Goochland County

GOOCHLAND COUNTY Building Inspections
&

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

New Single Family Dwelling Permits
Issued between 01/01/2024 and 01/31/2024

Permit Number Issued Date Structure Type Value
BPR-2023-00619 01/17/2024 New Construction $565,972.50
BPR-2023-00630 01/31/2024 New Construction $433,032.50
BPR-2024-00009 01/19/2024 New Construction $255,675.00
BPR-2023-00631 01/31/2024 New Construction $418,071.00
Total SFD: 4 Total Value: $1,672,751.00
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Commercial Building Permits Issued 1/1/24-1/31/24

Permit Number |[Permit Issue Date |Permit Work Class Permit Valuation

BPC-2024-00003 1/19/2024|Demolition $0.00
BPC-2023-00079 1/19/2024|Accessory Structure $150,000.00
BPC-2023-00097 1/25/2024|Alteration, Remodel, Renovation, Tenant upfit $187,000.00
BPC-2024-00005 1/26/2024|Demolition $17,500.00
BPC-2024-00002 1/29/2024|Accessory Structure $600,000.00
BPC-2023-00108 1/5/2024|Demolition $17,500.00
BPC-2023-00107 1/5/2024|Demolition $17,500.00
BPC-2023-00094 1/25/2024|0ther $9,000.00

Residential Building Permits Issued 1/1/24-1/31/24

Permit Number |Permit Issue Date |Permit Work Class Permit Valuation

BPR-2023-00541 1/11/2024|Alteration, Remodel, Renovation, Tenant upfit $4,898.88
BPR-2023-00621 1/9/2024/|Alteration, Remodel, Renovation, Tenant upfit $10,000.00
BPR-2024-00021 1/10/2024|Demolition $6,000.00
BPR-2023-00642 1/10/2024|Alteration, Remodel, Renovation, Tenant upfit $31,280.00
BPR-2023-00628 1/23/2024/|Alteration, Remodel, Renovation, Tenant upfit $30,000.00
BPR-2023-00643 1/19/2024/|Alteration, Remodel, Renovation, Tenant upfit $3,000.00
BPR-2024-00006 1/22/2024|Alteration, Remodel, Renovation, Tenant upfit $40,000.00
BPR-2023-00620 1/22/2024|Alteration, Remodel, Renovation, Tenant upfit $6,000.00
BPR-2024-00014 1/22/2024|Alteration, Remodel, Renovation, Tenant upfit $15,200.00
BPR-2023-00623 1/25/2024|Deck $14,548.00
BPR-2024-00032 1/26/2024|Addition $266,375.00
BPR-2024-00030 1/26/2024|Alteration, Remodel, Renovation, Tenant upfit $645,000.00
BPR-2023-00566 1/10/2024|Addition $210,000.00
BPR-2024-00046 1/30/2024/|Alteration, Remodel, Renovation, Tenant upfit $25,130.00
BPR-2024-00026 1/30/2024/|Alteration, Remodel, Renovation, Tenant upfit $7,100.00
BPR-2024-00027 1/31/2024|Addition $75,000.00
BPR-2023-00648 1/10/2024|Alteration, Remodel, Renovation, Tenant upfit $8,500.00
BPR-2023-00605 1/22/2024|Deck $10,630.00

Electrical Generator Permits Issued 1/1/24-1/31/24

Permit Number |Permit Issue Date |Permit Work Class Permit Valuation

ELR-2023-00827 1/2/2024|Generator $2,000.00
ELR-2024-00009 1/11/2024|Generator $12,449.00
ELR-2024-00037 1/25/2024|Generator $15,605.00
ELR-2024-00032 1/30/2024|Generator $11,249.00
ELR-2024-00033 1/30/2024|Generator $11,249.00




oS TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

e Goochland County Building Inspection Department
- P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D3t

1.24.24

ommercial
+ Residential This application is not authorization to start work. No Permit # wl\
- E//' eN-QU
E

C 1 fre work shall start until a permit is posted on the job
; site. No inspections will be made until the permit has

lectrical . GPIN

been issued.

[J Mechanical
% gl;smbmg Please call or visit our website to calculate fee Tax Map
www.goochlandva.us/permitcalc
LOCATION

Street Address
2121 PINE LN MAIDENS VA 23102

PROPERTY OWNERSHIP

Name Phone
VALERIE HAWK (804) 763-9906
Mailing Address Email
2121 PINE LN MAIDENS VA 23102 Whitetyger136@gmail.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
Gas YES NO
Certification 2701037820A 1 1 _30_24 A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR WITH 200 AMP ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
$11,249

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

Signature of Applican ’_QW’ @{jlzﬁd( __ Date [-2A - 0024

g{\ E b 4 Office Use Only
Approval:v\ X Approval date: @ 1E )]E )‘ &
Permit Fee:S\m /]% Issued date:

