/AT,  BUILDING PERMIT |Application Date: 7,14 5309
GOOCHAMCONTY  APPLICATION
il R 55-00056
Department of Building Inspection -
P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 7707-64-9965 Mb‘&j“p‘d&\(
TDD 711 VA Relay Issued:
Residential l___:l Commercial This applicatioh is not authorizatlon to start werk. No work shall start until a
permit is posted on the job sife. No inspections will be scheduled until the permit
Is issued,
This application requires two copies of gonstruction drawings and fwo goples of the survey of the property {if new coenstruction or going
outside of existing footprint) showing the dimensicns and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear {of Hines, Lot lines must he clearly marked prior to calling for a footing inspection.
Site Address .
. 2287 Wheatlands Dr Manakin Sabot, VA 23103
=}
BE | Owner Phone #
U
=
£ Darrel Mason 8043508313
[N
% | Address ) Email
2287 Wheatlands Dr Manakin Sabot, VA 23103 damedarrel@aol.com
Applicant/Contact Phone #
=
X Shavonda Greene 0842246343
a<
3% | Address Email
%2 10510 Northlake Park Dr Ashland, VA 23005 sgreene@championwindow.com
Subdivision Proffer _ Amount Date Paid -
- Yes No . -
EE _ él/zﬁde" /&?L@(L‘ L m‘ . ——— ——
EE Front Seth Center Lipg Setback- | Rear Setback CUP/Variance/COA
gg sm su; km tpb//%/J c% s '
e Sethac] Side Setback Flood Zone
7% = e
b g APPROVE CTED EI %o
o8
_ Planning & Zoning Offlcer Date 7'}44' / =z
Contractor Phone
. Champlon Window Company of Richmond, LLC 0842246343
g E Address Email
EE 10510 Northlake Park Dr Ashland, VA 23005 sgreene@championwindow.com
Q €
CE - —
Confractor License Number 2705132917 Type Class A Expiration 1/31/24
Scope of Work:
X Building an addition of a studia style patio room on a new deck. Room to be approx.13X14. R & R 1 existing eniry door, no structural change.
o
2
5 Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
z disturbed)
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
‘é Public/Private Public/Private
R Will a foundation be installed within 20 | Finished 3q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No ’Bz- S9 “F"f"
Building Only — Excludes All Trades Permits Application Fee  $ -’
Value of Work
72 ,435 State Levy Fee  §
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 sSWP $
and State laws regulating building construction and use. SM\
Total
Signature of Applicant ’M@u@ﬂm&_ﬂ&z_\gﬁam 7/f 2 / 22.




Aeeeived 7H-22

BUILDING PERMIT
APPLICATION

] Y
GOOCHLAND COUNTY

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

TDD 711 VA Relay
l:l Commercial

B/Residential

Application Date: 5/ 9/&1

R 020 TS

CENT IR, | 352 /7O 675/

| fssued: 7/3f?22~

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

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

new construction or going
and sethack distances from

the front, sides, and rear tot lines. Lot lines must be clearly marked prior to calling fora footing inspection.

Site Address - o [ J 29
A vse K Colombira Joo. 36

AL IA covmiet He >

(3]
= N
gg Owner Tecr 'PO\.T\ r\.'c,n Phone # HOM'&, ?O'ﬁ (¥1 oy 219/

74
©g N\Gﬂ KG“AO‘P‘Q el - 431{.-370._[35_{

Z | Address Emall

. Applicant/Contact Phong #
£ Y34 _ 2701355
o
0Z 1
== f
3E | Address K 2d Calobitr Joo Email
82 |17l CouminTl Hovse

= 132039 _

T TSubdivision . | Proffer- o o oo ) cAmounti i ;| 'Date Paid
EE o . Yes - WNO : L ; LT p——— i '—'--.__. Gt
BE ~ T Gontor Line Setback | Rear Sethack | CUPNariance/COA =~
43 N et B L e e e
g“.;{ o I Side Setback,: , . | FloodZone = - e
#2 [ APPROVED JI cT e R
"™ | pianning 8 20ning Oftesr LA o 228/

Contractor 4 ' il Phone . ' ££
nelld - o-13
<z Home owne L3y -2
e
g % | Address Email
b O
>0
') KL,
S % | Contractor License Number Type Expiration
Scope of Work:
v :
[ / —
g dl News Dee
= QL
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
Z disturbed)
E
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system s é f / é
components? Yes / No

Building Only — Excludes All Trades Permits
Value of Work

2565 '/

- |

[ hereby acknowledge that | have read this applicati

information o be true and agree to comply with all County ordinances
and State laws regulating building construction and use.

on and know the

pate 7=/ /=23

Signature of Applicant }? I/’J/w?i 'ﬁm»«u [ f




L
1

BUAIE’I;ISg :ﬁg::m Application Date: 0e117/9022 .
Permit Number: ) )
BP-2022-7 )54

Depafthiént of Building Inspection
P.0. Box 119

Goochland, VA 23063 GPIN/Tax Map: _
(83:){:55:-';815 Fax {804) §56-5651 7727-47-3959/47-33-0-16-0

TDD 711 VA Relay Issued: 7,_— Cg y ‘Q/Z;

D Residential Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the joh site. No inspactions will be scheduled until the permit
is issuad.

This application requires two coples of constriction drawings and two copies of the survey of the property (if new consiruction 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 ctearly marked prior to calling for a footing inspection.

Stefdi=* 5350, Greystone Court, Rockville, VA, 23146

Owner Phone #

Richmond Machinery 2350 Greystone, LLC

OWNER
NEORMATION

Email

Address 10614 Courtney Rd.,Glen Allen, VA 23060

Appiicant/Contact Southwood Bui]ding Sys’{emS, Inc. Prone 804"363"8564

Address Email

PO Box 101 6, Ashland, VA 23005 . | tevans@southwoodbuliders.com

APPLICANT
INFORMATION

55 S

Southwood Building Systems,

Phone

804-798-9225

Inc.

53
'g % [Address Emall
£2 P.O. Box 1016, Ashland, VA 23005
oz > e
Contractor License Number 2701025755 Type CBC, H /H, RBC Expiration 2/28/2022
Scope of Work:
E Shop Building for sales and service of construction equipment for Richmond Machinery
; *
& Proposed Use Current Use Environmaental Impacts (stream crossing, wetlands, amt land
g |Sales and Service Equipment | disturbed) 4 A ,
& ER R # of Bathrooms— | # of Bedrooms | # offlaors
ﬁ PubligiPrivate (PubliciPrivate /m Q\
a Will a foundation be installed within 20 | Finished Sq. Ft. | Unfinjsfied Sq. Ft. Total S4. Ft.
ft. of any septic system compone e a T ‘\
including reserve drain fields? Yes{'No : [

N

Building Only ~ Excludes All Trades Permits

| hereby acknowledge that | have read this application a

,&{/ 8
Value of Work / -
$925,000.00 [ yﬂ ne
know the /l/
information to be true and agree to comply with all Coun rdinances
and State laws requlating building construction and use.
-
Signature of Applicant___7 24t (Y@ Date 6/17/2022 |




/AT BUILDING PERMIT | Application Date: -, ., ,
JOOCHLAND COUNTY APPL[CATION (/' o /L(;R ok
==’ Permit Number: // 7,5 e (NN
. . & VAV ESY S IV,
Department of Building Inspection - Sl SEA S AN S AR -
P.O. Box 119
Goochland, VA 23063 GP[&Hax}Map: o VR o
(804) 556-5815 Fax (804) 556-5651 I N ol A A S R I R S
TDOD 711 VA Relay lssued: 7 ﬁ?? ,&KQJ !
D Residential Commercial This application is figf authorization to start work, No work shall start until a
permit is posted on the job site. No inspections wilf be scheduled until the permit
is issued.

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

Site Address

Vo e S ;’/’; g ! /) , i / ;.f‘i_ B
(AUl e /4@@ o Rt A 33239
Owner _ ' ’ Phone #

/11& éiiﬂug_.,f‘f'/ K\L — S Bl LoD
Address : P 4 y Email
g gt 2 . s [ i Sy e o . ) - N

,5“.‘;7(: ! /K;.J’},czlf_i}_;- éf,:,/ é:v'l- fj\ i d,/Lr"-ﬂ-f‘{_‘p\‘ {//f /&., 5 ?:‘)w) f_'j NIy .’[5'\(’ (, i L / lf—(.‘-'r'hh,
Applicant/Contact ! ! Phone # ’

ebery  Coclos, Gesl - WY ooy
Address Email
Subdivision ' Proffer Amount Date Paid

f,!{//g' [1Yes MNO

OWNER
NFORMATION

APPLICANT
INFORMATION

Front Se:ch Center Line Setback Rear Setback CUPNariance/COA

J/2S 7 = 25 COsd Do - &
Side Setback 4 ' Sigg Sciggan!t A /| Flood Zone .
/ s LA YYA gg et

APPROVED D EJECTED[] ¢ ENTS:
Planning & Zoning Officer / Date é{/.'?d:/&

Contractor Phone
i

Ay ;
O byl

Address Email

TO BE COMPLETED BY
ZONING DEPARTMENT

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work:

¥ - S , / ey
[ i ) . F U AN / L
¢ ol aloll ot sl BU/15 |
5 Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt fand
z A . /3 J / disturbed)
g C“(-r,,:d £a13 .{,L:‘:j:_@r& l{
5 .SEWER _WATER # of Bathrooms | # of Bedrooms | # of floors
9 (Public/Private ¢ Public/Private
Ll == e
a WIIl a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components,- o g
including reserve drain fields? Yes I(No/) o, FL (x50

Building Only — Excludes Al Trades Permits Application Fee $'_ A AL \50__7:

Value of Wo P e - 00 7
e 522700, Fabsp00 " | e HERS

Zoning Fee $ -
| hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with ail County ordinances SWP s T ;
and State laws regulating building construction and use. W Pl
L y ey Yol Total % 3;,,2 . 5 :
/ - tf’“—* Date 6/" - /'2-/ 2)

Signature of Applicant




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

>
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
{804} 556-5815 Fax {864) 556-5651

TDD 711 VA Relay .
@ Commercial

D Residential

Apnplication Date: o j
" G- e

Permit Number: %Q ';;2 {M\;a“g - Q JZ‘Q)%{”)

GPIN/Tax Map:
T -GS
Issued:

i, (3 /-0 /7y -

P

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

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

the front, sides, and rear lof lines. Lot lines must be clearl

y marked prior to calling for a footing inspection.

Site Address
Vi - - 5 .d’/) -
E /}\ d(_) “3 /C.?\ '(/"IZ({V.J‘ Eane ///\.{__ ) A gt / f’”? ) L"/{z x) g 2%
E E | Owner ’ Phone #
¥ U ), s e
8 | relopne [ le Sn- tpy oo
2 | Address J / Emaif
'%L?( } //G/!z‘é_'.&[Q'{/-- LJ'\, -7 A {"‘./b -‘L'EE..&{{ L /“] i‘;Z, 3 02‘ g (E’j k__,. ) (“ 4 f 4 < e / (OSSN
Applicant/Contact 4 Phone #
Es r\l ’ {j o ey Ve el d
3E j}zs, e, (et ne. ) i‘.'{f-k'/ -7 < - (oA
J& | Address Email
©a0
<L . > ry ey . ; a ‘
z %r r (L‘X) j’ g ['/“-"L ',J"<<‘ {*,/L L { { /jl} % 5 "} ":1;,(:, a‘-:"/t,-‘{::_l/(:i ‘, (;" "j e / by
Subdivision Prbffer m Amount Date Paid
> /d / [1vYes No
5l /% =
= Front Set Center Lina Satback Rear Sgtback CUPNariance/COA
E: PMM <5 Is 7 Copt-Fedt- &
zZ4 S:de Setback Side Sethark 5 Fiood Zone
o9 2T . Sihe 38 — 2
wZ | APPROVED E’ EJECTED EJ MMENTS: - ‘
N
= Planning & Zening Officer é/ Date é/;{/y}
Contractor Phone
g 5 / ) IR
g g Address Email
EE
Q%
~ | Contractor License Number Type Expiration
Scope of Work:
1 . } . ‘ : ’
@ ;";--) : T r -~ AR i - .-
§ ook (ﬁ 'L'; s&f 1 r< )f’{/{’ﬁ/ e L,‘}"‘/v’r L LN TR /’ [/ /:)) "
5 Propoged Use Current Use Environmental Impacts (stream crossing, wettands, amt land
z o ) L disturbed)
B Obre rhold oy / /{
& SEWER _-WATER # of Bathrooms | # of Bedrooms [ # of floors
o puibli¢/Private Public/Private
[ N, - —— .
e Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components, . R |
including reserve drain fields? Yes [] No (o, 0 (=, SO0

Building Only - Excludes All Trades Permits

s BAIAL0 |

Application Fee

Value of Work

2 | J S 2-C00 Y9 Y e 25
A’// A = v . g . Zoning Fee $_/“Q__%%m
| hereby acknowledge that | have read this application and know the RLD 3
information to be true and agree to comply with all County ordinances
and State laws requlating buudmg construction and use. swe $_ ,5 ?Wﬂ"
e . 5 Total $ g =

Date éz S denn

Signature of Applicant




.

BUILDING PERMIT

Application Date: ) N
(o - M- Pp2L

L A AEIET MR
GOOCHLAND COUNTY
P

APPLICATION

Permit Number: ?))P ()2[\) ,}()? | (\{Diﬁ;? 3 ;%
AL WA

Department of Building inspection
P.0. Box 119

Goochland, VA 23063

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

GPIN/Tax Map:

Aoy S S L Ly O

Issued: 7,.&2?,%

TDD 711 VA Relay
Commercial

D Residential

This application s not authorization to start work. No work shall start untila
permit is posted on the job site. No inspections will be scheduied untif the permit
is issued.

new construction or going

This application requires two copies of construction drawings and two copies of the survey of the property (if
and setback distances from

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

Site Address
5 /. };4‘4 ] L /)\/%Ef Lih /Z Wil i .:,zlﬂwlwv(i 4 / 1 >‘ ‘Z’Q 50
E £ | Owner 7 Brone #
= s H ' .- Ry _— . 5
%gé - I‘i:z,[i'..fw.z;-»;"é.«-- L L&, SO S)H - 00
Z | Address X , A . Emait /
ey ¢ 4 - VRS i i o R R B . "y y oo
.csﬁ-" ! :"‘)?j_,«_ «d‘) I‘t\:l/'/‘;ﬂ. Z"V L. . ;Jg d'.»éf/‘ ’c‘;f(( L/){ ‘}i 5 "2 5 (D/ (C) Coen '-L‘/A» S (L et Cotee P
| Applicant/Contact 7 ! Phone #
= [s} A ! ¢ ey ey G S
g E f} !q)“‘ Crao- ({ J-'i—s,;_{:”‘ 1 {.:} {L;{f I'I;I - ’i! (.--{} . {i_»; ¢ E"‘)d‘,;j
JF | Address Emall
o @ . . s .
<L o Y : ; : 2 i {,/ R - . /
2 3 \j(”‘ jj(-{/tl_/) _,'/"l‘: /":l:', !,‘{_,A\- . /Jﬁ" & /1_ Plax ot «'}"'z{ , 3 deff{' P}Z 5 «'}a § (('5 56 &L ,«{,;,\{:#,:',_r; (: (i. gia b £ ('-':‘(-5'1,
Subdivision Proffer Amount Date Paid
G2 A R Oves  JNo N
2=
2= | Front Setbac Center Line Setback Rear Setback GUPMNariancelCOA
) Eé ! ﬁ&/ L pe P
BE | 95 Lper /SO <75 Con2021- ¥
=4 | side Sefback Sige Safback Flood Zone
So |7 S /S ?
W APPROVE REJECTED [] = GOMMENTS:
[N . ’
. Planning & Zoning Officer Date é/__?q/? 2.
Contractor - Phone
fof é Ve f\/‘ef.ax:nc,,./
g < Address Email
KR
z9
0z - .
Contractor License Number Type 1 Expiration
Scope of Work:
o [ ‘ . ] ,
2 Y N o i
= LY Lohe ¢6 {’( s w-'v-/‘lfu,!' ;e ,/{" { £y “2 -
B ? HEra ) il » e P A A
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
F 3 / ! [ {,{ disturbed)
= o A tilet 5l |
B _SEWER CWATER # of Bathrooms | # of Bedrooms | # of floors
1% (Public/Private Public/Private :
o Wil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components. i e )
including reserve drain fields? Yes #No; >0 o n et

Building Only — Excludes All Trades Permits

Value of Work \j/ W
- A

4l s
1 hereby acknowledge that | i!ave read this application and know the

information to he true an
and State laws regulating building construction an

P e wv«;z//:

Sl

i

d use.

&

Date

D0k 4550

d agree to comply with all County ordinances

. DA IQE0
. pRIAH
s 7O

- Application Fee

State Levy Fee

Zoning Fee
RLD $
SWP $ e .
2eaa. | sm? 5

Signature of Applicant




4

0 N BUILDING PERMIT | Application Date: , ., .
GOOCHLAND COUNTY APPLICATION - )‘/' ACAD
ey Permit Number: bg) (2 ’h,,) /2 B QO O 2 (,i
Department of Building Inspection ! 2 Pl <) .
P.0. Box i19
Goochland, VA 23063 GPIN/Tax Map: - o
(804) 556-5815 Fax (804) 556-5651 A ~ G- FHAS S el U VAR
D Residential Igl Commercial This appiication is nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application reqguires 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 . .
o 7 ;. ) /, A { , 4y ey y
5 /’)\ {'7} /)l /"')r"\,"/”(/”tlf' SO /«/w‘:’,.. ) /‘\.(./i.;bn-;\,_;( '\V'f’/i n';)\ )Q)‘;;.,
gE | owner Phone #
%E g / ’ Dedy
c9 (; i “g,‘_)_.(l.':‘,/mﬁij e LL({ — G - ﬂ tf~ (v,
%= | Address g, Email | ,
=F T i ) i ' ! f AR EY T § .:! . . "
.‘; % £ K)f}_\/;j, = [i,-a‘_ A ,/< ;//Kg/,; bedir L’-{f , L/f;;{_, ‘J, ‘34_;2 5 "—}) {jl:,:. ...ilfi-‘v‘/cf\.i'} 6, o f / L
_ | Applicant/Contact ! Phone #
28 | Sfeban Leovetos Gt B L
Z% | Address Email
a9 e F i - - Il ; f
82 | v S ). o W s - o
Z ")C.')(‘ ’ //C_'-:’Llf/).h"/iﬁ_ [{u.\ » ,K{: '6_'/1/,;.9,5,[{ / Lf[“z ,Lé,J ‘S {Zﬂ) ‘:;{ g;_‘..\.l-;_“'z/g.‘“:"? ! 5! CRgen ( R
Subdivision "Proffer Amount Date Paid
E % W /d []Yes (% No J— .
a= - - -
EE | Front Sethack”™ /Center Line Setback Rear Setback CUP/NVariance/COA
e
ig / é/,:’éffu ,} ’ =5 &4“2&2/,_5/
=W L4 i
Za ' Side Setback » | Flood Zone
S e
8o | L7 Unte /K St S5
¥ APPRO ED‘gL FMMENTS:
N
- Planning & Zoning Officer£ 1 ./// Date é//.'—?iﬂz/gg"-
Contractor . Phone
5 é 2t oome
g < | Address Email
By
=20
9%
= | contractor License Number Type Expiration
Scope of Work:
S 7 i) jo l )
2 e i . ‘ , S
g s (> N A«”*\‘ “O T /4{ z Cen \,JJIU ri.Zt‘,\ Al /’-3 4
] . Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z AP /; ‘ disturbed)
2 Bk s foon el ne i
= _.SEWER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Bublic/Private
a Will a foundation be instalted within 20 Finished Sq. Ft. { Unfinished Sq. Ft. Total Sq. Ft.
ft, of any septic system components e ot
including reserve drain fields? Yes [No> P Lov, 0k
Building Only — Excludes All Trades Permrts . Application Foe  $ 97 ) / 01 @
! Yaipe of WSIL . ’{ i 00 4/5 0 )Cthate Levy Fee $ £ -@?‘&3
nl»»%%‘“*ﬁf‘f"f* S = : . : < CZ : ) ek
=it 2 7 £ ~ I | Zoning Fee $ £ A
i hereby acknowledge that | have read this application and know the RLD $
information to he true and agree to comply with all County ordinances SWP $
and State laws regulating building construction and use. - - ’ e o
Signature of Applicant P Date &7 T A T




AT BUILDING PERMIT | Application Date: -\, .,
cooctNDcONY  APPLICATION C AR
U@' Permit Number:/ggp LQ\O e ,._),M ﬁD A (\\
Department of Building Inspection A d (3 Q : ) i
P.0. Box 119
Goochland, VA 23063 GPIN/Tax Map: L y
(804) 556-5815 Fax (804) 556:5651 )7A 0% - Gy TG / LB 0l O
TDD 711 VA Relay Issued: —)
D Residential @ Commercial This application is fjof authorization to start worlc. 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 fines. Lot lines must he clearly marked prior to calling fora footing inspection,
Site Address |
¢ /:) hj . /4 . if . u ey 3
5 /){(:‘) /)éJ /‘(';__'//(g;; LS F/ kJK’; A //Z‘ ¢,ZL;‘~'~'-”«~:-"( ; (,//i/f’ }L {))\" K-)
E £ | Owner 7 ' Phone #
3 wl // z{ e I . . . -
© § [ (:.,;'1—"\.::'> Fe. LL (—M ?»{('\’L( : 3)[1 L{ = 0 {)}
< | Address ; . Email ,
B S f() fe /:f N 7 A‘ c’//\'.—;“"(l"l'}!é . !/:/.‘] A48 S {“'1) r“‘/JfLvaw’/nJ CJ Ak B / (AN
z Applicant}Contact 4 Phone #
i ’"9 < ! : R ' PR
| 2k Steton  Lonetos gy - 8/ CO0Y
: J% | Address Email
o G ¢ I3 . f
< I v <V v ' ' b e e o Y ) ’
= 2 > /‘(/'-y"‘"é)‘.’\f\/k'ﬁf.,r-— /«‘\,., //{).\r.’.’f[i-n'vii'f«"\’.ﬁ‘t 2 i//f;ilf \/Z <'2' 5 _C.’)c.’_:c-‘uw‘{.-‘f'/ﬁ-") C S / S
Subdivision Proffer @ ’ Amount Date Paid
> {1 Yes No
28 Via
E & | Front Set ack Center Line Sethack Rear Setback CUP/NVariance/COA
2o S ﬂ/@z_} pA=r'M - Cow-2e21~ &
4 | side Sethack , Sige Setback , | Flood Zone
oo | (7.Sule /S /A’ Sve B ——
@z | APPROVED ol RE-BECTED a }(ME’NTS:
N
= Planning & Zoning Officer / . %7/5/ Date 5?/367,/99-
Contractor . Phone
oz -
E g ( / {/'\l’&"{': .I/
b4 < Address Email
Er
O
9z
= | Contractor License Number Type Expiration
Scope of Work:
s ] ( j / / / .
% £ L Y . + AN g
2 eIs! / s “':»Zc : / AT A SRSy AFIE RN £
5 . Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z {z}-\\ ) [[ j/' x’/ disturbed}
2 Ohalep  hotdrg Rl
5 --BEWER /WQTER # of Bathrooms | # of Bedrooms | # of floors
o (public/Private Riblic/Private -
@ bt
a Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components LA e )
including reserve drain fields? Yes / No (o e (o, & o e
Building Only— Excludes All Trades Permits AAEJ’““ S /= 5@
/. \(al,qe of \ni‘u'ork“ kg/ M (qu 4 5 %JQ te Levy Fee  § " w@) g%
. S - : 4 4l Zoning Fee $ 7 ZZ? A
| 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. :m‘ 7:'*«’
T “‘:‘:M_.U.., mmn. -’)/ e Total $ 5 LA lé
Signature of Applicant P DS i Date é>‘ of 7 AL




m BUILDING PERMIT | Application Date: f‘d % ! 7' /¢"¢22

GOOCHLAND COUNTY
Goocbé'mum APPLICATION Permit Numbej

Department of Building Inspection

P.O. Box 119 SPINTax M
Goochland, VA 23063 ax Map: _ _ Q1.
(804) 556-5815 Fax (804) 556-5651 42 40 0-7-0 / 6757 91 9974
TDD 711 VA Relay ’ issued: O 2{5
IZ! Residential l:] Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspactions will be scheduled until the permit
is isgued.

