RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

=g

2

ot nn DRSS S P. 0. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 dl 3//@
Permit #
Type; _ This application is not authorization to start work. /5/ / - é)O/ éy OQ_/;
g Electrical No work shall start until a permit is posted on the [ GpN
Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued.
Tax Map
[ ]Gas gas!-
LOCATION [int bo B 3006 - 00042
Street Address District
246 RAnDPH SQuAE CAWE
PROPERTY OWNERSHIP
Phone

T MALY S (S

Maﬂggffci:ess(WLPcf S OU M\:_ D«LWWM V’-ﬁ’. 2?32 %3

APPLICANT
Phone

Ném)\\(_ﬁﬁgw-{\! @ 0=( 389‘-(-(?&/2,

E-Mai| Address

\ S AW & MMANMNG A E e Y NS 'y

CONTRACTOR

Name Phone

MANHAN Euse M Co ey

E-mail address:

Ma"mgAd@e w Y7 RackvieeE Vit 2204 ¢

Gas NO State License Number i E;pirati n_ License Type: Class:
B i UL "y | B &

DESCRIPTION OF WORK £ 185 etde2o 2 z2ifie

(ASTALL 28 W GandIRNL ~ (00 panl B TS

# of Baths Service Size Power Company 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 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.

(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

- e
Value of Work: 85‘&9

Signature of Applicant // /fuzg?j%?@v’f\v\f Permit fee: @2 Z; //5\5
Approval Date 2 2& / é Issue date: Y ’ﬁ 2’ / (/




Lo/ &

PERMIT APPLICATION
my epartment Of Building Inspection
|| POBox 119
“Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

TW# 15-9-0-1-0

Application Date

NIV,

A""”%ﬁﬁ“"éﬁoﬂa - A0

GPIN:

341 - 74-2459

lssued:8_25 N { Lp

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

until the permit is issued.

Site Address District
E 4D Paed S RS G %@r\r\qﬁ AR |
= Owner on
g ONf 2. Ana Breﬂ\lid\&. Eb#)qt,b C50)
-4 Address
2 Sme
tL i
E Proposed Use Current Use Ex:stmg Buildings on Prope
w : Llpotsk =) 4 r?é»{’ ZhED
é Proposed Occupant Load Acreage CémmerCIaI Use
o) {Commercial)

2 pe. [ Yes ] No
Subdivision Proifer Amount: Date Paid:
=

@ ] [l Yes [ No
& = New Street Address Zoning District
e
wx
-4 < Front S Center Line Setback Rea back C.U. Permit Variance
o o
i &5 &b TR o 2
9o Side Setback swe‘s%lﬂ COA Flood Zone
w g o 25" 644 Rrupecdo
m
8 8 APPROVED [a/ REJECTED [] COMMENTS:

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

learly marked prioer to m;llfngf}r?!c'm%%n

Applicant/Contact:

Wju.'\ e (\e_\!

Phon
o LA GecS

Email:

Contractor ON]Q,Q_/

Phone .

Address

Contractor License Number

CONTRACTOR
INFORMATION

Type

Expiration

Scope of Work: (.

g uﬂsﬁl\é deck, Mc‘;f\% IAAD ond A ope\ deckjon eadn sidk

5 o LSRN cho ks

S«

25

g = SEWER WATER # of Bathrooms

2 Public/Private Public/Private

(=1 # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
A 40 R

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

VALUE OF WORK

Building @m >

Excludes Ajl Trades Permits

Application Fee §__

Zoning Fee $=s = 0
Septic/Well Fee §
State Levy Fee  § _______7________, é

o Tl s (0478

State ldws regulating building construction and use.

| hereby acknowledge that 1 have read}t/,??apphcatlon and know the information to be true and agree

to comply with al‘l Co/t,nt/f,/ordmces

IV 4 YN




ENT IS (R I B — & receijve
(- 0N 1Y S &, regelved

Application Date: 5 ~
BUILDING PERMIT APPLICATION f A I /4

Goochland County Department Of Buiiding Inspection Appﬁcatmg’v{e @/ é" CO @58

PO Box 119

Goochland VA 23063 GPIN: 52 X O’{ N
(804) 558-5815 Fax (804) 556-5651 TDD 711 Va Relay u7 S 7

’@M/ﬂ/‘ 8" ZS""LO Issued:

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 /;(‘/ é ﬂ/‘/ /// wil /}/‘ ﬁ/ District

