TR L) R Goochland County
GOOCHLAND COUNTY Building Inspections
X 1800 Sandy Hook Rd Goochiand, VA 23063

(804)556-5815, Fax (804)556-5651, TDD: (804)556-5317

New Single Family Dwelling Permits
Issued between 09/01/2023 and 09/30/2023

Permit Number Issued Date Structure Type Value
BPR-2023-00381 09/07/2023 New Construction $485,600.00
BPR-2023-00397 09/19/2023 New Construction $101,367.50
BPR-2023-00402 0911912023 New Construction $580,762.50
BPR-2023-00398 09/11/2023 New Construction $150,000.00
BPR-2023-00400 09/07/2023 New Construction $416,000.00
BPR-2023-00408 09/19/2023 New Construction $421,302.50
BPR-2023-00425 09/15/2023 New Consiruction $216,525.00
BPR-2023-00432 09/11/2023 New Construction $290,190.00
BPR-2023-00430 09/11/2023 New Construction $257,346.00
BPR-2023-00428 09/11/2023 New Construction $288,762.00
BPR-2023-00429 09/11/2023 New Construction $280,704.00
BPR-2023-00421 09/15/2023 New Construction $238,200.00
BPR-2023-00413 09/22/2023 New Construction $970,049.00
BPR-2023-00431 09/11/2023 New Construction $280,602.00
BPR-2023-00441 09/18/2023 New Construction $450,000,00
BPR-2023-00437 0911512023 New Construction $250,000.00
BPR-2023-00450 09/18/2023 New Construction $146,315.00
BPR-2023-00439 09/26/2023 New Construction $311,925.00
BPR-2023-00440 09/28/2023 New Construction $250,000.00
BPR-2023-00451 09/19/2023 New Construction $167,927.50
BPR-2023-00453 09/26/2023 New Construction $475,000.00
Total SFD: 21 Total Value: $7,027,978.00
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K«m BUILDING PERMIT | Application Date: %‘\

|83

GOGECHILARD COUNTY APPLICATION
==

=6 Be e
Department of Building Inspection ‘Q@ 8%1/@6)

P.O. Box 119

Coochland, VA 23063 1 WIS 771 - 47 - 2§12

TOD 711 VA Relay

Is‘-sueciQ \Q
@/Residenﬁai D Commerciat This applidation 115 nof authorization to start worlt. No work shall start until a

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

is {ssued.

This application regquires 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

0 Hoert Vood

Owner

COWNER
NFORMATION

Phone #

104 027- 14

hmma\ e T
"“é”«‘i?q S0l ¢f-, 0T gV, VA 23099

Er'naﬂ

YounSuonon 1 23C l/]ahw “{om

Applicant/Contact J

GUNA e Vi
Address o

Phone #

iy - 204 4422

APPLICANT
INFORMATION

59 émmwm ct-, Qe Allw) VA 25061

Email

S LoySrucion | 220 Al 00 -Cof1

Subdivision Proffer Amount

A///é [ Yes ;{]No

Date Paid

p——— e " —t

Front Seth Center Line Setback Rear Setback
N PY w | C B Ds*

CUP/Variance/COA

Side Sethack 4 Side Setback » | Flood Zone
/0" /25 2z

£z

TO BE COMPLETED BY
ZONING DEPARTMENT

s
APPROVED [ %CTED [l Nrsw—pa/m/” Qﬂ; e
Planning & Zoning Officer v 7 / Date %/5—3

Phone

04204 - 422

Address

CONTRACTOR
INFORMATION

Email
sull ombovdt oy ) Wi, Vi zzzzvo(\\q YW, | o onemcumiz 56y

Contractor License Number 27 0 6[ % 2—% Z Type

Expiration q‘ - ?70 . 2‘7,

Scope of Work:
w .
| ol i dweind] W | flﬁﬂdﬂfd e

\
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
§ disturhed) thal 8'9 (Q/[
& SEWE WATE # of Bathrooms [ # of Bedrooms | #offloors '
% Pub!i? rivate Public/Private ) .
o Wiil a foundation be nstalled within 20 | Finishe®Sq. Ft. | Unfinished Sq. Ft. Total Sq. Ft,
ft. of any septic system components
including reserve drain flelds? Yes / No 6 f %%W ,J 34 % 7; 7761

Building Only — Excludes All Trades Permits

Value of Work W mnt @m

t 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.

Application Fee  $.{ .
State Levy Fee  §
‘Zoning Fee

, $
" RLD $ Q '1

sSwp $ .
Total $m

Signature of Applicant %‘W{ {)Date 7/ 20 / 23

o




BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION
=
Department of Building Inspection

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

TDD 711 VA Relay
D Commercial

%sidenﬂal

:pplif:a;ion Datg! \%1&8
AR 0UO

«M@" Ao \@A-O-UE0)
= BRISR

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

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

Site Address
: O (ttoptsi] Chase Road
g | Owner Phone #
£2 ,
G Eduwafd % B (}f'l( @Nﬂ 332~ o4
< | Address Email
179 Boscok) [Ny ROCKJ Myaby. ol VA 23103 ekan)blab. @ luckston, con
- | Applicant/Contact Phone #
= g N e i
22 | Edwar P, B’a’m (%4) 33z -104
2 |Address Email
0. O .
<z | 474 B}%p})g, F‘tﬁ‘ / }\oqa / Iﬂﬂi}J\Lm‘- 5(/1@75 ]//4 230 3 6%%”0) rl’bjl @ / Uchéﬂ{.afﬂl
Subdivision PEffer . K Amount Date Paid
Y No
E | Fran et ac Center Lme etback Rear Setbac CUP/Nariance/COA
ug | 5 we P fg) ) | 35 -
§ "g Side Setback\ éﬂ Side Setbaé v -1/7 Flood Zone e Y
®Z [APPROVED [} REJECTED[]  COMMENTS:
[« R . -~
=H Planning & Zoning Officer : / Date 8,/2S /93
Cantractor ” (;mne
“z Fovbes C«y\m Bulders. T W) S4- 4728
‘g’ E Address Email
28 |18 West Cueld fevitny, Sie. & lin wel k305 | kiR i@ genovicom
W= s . (v
Contractor License Number 23 o% (7167 Type A Expiration (Z(S{ /25
Scope of Work: 7. Leflpom 1 hatt hse Wb q ool coellc o haspment,
. Tnctidsy o covend Lowd (z)fd«
[w]
=
S Proposed Use Current Use Epvironmental Impacts (stream crossing, wetlands, amt land
E disturbed) A/O ag{pﬁ"_
z SEWE&? WAT # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public{Private ) Publicifrivate )
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components ¢
including reser;re (?:'ain fields’??!es { No { 666 { K7L 3 BILCB

Building Only — Excludes All Trades Permits

Value of Work é—f’ _7};3[ JoD

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

V%ructlon and use. - g/{g/ZE

and State laws regufatmg building

Signature of Apphcant %

o — o
Application Fee § éé\;{‘ E l i
State Levy Fee  $ .

Zoning Fea - $ E %‘% )

RLD $ % :.,.i

sSwWp $

Total $m
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|

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

D Residential

@ﬁ)ommercial

BUILDING PERMIT

Foplcon B2\ (AR

BB ORI 7

Issued:

SIEBE GO 44,/ D/ O
97545

This application is nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspecfions 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
cutside of existing footprint) showing the dimensions and shape af 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.

