GOOCHLAND COUNTY

Goochland County
Building Inspections
1800 Sandy Hook Rd Goochland, VA 23063
(804)556-5815, Fax (804)556-5651, TDD: (804)556-5317

New Single Family Dwelling Permits
Issued between 08/01/2023 and 08/31/2023

Permit Number Issued Date Structure Type Value
BPR-2023-00246 08/01/2023 New Construction $250,000.00
BPR-2023-00316 08/08/2023 New Construction $352,877.50
BPR-2023-00326 08/04/2023 New Construction $200,000.00
BPR-2023-00343 08/07/2023 New Construction $238,050.00
BPR-2023-00341 08/07/2023 New Construction $185,640.00
BPR-2023-00353 08/03/2023 New Construction $270,150.00
BPR-2023-00363 08/02/2023 New Construction $135,232.50
BPR-2023-00378 08/22/2023 New Construction $140,692.50
BPR-2023-00366 08/22/2023 New Construction $922,753.00
BPR-2023-00357 08/28/2023 New Construction $220,425.00
BPR-2023-00362 08/07/2023 New Construction $297,150.00
BPR-2023-00370 08/23/2023 New Construction $780,000.00
BPR-2023-00359 08/18/2023 New Construction $438,000.00
BPR-2023-00377 08/16/2023 New Construction $343,655.00
BPR-2023-00384 08/24/2023 New Construction $235,725.00
BPR-2023-00392 08/21/2023 New Construction $259,896.00
BPR-2023-00391 08/21/2023 New Construction $280,704.00
BPR-2023-00382 08/24/2023 New Construction $237,600.00
BPR-2023-00390 08/21/2023 New Construction $258,048.00
BPR-2023-00393 08/21/2023 New Construction $304,266.00
BPR-2023-00394 08/21/2023 New Construction $280,602.00
BPR-2023-00383 08/16/2023 New Construction $246,187.50
Total SFD: 22 Total Value: $6,907,654.00
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/ B BUILDING PERMIT | Application Tﬁe\
GOBCHLAND COUNTY APPLICATION
&=

> Pewmmb
Department of Building Inspection 5
P.OC.Box 119

Goochland, VA 23063

(804} 556- 8,15 Fax (804) 556-5651 GP[NH% ((B“mka\ \‘O MLQ'O
TDD 711 XA Relay issued
| PIOS
D Commaercial

This apphc]ation i n1of authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled untii the permit
is issued.

This application reqguires 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 cailing for a footing inspection.

Site Address

2/6? Spidy Mok pod _
Qx&u Y ) A f47o5 64

Addresg’ Email 2

G5 Legtdpy Jrivt Gl Mnd Ve Bp79 LY fnl Koucre de QG HG [

Applicant/Contact Phone #

N
Address

Residential

OWNER
NFORMATION

Email

APPLICANT
INFORMATION

Subdivision Proffer Amount Date Paid

[1Yes /E No
Front Setba Center Lme Setback Rear Setback CUP/Nariance/COA
,}-’,{,,,, /ﬂ%%(/ 2’5 25’

S:de Setback Side Sethack Flood Zone

a*’lﬂ

. N
APPROVED ,ﬁ] JECTED ] MENTS }i— S ‘_,\/‘(/57 A‘W,—q 0 AGech
Planning & Zoning Officer ‘/ . Date /;ﬁ/;f

TO BE COMPLETED BY
ZONING DEPARTMENT

Contractor - f Phone
[F -
5| Olney 84 LA7 ¢S 84
g < | Address Emaii
i d
= . J ok ’
21449 Logldsy pire. Rueblerand Ud |Loybrichkonoete @ Hy
© = ["Contra€tor License Number Type Expiration ¢
Scope of Work: \%(
g S, ]Louu,, @\Uctt/\@ kD 0N
2
5 Proposed Use Current Use Environmental Impacts (stream crossmg, wetlands, amt land
= disturbed)
2
i SEW WATER # of Bathrooms | # of Bedrooms # of floors
5 PubligfPrivat Public{Private “). .
i gy . a . _a
Q Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft.
ft. of any septic system components p / -
including reserve drain fields? Yes /No |-~ A )

Building Only — Excludes Al Trades Pormits KX/ %@ Application Feo $%_
Value of Work %0 K 1 State Levy Fee  $ \

Zoning Fee $
| hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with all County ordmancesb/% Swp $
and State laws regulating an construction and use, W
Total $ 5
Signature of Applicant //W Date é - 2( - U '




20

. BUILDING PERMIT | Application bater 7, /,
Goﬁc/HDNDESum APPLICATION Oé/ 2 / 2023
NS

Department of Building Inspection
P.0O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Comme

Residential

rcial

EIR=20R22- (02 1)

AP -5417) 480 B0

Issued: , -~y
2795

This application is nof authorization tS'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 coples of the survey of the property (if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sides, and rear ot lines. Lot lings must be ciearly marked prior to calling for a footing inspection.

&/

ot

Site Address .
. ytal  Halls Rd | Minern| VA& 33117
o]
5 | Owner @ _ Phone #
= } .
et Frovella Manrgve Kodjvez 703- 861 - 7432
“ | Address . Email .
55 faradise CT, S%aﬁrord /A 22554 Ctore llamm ré) hotmail-cony
» | Applicant/Contact ) Phone #
|
28 | owner
J% | Address Email
oL
<%
Subdivision Paffer )@ Amount Pate Paid
>k B Yes No - s
%‘é“ /7‘4/&%{/’!{// a ATAC Line $ Setback Cc /COA
= | Front Setbac! ey Line Setback Rear Setbac UP/Variance/CO
g_g VS forson ;f;?éfz/ Plas) 35’
o | Side Setback ide Setback Flood Zone
8o st Lo L 7] Zd)
aZ | APPROVED RE ED COMM :
o [y
=N Planning & Zoning Officer = _// Date 7/;5/;9
Contractor 7 Phone
5% opner
g% Address E‘ip.a?l » o f"\
58 et J1amr o
© = [Contractor License Number Type Expiration /36;7/7;7/*
Sicgpe of Work: 4o set Y « double wide manvpacterer home on perrﬂameﬂf Foumé;#oy;
5 nadﬂ,lj > FonfiecE—plamin =g , and install dn §X 8 deck iy the Fronf~
i i Yo o g PN
B and the back of e hoose- oy i G g 1377740 AL
5 K Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt fand
§ Residentia| Pesidentio{ dlswrbe% @ / Q/ﬁj{?@
= SEWER WATER # of Bathrooms | # 6f Bedrooms { # of floors
3 PublisfPrivaiey Public{Frivate) 2
a Will a foundation be insfalled within 20 | Finished Sq, Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componants.-.|
including reserve drain fields’f?{e%ﬁm&t’ !5)- 3 g _&Q&—' Cﬂ4 [ & gg

Buifding Only - Excludes All Trades*PeFits—"

Value of Work

gague 4 45,000

: Ap’;ﬁiication Fea. §$ A5 ( ‘7

. Stata Levy Fee

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

Signature of Applicant

<!

n and use.

X ‘@Mﬁf‘% |

Zoning Fee

RLD §

SWp $
Total $_.M" 5

W;}W

N/

Date 0 61/ / 52,/ &5




LIEN AGENT INFORMATION
Please check one of the following:

D I do not wish to designate a mechanic's lien agent and that for the purpose of Secticn 36-98,01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED” permit.

