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AT\ BUILDING PERMIT Appllication ?ate
GOOCHLAND COUNTY APPLICATION ol s frors
&
Department of Building Inspection

Pe ber:
?)25‘,‘? RPN
gg;c?no:n‘:f?\m 3063 GPINIT ax Ma
(804) 55I6-58',t5 Fa)2( (804) 556-5651 705 7$7p G / 5/ / -3 Sé- -

TDD 711 VA Relay Issued: / O/? 7 6
\N Residential D Commercial This application is pot authorizaffon to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit

is issued.

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

Sife Address

1, . . 2
& 1750 Poochowe,  cd . fooddesd VA L5065
é E | owner 4 Phone #
¥ ! o
5% Jushin Lot p~ 5§59 936 (34
% | Address Email
Sessti~ Loch cum @5"”‘5“”'6("}"\
= | Applicant/Contact FPhone #°
8 — :
gﬁ Judt i, Cochr
72 | Address - ! Email
e
1
: '} Date Paid -
S )2
EE Rear Setback
= B &
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:g".lé‘J 1 FIood Zone
oL :
WE
o2
oz
‘Contractor . T S . T Phone
Xz
00 Ot
g £ | Address Email
+4
Eg
oL
= 1 Contractor License Number Type Expiration

Scope of Work:

¥ Ceucport 20x/8
2
"c'; Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
= . \ disturbed)
8 Cover for  veh'cled
2 SEWER WATER # of Bathrooms | # of Bedrcoms | # of floors
§ Public/Private Public/Private
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ff. Total Sq. Ft.
ft. of any septic system components -
including reserve drain fields? Yes I(ﬁa

Building Only — Excludes All Trades Permits
Value of Work ac
Sarbee 5450

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

Signature of Applicant wj/\’/ W Date / /D 7J/ 20075




/AT BUILDING PERMIT | Application Date:\\\%\a%

GOOCHANDCOINTY  APPLICATION

= Permit Number: ﬁ/ﬂ/%* 02093 -00035

Department of Building Inspection
P.O. Box 119

o, A s SPNTaX 11881 QLo Bo- 00| BO-B-OHU ¢

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

TDD 711 VA Relay Issued: \8\/\\@%
%dentia[ |:| Commercial

is issued.

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

Site Address

e ——

3 11385 Welin . Bood™Nard TR, 23603
gg Owner Phone #
2x 4= = . ~C
38 T Rem\ m’\\ Ao ceOn \Q(}\Jtre_ Con)  31-9029
= | Address Email
MEO OO RO 0.
- | Applicant/Contact Phone #
EQ 3 - :
22 | Shevorn ormdn B -A% - AN
S | Address Email
2o
<L 3
2 V3% 5 Mo 0.
Subdivision Proffer IB Amount Date Paid
o B o S U bl
Front Setback Center Line Setback Rear Setback CUP/Variance/COA

Side Setback 2 ——————

TO BE COMPLETED BY
ZONING DEPARTMENT

' —Houdm :
m .
PROVE EEJECTEDD co etz 20 Vo 7@72?7 Zz&e

Planning & Zoning Ofﬂc Date /_/; 3/:3
Contractor i Phone

x =z

ee Ouone (™

g < | Address Email

ES

8z

~ | Contractor License Number Type Expiration

Scope of Work: (eveed \(Bi[aa cepnodel WO exist 0—085

Publicl(rm@ Public/Priva

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

4
I

2 V\\ )f(_\\z{\ e moég\ botnrosne

& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
o p

F disturbed)

Q

=

£ SEWER WAT # of Bathrooms | # of Bedrooms | # of floors

?

w

a

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

Building Only — Excludes All Trades Permits
Value of Work

AL \CDhOQO

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

information to be true an agree to comply with all County ordinances
and State laws regulating il and use.
Signature of Applica . T pate [~ ’ S)‘ &l h)

Application Fee § 8
State Levy Fee $_L__
Zoning Fee $ 52 ,5/ 22
RLD $

SWP $

Total $ [/ Z T




pe

mou TRADE PERMIT APPLICATION
Goof@; " Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 -
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rel ate
Ei{/(:ommercial (804 ax (80 o /~27 =25

