o BUILDING PERMIT | Application Date:
GOO@UNTY APPLICATION //’.Qgg - 203/

@ Permit Number: ’Eﬁ)— A\ - 614 0

Department of Building lnspectwn
P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map: / .
(804) 556-5815 Fax (804) 556-5651 TN~ 2-90OK / SE=HO=0O-3-O
TDD 711 VA Relay Issued: Y i
| AL -7-20 8y .
@ Residential l:l Commercial This application is pot authorization to start work. Nd work shall start untii a
permit is posted on the job site. No inspections will he scheduted until the permit
is issued.

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

Site Address
. 0’ S5 GMINS JUZIPTY LANE  IMARAKEIN -SABoT VA 23/03
i wner cne
§§ Sourd £ Son Lockez e
ress mai
I5S GAINS TH@IFTY Loz marpein Shgor VA
= | Applicant/Contact Phone #
2= | MATE Senpoen BOY 14 SSIO
52 | Address
EE . - - ~ 2%§
2 32 DERLLO0OD DR s <Pt VA

Contractor Phone
8% |NATE Sgaeoes) ContSTRUCTION 8o 6/ S510
S5 | Address Bmegpgommﬁmmm
- g?;t DZL00D DR b Se21nkas A 22068 (K a1t Core
ontracior Licens er =] ra
“70‘3‘)6&0%’79“ yf:w% 25 22 = é? A0P0

B> ’50 519.9. ?DOLHousa wr-m ramueoom FND mmmm

=
=
5 Proposed Use Current Use Environmentaf Impacts (stream crossing, wetlands, amt land
= disturbed)
g NONEZ 5,000 <o b}
= SEW WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/ Public/gfivag?
o Wiil a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. Total 8q. Ft.
ft. of any septic system components [ :
including reserve drain fields? Yes Fﬁ'a (Qw O EQ) Lp

Building Only — Excludes All Trades Permits

Value of Work ﬂW M@Z(\lz ID

I hereby acknowledge that | have read this application and know thé)
information to be true and agree ply with all County ordinances
and State laws regulatmgbﬂ)g li?tf ction and use,

l:}ate@‘(/Q j{@i

T T D

Signature of Applicant



BUILDING PERMIT | Application Date:
GOHADORT  APPLICATION A9
@ Permit Number: D ‘
B 028 -cor)

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map: _ ; .
(804) 556-5815 Fax (804) 556-5651 675763 SEe0 / 4ed-[-0-97-¢
TDD 711 VA Relay Issued: ‘2 /; E
Residential D Commercial This application is pot author';';'a'tion to start work. No work shall start until a
permit is posted on the job site. No ingaectlgns wilt be scheduled until the permit
is issued.

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

the front, sides, and rear fot lines. Lot lines must be clearly marked prior to calling fora footing inspection.
Site Address
5 (3¢ Sheppued Town 2d Cro gier /RATES
BEE [ Owner i Phone #
£ -
88 | Doamie > Cox S §0Y-33¥-43SS
Z | Address Email ‘
" ' Air e 8 comeug el
= Applicant/Contact Phone #
k= Q € [ IR . L
25
J% | Address Email .
o -
% E 0 i .

Contractor
33 Recon Tt Btiag,  LLL FOY-338 435S
g < | Address ) 4 Emait
x * - - g j g i " .
§; 1P © Bep SISS Her e W Zze3q i9ir l1e@ comenstnet
2 | contractor License Number Type Expiration
2705099531 iZizc Y- 30-2>
Scope of Work:
¥ )
g Addibus  Ho house For Joarage i g spae aboue ( offw. workewt ren)
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt [and
= disturbed)
g neae
& SEWER WATE i} # of Bathrooms | # of Bedrooms | # of floors
Lﬂ) Public/Private Public/Brivate o > 2
A Wiil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any sepflc system components_ : i id -
including reserve drain fields? Yes Mo 659 564 LS 53

Building Only — Excludes All Trades Permits™

Value of Work 4 ol
300687 7] A S5,

| 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 bui g construction js /
gnature of Appitcant > ate
Sianature of Applicant_C\_ /:: o z[efzs
< / T
-




Goochland, VA 23063

Relay

TDD 711
: Residential

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

D, Commercial

\215- 262

203\- 0\S

/. __ BUILDING PERMIT | Application Date:
GOOCHLNLZOMTY  APPLICATION
- Permit Number-/%,\D
Department of Building Inspection o
P.O. Box 119 GPIN/Tax Map:

(L1N9-35

~le/ 32-1-(»-10-D

Issued:

-2

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

Is issued.

outside of existing footprint)

This application requires two copies of construction draw

ings and two copies of the site plan of the property (if new construction or going

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

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

L~ Site Address
“ z [2]37 Pony Fourrn )QOO@:\ MQJC\QDS’ .\/*K 231072
; E [ Owner - 4 ! Phone #
s
i |Jodane v Chuck Cottrel] AoL-239 -5b5§
Z | Address Email ]
| LH %) /41050715 Crass i Rlen Di I!Ln, VA :\mnm% dsgoyreil con
Applicant/Contact _Fl' ' Fhone # v
Lz 1 . ¢
A5 | Jodmne Chwek Co v(@” 204-331-39 1Yy

fg’% Address Email

&0 \ ]JL \/% ‘ u \ -

52 2 Abhsts Crass bn clenDllin, 0anrel\ dsgia . oo
" |'subdivision Sy T PEffe'r b [ Amount ) | Date Paid/ A
R | ‘ ' Yes No — - Y
%E AL s ‘ his

: Center Line Sethack = | Rear Setback i| CUP/Variance/lCOA

i3 vez (P o o) g sk s -

§§. ,?ide Setback AR i side'Setbacr:S ' Flood'Zone e 2.2

wiZ \ 2 : :

Bz APPROVEDX] ECTED [] co TS: SRR !

L : 'Plannlng.&_Zonlpg Officer '/ : d ' Datg_ 5’/.«9//;;

“Contractor ‘ Phone

SEL

25 Address

Es

82 Contractor License Number Type Expiration

Scope of Work: L{ { M ) ( \ ena
. )414 Creode_ a

¢ _m;jq// /ﬁk;{z /07/ Jn Grey Con A BA T2

=

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

(o]

E

£ SEWER WATER # of Bathrooms # of Bedrooms

2 [ publiciPrivate [Z]| [ ] Public/Private [ 7]

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

Sl 196
Building Only — Excludes All Trades Permits L 6 AL T
Value of Work ' StatoLevyFoo  §. o)
2 U, J% ‘SepticeliFee $_ G0

| heréby acknowledge that | have read this application and know the | Zoning Footh |k ens A TyY i

information to be true and agree to comply with all County ordinances RL S $ T O
/and State laws regulating buildingg% _ i D | _

; ’ 72 SWP )
/ Signatureoprplicantf'@Z" ' Date _/ Z-fr‘f /2? e R s ? :
2 £ ATRRIE TS,
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1 /4T, BUILDING PERMIT | Avplication Date: Wy
"(\ / °°°°“““°f°““" APPLICATION doa_ ok, 309}& 14145

N @ | Permit%er.mr) @9 m?_ .

Department of Building inspettion
P.0. Box 119

Goochland, VA 23063 -GPINn'ax Map: / -
| (804) Su6-5815 Fax {204) 5565650 ' (oA - 24-0 - 7-0 7704 ?7 g 7 ??
.[Zrﬁe'sidenﬁa_l D Lommercial This application 18 g__authonzauon 1o startwork. No work shall Start untla
: permnt is posted on, themh site, o mypen:lémsvnﬂ be sehetoled unlil the permit
' is issu

“This application requires Wo topies of constmcﬂun t!rawmgs ant wo cames Df the suwey of the properly {if new oonstmchun or going:
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing strutiures, and seihack disinnces from

the {ront, sides, and rear lot lines, !.otlme.smustbecleady_maﬂtedpnorto ng inspection,
Site Address
z 45’5 AJCL AS\r\ L&\ne, N |
gE CSIL ey
& |
65 - { ~h ; 7 ek (6’43‘0‘(3\(»”59
= ‘Address ‘ ) 4 Emall :
1 Y a'f 15\3 ﬂ‘b\'\ Lo | Aleestoatorfd sl .oom
& | Applicant/Gontact ‘ " }Phone#
o
2 Adorn Merisen | v cro-ss87,
J§ [ Address ‘ | Email
o y
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ke { Oves No ‘ . :
_ ;E‘E ééwa‘aw/ . , ‘ NS S
G | FrontSethack | CenterLineSetback | RearSetback - CUPVariancelGOA :
EH - R > -
=8 -S;dgf_s,etback §i§e Setback B ' L Tm—— '
‘mz [APPROVEDHY TAMENTS; . T S
2k o T / / / AN
Planning & Zoning Officer: o /: ‘
1 Gontractor , ' T 1'Bhong. ' :
gg Comespwead R Leaavetiang : (304) 640 <SE7
E_é “Address .‘3.2(:“; ﬂuL\\irnS Z-t‘-r\&_‘ £, ‘?i&“‘jf 2?32’}’ Q‘m‘ﬂa\y :Eﬂ'ﬁ“ X e
T 1917 poiab of Cretes Chister Vo 2 T2%36 Mo 1 Avee H—sm.‘ioiiaao PIYEN
o=
Contractay L irones Nuinhar Type = : Explratio :
NS 1215 77 R '- éfsc/w"z
Scupe Of Work Bﬁﬂba e\ \“ A‘(.\ Wrau-i- . Tc\\cr_ whall oy ba’!l)”m A.{_;u—tﬁ [\ T
% and [siFeboen.. Mnle Aber  fosa ofy e rg Beeg [ U {)é...l.g_ ‘xz.ﬁ_ghrgau.n-;L %m\c@;{f‘;_ wﬂ'-}-}’
2 | foom apshws _
i5 ‘Proposed Use +  Gurrent Use Enwmnmenmnmpacfs tstteam ©rossing, wetlands, amt Jand
K4 i disturbed):
E SEW R: T : WATER # of Bathraoms | # of Bedrooms # of flogrs
' g‘ Puhh Publi & 2, 5
a Will a foundation bemstailed WA 20 Finished Sg. F&. | Unfinished Sy, £ Total Sq. R -
ft. 'of any septic system components ’ /
including teserve drain fields? Yes INo | 7 7 00 000,00
Buiiding Only — Excludes- Al Tratdes Permits Application Fer S
Valte of Work ' e
gg DOT oD .S.ta!-ee!fenyee 8
Zoving Fee B
I hereby acknowledge that | Have read this application and-know the ‘RID §

information to be true and agree4o compiy with all cgumy ordinanees
and State laws regulating hu}dfuﬂ nst

Yy = oz
Gt 9%4 8/o002  H5 VB L0 VRL

__bate f/S/JUH\

s!gnamre of App!rcant
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BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION
> _J

Department of Building Inspection

P.0.Box 119

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

TDD 711 VA Relay
D Commercial

"I;esidential

Application Date:

— lof13[2]
eI 2R 202 0124 -

GPIN/Tax Mgp)i_] \5"%,_}‘%76_"/5%' 1’0"%6’“\.\

Issued: \\—5*309\_\

This application is not authorization to start work.! No work shall startuntila |
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.

@

\/o#lfrb().

Con

Site Address . . .
g 1010 Hockett Yo, IManakin- §aloot VA 93103
g E [Owner : ! Phone #
g . A . ; -
LowS Pyiole ++ ROU-184- U375
Z | Address Email
Samne
> Applicant/Contact Phone #
E O
22 | Beto OWen go4 - 814 - O(oH]
3 g Address ﬁ\ Email
&5 Jr%
2 152 Ahland Rdl, Rodeyi|le VA3 14l loets)owen blo8Y
Subdivision ‘ Proffer' Amount /| Date Paid :
E 'uz-; /(// /?_' ] Yes WNO —
= = Front Set ; Center Line Setback Rear Setback CUP/Variance/COA
o mﬁn pPyptrs S5 s’
24 [“side Setback /=1 Side Setback ¢ | Flood Zone
89 L b M~
@z | APPROVED REJECTED [] co TS:
e Planning & Zonﬂﬁicer \/ Date /ﬂ'//}’,/c?r
Contractor Phone
DwWney Lo - T18Y- U31S
§ < | Address Email
5
OZ [Contractor License Number Type Expiration
Scope of Work: \N\&)‘_ \ _
s o VCXMSM%& (3 xuy Olﬁjm\c\neol)%/&\m%@
§ 3V RO Aot Niuge o B/ X 4T LG
5 Proposed Use Current Use/ | Environmental Impacts (stream crossing{ wetlands, amt land
Z disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
E Public/Private Public/Private
A Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components l % (Q
including reserve drain fields? Yes / No i L+
Bur;lldi[ng 0;1‘%— fxcludes All Trades Permits Application Fee  $ ‘ %D
L ’!E; 96 ﬁ El l 5"@ State Levy Fee  §
' ] % 40 QQO Zoning Fee $
| hereby acknowledge that I have read this application and know the & RLD $
information to be true and agree to comply with all County ordinances Swp $
and State laws requlating building construction and use.
/P) Total $ Egz 5 ’g ]
Signature of Applicant & m _ Date




. BUILDING PERMIT |ApplicationDate: ., /), [, /509

goOCHiaDCOlNTY  APPLICATION

N2 o Permit % ' %7 _
Department of Building Inspection r il ﬁﬁ 6@72 /
P.O. Box 119

P&m-y// )
GPI :
e o oy s PN N ) 1, 0005 [ /2/9-O- AL
TDD 711 VA Relay issued:
E/ ‘2 "4,- %
Residential

D Commercial This application is pof authorization to start work. No work shal! start untif a
permit is posted on the job site, No Inspections will be scheduled until the permit
is isgued.

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

Site Address

5 | H26) Three (hopt €, G Spring VB 23965
BE | Owner A ' i & Phone #
| bt Cromslans | |43t-242%18
Z | Address [ Email !
A3 Three O&a’ﬁi" Col bom Spring VB 23065 Qe nshaw contrmcbing of @gmanl ¢
7| | ApplicantiContact 7 . Shone # J J
2E Kobut Cronolen 3y -294 268 \
3= ;ddress e

'BE COMPLETED BY.

Contractor . Phone
foﬁ § E oweny O\fm La,»-' : \£
2 Address Emall /
5 07
9F
o= Contractor License Number Type Expiration

Scope of Work:

Boiovg o o wolal buldivg on & Gmerele slob. Sotldig il
e 2

x
&
g Dbyt Wi~ ev 2! 1Zan=to down Yre YD cide.
B Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land
z W ) i/[ g 0 disturhed) /[/a
2 ) } nL-
& EWE TER # of %lrooms #of Beodrooms # of floors
? Publl g Publi A
w as &~
a Will a foundation be installed Fihished Sq. Ft. .~ | Unfinished 8q. Ft. Total Sg. Ft.
within 20 ft. of any septic system ﬁ
components? Yes Lo ?éo ‘?/00

Building Only - Excludes All Trades Permits

Value of Work z - ?/ ] Qf) &/ 4 &D

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

Signature of Applicant___ =% - i mtmmer="""__ Date 'Zf/ /”f/ ZZ




!
'

;

r

e e d

' —‘i__ ‘ i |
T BUILDING PERMIT | Application Date: 15,99/91 o O~ 2]
coocHmpcoln  APPLICATION i
> Permit Numbet; . - T )
Department of Building Inspection %%W ﬁ % ’W/ g é
P.O.Box 119

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

GPIN/Tax Map: 'T-\ 0\_{ - %r:) - O\L\’Z_

Issued:

A= =2

TDD 711 VA Relay
D Commercial This applicati

permit is posted on the job s

on is pot authorization to start work. No work shall start until a
ite. No inspections will he scheduled until the permit
is issued.

Residential
two copies of construction drawings and

This application requires
outside of existing footprint) showing the dimensions and shape of p

two copies of the survey of
arcels, all new work and existing structures, and sethack distances from

the property (if new construction or going

the front, sides, and rear lot lines. Lot lines must be clearl ked prior t Iting for a footing inspection.

Site Address . 27 .
. 108 Manakin Place

EE | owner Phone #

£ Karen Treanor 804-205-7318
aadess 1 08 Manakin Place Rd Emet
Applicant/Contact Phone #

B ' Taylor Bergman 8047441001

% % Address Email

{}% 1 7801 Hu” Street Rd taylor@thedeck-tech.com

Contractor Phone -
%z ” JB Contracting Inc. DBA The Deck Tech 804-744-1001
B e
< | Address ‘ Email
g=
gﬁ 1 7801 H {] ” -Street Rd taylor@thedeck-tech.com
02 = -
Contractor License Number Type Expiration
? 2705127080 YPe Class A P 04/23
Scope of Work: /1959 &q o sgft
§ Remove existing deck, building a 18x14 3 season room with concrete footers with brick pier supports with a 12x12 deck with concrete footers
o}
=
S Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
@ disturbed)
2
S SEWER ATER # of Bathrooms | # of Bedrooms | # of floors
e SLblx/Private G-l;ﬁ‘gPrivate ‘
' —
a Will 2 foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components M : 3 97 (/
including reserve drain fields? Yes [ No A
Building Only — Excludes All Trades Permits AT LA

Value of Work

$65,653.00 |

read this application and know the

| hereby acknowledge that | have
information to be true and agree t

o c¢Smply with all County ordinances

Idi
Z

—

and State laws reguiatin? n%iﬂ;n and use. .
Signature of Applicant ﬁ/‘ 7 Date Z ~/ g ’& Z
- Y



BUILDING PERMIT
APPLICATION

EGOCHLAND COUNTY
>

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

Application Date:

215 Q)

Permit Number:
Fumbea - Q02 cnaY]

GPIN/Tax Map:
Nr-23- by / Y -37-0-2-0

Issued:

3-Y-22

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

B Residential
is issued.

