AT,  BUILDING PERMIT | Application Date: = _ 1~
ol APPLICATION S 0-Qa

@ N - Permit Number: %_P (;D(_;& . OO qu ?7)

Department of Building Inspection

P.O. Box 119 GPINIT
Goochland, VA 23063 ax Map ‘ L
(804) 5565815 Fax (804) 556-5651 w-NA-0qq0|s9 -3-Z-89- A
TDD 711 VA Relay ’Ssued. 5 /
I:] Residential Commercial This application Is"nof authorization to start work. No work shall start until a
permit Is posted on the job site. No inspections will be scheduled until the permit
Is issued.

This application requires two copies of construction drawings and 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 iot lines. Lot lines must be clearly marked prior to calling for a footing Inspection.

Site Addre

/ //, W Wilkes Ridge Parkway, Goochland, VA 23238
Owner _ Phone #

West Creek MOB, LLC 804-517-5400

Add Emait
"% 13281 Rivers Bend Blvd. Suite 201 Chester, VA 23836 | " josh@emersoncompanies.com

Phone #

Applicant/Contact Joshua Smith 804-517-5400

Address Emait

13281 Rivers Bend Blvd. Suite 201 Chester, VA 23836 JOSH@EMERSONCOMPANIES.COM

OWNER
NFORMATICN

APPLICANT
1 INFORMATION

S compLETEDBY

i ey |nC ha s ST "h"“"‘"'804'__26'2_0?|00'

Address ‘ Email

8050 Kimway Dr, Richmond, VA 23228 ABritt@kbsgc.com
Contractor License Number 2701038430 Type Class A Expiration 11-30-23
Scope of Work: ¢ A/ Puselete 127)

CONTRACTOR
INFORMATION

¢ |Construct new 40,000 medical office buildin M 4”
=
5 "Proposed Use Current Use Enwronmental Impacts {stream crossing, wetlands, amt land 8 L’é
§ |Medical Office Building Rav/ Land | %™ na -
5 “—3EWER TER ‘#of Bathrooms | # of Bedrooms | # of floors
ﬁ Publiclgrivate Public/Private - { -
a Will a foundattor be installed within 20 | Finished Sq.Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system c . ponelﬁ 4 ™ - .
including reserve drain fields? Yes{ No ) L’JO OQ .

Building Only — Excludes All Trades Permits
[ Value of Work
# 574985,000 .00

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State [aws reguiating bul[di/n? constpuction and use.

Signature of Applicant Date_S J13]22




Bye.- 9-8-22

/AT BUILDING PERMIT | Application Date:” gz /0000

GOOCHLAND COUNTY APPLICATION
Permit Number:z?_%&ij,ﬁ/@jﬁ

=
P.O. Box 118 GPIN/Tax Map: 7&3»56—0713/&77@£~5~0

Department of Building Inspection
Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 issued: ‘
TDD 711 VA Relay 6

This applicatibn is notlautharization to start work. No work shall start until a

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

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

Site Address
12711 River Road Richmond, VA 23238

Owner Phone #

OWNER
NFORMATION

Colleen & Roman Sprouse (804) 382-7192

Address

mail .
42711 River Road Richmond, VA 23238 rsprousedei@icloud.com

Applicant/Contact Kelly Tracy Phone # (804) 495-4646

Address Email

2410 Southland Drive Chester, VA 23831 chesterpermits@jeswork.com

APPLICANT
INFORMATION

Subdivision Proffer Amount Date Paid

Y
Twsres g s OYes  [@No P ~—

ront Sethack Center Line Setback __| Rear Setbachk CUP/Variance/COA
T

r——_————

Side Setbac -Side Setback Flood Zone /2 /

TO BE COMPLETED BY
ZONING DEPARTMENT

) " I n Pl . it
APPROVED [f JECTED [] MENTSRG-A/ o Ehrange VO | =ri Pl [ g he,
M %:./ Date g/ ")d/z/’—

Planning & Zoning Officer

e JES CONSTRUCTION LLC " (804) 495-4646

Address Email

2410 Southland Drive Chester, VA 23831 chesterpermits@jeswork.com

CONTRACTOR
INFORMATION

Contractor License Number 50458655 TYPE Class A Expiration 4, a0 5024

Scope of Work: Installing Encapsulation with 1,900 sq ft of crawlseal and 2 Dehumidifiers to

§ control moisture in the crawl space.
=
EL -
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt and disturbed)
o
=
= SEWER WATER # of Bathrooms - # of Bedrooms # of floors
74
g [ ]PubliciPrivate [ IpusticrPrivate [ ]
Q Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
1,900 1,800
Building Only - Excludes All Trades Permits Application Fee  § T
Value of Work :
$ 19,500.00 StateLevyFee  § cﬁéﬁ
SeptichWell Fee §__—
| hereby acknowledge that [ have read this application and know the Zoning Fee $ E 0@
information to be true and agree to comply with all County ordinances ' RLD
and State laws regulating bullding construction and use, $—::—"______,—”—
j— swp $
Signature of Applicant /{@%{ /7 /Ld,c/&/ Date 8/3/2022 Total M




Dot £-2-22

BUILDING PERMIT

. ] -
GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Residential

’:I Commercial

APPLICATION

Application Date: 08/01/2022

Permit Number(g/z‘}()jy#/gﬁ/gy(/

GPINITax Map: 5640-35-5647  20-3-0-3-A

Issued: y’ %—_ é&

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 coples of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ail new work and existing structures, and setback distances from

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

_ """ 3495 Cedar Plains Road, Sandy Hook, VA 23153
22 | °™ Dominik Wilson "ot 804-888-1671
® [Addross o) o0r Cedar Plains Road, Sandy Hook, VA 23153 | ™™ diandon.wio@gmai.com
;3 | Dominik Wilson """ 804-888-1671
£ | "™ 3405 Cedar Plains Road, Sandy Hook, VA 23153 | landenstogamaior

Phone

including reserve drain fields? Yes / No

Contractor . vm ..
%z Dominik Wilson 804-888-1671
§ g Address . Email
E 3495 Cedar Plains Road, Sandy Hook, VA 23153 d.landon.w10@gmail.com
o (e
o2 Contractor License Number Type Expiration

Scope of Work: Fimash oft grorfy Space b cldle A | Rt i€
% i.-_ - - = _-,6’7,9’{{ éam o o ‘ ) -’T“i:n
=
5 Proposed Use Current Use Epvironmenta! Impacts (stream crossing, wetlands, amt land
g |Office and exercise area |unfinished storage disturbed)
2 SEWE WAT # of Bathrooms | # of Bedrooms | # of floors
2 Public/riv PubliqfPrivafe 1 0 3
a Will a foundation be installed within 20 | FinishedSq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic system compeonents 754 2958

Building Only — Excludes All Trades Permits

1 5{04

Value of Work

$8,000

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

Signature of Applicant

ounty ordinances




/AT BUILDING PERMIT

“rey"  APPLICATION
=/

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay

Residential l:] Commercial

Applif:ation Date: W% "l \'@
Perwm_em

RO 42-0A00

-\

Issued: 8@[0\ &@

This applicatfon is po authorization 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 application requires two copies of construction drawings and two coples 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 setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a foofing inspection.

Site Address

z 6165 River Road West, Columbia, Virginia 23038
gg Owner Phone #
8% |Elizabeth Paige Baber (434) 996-8126
Z § Address Email
6165 River Road West, Columbia, Virginia 23038 roostincolumbiava@gmail.com
. Applicant/Contact Phone #
22 | Othmane Laghlimi 804-664-4697
% Z | Address Email
%2
£ 4312 Eubank Rd, Henrlco VA, 23231 permltsva@freedomforever com
. | Subdivision -~ *| Proffer . o ] Amount . _ : Date Paid’ '
Y/ R el %No-. B EaE e
ﬁE [ FrontSetback . : Centar Llne Sefback | CUPNarlancelGOA
8g' /M
EE DY | hanﬂ"l‘ﬁ‘"i:m s‘m-u-? M"',P/M%S‘
2 : lenlng &Zonlng Ofﬂcar e ' %.Z S : S e

4312 Eubank Rd, Henrico, VA, 23231

Contractor Phone
Freedom Forever Virignia LLC B804-664-4697
Address Email

permitsva@freedomforever.com

CONTRACTOR
INFORMATION

Public/Private

Pubiic/Private

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

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

Contractor License Number Type Expiration
2705177141 AES ELE 10-31-2023

Scope of Work:
X INSTALL NEW SOLAR PANELS WITHIN EXISTING ROOFLINE
<]
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z disturbed)
& |NO CHANGE
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
[}

Total Sq. FL.

Building Only — Excludes All Trades Permits

and State laws regufating building construction and use,

Tomi .5
Signature of Applicant Othimane ,La:g;é/a’;w Date 08/15/2022 R

Value of Work
$ 27,500.00
1 hereby acknowledge that | have read this application and know the RLD . .0
information to be true and agree to comply with all County ordinances SWP P

A5~ VB Lol M g/ovf/owcaa

Zoning Fea .~




-

. BUILDING PERMIT | Application Date: ,
LR/
et
Department of Building Inspection

GBBCHIAND COUNTY APPLICATION
. OB, COLT7
- el /
P.O. Box 119 ~ -

Goochland, VA 23063 GPIN{Tax Map;
(832)655:-2815 Fax (804) 556-5651 7%7;/ S;Q - @4 57 / ‘7"? ’/ ’0 272‘/
TDD 711 VA Relay lssued: ? ﬁa

I:I Residential @ Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the job site. Ne 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 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 io calling for a footing inspection.

S’;l‘? LA}gress

% J551 Bean o pefon Y2 j&’.!f' o e 51}.; 2T £
% | Owner ~ Phone #
] 5 " . ;e e L £y P
°© g o e Lies Ct? /;f L1 Sey " 79¢ 2974
Z | Address Email .
(&5 ”l) b o g }L(‘d-! .Ir‘?l’_l ’Qf-‘(.? fé-‘;f_- ‘1/!{»':" ,{1"}"!{ S FIEA \) !u'f-"'_(‘ pfi’ fl[ @ ['f(w‘_(‘ \{:n /JJ £ ‘E}
- Applicant/Contact’ Phone #
!'—Q 5 : ey B T =
35 | o pectedd TC Sy 7yg 3274
J5 | Address Email
[N o] i : ;
<§ ; "y ] a : \ .,' Y -<."‘ {1‘f (LA -IL'*"'i"::.'f= &g
- ig 5/ "f'l.}é“k‘) IV Y lf(rw éﬁf‘( f‘?fﬁﬁ Ey /é" l'#j Tal'j i (: .‘JI ‘ 4 ) { i { f ! { ‘{ . ' -
: Subdivision ~ Proffer _Amount: _ Date Paid
ag /’// 4 | Ove e e
ol ‘ L R N T
=& | Front Setback Center Line Setback RearSetback - . | CUP/Variance/COA
oF 2 Lo o) £ e B P2
g § Side Setback B/d , | SideSetback_ ., | FloedZone | -~ ———u
HE CAPPROVEDJJ  WEJECTED [ COMMENTS: - ‘
=N Planning & Zening dfﬁcer_ V/_//d.p'j v ,.4\;& //‘/ — Date é/éf/)f féf/ (/gg'?/
(:ontracﬁ wm L ’ Phone
14 » ! | * - T e ' g i
g,@ i Le O o jcfy_ P58 T 27
3 < Address Email
= . A . v s 7 o t . - . "
85 | 185/ Rennimgde Pd Reefu e ¥ 27798 hesteld & hosteld, cpm
= | contractor License Ntimber Type, y Expiration .,
D S e 2 A A 7T T T f‘% 2.
Scope of Work: A
E‘X‘}fﬂn({ il ';a\ﬂj rh(ﬂ“)l?i’ by ld. Yy 2oy 53 1
x
4
]
= \ Tt
5 Proposed Use Current Use Enviro}fm;antal Impacts {stream crossing, wetlands, amt land
= isturbed
% Ferto fopos N2
5 ’sE WATER # of Bathrooms | # of Bedrooms | # of floors
2 Pubtic{Private Public{Privata 7
o Will a foundation be instalied Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.
within 20 ft. of any septic system ‘ - L
components? Yes /o ) 200 760 /066
Building Only - Exclfjdes All Trades Permits : A p plication Fee § ‘.
stk 120, 940. 00 swn Lo Fon 312
- / A SopleWellFes  §___
| hereby acknc;]lédge that 1 have read this appficati ZoningFee - $./

and State laws regulating b 'Idin@%o
Signature of Applicant_x '




AT BUILDING PERMIT | Application Date:, -
ooaRRun  APPLICATION A

> g Permit un;tf)r:‘f’ / | /?
Depaﬂﬁw;;t of Building Inspection ﬁgv\,, V/)’Q et (9&9 KZZ

P.0O. Box 119
Goochland, VA 23063 GPIN/Tax Map:

(ag%cssggms Fax (804) 556-5651 7 7,’2,?‘ % - &5 45 / 4? /-0 A~ /4
TDD 711 VA Relay Issued: g_' ;) ‘6, 2 9

D Residential Commercial This application s 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 glearly marked prior to ealling for a footing inspection,

Site ?ﬂ;ﬂgs

g i gsj I fl)f‘.nnlﬂm‘ -"!‘ﬁm ic’ ﬁ(«'ﬂﬁ‘/d 'a./i”f"JI i//? :2")/’“?'/6‘
E E | Owner - Phone #
EE | ~ . s
88 | Soe  Loesfeld e S0Y 794327
Z | Address Email .
1851 Bevningten Ad  pckelle VA D46 g fies letg hesfetd. €0
> Applicant/Contact Phone #
zZe ) d 17 e
EE Noe lieshefd T gof 7Y 076
S |Address Email
a O
<% . ’ : Y L
2 85t few oy VA Dirwl Jies Lord G Jy estold o
. oY

" Subdivision

TO'BE COMPLETED BY
ZONING DEPARTMENT

Phone

Contractft'.}r W .
TE Lyestidd—rtroetor— oy 7793974
Address Email
) A i v fe - ],, N
VE S/ Beners crgden Sd  Bacle ufle WA D1v8 J/:'es-{c“/J [me(.«kﬁ Ein

Contractor Licensé Number Type ) Expiration

- F . 9.2
T ¢less =D —gr

CONTRACTOR
INFORMATION

Scép'e of Work:

fleacey LG prmp et 162247 bldg $2

-
é I«_L‘I:a// i0ex 100 metel Lo r/C‘/"’j} wilh Gtk e d Tl X 16 Cochsvee oo the S,d€
193 m
& Proposed Current Use Environmental Impacts (stream crossing, wetlands, amt land
z ‘\'\%\\l & Qwt ‘P u@ . pﬁ\ (2\, disturbed})
£ = Ao etlacds Frpte it
B SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Public/Private
Q Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system 7 . -
components? Yes /No i 7AF 1728

Building Only — Excludes All Trades Permits

‘\lalueofWorkH‘2 //‘33@ ?qﬂz 00

1 hereby acknowledgs that | have read this app "h and know the

information to be true and agree to comply wi
and State laws regulatingxiild%c;\éfii
Signature of ApplicantesX 3 -
| RN

S )




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

=
Department of Building Inspection
P.O. Box 119

Goochiland, VA 23063

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

Application Date: 14415409 Q@L [19 Z’Z >
Permit Number: %)‘ 2/’0 ,zz . O(D %6 LQ

f\'?'\"{’gia*w““&'“c’a a4 AN-1-0-43-M

This application isfof authorization to start work, No work shali start untif a

TDD 711 VA Relay
D Residential Commercial

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

is issued,

This application requires two copies of construction drawings and two coples of the survey of the property {if new construction or going
autside 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 Jines must be clearly marked prior to calling for a footing inspection.

