AAACAQTVE S\sStey) X

Application Date: 7_ 2. / (
BUILDING PERMIT APPLICATION 10,

s o : Application Accepted:
Goochiand C Department Of Building Inspecti 9 a q
oochland County ;pg Bo:"'ns uilding Inspection ER Ol Lo- (D ’

Goochland VA 23063 GPIN: — N
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay et &l = 2‘((:3

TM 405?8 1. Issued: .14 ZO,LP (-

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

Site Address ‘ 7 - e 5 i District
z 2020  Sycgaw? ((eed
= Owner 5 , - . e Phone # . : -
S ut Ridye Cusfor  Yoyps 209-b1-4 556
o Address | - ; o ) : ;
o N3 Ly ckinghole RS oo, prlare
E Proposed Use Current Use Existing Buildings on Property
] .
< Proposed Occupant Load Acreage Commercial Use
% (Commercial) . " ()
: [ 6 e []Yes [INo
Subdivision Proffer Amount: Date Paid:
|-
E E [] Yes [1 Ne
o= New Street Address Zoning District __
EE < 1
: g Front Setback Center Line Setback Rear Setback C.U. Permit Variance
=3 YO o g 35 ¢ — ——
o Side Setback =, Side Setback _, |COA Fiood Zone
og /s /S — i
m 2
oR APPROVED [~ REJECTED[]  COMMENTS:
-

/dowing the dimensions and shape of parcels, all new work and existing structures and setback
be-Clearly marked prior to calling for a footing inspection.

Dateq‘/o?//é
b e

This application requires two copies of a site plan of the pro|
distances from the front, si nd rear lot lines. Lot lines

!

Planning & Zoning Officer

Applicant/Contact: Phone

Vathen)' 3,0/

Email:

Mt b7el @ gy 'fco=

Contractor 5{{4{9 F;C‘{//ﬂ (‘{/5/{? b /71(;: APS Phone 5%‘(/; -4 7 57 3//6
Adfnes 1BE L keagtolt Rd  Loocylrad Ve 2306 3
Contractor License Number > v ﬁ 5 éj ? 57/ > Type A__ Exmratton7h 3 / ‘./ /

CONTRACTOR
INFORMATION

Scope of Work: _
New Sia g it {aml y/ hoyp
o tﬁ% o ;:Aﬂ@ 2 #of Bathrooms

# of FloGrs Total Sq. Ft. Finished Sq. Ft. Unfinished $q. Ft. | # of Bedrooms
LSt | 00 2

Description of
Work

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK ngo 25688
’Building |$! _A_Q AT T oL

e e B TT\J.' State Levy Fee § s
| S e 3448, 25 co SIS

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with Z}zgounty ﬁid,in’ ces and State laws regulating building construction and use.

v A

Septic/Well Fee




LIEN AGENT INFORMATION
Please check one of the following:

[] 1 do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED" permit.

EE] 1 hereby request that the following mechanic’s lien agent be listed as part of my building permit:

wmei_ L1110 Allivsce  0f fehpms . 301-237-85+7
g e 6(9 o W. 5{7@@’ §7L//7F / //gfﬁtﬁ/ﬁfow <

OWNER’S AFFIDAVIT

| of (address) affirm that | am the owner of a certain tract of parcel of
land 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 54.1-1111 of the Code of Virginia.

Owner's Signature

Signed and acknowledged by in the city or county of Virginia on the
Day of . 20 in the presence of the undersigned notary. My Commission expires

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
I CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE GOF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 11’._3.;>

OWNER'S SIGNATURE W =

PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job. $ 0 to $ 4000 of value... $ 30.00 + $ 4.50 per $ 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 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee

RLD § 100.00

Septic & well $ 40.80 For Commercial & Residential

Septic only $ 26.44 for Commercial & Residential

Zoning Commercial $ 100,00

Zoning Residential SFD $50.00 ail other structures are $ 25.00

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Official




Application Date:

5-725- ¢ .

i

Goochland County Building Inspection Department

l BUILDING PERMIT APPLICATION = =
Application Accepted: -
B -Rop-0339

P O Box 119

Goochland VA 23063 Old Map Number: \(] -)- BLO . H

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

ISsucck ULy M0N0 9-90)- 0N48
til a permit Is posted on the job site. No Inspections will be scheduled

This application is pof authorization to start work. No work shall start un

until the permit is issued.

Site Address ( 3 _ o District
: o283 Hageceulle Rk Pao
2 0 % ghone # _
g Lon & e lenie Yoo )B4 -25) 7
x Address
2 LGTS \j‘ CAQ(BO\\\Q '%k\‘{j Croctniend U A 22003
= oposed Use Current Use Existing Buildings on Property
i VosSdentrt FacmM NoN g,
'g-' Proposed Occupant Load Acreage Commercial Use
5] (Commercial) 8 /Er

[1Yes No
Subdivision Proffer Amount: Date Paid:
[ Yes \,é, No _
New Street Address Zoning District H__:)
Front Sethack ¢ enter Line Sethack Rear Setback C.U. Permit Variance
5SS’ QLA RS g3

g Flood Zone

»

Side Setback ‘Side Setback
20 0'50 '

COA
Y

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED [~ REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the properly showing the dimenslons and shape of parcels, all new work and existing structures and sethack

distances from the front, sides an tlings. Lot lines must be clearly marked prior to calling for a footing lnspec_ﬂz
D DALLAL> £-77.20)

Planning & Zoning Officer Date
Applicant/Contact: Phone
Email:
Cantractor y hone .

55 daletsnomes Vickor Werthe. TM%LQ AL~ TN
L dress._ R ; K

£g 19 wesk BMsy Tonpoilie vy A 23G01

QL

o=

ontractor License Number 5 Typ
Lamoacdrs 708 (812 ] B &

E_x iration

ol 7 _

Scope of Work:

e Modolar NomMe. W] unfineined.  alie

IE

Description of
Work

S%% WATER Z_ # of Bathrooms
Public/Private. PubliciPrivate)
# of Floors Total S. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
' B3 \ s Vo3 5
ST ACCOMPANY THIS PERMIT APPLICATION,

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF Tﬂﬁ SITE PLAN MU

VALUE OF WORK

Building | 4~ s B s
Excludes All Trades Permits

| hereby acknowledge that | have read this application and know th
to comply with all County ordinances and State laws re

Application Fee § r] i 05- q C[
Zoning Fee T 0 L SR
-| Septic/Well Fee $ -

State Levy Fee $

EallRire R

=

e information to be true and agree

gulating building construction and use.

Signature of Applicanm/{zu&%’,’u / -~ //’\7




LIEN AGENT INFORMATION

Please check one of the following:

D I do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

ﬁﬁ hereby request that the following mechanic's lien agent be listed as part of my building permit:

Name:/'gxi ﬂ(&f\ 2 T IJ" B Shefﬂﬂr j th Telephone:

Mailing Address: ZO ()IO m\,{-@ﬂ \ﬂ, Au% €. /’f)léf v a—bo/\lb_) f"\(,l) v A’ Z Z CODO/

OWNER’S AFFIDAVIT

! DL‘Y\ 2\(\ 302 of (address) ’Y B\ affirm that | am the owner of a certain tract of parcel of
land located at ’{ r% W and that | have applled for a building permit. 1affirm that | am not subject to licensure as a

contrac 7 or szmtractor as required by Sectton 54.1-1111 of the Code of Virginia.

Owner's Signature

in the clty or county of Virginia on the

, 20 in the presence of the undersigned notary. My Commission expires

Signed and acknowledged by
Day of

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
I CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to § 4000 of value.., $ 30.00 + § 4.50 per § 1000 above $ 4000
Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + $ 9.50 por $ 1000 above $ 4000
Add 2% State Levy to fee

RLD $ 100.00
Septic & well $ 40.80 For Commercial & Residential

Septic only $ 25.44 for Commercial & Residentlal

Zoning Commercial $ 100.00
Zoning Residential SFD $50.00 all other structures are $ 25.00

Residential fee Is based on the building value of the Job.

Commercial fee is based on the building value of the job.

OFFICE USE ONLY
USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION

FIRE SPRINKLER ___ FIRE ALARM __

APPROVAL /%//// /5%»27% pATE T B -6 .

Code Official




Application Date: f p ‘
BUILDING PERMIT APPLICATION O / ( 5 / 9)\01 Lo

Application Accepted:

Goochland County Department Of Building Inspection /%P“ 0L p - Q_) 4 % %

P O Box 119

Goochland VA 23063 GPIN: (1803- LR- /—]C(O 4

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

,TM 4%‘_2@”@ Issued:q_,a-&cl

-7

This application is not autherization to start work. No work shall start until a permit is posted on the job site.
until the permit is issued.

No inspections will be scheduled

Site Address District
z 4(o0te Payne £l Coronpie, \JA yreo
= Owner 4 ! Phone #
g 23?,_) INz700) Boy-387-/623
e Addre .
9 Ko Wrmrpme B Siwor thide Vi 2215
5 Proposed Use Current Use Existing Buildings on Property
= .
é Proposed Occupant Load Acreage Commercial Use
o) {Commercial)
/ £,/ [] Yes E No
Subdivision Proffer Amount: Date Paid:
E % [] Yes [ No
Qs New Street Address Zoning District
EE Front Setb Center Line Setback Rear Setback c.u Pﬁ—it'f Vari
a4 ron ac enter Line a ear ac .U. Perm ariance
% g thgseﬁbfﬁéz &M Side Setback COA . A//ﬂ- Flood Z N}ﬂ—
ide Setbac| ide ac! one
o2 Fo Do’ N/ A M #
[
OR | APPROVEDET™  REJECTEDL]  COMMENTS:

This application requires two copies of a site plan of the property showing the dimensions and shape of parcels, ail new work
distances from the front, Sides and rear lot lines. Lot lines mus early marked prior to calling for a footing inspection.