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

Sife Address

z Z/é#’ﬁ@opﬁzrf"éa,ﬂMw%kMJﬁﬁK&TV%‘sz&S
EE | Owner Phone #
5k LOCER 1M ooRE 28Y4~74-F-3895

= | Addres Email

ress <a M = m

" Applicant/Contact Phone #
Z2 SAME
§ § Address Email
<% SHM E

Date Paid :

T GUPIVariancelGOA

Contréctdr -

SELF

Address Email

CAHAME

Contractor License Number

o vednad

CONTRACTOR
INFORMATION

Type Expiration

Scope of Work:

X ;o P

= . C oA

: 24X 24 GARPGE

5 Proposed Use Current Use Environrg;anta! Impacts {stream crossing, wetlands, amt land
z isturbe

)

=

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

é Public/Private Public/Private

a Will a foundation be instalied Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.

76

within 20 ft. of any septic gystem
components? Yes{ﬁﬁ
Building Only — Exc!uqes All Trades Permits
Value of Work '
y -
/13682 00

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

and State laws ragulat%muilding consfructign and use. / '
- A N el S,
Signature of Applicant 2}72/( 7? 29— pate Z‘t/ / // Yy

5 _75




d-223- 2D

PomtNTERR- Anad- (ARY

A BUILDING PERMIT | Application Date:
GEOUMDLONY  APPLICATION
Department of Building Inspection
P.0. Box 119
Goochland, VA 23063 :

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

SPINTR M Sto~ 5330/ (Q-leD=1ED

Issued:

3-Y- 209

TDD 711 VA Relay
D Commercial

g‘ Residential

This application is not authorizati
permit is posted on the job site. No i

is issued.

on to start work. No work shall start until a
nspections will be scheduled until the permit

This application requires two caples of construction drawings and two copies of the survey of the property
outslde of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures,

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

{if new construction or going
and setback distances from

Site Address

| Loy  LgtE SN aedeo 22
gg oi'fr / Phone #
68 |\ArcEpnl? ko g o FH D p) —EQC &

Z | Address J Email

9/’37 22 LAEZE . //ﬁ/ffcﬂ-e?&q Viidd L ponta o & Gl

_z Ap%ﬂﬂCoﬂtact ( Phone
22 | Joe LBroonaad
d E Address / Emall
25 _ /

2 |t 7)) Lot e S it O

CONTRACTOR
INFORMATICN

25;/ //ﬂ%"w ¢ %//ma/ V2, é%m

Al yt2 3060

miimoek & c‘fmm‘/ Lo

Contractor “T Phone
- v A - '
Frmpppke——Coesreresea,  QLONAL Boif— oz 2204
Address Email !

Contractor License Number Type’

Expiration

Scope of Work: o :) !

Building Only — Excludes All Trades Permits

Value of Work .
Tl 77

| 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 2 7 %

Pate

2 o)

v &
X _
g g Crpdg € YA QY
% Proposed Use Current Use E;-n:irogng;:ntal Impacts (stream crossing, wetlands, amt fand
=z : ; sturbe
2 | Stons Yebicle o \wergod? Vs
s S WATER # of Bathfooms | # of Bedrooms | # of floors
2 Publig/Private) Public/Private ) ) )
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componen £ M . :
including reserve drain fields? Yes (N %Z— ?5 Z, (3’




Application

T
//"

"BUILDING PERMIT

Lol
GOOCHLAND COUNTY

Date: &* - aoaa\

APPLICATION

N\ o/

RV

' Permit Number: %’P—- & S 00\6@

Department of Building Inspection

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

GPIN/Tax Map:
1o~

&1~ 320,/ UZ3le-0:2-0

TDD 711 VA Relay issued:

2"‘"’"%\

@ Residential D Commercial

This application is nof authorization to start work. No work shall start until a
permit is posted on the

job site. No inspections wiil be scheduled untit the permit
is issued,

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

1 Site Address . ‘
s 9 bR Parker's 1l De. madens, VA _J3102
; F | Owner ' Phone #
£3 L o : : -
85 | rope & lelly Mammock 204 ~503 G (Y
Z | Address” ! j Email
( j -
Y2b3  Pardeens W | pe. madepa, VA 23030R e hammock @ yerizunine
» | Applicant/Contact ! . . [Phone
25 . _
3t (b Hamm ol RoU-5D-b(4Y¥
=k Address” , Email
a0 :
<L S ¢ .
£ 122623 Paslcre™ Hill Or Madens vir 23003 E geohamim ecle £ yeaizon o et
ﬁ £ | Froft Setbact | Rear Sethack
aa S N N
24 | 'side Setback | Flood Zone .. -
- R i S
™| praning & Zoning omcor
Contractor ' _ !
' . . -
88 | Capolrs Coppeots _ Toe, D oine ~~ |8eo-b10- 4363
Eg Address I ’ ~ Email
= O
32 | P.o. Boy 1263 Dobsen , AL _
= [ contractor License Number ' . Type Expiration
Scope of Work:
X . o . .
g B[4 U4y x34 et Boildi o An e Shocag,d
5 Proposed Use Current Use Efvironmental Impacts {streantlcrossing, wetlands, amt fand
5 / Co disturbed)
2 ([Stpeane A ﬂ//ﬁ'
s W) SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% | Public/Private Public/Private win A i
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components, : , .
including reserve drain fields? Yes KE’Q) w’ 470

Building Only — Exciudes All Trades Permits

alue of Work
i 3170 touas

| 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 buildipg struction ang

i

[o]"
)

2.

B 2
Signature of Applicant _l WY A




BUILDING PERMIT

OGNSy APPLICATION
=

Department of Building Inspection

P.O. Box 119

Goochiand, VA 23063
(804) §56-5815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial

Residential

Application Date: 2/8/22

Permit Number: /\3{9 QQDQ_‘ OO\_T’]

GPINITax Map: 7755122583 / 5% 50~ 2o

Issued: _
: A-C- 03D

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

is issuad.

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

the front, sides, and rear lot lines. Lot lines must be clearly marked prior fo calling for a footing inspection.
Site Address
z 15682 Mosaic Creek Blvd, Richmond, Va 23238
i Fé Owner _ Phone #
% = StyleCraft Homes 804.627.0000
o
z Address ) . Email )
6225 Lakeside Ave, Richmond, VA 23228 permits@stylecrafthomes.com
> Applicant/Contact Phone #
£0 Jody Godsey 804-627-0000
S
5% [Address Email
o E £225 Lakeside Ave, Richmond, VA 23228 permits@stylecrafthomes.com

Contractor ' ' Phon

e
StyleCraft Homes 804-627-0000

Email
permits@stylecrafthomes.com

Address
6225 Lakeside Ave, Richmond, VA 23228

CONTRACTOR
INFORMATION

Contractor License Number o-n0zq50569 Expiration 3050013

Type Class A

Scope of Work: New Single Family Home

i
©
o
:
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt fand disturbed)
E New Single Family Home Unimproved fot 7580 SF Disturbed Area
[+9
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
I
2 Public/Private PubliciPrivate| | | 2 3 1
a Finished Sq. Ft. Unfinished $q. Ft. Total Sq. Ft,
1839 <207 \(} ans 2397\

Building Only — Excludes All Trades Permits

|
Value of Work 228225

| hereby acknowle
information to be {

dge that | have read this application and know the
rue and agree to comply with all County ordinances

and State laws regulating building construction and use.

Signature of Applicant M Godsey

Date 2/8/22




LIEN AGENT INFORMATION

Please check one of the following:
G i do not wish to deslgnate a mechanic's fen 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:

804-627-3600

Name: Parker Pollard Wilton & Peadon Telophone:

6802 Paragon Place, Suite 300, Richmond, VA 23230

Mailing Address:

OWNER’S STATEMENT
StyleCraft Homes of (address) 6225 Lakeside Ave., R VA 23228 affirm that | am the owner of a certain tract of parce!
15682 Mosaic Creek Blvd. and that | have applied for a building permnit. | affirm that { am not subject to

of land [ocated at
licensure as a contractor or subcontractor as required b

M W (/4@%3) Owner’s Signature

y Section 54.1-1111 of the Code of Virginia.

ASBESTOS CERTIFIGATION FOR RENGVATION OR DEMOLITION OF COMMERCIAL STRUGTURES

{ CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

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

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

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

Add 2% State Levy to fee

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

Septic 8 well processing $40.80 for Commaercial & Residential
Septic only processing $25.50 for Commercial & Residential

Other Fees that may be applicable

Zoning Commercial $100.08

Zoning Residential SFD $50.00
Zoning all other structures § 25.00




. BUILDING PERMIT | Application Date:
WC\%WE APPLICATION Dow i rozr  ]r2orele

Permit Number: r@‘ 9@;)2)- Cchb

[

Department of Building Inspection

P.0. Box 119 T
Goochland, VA 23063 GPI ax%ﬂap:
(804) 556-5815 Fax (804) 556-5651 (L %AX-91-E9 - 12-R30- 0-3- O
3-% o~
» 'S
E’Residential D Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit

is Issued,

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

the front, sides, and rear lot lings. Lot lines must be clearly marked prior to cailing for a footing inspection.
Site Address
8 !7// l/é ]Zf(ﬂf}j Tread %fu’é el 6-’“&% 47; 5 5
g E Dwner ' Phone #
8% Mg Mays [ 705 43U OEYS
= | Address ! Email
Y144 Deerar] S50t ﬁne/;/ Gorpn PU a5 (/’-—w_
Applicant/Contact Phone #
58 Vi ;
g B Foptu /{//fc/c//w’,? £t
S5 | Address Email
a O
<5 . .
- 1o Bax  G7¢ T boren  So 23057 Jidd/cron CansTHEE & ma
e —t offa - = | patePai SR

%0 BE COMPLETED BY.

“E]Pla

.F;h'oné

Contractor
¥z . . ‘ I
2R Micdleion  Constiveiion 11 & Sod- 537 /55
% % Address Email
=l
g2 |Zs8c Adaidins Boact Toidbesion 335 |\ micdlron Canst 126 sma
= [ Contractor License Numher Type Expiration

2705(£97 oK
Scope of Work: Cm;gznj lesge oPen Boawt 10 Deid vel  Roon 7

-4

14

%] . ; : .

2 Adcive | hashinaat _cumel Z Lo dioons TO the opPon Cloo l

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

z disturbed) _

£ Living <P @ Hlor vt W5 i

= SEWER . WATER .. # of Bathrooms | # of Bedrooms # of floors

74

2 Public/privaty’ Public/Pyivato) | Z ‘

a Will a foundatiombe installed Finished Sq. Ft. Unfinished Sq. Ft.- Total Sq. Ft.
within 20 fi. of any sepfic system e - o

components? Yes I}(gs) 17% 7 < 1737

Building Only — Excludes All Trades Permits
Value of Work
& 57000 00

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

and State laws reguiating b ildir7 /onsyuction and use.
Signature of Applicant . 'u‘_/é/pﬁ? e Date e /5 2!

77




BUILDING PERMIT | Application Date:
Gooco oIy APPLICATION 2UAD|A2

\,y Permit Number: GDPC;DQ& ] DD;&D

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5631

GPIN/Tax M{qp: ~ / . .
\oNGR -5 2-5D 240 AD-23%-0- 271- L
TDD 711 VA Relay Issued: 2 !
D Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit

Residential
is issued,

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

Site Address 2011 SteepleChaSe Parkway

Carolyn Maguire
Address 5011 Steeplechase Parkway cm61565@yahoo.com

QOwner

Pt 8048397791

Email

OWNER
NFORMATION

- TOBE COMPLETEDBY -
ZONING DEPARTMENT

Applicant/Contact Catherme Ga”agher Phone # 80433391 92

Address Email

196 Selftown Road, Warsaw, VA 22572

Amount

catherine@riverpoolsandspas.com

APPLICANT
INFORMATION

Proffer
Oves DANo
Genter Lific Sefback | Rear Setback _/

| Side “[FloodZone

ad “Side Setback — »

"APPROVEDED " " R [ CoMMENTS: T
oot R

Date Paid

T —————

CUPNariance/COA_

v -

" Panding & Zoning Officer __

'Contractc')r . —— T Pﬁa.rlle.. = l

River Pools & Spas 8043339192
ddress Email

hedt 196 Selftown Road, Warsaw, VA 22572

Contractor License Number 2705099652 Type A

catherine@riverpoolsandspas.com

CONTRACTOR
INFORMATION

Expiration 10/31 /23

Scope of Work:

Will a foundation be installed within 20
ft. of any septic sysfem componenis
including reserve drain fields? Yes / No

Finished Sq. Ft.

Ugfinished Sq. Ft.

. . . 1 o .
¢ |install inground 12'x25 fiberglass pool & barrier
=
5 ) Proposed Use ' Current Use Epvironmental Impacts (stream crossing, wetlands, amt land
5 |residential residential | @
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private
[=]

Total Sq. Ft.

| signature of Applicant Ca*\\hfy&lu'(\,\

KR00 800

Building Only — Excludes All Trades Permits

L‘Value of Work 35000

| 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 consfruction and use.

lication Fee . §.

Date 24122




|

2-1- 2037

Permit Numberr}?\-\)_ao - Holgl

/AT BUILDING PERMIT | Application Date:
GGogimbomT  APPLICATION
Department of Building Inspection
P.0. Box 119
Goochland, VA 23063 GPIN/Tax M

(804) 556-6815 Fax (804) 556-5651 WER:D%“O\ ~ DLI58'I/ Ul 18 0-D-0

TOD 711 VA Relay lssued:

3-9- Ao~

D Residential D Commercial

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

is issued.

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

oo Szay Bo. Madaiad R Un £3i03

Site Address
z ooz Send B0, vAbuswa Serot e 431075
] g Owner Phone #
% S TDevae  \Rowpe (el S5 5541
= | Address Email
vood Seasg Ro. MM&\’J}-L S‘F«QW e ,4’9,,.{03 d&v‘g\g‘__—{—rbwc@ﬁmﬂ&k\‘m
> Applicant/Contact Phone #
= PR
22 | Deex e (Bod) 824 -5
g % Address Email
a5

dex PATE Lt ey f,SN\C\.-‘\\ L eIy

“Subdivision Proffer

Contractor

Phone

Address

Email

CONTRACTOR
INFORMATION

Contractor License Number Type

Expiration

Scope of Work: jpderer Braonle wivtk doderete

D FEOTEV-

v 20% “’Di
o
2
o] Proposed Use Current Use E_nvironmenta[ impacts (stroam crossing, wetlands, amt land
é éj;;; _ { S gor disturbed)
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private _
o Will a foundation be instatled within 20 } Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components . .
including reserve drain fields? Yes [N \oo VAo

Building Only — Excludes All Trades Permits
Value of Work

#ﬁn o

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

Signature of Applicant__) \ﬂ-“——‘;i—“—“

Date_i, “u ‘@._cg 2




A __ BUILDING PERMIT
GOOCALLIONY  APPLICATION

Department of Building Inspection
P.O. Box 119

Goochiand, VA 23063

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

TDD 711 VA Relay
D Commercial

mResidential

Application Date:

3-1-272

Permit Number:
ermit T2 2000 - 0027

GPIN/Tax Map: /
1, 1971~-584-1291 / US-18-0-33-0

Issued:

3-9-2099—

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 scheduied until the permit

is issuad.

This application requires two coples of constraction drawings and two coples of the survey of the property (if
oufside of existing footprint) showing the dimensions and shape of parcels, all new werk and existing structures,

new construction or golng
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
_ . o ) . ! | -
s | Same 1 7YT Fox Yo lwre O/ luslle va 25127
BE | Owner Phone #
8 | Joulwe  dehnson
Z | Address P ‘ ’ Email
1797 Fox 0pwns Jare  ©vidle Vo 2329
-~ | Applicant/Contact 7 "] Phone # 24-5/
= . [ N - P -,
2c Woode A R asnake S 04 -4 77
4 Address Email
o ‘ , | .
<% / 7/3 & | d ’-\Luyti_/‘v.d /%"c//é)‘%/ o W 2 /7
: Suh i Proffer Amount Date Paid
. EIEH ! Y J: S [1VYes ENO :
E E Front Setback Center Line Setback | Rear Setback.. CUP/Variance/COA
; %E “Side Setback___ fdo Satbac ‘ one ——
@2 |"APPROVED | NENTS: M4 Clarrr g0 GO P T2 (65T
Lol Planning & Zoning Offlcer / ; Z Date 3,/ '7/‘:9—9-
Contractor ' Phone
55 | Qlavde 4 asnake . god-Y2b-5177
g | Address g Email . "/6\ oo )
, ‘ T iallea o snglle. @
g 114 oid Uondeed 4 71 dloMren vazgpy " o ovi
= [ Contractor License Number " . Type ) Expiration
270515 %50 dawvs b s /27
Scope of Work: v Yo Qoo © Sevs NIRRT Plute ind bend boacd
o | Reparr twork K Pets ond Suppert Beam
| Tngiall New Costmq s, Viers
] Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
g disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
‘ﬂ’ Public/Private Public/Private :
a Wiil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work

M/ 6/095), oo State Levy Fae 1. 1
T Zoning Fee $ Q 5_DD_
I hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with alt County ordinances SWP $
Total $_ lﬁlﬁog

and State laws regulating building construction and use,
| signature of Applicant ﬁ Date ‘7'1/ )/%’/ } .Z’”




AT BUILDING PERMIT | Application Date: )
%QQLW APPLICATION Permit Number: Qrgog 9% __?)
B 2002~ 00

/ Jepartment of Building Inspection
f p.0. Box 119

/ Goochland, VA 23063 GPIN/Tax Map:
/| (804) 556-5815 Fax (804) 556-5651 %23~ 1134 3-1-0-92-C )
/ TDD 711 VA Relay lssued: ’
'.f,t' 2 —_ q —_ ;
Residential D Commercial This application is nof authorization to start work. No work shatl start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two 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 |~ 217 Camelback K4, Mairdens, Vo. 23102
g E | Owner ' Phone #
=
&
22 | Delores Hawk go4 347 3923
Z | Address . Email
> 517 Lamelback Bd, Maidens, Vo 23102 |delores hawk S @qmailicor
| Applicant/Contact ' ’ Phone # J
59 |
B
a% | Address Email
3
z

Contractor , Phone
s - -1
58 2 Forbes (uclom Buidders LnC QoY 37 8S00
52 Address V 2 Email
E:_ o . q ' SZIQ
22| 129 W Creek Pllwy Ste & Richrand,
G2 IContractor License Number ' Type 7 Expiratifm
210517 2.0 1 A as A Contactr | €131[23
Scope of Work:
.| | o 2 <1 g
7 .
5 Sere Puild Porch  on E’:\Li\S‘Lmq Deck 2838
5 Proposed Use Current Use Envirorimental Impacts (stream crossing, wetlands, amt land
z disturbed)
=
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
a Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes /| No 3"] <( 37

Building Only — Excludes All Trades Permits

L Value of Work
$18,0c0

| hereby acknowiedge that | have read this application and know the
information to be true and agree to comply ith all County ordinances
and State laws regulating\ﬁ[ding constrtjnon and use.

