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GOOCHLAND COUNTY

Goochland County
Building Inspections
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 10/01/2023 and 10/31/2023

Permit Number Issued Date Structure Type Value
BPR-2023-00396 10/30/2023 New Construction $219,450.00
BPR-2023-00399 10/17/2023 New Consfruction $281,250.00
BPR-2023-00426 10/30/2023 New Consiruction $256,087.50
BPR-2023-00452 10/06/2023 New Construction $282,000.00
BPR-2023.00455 10/17/2023 New Construction $800,000.00
BPR-2023-00412 10/17/2023 New Construction $820,000.00
BPR-2023-00473 10/03/2023 New Construction $303,788.00
BPR-2023-00459 10/03/2023 New Construction $2,400,000.00
BPR-2023-00463 10/04/2023 New Construction $700,000.00
BPR-2023-00487 10/12/2023 New Construction $150,000.00
BPR-2023-00471 10/19/2023 New Construction $254,000.00
BPR-2023-00489 10/24/2023 New Construction $325,000.00
BPR-2023-00466 10/03/2023 New Construction $819,312,50
BPR-2023-00486 10/23/2023 New Construction $280,000.00
BPR-2023-00502 10/23/2023 New Construction $290,190.00
BPR-2023-00505 10/23/2023 New Construction $294,882.00
BPR-2023-00496 10/06/2023 New Construction $162,630.00
BPR-2023-00503 10/23/2023 New Construction $259,896.00
BPR-2023-00504 10/23/2023 New Construction $304,266.00
BPR-2023-00516 10/25/2023 New Construction $571,000.00
BPR-2023-00519 10/19/2023 New Construction $450,000.00
BPR-2023-00507 10/23/2023 New Construction $288,762.00
BPR-2023-00515 10/23/2023 New Constructicn $160,030.00
BPR-2023-00508 10/19/2023 New Construction $751,627.50
BPR-2023-00506 10/23/2023 New Construction $257,346.00
Total SFD: 25 Total Value: $11,681,543 (YD
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GOOCHLAND COUNTY

&

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

(804) 556-5315 Fax (804) 556-5651
TDD 711 VA Relay

Residential D Commercial

- BUILDING PERMIT | Application Date: 5g,43z/9003
APPLICATION

WEARE O

SO RS U UT-O-UG

Issued: \Q &%

This applicatién fs got authorization to start work. No work shall start unfil a
pormit is pasted on the joh site. No inspections will be soheduled untll the permit
is issued.

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

CWNER
NFORMATION

Site Address

1516 SMOKEY TRAROAD (3308, Q0

Owner

Breeze Hill Inc

Phone #

804-539-2524

""*** 1390 B Broad Street Oilville VA 23129 | ™™ smmemssaonsrm

APPLICANT
INFORMATION

Applicant/Contact

Phone #

Steve Thompson 804-539-2524

Address

Email

1390 B Broad Street Road Oiiviile. VA 23129 stevethompsonbuilder@comcast.net

TO BE COMPLETED BY
ZONING DEPARTMENT

Subdivision

1

(:H Date Paid
/6/‘26':( 17[// Yes ONeo ‘EZJ ?"d T ] b“?

Front,§ Center Line Setback Rear Selback CUPNariance/COA
ff{ WM// Py =5

Side Setback Side Setba? Flood Zone N

0. e 2P

APPROVED [ ﬁcren |

Planning & Zonlng Officer

co 5 WCATL Pryfter DDeic

_// Date ;/, ;"/ ;5
g

CONTRACTCOR
INFORMATION

Contractor

Phone

Steve Thompson Builder LLC 804-539-2524

Address

Email

1390 B Broad Street Rd Oilville VA 23129 stevethompsonbuilder@comeast.net

Contractor License Number o0k 1739 Type ~pc RBC Expiration na 24 5024

DESCRIFTION OF WORK

Scope of Work:

New Single Family Dwelling with attached garagel@\\(\\%

Proposed Use

Current Use Environmental Impacts (stream crossin wet!ands, amt lang
disturbed) m
L
SEW WATE # of Bathrooms | # of Bedrooms | # of floors
Publicifrivate> Public/ifrivate 45 5 3
Will & foundation be installed within 20 | Finished Sq. Fi. Unfinishad Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No 6210 1994 8204

Building Only — Excludes All Trades Permits

Vatue of Work

$700,000

Application Fee
State Levy Fee

| 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 const

ructijon and use swe
Total
Signature of Applicant et J Lrv—-—*”“ pate__7/1/23

Zoning Fee
RLD




LIEN AGENT INFORMATION
Please check one of the follewing:

™1 do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-88.01 of the Code of Virginia this building permit
shafl be a “NONE DESIGNATED” permit

%I hereby request that the following mechanic’s lien agent he listed as part of my building permit:

Nams: Chris Johnson Telephone: 804-656-4012

Malling Address: 0633063 River Road West Goochland VA 23

OWNER'S STATEMENT

I of {address) affirm that | am the owner of a certalin tract of parcel

of [and located at and that | have applied for a building permit. | affirm that | am not subject to
licensure as a contractor or subcontractor as required by Section §4.11111 of the Code of Virginia.

Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Sectlon 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0to $ 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1000 above $ 4000
Add 2% State Levy to fee
Commercial fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of § 1000 above $ 4000
Add 2% State Levy to fee
Other Faes that may be applicabie RLD $700.07 for Residentraf 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 Residentiaf SFD $50.00

Zoning all other structures $ 25.00

OFFICE USE ONLY

USE ZE; # STORIES @ CONSTRUCTION TYPE Zw OCCUPANT LOAD "ﬁ CODE EDITION ‘g

FIRE SPRINKLER FIRE ALARM MODIFICATION

aperovaL_ MIRAEL B liNG  bare 225 2B .

Cade Qfficial . Ravlsed: 8{31/2020




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

Residential

BUILDING PERMIT
APPLICATION

App!iia:on Date: \O\‘%\t&%
B ARIEa0s0,

R OB AR
{ssued: \\Q\@F‘%

This applldatlon i not “Authorization to start work, No work shall start untii a
permit is posted on the je 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 shapse of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear jot lines. Lot lines must he clearly marked prior to calling for a footing inspection.

Site Address - \\ %
. | 20 VOOEOSNWE, KK
g LE; W Phone #
8% ﬂ‘"‘é’ %‘1@% Bo¥ 270 - BZT0
Z [“Address Emafi
10- Bon 75 Hpasins Vi 73067
- App!lcantIContact Phone #
/
‘gg Jim Syt 8-S 6270
oz -
S& | Address 4“4’“ 3 Email
&6 gl Dowo  Nnrhlsrs —SH80T v
8 | r107 Sl Wel Lowo M Zans
'Subdwas:on SR U Proffer o Amednt i Date Paid i
4 /l///g ' lilves D@’No L
i E - - e
=¥ Front Setb Center Lme Setback Rear Setback - - CUP/ariancefCOA i
30 Slde Setback B S_[d__e S__et_b_a_c_:k_ ‘n . + | Flood Zone :
8¢ | S Satimck | Flood Zone_ A
nolg APPROVED E A LR
=N P[anmng &Zonmg Off:cer Date /J/—S/ ‘;’3
Contractor . Phone
55 | Samae  (olsrpuctiw gH-S19—6z 70
Q= | Address Email
s
s} ik
O% T
™ | Contractor License Number Type Expiration
705038305 o e 30/7s
Scope of Work: o
¥
5 /\/5}’ (Dwéiemi W/ Vv 2 qi @nwz
5 Proposed Use Current Use Environmental nipacts (stream crossing, wetlands, amt land
z disturbed)
P
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
o
S Publlcl Public/Pyivgie” 46 z
[11] ¥
a Will a foundation be mstalled within 20 | Finished Sq. Ft. Unfinished Sq. Ft. / Total Sq. Ft.
ft. of any septic system componenis ‘
including reserve drain fields? Yes / No Z?77 /S—Zé

Building Only - Excludes All Trades Permits

Value of Work (ﬁ % Z O()O/

Siate Levy Fee ':- 5 L

| hereby acknow]e&ge that [ have read this application and know the
information to be true and agree to comply with all County ordinances
ion and use.

and State faws regulating building cg,

Signature of Applicant

'Zon{ng Fee
R
e o
Total " S

Date 3%“— Z&%




P.0.Box 119 .