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

Name: Telephone;

Mailing Address:

OWNER'S STATEMENT

! ?:t'of(’n{l MQH“;{UQ Pndr {:?Ufz of {address) b5 Pﬂ radise ct Si’aﬂ: odf VA 22551 affirm that | am the owner of a certain fract of parcel

of land located at /?,L/GQ/ Hd!(ﬁ' Ed MK P?@rd/ ‘/14 33”"7 and that | have applied for a building permit. 1affirm that | am not subject to

licensure as a contractgr gr subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner's Signature
=7y

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

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

OWNER'S SIGNATURE / / \]7/
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the joh $0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee
Commerciat fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00+ $ 7.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee
Other Fees that may be appiicable RLD $100.00 for Residential disturbing over 10,000 square feet

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

Zoning Residential SFD $50.00

Zoning all other structures $ 25.00

OFFICE USE ONLY
USE Z ' # STORIES 3 CONSTRUCTION TYPE V@- OCCUPANT LOAD 4" CODE EDITION 3@

-

FIRE SPRINKLER : FIRE ALARM MODIFICATION ‘

approvaL _ MICHBIEL 200k M\ﬁ@ oare <7 Bl 25,

Revised: 8/31/2020




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 Residential

BUILDING PERMIT
APPLICATION

E Commercial

Application Date: ]
J it & 5 , vl

RO

GPiNfTax Map:

'7d72,4~.. 22 — 864/ // G311 ~0~-17¢- 4
Issued;
20\83

This applidation is fof authorization to start work, No work shall start untita
permit is posted en the job site. No inspections will be scheduled untif 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, ail new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

O Patdersen

A v (/\%\ DS TN

Owner

OWNER
NFORMATION

LAUGE (REE  LiL-

Phone #
Bo 4 - foo- 2475

Address

Do Box 2026 o Alen, VA 33058

Email , _ .

Applicant/Contact

Phone #

Address

APPLICANT
INFORMATION

Email

Proffer Amount

Subdivisi
NV OYes  HNo

e m———

Date Paid

e

Front Sethack GCenter Line Setback

St by Ll | SO

Rear Setback

207

CUP/Variance/COA
VO~ 2022 grozd

Side Setback , /7 Side Setback Flood Zone

Coi - 202% ~2000 G

APPROVED

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zening Officer

e 2/ 9/ 22

S0 T2 /4‘7',4/7& 1
a1

Sa
CTED [] ;WENTS;
Y [
7 4

Contractor
9 v e

Phone

Address

CONTRACTOR
INFORMATION

Emali

Contractor License Number Type

Expiration

Scope of Work:

. ofhe { wwehoude

5]

=z

s Proposed Use Current Use Envirenmental Impacts (stream crossing, wetlands, amt land

= disturbed) Y

5 | ofhe [ arthoix O

& " SEWER=X: ANATER # of Bathrooms | # of Bedrooms | # of floors
@ PubliélPrivate Pubfic/Private nong.

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

ft. of any septis system components f g T 14

, . » | including reseryé draihfields? Yes / No im Govo /Of o \ s

Building Only — Excludes All Trades Permits

i':_,,; _.“‘
Value of Work. . ] . ,&‘ ‘ q\o
T | # e 5 OUED

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

(S

Signature of Applicant

and State laws regulating buildinig consfruction and use.
Date @/é?"—‘;/ﬁ“-?%
/

Application Fee &
State Levy Egé r S

\OX

Zoning Fee: S O
RLD $
Swp

¥
Total

A

™~




( 0 |
AT BUILDING PERMIT | Application Date: 551 /o3
GOOCHINDCONNTY  APPLICATION

% Permit Nymbep;
Dep%ﬁof Building Inspection /@ﬁ)‘/— ‘59 &ﬁ 0m :( 2

P.O.Box 119 Y
Goochland, VA 23063 PIN/Tax Map:
(804) 556-5815 Fax (804) 566-5651 7 T A 5&’- 390 7/ AP A P S0 )
TDD 711 VA Relay Issued: i 5 0
Residential I:I Commercial This applicalion is pot authorization to start work. No work shall start until a
permit is posted on the job site. No inspections wilf be scheduled until the permit
is issuad.

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

the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Site Address .
- 7018 Bisque Terrace
ﬁg Owner . Phone #
} Brian and Kelly Baker 301-806-5062
2 [Address : . Email )
7018 Bisque Terrace, Richmond, VA 23238 bsbakers@gmail.com
= | Applicant/Contact Phone #
58 Logan Farmer 804-317-4245
3=
JE | Address . p Emait
%2 3160 McQuinn Road, Powhatan, VA “3139 Ifarmer@ppas.com
Subdivision "o oo Proffer o )T Amount o - .| Date Paid
z5 | Mosaic .| QOYes: ONo | 0 o
@E Fr s_etba'dk.' T enter Li.n.e_'Setb_ack -.RearSet.bacl_(' '_ SRR ¢UPNari_ancelCOA
=u N RO T VSide. EEEINE E T o y
3§ S_ic[.g_._Sgt:I:J_a_sI;.._.._:_... g’ Side ?e_t_l_:gf:_k: I= ! _.._ Flo:d:.z__oz_:g” | ._—--—-) _ A
=T Flan_nlng&loﬁ_ln:gm;ﬁq_a.,-:.I-":”. = “ e o (VS Toate -3//6_/.;3 ¥ 17}2,'3
Contractor ' " Phone
5 Luxury Pools and Hardscapes 1, LLC| ~ 804-317-4245
8% [Address _ Ematl
Eg 3160 McQuinn Road, Powhatan, VA 23139 lfarmer@ppas.com
Ol'z“ —
©% | Contractor License Number 2705183072 Type (;l ass A - R,B_Q Expiration 4-30-24
Scope ofWork: /[ ¥'D L ¢ /(/ngmwzci 9&&7272,0’45/
¢ |Construction of Pool and Spa w/ qu/ecauet
E Proposed Use Current Use Epvironmental Impakbts (stream crossing, wetlands, amt land
2 |Recreational Swimming N/A disturbed) f |
E SEWER WATER # of Bathrogims | # of Bedrooms | # of floors
2 Public/Private Public/Private 25 3 2
& Will a foundation be installed within 20 | Finished Sq. F Unfinished Sq. Ft. tal Sq. Ft.
ft. of tic syst onents ~ .
i obmve arain Tislss vos 1o 12788~ 874 ) U 2186~ 20
Building Only - Excludes All Trades Permits . Ap'plicatidn'qu $o o
Value of Work $50’000 l/ Staté_Levy_Fea g -

' ZoningFeo  ~  $ .z
| hereby acknowledge that | have read this application and know the RLD : s
information to be true and agree to comply with all County ordinances Swe i
and State laws regulating building construction and use. :

$
uotlon and R
Signature of Applicant [Ue  olaetriommon Date 2/27/23 L :

~



I L e S AT LIRS ¥ ESNAIVIE |
GOOCHLAND COUNTY APPLICATION
o

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

IER/esidentia]

D Commercial

mppavanul sale; ngc e &,‘”ﬂ . :9

LD 0BAERB T

T

. 75 FYROA Ol -4

issued:

I~ A2

permit is posted on the job site. No i

This application is pof authorization fo start work, No work shall start until a
nspections 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 fo calling for a footing inspection,