"™ 40 Plaza Drive, Manakin Sabot, VA 23103

: Phone #
Maruthi, LLC
A4I1eS* 3911 Liesfeld Place, Glen Allen VA 23060

OWNER
NFORMATION

Email

Applicant/Contact Phone #

Gray Construction & Realty Company, Inc., John Gray

804-272-0091

Email
john@grayconstructionrva,.com

Address

8766 W. Huguenot Road, Richmond, VA 23235

APPLICANT
INFORMATION

Phone

Contractor

Gray Construction & Rea!ty Company, Inc.

804-272-0091
Emaii

john@graycenstructionrva.com

Address
8766 W. Huguenot Road, Richmond, VA 23235

Contractor License Number 2701021755 Type

CONTRACTOR
INFORMATION

Expiration 10/31/22

Class A General Contractor

Scope of Work: ‘\ (0/ ‘7‘% ‘76 @Fj—

: New 17,625 sqft Pre-fabricated metal building

5 Proposed Use Current Use Epvironmental Impacts {stream crossing, wetlands, amt {and

g |use group B and S2 n/a disturbed)

& EWER TER # of Bathrooms | # of Bedrooms | # of floors

é Publi¢jPrivate (I;ubli rivate .

e Will a foundation be instalted within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ingiuing reserve drain fislds’ yos / No | | 0002 6295 16,797

Building Only — Excludes All Trades Permits
Value of Work

63 3o ™

75000001

| 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 regulati ilding con ion and use.

Signature of Applican A Pan . Date 74
/’/ T

L —



Department of Building Inspection
P.O.Box 119

Goochland, VA 23963

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

D Residential

BUILDING PERMIT
APPLICATION

E Commercial

Application D

/= oV
Permit Ng@ﬁﬁ/"@é ?é

SN Lsas [ 49/ 22-A

Issued: ?’dﬁ ’ﬂ?ﬁ,

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

This application requires two coples of construction drawings and two copies of the survey of the property (i€ 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
{Qu&d P “} ; 4
g ;35/ Ll{".)n AR f.{‘.x /{c’r /‘(,’r' I‘rn jijc" fff){ ,“,2,?/ ‘3’.‘(
g k| Owner ~ Phone #
= . e e e o P AT
© g See fiecle lll L4 E&’J & £
Address mail
I 14 s P ;i—f-»‘« f?(')("/ 'Qﬂl‘-' ié L //z" #;’J! A .) J"?p“r Gpﬁ i‘[ 4 /".‘b"( ﬂ /‘J e d ¥
~ | Applicant‘Contact’ Phone #
e} . — Borr e g o
35 | ser paclefd DI Yoy wiyg 2378
g E Address Email ,
< % . I g . . X | ‘;{:— - 1: a f 1‘ i A 4‘:_-»‘;/:.'1_1‘" ERr
- jB 5/ "fn}(‘_’r? rirsg 'ﬁ:,-1 a‘{:)l{ f.a)f:*(-rfé My /[:f’ﬂ x"‘f‘f" s A 4 ‘»,‘i Ve te /t' ( j &4 f b
Subdivision : Proffer _ Amount Date Paid
N | B B e | =
o ‘ ‘ . SRR . e
BE  Front Sethack ! e ‘Center Line Setback Rear Setback CUPNariance/COA
& \ . :
L | P v LY s &5 | 3p- : R
4 | Side Setback o, ‘Side Setback , Flood Zone
og N Y ‘ S5 : = i
m g APPROVED M‘ CTED ] COMINENTS:
=N Planning & Zoning Officer ~ ,éo-;. el Date é/ﬁ/@ s
Contractor 0 N ' Phone
oz N -’t{’dw ; Col ol 8T M TE
08 | ¥ LielFoId Uen Fraclem Sy 7973276
5 g | Address Email
P E . . Vg \ /-’1 ‘1"'\; N [
52 ) g ‘)-/. [gﬂ’/? I i pils "/‘C‘h !26‘”{ ﬁ)!ﬁé“"}e://ﬂ? V’QA ij/‘é‘ J A i'—ﬁ {/ & j} f‘\’S‘{f”{d Ly
= | Contractor License Ntdmber Type . ) Expiration ,, .. .
ARG e T R
Scope of Work: " _
. Thsdatf 7ex DO mnetal bofd g howHedvd gx yo et bes /J,nj
o
o
5 Auto ¢ Salas Fopar Ko 2
o) 4 Proposed Use | Current Use Envirormhental Impacts (stream crossing, wetlands, amt jand
z Eqan ﬁw‘?ﬁ& " disturbe?/ ) .
£ Y ' ! Ai=3) 20 vl & jlerngoe L
E SEWER \ WATER # of Bathrooms~ [ # of Bedrooms | # of floors
% Public/Private Public/Private
a Wil a foundation be Installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
within 20 ft. of any septic system . !
components? Yes / 700 __J7oo

Building Only - Excludes All Trades Permits

Value of Work 4024// fm oc)

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

' Appli:gz:a:tion Fee
State Levy Fee

and State laws regulating building construction and u
Signature of Applicant f}/ / Date

e




’/.‘) T

W N

GOOCHLAND 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

h_ﬁ_l Residential

BUILDING PERMIT
2 APPLICATION

Application Date: %I\b\ @

R EAR-GA\ER

o B0-LA-CLRA \3-O-0-

>

Issued: %‘ %\ 8&

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

This application requires two copies of construction drawings and two copies of the survey of the property {if new 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.

Bullding Only — Excludes All Trades Permits

Value of Work

% SC,000

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

Applicatlon Fee ;'}_ $
‘StateLevyFee. . §__-_
ZoningFee © . $._

Site Address
: | 2205 Davie Ml BAd Goochland NA 22063
% | Owner Phone #
B8 | TDebbie L.\P(‘_';e)q o4 A0 g1
Z | Address Email
O O Gloov e
Applicant/Contact M’Dl s Phone #
2 DBA v
2 [ Popety Speciatst RN West Riermed] 804 520 9500
JE | Address Email
% 2 \ Pﬁ‘ 2 ¥oxen. P)' s @
| 2nq '\x\om ’Rcl Rnchmonc% 2,2 20 Wmﬁf"l = com
e Subdivision T Lo | Proffer | Amount Date Paid
111 Aﬁ Oves = g No | e —_
EE e Center'l.ine Setback Rear Setback "I CUP/VarlancelCOA -
%E:ﬂ"l Flood Zone R IRty ' ';Z_,.:
Bz APPROVED,&I:J 2 m*/ﬁh“ g6 H&Q
: "N Plannfng &Zoﬂing Ofﬂcer L ____Date. Si//z’?—/‘-h—' s : :
Contractor ’ ‘DB& ‘Pa.u,l Davs Phone
53 | Propey Ope oaist WA West Biayymand| DOH 320 G500
é £ | Address i’"a“
2 ; ‘ Gren .. DepheS Q-
22 | 2\4 Dabrnaq RA Richmondt Vr2a239 {Dowis  cOry
- Contractor License Number Type Expiratlon
6S(M26T6 ClLAs I -3)- 2023
Scope of Work: .
g Remove Grd veplace TTusses Aarn On%(c\‘ by Hree Taud.,
[
g NEA yAvolveS naulation, drywatl and eketheresd
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetiands, amt land
5 disturbed)
£
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Ptivate Public/Private ya )
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished 5q. Ft. Total Sq. Ft.
ft. of any septic system components -
including reserve drain fields? Yes | @ \ \’((‘4 ] | \'_1(5

Signature of Applicant

N § A

LT




4

/AT _ BUILDING PERMIT | ApplicationDate: g_14 55

GOOCHLAND COUNTY APPLICATION
=7

TEIHHEOOUO

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map: o777 660413 M%—UOQ—-\\OO

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

TDD 711 VA Relay Issued:
oot

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 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

pies of the survey of the property {if new construction or going
all new work and existing structures, and sethack distances from
prior to calling for a footing inspection,

Site Address

2115 Jockey Ridge Rd

Oowner

David Czerwonka

OWNER
NFORMATION

Phone #

8046586638

Address 2115 JOCkey Ridge Rd, Maidens VA 23102

Email
djczerwonka1@gmail.com

Applicant/Contact

Billy's Pool Service/William Becker

"renet 8047617904

Address

APPLICANT
INFORMATION

13372 Greenwood Church Rd, Ashland VA 23005

Email
poolsbybilly@yahoo.com

[} Yes

Subdivision Proffer .
hNo

Amount

Date Paid

p—
[

frecse o1/
Front S/e ack Center Line Sethack
os!

Rear Setback
g7

CuUPNariance/COA

S A /i/%t/

Side Setback Side Setback
5

Flood Zone X

[

2P

TO BE COMPLETED BY
ZONING DEPARTMENT

WIS

LY
APPROVED& R CTED [] com S:
- S
Planning & Zoning Officer
nning ning Office — A?r’

L4

Confractor

Billy's Pool Service

" 8047617904

s 4

oo

6% .

<3 Address Email

EZ " 13372 Greenwood Church Rd, Ashland VA 23005 poolsbybilly@yahoo.com

oL .

©Z [Contractor License Number 27051 36588 Type POL Expiration 9-30-23
Scope of Work:

: install inground fiberglass pool (351 5'8") with auto cover as barrier

=

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

z disturbed)

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

ﬁ Public/Private Public/Private

[=]

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

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

Total Sq. Ft.

560

Building Only — Excludes All Trades Permits

Value of Work $27’00000

| hereby acknowledge that | have read this apptication 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 b i

Date 8"; 1-22

Application Fee 5‘%¢——
State Levy Fee  $ .

o0

Zoning Fee $
RLD $

SWP $
‘Total $ i(Oi .; E




v

N BUILDING PERMIT
G—@,——°°®”m APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

D Residential Commercial

Application Date: 08/16/2022

PermitNunf%/-/@f M&;},ﬂﬁ/ﬂﬁ 2

SN0 37/ [ 5 24-L)-BL)

Issued: Q’ /9)/ /)y/

This application is aof 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 applcation 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 fooling inspection.

Site Address

3016 Royal Virginia Parkway

Owner

Dr. Simmons—

OWNER
NFORMATION

Phone #

804-437-5938

e 2o\ g J?k@u A Bk e gonsicon

Appiitant/Contact

usﬁn Plum’m

Phone #

804-338-9404

Address

APPLICANT
INFORMATION

P.O. Box 121, Oilville, VA. 23129 | sssmscctmangysrosean

Email

Centractor

Standard Roofing Company " 804-784-7027

Address

CONTRACTOR
INFORMATION

P.O. Box 121, Oilville, VA. 23129 info@standardroofingva.com

Email

Contractor License Number 2701018597 Type Class A Expirafion 05/31/2024
Scope of Work:
¥ | Remove existing roof, install architectural shingles
=
5 Proposed Use Current Use Environmental Impacts (streamn crossing, wetlands, amt land
Z disturbed)
=
> SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ 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 sysfem components
including reserve drain fields? Yes / No

Buliding Only — Excludes All Trades Permits

Value of Work $12,950.00

I 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.
3 1
Slgnature of Applicantwv-\nam 08/16/2022




BUILDING PERMIT | Application Date:

_ LAl TRy
GOOCHLAND COUNTY

Aoe 2520

APPLICATION

K2

Permit Num@*ﬁ% ﬁ/@/ﬁ

Department of Building Inspection

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

/ ,
SENENF: /- 2006/ /16 /-C- 7DD

Issuéd:

G /F 20~

\EI Residential

TDD 711 VA Relay
D Commercial

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

is issued.

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

Building Only — Excludes All Trades Permits

Value of Work ﬁf W‘g 3 / gfd OC)

| 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 requlating building construction and use,

. it B . A
Signature of Applicant gM Q‘JJWM?LZ’]\;M

&

4
ot Loy AT
Date 8}3 ;‘.J;Qesw:;?,

Site Address
2 | 2775 EikTslapd, R
fi % | Owner / Phone #
5f | Berl AThurslor?® 1231
58 | e Afhurslon £oY-51623005]
< | Address ] , Email ‘
> J’ § ’ o I
2775 EIK Lolawd 8, Columbis, Yo 23035 ELKLSAND
» | Applicant/Contact ’ 4 Phone #
£Q - el . AL “TL e . ,
35 pﬁaﬂ}f’ﬁ.ﬁamt‘aﬂ TRy Ailie {1 Tharslan _ g?%’:‘j" £7-9768
ks ress ] P os C V o mai /V
%5 5 EIRTs aud, Ry L lumb 8 Vg, 2303 ¢ <« TSLANMP NANA g}
Z 277@’ Eg} .,J{'Jf} ELI G"ﬂ?/{ffﬁ,dﬁlv
Subdivision - - Pboffer : Amount Date Paid ‘
> b= Yes No -
gE A//ﬁ— C f Rear Seth :\/ CUP/V JCOA .
=& | Front Se k enter Line Setback ear Setbac! ariance
S | e Pl e J e -
=% | Side Setback ! , | Side Setback + | Flood Zone
ik = oy s — ydl
@z | APPROV JECTED [} A ENTS:
¥ : L L _ vk
e Planning & Zoning Office e . = / Date W/ 3//%
Contractor ! 4 Phone
> SE Foet ) o5
55 | ' Berl AThurslon FOH 5130461
g5 | Address Sl ot WA @
= o+ 3 g g b *
20 | 2775 ELRIend A Golumbin, Yo, 2303 ¢ "
“= [ Contractor License Number s Type Expiration
Scope of Work:
¥
o . o i _f’; ¥
t | S'uN Room +De e AddiTion
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z ng{{ Ta ﬁﬁ disturbed) -
E Hemabed
5 SEWER " WATER # of Bathrooms | # of Bedrooms [ # of floors
@ Public/Private Public/Private /\/f Y| Al ﬁ
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes l L/g 0 / g D é éf)

Aoplication Fon 5/
State Levy Fee - §_
ZoningFes . ' § o
swe
Total




GOOCHILAND COUNTY
;7
Department of Building Inspection

P.0. Box 119

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

TDD 711 VA Relay
Comimercial

I:I Residential

APPLICATION

BUILDING PERMIT

Applif:ation Date: kO ) 8’D ' Q DIZ/Q"
Permit Number: %@ﬁ ZD ZZ ”g) (8)64

GPIN/Tax Map: 59_;_}_0_5_,0 /qr\zu HAV Y \ch Qg

Issued: /Y___‘ /é é'gz‘

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

This appitcation reguires two copies of construction

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.