=2
o
e Owner . Phone #
S Lawvit] /(r_’f” T8
x Address =
2 2Ame
= Proposed Use f , Current Use Existing Buildings on Property
i Sin fe Family S4me. . Lo
E'Z-: Proposed Occupant Load Acreage Commercial Use
[e) {Commercial) >
3; (> [] Yes [ No
Subdivision Proffer Amount: Date Paid:
.gf /d cewdler [ Yes [1Neo
New Street Address Zoning District /Z /e

Front Sett:zk Center Line Setback | Rear Setback C.U. Permit /l/ Variance /'/

Slde Setback 57;55 Side S-etbt;y35 COA /,V / 4 Flood Zone //// /1

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED m REJECTED [] COMMENTS:
This application requires two copies of a site pian of !\h%gﬂ?g the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sidé rear lot lines. Lot lines myst be ry marked prior to ¢alling for a footmg inspection.
Planning & Zoning Officer ” / } = S / (
Applicant/Contact: 7 Phone
Email:
Contractor / Jl = Phone - , J ¥ '-1 S

83 fpeton [Hme Ca/, . 7093917// 7

2 Address., _, 9 ¢

g% B’ /;Jc.)ff//?/‘/// //’f %/;H v /’4_

2 T =

oL Contractor Llcense Numbe Type 1 Expiration ‘ ;
OZ 2_7é) /jcf)?‘le/ C:/rf.‘;..) /—/f 5,« Z/'.gﬂ‘/?

Scope of Work:

=

2 d

5 2 o A

$x | LONHut ek 12 7% 2]

52 SEWER WATER # of Bathrooms

@ Public/Private Public/Private

o # of Flcors 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.

Application Fee §

VALUE OF WORK Zoning Fee $ e
Building é’ S/Z) ) 22 Septic/Well Fee s
E /d{: Y —<Fa State Levy Fee ZE
cludes All Trades Permits
RO 7 Q/@ZL&ZL

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




Application Date:
7 /20! 20

BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection
P OBox 119
Goochiand VA 23063

Apphcatnon Ac ;?ted

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay &fw b%" 755?

GPIN

T4 30-20-0-19-0 ssed 029~ /¢

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

Site Address ‘ District
3 3435 Cedar Plaans €d.
e Owne;__ Phone #
g viee Wepdwerd
g Address
2 3425 (ecar Pleans Rd
= Proposed Use Current Use Existing Buildings on Property
= O Ffice [Bar Booin
é Proposed Occupant Load Acreage Commercial Use
o (Commercial)
[ Yes [] No
Subdivision Proffer Amount: Date Paid:
o> b=
m E [] Yes [ Ne
@ = New Street Address Zoning District /4 -/
o
< Front Setback Center Line Setback Rear Setback C.U. Permit Variance /M/
o
s 7o [0 L = A/A H
Side Setback Side Setback {COA Flood Zon;{/
Q / / . /
i g 2ZZE'S =Z='S /B A
o8 | aprrovenf) REJECTED[]  COMMENTS:
This application requires twe-gopies of a site plaﬁ of the property sh he dimensions and shape of parcels, all new work and existing structures and setback

f marked prior to calling for a footing inspection.

DateJ//’//é’

distances from the front, side

Planning & Zoning Cfficer_J)

4 Phone

Applicant/Contact:
Jpradhon  Hurd 757 - 269-F 723

Email:

" Sor & Serenelonstruchon . com

— Contractor Phone

68 | Serene Construchon ,uic €oY - ;us’f- G :?{/

E g Address .

B |3028 MoSS Siche Ave.  Pichmond, VA 233273

oL Contractor License Number Type ‘ Expuatton / 7

OE Q705149 56 i _ Class A ~Buikder &/ -
Scope of Work: Conswuctr & e teched acce sse@y  afstire vt T b < trweon,

s ¢V} %c.:r 510k,

c

O x

B6

52 SEWER WATER | # of Bathrooms

o Public/Private Public/Private

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq Ft. | # of Bedrooms

i 122 $94rs i i30SF O

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

Application Fee §

i VALUE OF WORK Zoning Fee $
Building & 50, 000 Septic’WellFee §__
A State Levy Fee § 4’ 7
Excludes All Trades Permits oL / OM . 2 2 2 ;l

| hereby acknowiedge that | have read this application and know the information to be true and agree
to gomply with all County ordinances and State laws regulating bunldlng construction and use.
P



Application Date: g /
BUILDING PERMIT APPLICATION Application Accepted: A
Goochiand County D;pgrg::r:tgf Building Inspection F%P -Z0Iilo - OO M