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

Slefd®=* 3017 Swann's Inn Cres. Goochland, VA 23063

Andrew Edwards 804-380-9555

Address Emait
ame drewredwards18@gmail.com

OWNER
NFORMATION

Applicant/Contact Phone #

Travis Johnson 804-564-9097

Address Email

207 Echo Meadows Rd. Rockville, VA 23146 legacyhomes09@aol.com

APPLICANT
INFORMATION

ubdivisi

Contractor

" 804-564-9097

Legacy Homes LLC

0w
2e
é < [Address ] Email
Ex 207 Echo Meadows Rd. Rockville, VA 23146 legacyhomes09@aol.com
o
- - e

Contractor License Number 2705052698 Type Class A Expiration 10/31/23

Scope of Work:

1 '
16'x16"' deck
=2
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt Jand
z disturbed)
2 100 sf.
S SEWER WATER # of Bathrooms ] # of Bedrooms | # of fioors
é Pubtic/Private Public/Private
a Will a foundafion be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.
ft. of any septic system componen
including reserve drain fields? Yes /(No 232 Sf 232 sf

Building Only — Excludes All Trades Permits
Value of Work
$2,500

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

and State laws regulating hﬁj:g construction and use.
Stignature of Applicant. L,é/‘/\—-—-u Date 6/14/22




]

/A, BUILDING PERMIT

| GoocH@AND couNTY

=7

Department of Building Inspection
p.0. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651
TDD 711 A/A Relay

.APPLICATION - - |

Application Date:

NIIEIEES

R (O

GPIN/Tax Map: (ﬂ‘l’l } agd 7\% g_

Issued: .f—l l &-—C—)-‘l aa

£

This application is poflauthorization to start work. No work shall start until a

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

This_applitfor; requires iwo copies of construction drawings and two Gopies 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 sust be clearly marked prior to catling for a footing Inspection.

Site Address .
5 1770 fishes 1ond Drive __
5| David Thompson g Gy sl
1110 Ashers fhrd Drive. |
= Applicant/Contact . : Phone # )
32 | Pl fnor Conshruckion 20U 710U,
Menfrn @, meo!% ..

T

0. Box 24 ek Un a\:«a\\f;(

CoST B AT A

Scope of Work:
Rloerq

"r;ﬁor':é SOOI
WY T,
m ‘!ATV\ / P{V\QMS

Expiration [ ‘

131 |a0a3

GCONTRACTOR
INFORMATION

Sl ' | ol i, Audomets
IS S 'y Ll() \ﬁ%S :‘”H’(A mpHcC Cover Yt
: MBS - Aarmm 12U Gl 0ot
S Proposed Use Current Use Environmental Impacts (siream crossing, wetlands, amt land disturbed)
5
B
& SEWER WATER # of Bathrooms # of Bedrooms # of floors
E [ publicsprivatel_1| [ publiciPrivate [__]
a Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only - Excludes All Trades Permits .

Value of Work loldgw |

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

and State laws regulating building construction,and use.
Signature of Applica # Date _ﬂjfj@;,




. BUILDING PERMIT

GooCiLNDCONTY  APPLICATION

&

Department of Building Inspection

P.0O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax {804) 556-6651
TDD 711 VA Relay

E] Residential D Commercial

Application Date: 7/13/2022
GPINTax Wap: 7707.80-1698 / 46-29-0-10

Issued: /I \ %\8&

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

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

Site Address
. 520 Three Chopt Road
ﬁ g | Owner - Phone #
£z David & Susan Ley
z Address Emait
520 Three Chopt Road, Manakin-Sabot, VA 23103
= | Applicant/Contact . . ) Phone #
58 Mario Miranda - One Stop Renovation (804) 300-1331
3 % Address _ Email
<% 8723 Pine Top Drive, Henrico, VA 23294 mjm954@yahoo.com
Subdivision Proffer Amount Date Paid
E% A/MS—/éézfaq [ Yes ﬁNo e
EE Front Setback WW ] CUFNariance/COA
%% Side Setl:D E‘X' -;E ——— Zde Setcback ] /E/L C‘;’ah? ] %—07.&»\‘ 'Ltg( '41
aZ | APPROV TED oM : N N prne
? N Planning & Zoning Officer Y L / Date 7'/2”"/22" / .

Contractor

i

One Stop Renovation ™" (804) 300-1331

[
00
EE
5 g | Address Email
=8 8723 Pine Top Drive, Henrico, VA 23294 mjm954@yahoo.com
0= < T

Contractor License Number 27651435807 Type C Class Expiration 11/30/2023

Scopeof Work: & UO\SSB3
E Remodel Bathroom using existing plumbing. instail Tile floer and new vanily. Build out tile shower, Remove existing window and install new fransom window. Paint & finish trim.
% Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land

dl d
E Bathroom Bathroom sturbed) none
7 SE WAT # of Bathrooms | # of Bedrooms | # of floors
§ PublicAPrivat Publicfrivate 25 . 3 2
o Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve draln fields? Yes / No 2# 106 0 2! 1 Oé -

Building Only - Excludes All Trades Permits

' Application Fee 348'00

Value of Work 8,000 State Levy Fee s‘tﬂﬁﬂﬂ' \
Zoning Fee $
| hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with all Cotinty ordinances SWp $

and State laws regulating building construction and use.

Total $ ja.g{gﬁ

Signature of Applicant m"z”}:ﬁ j4wé«é’h£ Date 7’“/ L/I*ZK)ZZ
v / " ’




/AN BUILDING PERMIT Application Date:
GOOCHUANDCOUNTY  APPLICAT
(\@1 ICATION

Tlitjrt
Department of Building inspection

Pemit a3
P.O. Box 119  reEm ' ‘
Goochland, VA 23063 ax Map:
(32:;:55:‘2315?3" (2?4) 556-5651 W“(CQ&} 66“\0 “b\ |
TDD 711 VA Relay issued: \,
12800, |

I;E\VResidential D Commercial This apphicatibn Is pofiauthorization to start work. No work shall start until a
pemmit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This appiication requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

T

Site Address
13531 Broad Seer Kol huwa Spting VA 23065
g+t | Owner ' ¥ ~J | Phone #
£z ‘
o C‘/W;S (—:.’ll -
# 1 Address Email
Sami
Applicant/Contact Phone #
£8 .o : T ¢ P
EE Grll Mavcey /E{Q'“Lus-. fe 21:]5 Lrc. Foti e 3331
SE | Address ’ e Email
o, 2 .
<% - ! o . e N e
Z | 7099 Chyshelm  Tead, TecKutle ,¥A 23116 exour'ss Fe@aolsine @ yow. O
Subdivision Proffer ' Amount Date Paid
E E /4 ] Yes [No —_— —r
af £ 7 __ P
£ | Front$ bm : enter Line Setback Rear Sethack CUPVariance/COA -
be |FEEFE ., Py Y car Sethack 1 2 T
=4 [ gide Setback ’ Side Setback ' Flood Zone i
[v] =] ’ P—— i .
ag . -1 1 X | -
g‘g APPROVED E ECTED [ TS: o :
s 74
= Planning & Zoning Officer /_/ Date 7//f 21 .
Contractor - Phene
85 | Fxguimite  Pecls Fnc, yo7 12 3351
5 g Addréss Email
[ ' .
'gg j‘?&‘?@ C’flfﬁhél/"\ 7::.; ’j I?GC”-\';”‘L } UA‘ Z3 H’(o ) C-)“-Z""nf‘l {'f(’cm‘f} l‘nc@f}mﬂl [-¢c M
© = ["Contractor License Number Type Expiration
ZlesiszoL) Chas A (Be[rRBC | fo-31-203
Scope of Work: GgH* s¢#+ Tngeomned CLaunide Swdimming, Dool 3 -2 Tnclepth
¥
i o '
s |l fpe ot
5 Proposed Use Current Use Environmental Impacts {stream crossing, weflands, amt land
z disturbed)
2
& SEWE WATER # of Bathrooms | # of Bedrooms | # of floors
g Public{Private Public/frivate
a Will a foundation beirstalled within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 6% Y
including reserve drain fields? Yes / No &
Bullding Only — Excludes All Trades Permits = Application Fee - 5
value of Work ’7"’ IM ' ﬁ‘l State Levy Fae s \
L Zoning Fee $
1 hereby acknowledge that1 have read this application and know the RLD $
information to be true and agree to comp with all County ordinances
and State taws regulating building’ %}u a% SWP $ m
‘ Total $
Signature of Applicant / Date 7 / H / 2z ‘
7 y/ A o ]

v



. SUILDING PERMIT | Application Date:
goocimpcor  APPLICATION U

Department of Building Inspection }
P.O. Box 112

s oy s - 26-00 B UAOAL,
1 efay Issued:
119000

@ Residential [_—_l Commercial This applicatidn is nof duthorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Site Address

3 (2562 Rk Castle £l Cooghlavd VA L2063

7 wner one

8| Duglas  Gilbect (o> 223~ 3577
27202 e le CocHe Po  Coschlard VA 23062

> Applicant/Contact Phone #

g% Seott Enrowe bty ébff)’zt// = P56

E§ Address - 7 ‘ Email

2 g Cop R, Colew Atlers  UA. 29000 SeothD PRSVA . cor

Contractor - Phone
§§ Pro&g;,;na,( pes'f‘o retioms S.-r(u‘\ e TInc. [90‘/) S2)-2095
E% Address Email
28 |HiLs o [ Chot Allew VA, 22000 Seo HE PRSUA . COm
= [ Contractor License Number Type -y Expiratio
ot 145 26 e tuge 2 Dealdmy | 9 /30 /23

Scope 'Of Work: Pcplac,e B{o e Tt ’y ﬂu‘(‘- e oOrs 2 l; ht .
Ele Uﬁ'h'ov\) o He ne [ae Hdo Tree > e, @ L;'ke fer [—l’éﬁ-

¥
4
[=]
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
r4 disturbed)
2
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
E Public/Private Public/Private
= Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
inciuding reserve drain fields? Yes I No

Building Only ~ Excludes All Trades Permits

Val f Work
alue of Wor azéffﬂb

7
| 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 constructionanduse, ... . .o

Y} At mF Annﬂrﬁnnc f(?qmi__ Date




1

BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

Residential

GOGCHEAND COUNTY

Application Date: 6/17/2022

GPINTex Hev: 6786-53-59 14/ O C)
I

Issued: 7} &\ B@

This applicalion is

ot authorization to start work. No work shall start untit a
permit is posted on the Job site. No inspections wiil be scheduled until the permit

is issued.

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

outside of existing footprint) showing
the front, sides, and rear ot lines. Lot

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

stease== 1498 CARDWELL RD

£2 |°™ MAURIZIO BARTOLINI "ere¥ 804-564-9005
£ [Addoss (08 CARDWELL RD, CROZIER, VA 23039 | ™" zbartolinit @gmail.com
:Z GERARDO PEREZ 703-944-0530
i - ™ gfperez@live.com

1021 SPAIN DR, STAFFORD, VA 23039

PR, Phone
GREAT DAY IMPROVEMENTS 703-944-0530
Sk ["Addre ' Email
£ | 8436 KAO CIR, MANASSAS, VA 20110
9= {"Contractor License Number 270 51 571 37 Type CB C /RB C Expiration 5/31/2023
Scope of Work:
¥ CONSTRUCT AN 11'x14' SUNROOM ON AN EX. DECK & EX. ROOF.
; Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
& |SUNROOM ADDITION [PORCH disturbed) _
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
8 Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
) ft. of_any septic syst.em_ components 1 5 4
including reserve drain fields? Yes /{No

Building Only — Excludes All Trades Permits

Value of Work 1 7’323

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

information to be true and.agree to gegmply with all County ordinances
and State laws regulatingf huilding struction and use.
| signature of Applicant % et K el Date 6/17/23

'] o




I o 1111 5 6™ W

GOOCHLAND COUNTY

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

(804) 556-6815 Fax (804) 556-5651
TDD 711 VA Relay

D Residential

APPLICATION

E Commercial

Permi

2 09 (USFA

2
CPNTEMaY: 9227 /539 0-/-O

[ssued: 7/;{&/&?27

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

This application requires two copies of con

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

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

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

Site Address . . . FER
. | 2552 TURKeY cRe K [Rad, Oil wHe/ L/ﬂ.cwm 23129 Bw 1‘).@ Z
éﬁ Owner . v ] . Phone #
£k AV Peopem;'n, Llc Abhi Rarke & Vikns Razh - 92G- 83U
£ [Address , Emait . .
2.0, Rox Y01, &liw Mliw, Vireivia 230S8-Y/01 V;‘kns@rrH@Jw-mm)- Com
z Applicant/Contact . Phone #
22 |David LeRven. LBRVAN Consaese7iod Twe goY ~ P0F- Y77 %
S2 [Address . Email
%% 22 (obble sou= C}&/ /74'&"“4". VF} 232%¢ D6 Rvam. Dgw',)@émﬂ.fav

Subdivisiol

Contractor . Phone
53 7HRuen 7€0c™00, Twe LrY-Fof-4777%
E g Address ] . Emait 1
28 |22 Cobblecrone e Hepndw , Vo 2323¢ pégww.DQw'J @ bl oot
O [Contractor License Number Type Expiration
e g CRe, @3¢, Mo | fid ghe, RbC ofs1/z024

Scope of Work:

Consrawr ZaTwals~
L it 1e IRRE T

’Dcuc‘t)t'&u wfi'/l, oD New /347 £ 2o owe ﬁiﬁ

>
s
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetiands, amt land
= disturbed
g w us ‘,a are Y] n(\LJ'l S - )
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Crivaie Public/RTVa ] pess fo) /
o Will a foundation be installed within 20 | Finished 5q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
inciuding reserve drain fields? Yes / No vo " / vy

Building Only — Excludes Ail Trades Permits

Value of Work

2.4, Do, o

.

| hereby acknowiedge that | have read this appiication and know the
. information to be true and agree to com
\ and State laws regulating building construction and use.

ply with all County ordinances




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

Residential

~_ATW., _ BUILDING PERMIT
O APPLICATION

D Commercial

Application Date: é . 7' Zz'

Permiég;um:)er':;i 2 Z g - m 77?

ax

ENINE 5 /24 S bt -0/

Issued:

7 -2 O

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 unti the permit

is issued.

This application requires two copies of constru
outside of existing footprinf) showing the dimensions
the front, sides, and rear lot lines. Lot iines must be clearly m

ction drawings and two copies of the survey of the property (if
and shape of parcels, all new work and existing structures,
arked prior to calling for a footing inspection.

new construction or going
and setback distances from

"% 311 Riverside Ct, Goochland VA 23233

Owner

Ting Xu

OWNER
NFORMATION

Phone #

804-301-3000

Addres* 311 Riverside Ct. Goochland VA 23233

Email
mal tingxu65@gmail.com

Applicant/Contact

Affordable Electrical and Control/ Sean Ingles

Prone® 804-916-0880

Address

. APPLICANT
INFORMATION

7301 Iron Bridge Rd, North Chesterfield VA £

3234

Email
threedggfarml_lc@gmail.com

Subdivision

Proffer
[1Yes

E’No

Amount

Date Paid

———

Center Line Setback

Ntrvmim—-

Rear g_gpgck

CcUP/Variance/COA

Front E ack /&/ e

Side Seétback 4

Side Setback , /

Fiood Zone

/L

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED“&

Plannlng & Zorlng Officer

s

[ENTS: 9F

REJECTED I;
/7

somcer Affordable Electrical and Contro

P 804-218-9773

Address

7301 fron Bridge Rd

Email
affordableelectrical@yahoo.,com

CONTRACTOR
INFORMATION

Contractor License Number 570508549()

Tvre p_ E| EJAES

Expiration 06“30“2024

Scope of Work:

| %ﬂoma’ 7770U.

777000 8 B2k

§ InsldlSutarganaiswﬁhUnhubaﬂuladmdk!md ool 1 bed Rcation kocaled on the rar soulh facing kit of tha propedy.
2
S Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt tand
H d
§ Soiar power prod uc‘tlon . isturbed) Ho kmpaad, m'nhm!gmmmsmfbm,(:usmmruslmmodam!ommmmvdmpmmmssmwme
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system compone
including reserve drain fields? Yes [ No _ .
Building Only — Excludes All Trades Permits Application Fee  § / /é 5 ? Z;
Value of Work $27’500 State Levy Fee  § Q.7 g
Zoning Fee $ :
1 hereby acknowledge that ! have read this application and know the RLD $
information to be true and agree to comply with all County ordinances SWP $
and State laws regulatiWW?;d use. M
Total $
Signature of Applicant — Date 06/22/20




~ BUILDING PERMIT
¥ APPLICATION

¢ of Building Inspection
.119

«and, VA 23063

.} 666-5816 Fax (804) 556-5651

4D 711 VA Relay
D Commercial

.l ks Residential

Application Date: 5.2 < - Do D@ﬁ(/ S 5‘2/1

Permit Number: Q?““)PQDQ\&~ DOq Q O

GPINITaxMaP:gg)O - 6% 35 /QI\%“”O”L?S'
l

Issued: /7/‘7/80’"4;29\

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

This application requires two copies of construction dra
outside 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.

new conhstruction or going

wings and two copies of the survey of the property {if
and setback distances from

Site Address _ ) |
.| 34995 [eus Ml d Gooclloand UA >F206 5
é g Owner _ Phone # or tror-
%§ j&nis and L‘u"‘é‘"\/ L/"L /c/faﬂ SOL/"T/?“/377 £573
Z | Address / Emai
i B PR /c/ﬂw@/l"i/-t" ¢ otq
> | Applicant/Contact Phone # '
E':: g gq e d j@uva..e_
3 % Address B
<z 6@"/’\"3— Sar €

[ Subdivisior

i
%
R
8
2z

Phone

| Contractor '
22 | Se [ st ~5131357
g E Address Emait _
%g S am—e JJM/J'@W@/JN-{&%
©=  [Contractor License Number /V /,4_ Type /(/ / ’(f Expiratio%//;#

Scope of Work: 1z tal (o 'ld g / Cavage
’3)0?{‘-/ (z /jﬂQOV to k,c /faur-e,,/ a Fher ﬁur'/q/sfm? S e

with coucvefe Tloar

x
2
e}
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z ] . disturbed
E 5/‘&»@-5%« Pﬁr /éﬂdﬁ/ ) ﬂ/;' i@
& SEWER WATER " # of Bathrooms | # of Bedrooms | # of flcors
é Public/Private Public/Private
o Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componen . P
including reserve drain fields? Yes /(No i )30 ‘ Q 6 b

Buiiding Only — Excludes All Trades Permiils

Value of Work Lf 3/ 00 I,

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

rd

and State Taws regulating bui a constricti nd u
. / -6~
Signature of Applicant__ /77 Zz= Date




Dec. 7-7-32

BUILDING PERMIT

Application Date: /] } \\ \ &@

Wil IEY -
GOOCGHANDCONTY  APPLICATION . ——
= EIEAR 00000
Department of Building Inspection
P.0. Box 119

Goochland, VA 23063
(804) 5565815 Fax (804) 556-5651

PERO0LUBO

RloR(-E

==t 10|

TDD 711 VA Relay
D Commercial

EQdential

is issued.