Goochland, VA 23063 GPINITax Map:
(804) 556-5815 Fax (804) 556-5651 C?

TDD 711 VA Relay

Residential

I

GOOCHLAND COUNTY

Department of Building Inspection

BUILDING PERMIT
APPLICATION

Application Date September 1 2023 ;

Per%ﬂ%;g@ﬁ ng/}?

9/-2353 [ 4670 104 -0

Issued v

-2-2%

D Commercial

This applicaﬂo:i’ ls not authorization to start work. No work shall start untit a
permit is posted on the j job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of consfruction 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 cleariy marked prior to calling for a fodting mspechon

-. TO BE COMPLETED BY
" . ZONING DEPARTMENT

[ 'Side Setback

7™ 2119 Shallow Well Rd __
-1 |""“Wanda Nianng ot 804.566.9152
© [ 2119 Shallow Well Rd
23 | "™ J S Jackson, Builder, LLC  |"™"" 804.914.5077
§§ - 14241 Midlothlan Tnpk "™ viemortison@msn.com
S R T R NI k-
.| Frent Setback = | Center _Line._Setbﬂck Rear Setback “CUP/Variance/COA -

CONTRACTOR
INFORMATION

Conlractor

J S Jackson Bu1|der LLC

Phone

804.914.5977

14241 Midlothian Tnpk

vicmorrison@msn.com

Gontractor License Number 5724534199

Type BLD 114

©v

Expiration 8/31/24

DESCRIFTION OF WORK

Scope of Work: L2y g/’”’%ﬁf JZreh S‘?@z}/i'nj
Replace front stoop with a 4' x 6' treated wood stoop

vorthiy St Lot Azt

Proposed Use Current Use

Environmental Impacts (stream crossing, wetlands, amt land

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

'ZZ/

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

Unfinished Sq. Ft.
r4

Building Only — Excludes All Trades Permits

Vaiue of Work

3000

[ hereby acknowledge that | havg reg

is appllatlon and know the

Date 9/11/2023

Application Fee
State Levy Fee
Zoning Fee
RLD

SWe-

Total




DocuSign Envelope I1D: 775E8D75-1CF4-4B3E-OCF0-810COFEE2068

N BUILDING PERMIT | Application Date: C\\/l\@?)
GOOCHUNDCOUNY  APPLICATION 97612023 |

=

Department of Building Inspection

" ARG QOURD

P.O. Box 119
Goochland, VA 23063

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

Residential

D Commercial

GPINTax Map: 5758.40-2646 fU\& AN SH

D

lssuec\o\ @ ﬂ/’%

This applicationtis nof authorization to start work. No work shall start until a
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 footprint) showing the dimensions and shape of parceis, all new work and existing structures, and setback distances from
the front, sides, and rear ot lines, Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

2152 Thoroughbred Parkway, Goochland, VA, USA

CONTRACTOR
INFORMATION

8
EE | Owner . Phone #
5% Alexandra Cocozzal/Jerry McMillen 703-338-1678
T | Address 2152 Thoroughbred Parkway, Goochland, VA, USA Fmatl alexandracocozza@gmail.com
ApplicantiContact » ,- “Phone #
5| Missy Dent ™" 804-610-3347
% % Address Email
EY 8502 Brook Road Glen Allen VA 23060 Fencemein. Missy@gmail.com
Subdivision Profsar .- ,B Amount Date Paid
5 | by lforst s Hves AN — —
EE rorytbﬁ% / C/ )@L /Cenier IZG;S%Ehac!( -§ Rear %egac‘k - CUPNﬁrlgnceICOA
£5 | Side Setback Side Setback -~ , Flood Zone )Zf
oo /s g — """""--—-’
‘§ Z | APPROVED [ ECTED] ENTS: . " -
=N Planning & Zoning Ofﬁcerw Date ?//?/7’3
Contractor Phone
Fence Me in & Decks Too LLC 804-325-9221
Address Ernail

8502 Brook Road Glen Allen VA 23060

Fencemein.missy@gmail.com

Contractor License Number 2705130264 Type Class A Expiration 08/31/2024
Scope of Work:
¢ |Building a 19x10 deck off the rear of the house
=
& Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amf land
age t d
§ Addition disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
] Public/Private Public/Private
il
a Wilt a foundation he installed within 20 | Finished Sq. Ft, Unfinished Sq. Ft. Total 8q. Ft.
ft. of any septic system components Q @
including reserve drain fieids? Yes / No \ \
Building Only — Excludes All Trades Permits Application Fee '$_
Value of Work 16,922 State L.evy Fes  § \ .
Zoning Fee $ QE ;
| hereby acknowledge that | have read this application and know the RLD $
information to be frue and agree fo go E-% with all County ordinances SWP $
and State laws regulating buildi g cons on and use, m
2 Total $
Signature of Applicant — Date 9/5/2023 _




2

AT BUILDING PERMIT | Application Date: 7"
|l SEONC o 7/17/2023

s o4
Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
{804) 556.5815 Fax (804) 556-5651

TDD 711 VA Relay
I:l Commercial

@/Residential

P02

IE S

B0 /) (7982002,

Issued:

(0-4-22

permit is posted on the Job site. No i

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

nspections will be scheduted until the permit

is lssued.

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 te calling for a footing inspection.

-

Site Address ,
5| 163¢ ')rof SN e 2 Moudans, \/ﬁr 23107
é E | Owner one #
= B \
38 | David © /I/Lrn \/\/M\/Lf b\) Y26 .SC !
= | Address Eman!
1639 HT)O/SLP&K\ {’ ( y ?J eavay, 1“49@ Jag (=un - Ne
» | Applicant/Contact Phone #
£e
3k Qwness
$% | Address Email
a9
= iL
z SGe
, Subdivision Proffer - . Amount ‘Date Paid
> [:I Yes .- No ' :
2% /%rgz,,azn 75///5 m o e
uf g "
B | Front Sef] Center ine Sethack Rear Setback . CUP/Variance/COA
a5 7:5'3, FV/@M X R 7L
=8 |Side S tback ‘ Side Setback.:. ., , . | Flood Zone - —
8o \&a-,’-' =7 — | V2,
g APPROVED J&] ' : : - U
=H Planning & Zoning Officer _ ~_ Date C)’/ a,«/gg ‘
Contractor Phone
nw=
838 H’b PO NLG - 0/// Vela
S g Address ' Email
£8
Sz
©= ["Confractor License Number Type Expiration
Scope of Work: (" y (' pfssare - - et d Jmék cAdibon el conr
%g O‘]c (vLSI AWA(,LJ FﬂgﬁL G‘b(l’-\ é\-_lfﬁf‘d\{\ !6 (?»%O‘J(Q/ ﬂ fﬁ‘»‘ﬁ@
=
S Proposed Use Current Use Enviranmental Impacts (stream crossing, wetlands, amt tand
Z ,(/ ak . disturbed)
Q Ol ast e Jec
> SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
] Public/Private Pubiic/Private
[TH
] Wilt a foundation be instatled within 20 | Finished Sq. Ft, Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componen%;\ /]
including reserve drain fields? Yes / ; % S/Cg 0 - SQ‘
Building Only — Excludes All Trades Permits “Application Fee  $ g Q : i)(_)
Value of Work 5# L/-GG & State LevyFee §_ (ol L
Zoning Fee $ }?5 ‘ (’Yj
1 hereby acknowledge that | have read this application and know the RLD $
information to be true and dgree to comply with all County ordinances SWP
and State laws regulating Zﬁdin ?st uction and use. / A ' $
‘ - Total
Signature of Applicant ! ™ Date CB [C]’/Q,o ""_g ST