Dateéj‘//y /d

and existing structures and setback

Planning & Zoning Officer ] =
Applicant/Contact: [ . Phone
Aim Srmeser Bo S7Eé2
Email:
Contractor 5 Phone - "”7 -
53 STHEAE  Lonisziue o BOY~S5/9- &2 7o
o E Address
ég 707 SHgpztow were Rd  Mawntrs- 3p860 Vi 7 21073
3 L Contractor License Number Ty Expiration
kg 2705038805 pﬁ/?é—@ o227
Scope of Work:
s
2 T
£x | Nev $PED Qttucheel go\owes
52 SEWER WATER J J # of Bathrooms
a Public?l@ Public/Pfivate 2 Rue
(=] # of Flcors Total Sq. Ft. Finished,Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
/ - 203.D ZEZ 570 120 | 4
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

| Application Fee § %OL
VALUE OF WORK Zoning Fee s

Building

Excludes All Trades Permits ]

o0
» Septic/Well Fee » 4
d 226000 e

ﬂ%ﬁ)’t‘ﬂﬁ- 3]“&-5‘55}, B

I hereby acknowled
to comply wjth all,

\/

ge that | have read this application and know the information to be true and agree
ounty ordinances and State laws regulating building construction and use.




LIEN AGENT INFORMATION

Please check one of the following:

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

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

Name: T)my";) Sﬁm/{/ E-’: Teilephone:

Mailing Address:

OWNER’S AFFIDAVIT

1 of (address) affirm that | am the owner of a certain tract of parcel of
land 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 54.1-1111 of the Code of Virginia.

Owner’s Signature

Signed and acknowledged by in the city or county of Virginia on the
Day of . 20 in the presence of the undersigned notary. My Commission expires

(Notary)

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 Section 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. $ 0 to $ 4000 of value... $ 30.00 + § 4.50 per § 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 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee
RLD § 100.00
Septic & well § 40.80 For Commercial & Residential
Septic only $ 25.44 for Commercial & Residential
Zoning Commercial $ 100.00
Zoning Residentiai SFD $50.00 all other structures are $ 25.00

OFFICE USE ONLY
USE #STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER ______ FIRE ALARM

APPROVAL /» @&/ / W DATE - |"Z2-\&

Code Official




j Application Date:

BUILDING PERMIT APPLICATION e —— A}?l 9 } Y2
Goochland County Building Inspection Department L *’p"c“gp‘,ﬁpéﬁ)’é- e 0 46?

P OBox 119

Goochland VA 23063 Old Map 2umb r
1 4 1927'[5 -/t O

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

e - - | GPIN: :
| L 18- 7-/C A T T,
This application Is nof authorization to start wark. No wark shall start untila permit s posted on the job site. No inspections will be scheduled
until the permit is issuad.,

Site Address _ - District
: 2507 bucktnel tane [
= wner , . ohe
g /-Add 12\\16’4”3 ?\aa \‘H LLC
© ress : | ; t ;
1954 Mo land De Sk 2100 R\ dhimand 23033
=] Proposed Use ¢ . Current Use "7 T Existing Bujidings on Froperty
& ‘ BN < s Sa vz N A
?Z_ Proposed Occupant Load Acreage Commercial Use
o) (Commercia[} o

N A .94 2 [ Yes (Ko
Subdivision Proffer Amount: %‘ Date Paid: E T
Yes [N [%, ¢S] DUE
| New Street Address \’é = . Zoning Distrlc{ F e -
Variance

L
Front Setback . — | Center Line Sethack J Rear Sethack ‘ C.U. Permit
e or RETT o

] Side Sethack \ g' Side SetbackI S ’ COA Flood Zone : p
] ! \

I

APPROVED W REJECTED [ COMMENTS:

E COMPLETED BY
NING DEPARTMENT

TO B
Zo,

alt new work and existing structures and sethack

This application requires two coples of a site Plan of the property showrnﬂ the dimensions and shape of parcels,
distances from the fronf, sidgs and¥dar [26?1 Lpzujl/is(Jwt:a be clearly marked prior to ¢alling for a footl rnspecﬂ&
: )l A L Date L@"‘[L’.\ZOI

Planning & Zoning Officer
Applicant/Contact; o , - i J
Raang Averny I Swe VP Lo o d o oo
Email: { wJs )
Cany @ & O Ne (2, &C&"“L\Q:‘Y\G% N @ Yan

Phens

LAY =023 sl VG

Contractor ([, oclecl Q@i& e, SN v:’.%lhcf Phone (Y -0 | o AL ((’J

Dgﬁ\— I e i T e

dress 3 ot . :
,Ad £ Boy W%GC\ ;@k?\c-u@‘{’euc\(\ ol 4 Nede

{ Contractor License Numbe Type_ ¢

A0} a4 LA Class A =B | 79

Scope of Work: ' ) ’ y R
Gg\,\gjgy\)& £\ t\cth ‘@f‘«k t(—L\ CLL»@_LU-I% L«J‘L Qdck—ad&_ﬁ_g Qs

CONTRACTOR
INFORMATION

Expiz’ation

“lsc:s\ 7

U

s
[
Q e
85
T2 SEWER WATER # of Bathrooms
§ Public{Private PublicfPrivate =l ( =
o # of Floors Total Sq. Ft, Finished Sq. Ft. Unflnished Sq. Ft. | # of Bedrooms
L 2529 |91 Stels | Y
1VVO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

] . Application F
B VALUE OF WORK ' ‘ 70@,{ ' ! Z:;n:aF:: ” <.

~ A 1 SopticWal! Fe :
f \U\C.S i C\.C\O ’ 973 ’{g St::e L.pvzr Fa: 5%

[ Excludes All Trades Permits ]
| hereby acknowledge that | have read this application and know the information to be true and agree
to compiy with all Gounty ordinances and State laws regulating building construction and usa,
Signature of Applicant ‘RCLM\ Gu\;{,bu\ ] et
1 )/




LIEN AGENT INFORMATION

Ptease check one of the following:
[ ] 1 do not wish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginfa this bullding permit

shall be a "NONE DESIGNATED" permit,

[ hereby request that the following mechanic’s llen agent be listed as part of my building parmit:

Name: pi\\‘. j, };O [» /L( C;\T)C% [®) )‘ EL‘/ A‘!‘ﬂ"ﬁf\fkﬂﬂ:‘t Telephone: 3 ‘(7 C[ "'65% O

Malllng Address: QD : @ o %6?) '
MId\oteian 2213

OWNER'S AFFIDAVIT

1 of (address) affiem that | am the owner of a certaln tract of parcel of

land located at and that | have applied for a bullding permit. | affirm that | am not subject to licensure as a

contractor or subcontractor as required by Section 54.1-1111 of the Coda of Virginia.

Owner's Signature

in the clty or county of Virginia on the

, 20 in the presence of the undersigned notary. My Commission expires

Signed and acknowledged by
Day of

(Notary)

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 Section 36-99.7

AMD THE VIRGINIA UNIFORM STATREWIDE BUN DING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of valua... $ 30.00 + $ 4.50 per $ 1000 ahove $ 4000

Residentlal fee s based an the bullding value of the job.
Add 2% State Levy to fee

Commerclal fee Is based on the bullding value of the job.
Add 2% State Levy to fae

RLD $ 100.00

Septic & well $ 40.80 For Commarclal & Residential

Septic only $ 25.44 for Commercial & Residential

Zoning Commaercial § 100.00

Zoning Residentlal SFD $60.00 all other sfructures are $ 256.00

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION _
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Offlclal




Application Date: /? /
BUILDING PERMIT APPLICATION [ e i
Goochland County Building Inspection Department p p/gg{tcl?n g’; ’Ptt;-: & 3/3(1 5

P O Box 119 =
G | Vv ﬂd:mmmﬁ
oochland VA 23063 3 § SES OCd ,7 14 l(ﬂ

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

T 03 3814 N RA- 14-0332

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

until the permit is issuad.
Site Addrass ) : ; District
z SNl AEG/vA L RicHmoun Ut 2323
E Owner - Phone
g NELsoe & RovP (L 8’0‘/ 7Y0-72//9
o Address -
g O Box 29321 RiCH~7080, UA 237242
= Proposed Use Current Use Exlstmg Bui!dings on Property
& | RESrneveé AU
g Proposed Occupant Load Acreage Commercial Use
) (Commoercial) y £ -
0,525 [1Yes [4No
Subdivision Proffer Amount: O ¢ Date Paid
@ E CREEE moké  FPARAE Yes [ Ne CQE) /@ /ZS//ZJ)
Os New Strest Address Zoning District -
iE Q 5
- Front Setback Center Line Sethack | Rear Setback C.U. Pe Variance /7/'
£ Y * o Lot — 25 e Y
0 Side Setback ‘ Side Setback / |COA /1/ Flood Zone /(/ //
¢ JO 0,” |3 / # /?
m = ) 7
oR APPROVED/M REJECTED[]  COMMENTS:
e dimenslons and shape of parcels, all new work and existing structures and setback

This application requires two coples of a site plan of the property sho a7 5
g ard rear lot lines, Lot Ilnes musmaﬁ:ed prior to ¢ailing for a footlng Inspection.

distances from the froni, Sides an _
Date é” M ’/ / 5

Planning & Zaning Officer _

Applicant/Contact: / Phane _
CAALDSs Sot- S0Y-72Y90-74

ErAlE AFcSoc Aictmeou (.,,; AbL. €0 an

Contractor Phone
82 DELSoL GROUL, LL & $04-1Y0-7/F
Ug Address . ;
Eno: Po ox 2932« RicHtornng VA 23242
= 1
gL Contractorgc%;geghl_tgiggré &3 7 Type CCASS A Expiratlon / />

Scope of Work:

Ué'w’ SIVELE Fhaurty DUELIVE wyiTH A 7—77;«: HED
4R416-€
# of Bathrooms

ER TER 4 i
Public/Private (ﬂ]ﬁj{}rivam 3 /L
. Ft, | # of Bedrooms

~#tof Floors iotal Et. _ Finished Sq. Ft. Unflnished L
2 55/, 3070 =, 3

Description of
Work

TWO COPIES OF CONSTRUCT‘T@N DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
T e e e it

I Application Fea  §_ 7, Q:Q _Z%J
VALUE OF WORK ) Zoning Fes sl JC LK

Building 5D L00 ‘ Septic/Well Fee

z r State Levy Fee $m
Excludas All Trades Permits
wo 7ok s 212774

o

oy

[ 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 re ating building construction and use.