Site Address

353U Broad Stoeet ol - @wﬂ/z,{;ymﬁ Ua. 2206S

e
@_/

ENTSYL Al S bye s VT SLol R

=
[o]
G5 | Owner Phone #
3t | ChrsHptier (ol LAY - 3720 ~-S797
[N
Z | Address Email /. e
» * w2l . CEFEy
~ | Applicant/Contact Phone #
52 | LlnStoptie— EFU S - 320 -~ 8997
b
% £ | Address Email / ‘
G , iy . - \ C i
< 5 56,5 / 5mwé’ g;‘—/“éf.e:"_ /%/.x C;—_j” 06?‘2@4J N
Subdiviston Proffer - Amount Date Paid
%k // ] Yes E}No ‘
ol /I{y“
E v ont Setback Center Line Setback Rear Setback CUP/Variance/COA
u 4 E ol L e —— e
i o ] ———
=4 | Side Setback Stdg Sethack————___| Flood Zone
w2
m .z
eR

Date %—/ "{/ Z

\ ™,
APPROVEDY /Rjd ECTED [ ]
Planning & Zoning Officer -/

—

CONTRACTOR
INFORMATION

Contractor

Oconrd r—

Phone

Address

Email

Conftractor License Number

Type

Expiration

DESCRIPTION OF WORK

Scope of Work:

Letnnpny W2t approd /30 /7

Proposed Use

Current Use

Envirenmental Impacts {stream crossing, wetlands, amt land

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

ft. of any septic system components

including reserve drain fields? Yes / No

/20

/| 3D sgd+

Building Only — Excludes All Trades Permits

Value of Work

Yys,000.

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 buj %on and use.

Signature of Applicant Z

Date

G/2f72-3

Application Fee :5 57 Cf?(:r
State Levy Fee '§ AP

ZoningFee - $_2 5. (X0 o
RLD $ o
SWP. $ o
Total $ %7@ /4




/A BUILDING PERMIT [Application Datei .09\ \ 2

GOOGLNDCONTY  APPLICATION
2

Department of Building Inspection

P.0. Box 119

Goochland, VA 23063

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

D Residential D Commercial

YRz 00231

G008 l S IN\OTRE
lssued% &9)\&:%

This applidation is pof authorization to start work. No work shali start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.,

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

Site Address

Pl i Lebbort

Eo ]y 2 Beaooy @wz Lo WZAM

Owner

OWNER
NFORMATION

Pean ¢ Oobb.e |20 (77 379, g&@

Phone #

Address

z f%@m/ @u N

Email

[,Curuz mM&Jta;) S o s »/c&/]@t.- Eammﬁz

Applicant/Contact

O‘;\’”ész“/‘ Co%é%%@l?a;\ gr‘u)?c,&b 305 70/5

iﬂ: Phone #

Address

APPLICANT
INFORMATION

Subdivision . | Pruffer :

ﬂ//A | BY@N [

Amount ' SRR Date Pald

it

FrontSetback g p 9, s _Center Line Setback _ RearSetba_ck 'C__UPNarianc_:el_COA_ U

:!

Side Setback T Side Setback

,-5—7' FloodZone " | . —_ gz

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED ﬁ ' ZEEGTED [:I \72;);5 T
Planning &Zonlng Offcer - - Date /_;.7?/3__? .

Contractor

p/; UCZ@L’L ﬂm<7if?/t£(’7£wm gamrfe,s Inc 395%90/5

Phone

“Address

CONTRACTOR
INFORMATION

2eYs Judss //':Z;/)M 124 o (4 234 /95/3%«9‘3676/@2,/%

Email

Contractor License Number

52705‘094'1} 2,

"B ae p e | e jo

Scope of Work:

Bear C;mg(b

TR 1

DESCRIPTION OF WORK

Proposed Use Current Use Environmental Impacts {(stream crossing, wetlands, amt land
@ 71_ disturbed) }4
R o Qs  STom w A2
WATER # of Bathrooms | # of Bedrooms | # of floors

3, Public/Private i o 2~

Will a foundation be‘i’taned within 20 | Finished Sq. Ft. u"?mushed Sq. Ft. Total Sq. Ft.
ft. of any septic system components

including reserve drain fields? Yes / K&

Building Only — Excludes AH}T rades Permits

’%ﬁ%ﬂ;\ppncatm Fee RN \ , &

- $

S W62 | e
] _Zon_ln_g Fee RETSEER T

jeation and know the RLD . ‘$

$

Vaiue of Work , .
J29 200 —
L~ ~

C £ [
, oun yord:nanc s SWP

/ = em s 1E0IOGT
Date '7:2’:' 2>5

?Ué:r




/AT BUILDING PERNIT
GOOCHLANDCOUNFY AP PLICAT!ON
=

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

(804) 556-5815 Fax (804) 556-5661
TDD 711 VA Relay

D Residential Commercial

:pph::at:on Date; \\@\&%
R RORR LA

GPIN/Tax Map: 7796-74-6990

Al WAA

This applicafion is fof authorization to start work. No work shall start untit a
permit is posted on the job site. No inspections will be scheduled untii the permit
is issued.

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

ouislde of existing footprint) showing the dimensions an

d 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 \ . .
. 1600 Wilkes Ridge Drive
o
g E Owner Phone #
5 West Creek MOB, LLC 804-517-5400
z Address . . Email .
13281 Rivers Bend Blvd. Suite 201, Chester, VA 23836 josh@emersoncompanies.com
Applicant/Contact . Phone #
58 Joshua Smith 804-517-5400
SE [Address Email
%5 13281 Rivers Bend Blvd. Suite 201, Chester, VA 23836 josh@emersoncompanies.com
Subdivision Proffer Amount Date Paid
EE /!///él [ Yes m No e )
BEE | Front Setback Center Line Sethack Rear Setback CUP/Nariancel/COA
o 0 e
24 W Side Setback —————__Flood Zone N
69 X <) 3 T —
0z APPROVED : ECTED{]  COM T =ra gy chErgT | o ay
" Planning & Zoning Officer Date ?-2' //J/J’.S
Contractor , /4 ) z Phone
BE-S A VEIEX
2 g Address Email
EE
= [ Contractor L|?§?se\®\®d1\ '\ l/\ \ Type Expiration
Scope of Work:
¢ | Interior Fit-up for a Gastroenterology practice.
= /
5 Proposed Use Current Use Epvironmenta! Impacts (stream crossing, wetlands, amt land
g |Medical Office Unfinished | 4=t nja
& SEWER ATER # of Bathrooms | # of Bedrooms | # of Hpors
@ (PubligiPrivate Private % 6
.a Will a foundation be installed within 20 } Finished 8 Unfinished Sq. Ft. C)il'otanl S¢. Fis
ft. of any septic system components a ' Q
inciuding reserve drain fieids? Yes / No \q [//\ \ |u/\

Building Only — Excludes All Trades Permits

A
‘e rrasmam
r}

‘1_- .

Value of Work $325,000

Application Fee
State Levy Fee

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

information to be frue and agree to comply with all

and State laws regulating b/‘ onstruction and use. Swp m
Total $ M
Signature of Applicant, % Date 5/4//-?5

RLD

$

$

Zoning Fee $

$

County ordinances s




~ /ams,  BUILDING PERMIT
GODCHIAND COUNTY

Application Datem?’ -] ‘8\ )&%

ICATIO
T APPLICATION

Department of Bullding Inspection

P.O. Box 119

Goochland, VA 23063
(B04) 556-5815 Fax (804) 556-5651

BRSO B33 360
"R

TDD 711 VA Relay
D Commercial

Residential

This applicption is hot autfiorization to start work. No work shall start until a
permit is posted on the job site. No inspeciions 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 parceis, all new work and existing structures, and setback distances fraom
the froni, sitles, and rear lot lines. Lot lines must be clearly marked prior fo calling for a footing inspection.