(owner’s statement on back)
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TRADE PERMIT APPLICATION

GOOE:HLA D-(IZOUNTY ¥ . .
e i/ Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 |
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay iste
[] /Commercial =238 26;
- Residential This application is not authorization to start work. No | J&mit M
rai:' . work shall start until a permit is posted on the job a\(
Ellrec trical site. No inspections will be made until the permit has | gp|N
qGscd been issued.
[] Mechanical
S gl:smblng Please call or visit our website to calculate fee Tax Map
www.goochlandva.us/permitcalc
LOCATION

Street Address

1803 TRIPLE ESTATE LANE CROZIER, VA 23039

PROPERTY OWNERSHIP

Name
SYLVIA COX

Phone
(804) 763-9906

Mailing Address

1803 TRIPLE ESTATE LANE CROZIER, VA 23039

Email

Sfscox62@gmail.com

1823 N HAMILTON ST. RICHMOND, VA 23230

APPLICANT
Name Phone
WOODFIN 804-730-5000
Address Email

PERMITS@ASKWOODFIN.COM

1823 N HAMILTON ST. RICHMOND, VA 23230

CONTRACTOR
Name Phone
WOODFIN 804-730-5000
Mailing Address Email

PERMITS@ASKWOODFIN.COM

State License Number Expiration License Type

Gas
Certification

YES

NO

2701037820A(11.30.24

Class

A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR WITH 200 AMP ATS

# of Bathrooms

Service Size Power Company

Inquiry #

Value of Work (required)
11,249.00

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

Signature of Applicant:_'

all applicable laws of Goochland County.

Qe e

___ Date I'a?;—-'Zél

Approvalzv\g(\@( /

Office Use Only

Permit Fee: S\D\mqg

Issued date:

Approval date: H g ME ZE \

(owner’s statement on back)



AT TRADE PERMIT APPLICATION

GOOQCHLAND COUNTY

ey, 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 N

H mmercial 20 {804} 8955 ey 1524~ \]&8\81/{
T Residential This application is not authorization to start work. No @r\mit # LA 'EID’

rai:l - work shall start until a permit is posted on the job \<"& A
Electrical site. No inspections will be made until the permit has | gpNy
(] Mechanical besnissued.
% glumbing Please call or visit our website to calculate fee Tax Map
4= www.goochlandva.us/permitcalc
LOCATION

Street Address
2500 FAIRGROUNDS RD MAIDENS, VA 23102

PROPERTY OWNERSHIP

Name Phone
Mr. JOYCE KENNEY (804) 556-3646
Mailing Address Email
2500 FAIRGROUNDS RD MAIDENS, VA 23102
APPLICANT
Name Phone
WOODFIN 804-730-5000
Address Email
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
CONTRACTOR
Name Phone
WOODFIN 804-730-5000
Mailing Address Email
1823 N HAMILTON ST. RICHMOND, VA 23230 PERMITS@ASKWOODFIN.COM
State License Number Expiration License Type Class
Gas YES NO
Certification 2701 037820A 1 1 . 30 . 24 A
DESCRIPTION OF WORK

INSTALL 22KW GENERATOR WITH 200 AMP ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
11,249.00

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

Signature of Applican” Da’ \- 2 uw

4 Office Use Only
Approval:BgDeK Approval date: \ ‘ ' ;( 9‘ é !é l
Permit Fee: @\m /B Issued date:

(owner's statement on back)




gy

N

o TN TRADE PERMIT APPLICATION

Goochland County Building Inspection Department

T P. O. Box 119 Goochland, VA 23063
Type: ) (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
[] Lommercial 1.8.24
- Residential This application is not authorization to start work. No Rermit # ﬂ
raE‘] . work shall start until a permit is posted on the job @\\(’&M C( M
Ellz:tr'cal site. No inspections will be made until the permit has [ gp|N
e been issued.
(] Mechanical
L)' Plumbing Please call or visit our website to calculate fee Tax Map
[] Gas .
www.goochlandva.us/permitcalc
LOCATION
Street Address
1270 HAMMOCK CIR., MANAKIN SABOT, VA 23103
PROPERTY OWNERSHIP
Name Phone
BRUCE KELLEHER (804) 334-6201
Mailing Address Email
1270 HAMMOCK CIR., MANAKIN SABOT, VA 23103 Brucemkelleherjr@gmail.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
Gas YES NO
i A | 2701037820A111.30.24 A
DESCRIPTION OF WORK
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
12,449.00

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

all applicable laws of Goochland County.

