati

Signature of Applicant,

Date /gz/egmz)

252:64@

inforimation to be true and :! ee to comply with all County ordinances
‘ .
Id

cannaTl be

[y

s c{:qumit.



/TR BUILDING PERMIT | Application Date:
GoociuNbCONTY  APPLICATION

2

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Residential

D Commercial

\3-/\7 /‘}l

Pern% ber; Q&\Z/ @/5/0

SPNTEYM®) o8- 1907 /4427 B8O

Issued: /__ /3’019‘

This application Is not authorization to start work, No work shall start until a
permit I 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 construciion or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear jot lines. Lot lines must be clearly marked prior to calling fer a footing inspection.

L Pianning & Zonmg Off'cer

Site Address . M
z | 2A35% \/wa‘ﬂm&/) D~ MM&M § 231073
G | Owner Phone #
[T
Z | Address Email
SOMR. &5 \b(h){, 7
= AppllcantIContact CQ Phone #
%g A (}vvuub L\MJA-G w UW CUA'{"”LV ?&o BOY 502.\7 ’3‘3
§ § Address Email
<% qb‘p f@ cg:\ VO, oA
T ' Subdivision: S T Pgﬁer E’,] : Data P aid
=g~ Yes No
‘B8 | Wheat Jean ds | | o
‘ g’% _-j Front Setback 7 N ¥ Center :.me Setback | Rear Setback 5 { a{- : CUPNananceICOA
§ g ifSlde Setback 5.(_ ?’ _- ;_-::. : g,‘.-Slde Setback Sf ‘“" 7_::- c[gOd Zocc ’{ @
Bs "APPROVED@/ REJECTED - . COMMENTS S
exQ : .
fh Daie : /2 _-?0 2/

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

COntractor . Phone
gz Cunitor~ ?00\5 ab& LMQ&M‘% «% E%M ,m BON S0 11133
B5 [Add Email
3 ress A mail
£2 | T900 Trmgle O R Ve 24235 £ 3@ ervn . v
oz .
= | Contractor License Number Type Expiration
2710513¢ 29 yee A YT =
Scope of Work:
« | s ﬁﬂj\m ?eo\ Ju Yoo QM nce by st
§ Poe‘ Mo ‘Mouncs' b Lot — PC‘O\S
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
% disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of fioors
5 Public/Private Public/Private
= Will a foundation be instatled within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total $q. Ft.

Q(\o

Building Only — Excludes All Trades Permits

Value of Work

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

Date i‘l/’\“] [9’\

Signature of Applicant %

""&Zoning Fee - .
CRLD .
CSWP i
CTotat

tate Levy Fee




éﬁﬁ"@qﬂ;\%ﬂ"ﬁ?
- 7

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay

/Residentia[

BUILDING PERMIT
APPLICATION

D Commercial

Application Date:

/77/20/2 (

Permit Number:

Bre-

202\~ 0151p

GPIN/Tax

o7 25-

502/ Ulp*20-13-8-0)

Issued:

/- 3-22

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

is issued,

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

Site Address

35(7 M/jlé’dy/%ué

P

Wndsin S

Lo VA 23 oz

Owner

,DQW’U/ /PCK

Phone #

80y~ 741451 7

OWNER
NFORMATION

Address
/;ﬁm

Email

VA PAC [ A € () (o sas s JM‘/

Applicant/Contact
L) 5

Phone #
E5 P

Address

APPLICANT
INFORMATION

4’-/1//.“,\_/\_, &

Email

Same

Subdivision

Proffer . -

El Yes [ No

Amount

Date Paid

Front Setback

Center Line Sethack

Rear Setback

CUPNariance/COA

Side Setback

sme Setback

Flood Zone

s

APPROVED [_]

Planning & Zoning Officer

TO BE COMPLETED BY
ZONING DEPARTMENT

REJECTED F:_]

GOMMENTS:

Date

Contractor

Address

. OW//\( ™~

Phone Syf‘“f%?k ﬁ(f//
s )-— - ool

Email @HV

C GBS

/) 5

[ L5

CONTRAGTOR
INFORMATION

Contractor License Number

Z{M‘ﬁéﬁéﬁf’ P J(V!L}—-J-‘:P'#'/C?"}ﬂ!/f}’ v/ T @5

Type

Expiration

Scope of Work:

Poo/ -

- - ¢ .,/-""'" \ %/
B.,/e,/»/»/ cr /% I~

Proposed Use

Current Use

disturbed) ¥

Environmental Impacts (stream crossing, wetlands, amt land

PESCRIPTION OF WORK

SEWER WATER # of Ba'thi"dbms # of Bedrooms | # of floors
Pubtic/Private Public/Private
Will a foundation be installed within 20 Finlshed Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

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

Building Only — Excludesj All Trades Permits

Value of Work

Y o0 0

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

lati wilding construction usé.
z/ﬁggéﬁg 42&]; fjﬂi Date /‘5:/21{3/2«/

and State laws requ

Signature of Applica

'::Appitcation Fee

_.j'if_dt_ai Lok

State Levy Fee ’ s
Zoning Fee S
SWE. .




GOOCHLAND COUNTY

\/W Permit Number:-b?_ao&\ B () ! ?)Of
GPIN/Tax Map: 7725-05-7901 /5‘5’-5¢/—¢I*39 -0)

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

is Issued.

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential

BUILDING PERMIT
APPLICATION

Application Date: H/IO [ 21

Issued:

Commercial

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 caliing for a footing inspection.

Site Address
z 12001 Talavera Terrace
EFE | Owner Phone #
4 HHHunt Homes, LLC 8044976540
= Address Email |
11237 Nuckols Road Glen Allen, VA 23059 shisaacs@hhhunthomes.com
Applicant/Contact . Phone #
Stephanie Isaacs 8044976540
§ % Address Email
3 shisaacs@hhhunthomes.com

11237 Nuckols Road Glen Allen, VA 23059

CONTRACTOR
INFORMATION

T HHHunt Homes, LLC

Phone

Address

11237 Nuckols Road Glen Allen, VA 23058

8044976540

shisaacs@hhhunthomes.com

Contractor License Number 27051 1 9751 A Type Contractér

Expiration 4,34 /2022

DESCRIPTION OF WORK

Scope of Work: 3 unit townhome with attached garages.

Proposed Use Current Use

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

Townhomes None Land disturbance of 26,509 square foet
SEWER WATER # of Bathrooms # of Bedrooms # of floors
Public/Private] ] Public/Private | | 3 3 2
Finished Sq. Ft. Unfinished S¢. Ft. Total 8q. Ft.