27 o 5o

Site Addrass

z |AJO Bhosr ¢t Ropsy Muaron rer ~
Ei Owner Phone #
X . . ‘ \
56 |(Gpace C/IAI heg< Jéﬂ’qb}/ff‘- clecege ol Fo'vr ¢oO oz

Z | Address Email

. Applicant/Contact Phone #
22
5=
J% | Address Email
&g
<5

7| Subdivision *; .+ o 1 Proffer.:,’. w |+ ‘Amount s Daté Paid
o = 7 [Yes No ‘ —_—T . L r—
gE | A/’/ o Y S 1 . o ey -
EE | Front Sethack 1. Cénter Ling, Setback Rear Sathack CUP/Variance/COA
£4% | Side Setback i, | Side Setback Flood Zone '
§g " [APPROVEB I GCOMMENTS: T T
= 'P'!ahﬁlﬁqud‘ning‘ Offlger _ et / F I/ - _ Di_ite . ///é:/%—- :
Contractor t “ Phone
% .

5?_ FO\N\: Y @o 206 4 @EAAQL Y i R reyvy L e &’0‘_35’2_
3 < | Address Email
= nO: U) : » a (f » v
g2 | 27% VWilwey L~ Pumpnrss URz wrind ei @) a0l com
“©= | Contractor License Number v Type Expiration™

DESCRIPTION OF WORK

Scope of Work:

ge_,r ,AP Muﬂa;‘€

o S f RUCE | on oﬂ(,‘ca B Sid

Proposed Use

Current Use

Environimental Impacts (stream crossing, wetlands, am¢ land

. disturbed)
allyce <reniler
SEWER WATER # of Bathrcoms | # of Bedrooms | # of floors
Public/Private Public/Private
Will a foundation he instailed within 20 | Finished 8q. Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components . i
including reserve drain fields? Yes / No @
Building Only — Excludes All Trades Perinits Appiication Foo & "‘ .
Val k . R
alue of Work g 7 00 ‘State Levy Fee  $__y A
= ‘Zoning Fee $

{ 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 regulatin

Signature of Applicant

»,‘RLD $

- SWP $ i
" Total sm




_ /am,  BUILDING PERMIT
GOOCHLAND COUNTY

; APPLICATION
-

Department of Building Inspecfion
P.O. Box 119 .

Goochiand, VA 23063

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

TDD 711 VA Relay
D Commercial

Residential

Application Date'q\ @\85

AR 00U o

GPINITax& ?Q-\"n\o M"\MO‘&-@

issnedq\ &%\%

This applichtion is ot 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 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 foeting inspection.

Site Address

4416 Payne Rd, Columbia, VA 23038

Owner

James J and Patricia J Maclnnis

OWNER
NFORMATION

Phone #

A= 4416 Payne Rd

804-592-8504
Email

james.macinnis34@gmail.com

Phone #

Applicant/Contact James Maclnnls
Address ‘
4416 Payne Rd

APPLICANT
INFORMATION

804-592-8504
Email

james.macinnis34@gmail.com

Proffer
(] Yes

Amount

ﬁlNo

Subdivis}/ryﬁ

e m————

Date Paid
-.w

Front Setbdck ’ Center Line Setback

Rear Sgt_hack
a

CUP/Variance/COA

Side Setback Side Sethack '

7Flom:l Zone

g —————

3
APPROVED(@

TO BE COMPLETED BY
ZONING DEPARTMENT

Pianning & Zoning Officer

R%ED | cpm
Date

G/ o0/=2

Contractor /
v

Phone

844-308-9705

Address

CONTRACTOR
INFORMATION

2425 Old Highway 601, Meunt Airy, NC 27030

orders@fivestarmetalbuildings.com

Gontractor License Number Type

Expiration

Scope of Work:

Install a carport for an RV trailer on crushed stone base

Proposed Use

RV parked underneath

Gurrent Use
disturbed) N/A

Envirenmental Impacts (stream crossing, wetlands, amt land

SEWER

DESCRIFTION OF WORK

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

oCO

WATER # of Bathrooms | # of Bedrooms | # of floors
Publie/Private Public/Private NA N/A NIA
Wil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft. )

Building Only — Excludes All Trades Permits

Value of Work $548’2"4‘4 %\(O ﬁm

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

and State laws regulating building construction and use.
Date ,Syrﬂ_j o, 2023

Signature of Applicant y /)

24" W x 25"L x14'H

Appilication Fee
State Levy Fee
Zoning Fes
RLD

SWp

Totat

u




GOOCHLAND COUNTY

&

P.O. Box 119

Goochland, VA 23063

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

@gesidentia]

BUILDING PERMIT
APPLICATION

Department of Building Inspection

“Commercial

Application Date:

36’»6’

/?Q?/:S

Permi} mpgr

RB- (L,

[ —

GPINQFax Map:

R .5//;7%7 54-9/%F

Issued:

745

e,

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

s 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, 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 '
% / lf fjii / f{ f'; Vs //f /r/ 7 /;/
HE | Owner Phone #
£
58
2 | Address Email
= | Applicant/Contact Phone #
Ea
da
J% | Address Email
&o
<z
%}bdivision Proffer Amount Date Paid
> . O Yes OONoe 4 S
25 |Gk | 6000 |
b E Front}et‘back Center Line Setback Rear Setback CUPNariance/COA
— | .
S5 | §idé Setback el = Fiood Zone
(ExL ] ———c——
CE APPROVED (] REJSCTED[] _GOM :
. oy 7/27/23
Planning &Zoping Officer ) A= P Date a7 7
Contractor  (* g Ay o ] /ClC tnd S o Phone
I R 07/ ENAN 942154522
a ‘E‘: ress mai
o ‘X . .
28 | 1025 H s Tg‘“’* La  Gooclla 1\/4 2306 ( usféfvéntfécadwe;mm
~ | Contractor License Number ype xpiration
/0 (o) 29/
1

ScopT of Work:

sy (olome B

(m)ll)“’ ﬂ%ﬂédr‘wj

|§l/\

Proposed Use

Current Use

Environmental Impacts (stream crosslng, wetlands, amt land

disfurbed) gz 32’\\ N c’ 'k‘sl\

DESCRIFTION OF WORK

ft. of any septic system components
|nc!udmg reserve drain fields? Yes / No

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

Bun‘dmg Only — Excludes Afl Trades Permits

Value of Work {

\ 1o ,000

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 regulatint:)uilding construction and use.

Signature of Applicant

P

Date QL() /6/;( ?{)’5

State Levy. Fee _$

Abﬁlicaﬁoﬁ Fee

LD

Zoning Fee_ $ é ( 2@2
RLD '

SWP s

Total

7450

$ é%zéggj




GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

APPLICATION

Residentia

BUILDING PERMIT

Application Date: . [ . _

PermitNquerj: 5 : ::Cg

TR RS | HIOA-3X

b

Issued: q\ab\a%

This application is nbt authorizatlon to start work, No work shalf 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

outside of existing footprint} showing the dimensions and shape of parcels, ail new work and existing structures, and setback distances from

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

survey of the property (if new construction or going

footing inspection.