(804) 556-581 5?::‘(:;:)':)" sds;{?ei??r?l) 711 Va Relay IGPINdU f-) C% 4 8 6(} ! LQ
T S04 ekl 44-)¢

This application is not authorization to start werk. 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
2 (090  DPador—  Pecd
= Owner Phone #
=
g é"““‘?’ 1205 [ ANO
o Address
e L gn D
5 JofD Do I
= Proposed Use Current Use Existing Buildings on Property
N ;
§ Proposed Occupant Load Acreage Commercial Use
o {Commercial)

[ Yes [] No

Subdivision Proffer Amount: .| Date Paid:
> =
o E ] Yes ] No
o E New Street Address Zoning District ﬁz ;2'
b "
o
49 Front Setbac Center Line Setback Rear Setback C.U. Pew Variance j
o o [} /}
ad Side Setback Side Setback COA Fiood Zone 4
§§ s 7= st 35 /1// YA L
©R | APPROVED Y REJECTED[]  COMMENTS:

nensions and shape of parce&s all new work and existing structures and setback

This application requires tw¢ ies of a site plan of the property showing the-d
distances from the front, sideyu r lot lines. Lot lines must be cleagly gd prior to callu;g/ot af ng mspectlon

2 7 Date

Planning & Zoning Officer

Applicant/Contact: (/(,(_T(mm:c_ Pég) {S / / :( 3 Io\,.fq/éﬁ Phone 7 %’ ‘-_{?o ,b

Contractor (-/(/(_:Ti W\Wé. (:D U’O [S Phone 7 %’;f WO é
e 2U7S Lo A Pocksfle, M 2304

Contractor License Number270 5/02(9 _53 ? Ty|:m:ag"’:1 ” Q 136 Cﬂ(.— Expiratlon .z 59 _ / 7

]

CONTRACTOR
INFORMATION

Scope of Work:
/i\/?’lawc) 20x50 [7‘-‘“/ W(/q‘ 4‘-”4 Covlr—

B

c i

S st \= - (3 Y]
5= SEWER WATER # of Bathrooms

@ Public/Private Public/Private

o # of Floors 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.

feotenintes (55000

VALUE OF WORK Zoning Fee
Building —{ Septic/Well Fee  §
5‘5 U_wD State Levy Fee  § qq—
Excludes All Trades Permits -/ o
7 —_ =

e Totod

ion and know the information to be true and agree

| hereby acknowledge that |
d State laws regulating bulidmg construction and use.

to comply with all County o



Application Date: } }
(S

ERMIT APPLICATION
epartment Of Building Inspection

_JPoBox 119 . Ollo- 00 e4")
(804) 556-5815 mf;':;' :5:2523%?0 711 Va Relay t d(Q '/)66 '§Q’ 035()
M 21-1-40-D TNy FRY-/C

This application is not authorization to start “work. No work shall start until a permit is posted on the job site. No |nspectaons will be scheduled
until the permit is issued.

BUILDI

Goochland C Applicati /%Accepted

Site Addr&s District
g — Z kCi M\\J S(\sr\C_ “(\Ck( \/Af Phl . C#k\xj\‘\(‘\\c
= Ownef on = )
g _ —3sln % 3\00\ \—leM\{\ +OPOL- R 3RS
x Address
2 X I Roker e Y] Wy Heokk VA ZRISI
= Proposed Use Current Use Existing Buildings on Property
& Heuse
§ Proposed Occupant Load Acreage Commercial Use
o (Commercial)
. »cq (1 Yes e
Subdivision Proffer Amount: | Date Paid:
> b= .
o 3 (] Yes [] No
@ = New Street Address Zoning District ,4- 2
74
? g Front Setback 5_.6 > W Center Line S ack ,é _Rear Setbsey:k C.U. Permit Variance
=u LAl LAOD O %
o Side Setback U dide Sef! COA Flood Zone
5] g 4 5”’ X
m g 5
E 9; APPROVED/Z( 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, r ?2‘5'[-0‘ Imes must be clearly marked prior to ?Img for a footing mspechon
Planmng & Zoning Offi / ? Z (/

Appllcant!Contact TR | Phone
- ’24*’*—'}4«..:: /5 Prierer £ 1+ JR. FO0Y -9/2~360/
Email:
— — AT O CE S O L0 )i i B ———
Contractor— & Phone
® = y ‘
._0_ g OL’\J m; 4
% 3 Address
=
§ g Contractor License Number Type Expiration
Scope of Work:
. T
2 | 30 x 50
£ |[DOY XN
5= SEWER # of Bathrocoms
@ Public/Private Public/Private
o # of Floors s Total Sq Ft. Finished Sq. Ft. Unﬁgighed Sq. Ft. | # of Bedrooms
OO C 1 S500

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANVTH!S PERMIT APPLICATION.