Signature of Applicant \-Q-bmn '

Q..ud: Date 7[7%!72




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

=
Department of Building Inspection
P.0. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5851

Application Date:
2fi1 /e

Permit Number:

AR 200 - hARG

GPIN/Tax Map:
ab-10-p= /57-22-0-C-0

Issued:

TDD 711 VA Relay
[:] Commercial This application is pof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled unti! the permit

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

Site Address

z | 1433 Shedy jleilewd Cane, Maineliin Scloet, UA 23103
g g Owner Y ’ Phone #
38 | "Seremy "Ball N[A

Z | Address J Email

Gvn e : NfA

- Applicant/Contact ) Phone #
g% Gorllent \Joncey ged iz 333 J
- E Address / ' Email
< 11694 C[}l,‘sif‘cfw 'T;m!f ) IZJCLKVJ“I& \V A ”22"-{(9 e;(e{/iafs ll'f'cpcc‘j‘imﬂ(;\)g'm.‘,u

Ed A A R

‘Con.t.ra'ctor. .

Phone
Fxouc‘ﬂ’k pamls Im(_, Doy -qi2~333 |
Addres : Email

11649 Chshelm Ivail, Kockylile ; VA 23190 exquisite peb isinc @e i)
c Li N ' ' irati
ST hess b8 REC| TEST-2023
Scope of Work: 2" !i¢' T ~aconed  (iualtke Qwsmmmf) “?mi

25" Trn D™ anm Aubemedic Cover

CONTRACTOR
INFORMATION

%
i
o
E
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
= disturbed)
2
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
E Public/Private Public/Private :
a Wiil a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sqa. Ft.
ft. of any septic system components c -1
including reserve drain fields? Yes / No 7 o

Buiiding Only — Excludes All Trades Permits
Value of Work s
57,25k

| 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 ¢ -
e o f
Date ’2! i 7! (X

Signature of Applicant




[2.77-2%

AT BUILDING PERMIT Application Datg:
(W/LAN)WNTW APPLICATION Qa‘f—ﬂj"égg

-4 R GO (IS 7

Department of Building Inspection

gafeccl, . {-g} "

P.0O. Box 119 N
Goochland, VA 23063 GPINTax Map; -, 1) oy / 37
(804) 556-5815 Fax (804) 556-5651 77 - W ~ 5 Z-/0 0’ &
TDD 711 VA Relay Mssued: 6, ? %
B Residential D Commercial This applicat%‘o’n is not authorization 15 start work. No work shall start until a
permit is posted on the job site. No inspections will he scheduled unti! the permit

is issued.

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

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

Site Address “ ﬁ'& . \ " ’

z M@O LJ:"JSO( Way Mﬁm e 54‘,5«,"/*, V‘V‘T IV
%E Owner ( o {A:hl\: - Phone #~_}
1| Andrew and il e oof- 441731
Yess ~ - . mal
1400 ) w\p(»sof Oy Manzkin —»5«6;—,/ [ adcvadd arads [ .com

z Applicaht/Cqntact , Phone # J
2 VX Greacher 404 - 3D THO
Eg Address Fmail
2 4212 W 5c[om\ Cow# Hewrito &, 23279 W—L)@r @wwas“ﬁ@

onfraétor ‘ I.’h.bne
o ' . A -
o5 (v oeher udw&:o ) |\ 2 - 350-5930
3 < | Address Emall ]

E % v ‘Ak - ‘v‘ * . . "“ o }
g L{s&lz, K:wcﬁ@oeda éw:rf'; N3 | N 23215 nameba’@ae a3Ve
- ontractor Licensd Number ] ype xpiration e

S o506 I A Y 730102t

Scope of Work: . J_-’. . ( ‘3 . ( o(
y eMoVe. XIS ;:j' Fe.sm wildd &4 e
g £ creen\ Pordk.,
& Proposed Use Eurrent Use Environmental iImpacts (stream crossing, wetlands, amt land
z disturbed)
=
S SEWER WATER # of Bathrooms | # of Bedrooms | # of fioors
§ Public/Private Public/Private
A Wili a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft, Total Sq. Ft.

ft. of any septic system components, -
including yeserve drain fields? Yes {iNo D

Building Only — Excludes All Trades Permits

‘ Va!#e of Work 4‘
4
€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 con ructiozfnd use, H /
Signature of Applicant w5 %7 Date%/”' 2000

LY 4




P ~

£ O S
AT BUILDING PERMIT | Application Date: ' |
Gooém"m APPLICATION 02/17/2022

k-4 N [ 4000 (8 22

Deparfr;t_ent of Building Inspection
P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map: .
(832):'51522815 Fax (804) 5565651 ‘77/.5a f&& 74 5;‘5/ 55-5/- D~ 28 Y,

Resldential D Commercial This application is nof autharization to start work. No work shall start until a
permit is posted on the job site. Na inspections will be scheduled until the permit
is issued.

This application reguires two coples of construction drawings and fwo copies of the survey of the property {if new construction or going
outside of existing footprint) showing {he dimensions and shapa of parcels, all new wotk and existing structures, and setback distances from
the front, sides, and rear lot lings, Lot fines must ba clearly marked prior to calling for a footing inspection.

Site Address .

. 1123 Getaway Lane Manakin-Sabot VA 23103
g © | Owner Phone #
e+ Rebecca Wetherly

[Address 153 Getaway Lane Manakin-Sabot, VA 23103 Emall

= Appticant/Contact . Phone # '
55 Triple T Pools and Masonry, LLC 804-337-3868
5 % Address Emait '
%% 18493 Hollowing Creek Rd Beaverdam VA 23015 Tripletpools@gmail.com

_S‘:ﬂ']_ivisio’n P{__t_:'ffer W "~ Amount Date Paid

- ] , Yes No — o '
88 (Juctahoe 0_@ | | '
E E Front Sﬁtback ‘ / Gepte_r Line Sethack Rear ggt.back _ CUPNariance/COA .
E‘é,g" $ide Setback <’ Side Setb_a% R Fiood Zone //49
Bz APFROVED X ' MENTS:
FH i ' i . Date’ §/'7/2,'2_ )

Planning & Zoning Officer

T Triple T Pools and Masonry, LLC | 804-337-3868

o=
o2
E g | Address _ ) N | Email
£z 18493 Hollowing Creek Rd Beaverdam VA 23015 Tripletpools@gmail.com
Sk
O= = P -
Contractor License Number 270 51 59715 Type class B Expiration 03/31 1202%
Scope of Work:
¢ |Inground 10 x 30 concrete swimming pool with auto cover
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wettands, amt fand
z disturbed)
B
3 SEWER WATER # of Bathrooms | # of Bedrooms # of floors
2 Public/Private Public/Private
AEF
o Will a foundafion be installed within 20 | Finished Sq. Ft, Unfinished 8g. Ft. Total Sa. Ft.
it of any septic system components b
including reserve drain fields? Yes [ No
Buifding Only — Excludes Alf Trades FPermils 3 Application Fee
Value of Work $45’00000 J State Levy F.eé
. Zoning Fee
{ hereby acknowledge that | have read this application and know the RLD
information to be true and agree to comply with all County ordinances SWP
and State laws regulating building construction and use. /
Total
J Signature of Applicant( )\ﬂ s Q \(),QAUKSW Date 2( (M L1
A




GOOCHADCONY  APPLICATION Pefm}g;s“’g? 399-1132/5
P.O. Box 119 4

7AW, BUILDING PERMIT | Application Date: ) g, ,, o,
=
Department of Building Inspection
Goochland, VA 23063 GPIN/Tax Map:
(332)05522315 Fax {804) 556-5651 7 fg%’( —16& 409¢) / o ~Z§/~ﬂ' 7‘0
TDD 711 VA Relay lssued- /; q 7

l:] Residential E Commercial This apphication is pof authorization to start work. No work shall start until a
permit is pasted on the job site. No inspections will be scheduled until the permit
is issued,

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

Site Address

z 30 MILL Powr ROAD athnowd , VA 23138
% | Owner . Phone #
£= .
§§ Mexavdsn. * \)WA S

2 | Address Email

savE A ABVE

= Applicant/Contact Phone #
2P Lowad uiia g DA ' Bovt- 037 — 184D
§§ Address Email
ﬁ.-u_ LYY
hE: \!\Hl\mmson\oﬁ@\(@“?ﬁ“'%k

Contractor Phone
£3 Creovse Sioas € Degibas Bo: G1o - 3
%g Address ) Ermail
‘éé WL D theans Me Qodhmnors NJ& Thido Jw)@ carouselsgns - Lo
= | Contractor Li Numb T At
ontractor License Numper 'L"")S“ l 6{_}.’]3 ype C/V% A xpira on L' -30 .'U'La

Scope of Work: Lomwovg  Ex15TinG [DENTIFRcATON Fol oW 0 A AD B

b MARAWDD . ARLATE /INCMLL N DENTIRGATESD Sihd v SAme  SOUATLON

s
o2
g
5 Proposed Use Current Use E_nvironmental Impacts {stream crossing, wetlands, amt land
é Zird $Lbnl disturbed) N/N
3 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private Y v N fA N /A
R Wil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Fi.
ft. of any septic system components by t
including reserve drain fields? Yes / No N{k N//" S i ‘#

Building Only — Excludes All Trades Permits
Vaiue of Work
L4000 - DO

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

and State laws regulating builjing construgtion and use.
| Signature of Applicant ” Mé ?i\\ Date 'l—!‘i / it




aT BUILDING PERMIT | Application Date: , /g (9,99 -
@wm@m APPLICATION
‘Ig!?j Permi mber:
Department of Building Inspection u = ’&QQ‘}Q = m)‘z/ y
P.O.Box 119

Goochland, VA 23063 GPIN/Tax Map:
(ag:)cssggms Fax (804) 556-5651 77D%/ ’/"« 571720 / M‘/ 4 "/ /-0
DD 711 VA Relay issued: ﬁ q 397\

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

This application requires two capies of construction drawings and two copies of the survey of the property {if hew consiruction ar going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setbhack 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 | 38 Lower TULAHYE RoMD €. Richmowd VA 13238
fiE | Owner Phone #

= .
BE | Peymw ¢ Swad Stupe s

Z | Address Email

SamE AS KoVE

z Applicant/Contact Phone #
E% L owe TVekAvrw e A LA G- 3371 -1 gyD
§ Z | Address Email
& O .
<z Welliamso aws @¥uzon et

D

Contractor . . Phone
gz | (rewwe S & D eciums Borf . b1o. 3100
5 g Address Email .
Eg LSO Duksens Place Rithnond (V& 23130 daﬂ@tﬁ&”%f/’s‘ﬂ“" '
OZ [“Contractor License Number 17051541 a Type s A Expiration b-30-107

Scope of Work: Levve EXistive W N TLE UWATLE W %foN Fov- LanAL

W " . . . . _ . _
8 Tveltips  NSIoHA0aTLOD , PAtMcATY /:wa N HUNTLRIUReD <IN \_"‘Sl“""\“’”cw
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z s - disturbed)
5 Sihad S{ONS WA
3 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private N //Q' N /ﬂ, N /4_
@ Will a foundation be instailed within 20 Finished Sq. Ft. Unfinished Sqa. Ft. Total Sq. Ft.
ft. of any septic system components 1
including reserve drain fields? Yes / No NJA M[’\" NSRS ¢

Building Only — Excludes All Trades Permiits

Value of Work *,
Yo oD. oo

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

and State laws reguiating bl&constm tion and use.
1 cimnnatiira nf Anblicant Wé-i—‘ Date Z/Q/UL’L_.
;i




o 218103

/A, BUILDING PERMIT Application Date: o qry 14, 2022
GOOCHIAND COUNTY ' '
@ APPLICATION Permit Number: @ p Q» Dc;l& DDZ,D lr?
Department of Building Inspection D) .
P.0O. Box 119 SPiNTax M
Goochland, VA 23063 axMap: oo oz o a5 NG
{804) 556-5815 Fax (804) 556-5651 58-55-2-46-0/7726-05 8104
TDD 711 VA Relay Issuad:
[)a Residentiai [] Commercial This appilcation Is pot authorizdtion to start work. No work shall start until a
permit Is posted on the Job site. No lln?pec;?m wiil be scheduled untli the permit
6 igsued.
Thie application requires two coples of conatruction drawings and two coples of the survey of the propseriy {if naw ¢onstruction or golng
cutside of existing footprint) showing the dimenslons and shape of parcels, ali new work and existing structures, and setback distances from
the front, sldes, and roar lot fines. Lot lines must be clearly marked prior fo calling for a footing Inspection.
Site Addross
- 12239 Bremner Ridge Circle
EE Owner Phone #
gg Richard & Carol DeRosier 804-381-1545
g ‘
Z | Address . . . Email
12239 Bremner Ridge Circle, Manakin Sabot, VA 23103 '
Applicant/Contact Phone #
g 5 Andrew Campbell 804-516-9536
é% Address Emali
S 14807 Colony Forest Place, Midlothian, VA. 23114 chi.permits @gmail.com
s “SubdlvislonZes "] Proffer. - T Ameount T ‘DatePald’
uk | LS OYes. RN | e T
EE Y Looady (o [COPVARaEOR
“E 8 | 'Side Setback - - T ] Blde Setback . s FloodZone: | ee—0 T
'o' " | Pisning & zosing omesr L Padn s Ay SN mg/‘%‘“ Y2
Contractor AN ' ' Phone
gz Campbell Home Improvements, LLC 804-516-9536
gg Address Emali
Eo 14807 Colony Forest Place, Midlothian, VA. 23114 chi.permits @gmail.com
8z :
Contractor License Number 2705100592 Type Class B Expiration 8/23
Scope of Work:
E Build a shed roof over an existing 12x18 deck
-] Proposed Use Current Use Environmental impacts (siream croesing, wetiands, amt land
z disturhed)
E
% SEW| - MWATER # of Bathrooms | # of Bedrooms | # of floors
% Pubil@;ﬂ%‘;e) @ub@l’rivate
A Will a foundation be installed within 20 | Finished §q. Ft. Unfinished Sq. Ft. Total $q. Ft.
ft. of any septic system components 216
Including reserve drain fields? Yes / No
Building Only - Excludes All Trades Permils Appll ﬁﬁéﬁzféﬁ"'-'. S
Value ofWork 1 9000.00 Smtoyree S OS5
1 hereby acknowledge that | have read this application and know the RLD . oo s
information to be true and agree to comply with all County ordinances e o
and State laws regulating byfilding const n and use. N
Signature of Applicant J.M . ,.L,t_’/ Date 2/14/22 <
it M {( 27 .



/AT BUILDING PERMIT | Application Date: 5/4()/2022

GOO@UW APPLICATION Permit Number: :

Dtgwartmen; of Buiiding Inspection GPINTax Map, 29 - 07 mg ,mﬁ X

P.O. Box 119 % ) -
Goochiand, VA 23063 7’}/ 4~ O)4- 4089 / b -3 D50
(804) 556-5815 Fax (804) 556-5651 Issued:

TDD 711 VA Relay '/%,, /.