2239 571

2810

Building Only — Excludes All Trades Permits

Value of Work

$286,620

| 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

AUARRE Date l\]lOI?.‘




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 DESIGNATED"” permit.

| hereby request that the following mechanic’s lien agent he 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

l of (address} ___affirm that{ am the owner of a certaln tract of parcel

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

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
Residential fee is based on the building value of the job $0 to $ 4000 of value... $ 30.00 + § 4.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee
Commercial fee is based on the building value of the job $0 to $ 4000 of vaiue.... $ 30.00 + $ 7.50 per portion 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 feat

Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40,80 for Gommercial & Residential
Septic only processing $25.50 for Commercial & Residential

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




m BUILDING PERMIT | Application Date: ‘\“0 "L\

GOOCHLAND COUNTY
@ APPLICATION Permit Number;

X202 0137y

Department of Building Inspection

Goochland, VA 23063

P.0. Box 119 - | GPINMTaxMap: 7755 05- 8436/5{{ 5S4 -U-40-0)

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

"1 200

This application is nof authorization to start work. No work shall start untila

E] Residential Commaercial permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address
= | 12003 Talavera Terrace
a > HHHunt Homes, LLC " 8044976540
] ?’gg;sNuckois Road Glen Allen, VA 23059 """ sbisaacs@nhhunthomes.com
;3 | Stephanie Isaacs """ 8044976540
22 111237 Nuckols Road Glen Allen, VA 23059 | shisaacs@hhhunthomes.com

Contractor Phone
gz HHHunt Homes, LLC 8044976540
Q E Address Email
Ex 11237 Nuckols Road Glen Allen, VA 23059 shisaacs@hhhunthomes.com
3 '
o= : T
Contractor License Number 2705119751 A Type Contractor Expiration 1/31/2022
Scope of Work: 3 unit townhome with attached garages.
E Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed})
o Townhomes None Land disturbance of 26,509 square feet
& SEWER WATER # of Bathrooms # of Badrooms # of floors
% [v ] PublictPrivate[ || [ v ] publiciPrivate || | 3 3 2
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2149 840 2989

Building Only — Excludes All Trades Permits

Value of Work $304,878

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

Signature of Applicant AUARAL Date “)I 0 [?.‘




LIEN AGENT INFORMATION

Please check one of the following:
D I do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this huilding permit

shall be a “NONE DESIGNATED” permit,

1 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 contracter or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner's Signature

ASBESTOS CERTIFICATION FOR RENGVATION 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 vatue... $ 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 portion of $ 1000 ahove $ 4000

Add 2% State Levy {o fee

Other Fees that may be applicable 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
Septlc only processing $25.50 for Commercial & Residential

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




|

/AT BUILDING PERMIT

Application Date: u ho l ,“

GOOCHLAND COUNTY
= APPLICATION

Permit Number

R-202)- 0127173

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

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

GPIN/Tax Map: 7755 15_7501 /63/ ~SY-GH -
lssued: 1-13- 202 ”

D Residential Commercial

This application is nof authorization fo start work. No work shall start untll a
penmnit 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
12005 Talavera Terrace

"™ HHHunt Homes,

OWNER
NFORMATION

Phone #

LLC 8044976540

Address

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

Email

Applicant/Contact

Stephanie isaacs

Phone #

8044976540

Address

APPLICANT
INFORMATION

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

Email

Subdi Proffe

mopnt

Contractor ‘ Phone
- HHHunt Homes, LLC 8044976540
e
2« | Address Email
E -
4 11237 Nuckols Road Glen Allen, VA 23059 | sbisaacs@hhhunthomes.com
5]
o= T
Contractor License Number 27051 1 9751 A Type Contractor Expiration 1/31/2022
Scope of Work: 3 unit townhome with attached garages.
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed)
) Townhomes None Land disturbance of 26,509 square feet
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
% Public/Private| | Public/Private| | [ 3 3 2
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
2239 571 2810

Buiiding Only — Excludes All Trades Permits

Value of Work $286,620

Signature of Applicant__ Q.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 requlating building construction and use.

Date “ “0‘7/\




LIEN AGENT INFORMATION

Please check one of the folfowing:

E] | do notwish 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 DESIGNATED" permit.

| 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 parce!

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

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

Owner’s Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-89.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 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

$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 disturhing over 10,000 square feet

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

Other Fees that may be applicable

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




GOOCHLAND COUNTY

BUILDING PERMIT | Application Date:

/7/21

V=14 208y

APPLICATION

Department of Building Inspection
P.O. Box 119

PermltNumber’—Rﬂ\) 809\ O\ngl

m}q-qqaoaw/ 16 -0 - 3

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

E] Residential

I___l Commercial

This application is not authonzat:on to start wog No work shall start until a

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

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

Site Address

z | 2971 Davis M\ R GioocHiann YA 22063
b E Owner . R Phone #
88 | Kicnar D Benuaman (Cho\ 520-5203

Z | Address Email  *

2971 Dawns Mice Rd Goochland Nk 23063

» | Applicant/Contact Phone #
28 | MM® Consruchion LLC /Mon\c& Reabec| (80N 37S-9891
EE Address Entail 7 oc 393 L7490
<2 | 2THZ Poorvouse Rp. Goochland, VA 23003 | MMBC LLC @ ool.com
i Subdivision /l/‘//ﬂ Pafs{eers [h’No Amount Date Paid
EE Front Setba )% ,ﬂ % 4/ Center/l.;,ebs'etback Rear Sest[)?ck CUP/Variance/COA
Z48 | Side Setback 43 ide Setback Flood Zone
(XT /7 Syl 3S 7 Sizto T asd
g g APPROVED g JECTED [] NTS:
35 Planning & Zoning Officer / : Date _A%ﬁ//zf

Contractor ’ Phone

53 | MM® Condtvruchion, LLC 204 293-L790
Q E Address Email
Er
29 | 2742 PoorHovseRD Goochland NA 23063 | MMAC LLC @aol com
© = [Contractor License Number Expiration

2705133CA8

Type RBC
CLASS A ALDR

O1-3) 20237

DESCRIPTION OF WORK

Scope of Work:

Bup 30" x HO" shop (d*’*+ac\1ed> unfinehed

Proposed Use Current Use

Environmental Impacts (stream crossing, wetlands, amt land

; X disturbed)
Residential N[A
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private ) < l
Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic tem
s 1200 1200.

components? Yes /|

Building Only — Excludes All Trades Permits Application Fee  $ 8 30")
V?;‘be of Woske stateLowFee  §_ D (oY
,OOC Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee $ L S
information to be true and agree to comply with all County ordinances RIiD
and State laws regulating buildi trucfidn and use. $
i f Applicant I&/?lZ) i ¢
Signature of Applican 7 Date y Total $ 5\2‘ : u—l




_/ I'A- 82094
AT BUILDING PERMIT | Application Date: 12)7 /2,

GOOCHLAND COUNTY APPLICATION
&= B - 302\ 0\l

Permit Number:

Department of Building Inspection

P.O. Box 119 SPINTax W
Goochland, VA 23063 ax Map:
(804) 556-5815 Fax (804) 556-5651 LO 7"" q 52 l 5q S/aq 10~ -0 - 5 L
TDD 711 VA Relay Issued:

. -0 2o

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

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

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

Site Address
5 3805 Kippres BrinaE RD. GoocilanD VA 230065
UZJE whner . one
J: __Kyre 4 KRisTEN DuNCAN E(’Zéﬂ‘éw 1,595
= ress mai
2305 RiobLES BRiDGE Ry (GoocHianD NA | doateke@gmarl.com
= | Applicant/Contact 25003 | Phone#
Ze MM TION LLC. | Momicn Bager /80'—(3 575-9391\
s | Address Email or 8c-393-679]
i 2747 PooRHOUSE RO GoocLAND A MMBCLLC @ao).COM
o vl sl ) Amount ' ' Date Paud DR i
:;:g% _ —_— ' _
gg Setback Reargasg;af;g_
§§ e Fiood Zone X
Eﬁ : .'P‘Ia.n.qn.l.i.'ll.&.z;nin 4 i 'E _ .' Date W // 491/ |
. Contractor — . — Phone
55 |__MMB Conshauchinn  LLC (804)37%-989 )
%g 2 M7 PoorHousE RD  GoochLAnDd VA 2203 | MMBCLLC@aol.caum

Contractor License Number

KBG Expiration

Type
206125098 | Ciass A BLDR 01-31-2023
Scope of Work:

P 9 office
¥ Add i Hon w\wa\k ook Wasement (32'x 20° o O
= Ck\) co
5 Proposed Use : Current Use Snvironnc};ental impacts (stream crossing, wetlands, amt land
= s . isturbe
S Kesdenkiel N ‘ [N
-
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/frivate Public/Rrivate) { O 2.
a Will a foundation be installed Finished Sq. Ft. Unfinished S8q. Ft. Total Sq. Ft.

within 20 ft. of any septic gystem
components? Yes /Mo LDqO 5i 2. I 52—

Building Only — Excludes All Tradds Permits

Value of Work - State Lavy Faa
8C f Q0 _SeptIcIWeli Fee
| hereby acknowledge that | have read this application and know the Zoning Fee

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

and State laws regulating building congtructigfl and use. . o S : -
GWR T
Signature of Applicant L Date '13'7'9-‘ Total o e i e N




/AW, BUILDING PERMIT | Avplication Date: 15/, , /o001

GOOCHLAND COUNTY APPLICATION )

@ N ‘ Permit Number: H) ZDZ( D(%DC_)

Department of Building Inspection

P.O. Box 119 GP[NlTax Map
Goochland, VA 23063 NS -No -ZUL 58-34.3:-0-D
(804) 556-5815 Fax (804) 556-5651 Issued
TDD 711 VA Relay — —_
This application is not authorization fo start work. No work shall start until a
Residential I:l Commercial permit is posted on the job site. No inspections wili be scheduled unti} the permit
is issued.

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

""" 204 Kinloch Road, Manakin Sabot, VA 23103

Owner Phone #

Ari & Meg Hirsch 804-380-5070

Address Email

204 Kinloch Rd, Manakin Sabot, VA 23103 abhirsch77@gmail.com
Applicant/Contact . . Phone #
" Travis Jowers/Ultimate Pools 804-749-4706

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

OWNER
NFORMATION

APPLICANT
INFORMATION

‘Suabdivision ceo o boAmeant st o Date Paid

| timate Pools Inc. [ 804-749-4706
#2175 Lanier Lane, Rockville, VA 23146

Contractor License Number 2705026339 Type Class A Expiration 02/28/2023
Scope of Work: h-Ground Gunite 20' x 40' Rectangle Pool with Auto Cover

CONTRACTOR
INFORMATION

-4

"4

[o]

:

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

[=]

E

5 SEWER WATER # of Bathrooms # of Bedrooms

3 Public/Private [ | Public/Private [ _|

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

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

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

and State laws regulating building;;?ﬂan and use.
Signature of Applicant é// Date _/ J/ 16/J /




A™x RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOUNY  Goochland County Building Inspection Department

= P. O. Box 119 Goochland, VA 23063
s — (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Dateill(ﬂ(lO .3
lj Fire This application i fntd Permit # .
. pplication is not authorization to start work. No o
Electrical work shall start until a permit is posted on the job sitg./(_j/ - 58@%/? (L // é
O Mechaplcal No inspections will be made until the permit has been oo
O Plumbing resra.
O Gas
Please call or visit our website to calculate fee Tax Map
. . i
LOCATION www.goochlandva.us/permitcalc

Street Address 55[7 ,(-l [,L,F’"L w NE‘

PROPERTY OWNERSHIP

e SR BAHU WATERLAND e 504 20| - BWSE
Mailing Address mai
L] TILLAY UNE  BO0CMLAND NA 23002 |
APPLICANT
Name Phone
ey (ATEL §04-2Zole- 4704
Address Email
1SS WO0UN TAIN B0 GLEN BHULEN, VA 22060 ey Ce TpipBLiE
CONTRACTOR E[LECTI?/[C. Con
"™ Tribble Electric "¢ (804) 266-4704
Maling Address 1 575 Mountain Road, Glen Allen VA 23060 | =™
State License Number Expiration License Type Class
Gas YES NO
G 2705177312|01/31/2023 |[ELE A

DESCRIPTION OF WORK

WIRE FOl- 22¥W GENERAC GENERATOR-

# of Bathrooms Service Size Power Company Inquiry #

Dominion
Value of Work (required) & ,.’ 8 O O O O
/ .

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

Signature oprpIicM f = Date: \|7(, ] 2022

Rl B e o L ~ Office Use Onl
-Approval: o ’7;/%6/2 o ' | e . ) e el e
Pe-rmit_ Fee: \fgg 7 ;22 R / o / i CJJZ_'

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

(owner’s statement on back)



/AMA RESIDENTIAL TRADES PERMIT APPLICATION
GOOCHLANDCOUNTY  Goochland County Building Inspection Department

= P. O. Box 119 Goochland, VA 23063 —
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay L - g
Type: |-20-2022

O Fire T T — — Permit #

i pplication is not authorization to start work. No 7
Electrical work shall start until a permit is posted on the job site. / / @3 a} / / 7
d Mechanical No inspections will be made until the permit has beel |"gp|N
0 Plumbing jssued.
O Gas

Please call or visit our website to calculate

LOCATION www.goochlandva.us/permitcalc

fee Tax Map

Street Address 56{6 COUNT ﬂ\l CLU 1" \,ANE

PROPERTY OWNERSHIP

v ERNV SPEVAK

P 50U-35 10011

Mailing Addressqu CO U MT ‘L\{ CLU % LA’N E Email
APPLICANT
KELLM  CATHUELL §0Y- 2o te- YT0M

Address

157S WIQUNTAN PD. LEN ALEN J# 2200

Email

O KEUN LR TUBRE

CONTRACTOR

ELECTRIC. CONN

™™ Tribble Electric

"' (804) 266-4704

eline Addless 1575 Mountain Road, Glen Allen VA 23060 | ™

State License Number Expiration License Type Class
Gas YES NO
Certification 2705177312|01/31/2023 |ELE A