/A™.  BUILDING PERMIT

GOOSHLAND C?/UN“ APPLICATION

Department of Building Inspection

P.C. Box 119
Goochiand, VA 23063

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

Residential D Commercial

Application Date: 09/08/2023

ARz T

GPINTax Map: 4 1 .10 \ 0B- @H“@O(O(

|

Issued: \O\K{;\f“}(‘j

This application 8 nrof authorization 1o start work. No wark shali start untii a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construcfion or going
outside of existing footprint) showing the dimensions and shape of parcels, ail new warlk 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
. 3801 Half Mile Trl. Gum Spring, VA 23065
g
G5 | Owner . Phone #
-4
s Devin Hodges 804-461-0702
= Address . . Emaii ) )
3801 Half Mile Trl. Gum Spring, VA 23065 devin.m.hodges @gmail.com
Applicant/Contact . Phone #
=
=5 Devin Hodges 804-461-0702
<
§ £ | Address Email
%E 3801 Half Mile Trl. Gum SPring, VA 23065 devin.m.hodges @gmail.com
Subdivision ' 1 Proffer Amount Date Paid
'E 5 /l/ ﬂ ] Yes Ij'No it e
ol
= e Front Set Center Line Setback fear Setback CUP/Variance/COA
EB | Side Setﬁack ' Side Setback .+ | Flood Zone —r——
s ) ) 1/
m Z APPROVEDK] H CTED [] COMMENTS: ]
- ' /1 %/
Planning & Zaning Officer Date ? / q }3
Contractor /’ Phone
&8 Owne
25 | Address Email
o
£S
s
© = ["Contractor License Number Type Expiration
Scope of Work:
¢ |Construction of a detached 3-car garage
=
5 Proposed Use Current Use E_nvironmental Impacts (stream crossing, wetlands, amt land
8 disturbed) o000 sq.ft. of land distrubance
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
A Public/Private Public/Private 0 0 1
[34]
o Will a foundation be instailed within 20 | Finished Sq. Fi. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components ’
including reserve drain fields? Yes / No 0 1160 1160

Building Only — Excludes All Trades Permits

Value of Work

" Application Fee § \

$3‘| 900 State Levy Fee  § A
Zoning Fee $
I hereby acknowledge that | have read this application and know the RLD $
information to be true and agree to comply with all County ordinances SWP
and State laws regulating building construction and use. $

Signature of Applicant_ //rv(

pate_ /87 8083 | ™ s XS0

v




/AT BUILDING PERMIT
GOOCHLAND COUNTY

Application Date; @b\ &7)

&7 APPLICATION

Department of Building Inspection

m&%:rw

P.O, Box 119

Goochiand, VA 23063
{804) 556-6615 Fax (804) 556-6661

s

TDD 711 VA Relay
D Commerciai

it 00} \ 5 1O-E-QO

% Resldentlal

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

This applioation requires two copies of construetion drawings and two aopies of the survey of the property (if new construotion or going
outside of existing footprint) showing the dimensions and shape of parcels, alf new work and existing structures, and setback distances from

W’[«

the front, sides, and rear lot lines. Lat lines must be clearly marked prior to calling for a footing inspection.
Site Address
z | D fhrod Aua Sl ki ~Sebo? YH 231073
g % Cwner Phone #
88 | Chester & Yiels Sherps g0 -3~ 146
Z | Address o _ Emall
3 ﬂroé/c( fzum /%/ﬂf/‘%/(-f? -,5;0%7‘ U/f 73073
=z | Appllcant/Contact Phone #
%E Secoft- ﬁr&w@éw GoY ~370° 3635
= % Address Emall
4
“% | 2205 Power In SHadens VI 23702
Subdivision Proffer {l? Amount Date Pald
> , [ Yes No
é E [Srvce £ —
e Front Sefback Center Line Sethack Rear Getbaok CUP/Narlance/COA
E‘E oy 4 %JJ S v S5
8 a SIde Setback 4 Side Setback 477 Flood Zonp.. | e
) bW
BE [APPROVEDI] {EDLT  comm N
BN A G fossc2
Planning & Zoning Officer 4’// Data i et
Contractor Phone
&8 haligoens Constratin Foc 501 370 3535
3 S | Address Ematll
74 . . . .
£8 | L0 Bov 155 Orlalle g 23127 R e o K
= | Contractor License Number Type Expirail
2193 720 A oe/0fes
Scope of Worlk:
x
3 1
2 e el ﬂaywmmé_m
8 Proposed Uso Current Use Environmental impaots (stream crossing, wetlands, amt land
Z disturbed) /i
8 s
%—' SEWER _ WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public(Privats® Public{Private
a Will a2 foundation be Instailed within 20 ] Finlshed Sq. F&. | Unfinished 5q. Ft. Total Sq. Ft.
ft. of any septic system components Z
Ingluding reserve drain flelds? Yes Lo %UQJ . /ﬂ

Bujiding Only — Excludes All Trades Permits

Value of Work . ‘
79, 927.0¢

| 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 bullding const;u/cﬂon and use.

i i) 7
Signature of Applicant /7

Date ¢’/ '7/ Z>

State Levy Fee

Zoning Fee

RLD ]

swp $

Total $ @\ .55




/AT  BUILDING PERMIT | Application Patty m\@;}

GOOCHLAND COUNTY
\2m ) APPLICATION

y PE 32 NuEbgrE : j 5 S
Department of Building Inspection o

P.0. Box 119

Goochland, VA 23063 GPIN/Tax Ma
(804) 556-5815 Fax (804) 556-5651 M{ﬁf‘ff\ﬁm \

0OV

TDD 711 VA Relay

B3O
@/Residential D Commercial

This appﬁcatioh is nof authorization to start work. No work shall start until a
permit is posted on the job site, No inspections wiil be scheduled until the permit
-is issued.

This application requires two copies of construction drawings and two 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 caliing for a footing inspection.

j/“‘

Site Address
Sy T
Z2 | D0 T s e e SN e N Coy oo N Agmera, 2R
E % | Owner Phone # ,
- . o —
I e L S\%\\ P ol N e =2 A el & ‘_\\:\%‘7
% | Address Email
- | Applicant/Contact Phone #
Eo ~ T P -
g | e Roe oanbensed SR T N D i N = G~
g g Address I AN NN Email
o
<t 'R
= NS \'Aw\\\, %B\\—\l( C e, \-—«'Q (}—ﬂ%'\\\p “t:ﬁ..\(a-:e @ @)Dq.%?*et&‘%@)f\
Subdwlsaon RRRNES -| Proffer - ,b Amount EEEE Date Paid -2 ‘:-->b\?
> [}Yés No :' . - :_' - .f : T”j:nA : T :
- : e
ol \//rmef Z yer H $3 ~——
i-£ | Front Setb k Center Line Setback Rear Setback CUP/Variance/COA . ' _ :
Sk |l ﬂf//@u 5 35 e
Side Setback Lo Slde Setback ¢ | Flood Zone s
89 - Ag. - PIAS K _ A
2 APFROVEDW: ‘R CTEDD '_';c MENTS: o, ' -
i Plannin_g & Zaning Oﬂicér / 3 ) //__ /’/ Date /J/&/Z ? B
Contractor Phone
E é m&"‘?-—-%"' & o \L"-hs-\"x\_.:\\) q&&\k— %\\—%'\L%g
gg Address *‘}\w\“a@q\\\ﬁ\ Email
& N ? . .
©= | Contractor License Number Type — Expiration \ e_..}b"‘(‘
~ ~ o
N o 6 <&"‘\\g_ A = A QD\"}_D’.L‘-{
Scope of Work:
P TR AN\ AD, Rle & Bt S QE‘;\\—"K
b
o
a
=
5 Proposed Use : Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
o rjgbx oy ){ ﬁ§§5n=;4"3f{
= T
& SEWE ATER # of Bathrooms | # of Bedrooms | # of floors
5 Public(Private Publig/Private
n

Will a foundation be installed within 20 { Finished Sq. Ft. Unfinished Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No TN A0, =N

Total Sq. Ft.