This application {5 7ot authorization to start work. No work shall start until a

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

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

APPROVED X 1 Y hge To [oetpprina
_Piannrlng‘&'.Z&nl.ngrp‘fﬂpéfr / ’ r ' Date :?' éé{ 2;".!-\

Site Address i
2 106 Hickory Drive
EE | Owner . Phone #
£ Mario Lombardo (302)354-1988
z Address . Emalil .
106 Hickory Drive , Manakin Sabot, VA 23103 marioglombardo@yahoe.com
ApplicantiContact Phone #
g5 | Autumn Tedesco / Convert Solar e 757-447-6527
3 % Address Email
%£ | 5770 Thurston Ave, Ste 106, VA Beach, VA 23455 | npi@convert-solar.com
i Subdivision - ‘ o Proffer . ' "~ Amount . © 7| Date Paid -
5\ Mg fams | o 2 —
—F‘E F:nnLﬁ_gtchk | Center Line Setback | Rear S_eibjc,k/ CUPIVarlance/COA -
%é Side S\égb?;:k - one T —— 2 !
er

e ~had Wilkins / Convert Solar | 757-447-6527

ez
e
g £ | Address Email |
Eg 5770 Thurston Ave, Ste 106, VA Beach, VA 23455 npi@convert-solar.com
[+ 'S
0OE
Contractor LI Numb Type . Explration
Contractor License umber 5705151260 e AES;ELE plration 3/31/2023
Scope of Work: roof-mounted, grid-tied, 12.40kW solar pv system on existing residence
¥
&
=
g Proposed Use Current Use Environmental Impacts (stream crossing, wetiands, amt land disturbed)
<]
[
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
‘%’ Public/Private Public/Private I:]
Qo Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Buliding Only ~ Excludes All Trades Permits T Abplicén_t;;:i Fae
Value of Work 1 78 5 0. 00 ! 'St"at.e _l.-é.'-‘y F°°
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
and State laws reguiating;s(gdﬁp constryetion and use.
e swp
Signature of Applicant__(_ |, ( AL , Date 02/10/2022 Total




[ . BUILDING PERMIT |Application Date: _

a W@i@ﬂ}!@w APPLICATION Pl ER 2N

: &3 o Permj ber, ]
DDA = R

Department of Building Inspection
P.0.Box 119

‘Goochland, VA 23063 GPIN Wp: : /
(804) 556-5815 Fax (804) 556-5651 - 57 7 - éa? é& /B SR 0‘ -
TDD 7114 VA Relay Issued:
gR72
Residential D Commercial This application is pot authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled uniil 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 fot Hines. Lot lines must be clearly marked prior to cailing for a footing inspection,

i Site Address

Z D\Cbc\ko NQ«:\\{\Q V\(}\ )
ég Owner / ‘ . Phone # _ _
8k Boa A Pusic -/ Coenie N Aucic FRH-PS 401D
Z [ Address ~ ' Email

45% Mo B G Sprins VA 23065 DeeMAOA@CON. ek
., | Applicant/Contact ~ = Phone # )
28 | B A Pueic pu s Pt -y S ABYD
EE Address) Email
2 | 49%e Nosire R Gum Oprinys VA 223065 SamaMd o%@tox.hér

o

Cbﬁﬁ‘actor u I;ho-n'é"

E Wl Gl < ~g1 - 272 - YR 1k
=] \ Dusldipas XA S)t'(\kc\‘\.xrbs -1 7L ©'L

5 < | Address o Email

EE c ot dinesdired

o) .
82 | %Zo Recakes De. Mot Do NC 21650 SuctessTon@ oy
2= [Contractor License Number Type Expiration
2705 l5°\51\2| Class B 2. /25 /28
Scope of Work:

£ A

o

o

: drlached Garagl

] Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt fand
g disturbed)

E Personan ) Guragt Siorwme

B  SEWER \ WATER # of Bathrooms | # of Bedrooms | # of floors

% Public/Private ' Public/Private o o !

8 Will a foundation be instalied within 20 Finished Sq. Ft, Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic system component
| including reserve drain fields? Yes /(No ,800 l'&()‘o
Building Only — Excludes All Trades Permits
Value of Work :ﬂ) 7 55 56@
boaes f 57,

| 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 byilding construction and use.

I ot um mf Arvialleant %/ﬁ W Date




~ /A, BUILDING PERMIT | Application Date: 5/53/5022
QQQL;*%W—E@_W APPLICATION
ren P TS ABA 5
Department of Bullding Inspection P < ' :
P.0. Box 119 ' %}ag;l"l%% 5 / /- G-
Goochland, VA 23063 /1 - §7-— J AL R7-/0-0 0,
(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay Q_, A
This application is nof authorization to start work. No work shall start until a
Residential D commercial permit Is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two copies of construction drawings and two copies of the survey of the property (If new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address
z (4814 River Road West ,
; £ | Owner Phone #
= .
2 | Shirley Jackson (804) 615-2667
[
Z | Address Email .
4814 River Road West Goochland VA 23063 rodney.jacksong4@yahoo.com
= Applicant/Contact Phone #
E% Power Home Solar/ Bryan D. Law 919-300-7976
52 [Address Email
[ . . . .
%2 | 919 N Main St Mooresville, NC 28115 permitva@powerhome.com
Subdivision Proffer Amount Date Paid
Yoo YON -
o8 NYH | B B —
E & Fﬁ% Center Line Setback Rear Setback CUP/Variance/COA
£8 | Side Setba jde Sethack —————] Flood Zone
o . T ———
4 . " . P ]
@Z | APPROVED REJECTED [] ENTS: W47 chrtvn o ST iy [T
E N / T %35 £ J 7
Planning & Zoning Officer / pate o>/ 5[&7 =2
Contractor Phone
gz | Power Home Solar LLC / Bryan D. Law , 919-300-7976
‘—
g & [Addross Email
§§ 919 N Main St Mooresville, NC 28115 permitva@powerhome.com
o= Contractor License Number Type Expiration
2705165346 Conlractar 08/31/2023
Scope of Work:
x
§ 14 Roof mounted solar modules, grid tied 5.60 KW, installed on existing residence
'y
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed}
o
E
S SEWER WATER # of Bathrooms # of Bedrooms # of floors
é Public/Private Public/Private _
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits Application Fee N % -é“ g w:—_
Value of Work $1 ,000 State Levy Fea  § .
SepticWellFee  $
| hereby acknowledge that | have read this application and know the Zoning Fee $ 12 é . E 7'2" j
information to be true and agree to comply with all County ordinances RLD s
and State laws regulating building construction and use. e
. : SWP $
Signature of Applicant Ty e TER Zf——‘ __ Date 02/23/2022 Total sﬁ




7. BUILDING PERMIT Application Date: —
9999&’3(“—‘;\2‘&“‘1 APPLICATION A= A3- 2089
&

e/ - Permit Numberf@’ QOQQ«OOQLQQ\

Department of Building Inspection

P.0. Box 119 N -
Goochland, VA 23063 GPIN/Tax Map: /
(804) 556-5815 Fax (804) 556-5651 - ] 15'5—"‘3}’ 008 Ule- )~ OO
TDD 711 VA Relay ’ Issuved: i /
210 -2~ —
Residentiai D Commercial This application is nof authorization to start worl. No work shall start until a
: permit is posted on the joh-site. No inspections will be scheduled untll 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, ail new work and existing structures, and setback distances from
the front, sides, and rear lot lines, Lot lines must be clearly marked prior to calling fora footing inspection.
Site Address
g |524 7hrrcc //m@% Rd  Munakin Sebor _uB 2310 :
BE | Owner ' Phone #
53 :
°p e . !“/3"]*-960-5?6‘5-
Z [ Address ' . Email ¢
598 Thece Kl)opf Rd  fMunabin  Dubet U 2Tt03  |luprgome2|2 29 @grmail.om
, | Applicant/Contact ' Phone # i
ES |
g , <
A% |Address ) _ : ‘ Email
a0 . - . 3
<5
‘Subdivision | : ‘Proffer Amount - Date Paid -
55 g |Ove B —_ |
oE e - - -
& | Front Setb _ Center}me Setback Rear Setback CUP/Variance/COA
ik | 25 [over Vs /7D D S i
2% | Side Setback Side Setback Flood Zone -
85 | S X A= & A2
g z APPROVED E E;BJECTED 1 ~COMMENTS: - ’ ’
8 2
= Planning & Zoning Ofiiger ¥ // Date S/S/L;;‘-
Confractor Phone
sz | DUINLK |
5 g | Address . Email
0% [Gontractor License Number . Type Expiration
Scope of Work:
s |z D0 AL dddndhed Didtu _QGctbio
5 Proposed Use Current Use ' | Environmental Impacts (stream cropsing, wetlands, amt land
{z) - disturhed)
8 | faraae
& v SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
E Public/Private PubliciPrivate .
a Wili a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. - Total Sq. Ft.
ft. of any septic system comnponants ) : T
including reserve drain fields? Yes / No \2% D l?/ > U

Builldrlng 0;1‘1;-— fxciudes AI-I Trades Permits A']:‘il.:)lii.t’: ation Fee  $ At o
alue of Worl %? .
o.000 | stteleyFoo 8202
4 : , Zoning Fee 5_&5@——

$

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

and State laws regulating Wg construction and use. ) : BT
) YT . Total s
nate 2 G- T2 m )

e .
Signature of Applicant f /ﬁf? I (j 6‘(‘)/%5 o

e tmr ettt




>, BUILDING PERMIT | Applicatign Date; - o7
|=°%es™  APPLICATION -1~

5 “PermitNumber:
Dep%af Building Inspection _ ‘ﬁﬁaf&% {m w

P.0. Box 119 GPIN”/ -
Goochland, VA 23063 ax Map:,- .. 2 Y]
(804) 556-5815 Fax (804) 556-5651 TT1AD 4 2R T £ ,@é?:g O-/ 0 -

m/Residential

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

This application requires two copies of construction drawings and two 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 fram
the front, sides, and rear iot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address .
/ pAQT@:OLE H{Ac, QOA/J

Owner - Phone # ‘
‘ ﬁmﬁﬁﬂ-ﬁ SA/V,ACLE_,— D ?6 70 330
hadress / p AT OCE- /7/2..6, /2 C/Q EE iCIH sangl S@comeasT. VET

Applicant/Contact Phone #

OWNER
NFORMATION

Address YT Email

APPLICANT
INFORMATION

Contractor Phone
ez !
eg af l 1A%
E n
Eg Address / \/ { i/ Email
4
= | Contractor License Number : Type Expiration
l’ ? /\/ & 4 P 7 2
Scope of Work: / M"” y
P ayess o §145
5
5 Proposed Use j ""b Current Use Environmental Impacts (stream crossing, wetlands, amt land
z Lol 7YY : disturhed)
5 Sﬁroﬂﬁrézc_,/ ot S, A Vs
s SEWER WATER # of Bathrooms | # of Bedrooms | # of Hoors
é Public/Private Public/Private
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total $q. Ft.
ft. of any septic system compoenent: !
inciuding reserve drain fields? Yes L/ 3 OI’L Af 3 9‘

Building Only — Excludes All Trades Permits

!Valu/e of Work 2 8, 7 é’ 0

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

and State laws reguiating b constructi hd use. /
Date Q// ’ é, (9&1

Signature of Applicant
i 9 pp {— =



KL.\_M BUILDING PERMIT Application Date: 2117122
GOGCHLAND COUNTY APPLICATION

Ty Permit Number: Qé@ WAIVE DDZ‘{{?C}

Department of Bullding Inspection GPIN/Tax Map
P.O. Box 119 : 24 G e O
Goochland, VA 23063 7726-24-3424 / 5&3-0- 380
(804) 556-5815 Fax (804) 556-5651 Issued: ,
TDD 711 VA Relay 2-1U-2n 30
This application is riof authorizatlon to start work. No work shail start until a
Residential D Commercial permit Is posted on the job site. Ne ::el.g:cti:ns will be schedulad until the permit
ued.

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 exlsting structures, and setback distances from

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

Site Address
2 12109 Ebb Pointe Circle
gE | Owner ; . Phone #
£ Brian Simonson (804) 380-0563
z Address Email \ \
12109 Ebb Pointe Circle. Manakin Sabot, VA 23103 bsimonson40@gmail.com
Applicant/Contact . . Phone #
;3 | """ Emily Sizemore/ Convert Solar "t 757-447-6527
§ % Address Emall
%£ | 5770 Thurston Ave, Ste 106, VA Beach, VA 23455 npi@convert-solar.com
~* | Subdivision e -1 Proffer . Amount __________ -1 Date Paid
EZE /éﬂlé/ﬁ gfd’a—. cl. [ Yes 2o
ﬁ.g W | T - Center Line Setback Rear Setback CUPlyarianceICOA
%‘g ‘Side Sethack- ~1-8lde Sethack Flood Zona i' — JE 0
of

{ . - ) . [
APPROVED A JECTED [ %ﬂENTS: Vo Chongn v3  Joegpriai:
s . I/ Date 3/ %/ 2\

Planning & Zoning Offlcer

== Shad Wilkins/ Convert Solar | 757-447-6527

[ 4

1

9 g Address ‘ Email .

Eg 5770 Thurston Ave, Ste 106, VA Beach, VA 23455 npi@convert-solar.com
oL

O£

Contractor Li Number Type . Expiration
' cense Number 575151260 ¢ AES; ELE piratioh 3/314/2023
Scope of Work: Roof-mounted Grid-tied, 8.40kW solar pv system on existing residence.

Z

5

g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt {and disturbed)
o]

£

] SEWER WATER # of Bathrooms # of Bedrooms # of floors

74

§ |:I Public/Private [:] public/Private ]

o Finished Sq. Ft. Unfinished Sq. Ft. Totat Sq. Ft.

418
Building Only — Excludes All Trades Permifts f‘;i—raiii:'ati:h_Fé; $ 0=
Value of Work o RS
$1 1 ,850 State Levy Fes  ~ $:1.
Septic/Well Fee  § _

| hereby acknowledge that | have read this application and know the Zoning Fee $ 25 —
information to be true and agree to comply with all County ordinances ALD N

and State laws regulating building-constructi lj,and use. e ——

/(?c? 2117/22 WP s EETRYYA

Signature of Applicant s Date Total § & -




/AT BUILDING PERMIT | Application Date: \ /l% /22

Permit Number:

GOOCHLAND COUNTY APPLICATION
=
=7 “PR-2naa- g

Department of Building Inspection

P.O.Box 119 GPINTax A

Goochland, VA 23063 ax Map: o /

(804) 556-5815 Fax (804} 556-55651 '\-‘}Z(a g‘)r l3\q" qg* 2 - H’-q-—f\

TOD 711 VA Relay Issued: . " o

(/% o L R O
D Residential Commercial This application is frof authorization fo start work. No work shall start untii a
permit is posted on the Job site. No Inspections wihi be scheduled untit the permit
is lssued,

This application requlres two coples of construction drawings and two coples of the survey of the property (if new construction or golng
outside of exlsting fooiprint) showling the dimensions and shape of parcels, all new work and existing structures, and setback distances from

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

Site Address
3 \HZ MILLS RoAp . RWavonp VA 25233
E | Owner ) Phone #
+ GEULNIEW GARDENS MEMICAL LLL
Z | Address Email

PAUAMOND VN, 23229

z Applicant/Contact ' Phone #
52 GOPDON MEoRM(CK _(Bo4) $14-307¢
7E ress mai LUDMS
5| Tlo YorksT AVENVE suiE \oz, FUlMaRVA rgag, GG

“Contractor Phone

65 | Coviol WEATH CONSTRUCTion MANAGEME Bw) 365 tols
(%

g Address Emall
%g o ’fo{?;b‘( k\lb s \vZ | \?a\LHMTON‘D,\Jh 23226 E

= | contractor Li b jration ;

ontractor License Num “240!51‘%6@ ypeéLA-SS A CRL 2B xpiration 5—“3|__ 272 .
Scope of Work: . W 185
- i {
" AN LPEIN NEW  (oNSTRUIC oW Build iy A ol
g OfCce o€ V& rolpau
B Proposed Use Current Use 5;“1,"3:“9':;?“‘&‘ Impacts (stream crossing, wetlands, amt
siu
2 | MepuhL DEFILE | NIEW
?‘ SEWER "WATER # of Bathrooms | # of Bedrooms | # of floors
@ Public/Private Public/Private
e Will a foundation be installed within 20 | Finished Sg. Ft. | Unfinished 8q. Ft. Total Sq. Ft.
ft. of any septic system components \0 000D
including reserve drain flelds? Yes / No }

Building Only ~ Excludes All Trades Permits 2

Value of Work

790,000
| hereby acknowledge that | have read this application and know the
information to be true and agyree omply with all :ounty ordinances
and State laws regulating by struction and use,
1 Slunature of Aonlicant - Date \‘/ ] %[‘Z$




LIEN AGENT INFORMATION

Please check one of the following:

[E I do not wish to designate a mechanle’s llen agent and that for the purpose of Sectlon 36-98.01 of the Code of Virginla this building permit
shall be a "NONE DESIGNATED" permit,

D 1 hereby request that the following mechanlc’s Hen agent be listed as part of my bullding permit:

Name: Telephone:

Malling Address:

OWNER'S STATEMENT

afflrm that | am the owner of a certaln fract of parcel

df (address)

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

licensure as a confractor or subcontractor as required by Section 54.1-1111 of the Code of Virginka.

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 STATEWIJIE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0 10 $ 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 bullding value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 per poriion of $ 1000 above § 4000
Add 2% State Levy fo fee
Other Fees that may be applicable RLD $100,00 for Residential dlsturbing over 10,000 square feet

Stormwater $200 for Residenttal in certain subdivisions
Septic & well processing $40,80 for Commerciat & Rasidential
Septic only processing $25.50 for Commerclal & Residential
Zoning Commerclal $100.00

Zoning Resldential SFD $50.00

Zoning all other structures $ 25.00




(AT

("_ioot:HLAND"coum
=

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

%esidential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: 2/

Permit Number: [

H-2022-D02500

GPINfTaxMap: —707_72.0762 l ﬁf{@ w%%w D - E "“"E

Issued:

5-\€\—;1099~

This application is
permit is posted on the joh site. No

not authorization to start work. No work shall start until a
inspections wilt be scheduted until the permit

is Issued.

This application requires

oulside of existing footprint} showing the dimension
the front, sides, and rear lot lines. Lot lines must be ¢

two copies of construction drawings and two copies of the survey of
s and shape of parcels,

ali new work and existing s
tearly marked prior to catling for a footing inspection.

the

property (if new construction or going
teuctures, and setback distances from

Buiiding Only — Excludes All Trades Permits

Value of Work

$5,999

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

information to be

and State laws regulating building con truction and use.