Site Address )
z D \7 3 L [ u‘_‘.) r\"trz {v \&l"«ilj / /\/\c\vw\\i Yy 55\\:: G\' J \)\,‘\ 973\(33
é E | Owner Phone #
= . s . —
[+ 23] SATRANAL ¢ PV e K >~ —_— P
3: d\\\o Ao \ \ea ey (Ea bl OFIY
Z | Address Email N
g)f-'\w‘-é, A% Gloure O, CNg \O C 9!/*\:‘\\\ (Uvr\
— i Applicant/Contact Phone #
o o i)
25 | Aexarder Hadne ISH-701- 09
% | Address Email
n. (o]
<z S oy r\b_)\}Q__ "\\’V\C e L0 @y et o
Subdlwsmn S Proffer @ : Amount - Ll Date Pald
> 4 OYes No PR
%g /hé/éﬁé/\?_ Af Sy L - B R
™ t Sethack " Center Line Setback Rear Setback CUP/Mariance/COA
il  ERIUREINE ' S
o, o :
243 | Side Setback _ Flood Zone —
oo T : o
= 1 yA A .
§g APPROVED [ COMBENTSNF 2077 == o) et T 28 g
= Planning & Zoning Officer Date ?// ?/5-. g et
Contractor P?}one
e ‘ - N L
25 | Tence M T O - D5 - 430\
9 g Address Email
o= g -
%8 )%Or)\ Drvor Rd Glen /\\u\ U 9300
Z .
o= Gontractor License Number Type Expiration
205 130264 A
Scope of Work: . _
i SO Qoo \ooXeex”
X TS Tm H
ng: 'l_( b .
‘5 Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land
= disturbed)
5] .
=
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
ik
Q Wil a foundation be instalied within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No
Building Only — Excludes All Trades Permits - Aﬁplicéti.pl'_l Fee $ T° A
Value of Work . e ' e S
7,96 sutetewFos (D -
: Zoning Fee - -__$ .
| hereby acknowledge that | have read this application and know the RLD . Y
information to be true and agree to comply with all County ordinances . -, swp $ : R
and State laws reqgulating %g onstfuction and use.
Total $ E§ ZE K)
/jf,j. pate_7, 13 }

Signature of Applican},«fy/




e (p-15-
/l\ BUILDING PERMIT | Application Date: 06-12-2023
GOOCHUNDTORTY  APPL ICATION

e NSO (OB
Department of Building Inspection : >

2‘3&3?2‘&% 23063 G’%%lgzing ~SbT77 / 25 -3 70~

L
s

(804) 556-5815 Fax (804) 556-5651 Issued:
TDD 711 VA Relay % »—g g)

_ 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 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 footprinf) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear lot fines. Lot lines musti be clearly marked prior to calling for a footing inspection.

Site Address
12391 S Readers Cir, Manakin Sabot, Virginia, 23103

=
Q
g E | Owner Phone #
= .
% & Daniel Conrad {804) 955-5482
i
2 | Address Emalil
12391 8 Readers Cir, Manakin Sabot, Virginia, 23103 patconrad{@verizon.net
» | Applicant/Contact Phone #
-
22 | James Gaunt (888) 781-7074
22 [Address Email
G
< 5 4081 N University Ave Ste 800, Provo UT 84604 permits@ionsolar.com
Subdi i Proffer. . - _ ;f;,mpunt_ _ : Date Paid
Ny 9 B e [T |
a8 /5‘_ _ M/ S L orialD I N o e
E—:E Frant Setback - - Ce_n_ter_i._lng Setback | Rear Sethack CUPNarlance/COA -
=8 S:de Setback Coon T ~~"| Fiood Zone
oo . L -
82 Appnoven_ﬁ/ /Vv EHargl V170V NTEAz,
=N Planning & Zoning Officer : Date 4/-73/-’:!"
Contractor Phone
&z lon Devetoper LLC (888) 781-7074
|
§ E Address
5§ 4081 N University Ave Ste 800, Provo UT 84604
o= Contractor License Number Type Expiration
2705169798 Class A - 08/31/2023
Scope of Work:
?g Installation of solar panels on existing residential roof. 6.4 kKW. Addition of (2} 0-30A circuits.
g
g Proposed Use Current tise Environmental Impacts (stream crossing, wetlands, amt land disturbed}
o
=
e SEWER WATER # of Bathrooms # of Bedrooms # of floors
o
2 D PubichPrlvateD I:] Public/Private I:]
w
o Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only - Excludes All Trade::s Permits application Fes  $ i j / g
Value of Work ﬁ B N
State Levy Fee $ s
a480.08- 7L (¢ E; 00 vy %

SepticWellFee $
| hereby acknowiedge that | have read this application and know the Zoning Fee $ A 7:2 02 J

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

and State laws regulating huilding construction and use. RLD L S ——
jZZH'ZC ﬁng W)L swp $
: ; 06-12-2023
Signature of Applicant Date Total $m




/AT, BUILDING PERMIT
COOCHLAND COUNTY APPLICATION

Department of Building Inspection

P.O.Box 119
Goochland, VA 23063

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

TDD 711 VA Relay

g Residential

Application Date: g@/ﬁ"} 5 " &:‘3'

Pe;:mt ,Number -

j,

'"”//ﬁf L cff Q/‘%’J W? w) |

GPIN/Tax'Map:

-4 ] 5518 05 O

TN

D Commercial |

This application is not authorization to start work., No work shall start unfil a
permit is posted on the fc 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
oufside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

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

Site Address

(575

Boavebden CRede R Crozier UA 23039

Owner

OWNER
NFORMATION

m@m}% th%@

Phone #

ot 221 (€09

Address

5~ Bepvor o Ce Rd.

Email

f@Mo ZIWQ’CJL S

Appllcanthontact

She

Phone #

Address

APPLICANT
INFORMATION

Email

division
e r Ae [ﬂf

Proffer
{1Yes

Amount

&No

R T ——

Date Paid

Nepmcmcrmmm——

Frugt Se ack

Center I.jne Setback

oz

Rear Setback g 4

CUP/Variance/COA

Slde Setback

Side Sethack Flood Zone

= 1

—————

A8

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED [

REJECTED ||
_LJ
Planning & Zoning Officer
s

CO NTS:

Date ?// ’#ag

g=
,/

Contractor

I

e

Phone

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type

Expiration

Scope of Work:

Fors st oo o d T
S04

% s . /
: ILx)b e
5 Proposed Use Current Use Environmental Impacts (stream crossing, wettands, amt land
= disturbed)
RS — PN N
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
% Public/Private Public/Private
[ Wil a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. ~_ Total Sq. Ft.
ft. of any septic system components /’ /?2
including reserve drain fields? Yes / No N
Building Only — Excludes All Trades Permits Application Fea  § 7 )
Value of Work 07 &M State Levy Fes  § v
= Zoning Fee $ 05, )
| hereby acknowledge that | have read this application and know the RLD $
information to bae true and agrée to comply with all Coynty ordinances s SWP
and State laws regulating bujiding constructior ahd use. —5;
@A 4 472 ,’3 Total $ L, )C)
Signature of Applicant / ~—Date
1”4




BUILDING PERMIT
APPLICATION

GOOCHLAND COUNTY

-

Department of Building Inspection
P.O. Box 119

Application Date:

a/30 /20273

(NsgEie el e

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

MResidential

GPIN/Tax Map:

@797 -

He- 5844

Issued;

ANA

U5
| O

D Commercial

This applicatibn is nof authorization ¢

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

o start work, No work shall start untila

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 iines, Lotlines must be clearly marked prior to calling for a footing inspection.