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

Site Address

1616 Three Chopt Rd, Richmond VA 23233

Owner

Phone #

804-690-5550

OWNER
NFORMATION

LJP Properties, LLC

Adre=2 Box 72075, Richmond, VA 23255-2075

Email

Larry@Pageauto.com

Applicant/Contact
PP Clarke Jones, Il

""" 804-363-7073

Address
1058 Technology Park Drive, Glen Allen VA 23059

Email
Ciii@jonescorporations,com

APPLICANT
] INFORMATION

i

CONTRACTOR
INFORMATION

Contractor

Jones Réaly & 'COhstkuctidh Corp

[ Phone

Address

1058 Technology Park Dr, Glen Allen VA 23059

804-321-1700

ciii@jonescorporations.corn

Contractor License Number 2701003757

T¥Pe (1ass A, CBC RBC

Expiration 10-31-2023

Scope of Work:

Building Only - Exc.;ludes All Trades Permits

b Footing, foundation, floor slab,extertor walls, roof, HVAC, sprinklet, plumbing, slectrical rough-in; interior walls and finish to follow-8 wks
= .
=
5 Proposed Use Current Use Environmental Impacts [stream erossing, wetlairds, amt land
. . s dist:
g . veterinary Clinic vacant land | =9 nja
= WER ATER # of Bathrooms | # of Bedrooms | # of floors
§ PubligPrivate PubhigyPrivate ] N/A one
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Tofal 8q. Ft,
ft. of any septic system components
including reserve drain fields? Yes / No 1 9’546 n/a 1 9!54 '

Value of Work _§, 5{(;.’7; ﬂ Cjﬂ

ppli

tion and know the
ac:ounty ordinances

I herehy acknowledge that | h ﬁizad thi

information to be true afhd aghde|to gompiy with

and State Jaws regulati /)b i /iéz tryttion
Signature of Applicant V/G

1
Ve

dﬁgﬁ Date é/éfy/ <V

\

kY




LIEN AGENT INFORMATION

Please cheack one of the followlng:

[ 1 do not wish fo designate a mechenic's liap agent and that for the purposi"é of Section 36-98.01 of the Code of Virginia this bullding permit
shall be a "NONE DESIGNATED"” permit.

[ﬁ I hereby request that the following mechanle's lien agent be listed as part of my bullding permit:

name: Old Republic National Title Ins. ' Telophone:

Malling Adaress: 1800 Bayberry Court, Suite 104, Richmond, VA 23226

OWNER'S STATEMENT

{ of {address) affirm that | am the owner of a certaln tract of parce!

of Jand Jocated at and that | have applied for a bullding permit. | affirm that | am not subject to

[fcensure as a conlractor or subcontractor as requived by Section 54.1+1111 of the Code of Virginla,

Owner's Signature

ASBESTOS CERTIFIGATION FOR RENOVATION OR DEMOLITION OF CONIMERCIAL STRUCTURES
| CERTIFY ‘THAT THIS STRUGTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE GODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUIL.DING GODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee Is hased on the bullding value of the job $0 to § 4008 of value... $ 30.00 + $ 4.50 per portion of § 1000 above § 4000
Add 2% State Levy to fae
'| ,Commerciai fee 1s 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 foe
Other Feas that may be applicable RLD $100.00 for Resldential disturbing over 10,800 square fent

Stormwatar $200 for Resldentlal in certaln subdivisions

Septic & well processing $40.80 for Commerclal & Resldential
Saptic only processing $25,60 for Commarclal & Residential
Zoning Commercial $100.00

Zoning Resldential SFD $50,00

Zoning all other steuctures § 25.00 .

Code Officlat | T T T Revised: 813112020




/4. BUILDING PERMIT
GOOCHUNDCONY  APPLICATION

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

Application Date: July 27 2022

Permit N'L%jb/%&?&? 'WW\_%

{

Issued:

P [ S~

TDD 741 VA Relay
l—____l Commercial This application is not authorization to start work. No work shall start until a
permit is posied on the joh site. No inspections will he scheduled until the permit

Residential
is issued.

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

SieAd¥* 2403 Bridle Ridge Goochland Va 23063
Daniel & Cassie Strong -

Address

AeplicantiConset ~hristopher Robbins

Address

Owner

OWNER
NFORMATION

Email

Fhore¥ 804-314-0206

Email
CTRobbins68@gmail.com

APPLICANT
INFORMATION

8570 Meadowsweet Dr 23116

n actor - ' . ) . Phone .

T Christopher T Robbins Sr - 804-314-0206

BE [Add E

-4 ress . mail . .

£ 8570 Meadowsweet Drive 23116 CTRobbins6B@gmai.com

o= Contractor License Number 270509560 4 Type A Expiration 05/23
| S;ope of Work: | - AL X172 & 17 X 12— ¢ %6 §G( o

: |Construct Pool Pavilion

=

ol Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land

= a disturbed} N

<] one

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

g Public/€riyate ™ Publicfrivate™ | NA NA NA

a Will a foundation be installed within 20 Finished $q. Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic system components i b 5 &
including reserve drain fields? Yes / No &

Building Only - Excludes All Trades Permits

Value of Work 60,00000

| hereby acknowledge that | have read this application and know the
h all County ordinances

information to be true and agree to comply wit
' and State laws regulating win nstigictio d s
| Signature of Applicant ; 7 Aate 7/ 1.7/7/ &




/AT BUILDING PERMIT | Application Date: g/o/n15o

GOOCHLAND COLNTY APPLICATION

\t*2 A4 Permlw
Dep>n::n‘ of Building Inspection ma_o \ A
P.O. Box 119 GPIN/Tax Map: 6832-68-1189 b__u ( ) 5 !‘\O

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651 Issued: i
TDD 711 VA Relay % b

This applicatioh is potbutherization to start work. No work shall start until a

Residential D Commerciai - 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
z 4600 Hadensville Farm Lane Mineral, VA 23117
§ % | Owner Phone #
¥ Earlene C George & Edward Deane George (804) 867-6561
= Address Email
4600 Hadensville Farm Lane Mineral, VA 23117 george.earlene@yahoo.com
= Applicant/Contact Phone #
58 Kelly Tracy (804) 495-4646
é % Address Email
o . . .
2% | 2410 Southland Drive Chester, VA 23831 chesterpermits@jeswork.com
Subdivision PBffer E Amount Date Paid
> Yes No }
5% ol ttmso e fmvas — —
rE e w Center Line Setback Rear Setback URNariance/COA
Ba
%g Side Setback 15 %\ Fiood Zone Y
oz
eR

Planning & Zoning Officer

1 M ' N /. " —
APPROVED E ZCTED O TS /UOM T ¥ AA /:dt .
% Date & -&'2'%

Contractor Phone

JES CONSTRUCTION LLC (804) 495-4646

Address ' Email

2410 Southland Drive Chester, VA 23831 chesterpermits@jeswork.com

CONTRACTOR
INFORMATION

Contractor License Number oo~ arrr TYP® (1ass A Expiration 4 30.2024

Scope of Work: <ialling 34 LNFT of Basement Gutter with 1 Sump Pump and 1 Dehumidifier

§ for water management and moisture control
=
.
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt tand disturbed}
o
£
= SEWER : WATER # of Bathrooms # of Bedrooms # of floors
o
ﬁ [z Public/Private |:| [Iri‘-’ubllcll’rwate |:|
o Finished Sq. Ft. Unfinished Sq. Ft. 34 Total Sq. Ft.
34
Building Only — Excludes All Trades Permits Applioation Fee  § !" é@
Value of Work '
$ 8;00000 State Levy Fee  §__\
Septic/Well Fee  § :
[ hereby acknowledge that | have read this application and know the _ Zoning Fee $ E

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

and State laws regulating building construction and use. RLD

—_— SWP
Signature of Applicant % r1acy. Date 8/8/2022 Total

ks B 2058 Gl §. /58022

“» »

L]




BUILDING PERMIT | Application Date: /( -
GGOCHANDCOWNTY  APPLICATION wsast 3 | 2022

- TEERERE-ON00

Department of Building Inspection
P.0. Box 119

3o, 018 o (804) 556-6651 PN 0L 135 | A-B-OAKO
TDD 711 VA Relay Issued: %‘ \b\aa -

/@ Residential D Commercial This applicatior] is not adthorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled uniil the permit
is issued,

This application requires two copies of constriction 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 parcals, all new work and existing structures, and setback distances from
the front, sides, and rear lot lings. Lot lines must be clearly marked prior to calling for a footing Inspection.

Site Address
GH?_ éonma-u:‘-?- /—(buse Ze (a/u-.s.m Vik 2%a328

Owner Phone #

; eree ¥ Cazsexy Haula,, Bosf- AoS -4l 6
Address ! Email

SAWE w5 ABevE

Applicant/Contact Phone #

OWNER
NFORMATION

AME A ABou &
Address Email

APPLICANT
INFORMATION

Date Paid

————————

Subdivision Proffer - w Amount
No

[]Yes
/2 /evra
Front Setheck Center Line Setback Rear Setback CUP/Variance/COA
. <, L Y 2 2 o
Side Sethack Side Setback ' Flood Zone SR
/
s =2 ™ C A/
APPROVED /i cTED [] COMMENTS:,
Planning & Zening Officer : 7 Date Q’//)-;/ag_,

——

TO BE COMPLETED BY
ZOMNING DEPARTMENT

Contractor 4 /S Fhone
14
] é %uu‘\'s«.‘, Comstanerzon &4 SHo - 244 . 700y
5 < | Address Email
E5 :
g% S 72 (Slew Azas A wuposeac VA ZEBITH

= | Contractor License Number Type Expiration
220%1599/5 A 2-2¢-24

Scope of Work: ~ )
x
g De~ucars  Gracasi W\ FARN \ OX
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
g
3 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
a Will 2 foundation be installed within 20 | Finished Sa.Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic system components ‘-’L‘B% mﬁ)

including reserve drain fields? Yes I@ @ \\Q \ ) o

Building Only — Excludes All Trades Permits : Abbiidaii nFes 8. ; ' T
Value of Work | —~ @ ._—-8 @){}) Stats Lew PR
4 O pucd . U ZoningFee - $:6
] herehy acknowledge that | have read this application and know the L - L
information to be true and agree to comply with all County ordinances
and State laws regulating building construction and use.
Signature of Applicant ’7;"%. /[-, //’_\ Date 0B - @3-
// r/ — -




f® BUILDING PERMIT | Application Date: 7/29/2022

GOOCHLAND COUNTY APPLICATION -
L Permit Number: { 5&5

o4
Department of Building Inspection
Goochland, VA 23063

{804) 556-5815 Fax (804) 556-5651 Issued: -
TDD 711 VA Relay !& - (’ES}
’ = ol

This application is pof authorization to start work. No work shall start untit a

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

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the 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
z 30 Quail Run Drive Manakin-Sabot, VA 23103
g £ | Owner Phone #
-+ Wendy E Lugo & Rafael A Lugo (804) 334-0957
= Address Email .
30 Quail Run Drive Manakin-Sabot, VA 23103 welugo@gmail.com
Applieant/Contact Phone #
3 Kelly Tracy (804) 495-4646
§ § Address Email
<% | 2410 Southland Drive Chester, VA 23831 chesterpermits@jeswork.com
Subdivision ngfer Amount Date Paid
>k Yes No
55 | Lroas L i ]
E E ch\ Center Line Setback ’Wk_ CUP/Variance/COA
%g Sidelsgback‘ - m-smmf—iw_ ==
B2 ["APPROVED i REECTED [ COMMENTS:
= Planning & Zoning Officer 4 Date J}/‘b;_/jﬁ‘-
Contractor Phone
%z JES CONSTRUCTION LLC (804) 495-4646
| g 5 [Address ) S
EE 2410 Southland Drive Chester, VA 23831 chesterpermits@jeswork.com
_U z Contractor License Number 2705068655 Type Class A Expiration 04-30-2024
Scope of Work: Installing 25 Lnft Basement Gutter with Basement Sump Pump for water
£ management.
=
é Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
]
=]
2 SEWER WATER # of Bathrooms # of Bedrooms # of floors
g [ Arubliciprivate[| I:'ﬁ Public/Private |___|
= Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
25

Building Only — Excludes All Trades Permits

Application Fee

o
‘I

Value of Work $ 4.500.00 State Levy Fee
Septic/Well Fee  §
I hereby acknowledge that | have read this application and know the Zoning Fee $ E

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

bl
Signature of Applicant K@% lracy. Date 7/28/2022 fotal

Y VA VY 2 Y.
A VB s M L BV TR,

i

“ W

:




m_\Q BUILDING PERMIT | Application Date: 8/2/2022

GOOCHLAND COUNTY ‘
@/ APPLICATION

Permit NWMQ\@\O

Department of Building Inspection

Goochland, VA 23063

P.O. Box 119 GPIN/Tax Map: 68735-29-3901

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

TDD 711 VA Relay issued: 8"“ \& - Q&

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

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

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

ront Sethack Center Line Sethack Rear Setha

s "}

Site Address
z 1062 Rock Castle Road Goochland, VA 23063
FE | Owner ] Phone #
2 Edward & Cynthia Johnson (804) 350-9000
z Address Email o .
1062 Rock Castle Road Goochland, VA 23063 cynthiagjohnson59@gmail.com
= | Applicant/Contact Phone #
59 Kelly Tracy (804) 495-4646
% % Address ‘ Email
2% | 2410 Southland Drive Chester, VA 23831 chesterpermits@jeswork.com
Subdivision Proffer Amount Dafe Paid
//'///a ] Yes fﬁ No
CUP/Variance/COA

Side Setback “StiESetback.__ | Flood Zone

——

2,

TO BE COMPLETED BY
ZONING DEPARTMENT

. i o r— — / P . / / 1
APPROVED ﬁ JECTED [J NMENTSWE /v < faiepl TV T-789 07 A7 /it ,
Planning & Zoning Officer ! / Date %/’9/'/91 S

Contractor

Phone

(804) 495-4646

JES CONSTRUCTION LLC
A% » 410 Southland Drive Chester, VA 23831

CONTRACTOR
INFORMATION

Email
chesterpermits@jeswork.com

Contractor License Number 2705068655 Type Class A

Expiration 04-30-2024

of Crawlseal, and 1 dehumidifer

Scope of Work:Installing 172 LnFt of Rim Joist [nsulation, 960 SqgFt of Exfrembioc, 1227 SqFt

¥
&
= .
2 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt tand disturbed)
]
&
e -
B SEWER WATER # of Bathrooms # of Bedrooms # of floors
¥
ngj E PubliclPrivateI:] Public/Private |:|
a Finished Sq. Ft. Unfinished Sgq. Ft. Total $q. Ft.
1,227 1,227

Building Only — Excludes All Trades Permits
Value of Work
$ 15,900.00

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

S
Signature of Applicant / LACE. Date 8/2/2022

Applicatlon Fee $W
State Levy Fee  § \0

Septic/Well Fee

$
Zoning Fee $ K

RLD

$ .
SWP $
Total $m

B oo Fhtt’ IHEVEYEES



L)Ly BD L~

BUILDING PERMIT

Application Datei‘8:5-2022

GOICHADCONY  APPLICATION
=7

Department of Building Inspection

P.0. Box 119

P NB- 20 - Q3

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

PR GE n23 ) p54-0-/-0

issued:

B-/502

TDD 711 VA Relay ‘
D Commercial

Eﬁesidentia_l

This application is not authorization to start work, No work shali start untii a—.
permit is posted on the job site. No inspections will be scheduled untll the permit
is issued,

This application requires two caples 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 cailing for a footing inspection.