#
1 Application Fee & [
VALUE OF WORK Zoning Fee g .0

Building Q0 Septic/WellFee §___
. 48; qgo : State Levy Fee $2L ! ()5 s
Excludes All Trades Permits _atp %L &2 0l.00

1 here% acknowledge that | have read this application and know the information to be true and agree

Iy with ali Coun es and State laws regulating building construction and use.




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

e ?/a;),/)(ﬁ

Type: :
lE~Efectricai This application is not authorization to start work. E‘fﬁmt g}j‘ (g {m, S—-“
[_]Mechanical No work shall start until a permit is posted on the .k = 3
_[IPlumbing job site. No inspections will be made until the Old Map #

Gas permit has been issued. :
(G‘7 2in, Ny

LOCATION ___ox( The (KA -UT- DT

Street Address District
ZA05 B b/ﬂf’-\% ?\d Cm S \_J@ﬁ hﬁ\ NA AB065
PROPERTY OWNERSHIP
Name Phone
Tereie s Mooy Oy B - BB - (Rl
Mailing Address ! ) _
PFALE EJ?L@S‘V\@&JF% o S A NA AB0LE
APPLICANT ' 4
Name Pilone
Micthae) 2 Sen Services H3H -309 - 2335
E- Mali_Address
Fricten Hbzmear D Michne\andesm .Cem
CONTRACTOR
Name Phone
Miched & Oen Temvicess HA - 508 -8295
Mailing Addres % License Type Class
AR ﬁﬂam@\a =\ eckecsaib VA 38963 Class K A
Gas YES |, NO State License Number _Expiration ‘\r‘
Certification oo Gei> |3 -3 - A0) Contracdens A0 HAR

DESCRIPTION OF WORK

r ﬂCDLﬂ( e GMP’\P Vaﬁe\ ‘Tr“tﬁm\ \ AN AT G\@f\eﬁ.\\‘cr‘ B
VFE\DP/Qmﬁ K—A\\f\ /—\\_L._f\_r“(\_f

Inquiry #

- T
# of Baths Service Size Power Comﬂany

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

7 Value of work: \m%\ﬁ )Q @ (D

Signature of pphcaM% 3 ; Permit fee: Q ( )C}

Approval /)/ / f_\ E: ’\{EVL Date ‘5( @//r’/ Issue date: * ;h ‘///




Buuroif G PERMIT APPLICATION
G‘oochia

%
/
|

F Li P O Box 119
*. Goochland VA 23063

w/

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

dt; ounty Buliding Inspection Department

I Application Date:

G- 13-/

S Nl -C0LA

Cld Map Wﬂbé:_ /_, /&5

GPIN:

LIRT-95-97/5

i

This appncation Js not authorizauon to start work. No work shall start untll a psrmit [s fastad on the job site. No Inspsctions will be scheduled

untll the permit Is issued.

| Site Address
1945 SanoY Hook

Rcl Cwo(,l-{-LA—uD \/A , 25? ! District

=
@]
= Owner Phaone #
=
g Boooie Noerr [_r\n"emmscs ” 252 - 937-28co
© Address g{
g 021 Noeww Lmue (D Box 1908) Ko Movw, MC, 27804
= Proposed Usa Current Use Existing 'Bul!dlngs on Property
& ES TAVRANT ESTAURANT.
§ Proposed Occupant Load Acreage Commerclal Use
) {Commarcial)
[]Yes I No
Subdlvisien Proifer Amount: Date Pald:

P
o & []Yes ] Ne -
a = f New Street Address Zoning District

[
5 = Front Setback Center Line Sethack | Rear Sethack €.U. Permit Varlance
s i "y
of Side Setback Side Setback COA Flood Zone
(FRL} \
(11} g. 2
m=
°ofR APPROVED [J REJECTED[]  COMMENTS:
This applicailon requires two coplss of a site pfan of the proparty shaw!ng the dimensions and shape of parcels, all new work and exIsting stcuclures and satback