_ Residential This application is not authorization to start work. No @mﬁ # A -
Tradi%' Fi work shall start until a permit is posted on the job & /QQ%(
— Ellre . site. No inspections will be made until the permit has [ oy~ JUU
ectrical been issued
(] Mechanical '
[J Plumbing
] Gas

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

LOCATION

Street AGdress .. . . 4. == Py . : g
NS g 0 T iman, Rd Bwoehdgad 23063
PROPERTY OWNERSHIP

Name . . Phone
At 17(:’/&/4,7/2/@_, Vs
Mailing Addrgss — - ' ‘ Emagj
’ ya . ey J
SB% 0 Tammen 1 Lol 23052
APPLICANT
Name Phone
Address Email
CONTRACTOR
Name Phane
)”ﬁf"“ £l Foy - 363 -F5%3
Mailing Address A : Email
5500 Bhommn R Huk Sto V4 23059 aimes Myers 797 @ P,
State License Number Expiration License Type Class
Gas YES NO -
ertification . s - i Y y B
Certificat }355917(_03‘, -3 2% 5%
DESCRIPTION OF WORK
4 . P B 2D
e /¥ bar) s ph)/e
# of Bathrooms Sarvice Size Power Company Inquiry #

Value of Work (required)
Y = 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 Applieant; i Z’\ jo\/ }J?wk Date: [~ A7 ~3A3

~Dffice Use Only
Appr_ovai:?\gw Approval date: _ A 12\ | N2
Permit Fee: . Issued date:




@N\\m TRADE PERMIT APPLICATION
@ Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 =
Type: . : ate )
pr AP (804) 556-5815 Fax (804) 556 5651 TDD 711 VA Relay / ,?é),'z_?
‘ Residential This application is not authorization to start work. No Peé{'\'&ﬁ -
Tradﬁ' : work shall start until a permit is posted on the job
Elre trical site. No inspections will be made until the permit has | gp|N SSSISS)
O Mgghgﬁ?cal been issued.
S (P;Iumbing Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
Location 8% MOOONNO Y0

StreetAddre?'s ;—: 2: z E é  fl2 Zzl! 7 é/,( 5/?&0747//% Z,f/@-é

PROPERTY OWNERéHIf’ /

\

7D

LI

Phone
'jﬂz?f w2 2/
Mailing Add i mail
) JWf//fm e /’/{fx/{ﬁ,%,h 4?4%7?
APPLICANT
Name Phone
Address Email
CONTRACTOR
Name " Phone
/4;/% /.{—754%// Pt Y Tl Z Zs2U S
Mailifg Address Email i
YIbY- Shrpepr /21 A?ﬂ# gﬁfif w L 24084 Tames dpers T4
State ficense Number Expiration License Type Ciss 9%@[/
Gagf_ ) YES NO /ézﬁ; 6
Certificat 2705 or 263 J1-35 3% &
DESCRIPTION OF WORK
wise 48 kil Deyerpls
# of Bathrooms Service Size Power Company Inquiry #

Value of Wark (required)

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

Signature of AppllCantWﬂ >97,¢M

aI[ applicable laws of Goochland County.

1/21/23

Date:

Approval: fﬁf\%\(\@(

Ofﬁce Use Only

Permit Fee: S\O@

Approval date: _\ \] O \\

Issued date:

N

(owner’s statement on back)



DRop oFF |F1733 s
m RESID ENTIAL TRADES PERMIT APPLICATION
nll ¥ Goochland County Department of Building Inspection

e I P. O. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | 2°12.23.2022
t# =

Type: _ This application is not authorization to start work. é[/(é - 23~ S|\
[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. -
I:l Gas ax Map

LOCATION

Street Address District
1051 GRACE LANE

PROPERTY OWNERSHIP

“* MICHAEL FIFE """804-229-1910
e 1051 GRACE LANE GOOCHLAND, VA 23063
APPLICANT

e WOODFIN HEATING e 8047644534

Rl doss HBICKLEY @ASKWOODFIN.COM

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

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200AMP 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

07 4 [ Value of Work: 18,232.00
Signature of licant A : Permit fee:  _ \ \ \ﬂ_ Y ?)7

Approval %k/\‘ej Date _ |- \1-2075 Issue date: — \ L;q / '2"?)