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

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

the front, sides, and rear lot lines, Lot lines must be clearly marked prior to calling for a footing Inspection,
Site Address 23063
s | 5401 River 2p, WEST, GoocHLaD, K,
g = | Owner Phone #
3 .
88 | PogeeT L. SuMmMent 07, BOY~214-G27e
Z | Address Email -
— ) o , - - 7 I, 6
Stor Rver Ro WBT Capctllend Ja. zrow3 jaegummmf@@nﬂﬂ s oM
- | Applicant/Contact Phone #
= — ? .
=2 | lee Summérs e, SAME
J% | Address Email
o] N ) .
22 | sdo v o, We, Gk, k. 270D Gamé
“TSubdivision ¢ [ Proffer™ i 0 Amount T Date Paid
1 A Qe fno N s R
g E o Center Line Sethack Rear Setback CUP/Nariance/COA
ok Plge) | S & -
Z4 A= Side Setback __, Flood Zone —
gg s . ,5 P T s,-\ L . w-d
B2 [APPROVED)]  REWCTEDL] coMpEml T "
=N ':Plannlng & Zoning Ofﬁcer Z 4 Date 7{//:;;/;;2—
Contractor o Phone
oz O e,
e
§ % [Address Emalil
o= Contractor License Number Type Expiration
Scope of Work: ﬁ%muq GRRAGE OM (BIRRETE (s | (3 con Gopdws) ~
— - i .
. |~ detache 9ar - 2|
8 | 2ox AVx V2 tEWING /B ERES o
& . Proposed Use Current Use Epvironmental Impacts (stream crossing, wetlands, amt land
g Tensonal Cirpase Syerdms | dstubed)
& 3 = WATERE # of Bathrooms | # of Bedrooms | # of floors
[ . ] A -
2 Pub] N/ﬁ: Public GRovMD LEVEL
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.
ft. of any septic system component .
including reserve drain fields? Yes [’50 -F%-G ]Q w L&7 l D UJ LD

Building Only - Excludes All Trades Permits~"
Value of Work

RS

L Tt}

<dfe
oS0

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

and State laws requlating bhytlding coWon and use, / /
Signature of Appiicant/ LL’“ Za= Date_&/( 3' 202

e

App'_li__céiio,h F'é:e‘
State Levy Fee
Z\QI‘ninQ. Fee
swp

Total




BUILDING PERMIT | Application Date% & 2.4- 32

__m__-__A]TL_h;___H
GOOCHLAND COUNTY APPLICATION

@ Permitwtam\ m

Department of Building Inspection
P.0. Box 119

o esa.at1 Fan (804) 556-5651 spINTax M2foon \ - (D [UU-RI(O=
TDD 711 VA Relay Issued: ,_, I\O\\ﬂa J o

Residential D Commercial This applicatidn is pof authorization to start work. No work shalt start until a
. permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or gaing
outside of existing footprint) showing the dimensions and shape of parcels, all new wark and exlsting structures, and setback distances from
the front, sides, and rearlot lines. Lot lines must ba clearly marked prior to calling for a footing inspaction.

Site Address
; Shnt
g E Owner . ' Phone #
S| B borrier Soy 21, A2y
% | Address ] Epmail .
7073 The Veserve Pe. Ma dens 4 23102 |Brad Borrreesac Ve oo
~ | Applicant/Contact 7 ! Phone #
-
1. 2arl
35 | Address Email
T Subdivision “JJag | | Proffer © TRl Ameunt 0 7T Date Paid -+
nE ' [ Yes WNQ . Lo . IR
od = ' ‘ - -
BE [ FrontSethatk =~ Center Lipe Setback Rear.Setback - CUPNariance/COA
ey Tl S iR
Bo [Shesdbook 7 g [Sdeseel o) [Tt /2P
w2 APPRQ_VEDE ‘ “REJECTED [1 cowMets: = ‘
FN Planhllng:_&Zoning Ofﬂ_cgr ﬁ/ _ , f_ J A~ . Date ___7.//5:/% :
Contragtor ‘ Phone
53| Hern Wood warks LLC KO, %/ 0%36
5% Address 1[ Email g ma |
£ (/877 Nic hols fﬂlfowha an, (/4 23139 hearn wood wor K s
0= ¥ T "
Contractor License Number 270§ N 4 Y TypeC £ (’ ‘_/ ’ c’ rz 6 ¢ EXP;rSu.OHB / 2023
Scope of Work: _ M C’ﬁ @
: |2l YY A gl |
=
& / _ Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
” C" Q disturbed
E 4( K (S isturbed)
S SEWER WATER 3 of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private
A Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componen B’ /
including reserve drain fields? Yes ANo, «’#%{q // 44 /' / L/(/

Building Only — Excludes All Trades Permits Ap ﬁiicaﬁioh Fee $‘_

Value of Work (g 0 '< Sﬁ_éﬁ Levy Fes

'2qning Fee
[ hereby acknowledge that i h read this application and know the RLD"
information to be true and a toc fy with all County ordinances sip

and State Jaws regulating uction and use.

76 iz Totat

Signature of Applicant Date




,A-Q‘%?LIEN AGENT INFORMATION

IRATRN Q?' s

Please check one of the ollowmg

wqe

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

shall be a "NONE DESIGNATED” permit.

E:] | hereby request that the following meachanic’s fien agent be listed as part of my buildirtg permit:

Name: Telephonhe:

Mailing Address:

OWNER’S STATEMENT
| g {}Ml gp{ﬁz{ of (address) / ‘0/ 572( /{'PS{’(D’P pf ¢ affirm that | am the owner of a certain fract of parcel

of land located at /0 / 5 7‘(‘? /f{g@ffp pf ' and that 1 have applied for a building permit. | affirm that 1 am not subject to

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

Owrer’s Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUGTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE GODE OF VIRGINIA Section 36-89.7

AND THE VIRGINIA UNIFORM STAZEWIDE ?NG CZZE SECTION 110.3
OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

Residential fee is based on the building value of the job $0 to $ 4000 of value... $ 30.00 + $ 4.50 per portlon of § 1000 ahove $ 4000
Add 2% State Levy to fee

Commercial fee is based on the building value of the job $0 to $ 4000 of value.... § 30.00 + $ 7.50 per portion of § 1000 above $ 4000
' Add 2% State Levy to fee
Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square feet

Stormwater $200 for Residential In certain subdivisions
Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential
Zoning Commercial $100.00

Zoning Residential SFD $50.00

Zoning all other structures $ 25.00

OFFICE USE ONLY

use. RS #STORIES _ ' CONSTRUCTION TYPE Y f  OGCUPANTLOAD _____. CODE EDlTIdNQQ_Q[g

FIRE SPRINKLER _.__. FIRE ALARM _ : MODIFICATION

Code Official | 7 Revised: 8/31/2020




BUILDING PERMIT | Application Date:
goocHANDCOINTY  APPLICATION (0.~ 2\-38,

it BESRE- 000

Department of Building Inspection
P.0. Box 119

;;sg,:;{:;;ﬁ%ﬁﬁﬁz W@%%&\I OO
ssued:
111018

EResidential D Commercial This application ik pot authorization to start work. No work shafl start untif a
permit is posted on the job site. No inspections will be scheduled unti) the permit
is issued.

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

20717 Mdonanale -Fie PO Gk N
S e Y BEB-T733

Add ;B\‘\M\ “QQ‘\Y Ematl
H077 NodowavilloFife RY Gooohhard VA | rmbeely@ven edu

Applicant/Contact Phone# *

WH 545-7733

Address Emall

Alove Mddvess

“Proffer - TAmount . o Reenmsies e Date Paid

Tsubdivision , = x D —

Front }':3 ‘ __,éck A, ' 'an:tegfry’ne Sg_éibag:k Rear Setback CUPNariancek}QA

Phone #

OWHNER
NFORMATION

APPLICANT
INFORMATION

| Side Setback 7 | Side Setback & , ¢ Flood Zone
APPROVED DY 7 PR At
" Date ‘7'/:’/;"

Planning & Zoning Ofilce

TC BE GOMPLETED BY. .
ZONING DEPARTMENT 1

Gohtraétor Phone
65 | 00EX
o0
EE
2 < Address Email
P
ES
9z

= |"Contractor License Number Type Expiration
. -\

Scope of Work: -~ Ad s é 530 % Bl gorohm (cowrad)
v Esq:am&ab LOINJOLD ORRNWY ok 4.5
§ M é,
5 Preposed Use Gurrent Use Environmental Impacts {stream crossing, wetlands, amt land
=z disturbed})
=
[
3 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ 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 3

including reserve drain fields? Yes /No / 0 /jp .

Building Only — Excludes Al Trzc{es Permits Appllcatlcn F.é_.e. .$.:4 T
value of Work * w ou Stato Levy Fao
- --_Zq‘r'\‘inﬁ'l-"-'ée e
| hereby acknowledge that | have read this application and know the RLD.
information to be true and agree to comply with all County ordinances SW.P‘ v
and State laws regulating bfjilding cnstructipn and use. B
“Total -

Signature of Applicant Date (o o 2R N




LIEN AGENT INFORMATION

Please check ane of the following:

[ 11 do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this buflding parmit
shall be & “NONE DESIGNATED" permit,

D I hereby request that the following mechanic’s Hien agent be fisted as part of my buiiding permit:

Telephone:

Name:

Maillng Address: .

OWNER’S STATEMENT

MLC'/\‘\&Ql “Q(L‘Y - {address} &thkf M "’( \F& M affiem that | am the awner of g certafn tract of parce!

, of land located dt: g i p ‘R& gnd that have applied for a bullding permit. I alﬂrm that | am nat subject to
ficensure as a contractor or subcontractor as requirécl-‘ny Sectlon 54.4-1111 oF the Gade of Virginfa,

Owner's Signature

{ Asaesrobﬂﬂncmmu FOR RENOVATION OR DEMOLITION OF COMMERGIAL STRUCTURES
I CERFIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SEGTION $10.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

$0 10 $ 4000 of value... $ 30.00 + £ 4.50 per portion of $ 1000 above § 4000
Add 2% State Levy to fee

Residantfal fee Is based on the bullding value of the job

$0 1o § 4000 of value.... $ 30,00 + $ 7.50 per portion of $ 1000 above $ 4600
Add 2% State Levy to fea

Commerclalfea is based on the building value of the job

RLD $160.00 for Residential disturbing over 10,000 square feet
“ Stormwater §200 Tor Residential in cerfaln sbibdivistons

Septic & well processing $40.80 for Commercial & Residentlat

Septic only processing $25.50 for Commerclat & Restdentlaj

Zoning Gommercial $160,00

Zoning Residential SFD $50.00

Zoning all athgr structures $ 25.00

Other Fees that may be applicable

MODIFICATION

Wy




AT, BUILDING PERMIT | Application Date: g/54/55

GOOCHLAND COUNTY
-2 APPLICATION

Departf;ent of Building Inspection GPIN'J—’Ta:('Map'
gfc;ci?:nlifam 23063 $51-2-0-1-A ! b’]%lou\%\Qa

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay /l f\ﬁ

This application is nd 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 D Commercial 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 footprinf) showing the dimensions and shape of parcels, all new work and existing structures, and sefback distances from
the front, sides, and rear jot lines. Lot!ines must be clearly marked prior to calling for a footing inspection.

Site Address
z 1050 Grace Lane, Goochiand, VA 23063
§ E owner Phone #
E Evelyn Clay 804-457-4604
z Address Email
1050 Grace Lane, Goochland, VA 23063 roflynscorner@yahoo.com
> Applicant/Contact . Phone #
52 Angela Martin-Whatley 804-621-7004
‘é % Address Email
o . . .
%2 | 2410 Southland Drive, Chester, VA 23831 angela martinwhatley@jeswork.com
Subdivision Proffer Amount Date Paid
E % ﬂ// ¥ [ Yes %\NO —
E E Fr@i Center Line Setback Rear Setback .~ CUP/Variance/COA
-y
5Y I side Setba Side Setback Flood Zone
o . > — o ) %
§§ APPROVED}Z} REJESIED [] CrS)MME S Vs dmnge TO T7H ¥V w5 ] LaSO .
Planning & Zoning Officer Date ~7'// S/D\
Contractor o ’ Phone
£z JES Construction LLC 804-495-4646
% E Address ] Email
EZ 2410 Southland Drive, Chester, VA 23831 chesterpermits@jeswork.com
o Lt
©% "Contractor License Number 2705068655 Type o Expiration 12054
Scope of Work: Instaliing 7 push piers to existing foundation for stabilization
5
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land disturbed}
g Dwekkubg Dwelkkubg
= SEWER WATER # of Bathrooms # of Bedrooms # of floors
% [ JpublicPrivate[_1| [__]pubtictPrivate [__]
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sg. Ft.
77

Building Only ~ Excludes All Trades Permits Application Feo  §

Value of Work &U 6(15 State Levy Fee  § \! % a
{ : Septic/Well Fee $
| hereby acknowledge that | have read this application and know the Zoning Fee $ @

information to be true and agree to comply with ali County ordinances aLD
and State laws requlating puilding construction and use.

Signature of Applicant 2% g ‘M/A/‘ Date 7"/ 4-7 :2 j:::, ZM

ey — e e e T T 1 1 £ ST Py ] "4



~ /. BUILDING PERMIT [ Application Date:
goocian oY APPLICATION 7-5-2L

= e B0
Department of Building Inspection
P.0. Box 119

GPIN/T :
G, Y 2 620605 PNz IS 10 U 3A-0-G

[

TDD 711 VA Relay Issued: ,] ] m af !
@gsidential

[:] Commerciai This applicatioh is noflauthorization to start work. No work shall start untifa
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

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

Building Only — Excludes Alf Trades Permits 5 Sﬂ (m " appiication F.ee. $ 5
L\'ﬁ!ue of Work ﬁ1 ﬁ( ‘ ; %2 5; & J 1 'S_tatq Ls\;r")l_l:F'ee $. VLR
] /. . ZoningFes 7§}
| hereby acknowledge that | have read this application and know the RLD SN Yot

information to be true and agree to comply with all Gounty ordinances -SW‘P
and State laws regulating building construction and use. :

Total - - -

Site Address
. | 2318 Lones End Yiace Madens, VA Z8l0C
é E Owner ! Phone #
52 | oy Don Moctor) g0 - 385~ 70
Z | Address’ Email
A318 Vanes Ed 7l Hea‘rﬂeﬁﬁ Vb Z2dlol Mayann, Morien@ ecpiiplent.
| Applicant/Contact Hio ) Rorers Phone # !
=3 . , .
=5 | Bienzo Condmobion Toe /[ 2nonds Gagas” |F04-240-14/ 3
JE | Address Email
g g . . .
2 lzgzp ol Brck RY apt 1316 Rleaflen, VA 2300 Alinmconstine Qamail. coy
i | fgpos Lot |7 ToNe = — ' i
iz - s
E % F%:t §et ; ; W . 2 d | .::_C%e_ntz FE;'Sfetl?.z.ack. Rear Sg_t??ck | CUP/Variance/COA
E“g Side Setback 4 =t .Sid.e Setba:ckr ,S‘v‘ Flood Z'o.ne | . | . P
iz | APPROVED¥] N T '
og "
Planning & Zoning Officer &y LI Z2 : Date 2//?:/)’1. :
Contractor — ‘ Phone
55 | Nionza Qostuofion Joc fori - 240~ 1415
'g’ £ Address Email
x E . p > “ .
52 plo old Back B Apk 1316 2bkn Mlen, Vb 22ed alianzacensh nc@aqpai ]
©= ["Contractor License Number Type Expirz}iion . e
270814263 A 5/ J2023
Scope of Work:
4 —— . t—— “ . . ' |
g Tneallabon ofF B3 I oo 5 Mg 7 (\/ iy D W / Eg 197 Dok
5 Proposed Use Current Use Environmental Impacts {stream Grossing, wetlands, amt land
z disturbed)
E; ou ;EE Pu::’iA’II;ErEat # of Bathrooms | # of Bedrooms | # of floors
8 Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of ti £ nent: .
e e eiae} ves /o oA @

Signature of ApplicW@hw 7/5/ 27




/AT BUILDING PERMIT | Application Date: y~na 5090
GOOCHADCONY  APPLICATION : _
N WABB-8 o
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(804 556.5515 Fax (804) 556-5651 TR\ RD 68“0&@)“\(0‘@

TDD 711 VA Relay Issued: /\ \6\%

Residential D Commercial This application is not Authorization to start work. No work shall start untii a
permit is posted on the job site. No inspections will be scheduled until the permit
is | d

This application requires two copies of construction drawings and two coples of the survey of the properiy {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 Hnes, Lot lines must be ¢learly marked prior to calling for a footing Inspection.

S A4 1604 Centerville Parke Ln., Manakin-Sabot, VA, 23103

Owner Phone #

Michael Crone 804-708-0654

A Email
4dress 1 504 Centerville Parke Ln., Manakin-Sabot, VA, 23103 [ - N/A

Applicant/Contact Mark Keffer/Jodi Irwin Phone # 8043185002

Address Email

13509 E Boundary Rd. Suite G, Midlothian, VA, 23112 Info@Kefficient.com

R T 7 T T R B T R

OWNER
NEQORMATION

APPLICANT
INFORMATION

Conacor | et LG """ 8043185002

Address Email

13509 E Boundary Rd. Suite G, Midlothian, VA, 23112 Info@Kefficient.com
Contractor License Number 2705163415 Type HIG/Class A Expiration 02/28/2023 .

Scope of Work: ;?D (&

CONTRACTOR
INFORMATION

Crawl Space Encapsulation 2045TRC/VRC

X
o
2
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
g
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
] Public/Private Public/Private
1]
A Will 2 foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Tota! S¢. Ft.
ft. of any septic system components 2003
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
18225.91

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

Signature of Applicant Date 06/28/2022

- ';J A Y & N /‘ = - o
N> / s O E \,_,;’fo\.gyﬁc./@( //f/ DS e




. BUILDING PERMIT | Application Date:
soGMoNT  APPLICATION [ofi oo )

— "EABE
Department of Building Inspection M%

P.O. Box 119

G :
Coochland, VAZIES o SR Yo 020 | |23\ -0-0F

TDD 711 VA Relay |ssue¢/l I \'E"a@

MResidentia! D Commercial This applitation islnot authorization to start work. No work shail start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued,

Fhis 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
512535 Oiluille A Lock gille VA 23146
Z E Owner ! Phone #
] i . 3
8% 'HnPéL Nandeis (Red) 248 1934
Z ["Address Email /
1835 Oilville . Rockyille , VA 23146
~ | Applicant/Contact ! Phone #
O . . —
1 Jose Varaas (SH0) 603 - FOAS
S | Address J Efmail *
o]
<4 " 2 - . . .
= ]46 S2 ’P(Aojrow{ m;:l\ rA . Bumpass VA 1304
Subdivision T B *'PE':glffei"-'” B E TAmount T | Daté Paid - -
bl a Yes No Lo | et T i )
85 |\ L e et | DB N
E = | Front Setback B Center Line Setback Rear Setback CUP/Variance/COA
%% Sido Sefbak——— Side Sothac — oo Zom6 L 4z
%% APPROVEIjﬂ@ SN : V) et T2 TV ] L.
=N Plénni'négs.Zoﬂf'_n_Q;O'fﬂcer 7 At e ' Da:eé/-;&('/% '
Contractor T4 7 Phone
58 Jose. Varyas J gl Creneral Gonstiuction LEC (SHo) Lo3- A
E < | Address 7 Email
[+ 4 . . \ @ 1. o
IC%% 2 J{o\rwiwn\l il ik Rompsss MT 250t Jod (an Lo nsbruchion @ fpretd-Con
T ontractor License Number ] VP§ . ) xpiration . Jhes
13051243 | R Gy B 12-3|~2025
Scope of Workk fame  off o eXisting Deck fora (oof adtachd to
« o,
g | The ho
5 Preoposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land
z disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
o Public/Private Public/Private
8 Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sg. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only - Excludes All Trades Perinits ‘Ap‘pi:ic"a tion Foo 5 -

Value of Work % &:I ?f’}/j . _S;at_g L_gavy. EPE | $ !
3 '3 - Zoning Fee 7 f
| hereby acknowledge that | have read this application and know the RLD '
information to be true and agree to comply with all County ordinances SWP AR

and State laws regulating bpilding construction and use.

Total

Date é fZ’s’ - ZDZZ/

Signature of Applicant




[~ /amn,  BUILDING PERMIT | Application Date: ‘
GEOGUDCONT  APPLICATION (O!\b\f\l@

- BB 063

Department of Building Inspection
P.0. Box 119

GPI Map:
o oy 5561 6 ez 15-0000 UGB
TOD 711 VA Relay Issued:
1B

D Residential Commercial This applicatioh is nolauthorization to start work. No work shall start until a
permit Is posted on the job site. No inspections will be scheduled untit the pemit
is issued,

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

Site Address

200! }-2966- River Road, Goochland VA 23603
Owner " | Phone #

Hunter Communications 908-458-2509

Email

Addess” 4400 Costello Way, Haymarket VA 20169 | ™ mhunter@huntercomms.com
AppicantiCen®®! T-Mobile Northeast LLC "o 804-548-4079

Address | Email

200 Westgate Parkway, Richmond VA 23233

QWNER
NFORMATION

APPLICANT
INFORMATION

Contractor Phone

NB&C Technical Services LLC 704-517-1980

o=
ol )
= 3
35 | Address ) ) Email
Ex 6095 Marshalee Drive, Suite 300, Eikridge MD 21075| damory@nbcllc.com
O (9
GZ - s
Contractor License Number 2705152498 Type Class A Expiration 12/31/2023
Scope of Work:
é Add 6 anlenaas lo existing 170+fool 7ad canler, move 3 existing antennas from 170-feet to 180-foot rad canter, move 3 existing RRUs lo $90-foot rad center, add 3 RRUs to 190-font rad center, add 3 hybrid
e}
=
5 Proposed Use Current Use Epvlronmenlal Impacts (stream crossing, wetlands, amt land
é wireless commu nications wireless communications disturbed)
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
a Wiil a foundation be installed within 20 | Finished Sg. Ft Unfinished Sq. Ft. Total Sq. Ft.
#. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
$35,000

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

Signature of Applicant Pavid Amory e awes o Date 6/10/2022




/AT BUILDING PERMIT | Application Date: /
SOOUAOONTY  APPLICATION 6/8 )1

et PR ) 00 705

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

GPIN/Tax Map: £8-3--0 "3 -0 ff”‘“) .
1226876~ G407 fgriv)

L)1/ 262]

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

%sidential
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.

Issued:

Building Only — Excludes All Trades Permits

h |6 7&

Value of Work

), 035.°°

Site Address
= iGgdae (Wi ippeorv I .
ﬁ % | Owner ' Phone #
¥ ' " «
°¢ Wil i~ Anm A< Z0Y 3G 247Y
Z | Address Email ! /
I rege Wi ppootid| £) 055 ) 19Uty i o
» | Applicant/Contact s Phone # N [
EQ
g5
J% | Address Email
£S5
<z
By Subdivision Proffer | Amount | Date Paid
e e e s i
| gé' F {;’,ﬁ/‘i rresl | Ci Line Setback 1 Rear Setback CUR/Varl: ICbA
£ & [ Front 256' ,  Center, Line Setbac ear Setbac " CUP/Varlance ;
EE ' fis tﬂfmﬂjy = Id éis,k Flood iy '
=3 | Side Setback | Slde Sethack lood Zone :
EE; s t /ﬂf/js" 5 /_0-";5\:‘ | - /Z/t/
l mgg;, iAF{PROVED'{E\,_ “S\REJECTED[] /7 COMMENTS: N ‘-
HRIRC o i e s ) PR Rt o EA Ny
1 | Planning & Zoning Officer-— : Date = e
“Contractor ¢ ” ' . Phone
EE O\JJ L}{/{L
g g Address Email
3
98 Contractor License Number Type Expiration
Scope of Work: PR, 715 22- 4 ZcEEEN PO
« G d{{'@tbhw’i ¢l a2 FEoNT ForwE @70 o £+
o :
: ARG O S0 x 23
5 Prop()aﬂd Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
E
5 WER WATER # of Bathrooms | # of Bedrooms | # of floors
2 ublicjPrivate Public/Private l
w
= Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
‘components? Yes / No W M l‘fﬁ&ﬁ 5

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

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

and State laws regulating b%ﬂ@iuse.