Signature of Applicant

be Date

218122

Dylan
7

Z

Site Address
z [1800 Rabbit Warren Rd. Manakin Sabot, VA 23103
® g Owner . Phone ¥
£z Jeanette Endicott 804-337-2095
= Address Email |
jeanetteendicott@yahoo.com
Applicant/Confact Phone #
3 Dylan Jacobs 434-465-6788
% % Address . . Email
5L 490 Westfield Rd. Charlottesville, VA 22901 permitting@sigorasolar.com
' Subdivision Proffer Amount " Date Paid
. ) Y g%
2 E bl Chlon | B P |
EE._M- ‘Front Spt ack Center Line Sethack Rear Egback T CUP/Variance/COA
2 W X PN 7 L R, 2 /O SRR .
ég | Side Setback d | ' 5; o Side Setbaci 5. Flood ;one_' ——— P //2/2
E-g - [APPROVEBXT- TR GMMENTS:
Bx Planning & Zoning Offlcer { g ‘ Z. __/7__/,/ Date s& & 5352
Gontractor | T Phone
%z Sigora Solar LLC 434-465-6788
g g Address . . . Emai
£k 490 Westfield Suite A Charlottesville, VA 22901 permitting@sigorasolar.com
=] [T
e Contractor License Number 2705141338 Type A Expiration 7131/22
Scope of Work:
£ |Installation of a ground mounted solar photo voltaic system. System size 11.400 kw DC
=
s Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt fand
5 disturbed)
B
= SEWER WATER # of Bathrooms | # of Bedrooms ] # of floors
§ Public/Private Publi¢/Private
Q Will a foundation be instalied Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes f No

S S
Application Fee  §, Zg e

State Levy Fee  §
Septic/Well Fee &
Zoning Fee $
RLD
SWP
Total




LIEN AGENT INFORMATION

Please check one of the following:

[ 1 do notwish to designate a mechanic's lien agent and that for the purpose of Section 26-88.01 of the Code of Virginia this building 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:

Name: Telephone:

Mailing Address:

OWNER'S STATEMENT

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

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COWMERCIAL STRUCTURES
| CERTIEY 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 buitding value of the job $0 to $ 4000 of vatue... § 30.00 + $ 4.50 per portion of $ 1000 ahove $ 4000
Add 2% State Levy fo fee

Commerciat fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + % 7.50 per portion of $ 1600 above $ 4000

Add 2% State Levy to fee

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

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

Other Fees that may be applicable

Zoning Commercial $100,00
Zoning Residential SFD $50.00
Zoning ali other structures $ 25.00

OFFICE USE GNLY

use_2%  #STORIES CONSTRUCTION TYPE _/§ _ OCCUPANT LOAD cope epiTion_2¢1¥
FIRE SPRINKLER FIRE ALARM MODIFICATION
APPROVAL » e DATE ‘3, I / 2éy

Code Officiéij Revised: 8/31/2020




BUILDING PERMIT | Application Date: 4_34 5027

GOOCHLAND COUNTY
@T APPLICATION

Department of Building inspection

Permit Number:

P.O. Box 119
Goochland, VA 23063 GPIN/T Ma{
(804) 556-5815 Fax (804) 556-5651 NS - V-t 6%l
TDD 711 VA Relay Ismsded:
A 15 . an o~
D Residential Commercial This application is ftof authorization to start work. No work shall start until a
permit is posted ont the job site. No inspections will be scheduled until the permit
is issued.

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

outside of existing footpring) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address i
. 15700 Mosaic Creek Bivd _
¥= | Owner Phone #
ug |Ow
S HH Hunt
z Address Email
ApplicantiContact Phone #
55 B.D. Laderberg 757-481-5551
’ % % Address - Email
%2 2921 Starfish Road, Virginia Beach, VA 23451 dominionpools@cox.net

‘Proffe

Phoné'

Contractor . .‘ N ) 0 .
xz | Dominion Pools, Inc. 757-481-5551
E E Address . L. Email '
EX 2291 Starfish Road, Virginia Beach, VA 23451] dominionpools@cox.net
9z : —

Contractor License Number 2705018612 A Type REC Expiration 1.31-2023

Scope of Work: @
v .
< |inground pool and spa — ~
: |'N9 P Pa~ PO pIL
G Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
g disturbed)
E
| EWER , WATER # of Bathrooms | # of Bedrooms | # of floors
2 PubliciPrivate (PublicjPrivate
a Will 2 foundation be instalied within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total $q. Ft.

ft. of any septic system components
including reserve drain fields? Yes [ No zw VZ Ol 2’679
T

Building Only - Excludes All Trades Permits

Valie of Work | 509 4150-66- 36D'§C|4q‘\30

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

Signature of Appiicantﬁ%ﬁ@n@_é@_ﬁ% Date 1-31-2021




GOOCHLAND COUNTY
L
= 8
Department of Building Inspectian
P.O. Box 119

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

TDD 711 VA Relay
D Commercial

ﬁ Residential

APPLICATION

BUILDING PERMIT

Application Date: {/? ~ Q, %Z
W
ENTleys 257Y [ 57~ #5-0
Issued: ’ %/5’%

This application T 7ot 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
outside of existing footprint) showing the dimensions and shape of parcels,
the front, sides, and rear [ot lines. Lot lines must be clearly marked prior fo calling for a footing inspection.

new construction or going

all new work and existing structures, and setback distances from

ion. -

Site Address

z QU bafley el Rood
g E Owner Phone #
g% | Ton Comuf J03-621-8437

= Address Email

N borles L Roed Treonn o3 @ e, com

- ApplicantiGontact Phone #
22 | Bermagn muiie Bot-siy =415
3 % Address Email
<2 L by 0k woedaydve. Rerroddo @ puntwm. 7€+

| Date Paid :-

GUPVanancelCOA

Plan 90 -
_ Contractor — / Phone
4 —
53 Dunksym  JIM Z04-376 OISk
é’ E Address / Email
o o { /4]
22 U0 b Woo{g{auo Cir Jim@ Ovnitim, net
= | Contractor Li Numb i i T Expirati
ontractor Licens¢/Number 5 -1n¢. 74 QSLf A ype A xpiration L /26’ %3
Scope of Work:p | e (J[ h2- S 3/ Ly W00 Gvfnfv greplnce
' 2 gz :

X Lr

[

: | Rk e m S

= / J y

& Proposed Use 7 Current Use Enviroi;xran;antal impacts (stream crossing, wetlands, amt land
z isturbe

3 ol  Hous Yard

E (7 0 £

-] SEW WAT # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/RPriva 0 3

= Will a foundation be installed Finished Sq. Ft. Unfinished S8q. Ft. Total Sq. Ft.

within 20 ft. of any septic system .
compenents? Yes / No ‘w Li 02 O % \’{ oL

Building Only — Excludes All Trades Permits

] Value of Work m,IS!UOO

-

and State laws regulating building constructio

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

Signature of Applicant

iise. - FL/?/&L

i




BUILDING PERMIT | ApplicationDate: |y = 9 9,
GoOCINDCOINTY  APPLICATION ZARALICA

e 2 N,

Department of Building Inspection
p.0. Box 119

_ /" )
s s oo 51 G%”fdiz‘g%% 590 ) 45+3-0-5-0
7 elay issued: 5”’/_5" ,7-]9

Residential D Commergial This application is not authorization to start work, No work shall start untila
permit is posted on the job site. Ne inspections will be schaduled 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 J‘. +
. |71 Jare Stree
é % | Owner Bhone L’,—
= ~ v i Il
| shelley A Cacter (B4 )%25. 1185
Z | Address T i ot
- shelley. cacder
7196 Y are Street wWestrocK—cgm
Applicant/Contakt Phane # Vs
25 | Shelley A. Carter
iE elley . ar
SZ | Address { Email
o9 l;
2 same as abeve
Subdivision " | Proffer )@ Amount Date Paid
Pl . {]Yes No
= * e R
= etba v /? Centar Line Setback Rear Setback CUP/Variance/COA
wu 1A 4 . r
2 | I Mtn Dl Ex
Z Side Sethack Side Setback Flood Zone ey
oX - ’ S
3¢ = s X 204
a2 APPROVED%W :
R ]

Planning & Zoning Office

Date 5‘ Z 7{9 9-9/ "9,? mq

LI, o ot
hone )"5‘/""0’/6,}"(/.{)@
7

45. 4278

Contractor

Home,_rur»{? LLC po4

Address Email

P.0. Box 1711 TaF?ahannooK 22560

ContractorLlcenseNumberZ‘_lOBOgﬁz-L}_q6 Typelgc L-SG Explratlon@.gii LB’

Scope of Work: CC;QW% 9'{5_% DG F PoiL W/f/}?é&ﬁﬁ/w
N 6v’aur‘ld Swimming ?"0‘ - Fiberﬁlass inger L~

CONTRACTOR
INFORMATION

b4
74
g
& Proposed Use Current Use Environmental Impacts (streamn crossing, wetlands, amt land
‘ . i
é tq e CX@O‘ ion disturbed)
i .
g _SEWER F ubhic TER % of Bathrooms | # of Bedrooms | # of floars
é ublic/Privatel Public/Private
a Wiil a foundattorrbe installed within 20 | Finished Sq. Ft. Unfinish ngq. Ft. Total Sq. Ft.
ft. of any septic system components ’ 2
including reserve drain fields? Yes / No —~ ";S_g

Building Only — Excludes All Trades Permits A_P'ﬁiiééf.id'i Fé e s

Value of Work ; (05) L‘;Eé OO

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

and State laws regulatifig buliding comse.
Date Z' H ! /L l‘

State LevyFeo R
$

in

Signature of Applica




BUILDING PERMIT Application Date: 211,22

GOBCHLAND COUNTY [ APPLICATION
N>~/

Per T () AN

Department of Building Inspection

P.0. Box 119

7 -
gﬁffé‘s[?lgaﬁﬁggf) 556-5651 ;/J 2 %5@ // ”’&590 / 45 -/ 4 “5‘15'— O

TDOD 711 VA Relay Issued: ) @ /5 %
- -
s
@Residentia!

D Commercial This appticafion is not authorization to start work, No work shall start untita
permit is posted on the job site. No inspections will be scheduled until the permit

is issued.

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

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

inspection,

|66 Yare Strect, Glen Allen, VA 13059
EE | Owner i ~T Phone ‘
£ (Zhiley A Carter  |(6D1)335.1465
= ress I ; ‘ o T mail ? )

i Nare Strect, Glen Allen, VA |Shelley. carber &
_ | Applicant/Contact ’ Phone #,.1 , 7
st | Sheliey A, Carter wWestroctt. com]
SE | Address / Emait
i |“"came as above

‘Subdivision

UPNaTaTICO

TO BE COMPLETEDEY.

Contractor

(604)559.8797

55 Ferice Scapes ,
Eé Address o i M&OHQVHO@VH‘:M'
22 45 Mechanicsville Tptle, 23111
T LIE TR AL i O N TR

Scope of Work: 48" 11 Feight+; will include

Eerce barriec for 10 3round swimminj pool

(2) gates

x

o

E:

5 Proposed Use Current Use Environmental Impacts {(stream crossing, wetiands, amt land
= N disturbed)
e irec reathon

E; ER

e

33

[72]

i

[=]

ER # of Bathrooms | # of Bgasooms | # of flo
Public/Private @blicl rivate @

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

Will a fourrdation be installed Fimshed Sq. Ft. Unfinished Sq.

Ft. Total Sq. Ft.

Building Only —~ Excludes All Trades Permits

LValueofWork % 4,',4_7’0, 00O

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

information to be frue and agree to comply, all Countyordinances
building constpicti n e,
f“%’jﬁ 2Lt

and State laws regyla

Signature of Applic




Qo A|3|22

/AT BUILDING PERMIT | Application Date: (15 /25/2(022

““““““ Permit Number: ¢/ { j

GEOCHUNDCONY  APPLICATION

=

Department of Building Inspection

P.O. Box 119 GPIN/Tax Map: 112‘6"4'5444'4

Goochland, VA 23063 ol
(804) 556-5815 Fax (804) 556-5651 Issued: Yo0- Bl 2P0 ¢
TOD 711 VA Refay 515
This appllcation is ngt authorization to start work. No work shail start until a
Residential D Commercial permit is posted on the job site. No Inspections will be scheduled until the permit
is issued.

This application requires fwo 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. Lof lines must be clearly marked prior to calling for a footing Ingpection.

Site Address
2 429 Eim Creek Dr
g5 | Owner ' » Phone #
§§ Derek Nielsen 631-377-1142
[T
Z | Address Emall
429 EIm Creek Drive erek783@aol.com
Applicant/Contact Phone #
3 Autumn Tedesco / Convert Solar 757-447-6527
ﬁ Adtdress Email
o .
%% | 5770 Thurston Ave, Ste 106, VA Beach, VA 23455| npi@convert-solar.com
Subdivision ‘Paffer- h Amount ' © | Date Paid -
5 ' Yes No S
E g Cfé?{ﬂ/ 6/‘# we R
EE F%_ ‘ | Center Line Sethack W CuP/Narlance/COA
%% Side Setback ___ T Sethack. ‘ 4 Flood Zone 18 et d
- 5 . . : ; TR | P F X
‘BZ [APPROVED I | ‘ SNENTS: Mo V5 EARAGE TP Oiing Fodiprla s
L Planning & Zonlng Officer /_' _ T r/ 4 71‘{"/ —_— . Date . 3/(?/63—
Contractor . ’ Phone
- Chad Wilkins / Convert Solar 757-447-6527
Eg Address Email )
Ek 5770 Thurston Ave, Ste 106, VA Beach, VA 23455 npi@convert-solar.com
8z .
Contractor License Number 27051 51 260 Type AES;ELE Expiration 3/31/2023
Scope of Work: roof-mounted, grid-tied, 9.48kKW solar pv system on existing residence
b
&
z
g Proposed Use Current Use Environmental Impacis (stream crossing, wetlands, amt land disturbed)
o
g
5 SEWER WATER # of Bathrooms # of Bedrooms # of floors
g Public/Private public/Private ]
a Finished Sq. Ft. Unfinished Sq. Ft. Total S, Ft.
: 508
Building Only - Excludes All Trades Permits Ab;caﬂon Fae. &
Value of Work 1 3470 . 00 Sfaf:B Lew FBB'
SepticiNell Foe
| hereby acknowledge that t have read this application and know the Zoning Fee
information to be true and agree to comply with al! County ordinances RLD
and State laws regulatingw construstion and use. W
gy SWP
Signature of Applicant LA Date 02/26/2022 Total




AT BUILDING PERMIT | Application Date:
GoogieecorT  APPLICATION 02/23/2022

&7

Permit Number: \@?_ /ZD/Z,Z ~ DD2%4

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 566-5651

GPIN/Tax Map: . .
iap: 7705-27-0571 /550 7.~ D Lodl]-

Issued:

’é~\51’39~

MResidential

TDD 711 VA Relay
[:l Commercial

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

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

Site Address

1275 Flat Rock Crossing Manakin Sabot, VA 23103

et Bogese Bryan R Bogese Kendall M

OWNER
NFORMATION

Phone #

(804) 986-3688
Emait

Address .
%5° 41975 Flat Rock Crossing Manakin Sabot, VA 23103

bogese712 @ gmail.com

Applicant®o=! Henry Keith (Sigora Solar LLC)

Frenet (434) 996-6141

Address

APPLICANT
INFORMATION

490 Westfield Road STE A Charlottesville, VA 22901

Contractor

Sigora Solar LLC

Email
permitting @sigorasolar.com

Phone

(434) 996-6141

Address
490 Westfield Road STE A Charlottesville, VA 22901

CONTRACTOR
INFORMATION

Email
permitting @ sigorasolar.com

Contractor License Number 2705141338 Type A

Expiration 7/31/22

| Scope of Work: inStail
15ystem Capatifyl lo.Moo KWe PC.

oF O Flush YooF mounted Selor
W’C\&MSG”MMS#&H*H?}...