Signature of Applicant (




LIEN AGENT INFORMATION

Piease check one of the following:

D I do nat wish to designate a mechanic’s llen agent and that for the purpose of Section 38-88.01 of the Gode of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

ET hereby request that the following mechanic’s tien agent be listed as part of my building permit:

Name: Sf/fq‘ﬂff“j LA Film '(d' - ' Telephone:

Mailing Address: 58 TO THAEE CHOPT RoAD  Aiwmeny Ut 22229

OWNER'S AFFIDAVIT

! } _ of (address) e ‘affirm that ] am the owner of a certaln tract of parcel of

land located at and that | have applied for a building permit. 1 affirm that [ am not subject to licensure as a

contractor or subcontractor as required by Section 64.1-1111 of the Code of Virginla.

Owner’s Signature

in the city or county of . Virginla on the

, 20 in the presence of the undersigned notary. My Commission expires

Signed and acknowledged hy
Day of

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPEGTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 38-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value... $ 30.00 + $ 4.50 per $ 1000 above § 4000
Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Lavy to fee

RLD % 100.00
Septic & well $ 40.80 For Commercial & Residentlal
Septlc only $ 25.44 for Commercial & Residentlal

Residentlal fes Is hased on the building value of the job.

Commerelal fee Is based on the bullding valua of the job.

Zoning Commercial $ 100.00
Zoning Residential SFD $50.00 all other structures are $ 26.00

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITICN _

FIRE SPRINKLER FIRE ALARM

APPROVAL ___ <7 b cess  r patE £ 7/ 3/ 2208

Code Official




Applicationt ate:
BUILDING PERMIT APPLICATION //) _ /'/é

Goochland County Department Of Building Inspection App'%}%}j gﬁéfj QQ ._6?5

P OBox 119

: GPIN;,’ ,
(804) 556-5815?-'::::;::)“ sdsg-?si?qrsnsn 711 Va Relay é’ y 4% / - @0 - ﬁ 7 7

TINH# 18 /4-0-//-0 Isswed7_15- /&

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

Sit?.Address District
= jg’ LT7Z M ar L aGxne. I
o wner _ . " hone
§ GL k: L,z be\lgo-gs-
g Address ' .
L G003 Avalon De Tdhmand Vo 23219
= Proposed Use Current Use Existing Buildings on Property
i nofe Lo ly el NINE
E-z‘ Proposed Occupant Load ’ | Acreage Commercial Use
e} (Commercial)
[] Yes [] No
Subdivision Proffer Amount: .| Date Paid:
=
& = [ Yes ] No
@ E New Street Address Zoning District /? /
14
w
49 Front Setback Center Line Setback Rear Setback C.U.P i Variance
o >
s | gLl oL LN 2 ¢ ,//‘*Z,‘i s
Side Setback Side Setback COA Flood Zone ' :
o9 =Y o VY ia VY
o2
8 8 APPROVED EE/, REJECTED [] COMMENTS:
This application requil;?.m;opies of a site pla|:| of the pro ing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the fro ) side! rear lot lines. Lot lines learly marked prior to calling for a footing inspection.
Planning & Zoning Ofﬁce_uém/ /:;,f /3/ Date é’ 7 //é
I ﬂc // VLA/ T [ d
Applicant/Contact: Phoge
erton  More- ¥ou- 869 -371ay
Email:
Contractor Phone
58 thenton  Conshruestion Tnc §04-96a-3194
Address ,
E% "f@D’i o M2 'T-C.“ /PDQJ‘\C\‘,'BV\ st 23139
gt Contractor License Number Type Expiration
°= _ 27050947344 Class A CRC PRC 7-31-v7

Scope of Work: Singlc Fymily dwelling ¢/ athadhed Garugt

Description of
Work

SEWER WATER # of Bathrooms
Public{Private) PublicPrivata) H
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
== (373|380 30 =y ALY | Y

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATICN.

[ Application Fee § A . :
VALUE OF WORK Zoning Fee $ :
Building Yoo septicwetiFee s 4-0.00
? 000 State Levy Fee § . .
Excludes All Trades Permits $/00.00

"ot 5037 4

I hereby acknowiedge that | have read this application and know the information to be true and agree
to cc:n:;lywith all County ordinances and State laws regulating building construction and use.
/—A

(i

i



LIEN AGENT INFORMATION
Please check one of the following:

[[] 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
shall be a “NONE DESIGNATED” permit.

@‘rﬁereby request that the following mechanic's lien agent be listed as part of my building permit:

Name: (i (9 3 A ) —T: \¢ L C'1"°ta.ler:;u!1one: ED"“‘QJ]“ 1440
Mailing Address: _| 300 ’Ba\.!lx‘rr\f Cowrt Suile 104 ’E"L)Ammég Ve 23226

OWNER’S AFFIDAVIT

I of (address) affirm that | am the owner of a certain tract of parcel of
land 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 64.1-1111 of the Code of Virginia.

Owner's Signature
Signed and acknowledged by in the city or county of Virginia on the
Day of + 20 in the presence of the undersigned notary. My Commission expires
(Notary)

ASBESTOS CERTIFICATION FOR RENGVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 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. $ 0 to $ 4000 of value... $ 30.00 + $ 4.50 per $ 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 + $ 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fee
RLD § 100.00
Septic & weil $ 40.80 For Commercial & Residential
Septic only $ 25.44 for Commercial & Residential
Zoning Commercial $ 100.00
Zoning Residential SFD $50.00 all other structures are § 25.00

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM

APPROVAL DATE

Code Official




Application Date: | - _
BUILDING PERMIT APPLICATION @ = % ‘ Lo

Application Accepted: -
Goochiand County Bullding Inspection Department b Ny (5 [
B OBoR 115 P BP-201p - 00403
. Goochland VA 23083 Old Map Number:
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay Lo C 3225 37

M“ 7’5@‘/@ GPIN: SETS - 7)"“ ) 'O’L]DO

This application is not authorization to start work. No work shall start until a permit Is posted on the job sita. No Inspections will be scheduled
until the permit Is issued.

Sits L] _ o i District -
s RS Shsses i1 Reed | Gt 45 Bt
= Owner Phone #
= A . .
3 - Merger Bownd 550 /phes Ll SeY 395 521
£ Address ’ '
L PORox 177 Rocleviite Vom 2223 144
= Proposed Use Current Use Existing Buildings on Property
E:.i r 5t ke can T e = DL
§ Proposed Occupant Load Acreage Commaercial Use
(o) (Commoercial)
z [1Yes PAdo
Subdivision Proffer Amount: Date Paid:
b
% z MO e [ Yes Eﬁo
= E New Stroet Address Zoning District /62 /
©
E < Front Setback Center Line Setback | Rear Setback C.U. Permit Varlance
i | I 0| —— 2s YA rae
Qa Side Setback Side Setback COA Flood Zone
o2 2 ., Y A4 A
0 -
Q r?, APPROVED E‘]”l REJECTED [] COMMENTS:
=

This application requiresiwo copies of a site pian of the propertysfio ng the dimensions and shape of parcals, all new work and existing structures and setback

distances from the front, si d rear lot lmes._ Lot lines m arly marked prior to calling for a footing Inspsction,
Planning & Zoning Offle / — 7 Date é,/ = 7'/ [
Appiicant/Contact: 4 Phone )
Thcrell  [Fecwnys Fe¥ 299 521
Email: . . . .
DA\PN—J/. '}2@ o g E VI o, e

Contractor Phone . )
sel4- Fok 399 i
§ g Address . 7

o

§ % Contractor License Number _ Type Explration

Scope of Work: Q

pe of Work N ST D

‘ 3 Igéat‘!‘ﬂr@ﬁh Z,I/z, B s fere—

SEW W \ # of Bathrooms
Pubucﬁguﬂﬁs: Public @ /6\

# of Floors Total Sq. Ft, Ui L] Finished Sq. Ft. Unfinished Sg. Ft. | # of Bedrooms
/137¢ ity
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST AGCOMPANY THIS PERMIT APPLICATION.
VALL Application Fee § 4 35.88
Bu“din E OF WORK . ' QLD . Zonlng Fae SS.O..‘.;..OE -----------
¢ (25 3 o oo | septiciweil Foe s40.,30
Excludes All Trades Parmits $ I o, SialelovyFee § . __
B Total s L0810, 37)

Description of
Work

| hereby ackpowledge that | have read this appiication and know the information to he true and ag}ee
to comply with all County ordinances and State laws regulating building construction and use.

Signature of Applicant, -




Goochland VA

RSV

BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
P O Box 119

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

Application Date:

b[—({ é’@ & o)

Appitcatlongﬁaj(j/@

00497

23063

Old Map Numb

- 28-0O

e,

GPIN:

%% g~ /1-5700

until the permit is issued.