DESCRIPTION OF WORK

wlge pop 22w GENeRAC GENERATOL 4 (2)

50 kP AUTOMATIC TRANSFEL- SWITCH

# of Bathrooms Service Size Power Company
Dominion

Inquiry #

Value of Work (required)

$12.420.00

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

Slgnature of Appllcanggf% @% Date: | / 2120202

X | %/\mw ; thceUseOnIy . o
pproval: ____ il . o pproval date: A
Permit Fee: \g 7gf4(ﬁ v Eie Issued date: /,‘ ‘é/glﬁg

Please call or visit our website to calculate fee: www.qoochlandva.uslpermltcalc

(owner’s statement on back)



TRADE PERMIT APPLICATION

Goochland County Building Inspection Department”™ , " 75 -

-~ of |

1

O,

w ) O 1
P. O. Box 119 Goochland, VA 23063 == / 57 ‘;)CD\ ?
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Bis
™~ O Commercial I'L/ ! / e/
s M Residential This application is not authorization to start work. No { Permit ~
et work shall start until a permit is posted on the job | () / "0?@7’277 “(
Fire 5 site. No inspections will be made until the permit has * GPIN
Electrical been issued.
[0 Mechanical -
S Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION
Street Address
2298 _ Samdy  Hoow  Roas
PROPERTY OWNERSHIP
Name Phone
T LIND PagexsH doy 51 Y-199 Y
Mailing Address Email
L1178 Saasy #wm_ W MITLE WP @ fagoo. com
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005

FNsraug@Virginiapowersolutions.com

CONTRACTOR

Name
| j Virgina Power Solutions

Phone

804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 LMs7AS @virginiapowersolutions.com
State License Number Expiration

Gas YES |x NO
Certification J

License Type Class

2705123991/8/31/22. [eLe.cFc |B

DESCRIPTION OF WORK

IOSTALL 24Ky Geveratol § 200A S aTresd

# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) H ~
.00
/0,000
I hereby certify that the

Date: | 7//‘ )?’f

I

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

authorized by the owner tp make.this application as his authorized agent and we agree to conform to
// a/fappli able laws of Goochland County.
Signature of Applicant; d




TRADE PERMIT APPLICATION  » = i =
Goochland County Building Inspection Department /-/ - 22

P. O. Box 119 Goaochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date wh /u
Commercial
D4 Residential This application is not authorization to start work. No | Permit # e
Trade: . work shall start until a permit is posted on the job : | g // - c)? @Q K @ / /
Fire . site. No inspections will be made until the permit has GPIN
Electrical been issued.
[J Mechanical
E] Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION
Street Address
403S  Cepdr.  PLATaS 2D 2383
PROPERTY OWNERSHIP
Name Phone
TOE § EMmMA  ATHEY G4~ 457 - 3 Yy
Mailing Address Email
103S" césrar. pAZws > EATHEYSG € Gavar . cpm
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Insraus @Virginiapowersolutions, com
CONTRACTOR
Name Phone
Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ENsTAS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES X NO
Cortcaton [] 2705123991|8/31/22. |ELE, cFc B
DESCRIPTION OF WORK
|
IS 22hl GEndATOL € ZooA SOz 4f
# of Bathrooms Service Size Power Company Inquiry #
Domanaon
Value of Work (required)

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the ow7 make this application as his authorized agent and we agree to conform to

allappligable laws of Goochland County.
Date: ___ /'L bl

Signature of Applicant:

@ S (owner’s statement on back) /



TRADE PERMIT APPLICATION

Goochland County Building Inspection Department y ,/ y,&;q
P. O. Box 119 Goochland, VA 23063 ‘

Date
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay
0 Commercial /’3!0’/%
5 Residential This application is not authorization to start work. No | Permit# _
Trade: work shall start until a permit is posted on the job ) /,ﬁ’)% m%y
] Fire i . A . > SO 2
. site. No inspections will be made until the permit has GPIN
® Electrical
: been issued.
(0 Mechanical
S PGIumbmg Please call or visit our website to calculate fee Tax Map
A www.goochlandva.us/permitcalc
LOCATION
Street Address
197 COUTNGTON  @oAD T2039
PROPERTY OWNERSHIP
Name —~ Phane
Joke)  (roovacLe 508 -479 - 108S
Mailing Address Email
\9126  (COUTN o Loan [Juoobacte W3 © Gwaxe. com
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Znsmug@virginiapowersolutions.com
CONTRACTOR
Name Phone
Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 FMsTALS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES |¥ NO
Cortiiction [ ] 2705123991|8/31/22. IELE, cFc B
DESCRIPTION OF WORK By

IPSTALL /9(&‘«) O wsnsrToe 1" C~ 200 f SO TCHES

# of Bathrooms

Service Size Power Company

Inquiry #
DOML)IQA)

Value of Work (required) ¢ [0, 000. 00

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

authorized by the owner to make this application as his authorized agent and we agree to conform to
Z/ a?fsppli able laws of Goochland County.
Signature of Applicant: J Date: /0[y) Y

|

/! )0)]_ (owners statement on back) 2



TRADE PERMIT APPLICATION N
Goochland County Building Inspection Department il Ve

P. O. Box 119 Goochland, VA 23063 -
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date ,Q['u,h,{
g 0 Commercial 5
" ' [Z Residential This appli : i H i k. N Permit
— : pplication is not authorization to start work. No
Trade: work shall start until a permit is posted on the job ) /~0/20,7Q a:?jéz}
% g::trical site. No inspections will be made until the permit has GPIN
‘ j d. i L
0 Mechanical Reen Issio s 17944~/ 747
g Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION
Street Address
235  CAMELBACK  2sAd Z 3/02
PROPERTY OWNERSHIP
Name Phone
ELTRAGETH FoonE goY{- S5-3I YT
Mailing Address Email
2351 CAMELBACK.  WAD Ti/oz ARMNLONE THALHART @ MAL. com
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ENsmus @virginiapowersolutions.com
CONTRACTOR
Name Phone
/\) Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ENsTALS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES NO :
L 12705123991|8/31/22. [ete. orc B
DESCRIPTION OF WORK e
INSTALL  Zika) Gk mirATOW % C-1SVA  suTTedeS
# of Bathrooms Service Size Power Company Inquiry #
Domoiron)
Value of Work (required) K
[0, v00.00
I hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner tp make this application as his authorized agent and we agree to conform to
M al/fppli able laws of Goochland County.
Signature of Applicant: i Date: / 0/ [ L/ (¥4




Goomum TRADE PERMIT APPLICATION
Y/ Goochland County Building Inspection Department
— P. O. Box 119 Goochland, VA 23063
TVP9|:1] " " (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay D%e\ (\7 1102
ommercia LRy
. . . I
T éj Residential This application is not authorization to start work. No Permit #
ra 5‘ - work shall start until a permit is posted on the job / / - ﬁw« é
e THO site. No inspections will be made until the permit has &t
\JZ Electrical bser Jssiod GPIN
O Mechanical ’
S F(;Iumbmg Please call or visit our website to calculate fee Tax Map
a9 www.goochlandva.us/permitcalc
LOCATION
Street Address

L \b Cnapel Wi\l @ood

PROPERTY OWNERSHIP

ame e Tino\en

Phone

Mailing Address

2LC\%D cdnopel Ml @oad Gootand N'B 1202,

GOYU-YHT - UG
C%ggﬂk;‘b \neAte, LH@Gmon\.