_ | 204 Kinloch Rd, Manakin Sabot, VA 23103
gi ™™ Hirsch Residence e

© | A9 504 Kinloch Rd, Manakin Sabot, VA 23103 wmel
-8 Applicentieon® Luis Carrillo "ot 804-282-5071
ég pedese 2433 Bellwood Road N Chesterfield Va 23234 - stoneemasonry@gmail.com

Contractor ' ' ’ Phone
£z Stonee Masonry Inc 804.282.5071
E Zt Address . Emait
Ex 2433 Beliwood Road N Chesterfield Va 23234 stoneemasonry@gmail.com
ok :
O£ : - T
Contractor License Number 2705068658 Type DPOR Expiration 7/31/2024
Scope of Work:
% tainini Il at rear of propert
¢ |retainining wall a property
=
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
2
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
g Public/Private Public/Private
i
a Will a foundation be installed within 20 Finished Sq. Ff. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components \ |
inctuding reserve drain fields? Yes / No \O0' X (e

Building Only — Exciudes All Trades Permits

Value of Work 20000

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

and State laws requlating building constructio an_d use.
Signature of Ap;lli(sant S =2\ . Date "31%1 }%
Ras VB Slorgd A0 A /o002




/- i :\l\.. 3

GOOCHLAND COUNTY

APPLICATION

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

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

@ Residential

D Commercial

BUILDING PERMIT

Application Da_te__): |@%\&%

"B ]

GPIN/Tax Map:

Lata-o4- LLSG |

SprcelTD Jlp-i-0-0%-0O

AN

This applicailon Is bot autherization 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 consfruction drawings and two copies of the survey of the property (if new construclion or going
outside of existing footprint) showing the dimensions and shape of parcels, all new worlk and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for & footing inspection.

Site Address

z | 25200 Davis Mmuk Road , Goochiand VA 2063

5 | Owner _ Phone #

4 e \

63 Robers &t TiL Hopoe (?SOLi\ 334-94%D
< | Address Email

SMe OS alooge Juthpoe @ qmact, Com

» | Applicant/Contact Phone # '

5o . re

L Some  punes

32 | Address Email

& E it [ £ i

<Z

CONTRACTOR
INFORMATION

Contractor

Ovoné& v

on

ju T

Address
[

Email

er L

Contractor License Number
P

Type
N A

Expiration
wia

DESCRIPTION OF WORK

Scope of Work:
30% 3\

D A ) }SO,LL (Lo pork [ Plot Gt acheof

£

Metad %**'O(ﬂ%& Burl d iy

Proposed Use

Tos dential Siorage

Current Use

. disturbed
Resdeni el ) e

Environmental Impacts {stream crossing, wetiands, amt land

SEWER WATE # of Bathrooms | # of Bedrooms | # of floors
PubEic! Publig/Private /A NEF) 1
Will a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components e @ 230

including reserve drain fields? Yes { No

Building Only - Excludes All Trades Permits

Value of Work

A B2

—

N D

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

Signature of Applicant

AT

-
~

Date "1~ 28-2%




YC.

BUILDING PERMIT
GOOCHLAND COUNTY
W@ APPLICATION

Department of Building Inspection
P.0. Box 119
Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651
TDD 711 VAR

‘m Residential

Commercial

Appllcatlonate 7 / ,42

Permit Nun‘ibﬁer,

L el

??"‘%’Za yMa) 45O / VIR -Cf TG (&

/429

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

This application requires two cople§™ ™1 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

2000 Vabodie TA, FocXille VA

Owner

(’T r[va )«/l\'ijt"u\

OWNER
NFORMATION

Phone #

$0-647- 1343

Address i . e
YVo. Fer D2TE

Email

W wmﬂﬂ_a)\h VO Lo

Applicant/Contact
SoMe

Phané #

G- 7 - Z}é;?

Address

APPLICANT
INFORMATION

Sawe_

Email

CLWIQ,/

Subdivision - . =] Proffer..

/'//A ' ] Yes

KI MNo

Amount : Date Pa;d

Front Sethack
N

Center Line Setback

Rear Setback

/

CUP/Nariance/COA

Side Setback

I — <

Flood Zone

— 1 A2

APPROVED F

Planning & Zoning Officer

ECTED[ ]

~

TO BE COMPLETED BY
ZONING DEPARTMENT

NTS: = A7+ Sl g0 To o eCparib
Date 7/"‘?/9.5

Contractor

6 e

Phone

Address

CONTRACTOR
INFOCRMATION

Email

Contractor License Number

Type Expiration

Scope of Work:

FJor- @ honvs ream q\(}\

- Eehed

o

2 fq d)d} g%uﬂﬁ av&d 5[@@""1‘»64\/ ‘+c> W IS 1% cwwbr/fa A (,?‘ﬂS'gmq cjamq@

5 Proposed Use Current Use Environmental linpacts {stream crossing, wetlands, amt land
. disturbed

g éfﬂmq (’/6«/@1 i S{“‘Br‘ffﬁeﬁ isturbecl) Ni'»'v"%i

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

L% Public/Private Public/Private ) )

[}

Will a foundation be installed within 20

ft. of any septic system componen
including reserve drain fields? Yes [No

Finished Sq. Ft.

L‘fOC) < ‘£/ @]&

Unfinished Sq. Fi. Total Sq. Ft.

Building Only ~ Excludes All Trades Permits

' lAppIicat_io_n' Fee -

Value of Work
‘(%ff B,000

State Levy Fee

| hereby acknowledge that § have read this application and know the
information to be true and agre?o comply with all County ordinances
and State laws regulating huilg constru tigh ant use,

Signature of Applicant Z—”

: Zoning Fee

Date 7// A




/AT

BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION

Department of Building Inspection

P.O. Box 119
Goochland, VA

23063

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

ﬂResidential D Commercial

Application Date:

7

Permit-Number:

I i

o
v

GPIN/Tax Map:
77/

/7 &2 g/z’%;y AT BS A (7

Issued: / ?/) 5

This app!ication is not authonzaﬂon tostart work. No work shall start unti! a
permit is posted on the 1e job site. No Inspections will be scheduled untit the permit
is issued.

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

. TOBE COMPLETEDBY -
" . ZONING DEPARTMENT

——-—_._____

Site Address
z Q.i’?é 8[/“..: H?:H”L% M)G—L/\ M(IM(X/‘C/I\‘VQF-%’{- U@_’ Q":”DB
5 | Owner ? Phone #
= . .
25| ookt Loyt 7 Havee 2% 29605220
Z | Address Email
- | Appticant/Contact Phone #
2
<
%E Address Email
n o
<%
" | Subdivision;" sProffer " - v EAM o _u-Date;Ealid'-?‘fi—-
SRR EYes  OINe cf B PR
Center Lme Setbac e :, CUPNarlanceICOA' T

'-v/s'-'S&‘G'id <. A

/- "iSidéiSetbamg-j TETTE

, EAPPROVED{ZI’

o 'Plamting & Zomng Off'cer

TREJECTED ] -

- /zf%a

Contractor

-Pﬁohe

£z Coctin Lou,i)/; w/[x/g u’é @/\ (_LM&J \/Vvuu oY 50 11135

g % Address Email

EE | —zuco Tireasy lor Ov Ridtd oo 23225 bej@c?l VM copn
0z c;;lt;g;:g L%egsigl!umber Type el cug' _ 'Pf Expil‘?ti;l‘lf { /lf”'