Signature of Applicant

Date é/ g}’/ -2/




BUILDING PERMIT

COOCHLAND COUNTY APPL‘CAT'ON
Department of Building Inspection
P.0. Box 119

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

TDD 711 VA Relay
Commercial

D Residential

Application Date:

10- \- 203

Permit Number: ,?5\)’ a(ﬂ\" O \a()g/

GPINfTax Map:

7101-90-1e / Ul-32-0-3-0)

Issued:

7 1420,

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

This application requires two coples of construction drawings and two 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

- | QLS Brond SrreekRA Manalin -SaeobNA 235103
Bg | Owner Phone #
| <olean BophaUnuch OU-1%H4- A
ﬁdizsé Broad S+RA Vin:\"@, solemionplisktintdaind]
z Applicant/Contact Phone #
%% d\;/\“\m %\.Lﬁ%& %Q(I_,\,. 299-947172
52 | Address Emai

Subdivision =

/1///? L PEf:::s WNO

.
=
gg Nl A : 7
BE [FrontSetbgeR -, , , ;| Center Line Setback
23 | g O | SIS et
=W :[Side Setback . .., | SideSethack ., : )
§_% R gt S' V-
@2 APPROVEDIA ™ REJECTEDL] ~/COMMENTS | |
=" | Planning & Zoning Officer £ B L VA =z
Contractor ' ! o Phone
< ~
§§ \DOL\&Y\%QP\-&—\— Q/\('\\.\.\'CS(\
2 g Address Emai
£g
9E
= | Contractor License Number Type Expiration
Scope of Work:

QAO wHO E;%ora%?\ CANRG e X0 e @W‘.\’soc\

b
@
2
5 Proposed Use Current Use Environmental Impacts (sfream crossing, wetlands, amt land
Z disturbed)
g 5&9;—0‘%2
- SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private &y - \
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components I..ﬁ ]
including reserve drain fields? Yes I@ OO LQCD

Building Only — Excludes All Trades Permits

alue of Wor .
Vaiue k 90,600

| 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 puilding constr d use.
Signature of Applicafit O }l}'\l,z._.Date (g\a_ﬂ&‘\

)
¥




/AT BUILDING PERMIT | Application Date: (O! 60@@
-

GOOCHLAND COUNTY

Sells i (@f‘? APPLICATION Borit S

Department of Building Inspection & -

P.O. Box 119

Goochland, VA 23063 GPINTax Map: g767.1-3267 / 42-40-0-29-0

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

TDD 711 VA Relay | d: .
= B

B Residential D Commercial This applicatjon is ndt authorization to start work. No work shall start until a
‘ permit is posted on the job site. No inspections wili be scheduled until the permit
is issued.

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

steddes o884 Swann's Peak Cove, Goochland, VA 23063

Swann's Inn LLC/Travis W Johnson 804-564-9097
Addss 0 Echo Meadows Rd. Rockville, VA 23146 | ="
Applicant/Contact . Phone #

Travis W Johnson 804-564-9097

Address Email

207 Echo Meadows Rd. Rockville, VA 23146 legacyhomes09@aol.com

OWNER
NFORMATION

il
2 legacyhomes02@aol.com

APPLICANT
INFORMATION

Contractor : N
xz Legacy Homes LLC 804-564-9097
g g Address . Email
EE 207 Echo Meadows Rd. Rockville, VA 23146 legacyhomes09@aol.com
[e] L.
O Contractor License Number 2705052698 Type Class A Expiration 10/31/2023
Scope of Work:
: | New construction - 22'x22' detached garage
=
& Proposed Use Current Use E_nvironmental Tmpacts (stream crossing, wetlands, amt land
é G ara g e disturbed} 1,000
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 (PubligiPrivate PubligiPrivate
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 0 48 4 484
including reserve drain fields? YegT No

Building Only — Excludes All Trades Permits
Value of Work
$20,000

| 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 bﬂji;zl?onstruction and use.

e Date 6/20/2022

———

Signature of Applicant




LIEN AGENT INFORMATION

Please check one of the following:

D ! do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-88.01 of the Code of Virginia this building permit
shall be a "NONE DESIGNATED” permit.

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

Name: Johnson & Johnsen Attorneys at Law, P.C. Telephone: 804-556-4012

Mailing Addrass: PO Drawer 100, Rockville, VA 23146

OWNER’S STATEMENT

1 of (address) affirm that 1 am the owner of a certain tract of parce]

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

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

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
I CERTIFY THAT THiS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER’S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee
Commercial fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of $ 1000 above § 4000
Add 2% State Levy to fee
Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square feet

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

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




Z®.___ BUILDING PERMIT | Application Date: Y/ /5 7=
GOOCHLAND COUNFY APPLI c ATION
; Permit Number: T g % .
= | L7027 o180
Department of Building Inspection el .
P.O. Box 119 Si v
Goochiand, VA 23063 GPIN/Tax Map: | / N g 4T
(804) 556-5815 Fax (804) 556-5651 VS8 =~ el - 2% AL /\(Q N l |- D
TDD 711 VA Relay lssued: 7 /2) %
A{E/Residential D Commercial This appiication is pof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is Issued.
This application requires two copies of construction drawings and two coples of the survey of the properly (if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lotlines, Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address ,
- 2 ’ ' 7 . & .
z | Jsv/ Crest /fé/éw 7 &am,{ L apect Fa ) T0l 3
fiZ | Owner . Phone # ’
2z 94 /, < o :
68 el ey 7 5@, L F/5 $25 0945
Z | Address = ‘ . . Email
e 4 - / - ' 1 T - e ny - - '
}5 2% / ( e ﬁ'/ //f)//t%’ // / 650(/1&,1/;/ FFC03 s /’f»k/n-ee—? éf?«?ﬁ-u,/,u»m
z Appi‘i?\tIContact Phong:: #
ol 7 "~ ‘. i &' I <l + ¥
Eg / .fr;cféww Zd s ' S5 s 0T
25 | Address 7 Email
]
<% . - 7 4 /4/ / & 7 e - .
g | 277 / - g:,f/ ,_{)/ e C o Cred el DS L fer pednen € Sprd / ov
| Subdivision T Ei el proffers E’ ' T"Amount” R T | Date Pafd
>t . .'DYes ‘No Do o Lo B i SR
=y : é _ ; /o : o RN :
§§ F {/ﬂﬁ/ . "//c C 1 S. back 3 S b Js CUPN {COA
e ront Sethaet Center Line etbac ear Setbac P/Variance
gé s%gs'tb - //’///%[/ T4 SétbS;( 1 'dZS" T e
o jde Setbac ’ ide Setbagk - p ood Lone '
oo | Zefr ﬁ‘% BE Pirprhite & — .. -~
@z [ APPROVEDZY o z JECTED 1" COMMZE_'_ Z;r CIE - o
& : o v : .
= Planning & Zoning Officer / P E T y : _/' / _ Date 4@?&‘9‘—
Contractor ' ' Phone
f ‘ ;
ogQ /ﬁa, A
2g Address Email
o
29
=
0= ["Contractor License Number Type Expiration
« 4 p 7 ) PP . ;
Scope of Worki 75,/ cpeot’ Cardge 72 X 24
&
s
% Proposed Use Current Use Environmenta! Impacts (stream crossing, wetlands, amt land
z disturbed)
o
B
2 SEWER WATER 7 of Bathrooms ] # of Bedrooms | # of floors
§ Public/Private Public/Private /’1 PV A
a Wil a foundatlon be installed within 20 | Finished Sqa. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system com s o .
including reserve drain fields(? Yes// No /. P9 2 // 27 e
Building Only — Excludes All Trades Permits Applic?ti_bn _Fee; $ —7 G L/
Value of Work 76 - /( 4\ State Lovy Fee i
ZoningFee ~ " $ D |
| hereby acknowledge that | have-r ad this application and know the _ RLD v = 8 S E
information fo be true and adgré?ﬁ?comply with all County ordinances | swe RS LR $ I :
and State laws regulatingyi %,zt/mg/{ and use. _ .- . 3 M
. d - A Total $ .
Signature of Applicant__, {{}"V J/,S/ AN Date é{//()/z Z.. _ =




x| || ET &

BUILDING PERMIT | Application Date: N~ | -
UESTIS

GOOCHANDCONTY  APPLICATION

@ Permit Number: 6?1 Q?O@(Q ) OO ,C%Dq

Department of Building Inspection

P.O. Box 119 : GPINT
Goochland, VA 23063 PIN/Tax Map: _ / ) , )
(804) 556-5815 Fax (804) 556-5651 LN - NG - OOY 2 P \p-2- O-7-(
TDD 711 VA Relay Issued: O /5 2{;)
!XI Residential D Commercial This application id aot authorization to start work. No work shall start until a

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

is issued.

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

B
Karen iephess e paxddav

Site Address
g u— A Bk L= -
$ | Alison Jokon |
Ty e BORE  LT
§§ A;ngd@avisfl:za%mw\, \kk’%)r:f?\c?wyd Eg[ﬁlq 220y QSO0
= [S <K

Subdivision

216 ngw%!

ate-Pal

2705(126

Contractor License Number _ » Type
' 16 e RS

' 'Cbntra'ctor ﬁPl;one
58 | Pout Pavis Resveraton (et Richmanl Bt 220 4
5 Etd: Address Email e
%g 2\Y DC‘bW Rcl ? whm Of)d \Y, A 22230 ¥ ’.Paud. ’D&u?g LOOM
o= Expiration

1-3|~202.4

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

Unfinished Sq. Ft.

Scope of Work: )
" Repairr ReoF @amw‘\}ﬂ Aamn %d \@L,“ | reo
2
S Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land
g disturbed)
E SEWER ‘ WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
(=]

Total Sq. Fi.

Building Only - Excludes All Trades Permits

Value of Work .
5L}r m * eo

} hereby acknowledge that | have read this application and know the
information o be true and agre,
and State laws regulating jouk

g construction and use.

Signature of Applicant Date

fo comply with all County ordinances




m BUILDING PERMIT | Application Date: 6-13-2022 '
GOOCHLAND COUNTY APPLICATION

AN e BIeR-002000

Department of Building Inspection
P.0. Box 119

R0 e o s PR U-USAT] [oU-BO -G
elay Issued:
1BI5A |

D Residential Commercial This applicatidn is rel 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 iwo coples of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to cailing for a footing inspection.

Site Address !
- 5026 G ATHER  RbAY
g E | Owner . . Phone #
-+ Bristol Oak Hill Partners LLC |
2 [Address . ' . Email
381 Mallory Station Road,Franklin, TN
- | ApplicantiContact . Phone #
55 B.D. Laderberg 757-481-5551
3
1% | Address. Email '
%8 2221 Starfish Road, V:rglnla Beach, VA 23451 dominionpools@cox.net
-"___._Subdwlsion L “TDatePad
...-4*,6/6’/@, )
§§ S SR o
§g‘ '- APPROVED!B _ R
Contractor - - Phone
¢z Domlnlon Pools Inc 757 481 5551
g E Address Email
Ex 2221 Starﬁsh Road, Virginia Beach VA 23451 dominionpools@cox.net
8%
©% ["Contractor Llcense Number 270501861 2A Type RFC Expiration '1 -31-2023
Scope of Work:
¥ {In Ground Pool
=
5 Proposed Use Current tlse Environmental Impacts (stream crossing, wetlands, amt iand
5 - disturbed)
% E %Ei%ate ) ' Afsate # of Bathrooms | # of Badrooms | # of floors
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
t. of any septic system componen@
including reserve drain fields? Yes

Building Only — Excludes All Trades Permits
Value of Work
$186,157.00

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

Date (;‘H'raw"‘

Signature of Applicant____ of




A BUILDING PERMIT | Application Date: 5/57/5022
GOOCHLAND COUNTY APPLICATION

=4 "SRR OS]
Department of Building Inspection

P.O. Box 119
A e, SPRIER-Udol U 20530
TDD 711 VA Relay Issued: 'j l \ & \ 88 i -/

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

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

Site Address

12689 PAMELA LANE
" SHERIE BULLINGTON et 8043179032

Address Email

Applicant/Contact RIVERS SPENCE Phone # 434981 961 8

OWNER
NFORMATION

Address Email

APPLICANT
INFORMATION

Phone

%z R G ROBERTS CONSTRUCTION LLC 8048882575
'g % [Address Email
= 3770 TILMANS FARM DRIVE POWHATAN, VA 23139

Contractor License Number 2760 S./ 6 é 3 Lo Type A Expiration 2024052 |

Scope of Work:
: |HOME RENOVATION FOR HANDICAP PERSON.
=
5 Proposed Use Current Use Envirenmental Impacts (stream crossing, wetlands, amt land
Z disturbed)
E
S SEWER WATER % of Bathrooms | # of Bedrooms | # of floors
§ Public/Private . Public/Private
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

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

Building Only - Excludes All Trades Permits

Value of Work fﬁ % O, Py

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

Signature of Applicant L.eAy vce Date_ 2% / Z g‘/ £eee
N B o F M - . £ /




- BUILDING PERMIT | Application Date: ;7]
G°°‘m“m APPLICATION b -0 A

Bee=2 ol Permit Number;) - »9200). i’E} 3
Depa\r:t;ﬁént of Building Inspection /é// CZQ:EA? : %j/
P.O. Box 119

; GPIN/Tax Map: y T
?aﬁff ?;:231: ?a)zc?;g(?:) 556-5651 4 y ? ggj}’) ?p7/ - V4/ / / Z/”/ "@‘},’/?C/ C/)
TDD 711 VA Relay Csued: 7_ / g j (7/_{?,_2——

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

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

Site Address

4814 Broad St. Louisa, VA 23093

Owner Phone #

Country Corner Stores / A. Ali 804-503-6164

Address Emait

11708 Norwich Ct. Glen Allen, VA 23059 Coopergcstores.net
Applicant/Contact Phone #

Jessica Marion / K& D Signs Lic 336-789-4074 Ext. 106

Address Email

PO Box 1546 Mount Airy, NC 27030 jessica@kdsignlic.com

Subdivision Proffer Amount Date Paid
/ ’4\ [1 Yes E No X e

etback Center Line Setback Rear Setback CUP/Variance/COA

Side Setba W a0d Zone \ g
loodZope
/‘\
=

OWNER
NFORMATION

APPLICANT
INFORMATION

!

g b 7 LY / -
APPROVED X] REJEQTED[] C 8: Sl Ehangc [~ /2 qu/m'?‘ /&,{_e,

Planning & Zoning Officer / Date gz ;[99—

TO BE COMPLETED BY
ZONING DEPARTMENT

Contractor 7 v Phone
"é,_‘% K & D Signs LLC 336-789-4074 Ext. 106
EE Address Email
'gﬁ _ PO Box 1546 Mount Airy, NC 27030 jessica@kdsignlic.com
o= > —

c L b E

ontractor License Number 5705180507 | Bss G /Ciassiioations BSC | oo 07/31/2023
Scope of Work:

Citgo Conversion: Adding 4 sqg ft. wordmark to existing canopy,

i installing 4x8 single pole sign system on existing foundation
2 )
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
Q
[
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
1]
2 ["\Will a foundation be installed within 20 { Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permils

Application Fee $@
Vaiue of Work £100.00 ) State Levy Fee  §_ le
: Zoning Fee $___ﬁ_—zz:

1 hereby acknowledge that | have read this application and know the RLD § —
information to be true and agree to comply with all County ordinances SWP $ e

and State laws requlatipg building construction and use. ——m
( oooren. ™Monicns pate_ 06/20/2022 Total s KO L

Signature of Applicant




EAULUOIYEH EHVI‘.‘IUPU 1. USO8 JTAM 4 IUAST UL | DOADETS T LvwLs

AT

BUILDING PERMIT

GOOCHLAND COUNTY
\5\?\ 3:/7/
Department of Building Inspection

P.O. Box 118
Goochland, VA 23063

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

D Residential

APPLICATION

Commercial

Application Date: 6& lLC) ‘ '&&'

Permit Number: ‘%p&DB& ~()DL95C1

GPIN/Tax Map:

NS

-23. Olelq -

Q<

Issued:

LI A

fsa-ngg-ﬂ"l

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

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

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

Site Address
z 15000 Capital One Drive,West Creek Campus, Richmond, VA 23238
G5 | Owner . . Phone #
5 Capital One Services 540-872-8325
- Emai
Address 1 5000 Capital One Dr., Richmond, VA 23238 | richard.bergey@capitalone.com
" Applicant/Contact , Phone #
58 Mark Turner Construction / Ashley Arrowood 804-499-9549
§ % Address Email
%g 10474 CObbS Rd’ Glen A“en, VA 28059 aarrowood@markiurnerconstruction.com
Subdivision Proffer Amount o Date Paid
_ E E ) s f'-ee,/"- [ Yes mNo S
: ﬁ £ m__sftback Center Line Setback Rear Setback CUP/Variance/COA
=
2l swﬁmmm lood Zone
: $ 2 A N rawi : i A h(l—w / —— i
3§ APPROVEDY/] REYECTED [ ] ) COMMENTS: /U f =2 Anrge "] G790V 4777 /a ==
F Blanning & Zoning Officer : Daleg’f/:’ / =
Contractor ! ] - Phone
%z Mark Turner Construction 804-998-0068
0% [Address Email
E.E 10474 CObbS Rd, Glen A”en’ VA 23059 aarrowood@markturnarconstruction.com
SE

Contractor License Number 2705164039

Type

Class A, Commerical

Expiration 5/30/23

Scope of Work:

Interior Renovations. .74zl ¢ LeL/sy am/%(g%ﬁ

¥

x

4

g 27O

5 Proposed Use Current Use E_r:vironmental Impacts {stream crossing, \Juetiands, amt land

§ | Office Space Office Space disturbed) ny/

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

2 ubligdPrivate ublicfPrivate 0 i) 1

1Y)

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

within 20 ft. of any septic system 1335 §F
components? Yes / No ’
Building Only — Excludes All Trades Permits Applica fion Feo 29907 55 7 _70
Value of Work
$ 340,000.00 StateLevyFeo  $3 5/.00

Septic/Well Fee  $
Zoning Fee §380_ 100.00
RLD $
sSwp $ CJ
Total $2401.00 o? ) 70/ . 4




LW, GAT A

L@\  BUILDING PERMIT

Application Date:. é/zy/zz

~HLAND COUNTY APPLICAT
= -0
Department of Building Inspection AL
P.O. Box 119 s
Goochland, VA 23063 , | GPINfTax Map: : "
(804) 556-5815 Fax (804) 556-5651 YN o -V N 5 . -0 A
TDD 711 VA Relay Issued: -
: §LY/ap0)8
Residential D Commercial This application is nof authorization to start work. No work shall start untll a
permit is posted on the job site. No inspections will be scheduled until the permtt
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 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 ) ,
5 | J0H3 Aier ,%aa( &Jz&’/‘} éaoc/éﬂ o/
g‘; Owner T | Phone #
g E { " A/ " % - /” - %
°p | Aes h v dncy yasel) Fef-55b- 3435
Address - j ‘/ . / Email
3043 Kwer fred s , gmﬁéxm/
Applicant/Contact _ Phone #
F‘g ‘- u__,," _'./, /,f,Z [ / E f
3E )€ L0 504 HK37-4493/
E% Address Email ' \/
o & . / .
= 3 7 f‘f) /f ey /)’/ et ¢ A’{fj/ é{;{:(_» 4 é/} ; %?‘ 39 j 7 _'3 Vi e nb:tﬂlﬂ H¢ éf.fj?l L @74(: o
Subdivision™ " | Proffer’ ' "L Amoting o Date Paid \
T A CYes Ko _ —_
E E Front Setback Center Line Sath | RearSetback—— | CUP/Variance/COA
T "STds Setback 1
e e Sethac oo :
By | SO <, —.— Rz
E g APPROVED}X] ' “REJECTED L] ENTS: Y A i 71 %37/%5 F#=b i/ slel
Planning & Zoning Offlcer / ‘r f .// Date / _
Contractor ) ' ! ) Phone
55 Eovrdon Brothers Copstructon S0 556 -5/80
E < | Address y . Email y
EE F : ! - 7 A 7 i / /( Ay ! 7/'"“,.\, 5 hes ot 0 Lidea €20
22 |15 e find. Lt foeehind | 1 43 [porcbnboothrscenshe g yako co
~ | Contractor License Number Type ) Expiration
J Joh 24 23T Cfoss A 138 /5028
Scope of Work: _ , %
% , / .S /;/ Om Vi
[ ’ ; " . i
5 % / / &7 /7 @137[ m 2 % / G |
g /Zé/(// ¢ ee S, SPpey, Iy s S5 ¢
3 Proposed Use o« Current Use Entironmentatimpasts (stj_ggmcmssing,@ands, amtTand
z -~ . P disturbed -
: SV A e ﬂ
2 SEWER WATER - # of Bathrooms | # of Bedrooms | # of ficor
2 Public/Piyate Public/P t/ e )/
a Will a foundation be installed Finished Sq/Ft. Unfinished $q. Ft.
within 20 ft. of any septic system
components? Yes / No “ (\
Building Only — Excludes All Trades Permits \
Value of Work : )
SOle )
I hereby acknowledge that | have read this application and know the
infermation to be true and aggee




A o111 L S N—
GGOCHILAND COUNTY

BUILDING PERMIT

APPLICATION
=

Department of Building Inspection
P.O. Box 119

Goochiand, VA 23063

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

[X] Residential

D Commercial

Application Date: Ti1ne 21 2D~

"BEARA-0RR0

PREHU-AE30

Issued: ,”H

\lb(o~\{‘r\00

This applicatidn is n&f authorization to start work. No work shall start untl a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application reguires two coples of construction dr
outside of existing footprint) showing the dimensi
the front, sides, and rear lot lines. Lot lines must b

ons an

awings and two copies of t

he survey of the property (if new consfruction or going
d shape of parcels, all new work and existing structures, and setback distances from
o clearly marked prior fo calling for a footing inspection.