0‘"0"\/0“"0-4.( arra\.

components? Yes ] No

x
o
g e
5 Proposed Use Current Use E_rwironmentai impacts (stream crossing, wettands, amt land
& | SFD with solar SFD disturbed)
& SEW WATER ¥ of Bathrooms | # of Bedrooms | # of floors
% Public/Crivat PublicfPriva
A Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ff. of any septic system

517.66 SqFt Array

Building Only — Excludes All Trades Permits
Value of Work
6000

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

: Date C}é{ ‘53 { ;}-)-

Signature of Applicant

D



i Vor 3(2]722-

A = ] BU"..DING PERM'T Application Date: 02/23/2022
GOOCHLAND COURTY APPLICATION

@ Permit Number: Q:))g)’ ZD 27 ~ DDZ%%

Department of Building Inspection

P.O. Box 118 SBINTax i
Goochland, VA 23063 N/Tax Map: c .
(804) 556-5815 Fax (804) 556-5651 7705-27 0571 D(] "(qu - D - Lﬂ a['“ ()
TDD 711 VA Relay lssued:
S - D
Residential D Commercial This application is nof authorization to start work. No work shall start until a
permit is posted on the [ob 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
outslde of existing footpring) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear lot lings. Lot lines must be clearly marked prior to calling for a footing inspection,

Site Address
= |1274 Flat Rock Crossing Manakin Sabot, VA 23103
g E | Owner Phone #
¥ Bogese Bryan R Bogese Kendall M (804) 986-3688
z Address ] ) Email .
1271, Flat Rock Crossing Manakin Sabot, VA 23103 bogese712@gmail.com |
Applicant/Contact . . Phone #
58 PRI Henry Keith (Sigora Solar) " (434) 996-6141
§ % Address Email
&g 490 Westfield Road STE A Charlottesville, VA 22901 permitting@sigorasolar.com

| ‘Subdivision - T [Proffer- | Amount. ‘[DatePaid:

TO-RE COMPLETED BY.
_ ZONING DEPARTMENT

comractor e I ___Phone_. AR I L
«z | . Sigora Solar LLC (434) 996-6141
o E Address . . Email
Eg 490 Westfield Road STE A Charlottesville, VA 22901 permitting @ sigorasolar.com
82 Contractor License Number 2705141338 Type A Expiration 7/31/22

Scope of Work: Instail  oF o ¥win roofF TMNovnted ScloV
Photo-voltesc qrm;z. System  Copatity’ S.7.00 kWp DC.

x
4 - o i [ o ale
¢ |We— arg GesuTTAl tehy ~a-Testol ety feups.
& Proposed Use Current Use E_nvironmenta! Impacts (stream crossing, wetlands, amt jand
é SFD with Solar SFD disturbed)
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
a Publicrivad PublicErlvaty
o Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system

components? Yes / No 1373.8 SqgFt %oiar Array (roofl_

Building Only — Excludes All Trades Permits AHleation Fae s 02 4 T
Value of Work R s T
11,200 StatoLovyFoo  $1:cod
SeptichWellFae. $_...... .
| hereby acknowledge that | have read this application and know the . Zoning Fee- P e
information to be true and agree to comply with all County ordinances RLD U TR
and State laws regulating building construction and use. L
\ swe

Signature of Appllcantm%mz_ pate_ fpB /22 otal




/. BUILDING PERMIT | Application Date: <2 |} ) 3

APPLICA TION . Permit Number:
. - 20 z
Department of Building Inspection - %P’ ‘;\D&a ~ DDSD /I
P.O. Box 119
' GPIN/Tax Map:
gﬁff?s::.'égaxaﬁggf) 556-5651 TP 6840-78-2716 ‘ Q/D } \% - D ) 4 D

TDD 711 VA Relay Issued: ﬁ? _ 99 {

m Residential D Commercial " This application 1s pof authorization to start work. No work shall start until a
, i permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address , -

- 3057 Rocky Creek Lane, Gum Spring
& % Owner ] Phone #
2 Garvey Young o T 434-989-4157

© | AddeEs 5057 Rocky Creek Lane, Gum Spring Fmal
'%'_5__ Applicant/Contact Royal Pools | Phone # 804-883-5900
22 [Address . Email
&% " p.O. Box 324, Montpelier, VA 23192 " royalpoolsofva@gmail.com

“Contractor Phone
€z Royal Pools/Butler Lawn Care Co. 804-883-5900
g g Address . Email
2 E P.O. Box 324 Montpelier, VA 231 92 royalpoolsofva@gmail.com
=) .
0= - 7 T
Contractor License Number 270510 5362 T).n??_’} Class A Expiration 5/31/2022
Scope of Work: / '
. : N W .
% Installation of In-ground fibergiass swimming pool; 14'x30' Lo 02l harnl
g ) .
5 Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
g |Residential same disturbed) 4o |and disturbance 960 sd. ft
3 SEW WATE # of Bathrooms | # of Bedrooms | # of floors
é Publicy riv@ Publig/Private :
A Will 2 foundation be installed within 20 | Finished Sa. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any sepfic system components
including reserve drain fields? Yes / No : 4 7/0 420 SQ' ft

Building Only — Excludes Ail Trades Permits
Value of Work
62,230

| 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 reguiating/b)%ng carsiiuction and use.
Signature of Applicant 7 ’ é{,ég\’ - Date 3/’? /99




Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651
7DD 711 VA Relay

E/Residantial

AT BUILDING PERMIT | Application Date:
ool P APPLICATION H-3-27

D Commercial

Permit Number:izj)’ 9\0&;\*‘ (‘)0 Qgﬂ

GPIN/Tax Map:
Ni-571-5012 / 5%-1-0-34-

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.

Issued:

the fro|

nt, sides, and rear lot lines. Lot lines must be

This application requires two copies of construction drawings and two coples of the survey of the property (if
outside of existing footprint) showing the dimenstons and shape of parcels, all new work and existing structures,

new construction or going
and setback distances from

clearly marked prior to callin7 for a footing inspection.

Site Address - 1792 MQ ple
z W‘%’%&gﬁ mangbin- 54bot VR X502
g g Owner Phone #
= - - -
2 | patapletone. Troantesca Ubu o~ 350 - 70 | §
Z | Address . ' Email
Nanakin — 549 bet Vg 23107
= Applicant/Contact £ Phone #
— -_—
22 | Claw CtﬁVlaJ‘Q 0, goy -Y42b-5177
2 Z i Address _ ] Email
%5 ;7/% OJG( HUA/JYLOJ )ZJ/)%/@//D%’(‘W VQ-Q;///J
Subdivision Proffer Amount Date Paid
= E / [1Yes R:No
a e ﬂ//ﬁ
E E Frbat Setback Center Line Setback Rear Setback CUP/Variance/COA
< — — — . |
%5 SIW ~Side Setback Flood Zone —~_ ~ 2
ME [APPROVED(N  RRJECTED 7 O a8 ey Feei
ex Manning & Zoning Officer sttt S o _ Date 3'// f/ 2
Contractor ’ Phone
53 Clawde A Rasnate S goy-Y26-5/ 77
Q< | Address Email
H Gl
27770 01d Hudnd L. i ltper L gy avtentremee@ider
o2 - ——
= [ Contractor License Number Type /| Expiratipn
0513 % 509 Class & 2/ /2-2
Scope of Work: N — !
% M l Gee 5 [ & Madn
[=] .
g :
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt [and
Z disturbed)
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Pubfic/Private Public/Private
a Will a foundation be installed within 20 Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes A!.' Trades Permits

Value of Work

ﬁgﬂp@ocw

| 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 buiing ZQHW.
Signature of Applicant § f Date

Application Fea $ 5 Z; D_.( D
StateLevyFea 5+ Jtf
Zoning Fee $ 35 (DA
RLD $
SWp $

TZ /ﬂ ;/ / ZL Total $m




4. BUILDING PERMIT | Application Date: _
Mﬁgm—%ﬁ APPLICATION 24262022 DA S

@ Permit Number: 6Q ,ZD/Z,'Z/” OO ?)OO

Department of Building Inspection

P.O. Box 119 ™
Goochland, VA 23063 GPIN/Tax Map: , ~
(804) 556-5815 Fax (804) 556-5651 LWRAOD - %0 - 1AL L \\_ﬁ - ‘ - D - (é LO - %
3-14-200.0-
Residential l_—__l Commercial This application Is ot authorization ta 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 foofprint) 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
. 2663 SHIRLEYS COVE GOOCHLAND, VA 23063
B2 [ Owner Phone # 77, w7
W » ’ " 50
4
£z Tim Harris - 804 975899
i
Z | Address Email
2663 SHIRLEYS COVE GOOCHLAND, VA 23063 TJHARRISVA@YAHOO.COM
Applicant/Contact Phone #
4
£ 8 Chase Brown 7578048517
<
52 [Address Email
% 2 10101 Leadbetter Place Ashland Va 23005 chase brown@orkin.com

)

__OrkinPest-Controt7)/c o1 (™ 7576048517

o2
o0
=B f
2 ! Address Email
EE ace Ashland Va chase.brown@orkin.com
'e) u.
GE - —
Contractor License Number g4 GQQQ o | Type issness Expiration 3/31/2022
Scope of Work:
% Upgrade crawlspace o a conditioned crawl. (Dryzone w/ vents) Install dehumidifer. Treat wood for WDF (wood decay fungus)
o
=
& Proposed Use Current Use E_nvironmental impacts (stream crossing, wetlands, amt land
g |Crawlspace upgrade Conditioned craw! | 5% N/A
&
& SEWER WATER % of Bathrooms | # of Bedrooms | # of floors
‘é Public/Private Public/Private 2 3 1
= Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No 1798 0 1798

Building Only — Excludes All Trades Permits
Value of Work
$2,942

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

information to he true and aggee to gemply with all County ordinances
and State laws regulating W
1 eianature of Applicant / Date 2/26/2022




DocuSign Envelop

a 1D: 128C0832-7FF1-481C-A73E-0828DR41 86E4

e BUILDING PERMIT
GDOCHLAND COUNTY PL AT O
“’t@r_’” | APPLICATION

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651
TDD 744 VA Relay

Residential

D Commercial

Application Date: F

doruony 1% R TT

Permit Number:
B Dog2-c0a4
GPIN/Tax Map: 7715.69-4306 / 58-51-0-38-0

Issued:

permit is posted on the job site. No

This application is not authorizatio
inspections will be scheduled until the permit

is issued.

1t to start work. No work shall start until a

This application requires two copies of co
outside of existing footprint) showing the di
the front, sides, and rear lot lines. Lot lines m

nstruction drawings and two co
mensions and shape of parcels,
ust be clearly marked prior to calling fora footing inspection.

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

1

Site Address
z |1 163 Cordial Court, Manakin-Sabot, VA 23103 (Pool House)
é E | Owner Phone #
= . .
2% | Koebel, George t ouis and Linda McCracken 804-339-3392
']
Z | Address Email
187 Woodfern, Richmond, VA 23238 shorty@havanaconnections.com
- Applicant/Contact Phone #
% % Ellington Custom Homes, LLG / Ashley Yavorsky 757-570-2076
é £ | Address Email
o .
%% | 2087 Dabney Rd, Rich mond, VA 23230 ayavorsky@arhomes.com
Subdivision Proffer _ Amount Date Paid =~
>t JYes { WID :
&g | Jacka hoe qu/e. — —_—
ﬁ g Expnt Setback _ Center Line Setback Rear Setback cuP/Variance/COA
E& .d S; - A/ /‘Sd Setback 21 ?Z
ide Setback - ide Setbac Y ood Zone .
§§ s’ 1 - — " EZPYD
= z APPROVEFE ECTED NTSSHS _‘;&,3,,7 Lorcat DAL el S
N Planning & Zoning Officer bata %_/&{ IQ 2
Contractdr : Phone
¢z | Ellington Custom Homes, LLC 804-378-3710
[
‘5 g Address Email
'gﬁ 2079 Dabney Rd, Richmond, VA 23230 mellington@arhomes.com
O % [“Eontractor License Number Type Expiration
2705188471 116 - Class A 06/3012022
Scope of Work:
b
[v4
¢ | Pool House
E Proposed Use Current Use ‘Environmental Impacts (stream crossing, wetlands, amt land disturbed)
g Pool House Raw Land tand Dishurbed - 19,225 s t. (Inciudes clasing for house and poot house}
2 WER TER # of Bathrooms # of Bedrooms | # of floors
ﬁ Public/Private Public/Private 1 Fult 0 1
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
180 220 (Covered Patio and Pool Equipment) {400
Building Onlwy— :xcludes All Trades Permits - Abpﬁcatidﬁ Foo § (’)1_‘5‘]—@
Value of Worl ‘
$50,000 statelevyFeo  §_ &\ - 1Y
Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee $ 86 aN
information to be frue and agree to comply with all County ordinances RLD $ _
and State laws regulajhmwmmonst_rucﬂon and use.
: 2/7/2022 SWP $__
Signature of Applican NAH' ‘EUJMW.: 17/ Total N Q(Dl Y
9AQIRBAISDCBAER.,, - bl o




DocuSign Envelope ID: 128C0832-7FF1-481C-A73E-0828DB418654
LIEN AGENT INFORMATION

Please check one of the following:

D | do not wish to deslgnate a mechanic’s lien agent and that for the purpose of Sectlon 36-98.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED” permit.

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

Name; Nancy Ann Rogers Telephone: 804-784-7162
Malling Address: PO Box 167, Manakin Sabot, VA 23103
OWNER’S STATEMENT
| George Louis Koebel of (address) 187 Woodfern, Richmond, VA 23238 affirm that | am the owner of a certaln tract of parcel

of fand located at 1163 Cordial Court, Manakin-Sabot, VA 23103 and that | have applied for a building permit. | affirm that | am not subject to

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

DocuSigned by:
( / ﬁg Owner’s Signature

e
BEEABIAT43004A8.,..
ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

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

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

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

Residential fee is based on the building vatue of the job

$0 to $ 4000 of value,... § 20.00 + $ 7.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee

Commercial fee is based on the building value of the job

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

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

Other Fees that may be applicable

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

" OFFICE USE ONLY

use_§75 _  wstores__| CONSTRUCTION TYPE__ Y125 OCCUPANTLOAD _~"_ CODE EDITION 3
FIRE SPRINKLER __~ FIRE ALARM __ MODIFICATION _
approvaL _ ML GAAZ. SATLD) 2 N&~ oae_ - V- Z2Z-

Code Official




oy e -f’f\é‘i;h rﬂ

~ /AT, BUILDING PERMIT
GooCADOUNT  APPLICATION

Department of Building inspection
P.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
m Residential I:l Cammercial

A7 R
PRI DAL

:Z}'?"?%/ﬁﬂw/ )l 0-5-0
et B4/ A

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

Application Date:

outskde of existing footprint) showing
the front, sides, and rear lof lines. Lot

This application requires two coples of construction drawings and
the dimensions and shape of parcels,
lines must be clearly marked prior to calling for a footing inspection.

new construction or going

two copies of the survey of the property (if
and setback distances from

all new work and existing structures,

Site Address

z 1 5608 Whitesell Rd, Louisa, VA 23093
g % Owner ' Phone #
8% | Richard Phillips (804)539-1815

Z | Address S Email

5608 Whitesell Rd, Louisa, VA 23093 Ricky.phillips@bdnreit.com

- Applicant/Contact Phone #
£5
4\""
% % Aeress Email

ontractor ! Phone
o
88 | Owner
3 g Address Email
A
© = [Contractor License Number Type Expiration
Scope of Work:
£ 28x30 Prefabricated metal garage with slab
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, am¢ land
% disturbed)
=
= T SEWER WATER # of Bathrooms | # of Bedrooms { # of floors
ﬁ Public/Private Public/Private 1
o Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. FL.
ft. of any septic system components
including reserve drain fields? Yes / No ? &0 JO M

Building Only — Excludes All Trades Permits

Value of Work

15000 2.2,/00

I hereby

m—t

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

and State laws regulating building construction ; use.
Signature of Applicant Date 2°23-22




IS .

£ B35

/A .  BUILDING PERMIT | Application Date: , /275/”’2022 |
SO APPLICATION Sormit Number: @ =
Department of Building Inspection , "w C//Q w ;&25
P.O. Box 119 Pl
Goochland, VA 23063 INT ap./,
(804) 556-5815 Fax (804) 556-5651 /f?/ﬁ’ / 7" f 305,1_, / 4’4’/ 5 B / - }»@' 0
TDD 711 VA Relay Issued: ( % 2‘2
Residential D Commercial This appiicatioh-is/pi—'t‘éﬁtﬁﬁrization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued,

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

steAsines 1 020 Covington Rd, Crozier, VA 230394772
LaFond Residence T 851990

Address Email

1870 Covington Rd, Crozier, VA 23039
Applicant/Contact .
P Efrem Carrillo

Address Email

Owner

OWNER
NFORMATION

Phone #

804-282-5071

APPLICANT
INFORMATION

P.0. Box 17273, Richmond, VA 23226 Steneemasonry@gmail.com

Contractor ] — o -
%z Stonee Masonry INC 804-282-5071
6k Address . Email
5 P.O. Box 17273, Richmond, VA 23226 | stnesmasanry@gmal.com
Y= Contractor License Number 2705068658 Type DPOR Expiration 7/31 422

Scope of Work:

Tl s TN AT Y A WA TatdiaY=1YY B aTaYal W=l
) = P TS T

Construction of Diamond Pro retaining wall a

E R S R I T A R S . .
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed}
Q
|—
- SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
a Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components / / 4 éj
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
25000

| 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 Appiicant@%\ Date 2/23/2022




E Residential I::I Commercial

This application is nof authorization to start work. No work shall start until a
.| permitis posted on the job site. No Inspections will be scheduled until the pemit

T BUILDING PERMIT - | Application Daté: March 10, 2022
GOOCHLAND COLNTY APPLICATION - s
Permit Numbtw—eD

Department of Building Inspection e ?"9033“ A —
P.O. Box 119 o ‘ SR o i
Goochland, VA 23063 GPIN/Tax Map: L NI
(804) 556-5815 Fax (604) 556-5651 2005 :%5'7 / HB-E5-2A-HN
TDD 711 VA Relay lssued: 3 : ‘ .

- N

is issued.

This application requires two coples
outside of existing footprint) showing

of construction drawings and two copies of the survey of the property (if
the dimensions and shape of parcels, all new work
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

new construction or going |

and existing structures, and setback distances from

Site Address 12037 Bremner Ridge Cir .-~ 11,
- RS B v !
[+]
[+
S | Owner graven Allen Phone # 8()4.651-8464
= | Address 12237 Bremner Ridge Cir | Email glienstevenr@aol.com
""é ApplicantiContact go[f ‘ ‘ Phone #
4
S«
%E Address Email
F =T I y .
< .'é: AR RN I Rk

Building Only - Excludes All Trades Permits’

Vi KueofWork
Seoo— | o

.and State laws regulating g cons

J-Sigﬁathfe ;ﬂ;lﬂupplil::an{:&i ‘

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

tigin and use. a
. EMI@V\ . Date-‘gtl-)lzzz‘.”-

Contractor gaif .
'3 e v
oc
5E n
g < | Address . Email
Eg N . B T L PRV o i o -
82 Contractor License Number .| Type Expiration
Scope of Work: o , , .
. |Frame'20"Dx73"Wx9'H enclosure for gas fireplace, install fireplace, finish walls
% " Erbpbsed .U.Sfé,..‘ — Cu nf Use 1 Environmental impacts (stream crossing, wetlands, amt fand
z h “ o © 1 disturbed)
& SEWER —WATER | #ofBathrooms | # of Bedrooms | # of floors
§ Public/Private . _Public/Private
a “Will a foundation be instalied within.20. | Finished Sa. Ft. | Unfinished Sq. Ft. Total Sq.ﬁ
ft. of any septic system components SRR
including reserve drain fields? Yes /No




Ay B e f
Vo . .
/L . BUILDING PERMIT | Application Date: il "”T‘_iz
GOOCHLAND COUNTY APPLICAT'ON
\>t=. i) Permit Number:
= - T2 Qpo0- 00317]

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063 GPIN/Tax Map
(804) 556-5815 Fax {804) 556-5651 ] Y] - 3[0 ﬁo%l / L—Ig.- L)R“ D__ |- I
TDD 711 VA Relay [ssued:
3-23-9033.
Residential I:l Commercial This application is nof authorization to start work. No work shall start until a
permit is posted on the Job site. No inspections will be scheduled untii the permit
is issued.