Scope ofWork 2705 Dihwe j““ ‘Bozs A bMﬁML

?w:u‘-ra ¥) O PY\/OLO covlAa ’t{y@ C«—C’U e

DESCRIPTION OF WORK

Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private
Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components w
including reserve drain fields? Yes / No 30O /@/ J00

Building Only ~ Excludes All Trades Permits

%"Appilca{lon Feé

Value of Work # i%/ 6‘0‘0 — State Lev_y Fge
Zoning Féo.
| hereby acknowledge that | have read this application and know the RLD ‘

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

and State laws regulating buildin

SWP

g copstruction and use. - Rt
MA&QJ\\/@ Date ! / 2$/ 1% foul

Signature of Applicant Q{D




COOSeoN  APPLICATION :
&=/ Permit- .
Department of Building Inspection /{‘2&/’5’%’{ ?ﬁ@ 2 /// )ﬁg d}ﬁi

P.O. Box 119 [y e :

Goochland, VA 23063 GPiN p:
(agZ)cssg-r.:sawFax(aM) 556-5651 /? y 5 /7= /5/ @ff@"’/ 7

TDD 711 VA Relay

Issued ﬁ /;’
@ésidential D Commercial "} //) ? 5

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

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

Site Address

LYES Proad %p eel” /? C/

Owner ta, Phone.#

g B RUL LR | eddSTA 023
e Rroad cirect /z/ O L ansiggblan,

Applicant/Contact i

fartt, B (D't e s <0275

Address

e o stt P/ |Zorthas %l

/4T __ BUILDING PERMIT | Application Date: / g
/”7) f/)f/ /f)

i)

OWNER
NFORMATION

At

APPLICANT
INFORMATION

. Subdl\ns:on

i L F‘roffer | - Amount . - DatePa[d o

Front Setbac Center Line Setback Rear Setback ' GUP.Naria_nceICOA _
%ﬂ///ﬁ, prry Sr i
Side Setback ' : Side Sethack Fiood Zone_

g,\'\ | gﬂ T Al

e 522

Contractor Vdd v Phone

SELL

Address Email

APPROVED\EJ

TO BE COMPLETED BY
ZONING DEPARTMENT (-

Planning & Zoning Offcer

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work:

¥ 20240 GAAGE on SLAE
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturhed)
: Guenos. /Srehct Lawn oNE |
& SEWER’ WATER # of Bathrooms | # of Bedrooms | # of floors
a Public/Private Public/Private o o
nk
e 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 o /z— 0 /Z- o0

Building Only — Excludes All Trades Permits = Appllcation Fee

Value of Work & ,«E ‘T«, s,.‘.;’ra% ﬁ?) @m State Levy Fee g | -

- s Zonlng Fee ' § ¢
RLD
SWP
'“'I'_t_:s:ta'l e

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




~ /&ms.  BUILDING PERMIT
GOOQCHLAND COUNTY

CATION
-/ APPLICA

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

Residential

Application Date:

Permit Number:-. 0
g 4 7 ¥
i )}i—" »’};j {J;..:}(

i

GPIN/Tax Map: LKp “’2,3 -O-18-0 f}; T f‘é{’jﬁ‘f ;

3

Issued: (}” //, i«’ e
4,9 L £5 e

This application is not authorization to start work. No work shall start untila
permit is posted an 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 geing
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot fines. Lot lines must be clearly marked prior to calling for a footing inspection.

3.

W3

Site Address
" 006 Feb Ln., Manelin Sobdr , VB, 23103
5 | Oowner Phone #
3 Koty Treute\ (B04)513-32F
Z | Address = Email
GO Fed Ln., Mandcn Solot, W, 25103 Fichmondchicls Dyahoo. com
- | Applicant/Contact ! Phone # -
&= ' .
Tony Timdk (Tindk Comstrudion ) (304) $69-0449
JE | Address Y - Email
e '
<% AR oleys Hollow A3, Glen Pllen VR, 72060 Firngeae @ 9mai) . Com
Subdivigien Proffer Amount Date Paid
i Z_: A0 [1Yes ﬂ No — B
% E Front Se(7hasck, /é/;m pf / % Ayenter i)in;%et’back Rear S%:E:IS CUP/Nariance/COA
§ § Side Setback 2 P ',,___\ Side Setback 2 ¢+ | Flood Zone 54‘ z
o g APPROVED ]XI REJjﬁD ] COMME :
E N Planning & Zoning Officer ; _// Date )i//‘{/;-?
Contractor i Phone
%3 Tsmok Constrvckon §e4) 869 -0vuq
g & [Address Email
28 180 Yoless Hollow A4, Glen Hllen, VI, 23060 Timok ae@gmail. (o
©= [ Contractor License Numb : T Expirati
ontractor License Number ?\?OSOI’)\‘H E) ype C\QSS B xpira 1on6 l301202}{
Scope of Work: Buil\d o 1G'G" % 15" 3" Suwwern o back (gt cprner~ of
y howt. Remaue old poction oS dece whefe Gunroom , wil | be wiliinb.i It
o
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
E ! ! disturbed)
§ SEWER WAT # of Bathrooms | # of Bedrooms | # of flcors
o Puhlic%rivate) Pubiié@ 0
8 Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sa. Ft. Total Sq. Ft.
ft. of ti t {
inciuding resarve arain filds? vas (3 € & 750

Building Only — Excludes All Trades Permits

"“.—,.__..7

Value of Work hzzlsoo 00

Application Fee

State Levy Fee

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

= 7

and State laws regulating building construct

Signature of Applicant

Zoning Fee
RLD
swp

Date T I i% I 1% Total 055




/TR BUILDING PERMIT | Application Date:

GOQCHLAND COUNTY
oy APPLICATION o /?Q/
Department of Building Inspection I /

P.O.Box 119
Goochland, VA 23063 GPIN/T

ax yap. pay PR Vs Yy
(804) 5565815 Fax (804) 556-5651 i f% e /{Q@y , //{ Ao )i )T ?)

TDD 711 VA Relay = T
Issued: /!—# ff?w 0{) (}j
e

Residential D Commercial This application is nof autharization to start work. No work shall start untita
permit is posted on the Jc job site. No inspections will be scheduled untii the permit
is issued,

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. 1ot lines must be clearly marked prior to calting for a footing inspection.

Site Address

1905 Sneppv town YA, Croziet A Z303A

é % Owner ‘ Phone #
1 Oavis Coole - 804- 564~ 839G
Z | Address . Email
_lagg St\/:e,\o\oawé Yownn v, Crozies 25 I —
- pplicant/Contac ne

%% UV\\(XUUL Pode LLC ((;Qx\wo &wrohB %‘4'557-2 75 3
% | Address Email
i | S0 Emmaus Chovdn W ZSI4O | uviquepooisoffice @S

Subdivision Proffer Amount Date Paid
> % /I}/}4 [1Yes x] No .
Q E Front Set?ﬁck Center Line Setback Rear Setback CUP/Nariance/COA
gé sd Setback ﬂ?@u Side Setback Fi E‘D;__,
§§ ide Sethac /; 35,, :eeac;;, ’oi one ——— ”;
gg APPROVED W] ECTED D ENTS: ¥~/ a g .
= Planning & Zoning Officer : Date ?/?/M

Contractor Phone
52 | Uniaue Pods s\o as LLC _ 804-561-2753
5 % Address P rou! ‘domca ovge Email
2% |(5Y0 Emmaus Cluectn 1. 23190 |Wave podeefPice G
o= Contractor License Number Type Expirgtion

(
270 817245/ Clnsa A (PoL) /a 1/24

Scope of Work: Tinstallation of mg\(‘ouurcl Swimmmj pool

P berglass
£ Nudowiatic Pood  Covex” \oawvier. 2 9
g 14X &7‘3 Conguete Aeclivg,
ol Proposed Use Current Use Environmental Impacts (stream crossing, wetlands. amt land
b disturhed)
Q
=
S SEWER ‘ WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Publlcfrlvﬂe ) Public/Zivate)
a Wil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 3 /
including reserve drain fields? Yes / No 7.8
Building Only — Excludes All Trades Permifs Application Fee 7 @ Q} é}@
Value of Work \ﬁ
State Levy Fee $ 4 /?4
20,000.0Q
4 Q : Q Zoning Fee ,526 fj@
I hereby acknowledge that | have read®s hPcEtiSn and Rnow the RLD $

information to be true and agr
and State laws regulating buj

to comply with all County ordinances SWP
g construction giid use.