This application [s nofauthorization to start wark. No woFk sharl start until a permit Is posted on the job site. No inspections wilt be scheduled

Site Address District
z Yol Windgoy Lkl Drive B\ rd
= Owner hane #
< Lt bm‘v\ tHome § tBou)’)Bo 1110
I Address
o eoyq rown (olomy Py Mechanicsvitle  23)1b
= Proposed Current Use Existing Buildings on Property
@ fz Zrtiall n ?&
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
3.8 ades [1Yes 71 No
Subdjvision Proffer Amaount: Date Paid:
e / /70( b 7 7%// é
% = W [ Yes [ No
5 E New Street Address Zoning District )4/
=
g é Front Setbéa_% 5 ﬁF— Center Line Setback Rear Setb}ack C%rmlt Variance -~y
oo Side Setback Side Setback COA ; Flood Zone
o8 s’ 24’ |V Au Vi i
o= : S
oR | ApPrROVED N REJEGTED[]  COMMENTS:

aTy for g footing inspection.

=y
Thts application requires two coples of a site plan of the prop showing the dimenstons and shape of parcels, all new work and existing structures and setback
distances from the front, Brear lotlines. Lotlinegmils clearly marked priorto ¢
Planiing & Zoning Offlc / o /_,%Mﬁ/ Date

tiC : Ph
Applicant/Contact Sha 'lLUC'\' il 0”5‘( 204y 224- 4103
Fmall S’“; & U herty none sva (o
h
55 | " Uiberty pome s B0ty 1301110
EE
22 1MBN1a crawn olony] PV Mechantaviile WA 22116
S
_§§ Contractor License Number 21 06038660 Type K Expiration = { (7
Scope of Work:
‘-la - E
éf stingle —ﬁwmd\( dwe(hrxa) w./ ﬂHmM @ B
B2 SEWE WAT # of BathrSoms U G
§ Public/Private Public/Private
Q iof Fizors TotalgSchFt’. Finished Sq. Ft. Unfir:[ihed Sq.Ft. | #of Bedroorn53
2L LY D 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO com&zs OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § ﬁ5 U
W VALUE OF WORK /[ @,0 /) q Zoning Feo =Y
f g |26 v SepticWell Fee  § ; 00
§ . State Levy Fea  § E Q_j

[ Excludes All Trades Permits RLD s 100.0D

[ hereby acknowledge that | have read this a
to comply with alt County o

Signature of Applicant

pplmaﬂon and know the information to be true and agree

iiding construction and use,

rdhya_st ¥ laws rogulating
~ a5




Application Date:
BUILDING PERMIT APPLICATION é"ﬁ?’ﬁ/@
Goochland County Building Inspection Department Application Acce%? ﬁ 0 / é ,@45)7@

P O Box 119

Old Map Numha
. Goochland VA 23063 Y S rﬁQ‘ﬁ*O'm')O‘O

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

T 9er0a. T ze] Lo SN 5 74g - p3-259 1

This application [s nof authorization to start work. No work shall start until a permit Is posted on thé job site. No inspections wilt be scheduled
until the permit is issued.

Site Address Distr
z 3%%— T2iddles Brdge Rd  lof 20 Uaamq hole
= Owner Phone #
E . A \oe,r’h/\ Homg S oy -120-171710
T2 Address
2 &4 C{ conn ooy Pemy  Mednnicovitie WA 23116
= Proposed Use Current Use Existing Buildings on Property N
& TeeSideract [#
§ Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
2 420 [1Yes [Zj No
Subdivision Proffer Amount: Date Paid:
E% FZLUQU1U Govk ns [ Yes L1 No
% E New Sfreet Address Zoning District ﬂ /
©
= Front Sethack Center Line Sethack | Rear Setback C.U. Peythit Variance ,
2 | geprion | ok Dore 2
§g Side Setback 20 Side Setbacko.;,% ) C\:GA /?/,/# Flood Zone /4////&;
o= R 5
oR APPROVEDY] ~ REJECTED[]  COMMENTS:

g the dimensfons and shape of parcels, all new work and existing structures and seiback
y marked prior to caillng for a footing inspection.

Date é/M,//g

o coples of a sile plan of the property
nd rear lot lines. Lotlines my

This application require
distances from the frent, si

Ptanning & Zaning Officer

Phone

Applicant/Contact: Ub@m ’H’UW\ig /Sh&w‘n Tethit . IE BoY. 120 . T1T1O
Fmal T lil—;érﬂ,l horng Sua. arm |

§5 Contr:ttor m h W g Phone 8oy 130 TT0

32| MRgoua’ own (olony Py Mechanicsvilie WA 23116

F3 g Contractor License Number Type Expiration

E 2765038060 | 23

Scope of Work:

Pgasr ST Tuells o Bleck ol fprme

SE;‘!%EL\ W% % \_# of Bathrooms
Publigf/Private Public/Private

Description of
Work

# of Floors— Total SgFt~ Finished Sq. Ft. Unfinished Sq. Ft. | # of Efedi;oon@

8,032 | 64O in

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COFIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

| Application Fee $ 5 2 d« 50
VALUE OF WORK / ZoningFee ety O.00
Building /O Septic/Well Fee $ 4ow

126 v =
Excludes All Trades Permits 7 7/% Sta;e Levy Fee z%

[ hereby acknowledge that | hav read this@pplicationa v the mfor Hon to be true and agree
to comply with alt County nanc nd Stat bui construction and use,



BUILDING PERMIT APPLICATION

Goochiand County Department Of Buiiding Inspection
P OBox 118

Goochland VA 23063

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

M4 (o439 F- 340

Application Date:

71/l

BB - (508
. - 7734-00~ 79/0

71914

This application is not authorization to start work. No work shall start until a permit is posted on t|

until the permit

is issued.

he job site. No inspections will be scheduled

OWNER INFORMATION

9] wosb EERAS

" POVER

Owner

Lt 1D Cot)sTRYLTION , TA

2 754240 Z

Address

| 2569 e AN [l ViR 22238

s | D/

Current Use

YRR 7T L0

AL D

Existing Buildings on Property

Proposed Occupant Load
{Commercial)

Acreage

1339 hokES

Commercial Use

[] Yes

oo

Subdivision

Proffer

Amount:

L PTETIRA a

WEST OBk %

[] No

B52469. 00

Date Paid:

DUE

New treet Address

2o FF. =/

Zoning District

£ Pi7)

Front Setb
?c(“r/\/x Dﬂy

Centerlw?F,Setback

Rear

C.U. Permit

Variance

Side Setback VU

Qfg ) f;de Satback

oB)s

COA

Flood Zone

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED [~

REJECTED []

COMMENTS:;

CASh

Freoffee  Dye
. G, i

Y

dlstances from the front, sides and

Planning & Zoning Officer f M

lot line _J\ot lineg must be clearly marked prior t

o el

Date

(] callmg I'or a footmg mspecﬂo

1 This application requires two copies of a site plan of the property showing the dimensions and shape of parcels, all new work and existing siructures and setback
/71,%

AppllcantIContact

/{74 NESSF p R /W%zr /Wj]

Email:

Xf"f;a 2047252

z ,{0 OUBLD N EHSF ﬁ/ﬁzi Cor

N2 e e T

Sy gl A Z

58

oL Address . -

N Sy ) Moy, L. 22225

3 g Contractor License Number Expiration

Sz AZ0 /20357 s /7 pr-3/-Z20) Y
Scope of Work

WEL Cﬁ&ﬁ;’%%;’ O/ o7~ BRICK yzns74

/

Pe
I VALUE OF WORK 455: CUD

Building

?es All Trades Perrgits
| hereby am%%m

to comply with all County ordinances and St

/
State

_BLB .

Application Fee §
Zoning Fee $
Septic/Well Fee S
__d/)./ g
S_LCLO_

Stormwater 277, O0)

-
2]
<) PERET
5s RE=7 L MU SII W/ attaohed ga rage
H T2 EWER TER #ofEath}'ooms
@ ublicJPrivate ublic/Private
o \’#';SfFloors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. #of Bedrooms
| V. A2 62 322 ;. _
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE ST ACCCMPANY THIS PERMIT APPLICATION.

Levy Fee

pplication and know the information to be true and agree

ate laws regulating buﬁdmg construction and use.



Application Date: -7/////5
BUILDING PERMIT APPLICATION

Permit Number:

Goochland County Building Inspection Department - o gl
P O Box 119 B- X011 p- OO0SQY
Old Map Number:
Goochland VA 23063 P ¥ 37 ,7L fals

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

Ismuea ([0 [®™ 15 7% ene

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.

Site Address f i n - District
= Owner Phone #
= -
2 [ B GCarrett Toc . $18-9)50 et 23
o Address . ‘ .
o Qo] ﬁéf/}q,ﬁeqe Rd. S & s00 Ebhmad 4. Z232z¢
é Proposed Use SED vy Curfent Use 7| Existing Buildings on Property Al
g Proposed Occupant Load Lot Size Commercial Use
o (Commercial)

— 777 e . [] Yes IZ@)

Subdivision Proffer Amount: Date Paid:
> =
o= [] Yes [] No
a New Street Address Zoning District
B [ O RPN
= X Front Setback Center Line Setback | Rear Setba? C.U. Permit ' Variance
= W 20 “fFom B T —— 7 53'/{6 Yete Ve
o Side Setback ' Side Setback Census Trac Flood Zone ¢
o2 20 JE/s 2o’ / s M/
m= ’ ? 7 ’ g
9_8 APPROVED& REJECTED [] COMMENTS:

This application requires two copies of a site plan of the prop owing the dimensions and shape of parcels, all new work and existing structures and sethack
distances from the front, sideés-and rear lot lines. Lot lines @ clearly marked prior to calling for a fiaoting inspection.
5~ / c
Planning & Zoning Officer.) z /?/ Date 7 3 /

l Phone

/ [4
Applicant/Contact:
SIS =9SO ext- 23

WE Carrett :{fﬂc, (/B}// Conrett

Email: é’?ﬁ’ﬁz#(a" Ld!?c;'ﬁ-f:”a#‘, oo

éé Contractorw Z é;’fre/#} Toe | j Phone CJ5-9)c0 el 22

§§ Addressc?ﬁ‘{i Rohiheae Tl Sk /0. ICchmpid VL. z322f)

3L Contractor License Nur:?b;}n;j 0375;2;% Type Choss A Expiration /{//30/25’/4;

Scope of Work:.