Site Address .
. 631 Monacan Drive
22 | Rick Scherer | "t 804-514-4873
© | A% 834 Monacan Drive Henrico 23238 Fmet
» | Applicant/Contact . Phone #
3 ~ Ricky Stocks 804-512-7560
%g e e ricky@prsva.com

Building Only — Excludes All Trades Permits

(.J v
Value of Work $ 20,000 %

1 hereby acknowledge that | have read this application and k
information to be true and agree to comply with all County ordihances
and State laws regulating bujlding construgtion and use.

Date &I & =

Signature of Applicant ;

or ‘ M T . ' . Phone

£z Professional Restoration Services 804 527-2095
g E Address Email )
Ex 4965 Cox Road Glen Allen VA 23060 office@prsva.com
92 . .

Contractor License Number 270 51 1 4 576 Type class A contractor Expiration 04-30-2023

Scope of Work:
¥ |Garage fire making repairs including drywall, insulation ,trim No structural damage
=
B Proposed Use Current Use |_Envirommerntaidmpacts {stream crossing, wetlands, amt fand
% ‘ disturhed)
=
& SEWER AATER # of Bathro N # of Bedrooms | # of floors
% @Private rixate B ﬂ UHU
a Will a foundation be installed within 20 | Finished §qi Ff. ]| Unfinishefl 84.Ft. Total Sq. Ft.

ft. of any septic system components \ y oﬂ '\ aﬁ/ \
including reserve drain fields? Yes / No ,. | 0 A [ "




/A,  BUILDING PERMIT |Application Date: _ )y} |
goociawconTy  APPLICATION 1)\

> Pemiwbgr:- S ,.j( f ey
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063 GPINIT %
(804) 556-5815 Fax (804) 556-5651 *@—%m

Residential I:l Commercial This application s rot huthorization 1o start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
Is issued.

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

*1eA4"* 3421 Three Chopt Road, Gum Spring, VA 23065
Phone #

*™" Jennifer Redmond 804-517-8902

AdirssS 3 151 Three Chopt Road, Gum Spring, VA 23065 | jenn.redmondo3@gmailcom

Applicant/Contact Jennifer Redmon d Phone # 804-517-8902

Email

3421 Three Chopt Road, Gum Spring, VA 23065 jenn.redmond93@gmail.com

OWNER
NFORMATION

Address

APPLICANT
INFORMATION

rAmMoOURt

| siibdivision | Proffer

ZONING DEPARTMENT.

Phone

Contractor E— - '
T N/A_ (uacex N/A
KE T
Qa | Address Email
=
N/A N/A
o= Contractor License Number N/A Type N/A Expiration N/A
Scope of Work: &3 X\\O
¢ |Residential deck
2
5 Proposed Use Current Use Envirt:’nmantal Impacts {stream crossing, wetlands, amt land
g |Personal N/A disturbed) None
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
g Public/Private Public/Private N/A N/A 1
i
B Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 384 % lO%
including reserve drain fields? Yes / No 0 ao L_~3§4‘ 6

Building Only — Excludes All Trades Permits
Value of Work
10,560

| 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 regu!atilawamvn and use,
Signature of Applicant ¢ 0 Date " \0‘ \ 12‘-

| N !




LIEN AGENT INFORMATION

Please check one of the following:

E] | 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 parmit
shail be a “NONE DESIGNATED” permit.

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

Name: Telephone:

Mailing Address;

OWNER'S STATEMENT

Idﬁ_ﬂﬁl&ﬁ_&dMﬂﬂd of (address) 342 Three % OP’(' ROQO\ affirm that | am the owner of a certain tract of parce!

Luwm €pving Vil 2300 §
of iand located at Soanrne g above and that | have applied for a building permit. | affirm that | am not subject to
licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

.‘)-J j %\ Owner's Signature

( Vo

™ 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 Sactlon 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNEIR’S SIGNATURE
PERMIT FEE SCHEDULE
Residentlal 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 vatue.... $ 30.06 + $ 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 Commerclal $100.00

Zoning Residential SFD $50.00

Zoning all other structures $ 25.00




/AT, _ BUILDING PERMIT | Application Date:
COOCHANDCOWNTY  APPLICATION :
Department of Building Inspection -
P.O. Box 119
Goochland, VA 230663 GPIN/Tax : 6 g i
(804) 556-5815 Fax (804) 566-5651 ”T'T\ A 6%- 8\
Residential |:| Commercial This applicatlon is Aot authorization to start work. No work shall start untita
permit is posted on the job site. No Inspectlons will be scheduled untit the permit
is issued.
This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspaction.
Site Address . .
. 100 Kinloch Lane, Manakin-Sabot, VA 23103
3
E g Owner . Phone #
£z Kinloch Golf Club 804-784-8000
[T
< | Address . Email .
100 Kinloch Lane : erule@kinlochgolfciub.com
Applicant/Contact . . Phone #
58| Gil Entzmmger o 804-861-1200
3
52 [Address Email
z . .
g 7 N. 25th Street Richmond, VA 23223 gil@enterosdesign.com
| Subdivision Proffer Amount . o T
T /1// A OYes XN S
EE Front §9 __| Center Line Setback | Rear Sethack Ta
§§ s zxmw;ﬂ" - & SL 0
= Side Setback | Side Setback . Flood Zone ° '
ca : 3
2o Bys | Va L L
2 |"APPROVEDDY RE - COIN
PR //6”
Planning EZOnlng Ofﬁcer . < At Date 7 don
Contractor L Phon ' '
%z Kjellstrom+ Lee Constructlon - - 804 545- 2286
% [Address . ' _ TEman -
Eg 1607 Ownby Lane, Richmond, VA 23220 dtuimer@Kjelistromandlee.com
o5 .
cZ < PP R
Contractor License Number 2701005879 Type CBC, RBC . Expiration 12/2023 - -
Scope of Work:
¥ |Residential additions and renovation
& Proposed Use Current Use E_nvironmental Impacts {stream crossing, wetlands, amt land
é Residential . - ) Residential disturbed) impact, less than 0.2 acres of land disturbance
% : ER ER # of Bathrooms | # of Bedrooms | # of floors
§ o PublicPrivate Public/Private 8 8 : K
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sqg, Ft. Total Sq. Ft.
ft. of any septic system components -
including reserve drain fields3 Yes ! No | 5052 |57 |5+~ 540
Building Only - Excludes All Trades Permits
- Value 6f Work
$344,812.50
| hereby acknoﬁlédge 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__ Glery Entzminger " f




LIEN AGENT INFORMATION

Please check one of the following:

@ | do not wish to designate a me_chanric's Ii'en agent and that for the purpose of Section 36-98,01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED” penﬁit.

B 3 I.hereby request that the following mechanic’s lien agent be listed as part of my buliding permit:

Name: . : Telephone:

Mailing Address:

OWNER’'S STATEMENT

- |- Frig Rule : of (address) 100 Kinloch Lane, Manakin-Sabot, VA 23103 affirm that1 am the owner of a certain tract of parcel

of land located at 00 Kinlosh Lane, Manakin-Sabol, VA 23103 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.

; ? A= Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND GOMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE ING SECTION 110.3 C ' SR

OWNER'’S SIGNATURE

PERMIT FEE SCHEDULE

Residential fee is based on the bullding value of the job $0 to $ 4000 of value... $ 30.00 + § 4.50 per portion of § 1000 above § 4000
Add 2% State Levy to fee C :

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
' g Add 2% State Levy to fea S :

Other Fees that may be applicable . RLD $100.00 for Residential disturbing over 10,000 square feet ~- - -
' Stormwater $200 for Residential in ¢ertain subdivisions
Septic & well processing $40.80 for Commerclal & Residential
" Septic only processing $25.50 for Commercial & Residenttal
‘ . . Zoning Commercial $100.00
' R Zoning Residential SFD $50.00
Zoning all other structures $ 25.00 -

OFFICE USE ONLY ST LA
use £35  wstores__ A cONSTRUCTIONTYP

FIRESPRINKLER __ ~ - - | FIRE ALARM __

’,

appPROVAL M | o S A
oo Cp_de. Official




/AT BUILDING PERMIT | Application Date: ¢ a4/

GOOCHLAND COUNTY APPLICATION

Department of Building Inspection .\ )

P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map: _q
(804) 556-5816 Fax (804) 556-5661 64-1-0-63-0 ] }@8 C\EQQ g

(O e e ssued NI

)

D Residential Commercial This applicaticn Is Hof authorization to start work. No work shall start until a

is issued.

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

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

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

Site Address

401 BLAIR ROAD

i é wner one #
=£ | ™" CHURCH ST JAMES BAPTIST """ 804-625-7914
= Address Email

55 | JEANNIE SALVATORE Phore ¥ 804-481-3134
%% Address Email

11256 AIR PARK ASHLAND VA 2300 JnyATOREGFOUNEATIONS CON
" | Subdivision .. . ... - .| Proffer- i it CAmMOUEA o s [ 'Date Pald" .
EE Eront Setback . C?én{efLin.é Setback | RearBetback— | CUPNVariance/COA —
g [ e | e ] ; : P
e L o DR =8
BN Plﬁﬁnlhg.&Zoﬁ.F_r:iébm:c'er . / 5 — . Dai(?/’//é_m ' . /
®z Gontracter SUBERBEE HOLDINGS INC DBA 58 FOUNDATIONS Fhene 804-481-3134
";;’ E Address Email

£8 11256 AIR PARK ASHLAND VA 23005 JSALVATORE@SSFOUNDATIONS. COM

Public/Private Public/Private

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

Wil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft.

Contractor License Number 2705175920 Type A Expiration 4 4,4 54
Scope of Work:
: |2 FT BEAM,8 FOUNDATION PIERS
§ Proposed Use Current Use gir::irrobr:er:;antal Impacts (stream crossing, wetlands, amt land
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
&

Total Sq. Ft.

Building Only — Excludes All Trades Permits
Value of Work
8902.36

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

Signature of Applicant %W& Swbratzre  pate 5312

Zoning Fee
RLD
SWp

" Total

' Aﬁpﬂcation-f-’ee
State Levy Fes.




BUILDING PERMIT
APPLICATION

—

71l N
GOOCHLAND COUNTY
=
Department of Building Inspection
P.O.Box 118
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TPD 711 VA Relay
D Commercial

Residential

Application Date: 05/17/2022

PP (0077

—J/

GPIN/Tax Map: 28-1-0-73

Issued:

B0\,

is issued,

This application i3 pof audnorization 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 copies of construction drawings and two éopies 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 setbhack distances from
the front, sides, and rear ot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address . .
. 4465 Riddles Bridge
(=]
% | Owner ‘ o Phone #
%g Miller Raymond A Trustee Miller Eunicetine W Trustee 804-514-4929
[
4
i
Address 2606 N Oe] S Way Email JSALVATORE@SE8FCUNDATIONS.COM
Applicant/Contact , . Phone #
=
jeannie salvatore 804-800-7783
<
5% | Address Email
% E 1 1 256 AI R PARK JSALVATORE@SBFOUNDATIONS.COM
" | Subdivision’ Proffer - Amount Date Paid
4B | O¥e — |
-1 / il _ _ _ RN
gE Fw : Center Line Setback —RearSstback CUP/Nariance/COA
% : a Lo . _ _ ke
£4 [ "Side Setback_ ~Sidc Sotback ————| Elood Zone . Y
g RV ~ T T . L
gg APPROVED 7] REJECTED [} r - coMm s:%ﬂ-’ﬁ = Ve jvw—b/b/"fl«w/é, =3
=R Planning &Zoning.ﬁfficer — 7 — ' = / Date é/ 572 K
Contractor ’ Phone
H
xz SUPERBEE AKA/58 FOUNDATIONS 804-800-7783
5E
2< | Address Email
g g 1 1 256 AI RPA RK AS H LAN D VA JSALVATORE@SBFOUNDATIONS.COM
Q
oF Contractor License Number 2705175920 Type A Expiration 05/31/24
Scope of Work:
¥ 69 LF CHANNEL 58 FREE FLOW,SUMP PUMP,10FT DISCHARGE LINE
2
B Proposed Use Current Use Epvironmental Impacts (stream crossing, wetlands, amt land
-§ R ES RES disturbed)
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private _ Public/Private
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
inciuding reserve drain fields? Yes / No
Building Only - Excludes All Trades Permits Application Fes  § g z zé;
Value of Work 5100.59 7 State Levy Fee  § ‘_Z___'
ZoningFee  $ 2. (0
{ hereby acknowledge that | havefead this appticat(i.mnd know the RLD $
information to be true and agreg'to com zy with /a{,County ardinances SwP
and State laws reguiating bujld opstfuction.af e. $
i L Sj// / /] 08/04/22 Total s {g0.05
Signature of Applicant: / AL, Date
y.amvi /

P4




m\ BUILDING PERMIT Application Date: 07/21/2022
GOOCHLAND COUNTY APPLICATION

“@ Permiwinbefi ;S :\OD@

Departmant of Building Inspection
P.O. Box 119

. P——
o 258815 P (804) 556-5651 SNBSS A do- o\ | U-\-0 Ao
TDD 711 VA Relay ;ssuedgm\w [

Residential D Commercial This applichtiontis got authorization to start work. No work shall start untifa
permit is posted on the job site. No inspsctions will be scheduted until the permit
- is issued,

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

Site Address , . . . .
i} 4690 Shannon Hill Rd, Colombia, Virginia, 23038
4] Y N
EE | Owner . m Phone #
s JessicaReebuek\
55 NN WAoog . 8043185002
z Address N/ Email
4690 Shannon Hill Rd, Colombia, Virginia, 23038
Applicant/Contact . . Phone #
=
=5 Mark Keffer or Jodi lrwin 8043185002
g -
Z | Address . ) ) Email .
%2 13509 E Boundary Rd Suite G, Midlothian, VA, 23112 Info@Kefficient.com
ol subdivision: Tty “Proffer Amount - - S Date Paid .~
B ////&f OYes  JNo _— —_
%E ont Setback Center Line Setback | Rear Setbaeit—— CUP/Variance/COA
-
[N : -
4 Side Sethack de Setback ————{Elagd Zone
i APPROVED ] REJECTED []
i Planning & Zoning Officer \/ v / i 4
AR 4
Contractor . . Phone
%z Kefficient LLC 8043185002
g E Address ) _ Email
o
%5 13509 E Boundary Rd Suite G, Midlothian, VA, 23112 Info@Kefiicient.com
[EN T T T
Contractor License Number 27051 63415 Type Class A Expiration 02-28-2023
Scope of Work: :
: |Crawl Space Encapsulation 2018 IRC/VR
=
% Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
g disturbed)
=
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private :
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components = 785
including reserve drain fields? Yes [ No .
Building Only — Excludes All Trades Permiis “:’:-; Ap ol eaﬂg nFee Tg R
Value of Work 13044.75 %-'State Lévy oo
. Zoning Fee’
I hereby acknowledge that { have read this application and know the LRLp.
information to be true and agree to comply with all County ordinances sw
and State laws regulating building construction and use. ’ P -
Total
Signature of App!icantM Date 07/21/2022
.r‘/ P :
- / r T
e VAR R 20 B Arg SaBS




P.O. Box 119

Goochland, VA 23063

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

Residential

BUILDING PERMIT
APPLICATION

Depa}'trw;;nt of Building Inspection

D Commercial

Application Date: 7172022

P B0

GPINMTax Map: 757.68-0824

U3\

Issued: %\0\68

This application i$ oot autharization to start work. No work shall starl until a
permit is posted on the job site. No inspections will be scheduled until the permit
is Issued.