A%

APPLICANT

com

Wl Zutlen € l\ecyical

Name ) . Phone
MW Bubiey Ele ki cand RO - TG -1 AMO
Address . Emai
H47.0 Neadoworidas Load Necdhoniesville V\K,\QiQ\{ @ mwbou Hevelechical.
CONTRACTOR N® 2%\
Name

M -TUG - 12U

Mailing Address i i ‘ . Email
€020 Meadowovidae B Medhantesvilio Y Ao oy O minbuttorddectyicol con

| State License Number Expiration License TypelI Class

Gas YES NO

Certification \/ /[/1 0 [;J o (/,‘( "}'3 01~ 1 \ = fb()’“g\ €0 m'\C\(:\' oY P\

DESCRIPTION OF WORK
Wite N WL A00R ATS K Gas by ofhexs!!
PASIEW (LDOH ATS Dominiae Powex

Service Size Power Company Inquiry #

# of Bathrooms

f!k) A g 450. QO
Value'of Work (required)

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

Signature of Applicant: //Wﬂ)ﬂ“/}/ ] q@wj

Date: Q\ \I \T l/—]/Qﬂf %

7711
Office Use Only

A Y
vomiren: )37 L 7

Approval date:

Issued date:

) ) g
e

(owner's statement on back)



[-3-32 CK# 1oy | 24
/‘\ RESIDENTIAL TRADES PERMIT APPLICATION
AT

___ /MW ___ Goochland County Department of Building Inspection  ,. »c =%~
SOOCHL ) LOUNT ¥ P. O. Box 119 Goochland, VA 23063 — =)
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | - -12:07-2021
ermit 2~y )
Type: . This application is not authorization to start work. c,j: j zf (fﬁ&@ - Q?&//Lf
[W] Electrical No work shall start until a permit is posted on the | gpN
[ ]Mechanical job site. No inspections will be made until the
(] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address 1 989 LAN ES E N D D R District
PROPERTY OWNERSHIP

i

|

» “ MONTRICE CUNNINGHAM o 804-275-1458
Wi s 1 089 | ANES END DR
\

APPLICANT

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

| CONTRACTOR
\ Name Phone
‘ WOODFIN HEATING 804-730-5000
E 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 v 2701037820 11/2022 —— A
DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, (2) 150 AMP ATS. SURGE PROTECTOR.

# of Baths Service Size Power Company Inquiry #

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

| 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.

L (Signature)
:

|

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

undersigned notary.
(Notary) My commission expires

Value of Work: 12,634.00

Signature of Applicant %@(7 M’)/ _ Permit fee: 7941 :
Approval ?//\W Date / — /Z ;;L Issue date: /" /27_//‘2-}_




/AT TRADE PERMIT APPLICATION

Gomwum Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
R il | (B0% 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date | 1\ ] 20772
TraE Residential This application is not authorization to start work. No | Permit#
i work shall start until a permit is posted on the job =1 s .
% II;llret e site. No inspections will be mac;e u.'(:ﬁl the permit has é‘Pﬁgl 9039 OOOL”
B et
S Zlumbing Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address ; . x5 -
2992 Stone Grecle Dy Savdu. Hoo¥, NA 221572
PROPERTY OWNERSHIP Y
e Doniol Dav oYy " oo $13- 21371
Mailing Address Emai .
2922 St Creek Dy Sandu HOOL, VR 221592 cddO\\fm@(ﬂnml-- L
APPLICANT
Name . .
predious  Futrll ‘3)0‘1 2551019
Address ) o _ ) Email |(A’\CREIOH’\d
07 WmMmMngs Dy grohmond, VA 22220 DIECLQUs. Ut el & soh-¢hm
CONTRACTOR
Name . N Ehone )
Michael and Son SErvices 004-255-1019
Mailing Address . Email Wi cNagl ond
T UINgs Or glonmond, VA 15220 precioys Aure N @ spn, o
State License Number Expiration License Type Class
Gas YES NO
Certification ; .
N0eMzd A | 12|21 2z [peamical | A

DESCRIPTION OF WORK

\\’\STC‘\\\\/\% ,LL'\ wa ﬂdﬁﬂefﬂmr Mml an pvtoralic +rum1[er Jw Feh

# of Bathrooms Service Size Power Company Inquiry #

&, 900

| 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
aII appllcable laws o oochland County

Value of Work (required) $

Signature of Applicant: {//(/FMW / Date: \\“\ \'2011

) Offnce Use Only ‘ :
Approvai |»-\ @\_Q,r i _ . Approvaldate: _)- 14- Q002

Permit Fee: LQO Gl S Issued date: )= 10]: QO

(owner’s statement on back)



/AT TRADE PERMIT APPLICATION

GW%UW Goochland County Building Inspection Department
P. 0. Box 119 Goochland, VA 23063
Typel::l ot (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 1%7;%22
TradE' Residential This application is not authorization to start work. No Permit #
[j Fire work shall start until a permit is posted on the job C;Ca - a_ Af"

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

[{ Electrical been issued.

[ Mechanical
L1 Piumbing
[] Gas

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

LOCATION

Street Address
3100 ROCK CRESS LANE SANDY HOOK VA 23153

PROPERTY OWNERSHIP

Name Phone
ALPHA & MARSHALL HANBURY 8046989598
Mailing Address Email
3100 ROCK CRESS LANE SANDY HOOK VA 23153 RKANDJK@VERIZON.NET
APPLICANT
Name Phone
Address Email
CONTRACTOR
Name Phone
BRADLEY MECHANICAL CO., LLC 8047486728
Mailing Address Email
7830 COURTHOUSE THREE LANE RICHMOND VA 23237 RACHAEL@BRADLEYHVAC.COM
J State License Number Expiration License Type Class
Gas YES NO
Certification 27051149704 / 30 / 23 |convtractors | A

DESCRIPTION OF WORK

INSTALL 14 KW WHOLE HOME GENERATOR WITH 200 AMP AUTOMATIC TRANSFER SWITCH

i of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
G514 ¢

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

all applicable laws of Goochland County.
Signature of Applicant: (\O’\/ V}\\ Date: 1/5/2022

% \Office Use Only
Approval: Approval date: i { Lo =

& =
Permit Fee: LQ 0. lQ Issued date: [ o=

(owner’s statement on back)




/AT TRADE PERMIT APPLICATION

Googg'jﬁ%um Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 =
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate .
Commercial (804) (804) Y \ \ \0‘ T2 L