Building Only — Excludes All Trades Permits Appllcatlon Fee 5 . '\ . -
Value of Work \ “\ > State Levy Fee $ .
— i Y Ve W ‘ Zon_mg Fe_e_ . $ |
t hej-eby acknowledge that | have read this application and know the RLD g _ .
information to be true and agree to comply with all County ordinances S'IWP.-.:':' T oy B S R
and State laws regulating huilding construction and use. R I = '
: ot s OO
Signature of Applicanm DateThe 32"
e T2 T




AT BUILDING PERNMIT | Application Date:
‘ﬁ“‘“’\c‘éﬁﬁ APPLICATION q ) 6/ 25

bt "R EDEE COU 1
Department of Building Inspection

P.O. Box 119

GPIN Map:
(804 550,501 Fa (50 56-5651 T | oQ-U-E-UO)

TDD 711 VA Relay

This appﬂ:atioﬁ is not authorization fo start work, No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
. is issued.

This application requires two copies of construction drawings and fwo 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.

lssued
w Residential D GCommersial 0\\8 &8

Site Address
;| 109 Aol 0e
ﬁ'& Phone #
| Damel U
Qi) (en b 2 g2 éotl VY- by
= Addre D Tog Email
o Ao\l W UL gnathin Sa
- | A phcantﬁlontact Phoneib
0
e onie) U(@V\o [404) KT b@f‘/
pu i Address Email
: | 109 351@ {02 manalin Sﬁb&
Subdivision [/ Proffer :M Amount SR Date Pald o
>k [ Yes No - RIS --——-w~—-~——» B
Eg F/%/S}/t‘:’é,édﬂl A;k: : t....LZI: : S. b k R Setb k. . CUPNV/ ICOA . .
=B ront Setbac enter Line Setback ! ear Setbac - GUF ariance, L
=¥ [ 7 P ﬂ//ﬁ"//c ©’s 7 ' DY Tl
248 | Side Setback Side Setback .. | FloodZone - e
o2 )€ /S i PR Al
8 APPROVED% E?f _ L e e
=N Planning & Zoning Offm_er / = ) Date /d//’/p..?
Contragctor Phone
3(/0 NeY
gg Addeed Email
o
g2
=z
o= Contractor License Number Type Expiration
Seope of Work: e fown ol Qb and Bold aned on oF
b4
= . X
& | ALRZL weeD Jech
5 Proposed Use Current Use Epvironmental Impacts (stream cressing, wetlands, amt fand
é p()/{&)ﬁﬁ disturhed)
> ' SEWER WATER # of Bathrooms | # of Bedrcoms | # of floors
§ Public/Private Public/Private
a Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Totai Sq. Ft.
ft. of any septic system components ‘ gf )
including reserve drain fields? Yes / No @1 %@ 8

Building Only — Excludes All Trades Permits e
Application Fee
Value of Work ) AR
|0, o0V State Lovy Fee
Zoning Fee .
I hereby acknowledge that | have read thjs application and know the RLD
information to be true Any agree to comply With ali County ordinances SwP

and State laws reqgulatingibujlding congtruciion Cd/lt:
) £ Total
Signature of Applicant Bate Qfl 8}225)




/TN 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

/ Residential D Commerci

al

Application Date:
/223

RO

oU-\-O-BU

meCio6

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

Site Address

/Z/Z Z7 ]a{ ViES

2. T

Owner

OWNER
NFORMATION

CTEve A G LA THER IAEE ceeorf e

Phone #
(3?5241‘3 GO =4 e -

Address

Email

Secopeea it @ & Ald16. ¢

Applicant/Contact
SAME=

Phone #

Address

APPLICANT
INFORMATION

Email

Subdivision"-'-."-_"-'- Vi

Proffer.:.

l:] Yes

.i:]No |

: Amount - R

_!‘Ja_te _Pai__d A o

Front Setback fdﬂm ﬂf/é

-4/ 4

Ce r Lme Sethack

Rear Setback
57

CUP/Variance/COA

Side Setﬁack L _
/s’

Side Setback

Fiood Zane .

APPROVED_E’_' T

TO BE COMPLETED BY
ZONING DEPARTMENT

P]anr_lihg & Zaning Cfﬁcer -

L Date /0/4/;_} Lo

Contractor

Ly

Phone

Address

CONTRACTOR
INFORMATION

Email

Contractor License Number

Type

Expiration

Scope of Work: [ X 2

CC R EE D PR 4DPDI T I A

Proposed Use

Current Use

disturbed)

Environmental Impacts {stream crossing, wetlands, amf land

SEWER
Public/Private

DESCRIPTION OF WORK

WATER
Public/Private

# of Bathrooms

# of Bedrooms | # of floors

t. of any septic system compon

Wili a foundation be instalied within 20

ents_
including reserve drain fields? Yesm%@)

Finished Sq. F1.

Unfinished Sq. Ft.

\'/0)

_ Total Sq. Ft.
8

Building Only — Excludes All Trades Permits

Value of Work

W oo

1 hereby acknowledge that I 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.

Signature of Applicant__=7__ %JK
e

Date %’ /)/// =

-Apphcatlon Fee $ ﬁM
‘State Levy Fee _'.'$ AN _' '_ o
Zonmg Fee B _'$ &Y“) S
RLD g
swn e

Total s SONAOR




/&A™,  BUILDING PERMIT

GOOCHLAND COUNTY APPLICATION
=

Department of Building Inspection
P.0.Box 119

Goochland, VA 23063

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

TOD 711 VA Relay
D Commercial

Residential

anoxleasloN

BAEHRO

Issued: \Q)ﬂ%

This app!icati&n is gpFauthorization to start work. No work shall start until a
permitis posted on the job site. No mspectzons will be scheduled until the permit
is issued,

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

outside of existing foofprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the frant, sides, and rear lot lines. Lot lines must be clearly marked prior fo calling for a footing inspection.

Site Address

o574 Hill Grove RD Manakin-Sabot, VA 23103

=2 | ™™ Mike & Deb Kachel "t 917-498-4183
= Address Same as S]te Address _ al mikekachel@outlook.com
%é ApplicaniContact Dave Ott Phone # 804-964-9100
£2 |"*""" 3111 Kiondike RD Richmond, VA 23235 o

daveott2@gmail.com

- | Subdivision Pgﬁer [j Amount o Date Paid
ol =] . Yes No
E E Front Setback Center Line Setback Rear Setback CUP/Variance/COA
Bk | T —
24 | Side Setback —sﬁﬁsﬂrﬁ—-—-—_.ﬂ%—
i gean
aZ | APPROVED [’g} REJECTED [] TS: %/UI ¢ hstonge TO Feavy R /J_CQL
2R / ;
Planning & Zoning Officer _ Date /6/5/35
Contractor LA ' . Phone '
%z Orchard & Main Construction 804-964-9100
g E “Address . . ' Email
EE 3111 Klondike RD Richmond, VA 23235 daveott2@gmail.com
o
oz 7 —
Contractor License Number 2705173269 Type A (Hi C) Expiration 11/30/2023
Scope of Work:
'§ |Remodel of Master Bathroom & add bathroom on the second level.
=
& Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
E
a
% WER WATER # of Bathrooms | # of Bedrooms | # of fipors
2 PubligiPrivate (BubligiPrivate B«
o Will a foundation be installed within 20 | Finished $q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
- ft. of any sepftic system components iyl
including reserve drain fields? Yes / No 37‘87 2. 7 J 7

Building Only — Excludes All Trades Permits

Value of Work 30000

1 hereby acknowledge that | have read this applicationiand know the
information fo be true and agree to comply with all County orditances

hu:!dmg struction and use.
Date 10/3/2023

and State laws reg

Signature of Applicant

: 'Appficéﬁdn Fee
_State Levy Fee $

Zoning Fes $
RLD $
swp $

$147.0

Total




GOOCHLAND COUNTY

BUILDING PERMIT

Application Date:

j/ é.:j o D 2 2

P

Departiment of Building Inspection
P.C. Box 119
Goochland, VA 23063

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

. Residential

D Commercial

APPLICATION

Issued;

G PJT ij-—

Je!
IO

-Os0)

This app!lca‘lon is ot authorization to start work, No work shall start until a
permit is posted on the job sife. No inspections will be scheduled until the permit

is issued.