/3423

@m TRADE PERMIT APPLICATION
\‘j/ Goochland County Building Inspection Department
: P. O. Box 119 Goochland, VA 23063 e
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | M2t
[] commercial (804) 80 1.24.23
- E Residential This application is not authorization to start work. No | Permit# 7
rade:, work shall start until a permit is posted on the job E(/LQ 1% -"]0O
e site. No inspections will be made until the permit has [ op|N
Electrical been issued.
(] Mechanical )
E ZIumbmg Please call or visit our website to calculate fee Tax Map
a3l www.goochlandva.us/permitcalc
LOCATION
Street Address
3668 FOREST GROVE RD
PROPERTY OWNERSHIP
Name Phone
ALICE MARIE TIMBERLAKE (804) 457-2188
Mailing Address Email
3668 FOREST GROVE RD, SANDY HOOK, VA 23152
APPLICANT
Name Phone
WOODFIN 804-730-5000

Address

1823 N HAMILTON ST. RICHMOND, VA 23230

Email

PERMITS@ASKWOODFIN.COM

CONT RACTOR

Name

WOODFIN

Phone

804-730-5000

Mailing Address

1823 N HAMILTON ST. RICHMOND, VA 23230

Email

PERMITS@ASKWOODFIN.COM

State License Number Expiration

Gas YES

Certification

NO

2701037820A

11.30.23

License Type

Class

A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, 200AMP ATS

# of Bathrooms

Service Size Power Company

Inquiry #

Value of Work (required)

1S w32.00

| 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

/\: altﬁpllcable laws of Goochland County.

N NN

Signature of Applica Date: 1.24.23

~ Office Use Only b
Approval: ﬁw Approval date: i« I ;)'S"Ia’ :
Permit Fee: { 7//1 q 6 Issued date:_ I : : ‘ ’g

(owner’s statement on back)




RESIDENTIAL TRADES PERMIT APPLICATION

— Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. 0. Box 119 Goochland, VA 23063 —
\]/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 12.23.2022
; Permit #

Type: _ This application is not authorization to start work. LY 13 - oo (449
(] 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.

I:l Gas Tax Map

LOCATION

Street Address District

575 LEE ROAD

PROPERTY OWNERSHIP

N ‘ . Phon

" DAVID & LISA MONCURE 804-338-0500
Mailing Address 1
575 LEE ROAD CROZIER, VA 23039

APPLICANT

" WOODFIN HEATING e 8047644534

HBICKLEY@ASKWOODFIN.COM

CONTRACTOR

|™™  WOODFIN HEATING " 804-730-5000

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

YES NO State License Number Expiration Li Tvpe: Class:
gearstiﬁcation ‘/ 2701037820 1172022 =61% ypeCON‘TRACTOR - A
DESCRIPTION OF WORK
INSTALL 22KW GENERATOR, 200AMP ATS
# of Baths Service Size Power Company Inquiry #

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.
1 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 acknowledgéd by : in the city or county of
, Virginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

Value of Work: 14,132.00

Signature of Applicant QMWQ % ﬁ{é é %f Permi} fge: | |7 O 67 w
Approval ﬁ%/\ﬂ/{/ " ] 9'% ’ P =

Date Issue date:




19553

.. TRADE PERMIT APPLICATION
‘@ Goochland County Building Inspection Department
- P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
[] commercial 1.11.23
- cIJZI Residential This application is not authorization to start work. No | Permit# e
raulf| - work shall start until a permit is posted on the job Cuf 12+ S 3
e site. No inspections will be made until the permit has
L] Electrical been issued GPIN
[J Mechanical g
g glumbmg Please call or visit our website to calculate fee Tax Map
A www.goochlandva.us/permitcalc '
LOCATION

Street Address
1656 MAIDENS ROAD

PROPERTY OWNERSHIP

Name
SHARON COX

Mailing Address

Phone*
(804) 839-1633

1656 MAIDENS ROAD, MAIDENS, VA 23102 il
APPLICANT
Name Phone
WOODFIN 804-730-5000
Address —
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
CONTRACTOR
Name Phone
WOODFIN