OWNER
NFORMATION

"1 Bartridge ill Fam

Owner

Carvline Thompson

Phone

SO1) (B3 320

A Pariridae Wil Farim

éf'a"ﬂ\r’“‘ti:\iﬂe\\'\c’rhm“pSolrl(fzg‘nna*ll‘!.I

APPLICANT
INFORMATION

~

e binn Cronly , Poovpden W] Custom Bldg "B Y- 7991

Address

\10eRo

CONTRACTOR
INFORMATION

Contr%m “‘“‘ ammldln%, LLO _

seneodh R, Ridvnond, V- 23230

Jonnehampdenhillcbo

Email

Phone

oo 2o BH

Address

o6 Rosenakh Road, Richmond, Va 2230

J

Snehompdenhildn

SR BB

Type(/\ass p‘ Cdmbr» Expiration 1 l al / 9\0 9.?)

DESCRIPTION OF WORK

Scope of Work:

Demolition of adinouse- We
of Yhe slate oot {hen putling all the coob

wil

| stort with
\&tones

ear
£

Proposed Use

5D

Current Use

SFD

Environmental Impacts (stream crossingy

disturbed) h On e

SEWER
Publig(Private )

ATER
ublic/Private

# of Bathrooms

[ # of floors m

i~

# of Bedrooms

Will a foundation be installed within 20
ft. of any septic system component
including reserve drain fields? Yes f[No

Finished Sq. Ft.

Unfinishéd Sq. Ft.

Total Sq. Ft.

Building Only — Excludes All Trades Permits™

Value of Work

& 11,000-00

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

and State laws regulating building construction and use.

J Signature of Applican

' Date __Q

[“applicationFee 8__ o
State Lovy Fes 8.1 -CL
Total

hatlerf,




BUILDING PERMIT

Application Date: é / 4 . %

GOOCHLAND COUNTY

APPLICATION

Pem -0

Department of Bullding Inspsction

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

TDD 711 VA Relay

f"'“}?y@%ﬂ\m%\l A\-2-O-01%
=t AN

[ZIResidenﬁal

D Commercial

This applicationfis not hutherization to start work. No work shall start until a
permit Is posted on the job site. No Inspections will be scheduled untll the permit
is issued,

This applicatlon requires two coples of construction drawings and two coples of the survey of the property {if
outslde of existing footprint) showlng the dimenstons and shaps of parcels, all new work and existing structures,

naw construction ar going
and setback distances from

the front, sides, and rear ot lines. Lot lines raust be clearly markad prior to caliing for a footing inspegtion.
Site Address
o ’50“\\ T\N'Q.!L C\I\o?"\‘ 2&'
o
& E Owner K Phone #
&g Teavd Broo'if o4 LYl 4067
Z | Address Email \
ZOL' ‘ T\A"e’e’ C/k"\bp‘*~ Rd- "fnqu‘dgpwkg ’L[ QLJ{‘M/}(‘-CH"
Applicant/Contact % & Phone #
=
2 | Do Gontis (g fulden) 804-999-34 g
% | Address Email
% ) .
25 |"heo| Sleples MU RL Das@ budbow e con
Subdivision - Proffer - - R Amount o Date Paid
s | g | B B | T | T
Eggw “Center Line Setback WA CUPVarlance/COA
ZH | Side Setback _ ' Y o —
ge e
8o | L y A2
Eé APPRCVED K] < 2Tl 2
. Planning & Zoning Officer _J e
Coniragtor . 4 Phone
%% BN Qo tdecs goti-994-3429
Gk [Add
3 ress . ( M Email .

Erz (0 (2. tdecs. com
82’ ‘8(00( g'l‘ap(a.f M ( D&N@Lﬂubh ‘A (ra
| Comee PR ko) Bereteoi20

s o o\ Ppry.0 o ) 4 opet’ A e
Scope of Work: Lo mave Y0 oot (576") 4¥ oi N up epeting and
o liastetl Vapdel Aed Gogiaeried Kihkda Pube Lo 100 PahRs deot.
:
s Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amtiand
z disturbed}
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
@ PubliciPrivate PubliciPrivate
a Will a foundation be installed Finished Sq. Ft, Unfinished Sq. Ft. Total Sq. Ft,
within 20 ft. of any septic system
components? Yes / No
Building Only — Excludes All Trades Permits ) Ai;iiiilc_atlan Foo ;‘: P
Value of Work {5 b00 State Levy Fee .- §
- Septic/Woll Fee
| hereby acknowledge that | have read this appilcation and know the ’ Zonirig Fee' T
information to be true and agree to comply with all County ordinances o s
and State laws regulating building construction and useé. ) RLD
J— 6-13-22 | W
Signature of Applicant Date Tétal




~ /AW BUILDING PERMIT Application Date:
oo APPLICATION (0\56\,&@

ot " rRHER-00B%

Department of Building Inspection
P.0. Box 119

o, e sso.ts LSt G\ Cozs Zabm\S
TDD 741 VA Relay Issued: _/] I \\ \85 l I
%sidenﬁal

D Commercial This application not buthorization to start work. No work shall start untita
permit is posted on the job site. No inspections will he scheduled until the permit

is issued.

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

Site Address

] A5 AUSTIN AN
Seot PASCRALL

Address Email

GAM4

Applicant/Contact Phone #

IIM DAVIDSON Bodt 307- 6)6 &

Address Email

J‘ B _D/_i\[ 105eH A{JM o

Subglivision Proffar = "~ Amount Date Paid

e 12 A5 ‘4 A -. -
Front SethaCt Center Line Setback Rear Setback CUPNVariance/COA

- . _ =g ! .
Side Setba Sjde Sethack , Flood Zone —————
4@4’-6'54}:?[( B3s’ é‘ role il L /4
APPROVED‘%' REJECTED [ ‘COMM s ' '

Plaaning & Zoning Officer

Phone #

OWNER
NFORMATION

APPLICANT
INFORMATIGN

TO BE COMPLETED BY
ZONING DEPARTMENT

Date é’/ 9’5// e

Contractor ' . - Phone
_ SOND ZLLs OF 21 EYMOND Zakia 302-6)6¢3

CONTRACTOR
INFORMATION

LoD DS ROAD DBOMNIOSoS o A2, coM
Contractor Licepse Number -3 xpirati
TS AL B e B - FDZ‘?I?/ 508 ¢-

Scope of Work:
X . ~ g +
es LT Dl T Sud Boe
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt fand
z disturbed)
=
= -
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
5 Public/Private Public/Private
a Wil a foundation be Installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components w 9 61_\
including reserve drain fields? Yes ! No & D
Building Only — Exciudes All Trades Permits Apﬁ.llc.;atio.n Fee S
Value of Work [é é@ O Sfafé LevyFee  §
/' "Zoning Fee
| hereby acknowledge that 1 havé read this applitation and know the RLD, e
information to be true and agrée to ¢ ¥ith/ all County ordinances sW#
and State laws regulating bifilging cd¢ . i
. é :9\% - 9 cg__' Total
Signature of Applic LA Date .
=<7 -




o-flo- 2.

BUILDING PERMIT

GOOGLNDCORTY  APPLICATION
e,

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay

Residential

D Commercial

Application Date: ¢4 55092

rrRIRRR- 003U

f"‘to""jﬂ"\t”sﬂ'rs’l~uauag Uzaz0-4
== 1WA

This application if nof athorization 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 constr

outside of existing footprint)

the front, sides, and rear lot lines. Lot lines mus

uction drawings and two copies of the site plan of the property {if new construction or going
showing the dimensions and shaps of parcels, all new work and existing structures, and setback distances from
t be clearly marked prior to calling for a footing inspection.

SieAd®® 5921 Covington Road, Crozier, VA 23039

Owner

OWNER
NFORMATION

Pete & Pam Korpady

Phone #

703-980-5051

Address

2021 Covington Road, Crozier, VA 23039

Email

Applicant/Contact

Travis Jowers / Ultimate Pools

Prone¥ 804-749-4706

Address

APPLICANT
INFORMATION

2175 Lanier Lane, Rockville, VA 23146

Email
travis@uitimatepocis.com

i | Proffe

nnl

Cbhtractor

Ultimate Pools

04-749-4706

e
8

Address

2175 Lanier Lane, Rockville, VA 23146

CONTRACTOR
INFORMATION

Contractor License Number 2705026339

TyPe cRC RBC RFC

Expiration 2/28/2023

Scope of Work: 20' x 50' In-Ground Gunite Pool with Auto Gover

4
[+
o
=
'R
g Proposed Use Current Use Existing Buildings on Property # of Floors
g
it
b SEWER WATER # of Bathrooms # of Bedrooms
2 [eublic/Private [ ] Public/Private
a Finished Sq. Ft. Unfinished Sqg. Ft. Total Sq. Ft.
1000
Building Only — Excludes All Trades Parmits 'Apﬁl:ic'atib'r;' ST
Value of Work State !. '

30,000

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all
and State laws regulating building co|

Signature of Applicant

nd use.

nty ordinances

Date 6/15/2022




/AT BUILDING PERMIT

coocHADCOINY  APPLICATION
4

Department of Building Inspection

P.0. Box 119

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

TDD 711 VA Relay
D Commercial

@‘Residentia!

Application Date:(ol &\ l m

S WA WA

R0 !

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

Site Address
£ — } ‘ e T——
. | ¢35 BroaclSitrect Lel, (om S oq V2306

% | Owner ] ] Phone #

¥ § ' : o - - -y 2o -

58 | e L »Zfﬁ.gmmuu (it lenee et Soy-5/7-3519
Address Email A . 3
SHMS. A 12 C LYy 7 Eldlecl - (-

= Appl'bcantIContact Phone #

Eo g Lo j - " Y

22 home L JOrJ A, po M

3 % Address - Email

o & -

- 5}’4 ate My /46“@9/9— SH’J‘M‘D’

S T8ubdivision e A ‘-ngfe’r“ @' P Amount’ sy e Date ' Paid

ol C ? - o Yes No S R . i i,

al flam Lo Lopes |~ _° - .

E E Front Sethack * | Center Line Setback Rear Setback CUPNariancg!_CpA

£ Side Setback s — Ty

2 [ APPROVED IECTED [} " NTSi U s Shaange Ve P b e<e

=N _Planningj &IIIZonlng“{;)_l‘ﬁcer‘ .t/ - Date é/gp’;/?" = I
Cdniractor : ' Phone

=z

ee

8 < | Address Email

BE

&) K.

o= Contractor License Numbar Type Expiration

~

0 f Work: < .
oA B roow, @l Show MOV @’x@%’ (AKIS R0 A= Do

DESCRIPTION OF WORK

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

UPS‘QM&
Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private
Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Se. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

-'Kﬁpﬁcaﬁt‘im Fee $ s

Value of Work B &
# 5000, =

| 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.

State Levy Fae . §.1\
a6
RLD FANS 2

we s

o
Signature of App[icantﬁ«g s Date A4 /2 ,;Ac);z 2




A% BUILDING PERMIT | Application Date: .
Wﬂgﬁgﬂb;\m APPLICATION bR/ A

&/ EHBR-0Pe0

Department of Building Inspection

P.0O. Box 119 SPINI i
Goochland, VA 23063 ax Map. /‘8? ‘ m
(804) 556-56815 Fax (804) 556-5651 ’rhg"‘ 80‘0) (/\9\’(’\‘(\" ‘(})
TDD 711 VA Relay |ssued: /I \% ! o
E Residential D Commergial This application Is Aot authorization to start work. No work shall start until a
permit Is posted on the job site. No inspections will be scheduled untll the permi{
Is Issued,

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

the front, sldes, and rear lot lines. Lotlines must be clearly marked prior to calling fora footing Inspection.
Site Address
5 '17 ] 1.}) BQN\J\"!\\ C'\ r (.\-G:
mE | Owner Phone #
z . .
%é Voo (A Flemiay (-@MA'SS“\) RoM~ 380~ 3577
< | Address . Email
"703'-3’ Biﬁ\;‘/’r\\ Q'-(C\'Q Vi}ﬁ‘fﬂj{‘"?\“& £ e, LOM
2 Applicant/Contact Phone #
g2 DAy guur(h & g04-994 3429
% % Address Email \O
o
22 5600 Syrghes MR, Dane@ bitosdbers cor
: 5

Contractor w . \ ol Phone
%’% Address Email 1
22 300\ shaples ML RS Do @ bk ulferscos
o= ; Ty

Contractor Licenszeggmgbelrﬁ 3 259 Typec Vasg A Expiration (O\

Scope of Work: 7o buld r ~es ST X IS out  decl wita A [iwlz soreen
Port\n o Z07 ¥ 207 bk Prers for suppor+. puc o\ac\(\,\g and Mot m! ‘Dowafef

== *
§ (on%va\ \N&«hﬁ\"‘\-{f\
& Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land
Z disfurbed}
[
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
? Public/Private Public/Private
a Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total 3q. Ft.
ft. of any septic system components 3 1
including reserve drain fields? Yes / No

Building Only - Excludes All Trades Permits
Value of Work S (D (g '*1 0 a0

| 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 buildin construction and use.
, . ﬂ)”\ y-13-7¢
| Sianature of Applicant Date




o/l P2

GOOCHLAND COUNTY

Department of Building Inspection

P.O. Box 119
Goochiland, VA 23063

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

TDD 711 VA Relay

D Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: 6/1 0/22

EA - COPR

P ERORIR, S 3

issued:

11888

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

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

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

Site Address
z | 12311 Beech Hall Cir, Manakin-Sabot, Virginia, 23103
Ei7 | Owner . . Phone #
2 | Gail Wright (617) 596-6178
z Address Email . .
12311 Beech Hall Cir, Manakin-Sabot, Virginia, 23103 gwright43@gmail.com
icant/Contac one #
:5 | "™ Tegan Barrow et 888-781-7074
% g Address Emaii

permits@ionsolar.com

' TosecaweeTen ey |

| Subdiv]

4081 N University Ave, Ste 900, Provo, UT 84604

‘Date’Pald: -

o

on

“Phone

gz ION DEVELOPER LLC 888-781-7074

g g Address ] ] Email

£k 4081 N University Ave, Ste 900, Provo, UT 84604 permits@ionsolar.com

oL

© = ["Contractor License Number 27051 69798 Type Class A Expiration 8/31/2023
Scope of Work: |, sea)1ation of solar panels on existing residential roof. 4.94 kW. Addition of.[1]

K 0-30A circuits.

=

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

o]

N

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

& \[_]publiciprivate]__1| [_| PubliciPrivate[__]

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

Building Only — Excludes All Trades Permits

Value of Work

$5,928.00

| hereby acknowiedge 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 Applicant

v:ft‘yﬁ " @8{})’!’-’#{ *

Date 6/10/22




BUILDING PERMIT | Application Date: m ﬂi

goocHADCONY  APPLICATION

— BB 00855

Department of Building Inspection
P.O. Box 119

I M
st oo 558 NI 200031 80-80-0-20)
TDD 711 VA Relay Issued: e '
1131k

Residential D Commercial This application Is not althorikation to start work. No work shali start until a
' permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and fwo 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 worlk and existing structures, and sethack distances from
the front, sides, and rear lot lines. Lot lines must be glearly marked prior to calling for a footing inspection.

Site Address

.| 3715 Bell Rd  Coooh lond VA 23663
é = | Owner ‘ Phone #
=¥ . : S
32 | Len R Grffie - se¢— 3311189
Z= | Address . . Email
, . N
B el Rd  Geschjond VB o | featiericky @Qmchm
> Applicant/Contact _ L 7te Phone #
Ze S
=5 oy N
SE | Address "Email
e
<E
. Amount . T :Date Paid -
s — . :
25:
BE- "Rear Sefback
RS gt
85
B
mz
PR
e T = AT
\
¥z
58 A
E < | Address — Email
=14
3
OZ Contractor License Number ff" Type . Expiration
o Lk BO—Pre—fons Sy
Scope of Work: /(O” ' e
v A7 B
x -‘ :
: D0x30
& Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
z disturhed)
E . o]
> SEWER WATER # of Bathrooms | # of Bedrooms | # of fioors &
ﬁ Public/Private Public/Private
a Wilt a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes / No LODD kQL)D

Building Only — Excludes All Trades Permits

L Value of Work W \bﬁq})

] 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 5 Lo~

Signature of Applicant i D@;—"’

Ed



/AT BUILDING PERMIT | Application Date: J
GOOCHLAND COUNTY APPLICATION G115 [z
Department of Building Inspection = -
P.O. Box 118 a i3
Goochland, VA 23063 PIN p: ]
{804) 556-5815 Fax (804} 556-5651 (O "'%" Qt)?}& 8%“\@
TDD 711 VA Reiay lssued: /l \%\@, )
[XResidential |:| Commercial This application is not autholizatisn to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two coples of construction drawings and two coples of the survey of the property (i 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 frant, sides, and rear lot lines, Lot lines must be clearly marked prior to ealling for a footing inspecfion.
Site Address
. N B ~
;| 2su7 Olull R4 Y
EE | Owner Phone #
B Modee)  leebaugb X
°g s L o Lg e
Z | Address § O\ ‘ L \5 w Email -
gL Al L lle
" Applicant/Contact Phone # E
= s} R . . . , i
25 \_/u'_m& WM ogritan B0t qif . €977 N
4% | Address Emall m
o O
of WL . L — T
2 1Y 2 \S“\q&\m—\m VB INpk VILMORL 1500 @ M
% /., | Oves Yawe o |0 o
8 TNy Rl S
!‘5 e SR ; Center Line Setback - | Rear Setback CUP/Variance/COA
g . _ - : s hebih S .
Ao ——— —4__—-—-'__—- e .
- Side Setback Flooa Zone——— ——
¢B . i - : :
m = M NTS_:?‘*~ Yo Clacipr ) r,a‘/ -
°R [ yan "?22; g tese.
Contractor ' ' ' Phone
X = ' 1 L., ) 7 . - «
53 W\\\ WAL S %LA\\()\.Q/\““) LLC_ %9\\ ﬁ“"" 577 77
E g | Address Email
[ r — (I
2 gz M NMefuan Tapk VICWbgg  Jom & msmrcel
= | Contractor License Number . ‘ I | Type Expiration
. A7eS 172 8T LD %-31- 22
SCO}E’e i,?f \éVgrkPRaw\ o e *TM_}(,‘ o tt,\i.s 40 ;:a{tuﬂ\ \:C\w.ﬁdll_ "D\C-.v\. bY usma
N Bt o P Redusee Davitepn floom joiwf @ Bl & A Wew
&2 X wA et £ 2o \ o . N
G (G g(){ “Rew d?ﬁﬁd \"({?é[b"/ @vg,fz/ X1 S'fiag goa ene T F@,@_Lk .
= N o AAding 1 At s SE Koot g1 .
& [ Proposed Use / Current Use Environmental ﬁp {stream crdssing, wetlands, amt land
z o . disturbed} /
8 SER < FH nn
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
a2 Public/Private Public/Private
LLE
e Wilt a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components ‘) .
including reserve drain fields? Yes ey ST M“ ,% _
Building Only — Excludes All Trades Permits ' T T T e T
Application Fee' - $::- - 0. —
Vaiue of Work “ G PR State Lovy F?é _ . . ;
; Zéning Fee 82 ¢
| hereby acknowledge that 1 have read this application and know the RLD BECR
information to be true and agree to comply with all County ordinances SWP
and State laws regulating sztruction and use. bk
Total -
Signature of Applicant l‘:’ A}&""” Date 5/5/'/:(&.




—Z.__ BUILDING PERMIT | Applicaiion Date:
oogianan  APPLICATION ||

=4 BLARR0BS
Department of Building Inspection - - ‘QD)

P.O. Box 119

Goochland, VA 23063 G_Bl'wf v B / ) ‘O“OQ @
(804) 556-5815 Fax (804) 556-5651 1\6‘5@‘% b?) \
TDD 711 VA Relay Issued:  ? ! /I l y
Residential D Commercial This appiication is fiof authorization ko start work. No work shall start untila
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
outside of existing footprint) showing the dimenstons 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
L \TBO_ SWwR0 P 1k S8507
fig | Owner Phone #
¥ /V e
65 /0L [P DY /9058
Z | Address ’ Email
3 . E . =
T8 D, MDD PR SPET T Jivoletyrell 52 Bgmarl 0o
~ | Applicant/Contact Phone#’ o
| -
28 Jyp&
3E | Address Email
o]
<E
S.uh'_divisioh" S e T Tpraffer vy Amount Date Paid - S
o | P e | e
a ; . R e [k
BE o Gonter Line Setback | Rear Sefback | CUPNariancelCOA
=F DY - O b LS s o
] [SideSetback _ , |FloodZone - .
%% APPROVED [X MENTS: S
2R pning 2o oneer_L D2l Lo P &Lo9/
Contractor # OWJ/%:?L
3 < Address . ! i
B .
20 | AL Moy 42D [ ABCLSES D o
£ Cohiractor License Number — Type Expiration
Scope of Work: /@/)‘/ 7 [eue - Ftiie T SHFD
¥
g
5 Proposed Use 5 Current Use Environmental Impacts {stream crossing, watlands, amt land
z disturbed)
S \STDEPLE  SHEE M7
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
5 | Publicifivate Public/Privat 5
o Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components mf 8 ;
ingluding reserve drain fields? Yes / No %[ 0]

Building Only — Excludes All Trades Permits

Value of Work /ﬂ?ja?/, yyf

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

and State laws regulatin liding cgnstruction and use.

Signature of Applicant_, b,/ £ / ,/6;//,5{7&/ Date




BUILDING PERM
APPLICATION

/AT

GOOCHLAND COLNYTY

=

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Residential

D Commercial

IT

]
Application Date: (’ /,Z / / 20 07

YRR COpAU)

GPINTax Map: 2716 95-7795/

——t

UG

N

I

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

is fssued.