Signature of Applicant: @I’Vﬁ% Date: 1.8.24

77

D

4 Office Use Onl :
Approvalzv\%y it Approval date: \\ | \\ \\ | l]/D\
Permit Fee:,ﬁ)\ \?) & u Issued date: l ‘

(owner's statement on back)
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AT TRADE PERMIT APPLICATION

GOOCHIAND COUNTY

e Goochland County Building Inspection Depan‘m@n@ lc ¢ /J i3 /.Z'Za

P. O. Box 119 Goochland, VA 23063

Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay 1g%tf23

Commercial
TraE/Réer‘dentlal This application is not authorization to start work. No Permit #

B Fi work shall start until a permit is posted on the job /J //, (Q@ZZ—Q
Q/Ellf::trical

site. No inspections will be made until the permit has

been. igsirad GPIN
] Mechanical een issued.
S g]:: kikg Please call or visit our wehsite to calculate fee Tax Map

www.goochlandva.us/permitcalc

LOCATION

Street Address
1381 HERMITAGE RD MANAKIN SABOT, VA 23103-2310

PROPERTY OWNERSHIP

Name Phone
JAMES RIGGS (804) 784-9004
Mailing Address Email
1381 HERMITAGE RD MANAKIN SABOT, VA 23103-2310 JRIGGS@MONSECO.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
Gas YES NO
Certification 2701 037820A 1 1 _30_24 A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR WITH 100 AMP ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)

2,

$11,025.00

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

Signature of Applicant: r @,—v- W Date: 12.01.23

e r(%U//\_ffZ/ZM Office Use Only Approval date: 7/_<7/Z // 97_023
Permit Fee: Véﬁ//&é ]CO Issued date:

(owner’s statement on back)
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AT TRADE PERMIT APPLICATION » s
GOOC%OU " Goochland County Building Inspection De,oan‘mezgé' / ZJZ?

P. O. Box 119 Goochland, VA 23063

Type: ] (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ﬁ}ammerma! 12.01.23
Residential ; R S PP Permit #
This application is not authorization to start work. No
Tralj 2 work shall start until a permit is posted on the job _,é’,/}‘ m ‘w 757 7
' . site. No inspections will be made until the permit has
Electrical Bt o GPIN
(] Mechanical een issued.
S gl:smbmg Please call or visit our website to calculate fee Tax Map
www.goochlandva.us/permitcalc
LOCATION

Street Address
2409 WHEATLANDS DR MANAKIN SABOT VA 23103

PROPERTY OWNERSHIP

Name Phone
NATHAN DEWITT SCHNEIDER 9015980900
Mailing Address Email
2409 WHEATLANDS DR MANAKIN SABOT VA 23103 F14AMDO@GMAIL.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
Gas YES NO
Certification 2701037820A 1 1 .30.24 A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR WITH 200 AMP AST

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
$12,016.00

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

Signature of Applican” 414~H %ﬁﬂ Date: 12.01.23

Approval: % r%\%; e i Approval date: \’é“ \%\E 2 %

Permit Fee: Issued date:

(owner’s statement on back)
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GOOCHLAND COUNTY

TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063

(1Y

Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
Commercial 11.30.23
+ Q Residential This application is not authorization to start work. No | Permit# ok
B . work shall start until a permit is posted on the job ﬁ;ﬁ ok /l 9 >
e site. No inspections will be made until the permit has [ "op|y
Electrical i
- been issued.
(0 Mechanical
g glumblng Please call or visit our website to calculate fee Tax Map
a3 www.goochlandva.us/permitcalc
LOCATION
Street Address
126 LINDENHURST RICHMOND VA 23238
PROPERTY OWNERSHIP
Name Phone
SHARON & RICHARD WATKINS 8043895281

Mailing Address
126 LINDENHURST RICHMOND VA 23238

Email

SJW205PC@GMAIL.COM

APPLICANT

Name

WOODFIN

Phone

804-730-5000

Address

1823 N HAMILTON ST. RICHMOND, VA 23230

Email

PERMITS@ASKWOODFIN.COM

CONTRACTOR

Name

WOODFIN

Phone

804-730-5000

Mailing Address
1823 N HAMILTON ST. RICHMOND, VA 23230

Email

PERMITS@ASKWOODFIN.COM

State License Number Expiration License Type Class
Gas YES NO
Certification 2701037820A 1 1 _30.24 A
DESCRIPTION OF WORK

INSTALL 26KW GENERATOR, 2-200 AMP ATS

# of Bathrooms Service Size Power Company

Inquiry #

Value of Work (required)
17235

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

Date: 11.30.23

Signature of Applicant: C}&k»— ‘){A//

Office Use Only

h

135,21

Approval:

Permit Fee:

Issued date:

Approval date: __ ] /

2]1t[72.3

] [

(owner's statement on back)