Rebrched smsfe v@vm’/7 c{we///ziﬁ La/ (&) car pached gur.

Description of
Work

WER TER # of Bathrooms I
Publig/Private Publi¢/Private Z / Z

# of Floors “Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 $I9L 300 i ¢

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee sJBrlCT - S O

VALUE OF WORK ZONING\—] septictveitree $.30).00
Building /7(/5 e, State Levy Fee  $.5(). SC?
) Stocnn wadéy™ | s (QO. 00

Excludes All Trades Permits :
HaQO , 00 Total Qa!{_z‘ I.OC’

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?uilding construction and use.

/ y M
Signature of Applicant .’%M;- /g B g Ty



TssUeek - 7/20/30\0 Application Date:
BUILDING PERMIT APPLICATION | =7 ‘%47 /&
Goochland County Building Inspection Department mi %‘ Z0llo- 005 2

P OBox 119

Goochland VA 23063 j €id Map Numbez 7] 818724

(804) 566-5815 Fax {804) 556-5651 TDD (804) 556-5317 |

LOT 24-2 PARKSIDE VILLAGE 1N N230 -2 |- QWO

This application Is pof authorizatlon to start work. No work shall start until a permit is posted on the job site. Mo inspections will be schseduled
until the permit is issued,

Site Address District
"5" 7052 Washbrook Tarrace
= Owner Phone #
g EAGLE CONSTRUCTION OF VA., LLC 804-741-4863
@ Address
;?_ 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Usa Existing Buildings on Property
i i
5 Proposed Occupant Load Lot Size Commercial Use
{Commercial)
o
[ Yes No
Subdlvision Proffer Amount: _ O ¢ 0 Date Paid: _
&, :
EE | [ Yes ] Mo ~5; qq /a :DLJ I:-
@ Z New Street Address Zoning District
W
- L Front Setback Center Line Setbagk | Rear Setback C.U. Permit Variance
o ; ‘ .
52 e O Pl | TS
o ide Sethac ! i thack ngus Trac Flood Zone
m = C 2.J 7( e A LTORL
o 8 APPROVED 1~  REJECTED[] COMMENTS: = ¢ i )
" ad.0. /s /ssued
This appilcation requires two coples of a site plan of the property showing the dimensions and shape of parcels, all new work and sxisting structufes and sethack
distances from the front, niW;/ Lotl!\%ummed prior to calllng for a fuoEq Inspection. ,,Q/&/ £ ’
o . A= 2016 /
Planning & Zoning Officer 44 Date ’ . -
- QoD e s
Applicant/Contact: Phone
BERTON JAMES (804)217-8910
Email: piames@eagleofva.com
Contractor Phone
EAGLE CONSTRUCTION OF VA, LLC (804)741-4563

Address
2250 CLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

Contractor License Number Type Expiration
2705096467A CLASS A 3-31-2017

Scope of Work:
| NEW DWELLING WITH ATTACHED GARAGE

CONTRACTOR
INFORMATION

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private 12.5
# of Floors Total 8q. FL Finished Sq. Ft. ! Unfinished Sq. FL. | # of Bedrooms
2 3250 | 2656 1594 3

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SIT= PLAN MLIIST ACCOMPANY THIS PERMIT APPLICATION.
e A e AT i O

| VALUE OF WORK srctantes TOILZZ
. : : Septic/Well Fee $
[BUnS $221,475.00 | swsseyroe 1ZQ.T]

[ £
i Excludes All Trades Permits | Zoning Fee : -
Total $_1 o1

| hereby acknowledge that | have read this application and know the information to be true and agree

to comply with zll County ordinances and,State laws regulating building construction and use.
Signature of Applim@%ﬁ




Application Date

June 30t A0IC

BUILDING PERMIT APPLICATION .
Goochland County Building Inspection Department Appl ication Accepted

P O Box 119 o %3 [lo- (OO0503A
Goochland VA 23063 ap Numbetr:. ~ .
(02-12-4 -6

(804) 556-5815 Fax (804) 566-5651 TDD 711 Va Relay

T ree 1110 FNNA-A42- (00 2S

This application is not authorizatlon 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.

Site Address ) District~ .-
z 727 Ry Road LWest Manakin Selod VA3I03 Dove
= Owner ’ Phone #)
’- J
= M ke & Sana/\/ 7T kacz féO‘f’ 310~3009
4 Address ‘
2 12813 Poplay Forest Dmc Henrico VA R32Z3
= Proposed Use Current Use Existing Buildings on Property
& rcsioenee residence Uls
§ Proposed Occupant Load Acreage Commercial Use
) {Commercial) )

/ / []Yes £ No

Subdivision Proffer Amount: Date Paid:

I.... E
% z [1Yes & No
a E New Street Address Zoning District /4 ;

(14 z
Eg Frc?;t Setback Center Line Sethack | Rear Setback | C.U. Permit VarianWM
s u g A s - 325 S Pt ;
o g Side Setback P Side Setback;d 7 |COA Flood Zone /l/

UUJ 2 % 5 \ /”// Y //0—
o= ; y
oR | APPROVEDXK] REJECTED[]  COMMENTS:

s )

ihg the dimenstons and shape of parcels, alt new work and existing structures and setback
- earl marked prior to cailing for a footing inspection.

oae 211 /16

This application requires two coples of a site plan of the propertys
distances from the front, S[ttes and rear lot lines. Lntllnes ‘_,_-;i 0

Pranning & Zoning Officer j/_

App!lcanUContact ( . Phone _

2 /MNeson Hcarn (G0 400-0330
Email:

i hfarr’\ @) hormeshasons .com

ontractor
gé = Home Masons  Lnc. ?%?O(/) 78Y /00
dress

§§ 5 P.O. Pex AYE  Manak'n Scbot, VA Q%/CE)?
5 ontractor Licensg Number Type xp
38 | HNEE PACIad. ” A 5781/

Scope of Work: Hn, ¢ . Yo O~ renovations and D reak tfas-t- NCo M
€ adid+io =3 pr, Katthe €{’l\uﬂj€/ Decfoe MmN
g% DV € ONSWNe, ol it
= SEWER WATER 3 " #of Bathydoms
2 Public/Private Public/Private
o # of Floors Total Sq. Ft. Finished Sq._ Ft. Unfinished Sq. Ft. | # of Bedroomns

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE P|iAN MUST ACCOMPANY THIS PERMIT APPLICATION,

Application Fee
VALUE OF WORK . _ . Zoning Fee

Building 3 Q\Oi O 00 | Septic/Well Fee :m
Excludes All Trades Permits sob Lg;zgs E OLe m—

[ 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.

Sianature of Apnlicant




LIEN AGENT INFORMATION

Please check one of the following:

[:] | do not wish to deslgnate a machanic's llen agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit

shall be a “NONE DESIGNATED" permit.

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

Name: S HAHEES LA Fikm F.C. Telephone:

Mailing Address:gco/ 90 THA(E& < HOPT RoAD ﬂ it pe ) (/,F— Zz222 C?

OWNER'S AFFIDAVIT

5. ) _. of (address) =2 Faffirm that | am the owner of a certain tract of parcel of

land located at and that | have applled for a building permit. 1affirm that | am not subject to licensure as a

contractor or subcontractor as required by Section 84.1-1111 of the Code of Virginia.

Owner's Signature

e Virginia on the

Slgned and acknowledged by In the city or county of

Day of

, 20 in the presence of the undersigned notary, My Commisslon expires

{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value... $ 30.00 + $ 4.50 per § 1000 above $ 4000

Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + $ 9.50 per § 1000 ahove $ 4000
Add 2% State Levy to fee

RLD $100.00
Septic & well $ 40.80 For Commaercial & Residential

Septic only $ 25.44 for Commercial & Residential

Resldentlai fes Is hased on the building value of the job.

Gommercial fee is based on the building valua of the job.

Zoning Commercial $ 100.00 _
Zoning Residential SFD $50.00 all other structures are $ 26.00

OFFICE USE ONLY
USE # STORIES
FIRE SPRINKLER FIRE ALARM

APPROVAL %&ﬂf ézfﬁ%”’ DATE f)?/ L ?/ ;’ﬂ%

Code Official

CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

P O Box 119
Goochland VA 23063

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

—TJaswed. 3-/7-/@

Application Date: 3 -4/ (p

Application Azﬁ/‘;) Vo= 01/ /

Old Mapgtgn‘b?'?‘_o ,44

GPIN:

=

A

pT77 48 5972

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

until the permit is issued.
Site Address ‘ E District
g ,.7’1 \32 \,’\j{&\nm Ldmt, /‘/)M‘J:/‘), /A 93102
= Owner P Phone #
= Bricze H e Y746
o Address ; .
o 1930 Seldiey Ledse 7)) Craw, s B0 23039
= Proposed Use Current Use Exlsting Buildings on Property
& Nong
?z- Proposed Occupant Load Acreage Commercial Use
B (Commercial) _
9 . S []Yes }CI No
Subdivision Proffer Amount: o d Date Paick:
}-
EE ﬁ\’es [ No }q gﬂ DME
a E New Street Address 7 Zoning District
B
é g Front Setback T Ce ter Line Setback Rear Sejback C.U. Permit Variance
= ; Loy QA 2O 75
S Side Setback “~ Side Setback __ COA Flood Zone
w2 | O G, ) - —
m 2 . < \ 7 ! ) ¢
oR APPROVED [}~ REJECTED[]  COMMENTS: %6/ 1 / /?/@'ﬁt'b} ; :"L {
oo C.0 isisued.