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

Site Address

3272 Barberry Lane, Goochland VA 23063

Owner

OWNER
NFORMATION

Kimberly & Gregory Kelly

Phone #

(781) 552-9463

Address

3272 Barberry Lane, Goochland VA 23063

Ema

il
gregory.kellyb@gmail.com

Applicant/Contact Ab by Ag I i ano

et 8043592997

Address

APPLICANT
INFORMATION

17387 Echo Meadows Rd

Email

shanna@smaliwoodrenovallons.com

Contractor

Smallwood Renovations LLC

Phone

8043592997

Address

CONTRACTOR
INFORMATION

17387 Echo Meadows Rd, Rockville VA 23146

Email

shanna@smallwoodrenovations.com

Contractor License Number 57054 59706

TYPe Class A

Expiration 2_31 _2024

Scope of Work:

New 14' X 19' attached Trex deck

Proposed Use

Current Use

Environmental Impacts {stream crossing, wetlands, amt land

DESCRIPTION OF WORK

disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private
Will a foundation be installed within 20 Unfinished Sg. Ft. Total 8q. Ft.

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

Finished Sqg. Ft.

Ado

Building Only — Excludes All Trades Permits

Value of Work

11,623.00

1 Sinnatiire nf Annlicant -

ing cpnstrpctio

0

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordi
and State laws regulating\byi

T

’,i" Hate

266' sq




BUILDING PERMIT

mm Application Date;7 ,\u \a@

GOOCHLAND COUNTY ICAT

=’ APPLICATION Permit ngﬁc ag Cé( X?Q
Department of Building Inspection ‘
P.O. Box 119

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

GPIN/Tax Map: sg9o3 57.2308

| 5-80-0roC
Issued: %\Q\a@

TDD 711 VA Relay
D Commercial This application Is no} 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

Residential
is issued.

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

Site Address . .
. 4204 Drew Ridge Drive
E % Owner Phone #
£E John W Landcaster
W,
Z | Address . ) Email
4204 Drew Ridge Drive
Applicant/Contact Phone #
58 Kenton Moyer 804-869-3794
5 2 Addross _ _ Email
3 4303 0Old River Trail Powhatan Va 23139 kenton@kewtereo|
._ | . ) . Mcn'l‘l:f\(_nr\\"ﬂu}';:,\
.| Subdivision - ;. | Proffer - . [.-Amount. - Date Paid Cpon
N A S L) R R — —
EE Sethack . | Center Line Set TRear Setback. CUPIVariancelCOA _
'.3.12 S IR e DR N
B2 [APPROVEDR] NT Zarige Vo APV A [ASe s
o9 e o i T e e s mri . . ’
‘Contractor ' ' '. . ' one
¥z Kenton Construction Inc 8048693794
e N 3 ;
2% | Address ) . Email Kendenconstred $rn
g 4303 Old River Trail Powhatan Va 23139 kenton@kentancol w»
Q%
© = |"Contractor License Number72705097394 Type CBC/RBC Exptration 7/31/23
Scope of Work:
¢ |Remodel existing finished upstairs of detached garage. Adding bar, bath
3
5 Proposed Use Current Use E.nvirnnmental Impacts {stream crossing, wetlands, amt land
g |living space living space| ="
£ SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Lgu Public/Private Public/Private
o Will a foundation be installed - within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fieids? Yes / No

Building Only — Excludes All Trades Permits

Value of Work

25000

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

and State laws regulating building construction and use.

Signature of Applicanti@‘/a% /Z %,

Date 7

1O -0

_Ajapl_ication' Fee
State Levy Fee -

1Zgnin9 Fee -
CRLD
sWP-
Total




AT

GOOCHLAND COUNTY
=
Department of Building Inspection

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

BUILDING PERMIT
APPLICATION

Application Date: 07/28/2022

SPNTEMRIOE PRV | AR U
Issued: %\%\a@

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

TDD 711 VA Relay
D Residential Commercial

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

is issued.

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

"¢ 1702 Mills Road, Goochland Co, VA 23233

;% Owner , ] Phone #
£ General Land Companies / Mike Carroll 804-359-3575
2 [Add : I
*** 5809 York Road, Richmond, VA 23226 | mcarroli@glcva.com
Appli t/Contact Ph #
£ 8 PREcanT=OME® Team Henry Enterprises LLC / Patrick Lindsey " 804-305-0381
% % Address ] . Email
%8 2150 Magnolia Street, Richmond, VA 23223 plindsey@teamhenryent.com
~ [ Subdivision ngfyer #N Amount Date Paid
B /gé/_/m'r?_m aelopm s o —_— ontl
5; Front Setback . _- _1(::9'?!??;?_5'_?'9'3"?”?9“. Rear Setback CUPNa'rlaljnp_ICOA
2§ |APPROVEDYT — e V6 EFiinzg € 70T
.-_:;-.: g&ZnninQ om“r . " Pate
Contractor

Team Henry En'terprises LLC

Email
plindsey@teamhenryent.com

Address

2150 Magnolia Street, Richmond, VA 23223

Confractor License Number 2705117363 Type Class A Expiration 09:’\30-23

CONTRACTOR
INFORMATION

§ Interior Office Renovation -- including new interior walls, mechanical, electrical, plumbing, and finishes
s
5 Proposed Use Current Use E_nvironmenta! Impacis {stream crossing, wetlands, amt land
g |(B)Business (B) disturbed) nong
s SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private ~ Public/Private 2 N/A 1
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sqg. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No 6’693 0 6,693 _

Building Only — Excludes All Trades Permits

i oy Application Fee  $_"
alue of Wor $520.000

StatoLevyFoo

Zoning Fee
| hereby acknowledge that | have read this application and know the RLD
information to be true and agree to comply with all County erdinances oy
and State laws regulating building construction and use. SWP .

Digltaly signed by Patrick Linds ey TDm' .

Date 07/28/2022

Enterpilees LG ou,
ermul-plinduryite: nicom, =%
i, 702107 2N DES L1604 00

Signature of Applicant____




LIEN AGENT INFORMATION

Please check one of the fellewlng:

| 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.

D | hereby request that the following mechanic’s llen agent be listed as part of my buitding permit;

Telephone:

Name:

Malling Address.

OWNER'S STATEMENT

i of {address}) affirm that ! am the owner of a certain tract of parcel

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

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

Owner's Signature

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

Digitally signed by Devon Henzy
’ W DN: cn=Davon Henry, o=Team Henry
OWNER'S SIGNATURE oo sormheyebeormremtds

- et r Fretes )
| Date: 2022.07.28 0B:52:37 -04'00"

PERMIT FEE SCHEDULE

Residential fee is based on the building vatue 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 fo 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 o
USE #STQRI_ES 1 CONSTRUCTION TYP OCCUPANT LOAD :2[ CODE EDITION _/ g

FIRE SPRINKLER !&l 6 IRE ALARM NQ MODIFICATION N o
APPROVAL VJ . _ DATE 0/? - 0 5 ‘_207-5

Revised: 813112020




// mm’l_ BUILDING PERMIT | Application Date: 8*\*3&1’}.
/[ GHADCONY  APPLICATION

.!,.ff | @ Permit Number: %9 '—C/Q %? wﬁ/y

Department of Building Inspection
P.O. Box 118

Goochland, VA 23063 GPINTaxMap: ~|-6 -8 - A /W/&"//’%/;/

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

TDD 711 VA Relay Issued: Y y}/ 2/,
e

m{e;sidential 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 requlres 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 caliing for a footing inspection.

Site Address

z | 2764 Hadensville- Fifc RA  bovchind, VA 33067
gﬁ Owner Phone #

=
88 | Caala Holmes 157-650 - 9632

* | Address Email

00 Florida. Ave, Por'fs mowth, VA 23707

~ | Applicant/Contact ’ Phone #
-
22 | Sylvester Bryw g0t~ 347- 561
S5 | Addres§ J Em\ail&k N 00
el i SYIVESiey - Brya e e,
“Z | 374 Hadensuitie AR Rl Goochland, VA 23063 / 1 At ine. o
oo|-Subdivision ook Proffers et Amount s s R e ) Datte Paid . -
5| o8| L el
EE_. T T Rear Sotback TCUPNarancelGOA
eR.

- ébnt'.rac.t.br.‘. —
53 FRk Tec Y- Y §T- 2730
% E Address Email
%§ NYY Hadent o) e Iy er, G'ooolﬂlmal, VA 23063 sylvester bv‘qu_Q Likine com
0= Contractor License Num:era 2056678 § Typ%ﬁc RAC. Expiration L! 30 -2023

Scope of Work: }(&./71 Me 124 /¢L /Oo Ch M/,.)—J, ﬂ&ﬂ?

R 1L, ook ook 217 forsol
S| TS dek wilh st Roos 2T FelG0lk
o Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
z disturbed)
2
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
H}
A Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ff. Total Sq. Ft.
within 20 ft. of any septic system
components? Yes / No : ﬁ/fp 7/9

Building Only — Excludes All Trades Permits

‘ Value of Work —
S, SO

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

E and State laws regulating byilding construction and use.
E
| Signature of Appiicantj/ Iég/— Date %’ |- h




. ’2— - Y\eC\L o\ -"}o, ‘BT Pe BwSea Qor
(a)\o& (2\ .D\w\s ( ) C ! ] ,o_}i - m&MS & Too
1 BUILDING PERMIT | Application Date:
GooitonT  APPLICATION —Hzo T ’7!8@\8&
= PermitNumber: 1
Department of Building Inspection wm@m
P.O. Box 119

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

GPIN/Tax M@ﬁM‘wj\&u

ORB-AL

Issued:

2121

TDD 711 VA Relay
D Commercial

@ Residential

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 until the permit
is issued,

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

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

pection.

Building Only — Exeludes Alf Trades Permifs

Value of Work H 5 @\uj 5

| 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 regulafing pui
Date ?/7 0/22

ing gonstruction and use,
~ D)

Signature of Applicant =

7 Apﬁlit';ation Fee §

State Levy Fee  §
Zoning Fee  §
RLD. . §
SWP $

TS

Site Address G
Z 575 \ C}P aM € \..o.ne . OGQ—\\\OJ\A \/A 33& £
Bg xer ;  Phong #
58 (e \
55 | Aven Mo Gatney (Boy \2ez-4#4/4q \
Z [Address _) | \Email‘mesaa‘n ¢y 926/ gmal.co
AV e -
= Applicant/Contact Phond # ) *)
2
S2 ["Address Emal
)
<z
" | Subdivision . ' 'PE:'!ffe”r“ lﬁ ST Amount Date Paid =~
= ! A Yes No i
E E Front§ ck Center Line Setback = | Rear Setback CuUP/Nariance/COA
$% | g U S tBls | o2 P -
£4 | Side Sethack ! ' Side Sethack / Flood Zone
g - s | s’ _ . A7
oz APPROVED [ (REJECTED [] /cﬂﬂsms: -
= Planning & Zening Offlcer v 2 f"‘{ ’@/ - Date g/,/a:’_
Contractor - DOﬁ«\d .\—\Ds\_ug Phone
Eé %sc\'tm-a S-\f‘uc\-u&ﬁe.&' BoY Bol-HEET7
‘E‘E £ | Address Email
= /4
52 l“l(.p H?cpo’en \/«\\-W {ng Ohﬁf"‘ VA Bl D«ﬁol-'s-fpools{dl.-e.@adl-f’m
© = "Contractor License Number { Type, /{. Lge ! Expiratigh
LIOS I Dol O Class _oC ‘613| 23
Scope of Work: Qp_ \( ccQ
-~ X a.
¢ | 1e+¥3Z Tnorowd oo \ /7‘4‘%‘"’\ ¥
2 3 3 ? )A\\.L\-o Cover
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
g disturbed)
s}
5 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 components
including reserve drain fields? Yes / No 5—7 2— 5—_) 2 i




GOOCHLAND COUNTY LICAT
& APPLICATION |51

Department of Building Inspection a "6{)2;& i a’ '

P.0.Box 119 s

Goochland, VA 23063 Q% :

(804) 556-5815 Fax (804) 556-5651 ’Iliaﬁ "’M 6?5‘&_’\0-“/[‘(;)

TDD 711 VA Relay Issued: \

74T BUILDING PERMIT | Appication Date: 1| 5y

Residential D Commercial This application 14 pothuthorization 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 {o catling for a footing inspection.