[]
T C;E’ Residential This application is not authorization to start work. No Permit #
rade- work shall start until a permit is posted on the job a -

L1 Fire ; site. No inspections will be made until the permit has | 5p|y
4 Electrical ;
. been issued.
] Mechanical
g glumbmg Please call or visit our website to calculate fee Tax Map
S www.goochlandva.us/permitcalc
LOCATION

T MU piNey Road WeSE  Capoohland, NA 22002
PROPERTY OWNERSHIP

" Hays  mottwald

Phone

H0Y-310- 2254

Mailing Address

U1 CoMMINgS Dr piehmond, A 13220 omonous eutre 112 S,

State License Number Expiration YLicense Type Class
Gas YES NO
Certification x

101030423 A | 12|31 202] |uedtrical | A
DESCRIPTION OF WORK

WNSTAIL 24 EW genarggor ped replacel 30 amp cirait for 0tlinuni}

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (reqwred)

Jis was

I hereby certlfy 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 apphcable laws. of Goochland County.
Signature of Applicant; ' fé ; Date: \!IOl 20272

2044 eiver voad West Gwogniand VA 22002 i"&a\?w%nlﬁlcm”a)q)mw':.wm

APPLICANT

~VHU0US Rtrell 804-3557019) o
Address Email ml (NG
01 € Ummxms DY @ohiond, vk 25220 prfeuous.mwvcué? sop. Qo
CONTRACTOR

“fighael and Son Senviees UM 35571019
Mailing Address (;\"\HU O‘Y\d

CoM

/ P

Approval: '.

e

U Only :
Approval date: | o

N ' ~ Approval N
Permit Fee: \7 b Ol& 64' * Issued date: Vﬁ\U_OZd

(owner’s statement on back)



AT TRADE PERMIT APPLICATION

¥ o1 kg™
GOOCHLAND COUNTY . y .
e Goochland County Building Inspection Department
== P. O. Box 119 Goochland, VA 23063 |=10-20
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
[0 Commercial 12/29/2021
_ Residential This application is not authorization to start work. No | Permit#
Trad&. Fi work shall start until a permit is posted on the job | [Z) |- ;20 W g 1 00/
. site. No inspections will be made until the permit has
X Electrical been issued GPIN
[] Mechanical o
S zlumblng Please call or visit our website to calculate fee Tax Map
a3 www.goochlandva.us/permitcalc
LOCATION

Street Address
1721 Sheppard Town Rd., Crozier, Va 23039

PROPERTY OWNERSHIP

Name Phone
Valerie Allen 804-784-4604
Mailing Address Email
1721 Sheppard Town Rd., Crozier, Va 23039
APPLICANT
Name Phone
Michael and Son Services 434-481-3727
Address Email
8553 Seminole Trail, Ruckersville, Va 22968 lorrie.payne@michaelandson.com
CONTRACTOR
Name Phone
Michael and Son Services 434-481-3727
Mailing Address Email
8553 Seminole Trail, Ruckersville, Va 22968 lorrie.payne@michaelandson.com
State License Number Expiration License Type Class
Gas YES NO
Certiicaton 2701038423 (12-21-2022 A

DESCRIPTION OF WORK

Install Generac Guardian 22kw generator, 200amp transfer switch

# of Bathrooms Service Size Power Company Inquiry #
Dominion Power

Value of Work (required)

$13987:49- % 13 144,70

| 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 Applicam Date: 12/29/2021

e V' Office Use Only
Approval date: _|~[0- J0 |

Approval: :,/rxél”\i// :
Permit Fee: fq ] '7%/ Issued date: =10~ 9]

(owner's statement on back)




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY . . ;
o /8 Goochland County Building Inspection Department
P. 0. Box 119 Goochland, VA 23063 L Dp-2%
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Dat®
] Commercial 119/22
- dE]_ Residential This application is not authorization to start work. No Permit #
] Fire work shall start until a permit is posted on the job F L]- 20 R-0 )5%
. site. No inspections will be made until the permit has | gpN
(] Electrical .
. been issued.
(] Mechanical
% glumblng Please call or visit our website to calculate fee Tax Map
a5 www.goochlandva.us/permitcalc
LOCATION
Street Address
1657 INDY'S RUN MAIDENS, VA 23102
PROPERTY OWNERSHIP
Name Phone
DOUG & TERESSA SCOTT 703-399-5420
Mailing Address Email
1657 INDY'S RUN MAIDENS, VA 23102
APPLICANT
Name Phone
Stacy Oliver 804.518.3060
Address Email
23194 Airport St. N. Dinwiddie, VA 23803 stacy@haleyesgenerators.com
CONTRACTOR
Name Phone
Hale's Electrical Service 804.518.3060
Mailing Address Email
23194 Airport Street North Dinwiddie, VA 23803 info@haleyesgenerators.com
State License Number Expiration License Type Class
Gas YES NO | ¥
Certification 27051 1 7246 2/28/22 AES ELE FAS A
DESCRIPTION OF WORK
Install 22kW generator unit only; 200A SE ATS installed by others
# of Bathrooms Service Size Power Company Inquiry #
200A DOM
Value of Work (required)
$4,150

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

Signature of Applicant: WA Date: 119/22

— 0 Office Use Only
Approval: e Approval date: __ |~ 2O- D9~
Permit Fee: Lk)l—{/l Issued date: |-30 - 20

(owner’s statement on back)




P

/AT TRADE PERMIT APPLICATION

GDOCH:.AND-COUN’IY i 2
- - -/ Goochland County Building Inspection Department
s P. O. Box 119 Goochland, VA 23063
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3t
[ Commercial o 0 8 | /& i -/27—
. F’ Residential This application is not authorization to start work. No Permit #
ra 5. Fire work shall start until a permit is posted on the job Bl 0000 <0l
. site. No inspections will be made until the permit has
Electrical i GPIN
[] Mechanical -
g glumblng Please call or visit our website to calculate fee Tax Map
A5 www.goochlandva.us/permitcalc
LOCATION
Street Address
2B\ oodos 24 Cooonand s 23063
PROPERTY OWNERSHIP
Name & S Phone
Linde. Wit Ao as3-320L
Mailing Address Email -
28\1 Poorense & (socchland VA 23063 U)me-}‘s NZ@ydno.cov~
APPLICANT
Name Phone
Lndee Wine l “Sey Wihe  Cond RoD) 353-32\2
Address Email
2%\ Tadeuse & Goechad \a 23063 | et 126 \{ahoo.cow
CONTRACTOR
Name Phone
Oy ™
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO
Certification
DESCRIPTION OF WORK
1nshall e\el}ﬂr\‘c_ o»\ Covvite o Yyw Crrmo—}ﬁr A\a\(_ s
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) J
f soo. *°

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

. , %
Signature of Applicandq&éfdd C édué/}{,e) Date: \ / zl /LZ.