This application requires two coples of construction drawings and fwo 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
z |1509 CENTERVILLE PARKE DR
§5 | Owner Phone #
=
§& | ALBERT SILVA 804-305-1943
[
Z | Address Email
1509 CENTERVILLE PARKE DR asliva7784@comcast.net
= | Applicant/Contact Phone #
£2 | JUDAH MURPHY 804-971-0326
3=
3E | Address Email
o]
<% | 6408 MALLORY DR. JMURPHY@ADDADECK.COM
Subdivision Proffer Amount Date Paid
rE . 4rke at CYes XNeo —
qll A rsil]ee
B E Front Seth Center Line Setback Rear Setback CUP/Nariance/COA
Eé ! [ Pntialo SO ' Bls
Side Setback Side Setbac Flood Zone s
' B)s s —— ZPp
@ 3 APPROVED ] ECTED [] /}DMMENTS
P Planning & Zoning Oﬁice:L/ Dateéz /Ef / Ea
Contractor Phone
xz | ADD A DECK, INC. 804-971-0326
8% [Address Email
§§ 6408 MALLORY DR. JMURPHY@ADDADECK.COM
©Z Contractor License Number Type Expiration
2701-033201A CLASS A 11-30-2022
Scope of Work:
x
& | BUILD AN APPROXIMATLY 12'X16' OPEN PORCH ON EXISTING DECK.
:
g Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt {and disturbed]
;9_- OPEN PORCH OPEN DECK
& SEWER . WATER # of Bathrooms # of Bedrooms # of floors
ﬁ PubliciPrivate Publi¢/Private
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
182 192
Building Only — Excludes Alf Trades Permits / AvplicationFes W
Value of Work / /- Z é
1 8099,0'07 / State Levy Fee  §
Septic/lWell Fee §
I hereby acknowledg : application and know the Zaning Fee $ é 5 E )O
information to be frue and agr : mly with all County ordinances
and State laws ddi o :
SWP $
Signature of Apblicant _11]’1 Date Z Total $ / Z Z SE 5,

(%% 7/7/2?_ RS VE Zol (ook



BUILDING PERMIT

COGCHLAND COUNTY
=

Department of Building Inspection

P.0O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

Residential

APPLICATION

Application Date:

B PA-(8

NP5~ 7597 /2042 55O

lssued:

-

—

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.

requires two coples of co
ng footprint) showing the dime
and rear lot lines. Lot lines mustbec

This appilcation
autside of existi
the front, sides,

nstruction drawings and two co
nsions and shape of parcels,
learly marked prior to cailing for a footing inspection.

new construction or going

pies of the survey of the property (if
and setback distances from

all new work and existing sfructures,

Site Address
2 | QIS0 Spangbuin Drive Grpocaland | VA 22063
ﬁﬁ Owner T Phone #
= ,
52 | Doele L. Shmen (o) 726 - 01 70
Z | Address ' ] Email &
YISO Spang Caire. O~ (eocnlond \/F\— 73063 pncvenls ¥ yeadnoo . coms
- Applicant/Contact ! Phone #
!_. .
gg Do L. Stz /@@Q 706 ~O70
3 % Address ' Email
&9
“2 | 275D S,Df\ff)er)Um DP Cﬁ'ﬁ’@&b\[a/‘/‘{( JP{ uLV\[_VLwé‘ & &,{a,lfwo. toma
R "SubdiVigion T “’ ‘Proffer. =17 Amount " T [DatePald - =
55 | A /o eyt Dvee clne — T
55 Front Setba k/ b '/Cent_ér Ine Sethack Reaigetback cuUp/Variance/COA
< ! [ ; J 0 m— -
| D 2 b 1~ A p2
4Z APPROVED 5{ =R on G ST — .
08 | ' il - R Ny
FR. Planning & Zoning Ofﬂcar "_‘ ‘ : / Date 4A7p} .
Contractor ’ / Phone
53 Syles  Conruchneg LLC 0«64/?25@ &ot) 454 - €IS T
5 £ | Address — _ Email
%ié 100 BD‘]L 1250 CD[@‘V\(LU( Hﬂ"‘ﬁu@‘ i JA‘ 238 3 CT( /h.S‘ijS e 57[{_-&& ’ooO(S, Lora,
o= T r
Contractor License Number Type Expiration
, ) Cless A
Scope of Work: . ) .
. | Ercawtain ot POO( hole , rndzlluhen & pool walls | mstadl & eom ety bolfora,
4 - - - . -
S lder, Wﬁwle—@}ﬂ ' oyl 3@1&; 7 comerete dacleins o
S Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
- disturbed
3| Swemaisg Pool subed w4
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
g Publig/PFivate Public
a Will a foundation be instalied within 20 | Finished Sq, Ft Unfinished Sg. Ft. Total Sq. Ft.
ft. of any septic system component: :
including reserve drain fields? Yes I/Zio 5'/9 é/ﬁ,‘y

Building Only — Excludes All Trades Permifs

' Aj)_p'l'iga'tiéi'i Fes - §_ 17 '

Value of Work g4 5& - s o
Stite Levy Fee $ d -
, ZonlngFea = S
[ hereby acknowledge that | have read this application and know the RLD : %
information to be true and agree to comply with all County ordinances S'wf’
Total

Date J,/?/&'L

and State laws reguiating buildin struction and use.
Signature of Applicant - -




BUILDING PERMIT | Application Date: =T
m APPLICATION j/O?O/Jﬁ%

Permit NU%’TDVM‘%E {-@/Z%

AR5 250,) [ 20/ -0 A7-O
Issued: “'7,* 7’ 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

Department of Building Inspection
P.0.Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

l__{_?ﬁtesidentiai

is issued.

This application requires two copies of

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

Planning & Zening Officer

Site Address
5 |_ATq logropn Rl lbrwehinnd LA
gﬁ Owner Phone #
;E
88 | fyle 5. Sneteher (\3'70_] Sz Jody
Z | Address Email
2409 Hagsoer /Q,é / C-ccohlont v A K.v/;é-f?'v/&jog Lhe) e
~ | Applicant/Coitact ! Phone#
EO . .
3e ol Y. Sadfetrer” $S70 jo7 oY
32 | Address Email
4]
= | 2909 Pogtwun R _ ;
L R T B T Bt Paid
-0 A fgEYes BN e
BE |Frontsemaek 1O =" Center Line Setback | Rear Setback GUPNariancelCOA
28 | Side Sefhack - _&%ﬂ' “Side Setback Flood Zone
8o |27 Spyqn PSS F* |4 Sh — | mdfked— on P
82 . APPROVEE | .~ % T SF Thacts. NAWSITE

) o qlsl2022

o 1 A

Contractor, : TRV I Phone
X o y
08 [Ae#l a7 for 77 334 7y Jigi
E £ | Address Email
E— Dﬁ

o -
§*§ g 69 _Tolf1 o217 M-l tarporas 1@ rniil-com
% | Contracter License Number "3 Type Expiration
A el )

Scope of Work: m¢ al Fram? §GfBYL on-—(oAT7e?E pud ET 2
x
4
2
8 5 Proposed Use Current Use E_nvironmental impacts (stream crossing, wetlands, amt land
é 1‘0’3?{ e §tace ya/‘ 2 disturbed)
g SEWER WATER 42 # of Bathrooms | # of Bedrpoms | # of floors
L% Public/Private aua ¢ Public/Private p ﬁo !
A Wil a foundation be instalied within 20 | Finished 5g. Ft. Unfinished Sq. Ft. : Total Sq. Ft.

ft. of any septic system components /@q
including reserve drain fields? Yes / gé@ 353

Building Only — Excludes All Trades Permits™ 4

Value of Work , {IMC,-O—-—‘ % 93 %(-l D m State Levy Fee
7 E : “Zoning Fee’
| hereby acknowledge that 1 have read this application and know the RLD ~*

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

and State laws regulating building construction a

Signature of Applicant

Appllcation Fee $ : a

SWe.
“Total




™. BUILDING PERMIT
BRULSET  APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804) 556-5816 Fax (804) 656-6651

TDD 711 VA Relay
l:l Commercial

g\Resldanﬂal

Application Date: - !
SRR 00850

i/ EEE SRS & Ay ISR

ssued: ,l I/, , @

This application i nof awthorization to start work. No work shall start untll a
permit is posted on the job sife. No inspections will be scheduled untit the permit
is igsued.

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

This application requires two copies of construction drawings and two copies of the survey of the proporty (if
outside of existing footprint) showing the dimensions and shape of paroels,

hew construction or going
all new work and existing structures, and setback distances from
rly marked prior to calling for a footing inspection.

ubdjvis

Site Address ;
| A/JD S@cﬁm?mkﬁ\aﬁal.
ég Ownea; 7 Y N . Phane # )
5; Al:imﬁ'\a&l P\QAS"W\/W MeMishael fbﬁﬁ~?5/ 63X
aﬁ/QD Sockﬂ% /elfcfc;@/&( . hedser amichael D\rhas am
z Aﬁg_llcantlcontact a ot ‘ ] Phone # !
4 A@/ef—ﬂafémg%wﬁm LLe /A/cf/// Mepabvaride Eﬁl :;L}eo:s'fa&/’l
- . o s cansvueion D9
88 | 13350 M dtsthon TPl M dlsthian VA 2 303 ﬁg“’%"‘f’&f‘t”&ﬁ
L e | Ao |

Phone

GContractor '
68 | Fau Chec Comtfructiin, L0 foart Hagahiarido | DD-093-20%
Add B, vy Emqil .
G5 [Address /20 Mid lottan T PR Midksthian VAR3N3 | T8 *’fmﬂﬁg oD
28 a?L?'D(}:b}M}- . i vadon . P
_“= | Contractor icense N er pe xpiratign
RECCYAV/L e oSS A T/30/2023
Scope of Work: !
: tonstvuet o pool houses
& Proposed Use ' Current Use Environmental Impacts (stream orossing, wetlands, amt land
% disturbed)
E
SEW WAT # of Bath # of Bed # of floors
& PubliciPrivate Pub!iq?f%ﬁr@ of Baghrooms | #ofBedrooms | FoTT% 1
& Will a foundation be Instailed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Totai Sq. Ft.
tt. of any septic system components i —_?,
Including reserve drain flelds? Yes / No

Building Only — Excludes All Trades Parmits

Value of Work
)AD 060

7
| hereby acknowledge that 1 have read this application and know the
information to be true and agree to comply with all County ordinanc

and State laws regulating b g construction and use.
-~ Date é / % 2 Z

| signature of Applicant_~_¢




N BUILDING PERMIT | Application Date: /0099

o e APPLICATION .
= " LAPER- O30
gfo.cBh(I’:nllﬁlA 23063 SrTex TP 41-1-0-6-B I (O/IM?)“‘G\ \&34

Depariment of Building Inspection

(804) 556-5815 Fax {804) 556-5651 Issued: ! '
TDD 711 VA Relay 1171 lm

This apgfication is not authorization to start work. No work shall start untit a

Residential D Commercial permit Is posted on the job site. No ingpections will be scheduied until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of 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 2107 Dogtown Road, Goochland, VA 23063
é = | Owner . Phone #
¥ Lorna and Gerald Reese-Mitchell 804-556-3286
2 Address Email
2107 Dogtown Road, Goochland, VA 23063 lormareese49@comcast.net
Applicant/Contact ) . Phone #
58 Angela Martin-Whatley 804-621-7004
I
S% | Address Email
o . . .
%% | 2410 Southland Drive, Chester, VA 23831 | angela.martin@jeswork.com
Subdivision Proffer X Amount Date Paid
Ye No e
g | e |Om e —
EE | FroatS Kk Center Li tback | Rear Setha CUPNariance/COA =~
g E ac yﬁe c F ear ? clp » arlance
W [ side Setback—— Side Sethack —"| Flood-Zane —
§§ efba | i ac . - [4] Zn.ﬂ\‘ ~ /4_ /
EE APPROVED ] E fcmn O _ Comi TS: Ao 444,,727 'e»,sw'n7 P2 T e,
Planning & Zonlng Officer ! . ,ﬁ/z‘_ Date €5 7
Contractor . Phone
Xz JES Construction LLC 804-495-4646
g E Address : ] Email -
£k 2410 Southland Drive, Chester, VA 23831 angela. martin@jeswork.com
QL = '
0= - —r
Confractor License Number 2705068655 Type A Expiration 04/30/2024
Scope of Work: Installing 50 LnFt of basement gutter, 30 LnFt of buried discharge line, 10 Lnft
§ of Interior PVC discharge and 1 single sump pump for water management
=
E Proposed Use Current Use Environmentai Impacts (stream crossing, wetlands, amt fand disturbed)
g Dwelling Dwelling NIA
5 SEWER WATER # of Bathrooms # of Bedrooms # of floors
% PubliclPrivateI___l Public/Private I:]
a Finished Sq. Ft. Unfinished Sg. Ft. Total Sq. Ft.
50
Buitding Only — Excludes All Trades Permils Application Fee  § m
Value of Work 8100.00 State Levy Fee  § '
Septic/Well Fee  §
| hereby acknowledge that | have read this application and know the Zoning Fee $ ﬁ

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

and State laws regutating building construction and yse. $r
, . ﬁnﬁ@;ﬂ, Wandze (W 20 swp $___
Signature of Applicant te 06/20/22 Total $jm




/AT BUILDING PERMIT

QOCNECONTY  APPLICATION
>

Department of Building inspection

P.0. Box 119

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

TDD 711 VA Relay
|Xj00mmercial

[:I Residential

Application Date:

G- -7~ A

Permit %bﬁ Q/j??ﬁ - @@/?Q)

= ""ﬁ7~47 3959 /4 732-0-/4-C

e

Issued: 7 7#

This application is pot authorization to start work. No work shali start until a
permit is posted on the job site. No |n5pect|cms 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 footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sefback distances from
the front, sides, and rear lot lines. Lot lines must be ctearly marked prior to calling for a foofing inspection.

Site Address
z | &ATT CDV“EM Y ’(’DW? CMV+ QOCQLD (c, e, 2’5/4é
gﬁ Owner Phond #
= .
g § Q\‘ (_',J/\V\/\Mgﬁ N e L‘v\em-/i\
Z | Address Email
(0ot Convdver, RO Gy 33060
~ | Applicant/Contact 1= "\ S ey Phone #
. ‘ .
22 | Southunacl Roildi S sbus (Be4) 36,3 -2564
35 | Address ! Email .
. ?
“ 2 p O. \49\1 101 La )qsim/m( Ue.  2Bu0R +Ovv\C, "DOA“{*I’M&J l)o
e ' 4 Hff ' D' te Pald -
o .
B CUPNRnCe/COR
e s :
58
e
Bz
‘o0

Contréétdr

T ‘l.:’.h.o.ﬁ‘e ..

QIS ecr)dumze7

8 é Doy j([/\q_gw % L,x\ M.\ 6,,, 4 L‘ma‘:, @‘ﬂ) AE-E294
E g | Address Email
4 —
22 [P0, Poy Jole }’Qfsh(mf U e AB004
= [Contractor Licen Type Explrat:on

Hd B 29 2R

SR YN

Scope 02"(&&!@ J \ @AT& Qﬁej%

J
\—3‘7\ 2 N W(/ﬂ ﬁe\/‘\j N

Jan Bore/s pponic 772l

(X

-4
X .
2 | of il aaw\m
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt fand
g , disturbed) ZA
E f)cale»xmpﬂ‘@w?W“L /—-aMﬂA -
5 WER | TER # of Bathrooms | # of Bedrooms | # of floors
2 ubliefPrivate Publi¢/Private
1E)
e Will a foundation he installed Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system -y .
components? Yes7 N &O) 4 3% .

Building Only - Excludes AII Trades Pegp:ts Y /,‘ /D

Value of Work M ~,

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

and State laws regulating building construc}und‘ se,
TR gl
Signature of Applicant - T pate, A3~ A




AT BUILDING PERMIT
GOOCHLANCCOUNTY APPLICATION
&
Department of Building Inspection

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

TDD 711 VA Relay
D Commercial

[j Residential

Application Date: Ul q I ’; a

Permit Number: 6 po?(’)c:;’a N OO QQB

GPIN/Tax Map:

LeNN\e 550 - AUAS 42 722D -q-0

Issued: ¢ &ﬂ_ 729\!

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 untit the permit
is issued.

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

Site Address

z ZoZ| Cbuﬂch ton Rd Crozier ]//4 230329
g E Owner Phone #
§§ Peter /f’a/‘,m‘;[y

2 | Address _ : . ’ Email

2i25 S?‘mdéerfy Kun Cr‘ozfpr”ﬂlq

z Applicant/Contact Phone # )
52 | Sttue Conber §oy-937- 0444
2 E Address Email .
& | Jboo| Elar Cottege 2d /4«»9/:‘«: VA 23002 Sﬂw@gﬂﬁr’wfé’“’ku‘wg"#

— = TS

rac Phone
5 Sevritor [Bu |JM¢;5‘ LLC So-937-04U b
é g | Address Email
z g Y998 < bipr L //:m.w’sv mrbriig U zagoz SRAE Seuperio /(/;“h’(;g, e
o= Contragtonj License Number Type Expiration
278 - 25439 Class A ¥-30- 023
Scope of Work:

X
§ Héf‘s'«e 54 i 3 Yxug
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
3 disturbed)
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 PubliofPfivatey Publicfrivata - o z
R Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components P
including reserve drain fields? Yes KNo / é 3z / 632

Building Only — Excludes All Trades Permits

Value of Work
80,000

{ hereby acknowledye 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 ﬁnstmction and use,
Signature of Applicant A Date 5‘ / 322




. BUILDING PERMIT | Application Date;
LNDC Py 2.

coocHuNDCoNY  APPLICATION

Department of Building Inspection
P.O. Box 119

= AR

GP : g
ggffsf's'?ig% ;, l:ai?zgc?; 556-5651 Z)}N? a\);é\? afﬁé ’M // / 521'5/“ (9 -/ "0

TDD 711 VA Relay Issued: _7 5 %
B{esidentia]

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

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

Site Address

4489 BR9AD STREET KD _GalH SPRING v 43663

Eé Owner Phone #
BE | OH/STOPHER ¥ DAWN CARTER- Fod- 437~ 1394
Z | Address Email
Y459 BAORD STRELT RD GuM SHING VA 3065 |\ DRCARTERD)2E: @
» | Applicant/Contact Phone # GMA-IL . COM
22 DUy NER
§§ Address Ei
&5
<z
nggs '@,No --Amounf _. T | N lDatePaid' _

|- Center Line Setback Rear Setback CUP/Variance/COA

Sde S.etkc)aé‘k 3 Flood .Zo'rlé - .

TO BE COMPLETED BY
ZONING DEPARTMENT _ -

Dat_é é/ (/ﬂﬂ—

Phone

Address Email

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Q\ﬁ(‘\l o = &/MM/Qf 5’/@//&9&.
Scope of Work: JNS77L e PREFHB CARFPORT ON EXISTIN G-
b COMCRETE SLAS

¥
oy
5
% Proposed Use Current Use Environmentai Impacts {stream crossing, wetlands, amt land
z disturbed)
g
£ SEWER WATER # of Bathrooms { # of Bedrooms | # of floors
3 Public/Private Public/Private
T3]
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 2 _
including reserve drain fields? Yes / No j/j—/
Building Only — Excludes All Trades Permits . Apptiéa fion Fae

s B0 ? 7
Value of Work_|—— . ¢/ ate Levy Fee O/
st #3590° e \ZEO0T

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

and State laws regulating buiiil? ue / / it
Total
Signature of Applicant Date -5/— ol "’/ ool




AT BUILDING PERMIT | Application Date: |
ol % AbLICATION DRSNS

@ Permit Number: 69/90&& ] 00808

Department of Building Inspection

P.O. Box 119 ST
Goochiand, VA 23063 INfTax Map: [ .
; 1 - 27
(804) 5565815 Fax (804) 5565651 QS - (_.O?g GQwaS 150100 19 - D
TDD 711 VA Relay Issued: 7 M’ 5
Residential D Commercial This application Is nof authorization to start work. No work shall start until a
: permit is posted on the job site. No inspections will be scheduled until the permit
is issued,

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

142 (D mdsor u:)av:\ Wovmodon St Ve 23102

Owner Phone #

W ¢ age K,Dﬂmv ¢13) 317-530e
Address Email

Soale ot olsoud
Applicant/Contact | Phone #
I m,,uub{;wf SUNA OMMMM%g e0% S0z 1373

Address . Email )
sevso Todor D Rickewd U 23233 WETRepleve o

OWNER
NFORMATION

APPLICANT
INFORMATION

1
o
£
2
e
-t
i~ |
2
=
©
B |

-CUPNaniance/CO:

' 70.BE COMPLETEDBY .-
ZONING DEPARTMENT

| Pranving & Zoning Officer

65 | Cooshoo Bl Gadscegss & Bidund Jue. | 80% S 17553
5 g Address v U ' Emall

EE | HHooTrads Oc, Vi e 232735 0R3@ cpl rue, Cow
B OO s o 2A Wee 0)age R~V [Expiration o f o~

Scope of Work: Tuwstel Crlmlosg peo (M.u\ol L Clarauont \on L..«:"Wm)
W Lx»-lf-r:}u.&, wﬂ’&, o (C_.buiwz’w}m..)'iﬁf.o:ex“ (iw lie;w a%'-&wcb)

»
x
g Ax33
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt tand
z disturbed)
2
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
1] .
= Wilk a foundation be installed within 20 | Finished Sa. Ft. Unfinished Sq. Ft. Total S¢. Ft.
ft. of any septic system components q .
inciuding reserve drain fields? Yes / No. L_ﬂ 2_

Building Only — Excludes All Trades Permits
Value of Work —

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

and State laws regulat%)gﬂwmn and use.
Signature of Applicant__"%} Date _G ’A‘* / 22




/AR, BUILDING PERMIT [ Application Date: 04,0502 (g * (.| (,,. 22

mm@uw APPLICATION Pormit Number: &P 7 D?Z_,. O’Dﬂﬂ 7/
P.0O. Box 119 ;

Depaﬁment of Building Inspection
Goochland, VA 23063 GPINTaxMap: / , \
(804) 556-5815 Fax {804) 556-5651 WA= - ML 4 PRSI0 E Z\ ’ A

TDD 711 VA Relay Issued:
IZ] Restdential l:l Commercial This application is pot authorization to start work. No work shail 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 lotlines, Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
Z | 1817 Roundfield Lane, Manakin-sabot, VA 23103
é E | Owner Phone #
£& |ArdellaPeters (804) 357-4656
|8
< | Address Email
1817 Roundfield Lane, Manakin-sabot, VA 23103 ardellarc@verizon.net
~ | Applicant/Contact Phone #
=&
gg Gage Carroll, Marc Jones Construction LLC : 540-505-7659
% | Address Email
&0
<% | 11106 Air Park Road, Ashland, VA 23005 gearroli@theprocompanies.com

e >

Contractor Phone
¥ ADT Solar 540-505-7659
e
5 E Address Email

o
% 2 | 11106 Air Park Road, Ashland, VA 23005 gearroll @theprocompanies.com
=

“* | Contractor License Number Type Expiration

2705177478 ‘ A 12/31/2022

Scope of Work:
X Installation of Roof Mounted Solar Photovoltaic
o]
=
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land

disturbed
é Offset Energy Costs Single Fam Home Isturbed)
2 ER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private [PUblicTPrivate
a Will a foundation be installed Finished Sq. Ft Unfinished $q. Ft. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes / No 741 741

Building Only — Excludes All Trades Permits
Value of Work

20,102.00

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

Signature of Applicant Date _04/05/2022

N\
U T




Application Date:
|1 - BUILDING PERMIT pplication Date LIL/Z\ /?/2/
B\~ /0 APPLICATION Permit Number: G)Q 7 ~ 2 00 5730
Depaﬁme}it of Building Inspection /U L D(;
P.0O. Box 119 !Tax Wia
G hland, VA 23063
(sgf)cssg-r;m Fax (804) 556-5651 ?\h 58 0\ 1(1 fo) f \o4-1| G- t ];) D

TDD 711 VirRelay lssued. 77 /&/{9)

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

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

3 :H%ddtzferﬁab}v@ B, East -

:u. A:d(:rrax/ Ghildhnist Eﬂ(e%a%—%wfj
Applznu%gﬂ Tuckahoe 3. Eost gﬁ%\“tdﬂﬂ‘é’*@ﬂmj |.com

%g i d@e;g&fﬁrgeé Bl chc. St L. EmﬁO‘f—é%ﬂ@g

(2| 2055 Pinesien clf Gulhodon vk 2214 Do incBNeton net

ntractor _ ' Phone

DivesiGed Bwlémq Seflices T BoM-%13-7165H

A%iasr;‘i Pirveyiew dP ooy, VA 29139 : Eﬁi; f\mc@\/eﬁ'zansme‘f’

Contrac%r I';:censeN ‘-F , CY. B HIC P\B > ExP"/”““"/wZ‘?
Scope of Workifbll o Ip—ls’ Hwo shory oddittion on right side of house

CONTRACTOR
INFORMATION

b’
I "
e | bt Cloor Sunnmmn < 2o Hlvwe Sroagc
& Proposed Use Current Use Environmental Impécts (stream crossing, wetlands, amt land
§ ﬂo o Aq oM / oSGl disturbed)
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private O O -
a Will a foundation be installed within 20 | Finished Sq. Ff}. Unfinfshed Sq. Ft. Total Sq Ft.
fi. of any septic system component ;
including reserve drain fields? Yes (:fp Lﬂabl o L}(OH

Building Only — Excludes All Trades Permits

Value of Work ’ﬂ%q(OCJO

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

Signature oprpIicant‘,{/J-;y/-x/ 7t - Date L}t/}(/?,?/




GOOCHLAND COLINTY

P

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

|:| Residential

Commercial

BUILDING PERMIT

Application Date: 5/4/2022

APPLICATION

Permit Number: @P— ZD Zi"’ OOLQC[ D

GPINTax Map: 5757.90-0726 / 42-1-0-19-0

Issued:

re

This application is pof authorization to start work., No work shall start until a
permit is posted on tha 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.