Site Address . .
. 303 Goose Point Ct Manakin Sabot va 23103
Q
EE | Owner ] Phone #
1 John Caplice 804-517-0408
- -
Address 303 Goose Point Ct Emall Johncaplice@comcast.net
Applicant/Contact . . Phone #
<5 Chris Trail " 804-519-5014
g % Address Email
2L 13602 Velevt Antler Pl Midlothian va 23112 Christrail.ahi@gmail.comn
R Subdivision” R o _’_Pro_ff"e‘p e T - Amount. FERE ‘Date Paid -~ .7
EE | Front SetbagiC - /2 sz | Center Line Setback | Rear Setback .. : = | CUP/Variance/COA .. .-
B4 . "Sgssefback . . - » | Side Setback. ., ) | FloodZene | B
.Q.‘-EEQV::j Z?'T i _/J&’ BN 2‘3“' ‘M.);/(/-’_ L L oS R "—/ e e
B B can AT SRR A O, A e
%z Aikeys Home Improvements lic 804-216-9371
Q g Address N ) ; Email
: Ex 14100 Whirlaway way Midlothian va 23112 Aikey1959@gmail.com
oL : ]
: o2 Contractor License Number 2705 128635 A Type A Expiration 5/31/23
Scope of Work:
. | Addition, Deck DO¥OX00MN & COXA 0N
=
5 Proposed Use Current Use Epvlronmental Impacts (stream crossing, wetlands, amt land
g |Residential, Personal N/A disturbed)
e SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Publici@fuate- Public/Reivate> | 1 0 1
a Will a foundation be instalied within 20 | Finished Sq. Ft. Unfinished $q. Ft. Total Sq. Ft.
1. of any septi t im £
oy seplc systom comperents 1726|620 1346 -

Building Only — Excludes All Trades Permits

T T T T
“‘-Applldétibn,Feé g . I_

Value of Work T
1 85,843 92 .‘S,ta_terl_-ev._y Fee _;
. "Zoning Fee - ¥
| hereby acknowledge that | have read this application and know the ‘RLD s

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

Signature of Applicant splaly 84, Date 7{ ld‘w‘u‘t

SWP -
“Total -




-} Deparitment of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

[Z(Residentiai

B BUILDING PERMIT | Appiication Date” 17 5 5+ W RNl
Goom/;%%um APPLICATION P:rmit : ”! g . 7 / ?M—
- %@”ﬂ%ﬁ% 7 (2

T % 223 [,/ 585/ O-/7-O
Issued: yf ﬁ_ %

This application Is ot authorfzatlon to start work. No work shall start until a
permit s posted on the Job site. No Inspections will be scheduled unill the permit
__Is Issued,

This application requires fwo coples of construction drawings and two coples of the survey of the property (if new construction or golng
outside of axisting footprint) showlng the dimensions and shape of parcels, all new work and exlsting structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be ciearly marked prior {o calling for a footing Inspsctlon,

Site Address
z (L8 2 HAMezock Crkcce — IANAEn Sppor 20l
ﬁig Owner Phone #
£k Sco?7 ¢ KENEE Kok
e Address " Email
SAVE A5 ABove WENEE gor @ VLR ¢ Fond s
= | Applicant/Contact Phone #
28 Jose « Prppnd Oseq o er I3/ 27 F. 0562
gg Address Emait @ Jvo
<2 | /3 T ietems L, M AR s 0 546@7 2303 ‘D%.ase:r&cc "*‘1

| siibdivision™

Side Setback

"APPROVED ] -
_Plannlng & Zonlng Ofﬁ

Contractor

Vo ENTERFRISES LLC

Phone

83/ 297 563

Address

CONTRACTOR
INFORMATION

0. Lox 309, OILWLE' VA 23yt G-

Email 7' 2424 @
do entinpriseiiid - Oy

Contractor License Number 0?? 49575’%2/ 1

“Type g /4SS A Explraﬁon > F 220,22

Scope of Work: S v /o’

fOE 7RG erl ATpe /404./_ < MV/%C.

Building Only — Excludes All Trades Permits

x Cony E7
£
5 Proposed Use Curvent Use slm{lr:bn?,enm Impacts {stream crossing, wetlands, amt land.
= Sturpe -
g /é’m oA 7a.. — & b
B SEWER WATER # of Bathrooms ] # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
2 Wil a foundation be installed within 20 | Finished $q. Ft. | Unfinished Sq. Ft. Total Sq. Fi.

ft. of any septic system compone Q 4 0

Including reserve drain flelds? Yas& No f

Value of Work 83‘9262./ 505/

| 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 regulati Iding construction and use.
Signature of AppHcant > Date Z (7 ol L




AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

\ero i/l Goochland County Building Inspection Department
P. 0. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D&Y%
[0 Commercial ; */22/’?;2}‘
¢ Residential This application i Py Permjt#
. pplication is not authorization to start work. No o ~ -
TradEei. Fire work shall start until a permit is posted on the job | /] / / Qﬁ 04? 4? -+ /0@
Y Electrical site. No inspections will be made until the permithas | opy
[J Mechanical been issued.
g Z':?b'“g Please call or visit our website to calculate fee Tax Map
' www.goochlandva.us/permitcale &4-15~D-Y4-94
LOCATION

Street Address 2 G La we 2 Td C.IQPCL\G i Rﬁ)&\) EA%T
PROPERTY OWNERSHIP

N
" Feamdk Taylsr "o ev-G37- /GG G .
Mailing Address ! ’ — Emai ConAg . nie}
26 Lower Todlaloe RoadEASTT " s Ry Bomes @ &
APPLICANT
Name — Phone
Frodl Tayfon Som¢.
Address r Emait
S. A & Sermg
CONTRACTOR = Mg RV Py Homrgs )
Name Phone .
COpnc @3l
_ owpe (f— et
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO
Certification
DESCRIPTION OF WORK

Tasiall 400 ayp Tepusleh Sufer
Ourel Proosders 20 LW benrkals!

# of Bathrooms Service Size Power Company Inquiry #
v ' HO0 Py Dorai ~igr)
Value of Work {required} '
&/ 000 60

| 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: _ %7%4 — Date: 8‘/3 o / 22

(owner's statement on back)



Owner’s Statement Required if Owner is the Applicant

| Fra’l Jay/ur of (address) € Lowea Tock abat Laap SACT

affirm that | am the owner of a certain tract or parcel of land located at (address)
Lo (—-‘"_'—
26 Gun /‘(JCLQ-AU ¢ Roap A

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

Qj\ ()u/q I (Owner Signature)




‘-—-/

=

ol pagen - 43062

“RADE PERMIT APPLICETION

ST o111 vy N W
GOOCHLAND COURTY il _ ,
' ““rnrr‘f‘\.; /i Goochiand Gounty Building Inspection Department <[4
= P. O. Box 119 Goochland, VA 23063 YiC
TYPE mmercal | (804) 956-5815 Fax (804) 556-5651 TDD 711 VA Relay Da‘BB 2 AN
ommer . .
s Resldential This application Is not authorlzation ta start work, No | Permit# €1/ -
1 Fire worlc shall start until a permit is posted on the job | 2020 - o\ | 2
Electrical site. No inspections will be made until the permit has GPIN
[0 Mechanical been issued.
S gl:smbnhg Please call or vislt our website to calculate fee Tax Map
www.goochlandva,us/permitcalc
LOCATION ,
Slraal Address .
417 Cedar Plans Road

PROPERTY OWNERSHIP

roendy Hook. v 23,53

Name

’Fran Z./;n

Pace .

Phone
BHY 337- 927N

Malling Addrass

Emall

HlT. Ledar Plains Eoc;m/, Sﬂndcf Hook VA |pase.ds7 reo.bcnm_caggﬂxe.-a-
APPLICANT : '

Name / Phone
Scoclest Honskedt /Clork. Horve. Qolubione Lie) B804 302 4260

ress : ' Emall

9830_West Rroad St. Lehmond B 83060k0tnshe sl Cepecitor
CONTRACTOR ° ' Buperoediet 4
| Nam : < Phone
)[ Clarie Home  olutiong LLC BoY.: 302 - 4200,

Malling Address Emalil

o18 Sullyfield Cic Ste & {OHonshe D Generaddcs,

s - ves \/} ';-; Slale License Number Explratlon License Type Class uﬂg,e{ con?

CertHication 8705 \7 (D(OLI'_} 8 }3' } 99 mﬂ.s&@(g m :

DESCRIPTION OF WORK

2K Geneator Zastal = 200 als ~ (90£E fAone z&xmw_«{

ehsddoa bl rvn frov  Bentendor do prS

# of Balhrooms

Servlce Size

Power Company

Inquiry #

Value of Work (required)

B /57 o0

[ her;aby certify that the proposed work Is authorized by the owner of record and that | have been
authorlzed by the owner to make this application as his authorized agent and we agree to conform to

all applicable lawsg of Goochland County.
Signature of Applicanm CZS' s hﬂVé’(‘Date:

§ 222N

A'pprd\‘fak i

F|< l/\] /V o =:®'.!‘;[i'<:-‘g:;?ls:e:-f®'m'lyf

Approvatidatey "

“Jssugd date:

ol

e A @1

(owner's statement on back)



AT, TRADE PERMIT APPLICATION

GOOTHLAND COUNTY

@ Goochland County Building Inspection Depariment
o P. O. Box 119 Goochland, VA 23063
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | P3¢ | :
%Commercia[ (804) (804) g/cgé//é’ Ca
_ Residential This application is not authorization to start work. No Permif #
Tradl%. . work shall start until a permit is posted on the job  5/723 3 -OO3 |
re site. No inspections will be made until the permit has | 5p|y
Electrical been issued.
[l Mechanical :
S glumbmg Please call or visit our website to calculate fee Tax Map
as www.qoochlandva.us/permitcalc
LOCATION
Sireet Address . 4
/73 Ge’ié’w"r‘,y/ane 16 T4 S 7
PROPERTY OWNERSHIP
Name ’ Phone
/'? ey 4 4‘"«-— ﬂ&/&
Mailing Address 4 Email
APPLICANT
Name " " Phone
\Vary Loy Ho4 I5 71969
Address z Email , X
/33 % 7;/\}"/{;7*74» /43/ /%%4/&!{ &%r/&%& <4 Comly:
CONTRACTOR
Name Phone
Lo o e oy 38 Y
Mailing Address . Emaif :
/335 .%Wa S /4/4/02;«:-5“ st Y G G orait

State License Number Expiration License Type Class

(Gas ‘ YES NO k,
Certification ‘7’?705é/é g@ //,_ ‘%/y?f/ dﬁé(_ ‘(g
DESCRIPTION OF WORK

LA AR e .S‘/ffj/& *74’7/{,/ /@&’/f/ﬂc& z:e/ﬁé?/{‘zf/

é' e i
# of Bathrooms Service Size Power Company Inquiry #
< o Loy  JOSEB/ 7€
Value of Work (required}
/oo ,””

| hereby certify that thé/ 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

=

[ OfficeUseOnly . - =

all applicabl s of Goochland County.
Signature of Applicant: - // ?M/ &}yﬂ Date: c.;j// 025//9? 9\\

(owner's statement on back)



/AT

TRADE PERMIT APPLICATION

GOO%UW Goochland County Building Inspection Department
s P. O. Box 119 Goochland, VA 23063 S
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate , f
[0 Commercial (BB (804) y @( 1‘% ('ZAZ/
_ Residential This application is not authorization to start work. No Pfirmit #
L d&' i work shall start until a permit is posted on the job EU<TD2L-0) 16>
e site. No inspections will be made until the permit has | gp|N
! Electrical :
. been issued.
Mechanical
g glumbmg Please call or visit our website to calculate fee Tax Map
s www.goochlandva.us/permitcalc
LOCATION
Street Address ’ -
062 Neocr CtstE [y
PROPERTY OWNERSHIP
Name Phone i p—
B + (Y THot Svtrson " @oy 35p—000
Mailing Address . y ! - Email
1062 Rock ChartE g Geoarreand 23063
APPLICANT :
Name* ” Phone
" Address Email
CONTRACTOR
Name - C ) Phone .
M AL B o Ut ot oS B304 389-4ryz
Mailing Address Email : e
o poX 14T (?,oq/_'v'\ us VA 2314 240 o 0@ o ACW B LE (it ST
" ) State License Number Expiration License Type Class
Gas YES NO ;
et 215 Dl 8 Ao vz \’?n l T BLE (3
DESCRIPTION OF WORK
INSTRLC. 20 () (o n Dt MY 200 ) ATS
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required) 1 ®‘ E)@C e

| 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: EZ@L_,Q@“(B)QM Date: & L/ 19/ 172~
Approval: 6W7 s cee Y Approval date: fic /
Permit Fee: q%/ /@5 é 7/ Issued date: X/ Zle f? &

(owner's statement on back)



/AT

GOOCHLAND COUNTY

TRADE PERMIT APPLICATION

Goochland County Building Inspection Departmentz ,( . ?—/g &
®

K4
= P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela Date / /
[1 Commercial ) s Y 6 (1 zz~
C‘? Residential This application is not authorization to start work. No | Permit# @/l -
Tra 5. i work shall start until a permit is posted on the job 26722- 0\o ? g
we site. No inspections will be made until the permit has [ gp| g
Electrical heamissied
Mechanical )
g glumb ing Please call or visit our website to calculate fee Tax Map
45 www.goochlandva.us/permitcalc
LOCATION

Street Add :
U632 Row CASTLE o0
PROPERTY OWNERSHIP

Name 7 Phone s
MARIC T TANY D 1Cocco @] 25557
Mailing Address £ Email
1632 NRa i cparts (210‘ Goacttians W# 23063 |
APPLICANT
Nam - Phone
eizLQ_ é‘dw\’%ﬂ,ld
Address Email
CONTRACTOR
Name q Phone ‘ )
W) Ee avio G e S Boy 383~ {242
Mailing Address . Email
pO ﬂJ&‘F ‘L{—l RBC!\VLLL% \[\h‘ 234 RLCMM@MV}NKKK)Q(.SCHZ{U
State License Number Expiration License Type Class
Gas YES NO
Certification 27D€O “{3) (D’%D '\"Z_\'a \ ‘ 202 —e—-Lg %

DESCRIPTION OF WORK

INSTHIC. 20w [swevutr— 4+ Hpo A SO @ty
W10 mMitvee . TLANSESE — S el

# of Bathrooms Service Size Power Company

Inquiry #

Value of Work (required) .
[(500
| 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.
12

=

slajzr

Signature of Applicant: Date: L

- Office Use Only
Approval: ‘ﬁ < MV : o Approval date: A I
Permit Fee: j /&f f/ solicd date: 8 {2-(-6 /7/%

(owner's statement on back)




5-93-22 ket 125/ @ B3l

RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

&

CUDLIS AR D P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 8.03.2022
Permi #

Type: . This application is not authorization to start work. | g ?/ e %.0/
(W] Electrical No work shall start until a permit is posted on the | GpIN e
[]Mechanical job site. No inspections will be made until the
(] Plumbing permit has been issued.