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

Site Address
R TN - .
z 28> ﬁ,@s\li{,.. f(/_c-i é}oc«_ b (_,} 9 \/,% A 3063
é £ | Owner . Phone #
= Sy q . NN T oy
3 e T Maed b (/\jﬁ'(-y A; Bod- {11397
Z | Address ' 7 , _ Email - )
25610 [egte P2 Goochls o, Vo #5OL3  plinpariase i, e )
Applicant/Contact : Phone #
el g Z’ f e ,_. i . e "qf
g5 ik befe L9137
=% | Address Email
EO
<Z P
Subdivision =1 0 T 0| Proffer ‘Amount o Date Paid :' -
.- ; i RN DYes M NO R : . . R S
T 77 Dves —
b5 | Fron Setl;a Center Lme Sethack Rear Setbac_k CUP/Variance/COA "+ :
g Mﬁy%w ; pip
=8 | Side Setback o Side Setback ok Flood Zone ——
H;fg APPROVED B jBEJECTED . MMENTS ™ ——
=N Planning &Zomng Off:c.er - 3 g Date /f//é/gs’
Contractor Phone
;?Df 5 5)13@{;&;{9'
2 g Address Email
£
29
=
© = ["Contractor License Number Type Expiration
lSﬁcop'e of Work. afs Cororio St
¢ | Bold pleene Dhee . = L
g
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
=z ~ disturbed}
5 9 fo oy
S * SEWER __ WATER-—.f  # of Bathrooms [ # of Bedrooms | # of floors
§ Pubhc@ﬂiate Public{Private.... R S ‘
[=)

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

Finished Sq. Ft.

U0

Unfinished Sq. Ft.

Total Sq. Ft.

Building Only — Excludes All Trades Permits

. Value of Work
e

i he":{eby acknowledge that 1 have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating

Signature of Applicant

ST, 000

llding copstructio

r

n and use.

Date

Joa da2p23

'Appltcatlon Fee B
State Levy Fee : '_ .
Zonlng Fee -3_'; - _-" _
Total




/AR 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
I:I Commercial

&Residential

Appiiiation {)at.e: \O\\Q\I@S
BB

18 A OO
‘Issued\o &)m |

This application is Aot authorization to start work. No work shait start until a
perinit is posted on the job sife. No inspections will be scheduled until the permit
is issued.

This application requires two copies of consiruction drawings and iwo coples of the survey of the property (if new censtruction or going
outside of existing foolprint} showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to cailing for a footing inspection.

Building Only — Excludes All Trades Permits

Value of Work & 8()0{) b
/

.'Appllitféﬁﬁh Fee : -k
' State Levy | Fee '

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

infermation to be true and agree tg-gomply with all County ordinances
and State laws regulattzﬁimstructmn and use.
Signature of Applicant Date /49‘// ?/ w? 3

‘Zomng Fee

.RLD LIy .' Co
. swp” SR
'Toié‘j-' -

Site Address
5 LY/ Thres Chopt Ko Aouts  yA 57097
o g Owner Phane #
= : o
55 [Ja Wia pabm& (B L4~ FAB_ pavio
= | Address . Email .
ST Theee ﬁ[% vid £ L‘ [44)j 1]
= AppllcanHContact Phone
sg v “ <
22 | Daud Lagme (804) (9p-B 973
= § Address Email
<z ;
2 4977 7//&’ féﬁﬂ/ Auid zém VA a%ﬁ‘? Jﬂaz//ﬂw/ F @y owZe_(‘am
Subdmsuon ‘Proffer .~ - mount Date Palck/
_E%- - D‘fes ‘; E]No . e . T .
EE center Llne Setback '_: ARgau{Set_i:'é{:‘_lgjj CL.!_PI\{a'ri.aﬁ-cel_Cij R
. %_%- Sefl . ) Slde Setback . : Flﬂgdiﬁné'?j}-” e
So- . .
B2 'APPRDVED o REJECTEDD commemrs TR T
ER V-VPIannlng&Zoningomcer o B " Date _
Contractor / ' ‘ ‘ F"'l'ibne
&5 sel € ) David paum (4 690~ 5973
gg Address ] Email |
= [ ey . 1,
L7 L7Z o ( / sy VAZ273 \loudlpard 7 @9l
- onfractor License Number , Vp Expiration
/A 1 /A WA
Scope of Work: W \\
: /, 000K
S Dembst zud de/ Adw/ 2 //) ol yacant ﬁﬁﬂ’r’é’a »
E Proposed Use Current Use dEm{rlrcgleﬂ;antai impacts {stream crossing, wetlands, amt [and
1SWUF
S | AbpE -0ld Aeye NONL
% oy SEV(UI;E“%;B Pul\)ll\:ﬁ.TE% # of Bathrooms | # of Bedrooms | # of floors
a Will a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. Total Sq. Ft.
it. of any sepfic system componen
including reserve drain fields? Yes (%_@




@ﬁ BUILDING PERMIT | Application Date: 09/27/2023
GOOCHLAND COUNTY APPLICATION
s/

Permit Numbgr: | o D Py g
Department of Building Inspection p&i?’f 7/ ‘2/?(/:)@24?5} {/)65? /7

P.O. Box 119 .
Goochland, VA 23063 GPiNITax Map: , , s
(804) 556-5815 Fax (804) 556-5651 6798-24-3939 /:%“ 7@ - /{’ Kf/)

TOD 711 VA Relay

= J0-25-29
D Residential Commercial

This application is gof authorization fo start work. No work shall start untii a
permit is posted on the job site. No inspections will be scheduled unfil 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, att 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 feoting inspection.

Site Address

2500 Turkey Creek Road
™" MHC 204 Oilville VA LLC """ 804-271-5685

#9752 41 Flatbush Avenue Ste 3C, Brooklyn, NY 11217 | =™ jtics@supororsinsracon

Applicant/Contact Jeﬂ_. Lee Phone # 804-605"1 396

Address Email
C/O Superior Signs, 2510 Willis Rd, N. Chesterfield, VA 23237 jsfflee@SuperiorSignsRVA.com

OWNER
NFORMATION

APPLICANT
1 INFORMATION

ack

0 BE COMPLETEDBY.

Contractor . . : Phone
%z Superior Signs LLC 804-271-5685
0% [Address " , Emall
E§ 2510 Willis Rd, N. Chesten‘ield, VA 23237 jefflee@SuperiorSignsRVA.com
o= Coniractor License Number 27051 56399 Type CBC RBC Expiration 03/2025

Scope of Work:

g Install (1) set LED Channel Letters to read 'Exira Space Storage' per attached plans.
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt [and
g |Storage Rental Storage Rental| #istrbed)
5 SEWER WATER # of Bathrooms | # of Bedrooms | # offloors
] Public/Private Public/Private
w
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

Building Only — Excludes All Trades Permits

Value of Work $1 680.00

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

and State laws regulating k gi A construction and use.
Y, ,Z) / Date 09/27/2023
S =

Signature of Applican/t

L/



LIEN AGENT INFORMATION

Please check one of the foliowing:

! do not wish to designate a machanic’s [len agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED” permnit.

|:_| { hereby request that the following mechanie’s lien agent be listed as part of my building permit:

Name: Telephone:

Mailing Address:

OWNER'S STATEMENT

| of (address) affirm that I am the owner of a certain fract of parcel

of land located at and that | have applied for a building permit. | affirm that | am not subject to
ficensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner's Slgnature

ASBESTOS GCERTIFICATION FOR RENOVATION OR DPEMOLITION OF COMMERCIAL STRUCTURES

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-89.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE Buiit in 1991

PERMIT FEE SCHEDULE

Residential fee is based on the bullding value of the job $0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1000 above § 4000
Add 2% State Levy to fee
Commercial fee is based on the building value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of $ 1000 above $ 4000

Add 2% State Levy to fee

Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square feet
Stormwater $200 for Residential in cerfain subdivisions
Septic & weil processing $40.80 for Commerciail & Residential
Septic only processing $25.50 for Commercial & Residantial
Zoning Commercial $100.00
Zoning Resldentiai SFD $50.00
Zoning all other structures § 25.00

COFFICEYSEONLY
us A/ 4 #STORES.