TRADE PERMIT APPLICATION

GOOCHLAND COUNTY i :
@/ Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063 5
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ate I l
Commercial ( ) i lrz’ U ! 7/%
z ‘(;E Residential This application is not authorization to start work. No | Permit#
i 5‘ " work shall start until a permit is posted on the job m -13-193
e site. No inspections will be made until the permit has [ 5p|\
& Electrical Beer i
2 een issued.
[l Mechanical
E‘ I:;Iumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION
Street Address - .
25/5_51 /L}/(g'r[-r«.cﬁ-m ’b’ Raol’—w I(E_ fo} 23”‘“/
PROPERTY OWNERSHIP
Name Phone
Redy MG cher (711) Qiz-3712
Mailing Address ! ; Email
2"{5—5/ H(-“C«\‘r‘u-»m Y /\Zoc\ivﬂ\a LA 23%iq bu} Mc,uJOf'}@ A SN . oM
APPLICANT
Name Phone
ClL-oER,
Address Email
CONTRACTOR
Name Phone
Mailing Address Email
State License Number Expiration License Type Class
Gas YES NO
Certification
DESCRIPTION OF WORK
l/_",\i,(,\“-l‘l._r_,l Q)f ‘ho/l‘p\ﬁ\&_ U\Muo\-‘,(— IQ\‘:’—“ i~ HQI\AL_. DWL\
\ 7
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required
4 1ooe. <°

| 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

/,7
Signature of Applicant: ﬁ,,zi//ﬂffv[%

all applicable laws of Goochland County.

Date: /2/0¢ /702'3

Approval:

A gl

Office Use Only
Approval date: _

Permit Fee:

o)

Issued date:

L5

(owner's statement on back)




Owner’s Statement Required if Owner is the Applicant

| _Beedy Meohichs of (address) 2455 Hillshresan N, Reckuille 4 23140

affirm that | am the owner of a certain tract or parcel of land located at (address)
(Q"/{S- }‘[/{§¥r¢°«w br (Eo«/{ﬁ—v‘hL VA gglll\a

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

g// M 6_/42: (Owner Signature)




AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

e+t o i Goochland County Building Inspection Department
e P. O. Box 119 Goochland, VA 23063
Type: 804) 556-5815 - DD 711 VA Date
e (804) Fax (804) 556-5651 TDD 71 Relay 1147 23
. Residential This application is not authorization to start work. No | Permit#
raI:I B work shall start until a permit is posted on the job M,Z?) = q Lpg
O] Electrical site. No inspections will be made until the permit has | gp\
(] Mechanical bpcn issued.
S glumbmg Please call or visit our website to calculate fee Tax Map
= www.goochlandva.us/permitcalc
LOCATION
Street Address
1708 MANAKIN RD MANAKIN SABOT, VA 23103
PROPERTY OWNERSHIP
Name Phone
Mr. MARK DAVIS (804) 839-0214
Mailing Address Email
1708 MANAKIN RD MANAKIN SABOT, VA 23103 MJDRHD@COMCAST.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
Gas YES NO
Certification 2701 037820A 1 1 5 30 . 24 A
DESCRIPTION OF WORK
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)
13232

| 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.

7.7
Signature of Applicant:__ QMﬂ/ %ZJ&’ Date: _ |\ =20 L

_ ol
Approval: hm/\m S Approval date: ___ | S
Permit Fee: \ | \ﬂ - @2) Issued date: \ b ’f o ’L/?

7

(owner's statement on back)




AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY o . .
T Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063
Type: (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date
Commercial 11.17.23
T l;l Residential This application is not authorization to start work. No | Permit#
MEeE, = work shall start until a permit is posted on the job a,Q, 22 Tlely
e . site. No inspections will be made until the permit has [ gp|N :
(1 Electrical Boon issted
(1 Mechanical ’
% gl:mbmg Please call or visit our website to calculate fee Tax Map
o www.goochlandva.us/permitcalc
LOCATION

Street Address
619 ELM CREEK CIR MANAKIN-SABOT, VA 23103

PROPERTY OWNERSHIP

Name Phone
ROGER HART (804) 922-3328
Mailing Address Email
619 ELM CREEK CIR MANAKIN-SABQOT, VA 23103 vmi7299@gmail.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
Gas YES NO
Certification 2701 037820A 1 1 _30 _24 A

DESCRIPTION OF WORK

22KW GENERATOR WITH 200 AMP ATS

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required)
11,250.00

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

Signature of Applicant:_' % Date || -20~2023

Approval: ni//\f/{/ Sl Approval date: s /
Permit Fee: ‘O/Z 7% Issued date: \7/'/ L” 25

(owner’s statement on back)




GOOCHLAND COUNTY

Department of Building Inspect:on
P.O. Box 119

Goochland, VA 23063

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

.

. Residential

BUILDING PERMIT
APPLICATION

D Commercial -

Application Date: B [C /Z"/ ?2&

DA

GP'INITa\%ap g/ﬁ

9995/ bt 0-4-0

Issued:

SO

This application is not authorization to start work: No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit

is issued.

This application requires two 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 mspectlon !