804-730-5000

Mailing Address

: Email
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
State License Number Expiration License Type Class

Gas
Certification

YES NO

2701037820A

11.30.23 A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR AND 200AMP ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
12, €L

| 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 Ap|0|ic:am(j % K

Date: 1.11.23
Office Use Only
Approval: ﬁg\/\,@‘/ ‘ Approval date: ] |
Permit Fee: \ \ O] : Y )"’ Issued date: l { '—! l) 3

(owner's statement on back)



1393 -

. N TRADE PERMIT APPLICATION
o @ 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 1'31&;“;3
ommercia A1
- dE Residential This application is not authorization to start work. No | Permit# S
raﬁ 'F' work shall start until a permit is posted on the job E[/ﬁ_— ’L Ly L 1
0 E::::trical site. No inspections will be made until the permit has GPIN
[0 Mechanical been issued.
S glumbmg Please call or visit our website to calculate fee Tax Map
o www.goochlandva.us/permitcalc
LOCATION

Street Address
1265 MILLERS LANE

PROPERTY OWNERSHIP

HAR Yot E JHopiits 804-764-3281
Mailing Address . Email
1265 MILLERS LANE MANAKIN SABOT, VA 23103
APPLICANT
Name Phone
WOODFIN 804-730-5000
Address Email
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
CONTRACTOR
Name Phone
WOODFIN 804-730-5000
Mailing Address Email
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
State License Number Expiration License Type Class
Gas YES NO
2701037820A|11.30.23 A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR AND 200AMP ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

EXEY)

| 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 Applican.._ Date: 1.11.23

: Office Use Onl /
Approval: F\QW e Approval date: |
Permit Fee: ] l lO’ : IS) Issued date: ‘ l/] I() 3

(owner’s statement on back)



7, N TRADE PERMIT APPLICATION
@” Goochland County Building Inspection Department
— P. O. Box 119 Goochland, VA 23063 '
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay |, Date
Commercial 1.12.23
- dE Residential This application is not authorization to start work. No fermnt #
race: i work shall start until a permit is posted on the job |[I¥-732-37]
0 Ellgectrical site. No inspections will be made until the permit has | 5p|y
[0 Mechanical b issad.
g glumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION

Street Address
2516 DOGTOWN RD

PROPERTY OWNERSHIP

Name Phone
JOHN DANDRIDGE 302-242-5317
Mailing Address 25 Do crro._k/\_- 'y Email
GOOCHLAND, VA 23063
APPLICANT
Name Phone
WOODFIN 804-730-5000
Address _ Email
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
CONTRACTOR
Name Phone
WOODFIN 804-730-5000
Mailing Address Email
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
. State License Number Expiration . License Type Class
Gas YES NO
Certification 2701 037820A 1 1 _30.2 A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR AND 200AMP ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
13,750

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.

| T
Signature of Applicar(\ m Date: 1.12.23

] . Office Use Only :
Approval: ’F\— Ql/\ﬂ/(/ Approval date: \ - [
Permit Fee: Il lq L Issued date: : ] o3

(owner’s statement on back)




/AT TRADE PERMIT APPLICATION

GOO%UW Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
Type: = ol (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Dalt%»[ 3 Of 2011
ommercia
Residential i sisgrn L v Py Permit#
_ This application is not authorization to start work. No | .
TradEeI' i work shall start until a permit is posted on the job -M’—Z{) VA~ DOORS
n EIIZ::trical site. No inspections will be made until the permit has | gp|N
[0 Mechanical Benn:issuad, IS -1 01065
S glumblng Please call or visit our website to calculate fee Tax Map
s www.goochlandva.us/permitcalc 58"3(4’3" {2-0
LOCATION

Street Address 2.071 Kinw Ch p’d
PROPERTY OWNERSHIP

“"James € ¢ Jennifer k Fagan o

Mailing Address Email
12004 Sumnev Cr. Clen Ailon VA 23059

APPLICANT

Name Phone

Kewy cathent S0y 2L6-You
M51s mountain pa. Glen Alen, VA 230bo
CONTRACTOR

Name .
ibble Efecctvic

Email

KehN C @4l blole clectt|C-Conn

Phone

€04~ 24~ YTOU

Mailing Address Email

ISTS mpvntain bd. et kilein, VA 280 Lo el c@ Triplle clectyid -conn
State License Number Expiration License Type Class