Site Address

1652 Fox Down LLn.

Oilville VA 23124

]

i
o
§is [ Owner . Phone # .
%% ’r::;/ﬁ COOPQ,( (HO4) B39 - 50
E: Address Email , , i
HSAME pS ABOVE oo aol. com
~ | ApplicantiContact e (‘b()b{) Phone#
5o S 4 J oe Foukes o
22 | Tawmes Fice Geti-aeaz | ($ou) @41 -9790
Sz | Address . Email )
g2 | jog E. Cary S, Richmend, VI :)Ws@m.w@mm
Subdivision PEffer IE Amount Date Paid
- Yes No .
EE fr"}’ .bd AN R ———
E | FM Center Line Setback _W/ CUP/Variance/COA
4«
% E SiW ~Side-Setback_. | Flood Zone T ——
w2 \
,23“ 3 APPROVED [X]

Planning & Zoning Officer

REJESTED [T rcw?:
———b% 7 %A/-p//

Date %/J:/?«S

Contractor WWQA,p)Jz, C,OY\,E;‘H" vehon TEnc,
Tosepn Fawlkes

[904) 64/ - 9693

oz

o9

8% Add i

<= ress = - ., A Email ‘

i 05 E. Cary S, Richnmond, VP 23244 Juse g (@ ppderbdpe , not-

o Contractor License Number Type . Expirajion

2201037 4673 Class A. 09 /0] 2624

Scope of Work: 1 {4 (~ ¢ 4~ vy rnde . Q@p\ CLG(\](\? /(e (\“o’fz«,&-(‘a\rj

¥ jcands and applipnees Tin @S (“hrj JoCLHonsS

=

S Firoposed Use Current Use Epvironmental Impacts {stream crossing, wetlands, amt land

8 Vrohen Litthen | e

s SEWER.__ WATER # of Bathrooms | # of Bedrooms | # of floors

S Public/Rrivah PublicfBrivate 3y

m Cd

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 fields? Yes { No |

37347

Building Only — Excludes All Trades Permits

Ap

Value of Work

Zoning Fee 3
I hereby acknowledge that | have r @d know the RLD $
information to be true and agree t6 com all County ordinances
and State laws requlating buildi arid use swe $M
Totai $ .

Signature of Applicant

35,5977

wDate %/?O /23
A

plication Fee  § S! ;@ , Q
State Levy Fee $_




GOOCHLAND COUNTY

§

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

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

Residential

Application Date: ,

-

BUILDING PERMIT

APPLICATION

,’ 523
ACR (1454

Permit Numbm

SOOI 13347 £ 2-87 -0~ 7O

Issued:

SR/ 2

D Commercial

This appiication Is pot authorization to start work, Ne work shall start untifa
permit is posted on the job site. No inspections will be scheduled until the permit
Is issued.

This application requires two coples 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
nt, sides, and rear lot lines. Lot flines must be clearly marked prior to calling for a footing Inspection.

the fro

Site Address

600 Cross Ridge Lane

il

=
[=]
% | Owner . . Phone #
£: Sara &3P%mn Fitzsimmons + flan fue), 804-310-5758
Z | Address . Email sac.g)1z7 (Dl@jMM},
| Manakin-Sabot, VA 2310 Bncen v @gmar] copm
Applicant/Contact _ . hone # -
58 Leo Laniz € 804-338-8882
'§ % Address Email
%2 11662 Old Washington Hywy, Glen Allen, VA 23059 leo@leolantz.com
Subdivision PBffer /h Amount Date Paid
b Yes - No e ————
&g ter Shire - ——
E E Froqt Setback Center Line Setback Rear Setback CUP/Variance/COA
Za
56 Side Setback _____—————1 Side Setback Figod Zonie
co o~ 2
@ Z | APPROVED /Y REJECTED [_] M :
¢
=" Pianning & Zonlng OFficer x: J/ Date %;:/;33
Contractor / . Phone
¢z Leo Lantz Construction Tnc. 804-338-8882
g E Address ) Email
Ee 11662 Old Washington Hywy, Glen Allen, VA 23059 lec@leolantz.com
8z . ——
Contractor License Number 2705_1 1 4889A Type Class A Expiration 04/2025
Scope of Work: ;- — : 4 ;
P RICHEN EoMPop|pnte Vo Balie.
£ |lInstall load bearing beam in kitchen (See plan and engineering report).
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
& |Residential Kitchen Same disturbod)
B 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 component
including reserve drain fields? Yes . —
Building Only — Excludes All Trades Permits Application Fee  § )
Value of Work $12,000 State Levy Fee  §_ /- % g .
Zoning Fes s AS. .00
t hereby acknowledge that | have read this application and know the RLD $
information fo be true and agre comply with ali Codnty ordinances
and State laws regulating byi construgtion Swe | L —
Z{ f Total s 2R DA
Signature of Applicant Date August 10, 2023 -
] = Ll

Bl



/A,  BUILDING PERMIT

Apphcatton@r&a ’Q'E%

GOOMASSATY  APPLICATION
= (Guol U]
Department of Building Inspection

P.O. Box 119

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

fp*c%ﬁ{%“”ﬁo&éﬂw\%} U\
=R 0B

TDD 711 VA Relay
E/Regiential D GCommercial This applitation it pot authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.
This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to ealling for a footing inspection.
Site Address

ft. of any septic system componenis

including regerve drain fields? Yes / No

CLi4

< .

s | )61V Gomire Fow  Cromn Vi 23037
E g | Owner Phone #

=
3% 7

z dressnJ Email

;E/‘/ G o ,?m Crazns. Vi 73039

= | Applicant/Contact Phone #
Eo
=2 | Tln Smmcls Qoif- S19-6270
g2 | Address Email
&0
< L

2 {707 SW»/ ploe ,Zﬂa flrrss wﬁmr )74-25103 :(7* S‘W@ o seom

| Subdivision : Proffer - Amount : : S Dat‘a’Pald
nE /V//¢ LYes NNO e PRI
E b Front Sat z)ﬁ;/k Genter Line Setback Rear Setback CUPN_arlanc_eICOA :
%é / //5'/ L Joeo 5' R R
=4 Slde Setback o | Side Setback ~ o ¢.| Flood Zone B N '
gg APPROVEDHT 3 TEDI:I CQMM O KRS S S
= Planning &Zoning Ofﬂcer___:_ : _ ' / . Date f/)/ﬂ-_:? SR
Contractor . e Phone
55 | Sy Gromeerin goy- BB /¥ 6270
g < | Address Email
Ko - .
28 |/ A7 Satistod Hew Lawo fbrsbin -Sppor Vi 28103 im. Stmere @ qpmrt . dom
© = [ Contractor License Number Type Expiragiony
275 63 8§05 Co g 2/ 25
Scope of Work:
& N

x LPOCEOO
S| NV G UQ\ A
5 Proposed Use ' Current Use E_nvironmental Impacts {stream crossing, wetlands, amt land
5 disturbed)
-
& SEWER ___ WA'FER # of Bathrooms | # of Badrooms | # of floors
G Publicefivats) Public/ps o /
i ¥
a Will a foundation be installed within 20 Fm.shed‘sq—'lfr Unfinished Sq. Ft. Total Sq Ft.