_CODE EDITION

FRESPRNKLER

 Revised: 8/31/2020_ -




/AT BUILDING PERMIT

) o
Application Date:

RN - 20045 L

GOOCHLAND COUNTY APPLICATION
>

Department of Building Inspection

P.0. Box 119

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

GPIN/Tax M T
%;{-30 oOsY?2 //z-/#—a -4 N

Issued: /ﬂ* 525 Z? é

TDD 711 VA Relay
[:! Commercial

D Residential

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

This application requires ftwo 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
| Bary cole~ Lo s prce g
%é Owner/ %70‘2_—? Phone #
b . o X
88 | 377/ #‘tﬁ?—fa)’%//{ﬁﬁa KD QVLCJ\ Landyy
%= | Address Email
n :
» | Applicant/Contact Phone #
Lo
£ mele hfm[w’///fe Yo Go OF 4
J% | Address Email
a0
L R )é N
| J1s0 fﬁf&/mﬂeﬁ p mkrssef«m z:f@?;a
Suhdlwsmn Proffer Amount L Date Paid - --
W] B T T
=5 | Front Set%ﬁ Center Line Setback Rear Setback - - CUP/Variance/COA & .
o Ltn | T | TR
ELQU Slde Setback S Slde Setback Flood Zone
23 i ,.5 . & |
oz APPRQVED,Z] - CTEDD COMM B T
oR e o/ o . // 3 .
Planning & Zoning Officer : I / s Date /0’ //.. J‘ o
i Contractor : v Phone
53 ;aw & S A/ﬂ Jica i
¢< [Address 7 Email
P
25 .
OZ -
Gontractor License Number Typ Expiration
J7010)C ¥#F C8C KT, 26 12/31 /2y
Scope of Work: / > ,
& K27
¥
7
9 /érm/ﬂ’ S“’?f‘av‘;_p Gre a m/(}vvrcﬂ S/ e
3 Proposed Use . Current'Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed) /
g o pilomaroon) | 1ocrotonln) Y u
= SEWE WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Frivate Public/Ppivate —
w
a Will a foundation be inStalled within 20 Finished S¢. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components o
including reserve drain fields? Yes / No 34’?4 ‘524

Building Only — Excludes All Trades Permits

_Appilcatlon Fee

Value of Work
/; &é?ﬂrff/
f)

f.-State Levy Fee '::.__

: Zonlng Fee ERTS

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

and State laws regulating building constt_ruction,ahd use.
g Yo oriteer b Gy

7 o

Signature of Applicant

's_w_Pf-' L

RLD

Total




/A, BUILDING PERMIT
CODHANDCOINTY  APPLICATION
=y

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

Application_Date ,/_’ 7 2
7/ BN X/ 0

ST - A290 )-8 0 /A0
Essued. /ﬁrﬁﬁ”é}\%

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

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

Sife Address

2953 CHEAEY  crak Lf  Gooid ot VA 23063

Owner

OWNER
NFORMATION

Phone #

2 LAl - Co) w09 &N

Address

G//j’? C%L’/‘/f}/ &Ft’ié M 50 t’tw/%/\f”/-/j ////’2301(3 ?;/"/@ /’//ﬁzf”kd/p //.Ml s o

App!lcantIContact

Phone #

Address

APPLICANT
INFORMATION

‘Zé/jw_? /4;’.«/@/ [/’W/ /// &d&//ur/vag

C A AL
Email W/ /7L

_ Suhdivision :Proffer -
: Y
éé/m; Ccere | B

| [ Amount o [DatePad

. ﬂ%@u

| Front Set Center Line Sethack RearSetback_ Ll CUP/VariancelGOA » ot

Slde Setback L S:de Setback

g B "' | Flood Zone

_ APPROVED {E

o ‘RTECTED |:]
Plannmg &Zomng Ofﬂcer /

TO BE COMPLETEDEY - .
- ZONING DEPARTMENT :

OM

L T | T 742_

Contractor //j //&%/ ”

CONTRACTOR
INFORMATION

Phone
(&/7y) 4//% b4
Address Email

253 C/g,oe hﬂf/ Sef Lo /%/Wgﬁ/,{f nite £ ,/?Z/( 0}474:/ Cam

Confractor License Number s //4 Type | _E;Blﬂl:g;_l_on

Scope of Work: y 0 7 . L s ,
P s twovdlen  shoct 15257 wr copiidt aods
&
s
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
= i disturbed)
g LV _5 ¢
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private o < /
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components,_| —
including reserve drain fields? Yes } o/ _5_5.’{ 5?!

Building Only — Excludes All Trades Permits™

Appllcallon Fee $ ﬁ,é jﬁﬁ

Value of Work j j“w%‘)ﬁ’zf ? 42}{21, d) State Levy Fe.e
® Zonlng Fee L
| hereby acknowledge that | have read this application and know the RLD e
information to be true and agree to comply with ali County ordinances FRSEAS
and State laws reguiating bu:idmg constmcy1 aprd swg s
Total -
Signature of Applicant Date T




Bewlding”
TR BUILDING PERMIT Application Datew
coogiub ol APPLICATION

& g 1 A B (LI0/5
Department of Building Inspection &7

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

(804) 556-5815 Fax (804) 556-5651 rG-5-0=/-C / T7R (o T/ B4

TDD 711 VA Relay Issued: / & j ﬁ
- ; ? - 2
D Residential

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

This application requires two copies of 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
tha front, sides, and rear lot lines. .ot lines must e cleariy marked prior to calling for a footing inspection,

Site Address
. 8000 Avery Point Way, Richmond VA 23233
e}
S5 | Owner ] ) ) Phone #
£% Avery Point LLC; David Berrien 410-402-2484
2 ["Address ) , : Emall
701 Maiden Choice Lane, Baltimore, MD 21228 david.berrien@erickson.com
Appiicant/Contact . Phone #
58 Scott Shady / Moseley Architects 804-399-7933 (cell)
<
té Z | Address ] A , Emali
%2 3200 Norfolk Street, Richmond, VA 23230 sshady@moseleyarchitecis.com
=
Subdivision - . |Proffer . . - ' . ) Amount e T TDatePald .
5 b= e '-:DYE_S:_ E}No A B R T
gﬁ S e _ _ :
EE Front Setback ' ..° ‘Center Line Setback | | RearSetback - -] cUPVariancefCOA .. -~
Iy & L IR AR L TR TR A
%3 Side Setback .. | SieSetback .~ - | FloodZone
4 [APPROVED[]  RENECTEDL] ~ COMMENIS: —
"-.N Plénn.lng&.zdnlﬁﬁ.dﬂice.r.' R R - -bale . - S R
Contractor ] (l;o Phone
1z | Brinkmann Constrtciors 636-537-9700
6% [Address Email
Eg 16650 Chesterfield Grove Road, Suite 100; Chesterfield, MO 63005 |hesse@brinkmannconstructors.com
(o] 9
o= - P
Contractor License Numb\er 9705172414 Type Class A Explr?tion 7/31/2023
Scope of Work:
ﬁ New Construction for Senior Multifamily Apartment Building #7 on the Avery Point Campus, instuding associated sile work. Bullding consists of 109 apartments.
e | —
o] ) Proposed Use Current Usé Epvimnmenta[ Impacts (stream crossing, wetlands, amt tand
g |R2Mulfifamily Housirlg N/A disturbed)
& WER , TER # of Bathrooms | # of Bedrooms | # of floors
é Public/Private Publicfrivate
a Will & foundation be installed within 20 | Finished Sa. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Ya&T No 4)57'543 0 157,543

Building Only — Excludes All Trades Permi

'_A:p'pl'iqg.t'lon' Fé_ﬁa__ iy 93

Value of Work 16,069,386 SttaLovy oo $ i
. ' Zoning Fee G
| hereby acknowledge that | have (B ation and know the b
information to be true and agree t§ 8ty ordinances ..s.wp i

and State laws requlating building

Signature of Applicant

Date 7-?-?% Total 8




/AT BUILDING PERMIT | Application Date:
GOOCHLAND COUNTY APPL!CATION

2/ Permi 7 @ <
Department of Building Inspection =

P.O.Box 118
Goochland, VA 23063

(804) 556-5815 Fax {804) 556-5651 é}}g pZ) 9 ?_5/ / 5/ 2. W~7 *'0

TDD 711 VA Relay Issued

Residential D Commercial : : / ;Zl ,ﬁ?é/ _J/’?