2 v Office Use Only
Approval: j 63/ VS Approval date: I VDG
Permit Fee: :3)0 (-QG) Issued date: J' |- -

e

(owner’s statement on back)



Owner’s Statement Required if Owner is the Applicant
_Lide W of (address)_ 2811 TPoodpuse 28 Groaienb 1/n 23063
affirm that | am the owner of a certain tract or parcel of land located at (address)
28\ Tostwore & Goodad Un 23063

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

M a . C'(JW (Owner Signature)




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY o e ;
e/ Goochland County Building Inspection Department
e P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date :
(] Commercial \ - \ & 2L
[} Residential This application is not authorization to start work. No | Permit #
Trade: . g .
O Fi work shall start until a permit is posted on the job ! D b
g site. No inspections will be made until the permit has | gp|N
(4 Electrical B ;
. een issued.
(] Mechanical
E] (F.;Iumbmg Please call or visit our website to calculate fee Tax Map
93 www.goochlandva.us/permitcalc
LOCATION
Street Address
3203 Sorrel Springs, Goochland VA 23063
PROPERTY OWNERSHIP
Name Phone
Wanda MCGee 804 339-4964
Mailing Address Email
3203 Sorrel Springs, Goochland VA 23063 wanda@fourseasonrecycling.com
APPLICANT
Name Phone
Woodward, Inc/ Robert S. Hooe, Electrician 804 339-5480
Address Email
910 three chopt road, manakin sabot va 23103 woodwardinc@earthlink.net
CONTRACTOR
Name Phone
Woodward, Inc. 804 339-5480
Mailing Address Email
910 Three Chopt Road, Manakin Sabot VA 23103 woodwardinc@earthlink.net
State License Number Expiration License Type Class
Gas YES NO |,
Certification 2705040641 07/31/23 ele h/h B
DESCRIPTION OF WORK
Install customer supplied 24KW generator with 200Amp transfer switch
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
2,000.00

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

Signature of Applicant; ‘%Da'e: 01/13/22

W K/ Office Use Only
Approval: Approval date: _| L 8 Saleaiea
Permit Fee: % @D Issued date: \ \ dd

(owner’s statement on back)




/Aﬂh\ RESIDENTIAL TRADES PERMIT APPLICATION
69951’!-6'?9,‘397}2@ Goochland County Building Inspection Depaitment
@ P. 0. Box 119 Goochland, VA 23063 B

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D2 1/17/2022
Type: 4 _
O Fire This application i Py \ Permit#
. pplication is not authorization to start work. No
Electrical work shall start until a permit is posted on the job site. C:?& o 7 6 :
O Mechanical No inspections will be made until the permit has een [~5p1y 7
O Plumbing issued.
0 Gas H N
Please call or visit our website to calculate fce Tax Map
LOCATION www.goochlandva.us/permitcalc W |

Street Address 346 Swinburne Rd.Manakin Sabot, VA 23103
PROPERTY OWNERSHIP

Name Steve Brown Phone 804-517-2735

Mallng Address 346 Swinburne Rd.Manakin Sabot, VA 23103 | & ss‘:fam@netzero.net_
APPLICANT — - )

e James Guthrie "o 804-7¢ 346,550
Ae* 12733 Oak Lake Court Suite D Midlothian, VA 23112 | ©™" tguthrie@ces-va.com
CONTRACTOR : | -

"ame Commonwealth Electrical Services, Inc " 804-763-6550

Valing Address 12733 Oak Lake Court Suite D Midlothian, VA 23112 | '™ iy :

State License Number Expiration Licanse Type [ Class

cmeon " L2/ 27051464101 12/31/2022 |ELE }A '
DESCRIPTION OF WORK . 7 ]
Installation of a 22KW generator and 200 amp transfer switch. (gt

# of Bathrooms Service Size Power Company Iniry - N

Dominion Energy

Value of Work (required) 11 250 00 TS
, ] e

| hereby certify that the proposed work is authorized by the owner of 1 ecord and that | have been
authorized by the owner to make this application as his authorized ager.t and we agree to-conform fo
all applicable laws of Goochland County.

/V
Signature of Applicant: M ] Date: 1/17/20. 2

0\ Office Use Only o
BRIV s Approval date. | i O
Permit Fee: W?) DU B l oY Uola

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

(owner’s affidavit on back) ;-

w7500



/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

T/ Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
Typtlej: | (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Da\ti\cs \72_2.
Commercia
Mesidential This application is not authorization to start work. No | Permit#
TradE. Fi work shall start until a permit is posted on the job - 8
E/Ell:::trical site. No inspections will b? made until the permit has | gp|N
[J Mechanical been Issued.
S Plumbing Please call or visit our website to calculate fee Tax Map
Gha www.goochlandva.us/permitcalc
LOCATION

REE S esplacose PHLY Sootiniond, VA 23063
PROPERTY OWNERSHIP

Woronm vopuasy

Phone

Mailing Address Email
ROVA Sre LR ENOERTRW B ard VA 30u3
APPLICANT -
Name Phone
LTOtomb BEve O ¢ & Caorviraomva UL 0 | KO- - S$$BO
Address \_) Email
QOLs Tiirinese CreerFaon O Yot aville VA 23901 [V PSComin € \ie Sovp
CONTRACTOR

Name Phone

L DsSCon Beeriic xCovvroomvey, LR [ SO -8B -&%0

Mailing Address ) Email
HOWToe y Creer Folon ™, Founwilke, Vix 2320V e \iQSCOMN@MWNE - Cond
State License Number Expiration License ‘I’ype Class
Sea:iﬁcation aS N Q-D% \\ LQ }%kﬂ C’\ \%O \ ‘2.5 ﬁ

DESCRIPTION OF WORK

V}

LOSYOON v ww DUy O ex 0L ¥ vounSher S de )
\J

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

¥\ 3DO—

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
Zap licablefaws of Goochland County.

F

Date:

Signature of Applicant: (//' ‘

—

Office Use Only
Approval: Approval date:' {lc‘- ? EE
Permit Fee:8rl . ZC\' Issued date:

(owner’s statement on back)



1)

Gooéwzu.“}um TRADE PERMIT APPLICATION
L/ 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 1175 \2027
ommercia
= dE Residential This application is not authorization to start work. No | Permit#
o I:e]l Fi work shall start until a permit is posted on the job 9 a - % q
e site. No inspections will be made until the permit has
X Electrical been issued GPIN
(] Mechanical ’
g glumbmg Please call or visit our website to calculate fee Tax Map
e www.goochlandva.us/permitcalc
LOCATION

Street Address

2039 Hadensvyille - Fife 2d — goochiandl, vA 1300™>

PROPERTY OWNERSHIP

" HOMAS DANLELS

" Q4-457- 2290

Mmﬁﬁgﬁﬂadenwme fife ed @ochland VA 22063 E?Eoi\'vcrespmccé)qmaﬂ co
APPLICANT
a:eM\' el and Son SeYVIGES ®04-255-1019)
071 cummings DY Aiechimondt, VA 922,220 né"ﬁmor‘rimmm@mumﬁl
CONTRACTOR U nd Son.com
Michael and Son Services 204 - 255 1019
Mailing Address Email mighayl aﬂd
407 (Jummmafs DY "L}_"V‘YI‘%M VA 1%720 rmmgndmrmwg@ 0060
21010394234 12|21 200 | plectrical| B

DESCRIPTION OF WORK

nstatl 22 ¥wW A oIty anol replact 200 amp

panh

# of Bathrooms Service Size Power Company

Inquiry #

Value of Work (reqmred)

$ 11,000

| hereby certlfy 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

Date:

laws of Goochland County.