Building Only — Excludes All Trades Permits

Value of Work

@Z@D ouo %

| hereby acknowledge that | have read this application and know the
information to be true and agree fo comply wlth all County ordinances
and State laws regulating bjildigg cgh

Signature of Applicant

"

\

on and use.

Date zjﬂé 2.5

202

Appiic:afidh Fee

State Levy Fee 3

Zon!ng Fee $
RLD -0 g
Swp S
Total -~




GOOCHLAND COUNTY

BUILDING PERMIT
GHUNDCONTY  APPL|
&= CATION

Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

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

TDD 711 VA Relay
D Commercial

Residential

Application Date: 6/21/2021

B 2 ONFT

GPIN/Tax Map:

G718 -24- (382

Issued:

This application is Aot aut-orization to start work. No work shall start untii a
permit is posted on the job site. No inspections will he scheduled until the permit
is issued.

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

Site Address
- 1702 BRIDGEWATER COURT
&5 | owner Phone #
4 EVAN S. WEINER 804-549-4899
i
= S
7 1702 BRIDGEWATER COURT | esw@ovanweiner.com
Applicant/Contact : Phone #
EVAN S. WEINER 804-549-4899
§ ‘% Address Email .
%S 1702 BRIDGEWATER COURT esw@evanweiner.com
Subdiyision Proffer ‘M Amount Date Paid
3 [Srrolse o | B X —
E £ | Front Sethack Center Line Sethack Rear Setback CUP/Variance/COA
'd_" g S——
w2 | APPROVED [i] EJECTED [} OMMENTS: /.4 Seribactsr [ SET.;, i s Lz,
=N Planning & Zoning Officer 7(—/ 7 Z / Date g{/ﬁﬂ//a'z/ :
Contractor Phone
. OWNER 804-677-9544
g % Address Email
¢
52 Contractor License Number Type Expiration
Scope of Work;
¢ [INSTALL SEGMENTED RETAINING WALL FOR POOL
z Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt land
E disturbed)
}é SEWER WATER it of Bathrooms | # of Bedrooms | # of fioors
2 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 systerm components
including resarve drain fields? Yes / No

Building Only — Excludes All Trades Permits

‘ Value of Work $3000

Application Fee $_ ’2 { /ﬁ ?
State Levy Fee & - gf a

{ 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 regulatingydiiding construction and use.

Signature of Applicant &//r—\\}

Zoning Fee

RLD $
SWP $
o Total $.50.60
Date {j@ ’ Z"g a




/AT BUILDING PERMIT
GOOCHANDCOUNY  APP] [CATION
NS4

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

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

midenﬁal D Commercial

Application Date: Sé\”;&w (9\ .7,9

NBIA-ROAB- (48T

Ggggng@ 5’%2 / 2070 G5O
Issued: 4

This apptication is notf auti\orlzallon to sf"rt work No work shall start until a
permit is posted on the ji job site. No inspections will be scheduled until the permit
is issued.

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

Site Address

7171 Yeve aS‘rr\ea&- Glen Allew \N&Y 235057

T Michaek Do

OWNER
NFORMATION

uq\wﬂ«;( 18) 507~ 4423

Address 7| | \/&_‘..efﬁ W{-) QL&\UM\&,\ V{-\— Email

23059 D“‘*‘ﬂ\&r'\'?-, 30 2‘_@\,@( 20,

Apphcarltlg}ciiivzg\ é‘Lf‘e,b—Q/ {'é‘éﬁ%) onpg 999{

Address

APPLICANT
INFORMATION

Email
2L34o Sa 'uﬁ% ,\Q,Dmu-en GIOZ)CD\ mg (meobj (ck jregp_@jma.c/ ol
i1 Subdivision Proffer -~ REI
.d/ésr/fx ///4,( e

Amount R i ' Date Paid -
N°_ B I s aa e R

e 7

Front Setb p Center Llne Setback Rear Setback o CUPNariancelC_OA FRRTHTNS
m &-tw : T

Side Setback ;J /g/‘ Side Setbaek —'&S Flood Zone.,..-'- T

Hot /5/5'

APPROVEDEI  REJSCTED )

Planning & Zonmg Offcer P

TO BE COMPLETED BY
ZONING DEPARTMENT

: COM

/%/ i 7./"2/2"g

Contractor
————

Vhee Phase C@\S‘Hw%(cw "h‘gg@ é??r/%a/

Address

CONTRACTOR
INFORMATION

DYTg y\[cwcu‘h{:_@d‘) A’N\&«({hﬂ_( \/A 23007 gm\ag 'HI\T‘E,Q_(‘}’\&SQ.chL{I

Contractor License Number 2:’05- ‘ 8 B?QL} TypeC‘ esE [,\_ ﬁg@ Explratlon 3/")2—?»

Scope of Work: A&A_ (L{,’ Sl lm\j) S | 2Ls” (Lze,(; CLL(:,;’V 1=
oxistiug (|2 lrg x 12-0"deep dech

Public/Private

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

Public/Private

DESCRIPTION OF WORK

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

Will a foundation be installed within 20 { Finished Sq. Ft. Unfinished Sgq. Ft, Total Sq. Ft.

/FY /7Y

Building Only — Excludes All Trades Permits—

%alue of Work

Appllcatlon Fee SM'

State Levy Fee $ -

information to be frue and agree to comply with all

and State laws requlating building constru ic;%yn
Signature of Applicant

f )
Soseol T H 000 &

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

ZonmgFee $ gﬁ QQG
RLD_ﬁ'_-'_"_ $
SWP. :

atew 03 | BT

unty ordinances




BUILDING PERMIT

GOOCHADCONTY  APPLICATION
U@;’

Department of Building Inspection

P.O. Box 119

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

TDD 711 VA Relay

%sidential

D Commercial

~S

Gplrslrraxr\rlanpuﬁa_‘ﬁé?7 /;77?0_5!3 /

Issued: Qf—/?‘_dﬁ

This application is notf authorization to start work. No work shali start untita
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawlngs 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
: | € Peer Run RQ/ /%mém Sobet~ u# 23(03
E g Owner Phone #
S —
8 | Ehrpeh /ey g0y 2(2-H/67
Address Email f
Deey few’! Ver( on’]{ac 71)'»442‘!@ 4eta )
- | Applicant/Contgct Phone # ~ R EY Y
-
22 | A exr?é NlaPace
5 =
%ﬁ Address g //umﬂ va P e Ermnalil
5 Vawyﬂ;ﬂ‘ ﬂgﬁ"f @cytfmﬂ s
't Subdivision - Proffer .. = "~ [ Amount I Date Fald L
% E Center Line Sethack Rear Setback ' CUP/Variance/COA -/ '
[TE} T T ; " L
Eg | Fide Setback, Sldg__Sg?_back g Flood Zone — o
42 [APPROVEDIX s g S
=N Pianniné.B:Zonl.ng 6fﬂcer e Date g/"zl/}.?
Contractor Phone
55 T Aeirk/ Yo &7%/; Ve loc  |GOH 22H/EF
3 g | Address Emai
'
% £ B25C o Caﬂnée W P / dee Vucw?;'u(,?éfmﬂ@qm)/bq
= | Contractor License Number Type Expiration
2705( 0269\ ™ fuss A cBe-RECT " C (280 /2024
Scope of Work: BU' /CQW:Q Q 4(9(0 8 S
b4
35XM5 Detached Ritdins
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt fand
disturbed
: | R stoae aon "
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
a Public/Private Public/Private :
a Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of ti t m t
including reserve drain fiolds? Yes /(o) 1575 [575

Building Only — Excludes All Trades Permits

Value of Work [ e
§5000

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

and State laws regulating building construction and use.