Site Address

787

Y% fw@w Ln

ft. of any septic system comp_o_ne_n?_‘)
including reserve drain fields? Yes {No,

=0

z L G
E £ | Owner Phone #
£=
S5 5&0/7-52#’/1)4/'/’
Z | Address Email
261 foat o 1 ,
~ | Applica nta Ph'one #.
22 /ﬁ 5 Cg/i&cﬁﬁ?@ /W(, e, sﬂzﬁﬁ BoY-S05Z2EZ
SE [Address Email - 75@ /11-34-
& 5 / T é’D/’ A At
| o /WM; /2_) W, CHLEC AL VR ,M}; =
| Subdivision .| Proffer Amount Date Paid
>k [ Yes a No ;
n w - pal i -~ .’
EE‘ | Front Setback Center Line Setback Rear Setback CUP/Variance/COA
=5 | Side Setback : Side Setback Flood Zong___...______ ’ ; :
86 <4 ! PR AL
82 [APPROVEDY]) JECTED ] . NENTS: W A5 Fanse TO FCBIg7 77T~ =
o Planning & Zoning Officer _-" V Date / yb?/)—‘-
: Contractor : Phone
68 Lg /46_&54;/7‘7)2?  Jeoe Bob 705~ Q,’zgf
9= Address Email Al id W?@
P £ Yoy € // ASSac 26
LR | 7 kit BD M Caeeaibro Uiy et
(S - s
Contractor License Number Type Expiration _— 3
I DeO3ETYT7 Lenss /7 RAIY
Scope of Work: .
x
§ /?&,/0[)%’ Pay SE {l{/_("?/f)é //oa %gz)&‘f‘
S ‘ Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g disturbed)
E ' SEW WATER # of/Bat ooms | # of Bedrooms | # of floors
® Publi@ PublicBrivate | & /% M
w
o Will a foundation be installed within 20° | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

i e

Building Only — Exclud?s All Trades Permits -

- Value of Work

I hereby acknowledge that | have read this apf
information to be true

i i and agreejto comp
and State laws requlating buildihgcon

Signature of Applicant

and use.

lication and know the
Il County ordinances

)ate /ﬂ 7/? }23

Application Fee 5. /:935-3;’;7(_:

5 200

State'Levy Fee

Zoning e’ s A5 T
RLD;:.‘,‘:""': . o
Y e O S ;
Totali -l AT s gz'ZT?ﬁ




/4. __ BUILDING PERMIT _
“°°f"”““°‘?‘?””” APPLICATION -

| Department of Building Inspection
P.O. Box 119

y . | G
iy ik S f N-1-0 / ‘774% /4“4500

TDD 711 VA Relay Issued:
permit is posted on the je job site. No inspections \_Mill be scheduled until the permit

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

IZ,Resldential D Commercial
~_ls issued.

This applicatlon 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 dlstances from
the front, sides, and rear lot lines. I.ot lines must be clearly marked prior to calling for a footing lnspectlon : AR

m§,. :‘jlﬁrzﬁ) Brendh Q/&/ IUU(/ [\\!‘ /Vlwvab fv abcﬂ: 1#//\ 65/ O§
| Seott Rebowls 6454 3= U
Appészcomﬁtfm lewb I Mearalio Subt o ::.l‘h;m Ottt et
;%' | o0 EfwwL\ U\/wlOULt va ‘/Wowmm\ @m% ﬁté@ 1 d’%‘o.
TS w7 i

Cehtﬁctor ' R A A — — Phone A
gl Ou o
88 wn 6(‘
g g [ Address Email
EE
g2 o
o2 Contractor License Number Type N . Expiration

Scope of Work: 7 o ( ? /'a i Lc Rocm o / Lue
X o B
4 . A T
g 1‘—'\\:\6'/\6& bl C/\/-‘k ba\éc Wuw\k m hﬁg\/aum + lﬁ%ﬂ’\\wum JFRK D 0"”
] Proposed Use Current Use Environmental Impacts’ (stream crossing, wetlands, amt land
z 6«1\ disturbed) N
g \www\ Sure NUKE
s WER . TER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Publj¢/Private .| { PubligiPrivate : ,
& [ "Willa foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. . Total Sq. Ft.

ft. of any septic system compone%
including reserve drain fields? Yes (N i 360 GJO I L{-%

Building Only ~ Excludes All Trades Perm:ts

" Varue of Work ‘I) é 000, 00

l'li'ereby 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 cons tion and use.
Signature of Applicant / ' Date I W 800”\§




=

BUILDING PERMIT | Application Date: ,
Tl APPLICATION (272202

- 7 B T77Y
Department of Building Inspection s

qu X 19 R T L
| Goddnia !éfll'g" [1Ep

'T'e n’ ERAR I
_(ragg)_ﬁieﬁg I:ax (804) 556-5651 GPiN 7 Mjkg 97@ 7 4 ééﬁ /7 4 D
elay | _ Issued _ 52i2 é?{

1 . MResidential |—_—| Commercial This application 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 apphcatlon 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 dimenslons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lmes must be clearly marked prior to calling for a footing Inspection.