This application is ggjaulﬁorlz&tié’ﬁio start work. No work shall start untiia
permit is posted on the job site, No mspecilons will be scheduled untii the permit
is issued,

This application requires two copies of construction drawmgs and two coples of the survey of the property (if new conslruntlon 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
.3 [2990 White Forse ™y Maidens, Wa 23102
w5 wner one iy -5
L S04-BHO -FH5B
Oé f,’-f&ﬂ'\i C. +Mavian P Lol ReH- 305 - 394 %9
7 | Address Emajl
51;1045 White torse R maldens VA 83102, [mp imimt @yolp co
~ | Applicant/Contact PHone #
[wllo ,
22 Loy &+ Mavlan P LaCloeir
g% Address =~ Email
[+
%t 9903 whb%e, chsefizd \ch{emé% aﬁtb;l
Subdivision | Proffer: o Amount e Sk Date Paid
o DYes ‘LbNO : S -' s
EE FrontS tback : Center Lme Setback - 't Rear Setback .= " CUP/Nariance/COA .
= Sid Stb k : Sd Satb -} Flood Z -
8§ ide Se ac /35_ .[ t;;. 3(7 S":-"". ”oq._..one_ ey
'§g APPROVED)E 7 RE CTE_DD_r T e
=N Fianmng&Zonan Offcer - / - e _ "Déte /d//_é/?g e
Contractor Phone
£ mﬁaﬂg&&wmw G- FHD - 5453
9= | Address Email
22 Jimi @ yaloo.com
28 | 2999 White Rorse Kd )M\d%\j& 233, [ @Yano.
©= |"Contractor License Number Type Expiration
Scope of Work:
E R /& X/%}-
¢ | Theee Oeosen Seem
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
£ K&V\)c
A SEWER WAT i# of Bathrooms | # of Bedrooms [ # of floors
é Pub[ic Pub!ici@
e Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system component, C
including reserve drain fields? Yes fé\g ‘2% 2 Z xJ(
Building Only — Excludes All Trades Permits App"ca“on Fee B85 0 T
Value of Work

$
¥3 OO State Levy Fee g i
‘f,' Zoning Fee_ o $ __: &5-@@

$

$

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

and State laws requlati uildin ctlon and use, SWP

Total
Signature of Applican Date /ﬂ-—/ﬁ-—déﬁj o




[ "Jam, _ BUILDING PERMIT [Applict 1 0. I
QiR APPLICATION | £
' Departmaﬂ"of Building fnspecuon _& 4/ 1269.28 0” @
1 P.O. Box 119 GPINTTax Wiap:
Goochland, VA 23063 ap: /
(804) 556-5815 Fax (804) 556-5651- iy V.. i 24 |- Gl éé /_ o= ?2_,7—
TDD 711 VA Relay |Ssued /2‘1%
| /(A )z ..
I:l Residential Commercial This-application is not authorization to'start work. No'work shall start untita™
i permit is posted on the job site. No inspections will be scheduled untif 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
outstde of existing footprint} showing the dimensions and shape of parcels, all new work and exlstang structures, and setback distances from
| the f:o nt, sides, arid rear lot lines. Lot lines must be cleariy marked prior to cal!ing fora footmg msgec lon.

: Slte Address

0 Country Club Ld?% /2,( (%/77@775?_/, l/4~25% 1

* Richmond Ccuntry Clﬂblnc

PO BOX 37 Manakln Sabot VA 23103

T ApplicantContact Phone 7
P oM T-Mopile Northeast LLC by Crown Castle USAIne. | 201 236 9093

__OWNER
NFORMATION

Address ‘I Email

Address

: Email

1200 Mac Arthur B!Vd Ste 240, Mahwah NJ 07430 kar_en:cancro@crowncaslle.com:

. APPLICANT
INFORMATION

T8 BE GOMPLETEL
 ZONING DEPARTM

Contractor Phone

NB&C Technloal Serwces LLC 804 399 6734

] Addl"'eé's Emall

6095 Marshalee Dr Ste 300 Elksndge NID 21075 astevens@nbcllc com

1 Contractor License Number

CONTRACTOR
INFORMATION

2705152498 T¥Pe (1assA-CBC ELERBC| [ Expiration 12:31-2023

.Scope of Work:

g Remove (6) antennas (4) coax, (1) hybrid. Add (6) antennas, (3) RRUs, (2) hybrids. Swap (2) cabinets.
= - - i
5 Proposed Use Current Use Enwronmental Impacts (stream crossing, we!lands, amtiand
| wireless commumcation facility |existing WCF | #isturbed)

B ) " SEWER J ‘WATER # of Bathrooms | # of Bedréoms | # of floors

E‘é Public/Private _ Public/Private 1 e

o Will a foundation be’instalted within 20 |7 Finished Sq. Ft. Unfinished $g. Ft. Total Sq. Ft.

ft. of any septic system components 3 600
including:reserve drain fields? Yes./ No L ) "

Building Only — Excludes Al Trades Pérmits
Value of Work
$24,000

i hereby acknowledge that ! hav:e read this application and know the
information to be true and agree to comply with all County ordinances
and State laws requlating bunldmg construction and use.

Signature of Applicant Karen Cancro ;vfmgm?;mgm _Date

t

t



/TR BUILDING PERMIT
GOOCHLAND COUNTY

2 o) 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

Residential

Application Date: 4/0/9009 D \O\&g

BRARR O30

GPINITaxMap O’”i . f’? 5,’%8%0“%

-—

issu8 6(\ \66

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

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

Pl
REJ TED ] comm :
~
Pianning & Zoning Officer

Site Address
. 304 Randolph Square Parkway
g & | Owner Phone #
£ Shane and Sarah Maley
¥ 304 Randolph Square Parkway |™™
Applicant/Contac Phone #
x R Warren Montague " 804-784-4776
SE [Address ] Email
%% r 31 O R|Ver Road WeS‘t jwarrenmontague@gmail.com
Subdivision Proffer Amount Date Pald
55 //A ":574’4/2 1 Yes MNO
gg éﬁl’fﬁtzﬂ;c{‘ : 4 /;,{ Cer_l_ter Ljng Setback Rear Setback CUP/Varlance/COA
%% T Side Setback /5 7 Side Setback g: Flood Zone /K/MD
'§§ APPROVED K]

Date / d/ /’J/J j'

Coniractor /
T John W. Montague Jr. Inc.
Address

Phone

8047844776

310 River Road west

CONTRACTOR
INFORMATION

jwarrenmontague@amail.com

Building Only — Excludes All Trades Permits

Value of Work 80,000

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

information to be true and agrepto comgly with ali County ordinances
and State laws requlating bujjd
Signature of Applicant /o

ction and use.

Date 10/9/2023

Contractor License Number 2701014152 Type A Expiration 10/31/24
Scope of Work:
¢ |Pool House
=
5 Proposed Use Current Use Environmental impacts {stream crossing, wetlands, amt land
z disturbed)
g
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
u‘,;’,3 (Fubliv/Private pulille/Private 0 0 1
a Will a foundation be instailed within 20 | Finished Sq. Ft. |} Unfinished Sq. Fi, Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No 179 0 179

Appiication Fee §
State Lbevy Fee  §
Zoning Fas $
RLD $
swp $
Total $M




g2
/AMR,  BUILDING PERMIT | Application Datey
“oGrey™  APPLICATION

o Pe bery -y v 7
Depﬁﬁof Building Inspection /@ﬁ %?n ’ &?ﬁﬁ?ﬁ'@&j 34

P.O.Box 119
Goochland, VA 23063

(304 5553815 Fax 508 5.5 12%;’3%”‘? 0228 1 12-130-6-O
€la . ssue _
-7 A2

Residential D GCommercial This appliéation is pot authorization to start work. No work shall start until a
permit is posted on the job site. No mspections will be scheduled until the permit
is issued,

This application requires twoe copies of construction drawings and fwo copies of ihe 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

3 o"f'9~3é Three Choﬂ+ QA Gum Sprmq y VA Ph@??éS
?,% <€J”H\ D /f;ﬂc)’\a ﬁ)m e BOY-703 -09325
Z j Address Email .
H23¢ Three Chom’“ A)A,f Gum Spring, VAI3as  poore KI@ gy, c.om
~ | ApplicantiContact / - < Phone #
- Keith PRoore DOH-703-0925
| 423C Three Chap) R, Gum Spring, VA 25065 | _peorekd@mil com

0BE COMPLETEDBY

Contractor“%é T Phone
0T 9 .