D Gas Tax Map

LOCATION

Street Address District
2219 DOGTOWN RD GOOCHLAND, VA 23063

PROPERTY OWNERSHIP

" ANNE BRANCH " 804-347-6724

winer=2219 DOGTOWN RD GOOCHLAND, VA 23063

APPLICANT

“" WOODFIN HEATING " 8047644534

el haress HTRIPLETT@ASKWOODFIN.COM

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

DESCRIPTION OF WORK

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

# of Baths Service Size Power Company Inquiry #

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

| of (address) affirm that | am the owner

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work: 1 5:348-00

Signature of Applicant /QO“—’ ‘CI'J(‘UL Permit fee: 126.55
e 77 MR e = =
250




$-93-29 CAHI5/ AL

/\ RESIDENTIAL TRADES PERMIT APPLICATION
Aﬂh Goochland County Department of Building Inspection

e P. 0. Box 119 Goochland, VA 23063 —
‘@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 8.03.2022
Perphit #
Type: . This application is not authorization to start work. (| ww ./:/ //ﬁ
(W] Electrical No work shall start until a permit is posted onthe [ gpin
[ Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
SieetAdi* 361 SWINBURNE RD MANAKIN SABOT, VA 23103 | =
PROPERTY OWNERSHIP
Name Phone
™ DANIEL BERNSTEIN 252-430-9392
Mailing Add
361 SWINBURNE RD MANAKIN SABOT, VA 23103

APPLICANT

" \WOODFIN HEATING " 8047644534
HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR
Name Phone
WOODFIN HEATING 804-730-5000
Mailing Address E-mail address:
1823 N, HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM
Gas YES NO State License Number Expiration License Type: Class:
Certification 4 2701037820 1172022 WA= A

DESCRIPTION OF WORK
INSTALL 22KW GENERATOR, REUSE EXISTING 200 AMP ATS.

# of Baths Service Size Power Company Inquiry #

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

I of (address) affirm that | am the owner

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

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
Value of Work: 1 3'232'00
Signature of Applicant /Q/,q,., V?,l'ﬂi/ Permit fee: 116.83

Appr‘pver'\f—’ 2 Date Z)..M = Issue date: f 2?2:5/};)}
Al 3510 gi5.00




AT TRADE PERMIT APPLICATION

GOO@ Y Goochland County Building Inspection Department
i P. 0. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VARelay | P o

[1 Commercial
Permit #

@ Residential This a » v : : I
, pplication is not authorization to start work. No -
Trade: work shall start until a permit is posted on the job £ // 20227‘ 0 / (/77\{)/

[l Fire . ) \ , ) :
X Electrical site. No inspections i‘:ggnb?s zzio(ff until the permit has | pN
[1- Mechanical ’
g glumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
‘LOCATION

Street Address

,?AR« checl{m)mgu) r)s-:
PROPERTY OWNERSHIP

MName Phone
Lacey Froeeitt
Maifing Address Emait
1522 Oleckwaed Ac. Maidess , 23) 02
APPLICANT
MName Phaone
BERNARD MILLS (804)737-0568
Address Emait
407-B EAST NINF MILE ROAD HIGHLAND SPRINGS,VA.23075 berniemills2i@gmail , com
CONTRACTOR
Namy Phonhe
Mills Electric Company Inc. (804)737-0568
Maiting Address Email
407-B EAST NINE MILE ROAD HIGHLAND SPRINGS,VA. 23075 berniemills2i@gmail,com
State License Number Expiration License Type Class
Gas YES NO XX
Certificati
seon 2701015006 9 /gc:?/?,?; contractor A
V4 7

DESCRIPTION OF WORK

Tastall 20 o 4 raal - by j:-pnwcz.{-af éymmfr fw??(éﬂt‘)>

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (reguired)

72,300

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

Signature of Applicant:W /dﬁﬁ’ Date: ¥~ 2t~2Z

N - l. . /jm/? Office Use Only . " y T
pproval: = - Approval date: )~ 5
Pefnﬂ_it Feé: ‘/g/{]ﬁa z?(/ ' lssued date: X’Q@Lg;)“

(owner’s statement on back)



/AT TRADE PERMIT APPLICATION

GOOCHLAN Vg .
Oﬁum Goochland County Building Inspection Department ,
= P. 0. Box 119 Goochland, VA 23063 eC. q! 5
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D2
[0 Commercial (B0 o (PR S Q%\'\\\l’b]/

T Residential

s This application is not authorization to start work. No Permit #

work shall start until a permit is posted on the job EL\ -7022- 6090

Ll Fire . site. No inspections will be made until the permit has [ gpN
Electrical been issued.
[ Mechanical ’
g glusmbmg Please call or visit our website to calculate fee Tax Map
a www.goochlandva.us/permitcalc
LOCATION

Street Address \“F\‘lo ‘{Z-\Q(X- QO\&HQ) P\de\

PROPERTY OWNERSHIP
e TSN Ihngon ey 70479

Mailing Address

o6 200 (OSHI0 20ad LMOMANA VA 206@s] ™ N|A
APPLICANT

ene MW Buriey Eleukvico P‘%‘Sqf-rq (-1 MO

Email

REN V\Q(\(XQN\QY((XQ\J() . VW, Vi 1310 VISR @ MbuHLr e Grital.ehvy
CONTRACTOR

MW B ey Elevicn &04- T4b-1240

Mailing Address

Email .
20 Meadowbridae, Bd. Mech. B 72110 |rRiiey @Mwbutitraeitnical.com

te License Number Expiration License Type Class

?earfification Lo Ne \[ r[/" 0 6 \ \ 0 \p 1 Fb 0‘”?) \’1”’ ELE H
DESCRIPTION OF WORK

Wice ond install o 24w oginerotor it G
2.00PM P Sranstexr Switlhh.

# of Bathrooms Service Size Power Company Inquiry #

DominjonN
Value of Work (required) .
$10,000.00

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

Address

Signature of Applicant: %M (/Z&VLE/ pate: O% \ { ! 207
= [ Office Use Only :
Approval: ﬁ- SW Approval date: ({l |
Permit Fee: ‘ 0 7’ Issued date: l ‘ b ljfb

(owner’s statement on back)




)

TRADE PERMIT APPLICATION

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

GOOCHLAND COUNTY

q

Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ?(e
(] Commercial ( Y ‘; M
E! Residential This application is not authorization to start work. No | Permit# EtA =
Tra?%‘ Fi work shall start until a permit is posted on the job 20 9.{ OO?Q-Q
e . site. No inspections will be made until the permit has | 5p|N
%Electrlcal been issued.
[J Mechanical
S (I;Iumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION

StreetAddre5530lg Swmg /M cgew_‘_—-

PROPERTY OWNERSHIP
" SUgNA’S IhD  Llc |
Zallmq_?.ddrgd\o M@dow_s Kd Email

Phone

APPLICANT
ame L@W E“ 6 g N
dédopowes. 12@
CONTRACTOR gmnail, cOM

"Ell's Power Co Bbif Hoo 4158
"E5TE Pouneay TRACT Ad, Rockville, |VA  2314(

State License Number Explratnon License Type Class
- 2 / 2
Certification 9\705 90927&3 8/ ' 2 Elec]-"‘ B
DESCRIPTION OF WORK

wike Sinqre fomliy Home o 72 Kuy Gererare

EE SED DO Paver  [084520P
L 2

/] ¢
| hergby 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:va TR s

Office Use Only

Approval: F{M Approval date:
Permit Fee: ’ L‘l ’7 - C? O Issued date: 9 l’L 72/

Gas YES No | &

e

(owner's statement on back)



TRADE PERMIT APPLICATION

OCH. ‘(I:OUNTY o T r
) Goochland County Building Inspection Department
&=/
== P. O. Box 119 Goochland, VA 23063
TypE c " (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date Y[ |2 /—2 1
ommercia
T E Residential This application is not authorization to start work. No | Permit# [ | -
rad&' Fi work shall start until a permit is posted on thejob | 2527 - 0] o4 ()
e site. No inspections will be made until the permit has
B Electrical been issued GPIN
[J Mechanical '
S glumbmg Please call or visit our website to calculate fee Tax Map
- www.goochlandva.us/permitcalc
LOCATION
Street Address
4948 Austin Lane Gum Spring, VA 23065
PROPERTY OWNERSHIP
Name Phone
Pam Gannon 804-363-2337
Mailing Address Email

4948 Austin Lane Gum Spring VA 23065

pamgannon@comcast.net

APPLICANT
Name Phone
Jeff Parrish 804-641-5252
Address . Email
2556 Gayton Centre Dr. Henrico, VA 23238 jeff@elsrichmond.com
CONTRACTOR
Name Phone
Electrical and Lighting Solutions Inc. 804-254-9400
Mailing Address Email
PO Box 70432 Richmond, VA 23255 jeff@elsrichmond.com
State License Number Expiration License Type Class
Gas YES No X ||2705086991 07/31/2024 ELE A
Certification
DESCRIPTION OF WORK
Install 20kw generator and transfer switch
# of Bathrooms Service Size Power Company Inquiry #
200 W
Value of Work (required)
$8500.00

| 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:__ V,? é’ &cﬂ-—./Q— Date: 8/ /2 / 2022
g Office Use Only
Approval: g <A/\-€/{/ﬂ Approval date: I /

Permit Fee: “22 00

Issued date: 8! lQIZ’L

(owner's statement on back)




:

/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

gy Goochland County Building Inspection Department
o P. 0. Box 119 Goochland, VA 23063 S
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate
[l Commerclal (804) ) Y o=l ~Roz 2

2 Residential This application is not authorization to start work. No 5‘&“"6\ @\ 62

Trad[%: Fi work shall start until a permit is posted on the job

e site. No inspections will be made until the permit has
M Electrical been fssued GPIN
[ Mechanical )

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

Street Address

395y SACE KD SpawDf fessd LA 2353
PROPERTY OWNERSHIP

Name . ; Phone o
ol e 2 Gilson $OY T2 9329
Mailing Address Email
?g‘g 5/ gﬂv{éﬁ:‘ /Zc-/ ng/Vﬂ,‘//;ﬁ&,;/V b4 23153 LODE E fs e {?‘}/.44__)_‘;' Cocher
APPLICANT
Name Phane
S ATk ES J 0 /€
Address ' Email
CONTRACTOR
Name7 "~ . . Phone
Fi~ STak (G A/s“zwc../m ééﬁ ,
Mailing Address ‘ - ; 2odi A TCS eafle Email
244 Twiw Codar Las wA-23)
' State License Number Expiration License Type Class
Gasl o YES NO . ' CEC
cordiet 2705053 9,4 | 750223 | e pac 2

DESCRIPTION OF WORK

éd’,"tftff 2y K Gosesd igw wf/zﬁ/ R 0D 9 p0 TtaprFes swi'le b

# of Bathrooms Service Size Power Company tnquiry #
)-7 L od 4 Ay”e Z> Aty s ot
Value of Work {required)
#3505

| 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: y“//*" L0622

Signature of Applicant: {////ér@!—;z ﬁ K/é’dn/

(owner’s statement on back}



8-9-22 CH 12477 8 7]
= RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection vec ' gm

D Lt P. O. Box 119 Goochland, VA 23063 —
w (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | °°'°7.05.2022
'. Permit # El/ -
Type: _ This application is not authorization to start work. T 52D - o'] WA
W] Electrical No work shall start until a permit is posted on the GPIN
[[]Mechanical job site. No inspections will be made until the
[ ]Plumbing permit has been issued.
l—_—l Gas Tax Map
LOCATION
Street Address _ District
2055 SHADE HUNTER LN oy s 2310

PROPERTY OWNERSHIP

™ TAMMY WILTON AND BRUCE TERRY | "**804-335-5659
r 2055 SHADE HUNTER LN g iy vA 25102

APPLICANT

" \WOODFIN HEATING " 8047644534
HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR

= WOODFIN HEATING " 804-730-5000

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

Gas YES Vv NO State License Number Expiration 11/2022 License Type: CIass:A
Certification 2701037820 CONTRAGTOR

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200 AMP ATS.

# of Baths Service Size Power Company Inquiry #

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

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

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
Value of Work: 13235.00
Signature of Applicant O,&m V?Jﬂ’f/ Permit fee: 116.85

e —~
Approval h i/h,é%’/ Date _ -9 -2¢22  Issue date: g ! | O ! 22



‘ AW

e R " !
AT rRADE PERMIT APPLICATION |
GOOCHUAND COUNTY ¥ . "
; L\%rm‘;__o/ at Goochland County Building Inspection Department vee! (gl(g _
P. O. Box 119 Goochland, VA 23063 ¢. 0]
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3
0 _gommercial 0 (804) i | 7!30 /22_
. Residential This application is not authorization to start work. No Permit # ﬁ/l -~
Trac[i%. worl shall start until a permit is posted on the job DT ) D’Lg
B/P!re . site. No inspections will be made until the permit has | gp|y ’
Electrical bean issuet!
[0 Mechanical '
% Zlumbmg Please call or visit aur website to calculate fee Tax Map
a8 ] www.goochlandva.us/permitcalc
L i
LOCATION

Streel Address

MYl Fasners Pond Dol - tmadenS VA 23102

PROPERTY OWNERSHIP

Phone

DESCRIPTION OF WORK

2LV Benecsrov — A x 200 BAS - RS L fbove ground e\elavic

\m{ from Dovmlaion Metec 40 Genecatey”

# of Bathrooms Service Size Power Company Inquiry #

460 Lormin: ov)

Value of Work (required)

B 150 - Pecout 13260

| 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.

o Je s e/ Horden ' Bo4- 304 Hzzy
Mailing Address mai
g‘?'-‘ll Fishers Pond Dol madens - Nla
APPLICANT '
Name Phone
Ocarled  Honshell / Olary. Hoe . Dolubione LLC| 804 302 H2.60
Address ’ Email
9830 West Broad St Rehmond UB Q3060 KoHnshetla) Geneaitor
CONTRACTOR O T
Nam ’ Phone
Clacic Home Qolationg LLC Bod._302 -Hzoo _
Mailing Address Email
bol8 Sullufield Cie Ste & SHonsneit © (Generator
; J Slate License Number Expiration License Type Class SOPq_chE-ﬁW.
as YES NO coOmM
?ertification j 8705 \-, LD[O L‘l_} 8 } 3 l } 99 mp'S‘\’efS p

Signature of Applicant:/?f%g,‘,@s/ CﬁéﬁW Date: 7/30}/0'? 02

. 1 Office Use-Only
mpro'va{a h /L\,Q,/V ~ L - Approval date: - %' S =~
Permit Fee: \22W\ﬂ : L Issued'date: ____ , [ }

(owner's statement on back)



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department _5
P. O. Box 119 Goochland, VA 23063 _L ”’

Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Pate ¢ ] g /7 Z.
™~ J Commercial :
&’ Residential This application is not authorization to start work. No Femit# E14 =
TAde. work shall start until a permit is posted on the job 2622-0101 '7
Fire site. No inspections will be made until the permit has GPIN
X Electrical been issued,
[l Mechanical
S Plumbing Please call or visit our website to calculate fee Tax Map
Gas ] www.goochlandva.us/permitcalc
LOCATION
Street Address
20 maAapAkTN R0AD
PROPERTY OWNERSHIP
N P
™ Prrazcza Tacez - 02711 33
Maliling Address Email
NZOo mAAUIN Qoan TSAWB P T @ Cumazi. com
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 *nsmus @Virginiapowersolutions,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
Gas YES |X | No
Certification :_—l 27051 23991 8/3 1 /2 2 ELE, GFC B
DESCRIPTION OF WORK ?
TNewel LT ed Gk sSh o § C—2o oM SUTTTée S
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
% O, ,000. 00
| hereby certify that the pro

posed work is authorized by the owner of record and that | have been
authorized by the ovj;}Z mak/e//z:his application as his authorized agent and we agree to conform to

al %b—lela;of Goochland County.
S Date: Z/ZQ/ZL

Signature of Applicant;

BT Y,

(owner's statement on back)



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

o )”

P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date g/[<‘[ o0
(0 Commercial .
(3 Residential This application is not authorization to start work. No Permit# €]~ 2022~
Trade: work shall start until a permit is posted on the job blol¥
L] Fire : site. No inspections will be made until the permit has "o\
X Electrical been issued.
[1 Mechanical
S Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION -
Street Address
[0 Reed> Maach Prace
PROPERTY OWNERSHIP
Name 1 Phone
Davan ¢ Aww Cuzore SoVl.5Y3% -.387)
Mailing Address : Email
ool [Rexs MAILSH PLACE KOELIOTTE |9 eumrrron weT
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Ivsmus@virginiapowersolutions.comn
CONTRACTOR
Name Phone
Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 LverA¢t3 @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES (X | NO
- 1129705123991 8/31/22 [eLe.crc B
DESCRIPTION OF WORK
\
IS P K\J angraror S ore o EXISTIAG  2oeA  Suatet
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
| hereby certify that the Proposed work is authorized by the owner of record and that | have been
thorized by the owner to make this application as his authorized agent and we agree to conform to
// a/fppli able laws of Goochland County.
Signature of Applicant: JL Date: ‘7/ (& / te

(owner’s statement on back)



(AT - TRADE PERMIT APPLICATION

m_@””" Goochland County Building Inspection Department g
vee 9t
P. O. Box 119 Goochland, VA 23063 -
TyPE:I c » (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date L I‘ me/
ommercia
. . # F ] ]
e Residentlal This application is not authorization to start work. No | Permit# — |
ra 5. - work shall start until a permit is posted on the job A8 Y- DB = 3
e site. No inspections will be made until the permit has
lSl,L Electrical g GPIN
O Mechanical been issued.
B Elumbing Please call or visit our website to calculate fee Tax Map
an www.goochlandva.us/permitcalc
LOCATION
Street Address

2004 Presven W Yor(le
PROPERTY OWNERSHIP

Name Phone

e Shrigenodie 0 0 -S0§— 3535~
Mailing Address Email
300U Presion Vecte Teltage ; Sendy Voot,yh 233 | Cortishenc @dmen . (o
APPLICANT
Name, ) Phone 353t Yhanegss”
Aoy Byl . gog-218-0184
Address Email
Vi3S m\\l\c\\;\on F\c\f A nmen d; vl 23230 slo\osqlfesmoghes - dedfm-.ﬁof“
CONTRACTOR
Name Phone
Moster  Eleddical  Senits LK oy -23\-1473
Mailing Address Email
1955 Beliagton Ad ; Michmonad, A 23230)| abicoah®umskeeeadiol con
State License Number Expiration License Type Class
?e?tsiﬁcatfon YEs \j No Q_slgﬁ_(g\zqo q ‘5&202—3 Cﬂ\ﬁ'ﬂ(‘_}gﬂs q

DESCRIPTION OF WORK

TnsallaMon (D 22 kw (g, (0D 200 amp Ve fer S0WMeN by SO @ ot P, poometalic
ind sD Wity

# of Bathrooms Service Size Power Company Inquiry #

o, COO

Value of Work (required)

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

Signature of Applicant: /Lj\ Date: ‘7/ &5/ 20‘252;

- = Office Use Only
Approval: ; 1 W(/ Approval date:
Permit Fee: l U 9\ Issued date: S / </ o

(owner's statement on back)




TRADE PERMIT APPLICATION

Goochland County Building Inspection Depan‘me"fﬂ(c [ XS/

P. O. Box 119 Goochland, VA 23063 Sl
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Rl Y il
g OO Commercial g é ’2—2
B Residential This application is not authorization to start work. No | Permit # Y Yy
Trade: work shall start until a permit is posted on the job | /) /, f;,? le/z e, 4
Fire . site. No inspections will be made until the permit has GPIN
& Electrical been issued,
[J Mechanical
S Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION
Street Address i
oon SIEPLE  CHASE PRy
PROPERTY OWNERSHIP
Name Phone
zSsA  Patnzsyd N -5l - 2076
Mailing Address Email
eon STELL CoASe Py LT9A. Pamna sy @ CAMLTR Lo . Conq
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Iwsraus @virginiapowersolutions.com
CONTRACTOR
) Name Phone
. /W Virgina Power Solutions 804-365-0263
Lo Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 FverAcs @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES (X | No
Corthcaton [] 2705123991|8/31/22. |ELE, cGFc B
DESCRIPTION OF WORK
T 2T G tudron ¢, (-™oA SRTTTae §
# of Bathrooms Service Size Power Company Inquiry #
Value of Wark (required)
[0, 000.0©

| hereby certify that the proposed work is authorized by the owner of rec

authorized by the owner t

I
Signature of Applicant: s

ord and that | have been

make, this application as his authorized agent and we agree to conform to
allappligable laws of Goochland County.
Date: (7 / “ h’ = |
: A




§-3-39 k#1945 0.0

m RESIDENTIAL TRADES PERMIT APPLICATION
A?T.’.\ Goochland County Department of Building Inspection WL q ( |

LOCCHLAND L O P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 7.19.2022
Permit# €U -
Type: . This application is not authorization to start work. Wl - ona9 g
(] Electrical No work shall start until a permit is posted on the [ GpN
[]Mechanical job site. No inspections will be made until the
[ Plumbing permit has been issued.
|:| Gas Tax Map
LOCATION
Street Add District
wiAiT2309 TEMPLE LN ROCKVILLE, VA 23146 |
PROPERTY OWNERSHIP
Name Phone
JONATHAN FLAGG "*804-678-9641
Mailing Address
2309 TEMPLE LN ROCKVILLE, VA 23146

APPLICANT

" WOODFIN HEATING " 8047644534
e HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR
Name Phone
WOODFIN HEATING 804-730-5000
Mailing Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM
G YES NO State License Number Expiration License Type: Class:
C:rilﬁcation ‘/ 2701037820 Teae2 CONTRACTOR A

DESCRIPTION OF WORK
WIRE MINI SPLIT IN GARAGE

# of Baths Service Size Power Company Inquiry #

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

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work: 543.00

Signature of Applicant @/n'- "/771‘“( Permit fee: 102.00

Approval J:I—GW Date _1-26-2022  |ssue date: 8/%! 22
B3f22




£a-99 CK# 1345 8{“
ATBy,  RESIDENTIAL TRADES PERMIT APPLICATION (|

/RN Goochland County Department of Building inspection
GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 — |z
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 7.05.2022
i Permit# 1)~
Type: ) This application Is not authorization to start work. 707277 ~HH5 0
[ Electrical No work shall start until a permit is posted on the GPIN
] Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued. l
] Gas Tax Map
LOCATION
Street Address District
3765 HADENSVILLE FIFE RD

PROPERTY OWNERSHIP
"™ FRANCES GAINES P 804-971-3817

it 3765 HADENSVILLE FIFE RD

APPLICANT

% \WOODFIN HEATING 8047644534
HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR

Name Phone

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

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

Certification V 2701037820 1172022 GONTRACTOR A
DESCRIPTION OF WORK

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

# of Baths Service Size Power Company Inquiry #

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

| of (address) affirm that | am the owner

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

(Signature)
Signed and acknowledged by in the city or county of
. Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
Value of Work: 1 5’348'00
Signature of Applicant 0//%/ G}Jﬂ‘é Permit fee: 126.55

Approval ﬁ Wﬂ Date 1~ %-rovt Issue date: 3 ! 2 !2(1
3|32



Marion, Brandy

From: Hailey Triplett <htriplett@askwoodfin.com>

Sent: Wednesday, August 3, 2022 10:31 AM

To: Marion, Brandy

Subject: RE: Need updated ownership-3765 Hadensville Fife Rd

CAUTION: EXTERNAL EMAIL

Good morning,

Mary Payne should be the property owner. Please let me know if this is incorrect.

Thank you,

Hailey Triplett
Electrical Install Coordinator
804-764-4534

https://askwoodfin.com/_ .
!

OODFI
!

YOUR HOME TEAM)

From: Marion, Brandy <bmarion@goochlandva.us>

Sent: Wednesday, August 3, 2022 10:29 AM

To: htriplett@askwoodfin.com

Subject: Need updated ownership-3765 Hadensville Fife Rd

Good morning,

We need updated ownership for 3765 Hadensville Fife Rd. The property ownership on the application is not what we
have on file. | attached the application so you can see who is listed. You do not need to send another application, just
respond to this email with the updated owners and | will get the permits over to you.

Thanks so much,

Brandy Marion | Senior Customer Service Specialist
Goochland County | Department of Public Utilities
P.O.Box 119

1800 Sandy Hook Road, Suite 280

Goochland, VA 23063

Office: 804-556-5835

Fax: 804-556-5651



/AT TRADE PERMIT APPLICATION a0

LAN Ul i pE ‘
GOO@@D;; NTY Goochland County Building Inspection Department e 9 ’ |
= P. O. Box 119 Goochland, VA 23063 :
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D2t
] Commercial 7/28/2022
Trade: Residential This application is not authorization to start work. No Permit# EL1-
ra 5‘ o work shall start until a permit is posted on the job W12 099 L{
: site. No inspections will be made until the permit has | gp|N
Electrical p
i been issued.
[ 1 Mechanical
g (Palumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION
Street Address
1666 INDY'S RUN MAIDENS, VA 23102
PROPERTY OWNERSHIP
Name Phone
Gretchen Bunch 260-316-0488
Mailing Address Email
1666 INDY'S RUN MAIDENS, VA 23102
APPLICANT
Name Phone
Stacy Oliver 804.518.3060
Address Email
23194 Airport St. N. Dinwiddie, VA 23803 stacy@haleyesgenerators.com
CONTRACTOR
Name Phone
Hale's Electrical Service 804.518.3060
Mailing Address Email
23194 Airport Street North Dinwiddie, VA 23803 info@haleyesgenerators.com
State License Number Expiration License Type Class
Gas YES NO | X
Certifcation 2705117246|2/29/2024 |AES ELE FAS| A
DESCRIPTION OF WORK
Install 22kW generator & (1) 200A SE ATS; Has an existing 200A SE ATS
# of Bathrooms Service Size Power Company Inquiry #
400A DOM
Value of Work (required)
$7055

| 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: 7/28/2022

Signature of Applicant:

< Office Use Only
Approval: ﬁ- S\(\W ‘ Approval date: )

Permit Fee: ‘ O 94 Issued date:

(owner’s statement on back)




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

Zy/ Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
Typ% 5 " (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 93‘97 [ <D D
] Commercia . 3
d@- Residential This application is not authorization to start work. No | Permit teul - —
Tra 5. » work shall start until a permit is posted on the job Ao - | pLohe Aol
X Ellree::trical site. No inspections will be made until the permit has | 5p|N
(] Mechanical heerlssed:
S glumbmg Please call or visit our website to calculate fee Tax Map
- www.goochlandva.us/permitcalc
LOCATION

e 1516 Golackwood e

PROPERTY OWNERSHIP

Name x Phone
Kay MHiagias S0U-<S6-2543
Mailing Address vJ Email
1516 Glackwon) OT,  (Meidens 23102
APPLICANT
Name Phone
BERNARD MILLS (804)737-0568
Address Email
407-B EAST NINE MILE ROAD HIGHLAND SPRINGS,VA.23075 berniemills21@gmail, com
CONTRACTOR
Namv Phone
Mills Electric Company Inc. (804)737-0568
Mailing Address Email
407-B EAST NINE MILE ROAD HIGHLAND SPRINGS,VA. 23075 berniemills21 @gmail ,com
State License Number Expiration License Type Class
Gas YES NO [KXX
ii
certfication 2701015006 9 / 30/ 22 |contractor A
DESCRIPTION OF WORK
Wi S
it of Bathrooms Service Size g Power Company Inquiry #

Value of Work (required o)
¥ 10,000

I hereby certify thatfthe 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.

v/
Signature of Applicant: / Date: 5’_- (=<2

Office Use Only
Approval: Approval date: 7

Aadro
Permit Fee: ﬁ / (/Q? Q(y lssued date: ?/ Ll 2

(owner’s statement on back)




AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

@ Goochland County Building Inspection Department
G S E— P. O. Box 119 Goochland, VA 23063 .
TVDE: & - (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date ? ’ |’2_/’2)2/
ommercia
X Residential This application is not authorization to start work. No | Permit# =1 | ~
Trad& Fi work shall start until a permit is posted on the job 200 01D -g‘g
ire site. No inspections will be made until the permit has *
Electrical e sl GPIN
[J Mechanical ’
% Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION

Street Address
1531 Camberley Drive Manakin Sabot VA 23103

PROPERTY OWNERSHIP

Name Phone
Ernie Mowbray 804-690- 5210
Mailing Address Email
1531 Camberley Dr, Manakin Sabot VA 23103 mobraypaint@gmail.com
APPLICANT
Name Phone
Jeffrey Parrish 804-641-5252
Address " Email
2556 Gayton CentreDr. Henrico, VA 23238 jeff@elsrichmond.com
CONTRACTOR
Name Phone
Electrical and Lighting Solutions Inc. 804-254-9400
Mailing Address Email
PO Box 70432 Richmond, VA 23255 jeff@elsrichmond.com
State License Number Expiration License Type Class
Gas YES No [X []2705086991 07/31/2024 ELE A
Certification
DESCRIPTION OF WORK

Install 20 kw generator and (2) transfer switches

# of Bathrooms Service Size Power Company Inquiry #
Yoo
Value of Work (required)
$11,500

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

Signature of Applicant: M [ Date: &/r2/2022

- Office Use Only
Approval: '1/\ ‘€N4[ Approval date:

Permit Fee: “:}ﬁ K Issued date:

Sz

(owner’s statement on back)