Site' Address
- ¢ ?M\ﬁ%& /7li L~ @ ﬁﬁﬂtmow&é \/ Zég 2«3&
, 55 Owner Phone #
B2 | o & Lb by P aida Foy- 242 =3 aj‘&
2 | Address Email »
4 uﬂawww/#@ i %’dwn@— s, 23238 J plista @gmsw&m, chin
> ApphcahtIContaof : Phone #
- .
22 | Watsh Buildas Ll Rt @l infotst oY~ (41455 /)
o<
2% Address - ' Jall o é@’ -
a [ R ] e 9 H
fz,ze,o—mmm éw\wa w’@ 25@5,3 | Gerinon peol
o g : - Amount o TDate Paid
ﬁg : Cantar Ling setback | Rear Setgack CUP/Variance/COA
%_.E' : , lSlde Setback l l-. 5‘ a Flood Zone —
gg;: REJECTED [:l COMMENTS.?" . o _
=R ing Oftcr_ L2 L Bp pato t/l‘l/u'vl
‘ COntréctor o » 7 . Phone ' ‘
53 _LA/&’L%#’& Boldess Tt 8o - Hh- 15 }é‘;
gg Address N’a Lk byuildens B
Ew , : L § F i : h k%
z2 | 2800 Tosder E G oocl L%A \/A 23063 qsé 200 o Hed
©= [Contractor License Number _ Type Expiration
201 Q8 ¥ ‘ éj,,a&féa “~ ‘ .ia - éo&i
Scope of Work: | fohet Bododamon ¢ New dBect,  froorr bas
£
2 |
& "~ Proposed Use Current Use Environmental Impacts (stream crossmg, wetlands' amt land
= . . disturbed) ) !
2 wlblivg ‘ - |
s SEW] WAT # of Bathrooms | # of Bedrooms | # of floors
é Public{Private Public{Private - b e 2 ‘
e Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft: of any septic system components | 3 &s &;a‘ﬁ ? { ' %&"’ o
including reserve drain fields? Yes / No 4Phee » f S

Building Only;— Excludes All Trades Permits No fnd o

i : Applicauon Feo.
Value of Work & % 300 State Levy Fea =
: I 'Zolning Fee - A
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.
st Total
Signature of Applicant @W < gx_«'gnate 2 -2l-23

w » o o e ol




m RESIDENTIAL Application Date:
GOOCH@MNDOOUN" BUILDING PERMIT _ _
=2 apeucation | BRI ACOOBO.
GPIN/T :
Depart t of Building I ti -
ooariment ey sutdng nepecten | “PNVAAL0P0  ploAO-0(Q

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

ol

This'application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued. All information to be filled out completely.

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. A shrink swell soil report is

required for all new construction.

Site Address
z 287 Flag Stahon 2%
i 'é Owner Phone #
g z Scott Branch
£ ["Address ) Email
201 Flaq Station Iz
~ | Applicant/Contact — Title . Phone #
=2 Tony Pitts - Buwilder D04 - 405- 2282
§§ Address Email @ pitts
[ . . i -
£ | 7714 Whitcpine R4, N. Cnesterfield, VA 23237 1077 P R assoclates
Subdivision Proffer Amount Date Paid
&z OYes [INo
o w
E E Front Setback . Center Line Setback Rear Setback + | CUP/Variance/COA
- S5 s
§ ‘é Side Setback 20’ Side Setback » Flood Zone
a g APPROVED REJECTED [ COMMENTS:
N
" Planning & Zoning Officer _ 51/ E: pate [ / 7{‘ / Z»‘-f
Contractor Phone
xz Pis ¢ Associates | Inc. Bo4- 405 - 2282
85 [Add
<< ress Email
E3 M ‘ // Tony @ pittsassoates
g5 DN WD fy o /2 L. Crepsible, A 25437 ,no, corm
~ | Contractor License Number Type Expiration
2770503 2947 Class A 5-31)- 24
Scope of Work: w\
X
g Low STRIPees SE UENS BHRACHED SREAGE Lo fogrry (\
ug. Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g disturbed)
o
& SEWE WATER~, #of Ba?rooms # of Bedrooms | # of Floors
2 Publi(ﬁi%a} Public/Pfivatd
ﬁ Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total S Ft
ft. of any septic system components a
including reserve drain fields? Yes / No @ m G@‘%

Building Only — Excludes All Trades Permits

Value of Work $2&{ g?f.u.

| 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. Only those indjviduals ames are on the list of responsible
officers can sign the permit applicatj b ny, church, etc.

Date /P i “}7?