Signature of ApplicantW?

Date &é 52?2@}

Application Fee -

State L_é_W_Fee ARt

Z°h_in_9 Fee -
RLD ©
SWP. o h
Total




GOOCHLAND COUNTY

N7
Department of Building Inspection
P.O. Box 118

Goochland, VA 23063

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

TDD 711 VA Relay
I:l Commercial

D Residential

BUILDING PERMIT
APPLICATION

Application Date:

g [t Jron?

"PIR-ACADCOMD

PGV TD-3b-A ] 4705 7286965

Issued: 9’?/544,

This application’is nof 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 coples of construction d

rawings and two coptes 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 fooling inspection.

Signature of Applicant 1’/,‘?

Site Address
z 2.7 532 Poochoube fJ . Goc?(.«]’\,a,_,a ) A !,1-3093
g £ ["Owner Phone #
=
82 | Tusdtin  Cochour 559 426 ~ 635
Z | Address Email
L7739 Voor lhowte Sorehf ~ L Cothram @c,fmm}
» | Applicant/Contact Phone #
Eo
13 e M€
32 | Address Email
*o
<z
Subdivision ;| Proffer Dzv T [ Amount . |DatePaid
E’% ST /l//% - DY&S S NO- . i.___ : G i
=& | Front Sc;t Center ine Setback Rear Sethack - | CUP/Variance/COA -y
3z | 75 W/@a L e | EPmeE L
=) Slde Setback : : Slde Set ack . | Flood Zone i o e— ey
§g Sr 5’ o0 Lo e e _ Ry 23
o 2 APPROVEDR X T T T e T T
08 B RN /‘9 AT :
" P!anntng&Zonmg Oft‘cer s Date g 8/21'5 :
Contractor : Phone
2 < | Address Email
=3
29
=z
©=  [Contractor License Number . Type Expiration
(28
Scope of Work: 7 o'y ;3 10 oo b n )y i
Vi ey tul bus /2, C onstrin L‘HOA -
% et S etf e ttr 2 rﬁ
g ]
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
2 P disturbed) -
g ﬂQC(LQI +i'o A 0
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
& Public/Private Public/Private
[TH
= Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components L £ -
including reserve drain fields? Yes / No s o T /102
Building Only — Excludes All Trades Permits : AppEtcatmn Fee
Value of Worl m ‘# / / 5_5 0 00 State Levy Fee
4 Z ; Zonmg Fee '
I hereby acknowledge that | have read this application and kinow the RLD
information to be true and agree to comply with all County ordinances swé =
and State laws regulating bunlqu constr ct/ﬁ and use. e
/ '))/ / Total
G Date _¢ L

()=

Yl
=




BUILDING PERMIT APPLICATION - BUILDING PERMIT AP... https://www.goochlandva.us/DocumentCenter/View/102/Building...

BUILDING PERMIT | Application Date:
APPLICATION AearL 120, 2023

= DI RR S (D -
Departh*aent of Building Inspection kﬁl = "(;Zw L2 LA

P.O. Box 119

Goochland, VA 23063 GPIN/ Map: -]
(832)655:2315 Fax {804) 556-5651 7%%’2}?0@‘ émg/ ? é “/ "D 02 &

TDD 711 VA Relay

Issued: g / 5 p?ﬁ
D Residential Commercial i

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

This application requires two copies of construction drawings and two 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. Lotlines must be clearly marked prior to calling for a footing inspection.

Site Address
g [ 12929 Auuea Ko, Arcd mann, o, 23733
é £ | Owner Phone #
£%
56 | BeMepieriit Sutoous of hiewnaotn 23239 Bo4 /108 - 4S00
Z | Address Email
12629 Awee. R0, Rirumoo, JB. 22233 faraoas @L@@d;‘gﬁm@mlhog
Applicant/Contact 4 “Phone #
3 <
g5 etk IMC  — Dopal locuer, Bort/ 2339850,
SJE | Address Email
&o
<%
£ | M4t Deee Poue B ., Suite AL Pk mouo . Un . 2327 foba @ taler-porrish .com
Subdivision " | Proffer - . "] Amount .. - .. % - =" T pate Paid
N/ OYes  fgto | 0 _
n = . - —_ .
i | FrontSeth A / CenterLine Sethack = | ‘Rear Setback - | CUP/Varlance/COA
3% | " o s | )25 S N pP 23S Wpprade
%b" Side Sethack £ _+ | Sid€ Setback < Flood Zone - C4 72023 o
09 L =< ) —— 1/4 2]
@2 | APPROVED J A REJECIED [} COM ; S
Er Planning & Zonlng Offlcer / r Date ?"/""/;'5
Contractor & Phone
14
63 TAItor o Poraicr, Tuc . Bod -233- 9685
2 < | Address Email
Ex .
g | 9%l Deer ock 0., Sui1e A, Picvmois 1/8.72238  iohofdfaylor - porrish .com
= 1 Contractor License Number Type Y | Expirdtion !
27101 004S |12 Cunss A /30 Jz024
Scope of Work: - _
P . SN 0 ncdode O\J(d-'()\)i%i b\QMWf&/
X
§ dew SebT A Been Stodcoen seuts
5 Proposed User . Current Use Environmental Impacts (stream crossing, wetlands, amt land
E . disturbed)
= EZQEI [(T£TIE E LD .
z SEWER__ - WATER. # of Bathrooms | # of Bedrooms | # of floors
g Publid/Privated . PublicfP
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft, Total Sq. Ft.
ft. of any septic systern components
including reserve drain fields? Yes

Building Only — Excludes Al Trades Permits Aﬁﬁl{cattpn Fee $ [4 Bl
Value of Work # 17¢ 3872 State Levy Fes  § ] % CILD
L Zoning Fee s 50 -
I hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with all County ordinances SWp
and State laws requlating building consfruction and use. e
é Total S ) oot
Signature of Applicant Date 20 )
[

lof2 4/10/2023, 6:44 AM



A BUILDING PERMIT Application Date:; ., -
&%@m APPLICATION QA3 A

pepartment of Building Inspection k"'w g\», § ,&‘)_J_J-.‘

P.O, Box 119

Goochiand, VA 23063

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

. D,
' Residential D commercial This applicajion 18 - thorization to start work. No work shall start until 2
permitis 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 footprini) ghowing the dimensions and shape of parcels, atl new work and existing structures, and sethack distances from
the front, sides, and rear lot lines; Lot lines must be cleark matked prior to calling for a footing insp ectioh.
Site Address {7

i 1€
el #el oo o
oot
(o chland /Al
A

OWNER
NFORMATION

APPLICANT
INFORMATION

Setinl—-

1 Date Paid

TO BE COMPLETED BY
ZONING DEPARTMENT

CONTRACTOR ’
INEORMATION

(s 7 / i/ﬁ«f‘ -

Scope of Work:

g0 A BZ

2 ﬁ:f{”t’i’ /7 (EWIZL/ (7};; JAL /{{}/
E L/ ‘-;j
Proposed Use. Current Use . Environrgenial lmpacts (stream crossing. wetlands, amt land
f disturbe p .
N[ o ) S

-~ SEWER

WATER qLﬁ # of Bathrooms # of Bedrooms # of floors
public/Private H } { public/Private’ .‘ ]

il a foundation be installed itiin20 | Finished 8q. Ft Unfinished 4. Ft. “ Total 5q. Ft,

ft. of any septic system components., (’?ﬁ% gfl_f(:; by ﬁ@ v i f@

]

including resetve drain fields? Yes INo)
2g Only — Excludes A s

il Trades Permits

o of Work LafrpritsT 'Sl_ate_'!#éw__l_’e'é,_- 0 o B LR
! : (A Zoning Fee _ S
acknowledge that 1 have read this application and know the RLb_ BTN v

‘on to be true and agree to comply with ali County ordinances
jaws regulating huilding copstruction and use.