Gas YES NO s

Certification 2’[05 l—[.—l 3[),- \ - 5[ T 20}6 E L,t p‘

DESCRIPTION OF WORK
Wire ganevatoy — 79 v
# of Bathrooms Service Size Power Comgany Inquiry #
Dominion 10531109

Value of Work (required)

§ 5900.00

| 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 Applicaﬁw @72&“/\ Date: 17/I 20 IM}'L

I I
Office Use Only

Approval: ﬁ %/\,Q s Approval date: |

|0

WINEF

Permit Fee: Issued date:

(owner's statement on back)



TRADE PERMIT APPLICATION

Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063

Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date % -
O Commercial
Residential This appli : z i7ati Permit #
; plication Is not authorization to start work, No i »
T’*‘E . work shall start until a permit is posted on the job 6{"% &O@g
Fire . site. No inspections will be made until the permit has GPIN
2 Electrical been issued.
Mechanical
EDJ Plumbing Please call or visit our website to calculate fee Tax Map
Gas .y www.goochlandva.us/permitcalc
LOCATION
Street Address
5910 Cormunzi Howse  Qenn
PROPERTY OWNERSHIP
Name . Phone ]
PRyt & WG Saau Go4 - 933-9692
Mailing Address Email
S9/° Communsry  ouge Daan T6-HoLson 428 @ CoUTC s |
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Fnsmus @Virginiapowersolutions,com
CONTRACTOR
Name Phone
Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 ENoTALLS @virginiapowersolutions.com
State License Number Expiration License Type Class
Gas YES ) ¢ NO
Certication [] 2705123991|8/31 /24 |ELE, GFC B
DESCRIPTION OF WORK |
[ \
TS TALL Z“{ ltu) CJL/MAWQ_ % TwoA ¢ VT T
# of Bathrooms Service Size Power Company Inquiry #
__Dom
Value of Work (required)

ﬂ IOJDUO-'OQ




- DESCRIPTION OF WORK

/AT TRADE PERMIT APPLICATION

) Goochland County Building Inspection Department
S P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3t
OJ mmercial
. Residential This application is not authorization to start work. No F‘ermtt i
Trade: work shall start until a permit is posted on the job C/(/Q - 2023 - 00002
. Electrical site. No inspections will be made until the permit has | 5p|\ '
. . ) o~ - .
[J Mechanical besn lssuey. 6159 -35-27137
% Plumbing Please call or visit our website to calculate fee Tax Map )
Gas www.goochlandva.us/permitcalc 20 == 5.
LOCATION ‘

Street Address i ‘ ' ' . .
72793 SPAnY Mook D Cocmiamo YA 23063
PROPERTY OWNERSHIP

Name % Y Phone

aywie " HiTe H04-214- 35

Mailing Address - - . el — .

2748 Aol hosk R0 Cowhtand VA 236 |Ahieli@onail con
APPLICANT : N

Name Phone ‘

Pavwie  Hie 804 - 814 - 135

Address Email . .

2703 Sawod Moot RO Cootniawo va 23043 hhileiii @e\}wd. Conn,
CONTRACTOR '

Name Phone

Mailing Address Email

; State License Number Expiration License Type Class

Gas YES NO

Certification

IsTace A 20Kl CENEZATOT And  TRANSFEL  SwiTCl

# of Bathrooms Service Size Power Company Inquiry #

Yoo Ame DeMin o 335627191

Value of Work (required)
%250
| 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: ’/7”/7’}

: 4 Office Use Only
Approval: ﬁ g l/\-/q/{/_ Approval date: l | L
Permit Fee: \ D’L Issued date: , 3 { 2’ %

(owner’s statement on back)




Owner’s Statement Required if Owner is the Applicant
I HA‘{ME H(TE of (address) 2798 SanoY Weok BD  CostMLAND VA
affirm that | am the owner of a certain tract or parcel of land located at (address)

2798  Sanod  Hook RD  Couttann A 23663

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

,b%/«l % /%'iiﬁ (Owner Signature)