Qe

Signature of Applicant;

Apphcatlon Fee
State Levy Fee
Zoning Fee
RLD

SWP

Total




7~ RESIDENTIAL
SCogMDCORNTY  B)LDING PERMIT
& APPLICATION

Department of Building Inspection
P.O. Box 119
Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

Issued:\ \&‘O\au

This applitation i$ nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit

is issued. All information to be filled out completely.

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. A shrink swell soil report is

required for all new construction.

Site Address
z 197 F lag Station Rd
é g Owner Phone #
58 Scott Branch
£ ["Address Email
297 Flag Staton Rd
- | Applicant/Contact — Title Phone #
3 Tony Pitts - Builder 304 - 405- 2292
EE Address Email @ sociot
%2 | 7714 Whitepine Pd N Cncsterfield, VA 232377 | o7y P assodaies
Subdivision Proffer Amount Date Paid
bz OYes [ONo
a w . .
E E Front Setback < Center Line Setback Rear Setback 3 1 | CUP/Variance/COA
% g Side Setback 20 ' Side Setback 20' Flood Zone
§§ APPROVED REJECTED [ ] COMMENTS: :
s Planning & Zoning Officer g L 6 Date / [Zé . Z Z fi -
Contractor , Phone
5z Pitts £ Associates, Inc g04- 405 - 2282
KE
2 | Address Email
25 / / Tor iHsassodatcs
52| ool lhneong B>, M cmhitian Yt T SRV
~ | Contractor License Number Type Expiration
2710503 9917 Class A 5-31-24
Scope of Work:  Timszice FPemepbe rdcw GDESL: K TCHRS, B, Cﬁ’wdDM

X nﬂ»{) Eép @onosg
8 | ZErpud7720)S T (X ISTIS RESDAIEE, Mg ten
w Proposed Use Current Use Environmental Impacts (stream crossing, wetlahifs, amt Iand
o disturbed)
[o] .
E SEWER WATER # of Bathrooms | # of B;;!rooms # of Floors
® Public(Privats’ PubligtPfiva
i Will a foundation be Thstalled within 20 | Finished$q. Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only - Excludes All Trades Permits

Value of Work é ;{s?aw AL

| hereby acknowledge that | have read this application and know the information to be
true and agree to comply with all County ordinances and Sfate laws regulating building
constructlon and use. Only those indiwduals whp

Signature of Applicant_x

Application Fee  $__-
State Levy Fee . $
Zoning Fee $
RLD s
€S are on the list of responsible Swp $ -
B hurch etc. Total $ W
pate /" ‘?'Z}/




. 4
(AT  BUILDING PERMIT | Application Date: /= 5#

G.._@_OOG"WDCOUN” APPLICATION

=4 "BIAE A -(00A S
Department of Building Inspection . LA

e

P.O. Box 119
Goochland, VA 23063

, GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 %b -p) -0- 4§ g~ 0/ é 7? & ©o- é&?@

TDD 711 VA Relay

Ij?esidentia[ D Commercial This application is not authorization to start work. No work shall start until a

Issued: /, ﬁ, é_, M

permit is posted on the e 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 constructlon 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
5 | lug9 SHALLonw Wil Rp
g LE; Owner Phone #.
5% Fulls TRERM FArA God- ?7”'1?69
2 | Address e
A et—P—siErg 1254 I’A-u_g, REA fren 29 . )
- Applicant/Contact T—
22| fewvey A SEL
3 § Address -
<%

(789 FullSTRERN r’/*M ro, /fl/éf//ilznws‘ﬁﬂ'r v AN S/ e /agpl o4y

& g
BE-
g
oo
28
W=

Tz
o0

i

B contractor P Ly I D Y PR S} tb.r.lohé )
(’
55 | pewntASHIELD Qa% . goy-370-18%5
< < | Address Email
e G
22 | 1299 FunsTadhm fren Bp. MprAKIV-SASe), /A
= | Contractor License Number Type Fsiv Expiration
Scope of Work: r70ael +30)id e TH /a(,zg.uz/(i@(
% (\/W A0 Qm&a/@'au R0 o
2 mer’«,mf Cupp &rT DIMBLE WIpE ‘ gh
S5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z disturbed)
g (€62 Evet o
£ SEWER WATE # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private \
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished/Sq. Ft. Total Sq. Ft.
ft. of any septic system components / ] / 5
including reserve drain fields? Yes O { {gp 17 17 M / 4 f

Building Only — Excludes All Trades Permits

Value of Work
v

]
D 7
| herebé glﬁ#dmﬁ;gge tha! I have read this application and know the
information to be true and agree to comply with all County ordinances

and State laws regulating b

Signature of Applicant,

WCOWUW'& pate 17 ?4/ Wwi?




/AT RESIDENTIAL

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

BUILDING PERMIT

PNTSWEe, 1/ 77,05 57-2/54

Issued: /’/(ZW ‘ﬂ 4

This application is not 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. All information to be filled out completely.