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

Site Address
7175 Fidnew fona D Meidews VA 23102
% | Owner Phone #
3 g Q&\] Rovdner 20y-Uoy- 7243
2 | Address Email
| 7684 FJ:SW e De. Madens YA 23102
> Applicantlgontact Phone #
22 | Uik Phols ot Srs BoU-557-275 3
E § Address 2340 Email
“Z 66‘* 0 Elmmams C\/lwc\/) vd. p(ovde,mca gy, VA UWZL“L poels obfice@ oo, |
: ot i : Date Paid

TO BE COMPLETER BY
ZONING DEPARTMENT

KZ.nning Officer

' Conftractor . . ' Phone '

Uiaue Pools 2 5pa.5 FH-567-2753

Address Email
65“0 E;mmm.k_ﬂ Aurdn va. pfbwAW 6\@& VA 234 unfawl‘opfls afFree@yuineo. o
Conftractor License Number 2 70 5} 72}{5} Type POL_ chsj /A Exp:ratm% = Y

l%‘:?)

Scope of Work: 17 taliakion of |4 X3! Y?H@Yoghé- Swirming ool end

CONTRACTOR
INFORMATION

% <o
m .
o r e EXHN g Bevien~
% Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
4 disturbed)
2
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
¥4
8 Public/BTivate) PublicfPTivale
i
a Will a foundation be instatled within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components L L C
including reserve drain fields? Yes / No l?D"" | l?) /
Building Only — Excludes All Trades Permits
Value of Work
% 20,000.00
| hereby acknowledge tha’b e
information to be true and agrgg to comply with aiE County ordmances
and State laws regulating buijdng construction aE use.
Signature of Applicant Date 2-1-22




3-%22

/AT BUILDING PERMIT
GOOCHUNDCOUNTY  APPLICATION

=

Department of Building Inspection

P.O. Box 119
Goochland, VA 23063

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

TDD 711 WA Relay

Residential

D Commercial

Application Date:
pplication Date 3/1'(/22_

Permit Number:
ermit Num er,_\??~ QDQ\AA OOB\{S

GPIN/Tax Map:
19-S-a02 / 3)-%-0-5-0

Issued: 3ﬂ D—;’a\;l

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 fwo copies of construction drawings and two coples of the survey of the property (if new construction or going
all new work and existing structures, and setback distances from

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

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

Site Address

2224

Cocdilosny VA 23202

] He,vm; Waegt .
Michae Fidec

Phone #

B - 824~ B

OWNER
NEORMATION

Address

Email

Wil ‘;5\,\,2;3@ gmxﬂ €O

Applicant/Contact

Whigue. @0

2224 HW wesk \v Geodvlend VA 23102
As ‘.3 BPAS LLC ((;’CM(:\I o 'Bmf(‘a\(“

Phone #

SMH-657-275>

Address

G540 Frwmons Chwnda v, 2

APPLICANT
INFORMATION

34D

Email

Wgue pcx:iSo"?Ci c,e.@ Yol

or, €

Subdivision Proffer - -

OYes BN

e

Amount

—— i

Date Paid

an_te"r Line Setback Rear

Setback 5Fr )

Side Setback 5 P?f

C_UPNariancejaA fi.;\

APPROVED D/ ‘

TO BE COMPLETED BY
ZONING DEPARTMENT

REJECTED[] =~ GOMMENTS: e

oo 3-14-2022

2 705617249]

s A Pou

Planning &Zoning:; dﬂfcer A d’-‘ s e .
Contractor Phone
52 | lniaue Peols ? Opas LLC BoU-5G7-27 65
2= | Address Email
52 , . —2RHD
2 (,5U0 Emmays Chondn 16 Bovdine Torge. [Wniaueprotsobicecgypheo ot
%= ["Contractor License Number - Expiration

R3-22

Scope of Work: 1 ciellion oF ngouvid  Swmming pool Wit

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

% Neds 1 ¢ o

: Quromedic pool aeveas Pre - exsieh losrevren WX UD

5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt [and
=z disturbed)

g

[l

& SEWER WAT # of Bathrecoms | # of Bedrooms | # of floors

g PubliglfTivate Publicifrivate NA

ik

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

Building Only — Excludes All Trades Permits

Value of Work ﬁ 20}000“ 00

1 hereby acknowledge that | have read this application and know the
information to be true and agreg to comply with all County ordinances
and State laws regulating bui]ding construction and use.

Signature of Applicant




/A, BUILDING PERMIT | Application Date: 4,18/5022
m%m APPLICATION | :
Depalrtme;nt of Building Inspection %ﬁ%"ﬁv w ‘@U W
P.O. Box 112

Goochland, VA 23063 'GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 59-5-0-1-0

TDD 711 VA Relay [ssued: 9 %,.

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

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

e AH* 12000 Avery Point Way
Avery Point LLC; C/O Altus Group | -1,/ (65~ /37C

A 5 3 Box 92129 Southlake, TX 76092 |
Applicantioonset Jeff Lee; Superior Signs ™" 804-271-5685

Owner

OWNER
NFORMATION

Email

2510 Willis Rd., N. Chesterfield, VA 23237 jeff lee@SuperiorSignsRVA.com

Address

APPLICANT
INFORMATION

Contractor . . Phone
£z Superior Signs 804-271-5685
g g Address L . Email
£5 2510 Willis Rd., N. Chesterfield, VA 23237|  ieftiee@superiorsigneRvacom
0= N —

Contractor License Number 2705156399 Type CBC RBC Expiration 03/23

Scope of Work:
: |Install (1) monument sign per attached plans.
s
‘o" Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
8 |Senior Living Senior Living | ¥4
& SEWER . WATER # of Bathrooms | # of Bedrooms | # of floors
E Public/Private Public/iPrivate
a Will a foundation be installed within 20 | Finished Sg. Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic system components
including reserve drain fields? Yes I No 39.75 39.75

Building Only ~ Excludes All Trades Permits
Value of Work
3950.00

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

TLL 5. Date 01/18/2022
A T =

Signature of Applicant




VAR 3"@#‘@%&:«-\ 3
2 W7 P2
BUILDING PERMIT Application Date; o 29 e
Department of Building Inspection

G RN e 0250
P.0. Box 119

oy i Fx 0o 5055 2"‘7@7”‘% 5439,/ Sr-/-0- 94-O
DD 711 VA Relay Issued:’ /
%mmercial @ z le—l

[:] Residential This applicationié not authorization to start work. No work shall start until a
permit is posted on the ]ob site. No inspections will be scheduled until the permit
is igsued.
This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines, Lot lines must be clearly marked prior fo calling for a footing Inspection.

Site Address

mé §"‘f‘?7 OfOL Cof .mL:a QJ G'DOCJ\ Ch?’\(j T/-# %‘370#6'?

§§ Adé—&”\/ IQ &)Fr i | E?_’IO(I“S’QE"éé?f;
E‘);Zf?7 ﬂCc’loﬂ Dta mb;g &gj l;och ’Q, A,;J lﬂi: ggE[Z(;,E {:""'x#@ Z@cﬁg;‘ééggmsgc.:m

> pplicant/Contac one

%L% L&nv A tﬁn&'

2 § Address _ Emall

"2 7 O] Co[

Contractor ' Phéne

Sel+

Address Email

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work:

¥ !
% t @
2 S?qu»g RO‘G’NP A3 %30
) Prbposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
= . . disturbed)
2 Jive Musc /}64'
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
i
o Public/Private Public/Private o o
1l -
a Will a foundation be tnstalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Tota! Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes Im 6 ‘?O 4470

Building Only — Excludes All Trades Permits

Value of Work ﬁ
@'l 000. 00

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

information to be true and agree to comply with all County ordinances g
and State laws regulatingfbull %p /m)w
Signature of Applicant Date éz" 7~ a&

iy /L A




/AT BUILDING PERMIT
SooCie " APPLICATION
>
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

Iz/Residential D Commercial

Applicatio%ate:
- J AP

BB 2O
STy 95/ 40-37-0-¢-0

Issued: @_’ 5/’%_

This application i5 faof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

CONTRACTOR
INFORMATION

Site Address
% 8 U Sdn Qyee K move
g E [ Owner _ Phone #
¥ P .
28 | 9128 Peopetdd vl &04-33'F-2028
Z | Address n Email
CreeKmgre 25 ¢ b,
- Applicant/Contact Phone # ned
Eo0 : .
22 | Segio Chuy x04- 6374347
32 | Address” ; Email
Jca b Al | bialegoma
=1 4228 /_m/or Heviw b.23294 Seydio estitatefgmail-on
Subdivision Phoffer h’ Amount o Date Paid
> Yes No (=L
a % Pﬂ;mh‘ Sl
EE [ Front SetBack Center Line Setback | Rear Setback CUP/Variance/COA
ie P de) 7D’ Ss
& ide Setback  ~ ? Side Setback Flood Z
8 § ide setbac QJ ide aetbac ; : :0 one 42
§ z | APPROVED v/g JECTED [] MENTS: M L@ < e Corne ClySe— / 7
Bk Planning & Zoning Officer / ¢ A/ Date.& 93’&7— e‘ﬁ "fffu 1
Contractor ‘L ’ Phone
s ; 24T
(\mf)mld/ palr: 4 J.LC. BM-é 5F-434F
Address ' o/ Email

4228 )anver Ly Weavice, Vo.22294 Sex)0es W{LQW;;/ o

Contractor License Number

2395164330

Type R “Expiration
HiC ol 21-2024.

Scope of Work:

j’?(w%()k(ok Deck O.ﬂ(i )(L'/lcf( 2’ on lw’a Sl’cﬂ&fz’ —T;‘L[( féXléb

Public/Private

Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors

Public/Private

DESCRIPTION OF WORK

Will a foundation be installed within 20
ft. of any septic system components
including reserve drain fields? Yes

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

25 éSfr‘_;:l _ ,25534-!3#

Building Only — Excludes All Trades Permits

L;Z i
Application Fee § 2%
State Levy Fee  $ é 4

Value of Work ﬂ &
i Ci," Cl QO, Zoning Fee $
I hereby acknowledge that I have read this application and know the ‘ RLD $
information to be true and agree to comply with all Gounty ordinances SWP $

and State laws regulatinﬁlilding constrﬁzt'on and use. x
Jdy Date O3~ [{-2a22

Signature of Applicant

eyd; d
ot




GOOCHLAND COUNFY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

K] Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date:
op 6///20 22

Permit Number: %P‘" ZD%Z__ 002@]%

{

GPIN/Tax Map:

NLE - 2 ocr [ LoN-2-(--D
Issued:

A3V 20—

This application is nof authorizatlon 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 sethack distances from
the front, sides, and rear lotlings. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

2173 w. BRooK AL DR Rikhowd yA 213238

=
5% Owner ~ “Phone # .
SE | L.FRED ROENSCH  (wne mARIE  VAUGHN Sol. 26%- 3666

= Address Email

'f:j' ll.l/ﬁ WO %{200& QL)Q DQ, .D\lc-('-\ S L ) UA WA—[‘EQ pf_\p e f\‘\ SN ,COM
Applicant/Contact _ Phone #

gé DEVCoN , ALC GARY DEVuziss Bod 4051636
92 [Add Email
&5 2;“:‘55 W RRecikd Rud DR RICHMeD, V{% 23238 21]49(1)03'0 wod¥. @
<Z

YA RO0e o T

ey -Subdivision ... .0 o 5 [ Prg Lol Amounti D S id
L"E‘E - [ Eropt ac | Rear Sethack .~
e Ko, 20 T B | Flod Zong™ - : L :
‘B2 |TAPPROVED)I™ REJEGTEDL] " — T i
B e 0 SN S
Contractor - ' — o ' - “Phoné
Kz TDOENVCON LA 6504.‘4(35-’?-8’46
EE
Qa [ Address Email
o
EE 214 W, RRookk Ren TR RUA 43138 QKD weod 8ok e Yo, Com
(] '
GE - T
E £
Contractor License Numberzqoff €011 Ty%eLass P\ cie RBC xpira |on‘6—/51/2‘1‘

Scope of Work: 1D 0BV ) FRA —
BoD  2- 5TekY A’D*D;T:ok\/’ots REAR oF pusTIiNG Hovse

Environmental Impacts (stream crossing, wetlands, amt land
disturbed) N/Pt

# of Bathrooms | # of Bedrooms | # of floors
2

Proposed Use Current Use
SNGLE Famly sipaus Famly

SEW WATER
Publid/Private Public)Private

Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft.
within 20 ft. of any septic system 8 ?) q_ 12 q 6'!

componenis{Yes} No
Building Only — Excludes All Trades Permits

Vaiue of Work J{, 13 O, BOO

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

and State laws regulating}gildi t(jn tyttiction and use.
Signature of Applicant v Date 3% / 2022

DESCRIPTION OF WORK

Total Sq. Ft.




S

o). 75

ey

........ St i = ot
AT ~ TTYRADE PERMIT APPLICATION
COO‘&":E,‘-'-“}%‘}WY Goochland County Building Inspection Drepan‘ment
R | P. O. Box 119 Goochland, VA 23063 o
Type: 804) 556-6815 Fax (804) 656-5651 TDD 711 VA Relay o % R
e Elr/eommercial (804) : R Peﬁt #,% 2%
Residential This application is not authorization to start work. No | P&m = e
Trade: work shall start until a permit is posted on the job g& 3 5 0[("
(] _Eire site. No inspections will be made until the permit has | G|
(9 Electrical : - heian, JeEtrad, , o
[J Mechanical . |
) Plumbing Please call or visit our website to calculate fee Tax Map
Ll Gas www.doochlandva.us/permitcalc .
LOCATION o
Street Address ~ - " . _ 3 :
resz_)qaj_ JOCK ey Q,dmét, o . MadensS A AZI0L
PROPERTY OWNERSHIE/ ' '
am y Phone ¢ _
SOl Br—wrhar_a. TrainhoonA - 385\4 -543. DY 8‘@4}
Mailing Address ' % ' Email . ’
235° Jocrery Rdoe Road , Madens va. [Wilcainhem o) Comeast . mner
APPLICANT =~ R 23162
Name ' / ] : Phone
Sorledd Honshett /Clark Fovie. Holubions Lic) 864 302 460
A Address - . o Wt Email
19830 west Broad 8t Lchmond U8 33060 Oensietla Ceperrto]
CONTRACTOR _ - Quyercenter,
Nam ' . . . T, cory
= MO\&I ong- LLC BoY. 202 . y2ro
. Mailing Address L e
- . mail
SCpRAAeRNAL .
< oty
Hkw Genercior
35@4— el Q?(—r c . .
# of B.athrooms . - Service Size . 2 “Power Cnmpany - 'K
_ ¥ 7. 500 N

Approval date:

CeSypie
LN E

_ lssued date: "

(owner's statement on back)



/AT “fRADE PERNMIT APPLICATION s

GOOCHLAND COUNTY . B epii , Cﬁ :
e Goochland County Building Inspection Department Q@ 0 C { -
G P O. Box 119 Goochland, VA 23063 e Lo 6(7/ 1 7/?/
Type: ' 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela 4
_ [0 Commercial e ‘ ( - ) 1. ala ! 202
Residential This application is not authorization to start work. No Permit # e o
Trad[%: = work shall start until a permit is posted-on the job (;a -f! DE%
iE]/‘-"'E' . site. No inspections will be made until the permithas ["gpiN -
Electrical . 1 Haon fasiad ‘
O Mechanical ' : !
E] Pelumbmg Please call or visit our website io calculate fee | TaxMap
& www.qoophiandva.usfpermitca!c
LOCATION 5 i ', | ‘ h g
Streel Address * ’ 1 :
428 Deotourn  Reod , Beotn \ancl VA AE0L3 j
PROPERTY OWNERSHIP ' : | :
Name ’ | Phone E
cott  Nortenoun B on e Wil S 3RS
Mailing Address ' " S . Email
ADOX i)c%éguor\ Qo)
APPLICANT ‘ i -
Name 5 .. | ‘Phone
clest Honshett /Clary Hoe. Qoluhone LGy 804 302 L2060
Address ) T ) Email >
L9830 wes4 Reoad S+. Richmond U 43060 S snshetlad Cenerr
CONTRACTOR : | | . QupuTentn
Nam i . Phone 1
U Plarie Mome.  Qoladong  LEC . Bt 302 4200
Mailing Address Email :D )
Hot8 Dully \a Cae S¥e g oNSneLL
J State License Number | Expiration Licerise Type "] Class
Gas YES NO ' 7
LCertifir:ation E D 8705\-] LofoLl'j 8 }3! JQQ mﬂs‘\‘efs . n .

DESCRIPTION OF WORK

AH W Qenerpdor TnSroll - 534t e\@iﬁicr e |

Craw! Spoce fom 0D amp Jrmnster Swrdan 46 Cenercdol]

# of Balthrooms Service Size Power Gompany Inquiry #

Value of Work (required)

I 14300

| 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.