This application requires two ¢ piaigf a site plan of the property showing the dimensions and shape of parcels, all new work and existing struttures an\d setback

distances from the front,

/sld s and %@(
Ptanning & Zoning Officer /#%{T

ST | ./( 7

que? Lot lines must be clearly marked prior to calling

Date__g: Q 5‘2()//6

Y

P I’/ A, 4;_/‘\4 -

r a footing Inspection,

[

App!icanﬂContac{: s AL
Sk

VL 'T)\narwpim

Phane SZ‘"}—,’?S;M/

Email: > b
mal 54"6\1"‘[_ —i)\f.ﬂf"ﬂmcn\()u \lJC/;D Cam[dﬁ—"}',ﬁ&-)“"
Cont 4 - Ph A
gz | "o Thomsn Bolder Lic " 531-250y
©g | Add = - .
23 "V R Rroed Styeed # Olnlioph 23125
ZL Contractor License Number Type , Expiration_
82 A 766054732 EY5y) 3]33}1(.
Scope of Work: o\/isecl N [t extnet & Fpisn SACE oF Mud feoM
. ; ' . = al
= /\,—'[LLJ SnnJ\( "Fzm." (Dewtl o \,HA(\q M“Lﬁ] [)")C Fin bt
2 ¢ / ) on Zad teve|
=2 SEW WAT # of Bathropgs
a Public/Private Public/Privat
Q # of F_Ioors Total Sq. Ft. Finished Sq. Ft. Unﬂnished Sq. Ft. | # of Bedrooms
5,085 _ASEE 263 S Lp3AY
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
—7a /0l ApplicationFee $_ /& 2 4.5¢
____VALUEOFWORK _ aLc z::|:;a:::: - e D00:C -
Building @ :1)(95 O0U 1 /; 77§ 5? | Septic/Weli Fes  $ 4?2,30
Excludes All Trad;s Permits Stals Levy Fee 5.0 -G 7.
RO ST - §_AOC0

to comply with all County ordinancifSQC! State laws
f‘/

Signature of Applicant

e
T/ L/Z\&,Z,’lj'-

. L . - LOaT7In
[ hereby acknowledge that | have read this application and know the information to be true and agree

gulating building construction and use.




a:lm

Application Date: .-/ J
\. SBUILDING PERMIT APPLICATION 5/"%/ @

Eoochland County gtglcggf :I;SQPGCHOH Department ApR Iicag%I 3{)5 /@,/@/ 3q

312

“""% _ Goochland VA 23063 Old Map N N#'ger O-)- /

g\ +_(804} 556-5815 Fax (804) §56-5651 TBD 711 Va Relay

= T g AL A0 TN 011-51- 102

This applicationTs nof auffiorization to start work. No work shall start until a permit Is posted on the job site. No Inspections will be scheduled
until the permlt is issued.

Site Address District
g /(@UO /f/‘}CAJLI{Q Q/;_,(,r\./ L,| QJL(‘V\%[u’il
= Owner K Phone #
= rickosnc 4 11”“6\ LLC <157 _2745
o Address L
2 PO Boy (510 Iaskanrcsille, 231l
2 Proposed Use ’ Current Use Existing Buildings on Property
Az | Residad O hon o0
g Proposed Occupant Load Acreage Commercial Use
o) {Commercial)
\g NS [ e ;zbg‘joi [1Yes [XjNo
a Subdivision - Proffer Amount: Date Paid!:
: ) : [~ v -
E% %Q&LZ/ u\,/h |l B Yes ] No IQ, (-'){ 2 t /—D(/( l:
_} a = New Street Address T Zoning District }g /
O
w - / .
a1« Front Setback Center Line Setback Rear Setback C.U. Permit Variance
& Ho'gdh - |
ﬂ 8 3 Side Setback oY Flood Zone
w2 ¥ )
11 02 ) -11“7_@ —f-{t . ol
oR APPROVED{ REJECTED[]  COMMENTS: CA Z-F Q0. ’:‘ ‘SD;LJ e
Ebﬁ LGD ]

This application requires two copies fa site plan of the property showmg the dimensions and shape of parcels, all new work and existing structures and seihack

distances from the front, sld@s an P’Bn?ﬁot/zevfust b clearly marked prior fo cﬁlng for a fogQ Ing Ins 7)90“0"
Planning & Zoning Officer< Date _.__

Phone q,\g . ’335’3)

::’il”"d 1 Kecdonc |

i o Kand 2huilders . cooe / lonnie. @ kardz haldivs.com

Eé ContractorKnchwjlc/ 4 2f€f\f€/ Phone 8@‘4‘ 52_94- g ?in il
E% By ISIo Mfd\auc;w e yi 7231l

85 Cong%oro I%ée]t‘f\i%%:? A T Type A c 7?8% Expira}wn /,f 7

Scope of Work: ,
ELU‘ {C( /\/QM) g,@;o/g, z{?m[ﬂé MWLQ’ a/é&zc/%,d gﬁwﬂ

°

=

8 x

25

E2 SEWER WATER i of Bathrooms

@ Public/Private Public/Private §

Q # of Floors Total Sq.g. R Finished Sq. Ft. Unfinished Sq. Ft. | # offidrooms
235134 3 =] L7l

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPARY THIS PERMIT APPLICATION.

Application Fee § ; .5/ 3

____ VALUEOFWORK A Zeiliig Eeo §-50:00.......
Building W 3 é 4 3 /009 M ~ Septic/Well Fee $__4_ch9__
! 2 ’ 07 cé’ Q.2 | StateLevy Fee $b,3i83_

RLD 5. [00.00

Excludes All Trades Permits

viseeh 1 27] 1\ tpaved 4 oo to ofE

Slpriniiiier 200.00
[ hereby acknowledge that | have read this application and know the information to be true and agree

to comply with all Coun%and State laws regulating building construction and use.
Signature of Applicant




P RESIDENTIAL TRADES PERMIT APPLICATION

/4 o
_@;_# __ Goochland County Department of Building Inspection
LQOS"%,,CMQ}J“IY P. 0. Box 119 Goochland, VA 23063 ==
\& (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 4 7/&9 /¢
Permit # '
Type: . This application is not authorization to start work. | lo-S32_
(] Electrical No work shall start until a permit is posted onthe | GPIN
[ ] Mechanical job site. No inspections will be made until the
[ ]Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address C/;j g TM _SW ﬂ!) District

PROPERTY OWNERSHIP

Name Phone
Eeissy tutl 350- 5527
Mailing Address
SAME
APPLICANT
Name \A/OODP?H g(- ETTRrC M Phone 73 5 5@00
E-Mail Address ﬂSNYDE@ Q ﬁSfLUDObFTN i
CONTRACTOR
Name oo DFIA CoetT SMHADS e — 20 STEeO
Mailing Address E-mail address:
’ (1823 AN HAm crod ST RSN Er<C ASKI/8D F
Gas YES NO State License Number Expiratio License Type: Class:
S 2701037820 | I J16 A

DESCRIPTION OF WORK
22000  éeM SET W) o€ 204 [FeED SHED

# of Baths Service Size Power Company Inquiry #

KOO DorAl —

[ 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.

| of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of 20 ___in the presence of the
undersigned notary.
(Notary) My commission expires
==
Value of Work: /fg?é 769 v
Signature of-Applicant Permit fee: f$ (07 SZ

Approval l}%\_@,ﬁy Date zr ;\gi iL,Q Issue date: Q_ZC%CZL/!,L‘O

h)



couy,  RESIDENTIAL TRADES PERMIT APPLICATION

4 Goochiand County Building Inspection Depaﬂmeni
2 P. 0. Box 119 Goochland, VA 23063 @ received
e & (804) 556-5815 Fax (804) 556-5651 TDD 711 (Va. Relay) = 7-27-/{& ]
d 3
Type: /? 2 qﬁ/ é
ectricaf This application is not authorization to start work. %/ /‘ &2 0 / é
[]Mechanical No work shall start until a permit is posted on the 4
[ ] Plumbing job site. No inspections will be made until the OldMap# 459(,
[]Gas permit has been issued.
G—Ptn
LOCATION
Street Address District
2793 [ellen Creek Dewe Sandy Hook va 23053 |
PROPERTY OWNERSHIP
Name e Phone _ )
Danng ¢ Deblyie Taumen 20i-64|-%503
Mailing Address 3 .
3793 [alleq Creek Dowe Sundy Mook Ja 23153
APPLICANT ‘
Name , Phc;‘ﬂe . _
Richard Medenros Sqo- 11%- 1505
E-Mail Address .
C\vieneyecdor K@ emacl L cam
CONTRACTOR
Name Phone
\Jever Deek ol Hovee Generdnrs 134-975-3397>
Mailing Address License Type Class

9993 Sewwile lune  Chuelottesidl, Vi % )
Gas q %YES l:V“ oLe State License Number Expwaf;]c”(-]-’ ‘JI\’ 7’5/" ,?@A"(Ctﬁ,{ﬁrb H

Certification ‘ gﬁ% S22 L
DESCRIPTION OF WORK 3705 /4] YOA

A(/Utfiﬂu 22 KW auvtomatic &mafa(fz}( Witth G otcing do< Tfm&fa
C?/’lcl Svp ;C’Ome/ $o¢ ouwesng éSanﬁu/ Ci ReuTS OHM

# of Baths Service Size Powepb_ompany Inquiry #

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

I of (address) affirm that | am the owner
of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section
94.1.1111 of the Code of Virginia.