6/‘27/—2(? Totai z /ﬂ? %[{)‘fi

Signature of Applicant Date




ZT%. __ BUILDING PERMIT | Application Date: .
N APPLICATION July 2, 2023

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

- Issued:
B/;esidential D Commercial \KO\&%

IR0 o
PR DU ua-\\-O-O)

This apphcahon is jrof atitforization 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.

Th]S 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 calling for a footing inspection.

19

Mk Rem///cmhm

Site Address
5 ngr/ d Reed HMarsh Lmn -
£/ 7/4 "ifmﬂ/&(mh Lo WI-% 71-975<
§§ AZ‘%%J@W o - M‘”Léuj_jm pr goaif’/gg /-9 75

Subdivision =

ﬂe//%z/eA

Proffer Sl Amount ot e n ) Date Pald
[1Yes - I&No : RPN T PR - Rk

Fron etha

Center Liy Ssegb?ck_ Rearésﬁ%ck "] CUP/Variance/COA

Szde Setback

Side Setba;: . Flood Zoge_ 1 ~.~__.a

APPROVED__ ﬂ;l _’

TO BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zoning Officer

Wg,, a &%473

Contra_\cgyu #‘

Phone

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type Expiration

Scope of Work:

. %
o
¢ | A H0Ched Jinree Cour 90ro9e £ Seciing Hoorbeovon>COSIN
% Proposed Use Currént Use Environmental Impacts (stream crossing, wetlands, amt land
=z disturbed}
Q
-
5 SEWER WATER # of Bathrooms | # of Bedrcoms | # offjoors
A Public/Private Pubiic/Private
113
@ Will a foundation be installed within 20 Finished Sq. Ff. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only ~ Excludes All Trades Permits

(1% || ©08 /8

Value of Work

"Appli_f;a'ti_oﬁ"i_-“.e:e '
19:-}-’6%6@9 @/]K) kclj /B Sta.te._'leev_y _'!?Ig.ae_ s

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

information to be true and agree to comply with all County ordinanees SWP RS o
and State laws regulatin bu:ldln structlon and : R
(ﬁj Total
ate

Signature of Applican

/(/W)

Zoning Fee .
RLD




P e S

Department of Building Inspection
P.C. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
Commercial

D Residential

P e o= .@%“-_.’fh r?@

£
Yoo
/Ay, . BUILDING PERMIT | Application Date: 5 53 5o
SOOCHUSECONTY  APPLICATION

GPIN/Tax Map: L
A7 R

<2

ot/g S/La’p’% Ind/t;%rea! Park

A Al )

Issded:

A =l /w

-/ A

7

This application is#of authorization to start work. No work shall start untit 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 twoe coples of the survey of the property (if new construction or going
outside of existing footprint) showling the dimensions and shape of parcels, all new waotk and exisling structures, and setback distances from
the front, sides, and rear lot lines, Lotlines must he clearly marked priov to calling for a footing inspection.

Site Address . il
: (;25 9,4 Lanier Road, Rockville, Va 23146

§i% | Owner Phone #

£ Lancaster Leasing Corp. 804-774-5299
Address 10011 Whitesel Rd, Ashland, Va 23005 Fmal

_z Applicant/Contact R b it S . Phone # 804-774-5299

s8 | o4 RObert Snipes

32 | Address” / Email

% 10011 Whitesel Rd, Ashland, Va 23005 |, [oy@blastingservicesing,com

- L VTUC

T/ NIA

'Pho% : j _;C 752-

45/5

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type Expiration

Scope of Work:

4
et

!
Tiles SEB ot
Detached Garage,30'x41' steel structure 3 sides g;overed, rock foundation /r:;-Wf_é

Proposed Use

Current Use

Environmental impacts {stream crossing, wetlands, amt land

DESCRIPTION OF WORK

Building Only - Excludes All Trades Perinits

Value of Work

information to he true and agree t
and State laws regulating building

Signature of Applicant

$14.437:00 77

| hereby acknowledge that | have read this application and know the
omply with all County ordinances
struction and use.

Portable Storage Container Lot |same disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private NIA NIA NiA ’
Will a foundation be installed within 20 ; Finished Sq. Ft. Unfinis Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No / 0 J,Z@Gf/l ?’3, 9

Date S" 1§ -

\

). O%



L 207 ~00FBD

A%, BUILDING PERMIT

GOOCHLAND COUNTY PL
s o/ APPLICATION

Departr;;nt of Building Inspection
P.O.Box 119

[

DR A 8- (D45

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

WED-24 [ 77/l TR

TDD 711 VA Relay

i§€ued: S?’ 4/27? %

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 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 fooling inspection.

Site Address .
. 1325 Hermitage Road
o
w2
! % | Owner . A Phone #
57 Kevin Griffith 804.640.8668
Z ! Add . . . Email
"*** 11719 Petrel Xing Midlothian Va 23112 e
= Applicant/Contact A Phone #
Taylor Phillips 804.241.6885
<
32 [Address Emall
%2 16707 Hull Street Road Moseley Va 23120 taylor@tailoredhomesva.com
Subdivision. ", oo i) Proffer S Amount .| Date Paid
BE FroniSetbask 5 | | CenferLine Setback | RearSetback | CUPNariancelCOA .
AN Sl b S
m= * \ ;a " P n - o R o e ]
"™ Pranning 8 Zonng oftor, Ltz 7 Z Date 8//6/ et
Contractor . . ) ! ’ Phane
%z Tailored Homes 804.241.6885
§ E Address Email
EE 16707 Hull Street Road Moseley Va 23120 taylor@tailoredhomesva.com
oL .
©= | Contractor License Number 2705170883 Type Class A Expiration 03.31.2025
Scope of Work: [/‘/] Linrsed JQ&-}OLZ P
YO 8 Detached Garage terexistimg=buitding=permit
8 XTI LAY
S Proposed Use Current Use Envireonmental Impacts (stream crossing, wetlands, amt land
5 [ disturbed)
E SEWE WATER— # of Bathrooms | # of Bedrooms | # of floors
g Public/Pfiva PublicIP?'@ v
a Wil 2 foundation bk instailed within 20 | Finished!Sq. Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No r‘; 255-2—\ Z,SE'_Z

Building Only — Excludes All Trades Permits : ‘_‘_P.P"é?ﬁ‘?“ Fee s 7 U e
} Value of Work 90.000.00 Stato Levy Fee . $_ 3 , 3¢
Zoning Fue $
t hereby acknowledge that | have read this application and know the RED $
information to be true and agree to comply with all County ordinances swﬁ L $
and State laws regulating building construction and use. O “ vﬁf
Total s [} hj. "
Signature of Applicant Date 8.2.2023 RS ;




. BUILDING PERMIT |AppiicationDate: 4 o ;o
GOl co Y APPLICATION ——
e

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

Residential

D Commercial

"DBR AR (21T

FID 76890/ 577070
Issued: 57_ &2 4_ dB

This app!ic'éﬂon is not authorization to start work, No work shall start until a
permit is posted on the job site. No inspections will be schaduled until the permit
is issued.