& . .
Sign‘ature of Apélicant&? [’M/ﬁ %H<M/ Date: ‘QL //0/ 98,

. ' Q/P@\Q‘ Q i Office Use Only '
Approval:. - P Approval date: £2 [ 1A

lA
e Bl‘m'it Fee: 8q D\f) . R g '.lssued-date:': 5‘ ' /] ' Z/ Z/

(owner's statement on back)



1524
TRADE PERMIT APPLICATION

Ve (D™=

**** "—“‘@Um Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 -
TVPE c ” (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ommercia
. ?’“ Residential This application is not authorization to start work. No Parmits h o
e 5‘ i work shall start until a permit is posted on thejob |~ - 5O )
R site. No inspections will be made until the permit has | gp|N
Electrical .
p been issued.
Mechanical
% P61umblng Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address .
280l "Tiwmber ail DIV
PROPERTY OWNERSHIP
Name e Bornedde Phone  Qog-424- 2440
Maliling Address -
Seo0 Timoer Tl Daw. . Sandy Yook VA 2353 Foan. burnetie, A9 @ gnd
APPLICANT
Name, Phone G, \"m%(}g}b
T i ol 28 oS
Address Emall
VI3S ’H:“\N\ogson B Aidhmen d vl 232 oloro e\ fumosie (- detiriol. Lom
CONTRACTOR
Name Phone
Noster  Blecxdcal  Semitas L <oy -22\- 1473
Mailing Address Email
1755 Brltagdon Ad . Mchomoad, YA 2323D| abiepah®wuskeeea sl tom
State License Number Expiration License Type Class
G YES NO
Al ') onesigiedo | 4 -36-2023| Covges | Q)
DESCRIPTION OF WORK
Tostol (O 24 Fw deteradel  w/2.(oGamp  Transtee Sodcnes  Wired By hoMer/M
# of Bathrooms Service Size Power Company Inquiry #
3,000 .
Value of Work (required)

| hereby certify that the proposed wo

rk 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: /{j\

Date: ____ 3 /15 /202"2"

il L/ : :
Approval: 8 \c&(\@. \{Q y

Office Use Only

Approval date: _*/ ) 4§ Vo

Permit Fee:

A3 Qo

P’
O(EICE

Issued date:

(owner's statement on back)



/AT | TRADE PERMIT APPLICATION

GOO@UW Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax 804) 556-5651 TDD 711 VA Rela D?w L
Commercial ) o0 X 0%
E' Residential This application is not authorization to start work. No Permit # : ?
Tradé. i work shall start until a permit is posted on the job ﬁ / / —j @%) W
e site. No inspections will be made until the permit has
p Electrical bsasi lesved GPIN
(] Mechanical :
% P6Iumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address ]
5203 Commar 6, Sreese 4/
PROPERTY OWNERSHIP
Nam ; ) P Phone )
o it~ Lefmg  SYL S~ g0y 214 9390
Mailing Address . Email
5993 Com et Mosewe 2 LAY A EMir b o
APPLICANT
Name - Phone .
b () (o g0y 312 9350
Address Email
543 s owuew 'ty Lo Bl o s @ G e o
CONTRACTOR
Name Phone
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO
Certification
DESCRIPTION OF WORK
V. PO Rmp Doy it o
# of Bathrooms, Service Sife Power Company Inquiry #
4352 i
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 Applicant:%zfu/ C ﬁﬂ#—“ Date: 3 / 23 / -Zo(

K—/,M Office Use Only
Approval: // Approval date:? 4 -~
Permit Fee: L{? 4’& é Q Issued date:“joj/4~~

(owner’s statement on back)



/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

Nes:- i/l Goochland County Building Inspection Department 2 -2
= P. O. Box 119 Goochland, VA 23063 5
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate
[0 Commercial (604) (604) Y |sn1i22
. cllj Residential This application is not authorization to start work. No Permit #
i ,5‘ Ei work shall start until a permit is posted on the job | [=L1-20222-00% of
MG site. No inspections will be made until the permit has [ gpN
(] Electrical bt fE&iied
(0 Mechanical ’
El] glumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION
Street Address
1681 Old Orchard Lane; Manakin-Sabot VA 23103
PROPERTY OWNERSHIP
Name Phone
Todd Willett 804.640.1801
Mailing Address Email
1681 Old Orchard Lane; Manakin-Sabot VA 23103
APPLICANT
Name Phone
Laura Stanley 804.231.9684
Address Email
PO Box 35418; RVA 23235 laura@dgelectrical.com
CONTRACTOR
Name Phone
Davis & Green 804.231.9684
Mailing Address Email
PO Box 35418; RVA 23235 laura@dgelectrical.com
State License Number Expiration License Type Class
Gas YES NO
Certification 2701 026667 8/3 1 /22 E LE A
DESCRIPTION OF WORK
Provide & install 18KW generator
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
$8,956.00 A& ¢ (1. 53
| 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 applica aws of Goochland County.
Signature of Applicant.__, — Date: 3/11/22
- Office Use Only
Approval: ’?:6\(‘\1 i Approval date: 3 - 2AlFdo2 2
Permit Fee: LQ Q 6 < Issued date: = 2\-20. D

(owner's statement on back)




(AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

= Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
TypE c . (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Dategl 1522
ommercia
. éj_ Residential This application is not authorization to start work. No Permit # :
i 5‘ o work shall start until a permit is posted on the job i s . o)
e site. No inspections will be made until the permit has
[] Electrical brein Teenad GPIN
[1 Mechanical g
g I;Iumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION

StreetAddressg7 5/ Aeﬂ édM [7\/, /&0/20(
PROPERTY OWNERSHIP o

mTHonks _Leaboygh e 307 9975 554
Mailing Addr%s{)/ L@ﬂ é J(’/f‘(/h% Zﬁ% ﬂE Email

APPLICANT ,

Name %6/4' //d[/é ﬁpﬁ Phone

Address 2/j g/;////pé/ S‘_)L Email
/

CONTRACTOR

e rrept pletrienl Coplidrng Lo | ™
Mal!ingAddress(;Jé (/f?ﬁﬂﬁ% 5,} %///”‘ % ZS ?/?’D? Email

Siéte License Number Expiration License Type Class

o ol g aiposis | ¢ JoD | E/E
DESCRIPTION OF WORK

el 59K W Zeyerwtol

# of Bathrooms Service Si;e ) Power,Company Inquiry #
oI Anps R 107
Value of Work (required) {7/ é‘jj (@%&M@W}

| hereby certify that the proposed work is authoriz% by the owner of_,r.eéord 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_/_ M&«Qﬁ/ /ﬁ’%gﬂj@ Date:WW%“ /{D; 7ﬂc}%

gm Office Use Only
Approval: : Approval date:_) / [y

| e ~
Rermithee: \_05\35 Issued date: J“ L/t O\

(owner's statement on back)



TRADE PERMIT APPLICATION

GQO@UW Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063 5 —
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate , -
[J Commercial (0% = y 3//(@ / AHOXD
- E Residential This application is not authorization to start work. No Permit #
ra 5. _ work shall start until a permit is posted on the _job o2l - 00257
. site. No inspections will be made until the permit has | gpiN
Electrical :
. been issued.
1 Mechanical
g ZIumbmg Please call or visit our website to calculate fee Tax Map
< www.goochlandva.us/permitcalc
LOCATION
Street Address . ; ; =
L YOV3  Fer) L omord ol 23063
PROPERTY OWNERSHIP
Name Phone
AN MreHAEL
Mailing Address o _ Email
Vo0 amper_oake osck. 3103
APPLICANT
Name Phone
fozA) Al (504) G20~ 1097
Address Email
300 PEFENSE AJE. 2l2/S O - [svia smﬁ/wj%ami@mk
CONTRACTOR
Name Phone
Sonees i LECTRECAL. SekireeS il (824) 92/ - 1097
Mailing Addfess Email
20 Errse Ave. 23450 LES instOtthed (@ Gl cowe
State License Number Expiration License Type Clas
Gas YES NO d
Certification ; = _— , 4 =
| 1705770053, | ro 31k | C-
DESCRIPTION OF WORK
e sl Laediud 70 . ozt LD Ked
W hole. wolse  Genevetfore.
# of Bathrooms Service Size Power Company Inquiry #
I35 00 . DM T /Lol Fnlitby 0483972
Value of Work (required) ~ 1
\A‘ 00-‘ o)

| hereby certify that?he roposed work is authorized by the owner of record and that | have been

authorized by the owner to make this application as his authorized agent and we agree to conform to

all applicable laws of Goochland County.

Signature of Applicant: /,’%,U—D ;,éé ,Lér _ Date: 5 // Gﬁ/ AIAR

Office Use Onl
Approval: /)’/TSF/\»/ S Approval date: Bty
- e

Permit Fee: Issued date:

(owner’s statement on back)



/AT

TRADE PERMIT APPLICATION

GOOCHLAND COUNTY 2 :
@ 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
[J Commercial . . y ¢ f//(a //,\7(’)9’):2 ;
. o[lj Residential This application is not authorization to start work. No | Permit#
"D Eire work shall start until a permit is posted on the job | 11 \_ 273 2-00 3]
E/Electrical site. No inspections will be made until the permit has GPIN :
(] Mechanical Rean lessed.
% glumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION

Street Address

[lodby fite przvge 3063

PROPERTY OWNERSHIP

Name Phone
COReTIA S4LYER .
Mailing Address Email
2302 . fHOBBY HT2l R, A3 0@S
APPLICANT
Name Phone
fviw gzl (504) 92 1197
Address » Email
300 pPsfFrwse. AVe.  I350 KEeinscotrhell@ gmedlah,
CONTRACTOR
Name hone

SOOI FLECTHACAL Sekvices ¢ C

24) 62/ 1192

pisA_

Mailing Addreds Email
S00 JEfFgwise A 3050 Lremoscortladle euall. com
State License Number Expiration License Type Cl‘é‘ss
Gas YES NO | P
Certificati ; A . )
ertification 270‘5,/7005 3 10/;)//9("0)5 Eéé

DESCRIPTION OF WORK

L 572 ¢
30 ambh. purjer-  For  Semdspator .
# of Bathrooms Service Size Power Company Inquiry #
2200
Value of Work (required)
A ¢50.00

| 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.

Signature of Applicant: ,%,«H:M - Date: .5 /’Co / e 4 0]

A
3 ! Office Use Only e

Approval: j:éj/\x/ ~ Approval date: S-1lo-3-3

Permit Fee: % S8 e Issued date: %’] o= a&;

(owner's statement on back)



TRADE PERMIT APPLICATION

Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063

Type:
0 Commercial
J Residential
Trade:

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

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

Date

Permit #

23-230

J Fire \ 2 } \ : ;
Electrical site. No inspections ::gnbies ::zx: until the permit has | gpN
Mechanical )

g zlumbmg Please call or visit our website to calculate fee Tax Map

o www.goochlandva.us/permitcalc
LOCATION
Street Address ) & . g
)0 Wel Gerd el Nunaakin Salbet VA 23103
PROPERTY OWNERSHIP
N Ph —
TMNe Moove feld ol - 22.5- 692

Mailing Address

Ulo WelQiedd  (nd, (e Solook, V& 231u3

Email

wile oo Geld @amedit. wir

APPLICANT
Name Phone ﬂ&m \—b(}é‘sgob
Wgey B Qo 218 oS
Address Email
MBS AdMedon  Bd ¢ Bithmen 3 vl 23230 |cbocqddimosier- el tom
CONTRACTOR
Name Phone
Moster  Bledical  Senvites LI Sou-23\-1473
Mailing Address Email
1755 Brliaodon Ad . Michmond, VA 23230 aDiean® sk e-eleart ol com
State License Number Expiration License Type Class
?ea:iﬁcation YES \/ Ne (Z_’Zg{g\zqo q ‘5&'202'3 CD'WUQ}Q{S Q
DESCRIPTION OF WORK

Tostelladdon  o& (A wiin  (@reter gnd (2)Feo amg  OtomadC YeonsCer  SmTTiag

Wl By | TN a0 UG Pite (20 kel

# of Bathrooms Service Size Power Company

Inquiry #

VVaIue of Work (required)

Qo OCO

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

Signature of Applicant: /Q\

Date:

2 /23/20272.

Office Use Only

Approvalg;' ):/ i/[\Q {\/\___/
Permit Fee: /\%)) ([ L,O

Approval date: //

Issued date:

a) //"") il

/
pEiyEp e =

(owner's statement on back)




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

Y Goochland County Building Inspection Department
] P. O. Box 119 Goochland, VA 23063 .
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
[0 Commercial
e, Residential This application is not authorization to start work. No | Permit # 3
ré E" Fi work shall start until a permit is posted on the job |~ 7)( 9 - (Q f) C ]
o site. No inspections will be made until the permit has | sp|N
& Electrical been issued.
(] Mechanical
% I(’;Iumblng Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
213 WOWUS  Lone
PROPERTY OWNERSHIP
Name -:_)_h.] Qrb}ﬂ Phone ggq . 5&@)" 79 7
Mailing Address \ , . Emal 2 jeh| FOGeel
2)2] \Wites Lone | Maddens, Vi 23102
APPLICANT
Name ) Phone ﬂd{,\m H({BC)C_Q{_\,
Mdnber  Blovgh PU = 218 -GS
Address - J . Email O PIoSaNE Nagte - ~
1735 Aevnodon  %d,  #ix hmond V& 2323Q elec}Acal » Lom
CONTRACTOR
Name, Phone :
Maslr  Elecdaxal  Seowts  LLC %o -231-1A%3
Mailing Address Email " |
1735 Miinchon kA Alohmend; 1R 23230 op\owah @ masis -eledieal &P
Y State License Number Expiration License Type Class
G YES NO , .
C:tsificatlon \/ 751 OS‘ €) 240 ‘0A-30- 2_(_)28 CantrackeH m
DESCRIPTION OF WORK
TInshallahon 0“( -’L> W enemder gnd (2) 200 amp  (eencady fonely  bovre)
DY 2o feck of WA THY N in PVC PiPe
# of Bathrooms Service Size Power Company Inquiry #
(g, 000
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 Applicant: /A’ ?k/_’ Date: 1/ ZJS/ 2072

,.)

Approval:&’iX/\Jo X‘)\_/ Offigs HkeOny Approval date: /; 2 / Il l [ 7

Permit Fee: _ Issued date:

(owner's statement on back)




/AT TRADE PERMIT APPLICATION

OOCHLAND COUNTY .y .
* wy) Goochland County Building Inspection Department
= g = g i QJ’B\
P. O. Box 119 Goochland, VA 23063 \
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P3®_ ;
[ Commercial 3 /92 /Jﬁﬂ
TracE' Residential This application is not authorization to start work. No Permit # /—( | -
- work shall start until a permit is posted on the job 262.1— M)
Fire ; site. No inspections will be made until the permit has | p|N e
(] Electrical :
: been issued.
(] Mechanical
g (P;Iumbmg Please call or visit our website to calculate fee Tax Map
= www.goochlandva.us/permitcalc
LOCATION

Street Address

(S SCAY RD. MAUAKIN-IABOTAIIO3
PROPERTY OWNERSHIP ’

Phone
Email
Name Phone
Keoin _pAce— (Jost) 924127
Address Email
300 psFense  ae. L3O Kevr)scotthud (@ gmal. cou]
CONTRACTOR
Name _ P ne .
Soperion. [ELECTRIAS Son/ees (L /g’ﬁi/) G2l -/127
Mailing Address Email
O PEFENISE. AVE.  D3)FO [ scottinlll
State License Number Expiration License Type
Gas YES NO
ertification : - —
e ras1r005s | /0/3A22 | FeEE.

DESCRIPTION OF WORK

coiRl  pen) Dweeiinll VO  lode . &S5
I O popole Aose Eenersstop .

# of Bathrooms Service Size Power Company Inquiry #

L5 /O Amp RUPEAHAIN 02k [EETRIC  [Gl3 ]G5
Value of Work (required)
B 2500, 00 .

| hereby certify that the pr’oposed 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:M Date: ,3/02/0’7&2,%?, )

Z Office Use Only
Approval: q ! ij\i/ Approval date: Paeiey
Permit Fee: _ SDOK 5 lssued dater__ > B~ SN

(owner's statement on back)




1, N TRADE PERMIT APPLICATION
' Y/ Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
Typ?::] N (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date;z_] lo- DD
ommercia F
o e Residential This application is not authorization to start work. No Fzrm“ # |
. work shall start until a permit is posted on the job =U-
Hl Ellfctrical site. No inspections will be made until the permit has | gp|N Q\Q’,‘_), OO 23}
[0 Mechanical bEaHsE0s0,
S PGIaumblng Please call or visit our website to calculate fee Tax Map
g www.goochlandva.us/permitcalc
LOCATION
Street Addr, ; .
F5A Readers Fang Dy
PROPERTY OWNERSHIP

e DOV Meadons

Phaone

Ma,iIi g Address W\

mail

avid@mecdarspal Loak

APPLICANT
Name . \ Phone
_Cnfis Grovely BO-EAR-3 120
ddress Email

2150 Caryer Coalliey GvdSier -Pammml VA2 31291 admind AM RIS eCrrc VI oY

CONTRACTOR
Name . » Phone
AMPE €I C
Mz;il}ng Address W Email
aclmun @ AMPEIECH (VA .o
State License Number Expiration License Type Class
Gas YES No | / o A
Certification 9’, 06| 5 | E’?gq l ' ’3))(;23 E LE ;
DESCRIPTION OF WORK
Sething Hameowner Pro\mdeo\ genem;mr s 1A PR
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)

I hereby certify that the proposed work is authorized by the owne

r 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: Z?/’/—” Date:

Approval: /ﬁ&\ﬁx/
2. o0

Permit Fee: Issued

Office Use Only
Approval date: ?)' ;2‘ 9\9\

e e X

date:

frnibmmele ctatarmiant AR hﬂﬂk\
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