(Owner)

Signed and acknowledged by : in the city or county of
, Virginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

Value of work: [, €6 ©

Signature of Applicant AAj/nﬂﬁm/UﬂhM Permit fee: SO bo
Approval Z MM Date,7 0? y / é Issue date: 7;5"2 ?’J/ é




RESIDENTIAL TRADES PERMIT APPLICATION

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

Date —7 <99 ,,
. [ AT /b
E trical : Jde iy s rmit # :
Electrica This application is not authorization to start work. , S(H
Mechanical No work shall start until a permit is posted on the L) = o
[ ] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued.
G-Pin
LOCATION
Street Address 5 P ey / District
' 42 & WellField Kd

PROPERTY OWNERSHIP

Phone

s e ek

708 ©O55¢
42@) we /| £ 6,;'/(]- IQO/ M ansalind 5,:607' If,/'f—

Mailing Address

APPLICANT

Phone

Fotl Bl

1

Name

:E&:’/Dh TSLQ\ 55

E-Mail Address
Setec 2] @ Aol Con
CONTRACTOR
Name 7 B - : o Phone : 2
Jsiahes zlea 72 eyl
Mailing Address 3 License Type Class
P. 0. Box 73 Ml Saor
s YES NO State License Number Expiration
g:rﬁﬁcotion K “27 Ofoﬁ/é 7/0 0-3/- 1 géé 5

DESCRIPTION OF WORK

[ ko) GC/'Jﬁz:fL/O/( el

Ak iihe femston . maial

# of Baths Service Size Power Company Inquiry #

oo 4 Do mion]

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

I of (address) affirm that | am the owner
of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section
54.1.1111 of the Code of Virginia.

(Owner)

Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

A h L Value of work: lj(? 3:20
Signature of Applicant J e e Permit fee: S0 &
APDFOVEW\QRJ U Date Q@_’_&O Issue date: q (Zg/{ b




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

P O Box 119

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

Z@ﬁz/zﬂf /28] 701l

Application Date: v(”)[ ’71&3@/(0_]

Applicationopstaty - 0569

Old%e;g’N)J_{nﬁgr: 4¢_ /97
N 778245409

This application is n

not author{zatlon 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.

Site Address - District
5 | 29520 Pod S\l TN -
2™ Load dub At I\
< (Ad (e \uy 204 S5 32\
[ Address
2 22349 2lona Tox-
E Proposed Use Current Use Existing Buildings on Property
T}
é %roposed Cccupant Load Acreage Commercial Use
o) (Commercial)

[]Yes (I No

Subdivision Proffer Amount: Date Paid:
o b=
o Z [ Yes O Neo
2 E New Street Address Zoning District
i
; E Front Setback Center Line Sethack Rear Sethack C.U. Permit Variance
= L : ]
=3 Side Setback Side Setback COA Flood Zone
w = , )
m =
oR APPROVED [] REJECTED[]  COMMENTS:

This application requires two copies of a site plan of the property 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,

Pianning & Zoning Officer

Date

s ol

<04 Yo HH b

Email: m

@m%mom

CM (Breuchon

Phane
- 2ok s Ll
S'g' Address
=
£0 Contractor License Num%‘ Type ‘p( E ira%
32 | OO 0b QLS a5 -
Scope of Work: )
: (aw) gpace abion w] A May
5 Cdw! 2ORTRNAN W M
-§§ WER ’-WQ!TER # of Bathrooms
@ ublic¥Private Public¥rivate
a ~ofFloors “Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

VALUE OF WORK

Application Fee § 2 05 577

Zoning Fee Bicnsanmanm e ivassaaanata

Building /Z\DH% [-LO

| SepticiWell Fee  §$ _
State Levy Fee $____£1_L4

Excludes All Trades Permits

RLD sL0O7.9 8 .

[ hereby acknowledge that | have read this application and know the information to be true and agree

to comply with all Cout@nanc and State Jaws regulating building construction and use.
Signature of Applicant \_Xf




BUILDING PERMIT APPLICATION

Goochland County Department Of Building Inspection

P O Box

119

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

IINH 44~/ -

O-/4-F

Application Date:

T- 1= 20/ e

Applica nAcc&}% ini%’

GPIN:

777- lO- 7733

Issued: »7/2[}/20“_0

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 perrmt is issued.

Site Address p District
S DS Sk e ool o B rm% S
= wner A Phone
g - LSS D éLm\,&‘iq * Sleve Dejan & SO ?E)g Zégf?q
o ‘Address_- Q&D_‘_ -4z o
2 cﬂﬁb wav/ewsy) —@u P %ﬂ Q( Zics Yﬁ Wb b |
s Propdsed use Cufrent Use Existing Buildings on Prope
& Ve O SRV 2 = Hocrse g .
5 Proposed Occupant Load Acreage Commercial Use
o (Commercial)
[1Yes [] No
Subdivision Proffer Amount: Date Paid:
o E [1Yes ] No
Qs New Street Address Zoning District
Gk S |
< Front Setback Center Line Setback Rear Setback C.U. Permi Varia _
8 | 72l Lw | 2= Aljecs S o
Side Setbac ide Setback. , |COA ) Flood Zone ~
o9 g =0 M/ J
o )
OR | APPROVED [{‘ﬁ REJECTED[]  COMMENTS: ~~5=9

This application requires two copies of a site p!an of the property 9
distances from the front, sitles and-rear lot lines.

Date 7/42..7//6’

ing the dimensions and shape of parcels, all new work and existing structures and setback

wauﬂy marked prior to calling for a footing inspection.

Planning & Zoning Officer U KA””" ,e ";
Applicant/Con e ’\\\ G S| Phone 20Ol . S=5 - 18
\q—rﬁr\rﬁ%@u@\\m mm W sac— SOY. S‘Eﬁ-nuz%’

Emall

WL \<£T\5Ef>‘°é‘7§@ OO\ ComM

CONTRACTOR
INFORMATION

Description of
Work

\° dtrzor f\m-‘&au\:}mr\ foa st ‘535? H l.aq
catw?rt (}\Q b(:piuf\\b\ry @—r Oh\ﬁf'?%)( \K{Q 23000
TSNS (1R Qcm} ét.er_ TR0 2017
Scope of Work: N 0’36 ML 0T

Wwesol Ve Ve

ErCACRE_SROIX eeai™

INFTR A

cﬂr\g cD T -

SEWER=
Public/Private

iRrvate)
Publi i

# of Bathrooms

# of Floors

Total Sq. Ft.

1,340

Finished Sq. FL

(2

Unfinished Saq. Ft.
T

# of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION

VALUE OF WORK

Building

WReer. 59795,

fExc!udes All Trades Penmts

L & QA

| hereby ack

Application Fee §__

Zoning Fee
Septic/Well Fee
State Levy Fee

am7wuigﬁ%%i

mhaﬁ avere rmapplu}ﬁtok‘d&’kn{g\:g\‘nﬁﬁaﬂon to be true and agree

to comply with alf County ordinances and State laws regulating building construction and use.



N Application Date: 7
SN TR ATUATN | T
P O Box 119 :
(804) 556-58&5(|;=:: g]oii)ngsf\;?sgfor?:zo 711 Va Relay ” jw m%w f ~A3- 4 ’5 - 0
TH Ll T-R5/6 SN 7T 15 A £993

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

Site Address —.— - f / Z 7 - .
= | 53 fhlly Lete Deoz
= Owner - — 7 ' C{' 5 Phgne # - ) g
- - .\
< | Billy % Freaciar Spred( (A S0 - 36F- 0jLO
x Address '
2 SA A ZF
= Proposed Use f Current Use Existing Buildings on Property
8 1S huddime Same
?g-' Proposed Occupant Load Acreage Commercial Use
o {Commercial)
[ Yes %o
Subdivision Proffer Amount: Date Paicl:

’_.
3= [OYes  [INo
& E New Street Address Zoning District

Y
5 g Front Setback Center Line Sethack Rear Setback ‘ C.U. Permit Variance
= w . "
o o Side Setback Side Setback COA Flood Zone
SRY \
w2 . :
m=
©R | APPROVED [ REJECTED[]  COMMENTS;

all new work and existing structures and setback |

This application requires two copies of a site plan of the property showing the dimensions and shape of parcaels,
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

Date

" Planning & Zoning Officer

Applicant/Contact: BEN)‘K‘]‘«’VlfN’ Lb"h)/\/ JPI;O%V/ 3‘/? %’02,

Email: 2553"? @CZ(f/S’/Mr/( ,(/3/4/1

:::;a:or Caeys A U Wnduockiic T i L §Y 63594

oy Lo e L Ml VT 512
"PESILT ) 5 "R B> [ zoin

Scope of Work:

Fruedz! Ex fNSﬁ/z\ 5 Woster. bocttrzsm ﬁc%fdf/}: s penas

CONTRACTOR
INFORMATION

s

=4

t2 SEWER WATER ’ # of Bathrooms

2 Public/Private Public/Private

Q # of Floors Total Sq. Ft. Finished Sq. Ft. aninished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATIOHN.

Application Fee $ﬂﬁ£’;

VALUE OF WORK
Building . . Zoning Fee $rorrmentsnir i
..!. /y @ - Septic/Well Fee  §
B Excludes All Trades Permits stateLovyreo 5/ D4
— RLD $ 2 E . ZZ

this-application and know the information to be true and agree
/y&te la

[ hereby acknowledge that | have re

to comply with all County ordinape ulating building construction and use.

Signature of Applicant ™~



BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection

P OBox 119
Goochland VA 23063

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

™. O-[-S-

A

Application Date:

7.

216

Application Accepted:

- Q0!

- 00S O

84 - 29- S8

Issued: ,7’2_5;/47

until the permit is issued.