Building Only - Excludes Alf Trades Permits
Value of Work

53 304-703-0939%
g E Address’ Email M . !
S5 | 193¢ Theee C}'\oﬂ+ RJ @um Spring, YAD3065 | pooiekd@ gmal. com
™ | Contractor License Number _ ) Typé Expiration .

Scope of Work: T el !
« Dw\lﬂg Room 4&191’}‘0:’1 MX/KZI + Closet 576" 4
4 - /
S | DeeKaddition ;z;,guﬂ Sigle |15 2 S x |3
5 Proposed Use Current Use Env:ronmental Impacts {stream crossing, wetlands, amt land

disturbed

: Dinting Room Mone  |™™ Mo |
B it SEW WATE # of Bath # of Bed # of fl
§ Public@;ri%@ Pubiic@ q ?/aa room.s o Lfe rooms olioors
& Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of ti temn com t )=

inchuding resrve drain fielde’ Yes /No | A6 {70 decK 406

#/ngoo.oo

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

and State laws regulating buildj ngf:ogtr tion and use. /
Signature of Applicant ﬁ/l Date /0,///’ 423




/AT BUILDING PERMIT | Application Date:

o e APPLICATION
W ber;
DepaKmn_‘zof Building Inspection ﬁu j‘ /79 2 @}5%@

[ o =y gy i =y
P.O. Box 119
Goochland, VA 23063

(804) 656-5815 Fax (804) 556-5651 P"gﬁa/x "9 / - 5 Xﬂ /2 / Q f 2 ﬁd gZ 0

TDD 711 VA Relay

Issued: ;
/ 0
[QR/esidential D Commercial

This application is not authorizatton w mart 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 coples of construction drawings and two coples of the survey of the properly (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

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

Site Address 22@4}' ( wae/{ H,] ” r&oai éOOCI/\x()MO JA ZBO@

§§ Owner Phone #

g2 Lovi |ynw S’ot{ 399 - ‘7/009

z :gjzpﬂﬂ;ntagthf/? 6\ H/m ﬂomﬁ GOBCMMBI\M el Pt—oll:es#c HELIHE MAN. o
E% Address Lw‘ L\JN!\) Em?i;oqﬁsqﬁ—(—looy

3 226} (hope! | ﬁ[ Qﬂ“'d Ggoochland V’q 23063 || elELA @ SN, < onf

A1 |- A
Larolne @a« AR
Address ‘:’ I‘M‘

. (L = i . ‘
e 13F (avdinal m% Tracl D900 1 4] Reviniding™ celpolff. jon
Contractor License Numbe;}‘ H {v 9‘9 B W Eﬁl‘l@ﬂﬂ f,g r{

CONTRACTOR
INFORMATION

Scope of Work:
| We are adding a Metal Gaage Huild ding;
; Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
E 6&«&5& /91)\(&’0\'(/ N IA disturbad) N IA
% o Si‘i\l@ Pul‘;ﬁﬁ # of Bathrooms | # of Bedrooms | # of ﬁchrs
o .Wi_ll a foundation he ia?sbalied Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
O eomponents? ves g | N[ [§o0 | &0 o0

Building Only — Excludes All Trades Permits
Value of Work N
’j\b 50 000,

| 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 byilding construction and use,

v " Date

Signature of Applicant




GOOCHLAND COUNTY

B

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

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

D Residential

D Commercial

BUILDING PERMIT
APPLICATION

Application Date:

e

W

SN AP /Jﬁy

)03 R 0429 ) B/-/-0-95 A

Issued:

/O-2,/- 0

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

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

OWNER
NFCRMATION

Site Address

2l 0

ﬂoofhowgf_ QJ, éoodl't/anc, Vo , 230k73

Owner

Mf’l\/\‘h l/< 700/’0\,4/\

Phone #

KoH-39L-589 1

Address

0 [orhons< R

éoaolfr/o\»& \/a\}gﬁo[,5

Email

3(&!:&10\610 an f)\é) 9Mm” Con

APPLICANT
INFORMATION

AppllcantiContact
T

Phone #

Address

Email

TO BE COMPLETED BY
ZONING DEPARTMENT

Subdivision -

A_//% =

Proffer .=
O Yes

_Am_oun_t_- R

'z[mo

Date Paid -

Front Set

e /é/%z/

Center Lme Setback

Rear Setback

Joo ! e

CUP/Variance/COA . -

ﬁde

étback L 7

Sid Setback,
@3‘ <
T

Flood Zone

e

Az

APPRO_\(_ED_K_}

Planning & Zoning Officer

.I..Jate /4//6,/33

CONTRACTCR
INFORMATION

Contractor - /
()\,,/V]-r,l/'

Phone

Address

Email

Contractor License Number

Type

Expiration

| Scope of Work:

U§ 225 4 10+ Mebl (ornge

Building Only ~ Excludes All Trades Permits

Value of Work  }

V15 280 oF28, oo

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

and State laws regulating building construction and use.
Signature of Applicant M:C/

pate _)O/1! /023

Appltcatlon Fee
State Levy F-_‘ee .
.'Z_oning Fee "
RLD.
SWP -

Total

h'd
o
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
= disturbed)
o )
'....
5 SEWER WATER # of Bathrooms | # of Bedrooms [ # of floors
3 Public/Private Public/Private
11} ]
A Will a foundation be installed within 20 Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system compangnts —— '
including reserve drain fields? Yes)/ No “-%7% l/ 9‘0 O I 9'0 J




TRADE PERMIT APPLICATION

CH . . .
GOO{%W:;UW Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063 = \O »
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay ate \E %bl_,
(0 Commercial 16/1972023"
XT_ Residential This application is not authorization to start work. No | Pgrmit # lcf
Trad&' Fi work shall start until a permit is posted on the job @K‘f ;E ,) CD
e site. No inspections will be made until the permit has | gpN
$<{ Electrical beeivissund
[] Mechanical )
% (F;Iumbmg Please call or visit our website to calculate fee Tax Map
a8 www.goochlandva.us/permitcalc
LOCATION
Street Address
711 Big Woods Place, Manakin-Sabot, VA 23103
PROPERTY OWNERSHIP
Name Phone
John and Jana Barnes, llI 917.743.3137
Mailing Address Email
711 Big Woods Place, Manakin-Sabot, VA 23103
APPLICANT
Name Phone
Jessica Fisher 804.518.3060
Address Email
23194 Airport St. N. Dinwiddie, VA 23803 info@haleyesgenerators.com
CONTRACTOR
Name Phone
Hale's Electrical Service 804.518.3060
Mailing Address Email

23194 Airport Street North Dinwiddie, VA 23803

info@haleyesgenerators.com

State License Number Expiration

Gas
Certification

YES

NO | X

2705117246

2/29/2024

License Type

AES ELE FAS

Class

A

DESCRIPTION OF WORK

Install 26kWV generator; Has an existing 2-200A SE ATS previously installed/inspected by others

# of Bathrooms

Service Size

400A

Power Company

DOM

Inquiry #

Value of Work (required)
$4327

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

\
Signature of Applicg\

licabf® laws of Goochland County.

——
—

Date: 10/13/2023

Approval: ‘:\%W

Office Use Only

Permit Fee: @0@'

Approval date: \E E*E %!6} %
Issued date:

(owner’s statement on back)