OWNER
NFGRMATION

Site Address

2871 West River Road Goochland, VA 23063

Owner

Goochland County

Phone #

804-556-5839

Address

1800 Sandy Hooks Road Goochland VA 23063

Email
mlongshore@goochlandva.us

APPLICANT
INFORMATION

Applicant/Contact

Edie Valdez / General Dynamics

Phone #

- 770-557-5153

Address

993 Mansell Rd STE D, Roswell GA 30076

Email
edie.valdezkoele@gdit.com

TO BE COMPLETED BY
ZOKING DEPARTMENT

Subdivision/]/

Proffer

[7] Yes

Amount

HNO

Date Paid

r Line Setback
J25 " =2

Rear Setback

Fro‘rjﬁﬂe}tbgckg /{y 2 /Cente
-

Side Setback

Side Setback

‘ Flood Zone

CUP/Variance/COA

—-——“—'—-/

APPROVEDQ‘

NTS:

s
o

o
JECTED []
Planning & Zonkng Officer / 7

i

DateQ/o"g/Qﬂ;\

CONTRACTOR
INFORMATION

Contractor

General Dynamics

Phone

Address

101 Station Dr. 3D05 Westwood MA 02090

770-557-5153
Email

edie.valdezkoele@gdit.com

Contractor License Number 2705118161

Type

Commercial Building / Electrical Expiration 10-31-2023

DESCRIPTION OF WORK

Scope of Work:

Insial a 5%10° Concrels pad lor Propane Tank- Add 418 conerele pad for 35KW Genarator, This will be inside the existing compound, nskia the Water Tanks, locatlan vith ATET antennas, There wifl ba no Tawer work (Water Tank), this will only be ground space

Proposed Use

Current Use

disturbed) NA

Environmental Impacts (stream crossing, wetlands, amt land

Generator Walter Tank/Cell Antennas
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Pubiic/Private NA , NA ona
Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

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

G40

4D

Building Only — Excludes All Trades Permits -

Value of Work

B0, Pad Vatue $10.000°

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

Dighatly signed by Fdls Valdez
Date: 2022.05.04 11:17:54 -p4'00°

Signature of Applican

t Edie Valdez

Date 5/4/2022

Application Fee §
State Levy Fee
Zoning Fee

RLD L
sSwp $
Total 5

-

s1.90
s 100 ~

TS0




| 4 / Y :

N BUILDING PERMIT | Application Date:

GOO{:HI.ANDC;UNTY APPLICATION Permit Number: 6? (; O&& O OQU‘/)

Department of Building Inspection

P.O.Box 119 SPITr i
Goochland, VA 23063 ax Map L e e
(804) 556-5815 Fax (804) 556-5651 LeS G~ lg} 7 - Ga / 50-8.0-%58-D
TOD 711 VA Relay Issued: ,7 5‘ 2 fl )
Residential I:] 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 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 geing
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
- 2454 CHENEY CREEK RD
g | Owner Phone #
£2 JUSTIN & JESSICA DICKERSON 804-306-4341
'S
Z 1 Add Email
%% 9454 CHENEY CREEK RD " DICKERSONJK@VCU.EDU
Applicant/Contact Phone #
58 JUSTIN DICKERSON 804-306-4341
5 2 [Address Email
% 2 DICKERSONIK@VYCU.EDU
=
Subdivision Proffer Amount Date Paid
55 |Cheneys Creeks Oves No
[m]
§ E Front S%tbgﬁ?k .—;; ,ﬂ % nter Line Setback Rear Setback 5 {_1. CUP/Nariance/COA A Y
22 | Side Setback 5ot Side Setback Flood Zone
oo . ——————
§ g APPROVED D JECTED []( C TS:
e Planning & Zoning Officer / Date f//é,f/h-
Contractor Phone
53 Owsacer
3 < | Address —
e8
e i
o= Contractor License Number Type Expiration
Scope of Work: d¢1¢ & W@
¥ |NEW CONSTRUCTION - GARAGE
=
5 Proposed Use Current tUise Environmental Impacts (stream crossing, wetlands, amt land
g STORAGE disturbed) N/A
E SEWER WATER # of Bathrooms | # of Bedrooms | # of fipors
é Public/Private Public/Private ¢ 0 2
= Will a foundation be installed within 20 Finished Sq. Ft. Unfinished 8q. Ft. Total 8q. Ft.
ft. of any septic system components )
including reserve drain fietds? Yes / No aalY @g Jeoo 1460 _
Building Only — Excludes All Trades Permits Applicatioﬁ Fes § [B 2 lp
Value of Work [ ‘ ﬁ; /\ £~ OO State Le\;y Fee  $
W : — D,' ] ) D - Zoning Fee a:gﬁ =
I 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. $ T -
e Totai $ L
Signature of Applicant 7 i T Date ©/72 r‘}’/qg;e .




coocu\uwﬁww
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

E Residential

AT

BUILDING PERMIT | Application Date:

APPLICATION

GPINTax Map: 5767.01-1317 / 42-40-0-26-0

Issued: ——-l \m \9&

D Commercial

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

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

OWNER
NFORMATION

Site Address

2883 Swann's Peak Cove, Goochland, VA 23063

Owner

- Swann's Inn LLC

Phone #

804-564-9097

Addres® 907 Echo Meadows Rd, Rockville, VA 23146

Email
tegacyhomes09@aol.com

APPLIGANT
INFORMATION

Applicant/Contact .
Travis W Johnson

Phone #
same

Address

Email
legacyhomesQ9@aol.com

207 Echo Meadows Rd, Rockville, VA 23146

U

CONTRACTOR
INFORMATION

onmractor

L.egacy Homes LL.C

Pﬁone

Address

207 Echo Meadows Rd, Rockville, VA 23146

804-564-9097
Email

legacyhomes09@aol.com

Contractor License Number o0 cene0g TYPe lass A

Expiration 4 /31 /2023

DESCRIPTION OF WORK

Scope of Work:

New construction - 22'x22' detached garage

Proposed Use Current Use

Environmental Impacts {stream crossing, wetlands, amt land

Garage disturbed) 4 540 sf
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
(PubliciPrivate @ubliclPrivate 0 0 1
Wil 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 484 484

Building Only — Excludes All Trades Permits

Value of Work

$20,000

| 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 byjilding gconstruction and use.
“nature of Applicant (,'lﬂ[/\w

Date 6/30/2022




LIEN AGENT INFORMATION

Please check one of the following:

D 1 do not wish to designate a mechanic’s lien agent and that for the purpose of Section-36-98.01 of the Code of Virginia this building permit
shali be 2 "NONE DESIGNATED” permit.

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

Johnson & Johnson Attorneys at Law, PC Telephone: 804-784-4012

Name:

Mailing Address: PO Drawer 104, Rockville, VA 23148

OWNER’S STATEMENT

affirm that | am the owner of a certain tract of parce!

I of (address}

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

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

Owner’s Signature

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

OWNER’S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1000 above $ 4000
Add 2% State Levy to fee
Commercial fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of § 1000 ahove $ 4000
Add 2% State Levy to fee
Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square feet

Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential
Zoning Commercial $100.00

Zoning Residential SFD $50.00

Zoning ait other structures $ 25.00




/AT TRADE PERMIT APPLICATION

GOO@UW Goochland County Building Inspection Department
s P. O. Box 119 Goochland, VA 23063
TYD?:Zl 5 . (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date 7)2_0', 3
ommercia
Residential : PSR, PN Permit #
[?—ﬂ. This application is not authorization to start work. No " o e
Tradl%. i work shall start until a permit is posted on the job \£7//7? /&%J06 )@
e site. No inspections will be made until the permit ha e
Electrical : GPIN
Mechanical been issued.
[I:l] l:;lumbing Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION
Street Address . :
1790 HmeiL’{Dudm[ D,
PROPERTY OWNERSHIP
Name 1 ‘ !Q\)_\&j m—ﬂ—\\'%oﬁ Phone 80\{ %06 = _(,_2_3.-2-
Mailing Address _ " ol Email
R0 W sk oA M0 M Aass \/ A 22 9% SR pa ML @ Herwe L
.(@La’/‘
APPLICANT
am / Phone ey
(o Sewezonn Bo 394Nz
Address . . = Email e
(ts-‘ 0Box \Y7) R@C{;\h wg fa 2> b RuictAm@AMHALWE Ve ciearle,
T ‘f\}ﬁ
CONTRACTOR
Name ) . Phone
W) Eiermriec ConrtQeas < e
Mailing Address %JG Email 91\/
: : i~
State License Number Expiration License Type Class
Gas YES NO = - i
Certification i 0| & k30 | 2. \ 2 |22 o L{ —\3

DESCRIPTION OF WORK
THSHLL 20w Geneutal v 200 SEMeE D)
AU Torm A T sioL. Gw (et

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
[©, o® o

| hereby certify that the ;\Jroposed 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 applicalz}‘li\:.'jKGoochland County.
Signature of Applicant: BL’/%@X Date: B 120 JZL

c 7

7 Office Use Onl
Approval: % / M e Approval date: _ 7 LT
Permit Fee:SK /94 7’5 Issued date: / ’74&

(owner’s statement on back)



/AT TRADE PERMIT APPLICATION

mo@”m Goochland County Building Inspection Department -1 ’ 9
= P. O. Box 119 Goochland, VA 23063
Typle:i] ) ” (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date ol \5|(Ll
ommercia |
N Residential This application is not authorization to start work. No Permit # 2
TradEl. i work shall start until a permit is posted on the job 2027 - 00T
O Elre cal site. No inspections will be made until the permit has | gp|N
] M::::I:l;(r:\?cal hesn lssust,
g gl:smbing Please call or visit our website to ‘calculate fee Tax Map
www.goochlandva.us/permitcalc G L-30-C -70-9
LOCATION
Street Address I
520 HICKOY\ Deives
PROPERTY OWNERSHIP
e Peth Stein " . u-299- 05|
Mailing Address ) ) Email c ;
Sl WGKYy Dt Mondkin Sabok VA 29105 doe,SHeiN@gol.com
APPLICANT
Name ) Phone
Mw_ putir efectricil oM7Y -4 0
Address ) Email
G910 Meadowpridds  Poad fielsey@iuusr el LM
CONTRACTOR ;
Name . Phone ‘
MW Putity Electricnl U4 - VLA
Mailing Address ) ‘ : Email
eu1,0_ Meadowbridge Pd Mednqnicsville VB 1316 helseuabuer Qlecrical. o
State License Number Expiration License Type Class
Gas ES NO
Certification Y \/ /[//f 0 OJ \ \ Q (ﬂ#( j) 0 \" {5 ‘ - f[_,L\ 61/6 H

DESCRIPTION OF WORK

Wie opd ingkall & Wi @entrodor Whh o
100 BMP TTanster gwitdh

# of Bathrooms Service Size Power Company Inquiry #

Hominion
Value of Work (required) : 00
$2,490.~

| 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?/&@"/{?’ W\J Date: 07/ / 5/ 11

< Office Use Only
Approval: ﬁ S W Approval date: :

Permit Fee: ! 07 ; 00/ Issued date: ’7“07 27/

(owner's statement on back)




TRADE PERMIT APPLICATION

GOOCHLAND COUNTY TONT .
e/ Goochland County Building Inspection Department
s P. O. Box 119 Goochland, VA 23063 - ,/ [
Typelj B - (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay De(‘)t% (4 \ 1L
ommercia
" \d}z- Residential This application is not authorization to start work. No | Permit# 3
ra 5. - work shall start until a permit is posted on the job |7 p22-00 oS
\Z Electrical site. No inspections will be made until the permit has | gpN
[] Mechanical el lies h156-9% -9%5
ED] PGIumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
2040 Poorhause. Poad
PROPERTY OWNERSHIP
Name

Matthew Hopkins

PR OY-QH 2 11 2D

Mailing Address

2090 Py

nouse, Zd. Goochland VA 22500%

Email

matthew. hopkinS@gmail ¢

orn

APPLICANT

e Mw Butler Electric ol

P

"0 TH G~ 22M0

Address

Email

L0 Meodowbridae, Pd. Mecnanicsville VA 221G | reisey@muwoutie ruedtticdl:om
CONTRACTOR

Name . Phone _‘

M putler electrical COU-TY - 2244
Mailing Address Email
420 Meadowbridge €d. Mechani cyilie, VA 22l |heisey@muwputicreiedyicalddin
State License Number Expiration Licenel.e Type Class

Gas YES NO

Certfcation V|9705110p72 [ 01-21-24 |ELE R
DESCRIPTION OF WORK '

]

Wire and Install . 24kw geNneraior With
0 .00 BMP Hranseer SWitCh.

# of Bathrooms Service Size Power Company

DominionN
Value of Work (required) : 00
rk (requ ﬂ)l!(‘lbb

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

Date: OT“q /L7/

1 1

Inquiry #

Signature of Applicant: %Mé% Craene

et -/ Office Use Only
FHSher

Approval: Approval date:
@
iz =

Permit Fee: Issued date: 4, lq { Zfb

(owner's statement on back)



TRADE PERMIT APPLICATION

GOOCHLAND COUNTY - .
%‘J """ Goochland County Building Inspection Department
B P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date lE
] .Commercial gVt 22
4" Residential This application is not authorization to start work. No Permit #
Trade: , oy s . :
O Fi work shall start until a permit is posted on the job &aw
o Ellre trical site. No inspections will be made until the permit has | gp|y
ec I‘IC«‘E—! been issued.
] Mechanical
% glumbmg Please call or visit our website fo calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
2300 CouNTRY LAVE
PROPERTY OWNERSHIP
Name \ Phone
AvDLENs € 2154 (LAKSEF
Mailing Address Emait
1300 (foumtlT Lani
APPLICANT
Name Phone
Feus T. LaAvES o 652 JH52
Address - nri - -E | Emall
X Pud® AT W ra g 73 »
1166 cocr  pmtbok Kb v 23idt CAES B el el & tu ot ot
CONTRACTOR
Name Phone
b5 Begcrhhe
Mailing Address Email
1¢e Cory pakbel b,
State License Number Expiration License Type Class
Gas YES NO /
Certification Z 70 5-‘0 P 3 7- Yy 5\”—’( 2 ; g vE 5-
DESCRIPTION OF WORK
Gowtdirok  Ersentieas (Y pn/
# of Bathrooms Service Size Power Campany Inquiry #

Value of Work (required) & 3 e
S8

| hereby certify that the progosed work is authorized by the owner of record and that | have been
authorized by the owner to méke thig application as his authorized agent and we agree to conform to

all agiplicable laws of Goochland County.
Signature of Applicant: - .,/ » Date: Swvét (8,272

(owner’s statement on back)



N VRIVEE

“~~{RADE PERMIT APPLICATION

GOOCHLAND COUNTY . : ‘
ey Goochland County Building Inspection Department ( I _
P. 0. Box 119 Goochland, VA 23063 - 11K

Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 91 _7/ q/ ,
[J . Commercial . - |5 JA
Q/Residential This application is not authorization to start work. No Permit # 9[,‘ -
Tra%‘ i work shall start until a permit is posted on the job | 7949 _ () Oq 31
Flre: . site. No inspections will be made until the permit has [N~
(4 Electrical s lostid GPIN
(3 Mechanical :
E] Zlumblng Please call or visit aur website to calculate fee Tax Map
s www.qoochlandva.us/permitcalc
LOCATION
Street Address : ’
2950 Preston Page  Déwe : g‘end{,i Hoo¥X. UN 423153

PROPERTY OWNERSHIP

e Rovect SuSRIIA

Phone

Mailing Address R 23153

2652 Presyon Pack ’Dr‘\u&iﬁﬁnalq Hoow

703 - 909 - 9347
ot 05088 O Gmal

APPLICANT

Name

Phone

DESCRIPTION OF WORK

CAHKW B-cnera Yof Tnsdall "’ 200 AmMp Arans fer Swten

’[qo' Aoy Gdgna

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

) e le un
ROO PDomi oo
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
#Aal, 800 N

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: Qﬁ/‘,\; Z/@g/ j 70 hMDate;

7/?/_&092 _'

S e - Office:Use-Only:
liAPPrdvai‘:_ : H%‘/\J/V £y s L

Approvald ate” - g

AR

(owner's statement on back)

Ocarled  Honshedl /(' lary. Hove., gf)olerorkg LG 804 302 HA060"

Address ) Email
9830 West Broad St Rchmond U 830600k nshetla) Qengeriior
CONTRACTOR - -

Nam : : Phone "

( fj vl Home. Qolutiong  LLC D0Y: 2023 4200 |

Mailing Address Email

\’-lﬁgi) | 8 sl Q\e,\d CAF Ste E SHenshell ® Cenecostof

. J Slate License Number Expiration License Type Class JQP{_( centesr
Gas YES NO
Certification E I:I 8705\7 (Dbl']_, 8 )3] } 99 mﬂs‘&'&(‘s m



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063
(804) 5656-5815 Fax (804) 556-5651 TDD 711 VA Relay Date — ; l e / 37
™ ] Commercial
5@_ Residential This application is not authorization to start work. No | Pemit# /[ -
Tradl%. . work shall start until a permit is posted on the job 7 1,677 - 0043 ?
= Fire . site. No inspections will be made until the permit has GPIN
Electrical Pyl
: een issued.
[0 Mechanical
g I:;Iumbmg Piease call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
| LOCATION
Street Add =
\ N2V WOODSTINE  confT
l PROPERTY OWNERSHIP
Name Phone
Lavoe  Mepcy G014 -943- 9393
L Mailing Address Email
$310L  ()0obsTaE  (RnaT N /A
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Fnsraus @virginiapowersolutions.com
CONTRACTOR
) Name Phone
/\ Virgina Power Solutions 804-365-0263
: s Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 EnsTALS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES NO ;
[ 112705123991|8/31/22. |eLe. orc |B
DESCRIPTION OF WORK
{
INSTALC  ZTKY  Hnuaroe, TO0A SVTred 1 [00A  SuTtoH
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
y /9, 000.00

I hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner tp make,this application as his authorized agent and we agree to conform to
/}/ /fappll able laws of Goochland County.
Signature of Applicant: 7 / (3 / [

Date:

p——

(owner's statement on back)



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

10102 Whitesel Road, B, Ashland, VA 23005

P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date — , |<[ 272
(] Commercial
EEE Residential This application is not authorization to start work. No Pearmit # Eu -
Tradé. o work shall start until a permit is posted on the job NVT-0 093 77
.. site. No inspections will be made until the permit has GPIN
X Electrical been issued.
0 Mechanical ’
u glumbmg Please call or visit our website to calculate fee Tax Map
13 www.goochlandva.us/permitcalc
LOCATION
Street Address
2852 [YADENSUILLE CIce (AN
PROPERTY OWNERSHIP
Name Ph
Mecxsm SPencin G016~ 2
Maiiing Address Email
WOST  Havsasvswe frre  Gan PASOAA A 0920 @ YA trd- ¢ 5 pq
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email

Gas YES Ix
Certification

NO E

2705123991

Twsmug Qvirginiapowersolutions.com
CONTRACTOR
Name Phone
Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 EMsTALS @virginiapowersolutions.com
State License Number Expiration License Type Class

8/31/22. [eLe.crc B

DESCRIPTION OF WORK

FTo5TALC (Y ks CveuprL{;

o eqncwat  swatef

# of Bathrooms

Service Size

Power Company

Inquiry #

Value of Work (required) ‘g
]0,000. 092
/]

proposed work is authorized by the owner of re

pplidable laws of Goochland

Date:

|
cord and that | have been

ized agent and we agree to conform to
County.