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

Site Address District
z 53] [ee Rono  Clozien YA 23039
= Owner _ - Phone .
g Micuaz, A Jeor Auev oA~ 8142050
74 Address - ; '
2 _5%) | e Roao
= Proposed 0urrent Use Existing Buildings on Property
g EELE Fam Sivele Famit | Hpise |
< Proposed Occupant Load Acreage Commercial Use
E (Commercial) P _ _
/1,5 [ Yes A No
Subdivision Proffer Amount: Date Paid:
> =
oz [1Yes []No
a = New Street Address Zoning District
;I_J g : Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= wi
9 § Side Setback Side Setback COA Fiood Zone
m S
OR | APPROVED ] REJECTED[]  COMMENTS:

This application requires two copies of a site plan of the property 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.

Planning & Zoning Officer Date
Applicant/Contact: , s ,
preTem Dowgras My G0 -363-1692
Emall mari'nmu{ ing & verizon nef -
C " . R ;e
f §§_ ontractorD Mﬂﬂl v i 66 Phoneg()ﬁ'-'j}é:ﬁ"/{;?j
Address il i p
c g3 2006 STipehoor Rt Hevpico VA 23238
3 L Contractor Ltcense Nu T pe Expirati
8z 2705050259 A " Ciass A P8 3-8
B Scope of Work:
3 Covyert Existve Steeend fotey (#To Sty hoot
23
== SEWER WATER # of Bathrooms
o Public/Private Public/Private
o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
200 wayt 27)

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

O PR TR T e e R S e e e e R s SR
Application Fee  $] 33 .0

VALUE OF WORK Zoning Fee $
Butlding i ic/Well F
4" 3%; 000 Septic/Well Fee S'
5 _ State Lavy Fee SB- V
Excludes All Trades Permits W $. O
| hereby ac| ad this application and know the information to be true and agree -
to comply es and State laws regulating butldmg construction and use.




BUILDING PERMIT APPLICATION
‘Goochland County Department Of Buijlding Inspection
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

I 172~ B

Application Date:

T2t

Applicatiow;ﬁ\{%}/ @’ _ é Z/

SN L 9A0 40~ /3¢

Issued: ,7_ ﬁ 5{ /&

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

is issued.

until the permit e
Site Address - . District
z 2216 Davis Mill Roawd &ooch\a,r\d
= Owner : . Phone #
g Eeerge and Dale Mitchell 304 - 357 - LT3
© Address . ; .
o 321k Davis Ml Read
= — —
= Proposed Use Current Use Existing Buildings on Property
5 {ja_ra_;v__ c)a,ra-eyt— | %{eru}:_.
é Proposed Occupant Load Acreage Commercial Use
o] {Commerciai) _ )
n / L [ Yes &No
Subdivisicn Proffer Amount: Date Paid:
-
o = [ Yes [ Neo
a = New Street Address Zoning District
Fe .
; g Front Setback Center Line Setback Rear Setback C.U. Permit Variance
=u '
g G | Side Setback Side Setback COA Fiocod Zone
i
oR APPROVED [] REJECTED[]  COMMENTS:
=4

This application requires two copies of a site plan of the property 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.

Planning & Zoning Cfficer Date

ApplicantiContact: Avchic  Gordon " Ged) 13- 3870

Emal: gordonbrothers constritchion @ Jahto. Com -
e Borden Brothers Construchimn ud ™™ 04 55(, - 3130

Aadress 1890 Rock Castle Rd. |, Goochland, VA 23003

CONTRACTOR
INFORMATION

storm damaqge -

Gara

roof i house

rchwild om same exish

Contractor License Number Type . Expiration
2105144131 Class A 12-31- 200}
Scope of Work: . Garage el demelibun, cindedbicck walls demelitm,

ng Fotprint, new

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private 0 { el
# of Fioors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of rooms
n{@x._ ﬂ(é- Y- h(!\..._— n{o—
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO Wlﬁ PLAN MU CCOMPANY THIS PERMIT APPLICATION.
< ‘ M Application Fee §
VALUE OF WORK /'Vé g/ _/@ oning Fee $
Building 4~ : ic/Well F $
, O0C0. O¢ : ic/Weil Fee
L}/ 2 J ¢ O i Q’z m tate Levy Fee  §
Excludes All Trades Permits W b s

| hereby acknowledge that | have read this application-

b ~OQUIAA

A —

Gw the information to be true and agree

to comply with all Coaiy ordinances and State laws regulating building construction and use.




Application Date: . . .
be 7= f=1k

BUILDING PERMIT APPLICATION

Goochiand County Building Inspection Department App llc:b) écc/{%teé’ Lp ( ) ( )«%‘% S

PO Box 119

Goochland VA 23083 Old Map Number: 7 4 A
e R I it »

(804) §56-5815 Fax (804) 556-5651 TDD 711 Va Relay

T=xveel 7/2s/l1w ™ nNgn- |9- O238

This application Is nof authorizatlon to start work. No work shall start until a permit Is posted on the Job site. No Inspegtions will be schedu!ad
until the perm[t is issued.

Site Address District
S [F 30 Fcu'ff;rc‘v"\:/ls Rel.
= Owne Phone #
= .
< : /jct Vi h Perkias
=
[ Address
o (930 Falrsrosmch 2l
= Proposed Use Current Use Existing Buildings on Property
& Lesiddentiol Rasiclend i & 7l
73-' Proposed Occupant Load Acreage Commercial Use
Fo) {Commercial)
2.0¥ [ Yes o
Subdivision Proffer Amount: Date Paid:

5 b
oz []Yes [ No
g‘ E New Street Address Zoning District /‘ég B :ﬁ

o
7 g Front Setback Center Line Setback Rear Setback c.uU. P/gylt Varlance
S8 9= frae Fdef : = g
o] Side Setback Side Setback ‘ C O A Flood Zone
S e, A} M1
=
of APPROVED REJECTED [T  COMMENTS:

)
ng.the dimensions and shape of parcels, all new work and existing structures and setback

This appllcation requires fwo copies of a site plan of the property sh

distances from the front, sldes} ear [ot lines. Lot ilnes must he-clearly marked prior to calllng for a footing inspection,
Planning & Zoning Ofﬂcer\ A / // Date 7'{/ 27 ,/ / =1
Applicant/Contact: Phone
Email:
ol permnik k .
ontractor . one, .
838 R e Consdivedion Co. Toc F - 741~ 617
Ok Add ress ; ;
22 jd Ryancdale R, Richorend VA 2323%
3 ; Contractor License Number Type ) Expiratlon ]
oo 27050 22 365 ) cmm RhAe chRC J0~31~17

Scope of Work:
(’am"fu(.-.{' &N il;‘-Léi
Remoue Pack ot Existing wall f, Falsrse 4he BR,

oiilitq * Badwroom Addiiien

SEW WAT / # of Bathrooms
Publicifrivate Public/Brivate

Description of
Work

# of Floors Total Sq-FY. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
T2 FL O ]

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES CF TH_E SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee
VALUE OF WORK Zoning Fee
Building 50,000 -| SepticWell Fee § IZE
Excludes All Trades Permits B Levy o M
Ree [ oty O

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

Signature of Applicant Mi\ 'f“*}/g /
JFT 7 )74/




4190 Dominj
Slen Allen,

b
|
f !
n
ILI; ING PERMIT APPLICATION

Ianal County Building Inspection Department
\ P O Box 119

~ Goochland VA 23083
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

784000 T3/

% regg %V%(%

Application Date:

7/a2/20/C

Applicatio

OldMapNU}n e/‘.0 @4 /4
GPIN: (,/g}O 74, o666 2-

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

Site Address District
z 76 z Q/ﬁ/ﬁ, he t/ /Q{v’/
= Phone # . - . .
= . - b :
S UV ahthel] Li< 7093379363
v Address . = ) -, 7
5 T2 Leriion Busd é/c’nm Pllea L5 23060
&= Propgsed Use ent Use Existing Buildings on Property
= g ricoltore N =2
§ Propdsed Occupant Load Acreage Commercial Use
B (Commercial} . ’[_P/
} ; 2,2_ [JYes No
Subdivision Proffer Amount: Date Paid:

I.-
@ & [ Yes [ No
& E New Street Address Zoning District

Y
g g Front Setback Center Line Sethack Rear Setback C.U. Permit Variance
= ! .
S o Side Setback Side Setback COA Flood Zone
= .1
m 2
OR | APPROVED [] REJECTED[]  COMMENTS:

This applicalion requires two coples of a site plan of the property showing the dimensions and shape of parcels, alt new work and existing structures and ssthack
distances from the front, sides and rear ot lines. Lot lines must be clearly marked prior to calling for a footing Inspection,

Date

Planning & Zoning Officer

| Applicant/Contact: Aj(j 7[}2 /%u/’ff/ wg — /7//)77//,

"Boy 3357 563

Ema'!ﬁ 14 Aaﬁk/nj_fjcf C émm/' C

o ™M

Contractor W/A‘

Phone

Address

CONTRACTOR
INFORMATION

Contractor License Number

Type Expiration

dnu}'\.’.‘/"{

500{)9 OfWO/B ,,//tm:n ) Z“_ oaele ¥ ﬁ@oﬂr\ Ccmdwe,-‘?(’ Sumroem =% ) gegﬁm\s\

Y

o

=

25 | ot owe begThroom

GRS SEWER WATER # of Bathrooms ;

9 Public/Private Public/Private

Q # of Floors Tatal Sq, Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
/ /75 5

- TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

COMPLET

|AUTOmaTIve gF RICHMONS

WY,
compfeteautomotfveofnchmond com

Ruth Hopkins : 2

Application Fee
Zoning Fee AT

-| Septic/Weli Fee  §
State Levy Fee  § K 5 ;

RB 704/

‘his application and know the information to be true and agree
nd State laws regulating building construction and use.

S

60 804) 935-28g
6

infc
Cell B g S