This application requires two copies
outside of existing footprint) showing

of construction drawings and two copies of the survey of the property {if new construction or going
{he 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.

Constroct o JE% 14 Sevetn Pench own

Site Address
0/40 3 Mellice Ridse Lovrt __
%g wner ) dc;t:e . axs
0§ /n”’ﬂ p)rom AlunIneg fAadie gt Zoi- 197
Z | Address Email
1403 /ch/f'rﬂ/c /2;0/5‘:"-- Co"uw'v‘ ¢ andread Comen st . et
= Applicant/Contact Phone #
= . . . of . .
gg TJet [“lc‘-li'f!o'\5<f£i,e'\ /#a/m‘n.ﬁ(u Car\ai. Bo THU-¢TT L
2% | Address Bmall 2523 77 é 3 57
o, O . z
<z AL ’2\10\'!\0’0\'1’ QJ RichminA V¥ 23238 Samc a5 belowt
| Subdjvision Proffer - 7| Amount "~ o | Date Paid -
i U e, [ | D W | T — |
ag | - E - — R -
HE - 'Front Sefb y enter Ling Setback .| Rear Setback - CUPfVariance/COA - - - -
[ 7P ki i i SR
i Side Setback : ' " | Side Setbac w ., | Flood Zone = . . :
Se | /s’-g{k' B NV i T
o Z - | APPROVED Co -ﬁE{iTED 0 ENTS: - B A
=X o ) ) . SRR : (L IR
i Planning&Zonlng Dﬂiqar- %jﬁ%‘// ‘ Dét_e : (;27/7,/3.3 :
Contractor ’ 7 ] TProne
88 Hary i mods n Consdrvelion Co, Tre, Jod-741-6772Z
2 < | Address Email N
|74 . . , Hawv - ™ Cc‘(\-s-f‘rua‘.-l-fﬂ’f\
%g 15/14 2"1‘0*\0!0\((. W‘ R:QhMcn(A UH 231?8 C:) 43,.;{’::L,(ém
©=  I"Contractor License Number Typ Expiration
ATo 502.23%6% f‘l? J0-31-23
Scope of Work:

"{*]ﬂ( enl's N 5

%
o
g @ 5 0¥ Lovndodion Patio
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
=] .
=1
5 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 Sqg. Ft.
ft. of any septic system componenis ; e —
including reserve drain fields? Yes [ No 2,‘35 2%>

‘Building Only ~ Excludes All Trades Permits

Value of Work

30,000

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

Date ?'?’23

Signature of Applicant M//‘I. 4(19{1'—
Jrr7

Applircatton Fea §
State Levy Fee §

. Zoning Fee _
RLD 0§
SWP %

Tutal‘ 7 3 s Zzz .QZ




.. LAl _
GOOCHLAND COUNTY

s ) APPLICATION
\_"y

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA Relay
D Commercial

Residential

BUILDING PERMIT

Application Date: g/2/0095. Q@Q ’ %} \Q
Permlwgem%cod\@

o5

basy

P00 | ePCB0
R QN

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

oulside of existing footprint) showing the dimensions a

nd shape of parcels, all new work and existing structures, and setback distances from

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

Site Address
. 5 Dahlgren Rd, Richmond, VA 23238, USA
E £ | Owner . ne #
£E John Daimler (757) 784-7817
[T8
2z | Address . Email . .
5 Dahlgren Rd, Richmond, VA 23238, USA jack@daimier.net
Applicant/Contact Phone #
=8 Cameron Frenette (804) 801-2699
S
3% | Address ] Email
35 300 Stockton Street Richmond Va 23224 Cfrenette@tesla.com
. Subdivision Proffer Amount Date Paid
Gg Loewer Jorefs fppre| DYee BN —_— —_—
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
4 '\‘N—_______“_
%§ SWmek Flood Zone C—— ,
8o , 7 ~ Y4
mZ | APPROVED [{] REVECTED [ COMMENTS: #7270 Chwirl VOreso87ay /2280,
2R / p &
Planning & Zoning Officer > Date Y }(‘72‘?
Contractor - . Phone
£z Tesla Energy Operations INC 8048012699
§ E Address . . Email
cE 801 Page Ave Fremont California 94538 Cfrenette@tesla.com
(o] .
CE Contractor License Number 975153278 Type A Expiration 42424
Scope of Work:
¢ |Roof Mounted Solar w ESS
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
% disturbed)
il
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
a Pubiic/Private Public/Private
a Will a foundation be installed within 20 Finished §q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No "
Building Only — Excludes Al Trades Permits Application Fae i
Value of Work | ¢ 205 70 State Levy Fee  §
Zoning Fee $
{ hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with all County ordinances sw
and State laws regulating huilding construction and use, P sm
Digtaty sgnad by Cameron Frenetia T t [
Signature of ApplicantCameron Frenette oo %aidieeis pate 8/7/23 o $




aT®.. _ BUILDING PERMIT | Application Date:
“°°Cw“““°°°”m APPLICATION

\’/ Permit, Nul}/)b / ;’ :«:5 JM,)/; 3y
Department of Building Inspection vs xbﬁf s ot WAl
P.O. Box 118

Goochiand, VA 23063

GPINIT NN
(804) 556-5815 Fax (804) 556-5651 a%M 4’/ 53 //) / e A/ 2\/)(1/

TDD 711 VA Relay

Issueé
@Residential DCommercial /?'/ﬂﬂﬁg

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

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

oufside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances frem
the front, sides, and rear lot lines. Lot lines must be ¢learly marked prior to ozlling for a footing inspection,

g Siteﬁ;dré‘sszg_ ?@s;“bﬁ Aulc. \"/M Sy /Léo/f— ‘/A 2353

Z Addressag &6’ ?‘e’gs-j-gﬂ ’OMJL Wﬁ—@ Email
i Gl i ol T

é? 25" Postor’/ Cz&fé Duve C/’”ﬁ;ﬁz“{—m erm o Corrheliy é'i

ontrgetor hone
i t(\’éw l/{/bfml/? /c’wfs Lec ffﬂ% (O g3

oz
5

Address LEmall
5= ell. Dl / e nhaplviaycols G
EE | 292 BRestor Cheel Dl tsviflesn=" b e C v
0= "

Contractor Llcanse Numb Type Expiration

2105 / 55-377 ﬂ' 5—;]“2.02»9‘

Scope of Work: 7/ x32 G,,,-q,_.wwj a/my{ LfN‘Eﬁ/,@OoL/ ;@.’/)7@{, C&Z’Z@(&/fy
x
: WATRY
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
=z disturbed)
9
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
o Public/Private Public/Private
[#1]
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any sepfic system components 6 I 2_
including reserve drain fields? Yes / No

Building Only ~ Excludes All Trades Permits
Value of Work
5, 00000

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply w; h all County ordinances
and State faws regulating bui