(owner’s statement on back)



(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date f;}|< ’ 17
i [J Commercial s
E. Residential This application is not authorization to start work. No Pe@rt L s Ve
Tradé‘ i work shall start until a permit is posted on the job 2677 - 00927
= e site. No inspections will be made until the permit has GPIN
A Electrical been issued.
[J Mechanical
S (F:umbmg Please cali or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
6)% L O Cou £ CONLT'
PROPERTY OWNERSHIP
Name Phone
o MR 957-286 ~ Yo7
Mailing Address Email
O3 WoobdCovk Lot MIULERS D @ Gmast- com
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Ensmus @Virginiapowersolutions,com
CONTRACTOR
) Name Phone
'\ﬂ Virgina Power Solutions 804-365-0263
I Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 LMs7ALLS @virginiapowersolutions.com
State License Number Expiration License Type Class
G YES NO
B o [ 127051239918/31 [22. [ELE.cFc |B

Finy

TRADE PERMIT APPLICATION

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

DESCRIPTION OF WORK

|
IOSTALL Tk (NI & T200A  SUTTOMES

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

)0, 00D. o0

I hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owr;%» mal7fhis application as his authorized agent and we agree to conform to

al T?tb_lela;of Goochland County.
Date: 7)'3) [

Signature of Applicant:;

N

(owner’s statement on back)



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

(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate — / < f 19
gt [J Commercial
[ Residential This application is not authorization to start work. No | Permit# £ | ~
mder work shall start until a permit is posted on the job | 7)) - (o9 3y
I Fire . . : . 4
< . site. No inspections will be made until the permit has GPIN
X Electrical i
; been issued.
L] Mechanical |
E] ZIumblng Please call or visit our website to calculate fee Tax Map
-~ www.goochlandva.us/permitcalc
LOCATION
Street Address
68337  QIveER @oAd \NEST
PROPERTY OWNERSHIP
Name Phone
MAccae  Auen Go(-291 ~ 304/
Mailing Address Email
$D37 QIVRL  QsAD  (sesT MANCIE pAVLEN @ Gmbee. cam
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Znsraus@virginiapowersolutions.com
CONTRACTOR
) Name Phone
. /\ Virgina Power Solutions 804-365-0263
© 7 | Mailing Address

Email

LMsTALLS @virginiapowersolutions.com
State License Number Expiration License Type Class

e " 21 L 12705123991(8/31/22. [eLe. orc |B

DESCRIPTION OF WORK

10102 Whitesel Road, B, Ashland, VA 23005

Tugrenie L D (euipdrve. & 200A Suarto

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

/0} 000 . OO

I hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the ow7 mak/c?:his application as his authorized agent and we agree to conform to

alljapplidable laws of Goochland County.
Date: 7 / '3 , et

Signature of Applicant:

N7

(owner’s statement on back)



TRADE PERMIT APPLICATION

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

Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate 77 / < f T
[J Commercial :
lg Residential This application is not authorization to start work. No Pef‘“’t # E U - i
B work shall start until a permit is posted on the job | 747,27 - (0939
e U site. No inspections will be made until the permit has GPIN
Electrical been issued.
[0 Mechanical )
S Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION
Street Address
2020  STHELPLECUASE.  PhrJY
PROPERTY OWNERSHIP
Name Phone
logerT @usH 20N - 025 -Y6 T b
Mailing Address Email
2o STEEPLE LHASE D) Hrc AT D17 @ Crpaxi, (9.4
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Fwsmaus @Virginiapowersolutions.com
CONTRACTOR
Name Phone
Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ENsTALS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES |X | NoO
[ 112705123991|8/31/22. |ELe. oFc |B

DESCRIPTION OF WORK

TIstau LYk Cegmamwn 6§ T-LooA  SuTrosss

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) Q/

|0, 000. 0 ©

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

authorized by the owner tp make, this application as his authorized agent and we agree to conform to
/ Y/appli able laws of Goochland County.

a
d Date: 7/{3 /LﬁL

Signature of Applicant:

(owner's statement on back)



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063 -
(804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date //J L{ / 2?/
(] Commercial e
ﬁ Residential This application is not authorization to start work. No | Permit# [~ { —
T’ada work shall start until a permit is posted on the job  |) /7 - ()9 34
= Firs site. No inspections will be made until the permit has GPIN '
R Electrical been issued.
[J Mechanical ’
S PGIumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
S3k]|  flzuir QoAd UheT
PROPERTY OWNERSHIP
Name Phone
Brus A &Y -362-30Y/
Mailing Address Email
S30[ Raver (o8> (N&ST MANCIE D AULEN @ (MmAZ (. Lot
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Ensraus @Virginiapowersolutions.com
CONTRACTOR
Name Phone
Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ENsTALLS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES X NO
i [ 112705123991(8/31/22. |ELe, oFc |B
DESCRIPTION OF WORK
TSSO Z"{KAJ CEuinaTol  §  T-200A  SWITUHES
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
|0, 000. 0O

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

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

Signature of Applicant:

p/p?cblela;of Goochland County.
Date: 7/ (3 J L

4 N

(owner's statement on back)



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063 o
804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay s / *‘/
S O Commercial 2 ’_—7‘ [S]17
. F Residential This application is not authorization to start work. No | Permit# T ( —
rade: ; it i ~ c
O Fire work shall start until apermit is posted on the Job 1070 - (’ A4
- 5 site. No inspections will be made until the permit has GPIN
A Electrical been issued.
[0 Mechanical )
g Zlumbmg Piease cali or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address
Z?)D% HJQ{'S%‘-{ }-):1:(/{-, Dosoi
PROPERTY OWNERSHIP
Name Phaone
DAUED M ARSHALL &Y 2 ~ 1553
Malling Address Email
2308 Honat Hrec Doms davesustm € omazc. com
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 FNsmus @Virginiapowersolutions.com
CONTRACTOR
) Name Phone
“/—X Virgina Power Solutions 804-365-0263
I Mailing Address Emall
10102 Whitesel Road, B, Ashland, VA 23005 ENsTALUS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES X NO :
[ 112705123991(8/31/22 [ELE, arc B
DESCRIPTION OF WORK '
TESTALL I’zﬁl/LuJ GEIUATOL {. WIE v BEXISTTA G- SWTTTA
(ePtackmenT For peas GtoasTo )
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) g
[0,000

I hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the own/e% make, this application as his authorized agent and we agree to conform to
Yf'

aljapplidable laws of Goochland County.
Date: 7/ /3 ) B

N

Signature of Applicant;

S

(owner's statement on back)



GOOCHb\ND COUNI \

Goochland County Building Inspection Department

(AT “fRADE PERMIT APPLICATION B 1S, A

f/
\ - P. 0. Box 119 Goochland, VA 23063
TYPeD T o (804) 556'5815 Fax (804) 566-5651 TDD 7114 VA‘ReIay Date /] I l‘—{'
Commercia
D. -Residential This apphcatmn is not authorization to start work. No “Permit # (fl/?
Tra%_.j:_. : work shall start until a permit is posted on the job 7/01’2 qu 2'—\[
B/E;;ectfiéal || site. No mspecﬂon_s will be made until the permit has GPIN
D.- Mechanical been Issued.
% glumbing Pleaso call or visit our website to calculate fee Tax Map T
°as ‘www.goochiandva.us/permitcalc S
LOCATION '

Slreet I:%drss;s_

011 Heendon  Poad (oothlend vA 23063

PROPERTY OWNERSHIP

DESCRIPTION OF WORK

24 pw Otnerator Tw&a,d Q00 Amp +ransfer Smhihh
35" Bx 5!' Coole Rum - 30+ Qbom_— 5 Bu.r.ed

_# of Bathfoorns ‘ Service Size - Power Gompany . lnquiry #

200 " Dominidn

Value of Work {required)

13642

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

Stgnalure of Applicant /édw%[ Qzlﬂ'h M,Lé- Date: __ 7/0:/ 2 Z

Approvat ?I—S/]/\JZ/V g _ Approval date : } A

: Permit Fe‘e |

Of‘flce Use Only

~ Issied date:”

(owner’s statement on back)

Nameﬁ«r_\hor‘ LPmLa o ' Pg)geq 2.06' "f DS%

Mailing Address ' 230(9 2

2417 Hemdon Boad  OGeotnlend uvin ort ‘?3\5’S“D Gmou( Co
APPLICANT | L '

Name - / : Phone
Soecled Hnmhpﬁ,é Clark: Horae. Solubione Lic) 804 802 4 9-60

Address Emaill

9830_Lest Broad 84 Kicnmond B 33060 &)HmsmﬂcD (’mpm,aor :
CONTRACTOR ° - | | L Ruperenkl,

Narn 7 : : Phone - . T

(‘j el Home @O\Lu\—ior\s LLC Bou - SO’L ugos: |

Mailing Addrass Email

l—\g) | 8 m’) u,. u -C\E,\d Cac Ste & Shenshell e C‘DU”&:‘Q:H)F .
— State License Number Expiration License Type Ciass ﬁop e_ruﬂci;l‘l‘cr
Gas YES NO Lagd
Certification l 9705 \—, (.0(0'47 8 )31 ) QQ mﬂ%e/fs m :




§ 144"

7 kY Eatl o ¥ - = ...r
ol AT RADE PERMIT APPLICATION |
\YIT__r,r-r); Goochland Counly Building Inspection Department -7 < .
' , P. 0. Box 119 Goochland, VA 23063 o : J_ :
| T.ypetl. Commerciay | (00%) 556-5815 Fax (804) 556-5651 TDD 711V Relay '[_‘33‘8_7 G/
-1 sommercial, _ S -7 _
] Trade: Residgnual This application is not authorization to start work. No | Permit# 1l
DU Fire . . _worlr sf:aﬂ sta{'t unﬁl'a permitis pogted'on rthg‘jqb - 22 "'OO 0‘23
S .E!/Ele_ctrical | site. No,mspect:onsgwﬂ bf-:' ma%e untit the pe{mi;has ; 2;)” —— a
o Mechanical | een issued, _ S o 3
g VCP;lausmbmg Please call or visit our website to calculate _feé : Tax Map ‘ ‘
_ R www.qoochlandva.uS/DermEtcalc‘- L ' R
 LOCATION BN —
Lo L_S!re_et'Addres_s' . I = i .
| S TUYY  Parv, UIHF’C\)L Boolevarel . @lm_.ﬁ\lm Jvya A3ps 9

PROPERTY OWNERSHIP

| Name

A . —_— Phone ' T
___Ohamin _ Eledsha - Sile- IR - 0151
Mailing Addrass - - Vp 25059 Ernail -

THH o Pack Lillage, BoOVORA, Qlen alten

APPLICANT

Phone -~ -

804 302- Haen |

. Richmond 1y &,mboég_ﬁ;&%ﬂﬂ@ﬁmﬁmﬂ

Address

9830 | LWJes+ Rro.ad S

- CONTRACTOR. - _ Qupercenter
Nam ) - o . "I Phone
- LCla me.  Qoluwdiong LLC 804302 - Uaeo
aiting Address Email :
\do L8 qu.utj ‘Cle,\d C,lf' (S’}f_ 8 _ Stoasne 5) (:,pnéj‘a:}o
: - - Sialg License Number Expiration License Type Class gom .
Gas YES NO cown
Certification B’ D 8705 \7 L(_'){Oqj [ @ /3} } QQ | mﬂ%&rs m

DESCRIPTION_C_)F WOﬁK

[BKw _Cenecptor Tosvell  doo e dranSfer Switen - ‘]
26! electviic SE Coble e  YhrouGn (Lra,w\g,prac& |

# of Bathrooms Service Size Power Gdmpany Inguiry -

ADbH varinion.

Value of Work (required) - —
'}bﬁ;%oo i : . | | - . . ]
I hereby certify that the proposed work is authorized by the owner of record and that{ have been

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

Signature of-Appli_ca.nt:hé(W %TIM Date: - 7,/‘?,/2:2‘

| e Ofﬁ'ce.:U.sexOn'ly :
; ’ Approval; ﬁ &[\,Q,V ‘ LT Approval-date: ~__{- ]

r Permit Feei _

(owher’s statement on back)




e, \_.,_m_/ ~ i
AT RADE PERMIT APPLICATION \ﬂ [q 98
GUOCHLAND COUNY o , | !
grey) Goochland County Building Inspection Department , ‘_1L
F 2 P. 0. Box 119 Goochland, VA 23063 5 -l | J ,
-1 Type: ' 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate
O cCommercial (604) ( . ) y 7.9 2t
Trade Residential This application is not authorization to start work, No | Permit# el -

, work shall start untif a permit is posted on the job O - 00 b
EB]/élre site. No inspections will be made until the permit has gpmn L C'\?/[

lectrical been issued
J Mechanical ’
!%] gl;smblng Please calf or visit our website to calculate fee Tax Map
www. qoochlandva,us/permitcale
LOCATION —
Slreef Address N
1883 OShepoped 4own BD, Crozier yp 23024
PROPERTY OWNERSHIP
F_Name Phone
e ¥ Rithardsom ' 8ou. T2 S
Mailing Address ' 2305 Cl Email
581 LSh(LPPﬂ—Q.D "‘T)\.Qn 2O Crotier up Koy richarclco C(DGmm).('_OWP
APPLICANT '. ‘
Name Phone
féglartw Honshedd / Clark._Hove . Holuwkione Lic) 8oy . 302 - Ha6D
Address ' Email
1830 _West Broad St Lhmond U8 93000 Otsrsine il & Cepecros]
CONTRACTOR Qupereentess
Nam ’ Phone
Clevic Vome  dolwkions LLC od4. 302 . 1200
Mailing Address Email ’ ]
Hol8 Sl p{&\d Cac Sie g SHonshe 1l e GCenecadtrSaper
- — J r—l Slate License Number Expiration License Type Class QO evrter.
Gas YES NG i
Certification AT0B51 14T 8/3] }99 mprS&EfS 0 com

DESCRIPTION OF WORK

IBRW  Cenerstor Tostall- A x 200 Aamp transler <5dam
85" P C}jmund eletdelCc v 4\(\1'011(]]4 b%emen‘\

# of Bathrooms Service Size Power Company tnquiry #

Hoo Do o

Talue of Work {required}

30,639 :
I hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this appiication as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signalure of App!icant:_ﬂ?ﬁ‘uﬁ %/én,"i/\.w Date: 7 r/ aq / s

%APDrQ.VaI-: ‘ AEW W/l/ - '(lD'.ffice.:.Ll-}se:?On]-y Approval:dat‘e: ’?-’li q[
' 939 7 issued date. _ ! , IZL.-

- Permit Fee!

(owner's statement on back)




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

Z/ Goochland County Building Inspection Department _ / %
= P. O. Box 119 Goochland, VA 23063 - 1)1
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay ate
[0 Commercial ( ( B ‘ \\ \:;i}
T E’r Residential This application is not authorization to start work. No | Permit # CLI-
radél' Fi work shall start until a permit is posted on the job | .477 - () Y C]LF
ire site. No inspections will be made until the permit has | 5pN
W Electrical b :
; een issued.
[] Mechanical
S glumblng Please call or visit our website to calculate fee Tax Map
a5 www.goochlandva.us/permitcalc
LOCATION
Street Address
982 Manakin Rd, Manakin-Sabot, VA 23103
PROPERTY OWNERSHIP
Name Phone
Michael Felix
Mailing Address Email
982 Manakin Rd, Manakin-Sabot, VA 23103
APPLICANT
Name Phone
Lipscomb Electric & Contracting LLC 804-347-8880
Address Email
206 Timber Creek Farm Dr, Farmville, VA 23901 rklipscomb@live.com
CONTRACTOR
Name Phone
Lipscomb Electric & Contracting LLC 804-347-8880
Mailing Address Email
206 Timber Creek Farm Dr, Farmville, VA 23901 rklipscomb@live.com
State License Number Expiration License Type Class
Gas YES NO
Certification 27051 1 6236 9/30/23 A
DESCRIPTION OF WORK
install new 22kw generator and transfer switch
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
$14250.00

| 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: Date: 1 \\\ \2—2’

= . Office Use Only
Approval: ?\ %’\X/L/ Approval date: 7 | ‘/; !7 ﬂy
Permit Fee: l\ 2\ s Issued date: I ( ’ &

(owner’s statement on back)




Gmfc/ﬂlimii.\u';;‘;um TRADE PERMIT APPLICATION (519219
e~ i) Goochland County Building Inspection Department
- P. O. Box 119 Goochland, VA 23063
Typt[ej: A " (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Dﬁﬁ \g\a@\
ommercia
sl Residential This application is not authorization to start work. No Permit # ‘
b 5‘ : work shall start until a permit is posted on the job &a—w\/\
Ell't;e.::trical site. No inspections will be made until the permit has | gp|N
(] Mechanical LU
E] glumblng Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION

Street Address
7410 Aldeby Street; Glen Allen VA 23050

| PROPERTY OWNERSHIP

Name
Doug Bankston

Phone
804.714.7700

| Mailing Address Email
i 7410 Aldeby Street; Glen Allen VA 23050
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

Gas YES NO

Certification

Class

A

License Type

ELE

State License Number

2701 02667

Expiration

8/31/22

DESCRIPTION OF WORK

Provide and install generator Qo K

# of Bathrooms

Service Size

Power Company Inquiry #

Value of Work (required)
$9,696.00

& o2

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

Signature of Applicant:

all applicable laws of Goochland County.

< - 2, 77) vate: 07/13/ B3

Approval: R:%\(\@(

Office Use Only
Approval date:

Permit Fee: %\Q@

i W

Issued date:

(owner’s statement on back)




(AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY g .
ey Goochland County Building Inspection Department
. P. O. Box 119 Goochland, VA 23063
Type: _ (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay FSGIQO\ 6@
Cc |
g Residential ™\ 1p;s application is not authorization to start work. No Pernhit #
a 5‘ Fire work shall start until a permit is posted on the job a&-(%%
lir - site. No inspections will be made until the permit has | Spn
2ehrica been issued.
echanical
E} ZIusmbm Please call or visit our website to calculate fee Tax Map
9 www.goochlandva.us/permitcalc
LOCATION
Street Address
3267 Bayberry Lane, Goochland Va 23063
PROPERTY OWNERSHIP
Name Phone
Evereft Madden 804 550-2026
Mailing Address Email
same maddene@gmail.com
APPLICANT
Name Phone
Woodward, Inc/ Robert S. Hooe, Electrician 804 339-5480
Address Email
910 three chopt road, manakin sabot va 23103 woodwardinc@earthlink.net
CONTRACTOR
Name Phone
Woodward, Inc. 804 339-5480
Mailing Address Email
910 Three Chopt Road, Manakin Sabot VA 23103 woodwardinc@earthlink.net
State License Number Expiration License Type Class
Gas YES NO |«
Certification 2705040641 07/31/23 ele h/h B
DESCRIPTION OF WORK
Install customer supplied 24KW Generac Generator withh (2) 200 Amp automatic transfer switches.
# of Bathrooms Service Size Power Company Inquiry #
400 Amp Dominion Energy
Value of Work (required)
3,695.00

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

Date:

wjzg/zz,

Approval: F\W
Permit Fee: $8%%%

Office Use Only

Approval date:

Issued date:

—HBEE-

(owner’s statement on back)




(AT

TRADE PERMIT APPLICATION

GOOC\H?'@_E?UW Goochland County Building Inspection Department
- P. O. Box 119 Goochland, VA 23063 =
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rel e, ' y
[ Commercial 809 ax (804) e 7 = 7" 27
| Residentlal This application is not authorization to start work. No | Permit#
Tradé" ; work shall start until a permit is posted on the job Eu - 10722 -00 YN 2—
Fifh . site. No inspections will be made until the permit has | 5p|y
JK| Electrical epiy issusd
L] Mecha_nical )
E]] (F;Iumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION
Street Address
[T188  Stage (oach
PROPERTY OWNERSHIP
e — Phone
Ly Jpe Wadle
Mailing Address : Email
| 7688  Stage (becl {n) 23103
APPLICANT
Name , i Phone ) . ,
Joseph S, X hess g SO 784 E71Y
Address — Email y
P.O. . BRox 23 Ml &A’J, /»/4- Seled AlE@ aol g
CONTRACTOR
Name — - ‘ Phone T f
T, S Schess L /(»_z‘fmca(, oo 784 67 79
Mailing Address F ; ’ " Email
/5 O Aok A3 marakn &éz»l ///»‘L Selee XNE. Gol o
State License Number Expiration License Type Class
Searfification VES No K :2,705 0(/6'7/0 /0/3 // Z’Z’ E/éc 5
DESCRIPTION OF WORK
AY ) Generehor
and Ao kayp  Transten Sudeh
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
F// 000

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

Il applicable laws of Goochland County.
Signature of Applicant: /[ /’Z K/ Date:

2 [7/ 22

Office Use Only

Approval: G %I/\JQ/)V
Permit Fee: )DKQ ; gﬁ

Approval date: l

Issued date:

Sl

(owner’s statement on back)



/AT TRADE PERMIT APPLICATION

GOO@UW Goochland County Building Inspection Department — quf
P. O. Box 119 Goochland, VA 23063 {
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Da@ | 20 /w)
(1 Commercial S
L] Residential This application is not authorization to start work. No | Permit#
Trad&: Fire work shall start until a permit is posted on the job |E|-7022-00 75

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

. been issued.
(] Mechanical

E[ (Pglumbing Please call or visit our website to calculate fee Tax Map
Bz www.goochlandva.us/permitcalc
LOCATION

Street Address
1510 Beaver Dam Creek Road, Crozier VA 23039

PROPERTY OWNERSHIP
Name Phone
Jenny and Jason Hull 804-651-3684
Mailing Address Email
1510 Beaver Dam Creek Road, Crozier VA 23039 none on file
APPLICANT
Name Phone
Never Dark Whole House Generators 434-975-3275
Address Email
2293 Seminole Lane, Charlottesville, VA 22901 lorineverdark@gmail.com
CONTRACTOR
Name Phone
Never Dark Whole House Generators 434-975-3275
Mailing Address Email
2293 Seminole Lane, Charlottesville, VA 22901 lorineverdark@gmail.com
State License Number Expiration License Type Class
Gas YES NO |y 2705 |4 1§02
Rexsificaticn 07/31/2023 |contractor|a

DESCRIPTION OF WORK

wiring a 24 kw automatic generator with automatic transfer switch with load share modules

# of Bathrooms Service Size Power Company Inquiry #

HoO AmP Do miai O n

Value of Work (required)
6000

| 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: '<£t9"\-4 W\Q_&.LU\/V- Date: 06/20/202022

T Office Use Only
Approval: T’; < - Approval date:

s
Permit Fee: LJ[% q w Issued date: 4/ UZ{’Z’),—

(owner’s statement on back)