SN
i

SWP -

S

' l Ry

W Applicant L




/AT BUILDING PERMIT | Application Date: / [y
GOOCHLAND COUNTY APPLICATION £
4

Department of Building Inspection ‘(\w

P.O. Box 119

Goochland, VA 23063 GPlNITa ‘
(804) 556-5815 Fax (804) 556-5651 ’tp/{\wt( J((/ Cl l """’\{\;'ﬂ L)'r‘f%

TRD 711 VA Relay

Issued -
f q I
”Residential D Commercial

This apphcatn&n is ibi authorization to start work. No work shall start until a
permit is posted on the job site. No Inspections will be scheduled until the permit
is issued,

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

Site Address

/ /7 2
3 317k C/% //gef% Ll ;( ! Tm, tf/;/ Mﬂ /Y
ﬁ‘; Owner Phone#
= g r‘i R e S
%§ A v G ?(:!, FlLbow JYVla L7 o l ) (‘/ 807 5
= Address Emall
27 s Plende wss Fod J Podeille VFZHTE \ande il baloms ool
= | ApplicantiContact Phone #
E ) Y ET ’ L
g% *J’qi é 27, s /’77!%; (; ./.ij/ yﬂ {/ s (:’) (/ /&
3£ | Address Email (/ o
] - P =
<L / # £tz 1A L
2L f!’(jmz /’7& /ﬁ/%ﬁﬁ/* i /7*?{%5'//( Vi ?f‘{(; (e %J‘i”q‘ / g
- Subdlwsmn _ ~.| Profferion Amount s Date Pabd ol
ne BT 4 S IZIYes i mNO f' N B 'f.-::-: : T T e
EE ' Center L:ne Setback o Rear Setback o] GUP/Variance/COA i
. e Sz;a“ et T rY
CE APPROVED\Z] CTEDI] COM : S e — ST
a8 Plannmg&Zonmg OH‘cer i Loert 7 / BRI Date - @/C;‘//;f )
Cc 1 Ph
°Wm3 : O o s 7S
,55 - ) - £ 0 e’ //?/L ( [ IV ER TN
g Z Address Email @ .
EE / / j / £ L 27 //@w //jg,d't/.c-»;s
e e 2ol Rkl 142314 |Conndes
= Contractor License Number Type Expiration
Scope of Work: P
| AL o 7 o fogann, VOKOUL
2 (Gt I A S (G
] Proposed Use [/ Current Use Ep\{irobnrgfntal Impacts {stream crossing, wetlands, amt land
=z 1sturneg
Q
E
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors .
o Public/Private Public/Private s L f
L
A Will a foundation he installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total 8q. Ft.
ft. of any septic system components e g)”"“-:
including reserve drain fields? Yes / No 7 :

Building Only — Excludes All Trades Permits
Value of Work T
h Yysooo

Zomng Fee _: o
| hereby acknowiedge that | have read this application and know the RLD - - i
information to be true and agree to comply with all County ordinances SWP S
and State laws legulatmgihundmg construct[on nd use. / LA
Date Lf /

'Appllcation Fee g :
Slate Levy Fee

R Total
Signature of Appllcant = ] //// AL .
i




/TR BUILDING PERMIT | Application D?g/@' 2 6

GOOCHLAND COUNTY APPLICATION

= A
Department of Building Inspection I

P.O. Box 119
Goochland, VA 23063 GPiNlTax Map;

(804) 556.-5815 Fax (804) 556-5651 4 5 - “'5 0 / & 77? 5& - 055,2
TDD 711 VA Relay Issued: /
@Residentiat D Commercial 7 ﬂ %

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 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 lines must be clearly marked prior to calling for a footing inspection.

Site Address

A0 tﬁhwﬂe Lane Mo deas JA 2302

G | owner ~ Phone #
50 | Tames  and  Samantha M) Emijé 3 Y
- gg{igntlcﬂé stle Cane Ma., O{CV\S v 93)09' Pmnce‘f;u\ws fam, 'u @ qm.u Con
2 |_Jemes mMeNiian am~a34rw
JZ | Address Email
00 uhisle 10\“‘1‘ W\q]o(ens }/} 93/0} Mtwna s Fam M & a\wll <

Subdmsron T

mount Date Paid”:

= -.__-:_;mefwms#a.m;zg cagmwl corr

-';;'3_ CUPNanancelCOA S

Rear Setback
s

& Flooc[ Zone

FO'BE COMPLETED BY
- “ZONING DEPARTMENT .

| Planning & Zoning Officer

Contractor

EuIn ve

Address Email

CONTRACTOR
INFORMATION

Contractor License Number Type Expiration

Scope of Work: }, Sgownc[ :‘3@‘\~mw\'\nj poo[ with  awctowatic couve@

x
g [dx 2%
] Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
=z disturbed}
2
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
by Public/Private Public/Private
i
o Wili a foundation be installed within 20 { Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componenﬁ(‘
including reserve drain fields? Yes KNo

Building Only — Excludes All Trades Permits :

App]:catmn Fee

Value of Work H 7([ 95 2, ;State E.eVy Fee

Zonmg Fee B DO
lherehy acknowledge thatihave read this application and know the RLD Rt
information to be true and ggree to comply with all County ordinances- SWP e D e
and State laws regula%ng constructioy and use, R R T3 oy

- Total =~ -

Signature of Appllcant M/ Date {g /06 9; BRI




A

GOOCHLAND COUNTY

: 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 Commercial

g] Residential

BUILDING PERMIT

A Iicatlon ate:

EIN

A7 7 _/

GPINIT/@X Ma

%Mﬂg@fgﬂﬁﬁﬁ

7 §
- L fe?