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. A shrink swell soil report is
required for all new construction.

OWNER
INFORMATION

Site Address

852 Elmslie Lane, Manakin-Sabot, VA 23103

Owner

Hoffmeyer, Adele & Richard 201.519.1627

Phone #

Address 9580 Staple Lane Mechanicsville VA 23116 =l arec1 @aol.com

APPLICANT
INFORMATION

Appli t/Contact — Titl .
prilcantontact=" Mike Bowes - GC

Prone* 804.814.2357

Address

9280 Staple Lane Mechanicsville VA 23116

Email
mike.bowes.jr@gmail.com

Subdivision : Proffer Amount Date Paid

K‘\\vo\\ | OYes  DINo

TO BE COMPLETED BY
ZONING DEPARTMENT

Fl;oht Setback , 1 ) ) :‘Cejnter Line Setback Réar Setback . CUP/Variance/COA
T fowm et o D fom
I Side Setback | A ¢ Side Sethack Flood Zone
R . "S‘ (\“"‘“ g NUNES t§§ v 3\".-,‘.-4-—
APPROVED REJECTED (]  COMMENTS: [l iv wwh oy

i?lannlng & io_ning Officer ~ 6’\/&

Date I/?,'\ /?J—I/

R

Contractor e . . Phon¢/
%z My Space Remoeling Solutions 804.814.2357
2% [Address . Emall
£s 9280 Staple Lane Mechanicsville VA 23116 mike.bowes.jr@gmail.com

z

©= [ Contractor License Number 2705168 415 Type Class A RBC Expiration 11.30.25

Scope of Work——~7, ., ; W Z 2577
, Lt 21 sA_onl LS N OO0 7 ) A 7272
& Frame remaining partitions of unfinished b.onus room to inelude-eteetrical-and-ightingrequirements insutation;-drywehFHo0 i nd—pam%
; Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land

. s . disturbed
z  |Family Room - Interior dwelling |storage sturbed) 1/
E ER TER # of Bathrooms | # of Bedrooms | # of Floors
5 Public/Private Publ'ﬁlPrivate
g Will a foundation be installed within 20~t—Fimished Sq. Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system cc;mponentsj 97/ 357
including reserve drain fields? Yes {No

Building Only — Excludes All Trades Permits~

Application Fee $

Value of Work a4 —sgoon—_ 75 )307T StatoLovyFoo  §__ P
/ — 2500
= Vi - Zoning Fee $ &
| hereby acknowledge that | have read this application and know the information to be RLD $
true and agree to comply with all County ordinances and State laws regulating building :

construction and use. Only those in
officers can sign the permit applj

Signature of Applicant

whose names are on the list of responsible swp $

jon_on behalf of a company, church, etc. Total WAL &-) 9

Date /’ Q' Z‘/




Eoocmmo‘eoum

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

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

m Residential

BUILDING. PERMIT:'.“ |
APPLICATION

D Commeré.ial-. :

| Appllcatlon Date.\ ‘ \O‘& M

PR

TIRLB-R0) Im~\~0 UOH\
Issued: \\a\&u R

This application islot authorization to. start work. No work shall start until a
permit is posted on the ]Ob site. No mspectlons will be scheduled until the permit
_is issued.:

This application requires two copies of constructlon drawmgs and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the’ dimenslons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot llnes must [ cleatly marked prior to calling for a footing lnspection

Site Address
5-3- Wn! rZ?,S/ )MMML\U 1A Npwatid Sebol, ;;ﬁne#zzlo;?
gi (Satre LLC ( G Pm\eS\ Bi395-8897
) :jdga%%mﬁwmuu AJWW««; g,q,@, = I 23102 iéi:g«;f:olcs 61 Egren|
| e B s
il 232 /%WW_:J_/@/MMQM%%:Z]W-B/O &v“m:Q,

COntractor

) Phone

Xz

58 | /), uvxué/ :

Q £ | Address Email

9 z Contractor License Number Type Explratlon

| Scope of Work: 276 .sq Fr S S Re C/losairlwhmﬂ\

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

o

4

["

g: '

3 ) roposed Use Current Use Environmental Impacts, (stream crossing, wetlands, amt land
g &“ CENT # \Wl tor disturbed)

z SEW| WAT # of Bathrooms | # of Bedrooms | # of floors

§ : Public(Private) .| PubligfPrivate 2 Tz 1

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

-~ "Total Sq. Ft.

Bu:ldmg Only — Excludes All Trades Perm:ts .

.Value of Work

TSK

| hereby acknowledge tha
information to be true an(d
and State laws regulatingb

lFree to cd
]

f‘lding con|

ead this application and know the
ply with all County ordinances

struction and use.

M'“Date | ~Jo— 2 y

Signature of Applicant,

")