\ /2027-

all applic
Signature of Appllcant 7

--qct;46 i

Approval

Permit Fee:

ApprovaE date

Issued date;

(owner's statement on back)



|

.

(AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY T "
@ 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
[] Commercial 20.January.22
T ij_ Residential This application is not authorization to start work. No | Permit#
8 EI. Fi work shall start until a permit is posted on the job BP-2021-00909
i Ellre trical site. No inspections will be made until the permit has | gp|N
agHicd been jssued.
[] Mechanical 7707-91-4324
S glumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc 46-43-0-1-0
LOCATION
Street Address
490 East Broad Street Road, Manakin Sabot, VA 23103
PROPERTY OWNERSHIP
Name Phone
Shea & Erin Gibbons
Mailing Address Email
2604 Caitlyn Court, Richmond, VA 23233
APPLICANT
Name Phone
EandJ Construction & Contracting LLC 804.641.7586
Address Email
220 Pondorosa Drive, Sandston, VA 23150 mrsedej@aol.com
CONTRACTOR
Name Phone
EandJ Construction & Contracting LLC 804.641.7586
Mailing Address Email
220 Pondorosa Drive, Sandston, VA 23150 mrsedej@aol.com
State License Number Expiration License Type Class
Gas_ o YES NO X
Gartieation 2705171698 04/30/23 Electrical A
DESCRIPTION OF WORK
wire single family dwelling w/attached garage, 200amp transfer switch
4 200 Dominion 10501523
# of Bathrooms Service Size Power Company Inquiry #
$16000.00
Value of Work (required)

| 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 Appiicantm(f)j_twu_m_ Date: 12.0ct.21

. Office Use Only

Approval: M ,.. Approval date: | a f ; E
Permit Fee: q 4 & SU Issued date:

(owner’s statement on back)




TRADE PERMIT APPLICATION

GOOCHLAND COUNTY & " Y
et i/ Goochland County Building Inspection Department
—_— P. O. Box 119 Goochland, VA 23063 t
Type: . i Date
Ll Commercial (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 0\ “—\ [,-Lo 19,
e Residential This application is not authorization to start work. No Permit #
@ I._":]- Fi work shall start until a permit is posted on the job aa - q l
P site. No inspections will be made until the permit has
A Electrical Eeen Tested GPIN
[1 Mechanical ’
S glumblng Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION

Street Address

27D Groys L. Gooenland YA 23062

PROPERTY OWNERSHIP

Name

Franlin Groy

Phone ;
LOU-99b~B1\%H )

Mailing Address

Email =
epps o\ ’a\(ya\g\oom@qm )

XT3 Grans L. Goodnand VA 15062 Li|.tom
APPLICANT
Name ) Phone ‘
MWW Pty ledhv el HWOU-TUp 1240
Addres . . . mai
TH20_ Meadowbridag, ond Mechani csvilie, VB k")Ee(e;l-e\;@mwai«,rele,cfm‘c?\\.L,om
CONTRACTOR 1\ e
Name B ) Phone ) )
MW By Elecrvical 40U 740110
Mailing Address Email
i ' VA 92[LGp | Felsoy@pmudbutlere R G upl-com

D Veedoloddiag €4 Mednonicsit

State License Number

Gas
Certification

YES

NO\/

210510612,

Expiration

O\ -5~

License ‘i’ype Class
Chass R A
CohtactoY

DESCRIPTION OF WORK

Dominion Trawea

Wik, 0 24V guertor with o W0R BTS -9cbes bung dany by anothey comL@m;k
2 Wi 2000 (TS

T US0.00

Service Size

Power Company

Inquiry #

Value of Work (required)

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.

Date: O\ lq./\ (10111/

Signature of Applicant: m‘v{/}r Gt

Office Use Only

Approval: %
Permit Fee: Z . Ur—'

Approval date: ‘ a 5 ;
Issued date:

(owner’s statement on back)



/M, RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLANDCOUNTY  Goochland County Building Inspection Department

@ P. O. Box 119 Goochland, VA 23063

S (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P2® 1/19/2022
Type:
Fire This application is not authorization to start work. No | Eormit#
Electrical work shall start until a permit is posted on the job site. &Q - q 4"
0 Mechanical | o jnspections will be made until the permit has been [GpN
O Plumbing issued.
O Gas
Please call or visit our website to calculate fee Tax Map
LOCATION www.goochlandva.us/permitcalc
Street Address 4087 Shannon Hill Road
PROPERTY OWNERSHIP
Name johnny Bratcher Fhans
Mailing Add . ;
oA 4087 Shannon Hill Road el
APPLICANT
N . Ph
" Gabe Sailsbury ' 804-739-8362
Address Email

office@sselecservices.com

13507 E Boundary Road Suite A Midlothian VA 23112

CONTRACTOR
" g & S Electrical Services Floe 804-739-8362
Mallng Address 43507 E Boundary Road Suite A Midlothian VA 23112 | *™" office@sselecservices.com
State License Number Expiration License Type Class
Gas YES NO
Certification 2705142450 03/31/2023 Electrical A

DESCRIPTION OF WORK

Installing 22 KW generator

# of Bathrooms Service Size Power Company Inquiry #
200

Value of Work (required)
3,000

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

Signature of Applicant; /ZZ /é%/ Date: 1/19/2022
g~ -

; Office Use Only :
Approval: Approval date:

— - ‘ :
Permit Fee: 35 i Iq | . ' | ‘lssue‘d‘date:‘-_ i

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

(owner’s statement onback)




|-9599~  CKH )96
RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

QOOcHl b e NTY P. O. Box 119 Goochland, VA 23063 —
\g_"/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 1.25.2022
Type: _ This application is not authorization to start work. ‘25 - Ci 5
[ Electrical No work shall start until a permit is posted on the [ GpN
[ ] Mechanical job site. No inspections will be made until the
(] Plumbing permit has been issued.
|:| Gas Tax Map
LOCATION
Street Address 2428 C HA P E L H I L L R D District
PROPERTY OWNERSHIP

“" CODY BUTLER " 804-720-3302
MailingAddr8552428 CHAPEL HILL RD

APPLICANT

" WOODFIN 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 V 2701037820 TH2022 CONTRACTOR A
DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200 AMP ATS. INSTALL 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

@w Value 0fWork:121775-00
Signature of-Appli nt’ ' — Permit fee: 80.06
Approval MJDate '* ’)E N/]./?/ Issue date: - 5‘