Issued:

e,

This application is nof authorlzallon

to start work. No work shall start untii a

permit is posted on the job site. No inspections wiil be scheduled unthi 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 sfructures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be cleatly marked prior to calling for a footing inspection,

Site Address
2 1277/ Beosd)and /t//ﬂr\/ <’A,ucf.,/ Losk Va, 228573
‘é E | Owner Phone #
¥
82 | Ter et CHerery FOY-6546-06/F
z ddress Email
L77L ?ﬂaxk[!ﬁyc/ h/fh %m/u Alr)ok' VA 2315753 Jér;dﬂarmc/@#@fm
~ | Applicant/Contact / / Phone #
£o
38 7//4‘, et (P Hewe,, BOY4-79- 22807
38 | Address Email
o O
<& .
=\ 2770 Frosdl sl ] /}u ?#A/c/u Mookl ¥, 221573 es ;C%Ddﬁrru/&)udfém, d
Subdivision Pro, @ Amount Date ral
> Yes No
P E /44?1 JM T ———
HE Front S’etb f:k >enter Ling Setback Rear Setback CUPNariancelCOA
v SUL) " IS 2=
23 Snde Setba Side Se?ack p Flood Zone
ag JICSA N /S [ZS
@z | APPROVED Y] COMMENFS:
ef )
Planning & Zoning Officer Date B;/ /é,’/g;f
Contractor Phone
PR ey 64
65 DLy 772 .
2% | Address Email
E&
9%
© = |"Contractor License Number Type Expiration
Scope of Work:
X
: ' D, Deck”
s | e Dgcf% 72 2’</ =/ EYIS%/? =C
ol Proposed Use Current Use Environmental Impacts (stream pfossing, wetlands, amt land
disturbed) P
§ A8
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
br Public/Private Public/Private
]
a Will a foundation be instailed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system co en y é )7_ %
including reserve drain fle!dsz(o es ﬁ\fg
Building Only — Excludes All Trades Permits Application Fao oa. o0

Value of Work

/2, 0600.60

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

Signature of Applicant

i!dir!g construcht

off and use,

Date

7123

State Levy Fee
Zoning Fee
RLD

swe

Total

e 5@2)

Cok



AT TRADE PERMIT APPLICATION |S409

Gm@”m Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
TypeD c " (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay D&e\ &%\ %
ommercia
g Residential This application is not authorization to start work. No Permit # ‘wd
Trad&‘ Fi work shall start until a permit is posted on the job @\\('@
- E::::trical site. No inspections will be made until the permit has [ gpN
[0 Mechanical RRHASSHRE
% glumblng Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION

Street Address
3002 Preston Park Terrace, Sandy Hook, VA 231563

PROPERTY OWNERSHIP

Name Phone
Robert Lindenzweig 804-517-9790
Mailing Address Email
3002 Preston Park Terrace, Sandy Hook, VA 23153 lindenwhat@gmail.com
APPLICANT
Name Phone
Master Electrrical Services 804-231-1973
Address Email
1735 Arlington Road, Richmond, VA 23230 service@master-electrical.com
CONTRACTOR
Name Phone
Master Electrical Services 804-231-1973
Mailing Address Email
1735 Arlington Road, Richmond, VA 23230 service@master-electrical.com
State License Number Expiration License Type Class
Gas YES |[X | NO
Cotcation 2705181240A|9/30/25 |contractors |A

DESCRIPTION OF WORK
Installation of 24KW generator and (1) 200 amp transfer switch

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
$6,000

| 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: K@Kﬂrb\z\/lﬁg hﬂ}\r::‘ Date: Q[\?[’L3

: Office Use Onl
Approval:?\q\(\@( s ek Approval date: _{ Mé!gﬁé!%
Permit Fee: S\OG

Issued date:

(owner's statement on back)



oy}

A TRADE PERMIT APPLICATION

GOOCHLARD COUNTY

N+ i Goochland County Building Inspection Department

T P. O. Box 119 Goochland, VA 23063 =
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate
[3 Commercial (804) (804) Y lemiz3
. Residential . DTS _— Permit
Trade: This application is not aufhonga_ﬂon to start work. No é%
O Fi work shall start unfil a permit is posted on the job
e site. No inspections will be made until the permit has GPJN
M Electrical been issued
1 Mechanical )
% glumbing Please call or visit our website to calculate fee Tax Map
as www.qoochlandva.us/permitcalc
LOCATION
Sireet Address
3013 PITTS DR, GOOCHLAND, VA 23063
PROPERTY OWNERSHIP
Name Phone
ELIZABETH PITTS 804-833-3952
Matling Address Email
3013 PITTS DR, GOOCHLAND, VA 23063 BETSYS8@MSN.COM
APPLICANT
Nama Phone
WILLIE CHRISTMAS 434-962-4179
Address Ematlt
357 ROLLINS LANE, LOUISA, VA 23093 CHRISTMASLCS@AOL.COM
CONTRACTOR
Name Phone
LCS ELECTRIC COMMUNICATIONS 434-962-4179
Mailing Address Email
357 ROLLINS LANE, LOUISA, VA 23093 CHRISTMASLCS@ACL.COM
State License Number Expiration License Typa Class
G YES NO
Centfication BD 270500461219/30/23 |contracTor |B
DESCRIPTION OF WORK
INSTALL AUTOMATIC SWITCH FOR GENERATOR
# of Balhrooms Service Size Power Company Inguicy #
DOMINION POWER
Value of Work {required)
$10,000

| 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
alt applicable laws of Goochtand County.

Signature oprpllcant W:/L&-& d"‘/uxﬂlrwm Date: 9/8/23

v ~NO @( SRR OfficeUseOnly_ Y R
Approval \L N O S Approval date

Permit Fee: 8)\0& : B  Issued date:

{owner's statement on back)




AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

o o Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rel Date
[] commercial (804) ax (804) 556-5 ®Y 109.05.23
T Q Residential This application is not authorization to start work. No | Permit#
raD . work shall start until a permit is posted on the job | AN~ 12 -5 4
0 ElI:i:tricaE site. No inspections will be made until the permit has [ gpy
] Mechanical binenissuad.
g Zlumblng Please call or visit our website to calculate fee Tax Map
e www.goochlandva.us/permitcalc
LOCATION

Street Address
1827 HAWK TOWN RD MAIDENS, VA 23102

PROPERTY OWNERSHIP

Name Phone
BIRCHELL GOLDSTON (804) 306-0462
Mailing Address Email
1827 HAWK TOWN RD MAIDENS, VA 23102 BIRCHELL@HOTMAIL.COM
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
Iailing Address Email
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
State License Number Expiration License Type Class
Gas YES NO
e ™ L1 L 12701037820A111 30 24 A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR WITH (2) 200 AMP ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
$10,060.00

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;_ ,_“* R Date: 09.05.23

‘F\’ W Office Use Only
Approval: Approval date: ;? '? | ?
Permit Fee: \OZ . 2-8 Issued date:

(owner’s statement on back)




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

e 2 Goochland County Building Inspection Department
S = - S o P. O. Box 119 Goochland, VA 23063

Type: 5815 -5651 TDD 711 VA Relay | Pate
B Commercisl (804) 556-5 Fax (804) 556-5 v 09.12 23
Q” esidential This application is not authorization to start work. No | Permit#
Traij . work shall start until a permit is posted on the job -GL v-7) 3 - o [
3 site. No inspections will be made until the permit has [ Gpy
“Electrical been issued
{1 Mechanical '
% glumblng Please call or visit our website to calculate fee Tax Map
=8 www.goochlandva.us/permitcalc
LOCATION

Street Address
1350 OLD MILL RD CROZIER, VA 23039

PROPERTY OWNERSHIP

Name Phone
WILLIAM H KING JR (804) 363-4876
Mailing Address Email
1350 OLD MILL RD CROZIER, VA 23039 WK@MCGUIREWOODSEMERITUS.COM
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

Searfification YES l:l NOD 2701037820A 1 1 ,30.24 A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR WITH 200 anp &S

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
$15,543.00

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: '\ /Zzz- /7. Date; 09.12.23

Office Use Only
Approval: M/ : Approval date: [

LA /
Permit Fee: |7,/L“{L¥ | Issued date: u’_/ [(’{! 2%

(owner’s statement on back)