Signature of Applicant
Z- :@,4:%“5\11/4»{; T AT T, - Bl r s i 1AL 2

-



GOOCHILAND CQUNTY

APPLICATION

BUILDING PERMIT

| Application i:)'eate_:_,I \a\ \&:2)

1

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

(804) 5565815 Fax {804) 556-5651
TDD 711 VA Relay

‘%I Residential

D Commercial

B Rz

=

:;ngéa)\m Qmmbig\u@—@“%{:
woaes

This application fs nof authorization to start work, No work shall start untit a
permit is posted on the job site. No inspections wili be scheduled unti! 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 fines must be clearly marked prior to calling for a footing inspection,

ol

(7

7y
e

Site Address
- IS0 Bred St AD
E % [ Owner . Phone #
=
8% wewDy () vdow
= | Address ! Emalil
VO Ramslan 10
- | Applicant/Contact Phone #
Ea t -
Cong  Boitling Syl 3896100
4% | Address Email
U 010 oblay Pay Cons B lti
5 & AD ongBvilOiwp Solutidws Ul
Subdivision Proffer Amount \Date Paid
% E /’/‘//4‘ {1Yes EI No
=] y :
E E Front Setback Center Line Sethack | RearSetback CUP/Variance/COA
A c— ______,—-—--—""""'-_-—-“-
=4 | side M-&m&m Flood Zone 9.
o g - ~ o A I‘ yd £, f’, Py [ ﬁ
] r - P
@z APPROVED #] REJEGTED[] . CQ S V¥ CHBFAFL NI JFori/~"mVjeaNe .
=N Planning & Zoning Officer ’ Date 7'/;6 :/5 LY
Contractor £ 7~ Phone
53 | (ng oD Sootdos
2L | Address Email
Ko C N v
Yo 61D olteals L0 | ohgt BuiiD i Sofutins EA G
= | Contractor Licenseg Number, Type /"~ /% 1 Expiratioh 9.2 ny j —1 o—
PO T e 25 7 Clase 373/ 728
Scope of Work:
v I's
el - y
o gD Stswsne busdl vt of Closet
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= - disturbed)
5 Stigely Bion, Steriler foam
& / SEWER ~WATER # of Bathrooms | # of Bedrooms | # of floors
‘é Public/Private Public/Private
a WiIll a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ff. Total Sq. Ft.
ft. of any septic system components };50
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits

J\fﬂ!é{ezf % Work

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

nces

information to be true and agree tgycomply with all County ordina
and State laws regulating buil ?iﬂfoﬁﬁuse.
Signature of Applicant L. f’ Date

[V

Tagti
/ y

July 2003
/

“Application Fee  $

State Levy Fee  §
" Zoning Fee $
RD




/AT%.  BUILDING PERMIT ,

SLLNSIT  APPLICATION

- o ”““‘bér%@ﬁ D97
Department of Building Inspection

P.O.Box 119

hiand, GPINTax Map;. . ,‘ s
g::)cssg-r;ggﬁais(ggf) 556-5651 77,;\)_?2«*%2 57 ({4/ / d{}"/@ /7 é”%

TDD 711 VA Relay

Issued: 52_}/7/2 %
D Residential / Commercial 7

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

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

outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing sfructures, and sethack distances from
the front, sides, and rear fot lines, Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
598/ S XA g0, s - 255
} L,pffa,(r@ TREE Lic God—Fvo- 247
Address 72&:1;(@ ﬁs Maszcm% Lo
= | Appilicant/Contact Phone #
1 6’3‘?*‘;'7130 —2FS5™
E % Address Email

TO BE COMPLETED BY
{ ZONING DEPARTMENT-"

Contractor /A 4 Phone
(] 2 ) o E P P,
5§ O tone,/” Go I~ Feb- 2978
gg Address Email
Eg
9%
~ | Contractor License Number Type Expiration

Scope of Work:
s
i
z KUH(/‘ e, Waly (E:? Ser, WmS)
& i f rc B
S Propfsed Use Current Use Environmental [mpacls {stream crossing, wetlands, amt land
= disturbed)
Q
'-
& . SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
O

including reserve drain fields? Yes

ft. of any septic sysfem componem
1 No

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

Total Sq. Ft.

S’

Building Only — Excludes All Trades Permits™
Value of Work

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

Signature of Applicant (‘/'/—3/ ; Date 5;/5;/2‘9213




/AT TRADE PERMIT APPLICATION

@j} """ Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
Tym‘%:i] i » (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Da‘e\ AL\
ommercia
T d@ Residential This application is not authorization to start work. No (’}i’ mit # m\_,\
i 5‘ Fi work shall start until a permit is posted on the job %
e site. No inspections will be made until the permit has
[ Electrical Baai [SE05H GPIN
[0 Mechanical )
S Zlumbmg Please call or visit our website to calculate fee Tax Map
Bs www.goochlandva.us/permitcalc
LOCATION

treet Address E
TR Mewoting. RO, Suwn DONNQ A\ 906D
PROPERTY OWNERSHIP )

Name _ Phone
Qovis. S\ g

Malhng Address Email

VL% Newolng RO, Guan Spv Ll A 9200S
APPLICANT

Name . Phane
L OSCow b Eledne QomwQthcB Ll EOM-SUN -SR] RO
'Ad.dress ‘ X Email

S0 Tiver Creeyc Farm Dy Fg\rm\,g\\p'\u\’za(\o\ Y Y\pscomb @ \Wwe o
CONTRACTOR

Name Phone

LD b Eleehic + Contvachn o LLC KO- -K K80

Mallmg Address Email
30V Timeey Creel Favim Dr, FO m\,\\\f’._\rf\ 2590) (VKLWISComp@ Lve. Cony

State License Number Expiration License Type Class
(C?:’?ification vES NO QV\ Q Cé \\ \9}’)\)&9 O\ \%6 \ 15 A

DESCRIPTION OF WORK

LnSten ryonrfer SWth G

A AN /
VNN
OL) I’\(’Vﬂ‘\”Wt X+ o\l aSsocigieol Wivin

)

J

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (requ_ireid)
S
| 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 Date: —\\l\j, \“’)':,')

Office Use Onl :
Approvalm\@)( e Approval date: %\ \ \&5
Permit Fee: %\0& Issued date: | ‘

(owner’s statement on back)




P

/AT

TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

=

P. O. Box 119 Goochland, VA 23063

Goochland County Building Inspection Department

Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay e ’
(] Commercial % ,']'6 '.L 3', _
esidential This application is not authorization to start work. No | Permit#
Tra%:c / work shall start until a permit is posted on the job ELQ/lS - ‘S-'-“'
A site. No inspections will be made until the permit has | op|N
Electrical A
] Mechanical )
El (P;Iumbmg Please call or visit our website to calculate fee Tax Map
as www.qoochlandva.us/permitcalc
LOCATION
Street Address
2830 PRESTON PARK WAY SANDY HOOK, VA 23153
PROPERTY OWNERSHIP
Name Phone
MARK ACKERMAN (804) 484-4545
Mailing Address Email
2830 PRESTON PARK WAY SANDY HOOK , VA 23153
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
e = L1 1 112701037820(11/30/2024 A
DESCRIPTION OF WORK
INSTALL 22KW GENERATOR WITH 200 AMP ATS
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
$13,232.00

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:

Date:

1

e

Approval: §

Permit Fee: \ |W g?)

=

Office Use Only
Approval date:

Issued date:

S|

S/

2

(owner’s statement on back)