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

Date

! Planning & Zoning Offlcor _

K Applicant/Contact:
Rien BenacauisTo

! Phone

423 (23 2700 x|

T RBENACqUISTO® OMT PRoDUCTS. CoM

Contractor
(ML e

Phons

4923-,23 2700

T 356 Tnousteiar R, Newpoer, TN 3782

CONTRACTOR
INFORMATION

Contractor License Number 2705( 39 4‘0 9

Type

Explratlon

-30-2017

Scope of Work: Twuveeior ReMoDEL- L) Al /7025

b

S

s

25

5= SEWER WATER # of Bathrooms 2_
2 Public/Private Public/Private

a # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrocms

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

VA! UE OF WORK ‘

Building

* 70510

Excludes All Trades Permits

[ heraby acknowledge that | have read this appll

to comply with all Counﬂ—a?rze 7 Stat

Application Fes $__..Y_(L~

Zoning Fea -

-l SepticiWell Fee  §
State Levy Fee S%
w2 Total s

nd know the information to be true and agrae

r¢gulating building construction and use.

Signature of Applicant {



Applicati
BUILDING PERMIT APPLICATION | }/ag U éted
Goochland County Department Of Building inspection %@ j s y 2

P OBox 119

Goochland VA 23063 GPIN:
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay 77/ f Q? "_30 99

Issued:

el TR Lpo/-O-FTE |

ThIS apphcanon is pof authorization to start work. Mo work shall start untii a permn is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address s ¢ District
= 255 G T\’\c,u‘\.:;\)(,w R DO O e
= Owner D : “ A Phone
g Viltand B, Ferguseon) N SCG 4e7~1737
x Address
Q 2556 f\'\a\v\di N 2o Mawekiveh ol Ve 23103
= Proposed Use Current Use Existing Buildings on Property
& Ho VA Q
= Proposed Occupant Load Acreage Commaercial Use
g (Commercial) _

. 080 [ Yes o

Subdivision Proffer Amount: .| Date Paid:
& g []Yes [] Ne
Qs New Street Address Zoning District g
uﬁ E aw ree! g Listng Xf ‘-57{,
g E et T, poeott Center Line Setback | Rear Sefback C.U. Permit /V;i’//f Variance/j/}/'f?i
o H Side Setbickc Side Setback ___ | COA Ficod Zone ,/
i e = [TeT | )4 /¢
o S APPROVED M REJECTED ] COMMENTS:

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

g}ﬂe dimensions and shape of parceis all new work and existing structures and sethack
distances from the front, sidegand-g

ed prior to cailing for a f ng inspection.

Date 7

Planning & Zoning Officer

Applicant/Contact: QL\Q\:S \,.b\‘ V\De« Phones Cf@ »2’7 2 \6 C(l ya

. Pool®on | Ve @aal, -

55 | ooz S o)A Jv,\ Tt SYe-972 ~6qY2

gg Address (215 Shewnmnpn \‘\H"’) Lovisa Ve 23093

§§ Contractor License Nutﬂ.r\her_7 5 g( B Q|25 Type e) Expiration CF ~30- / [
Scope of Work:

E T wgou~d Pool 1€x36

gg SEWER WATER # of Bathrcoms

g P;blo'fc;fo"z’:e P§;§v§e Finished Sq. Ft. Ufgnis?d Sq. Ft. | # of Bedrocoms

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

Application Fee $

VALUE OF WORK Zoning Fee 3—85-9

Building 3? 0O Septic/Well Fee  §
State Levy Fee  § 3 . (2@. -
Excludes All Trades Permits /LD s g / f : E

| hereby acknowledge th#t} have read this dpplicatign and know the information to be true and agree
to comply with ali Co .;'/.. nariges and te Ia. s regulating building construction and use.

S, natihd,

1




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.

1 hereby reggg\that the following mechanic’s lien agent be listed as part of my building permit:

LAV G 27 O (D, Q@u
Mailing Address:’ /-—Q/‘{’L‘Jf{ Y Ve ‘/( 4L ST mﬂtﬁ Vg

Name

52002

| 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 §4.1-1111 of the Code of Virginia.

Owner’s Signature
Signed and acknowiedged 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 DEMCLITION 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 vaiue... $ 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 Comimercial & Residential
Septic only $ 25.44 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
t/ ‘ = ) —~ £ s P "7(:"/5
APPROVAL __ " oofi [ DATE *a} o) ) 2y

Code Official




Application Date: g% -~ 24 [6

BUILDING PERMIT APPLICATION AoTeaton A ted:
Goochland County Building Inspection Department PRlicaiion Ccﬁ{%\e _7 9 , ( 0- (’)(3 @Zg

P O Box 119

Goochland VA 23063 Old Map N”mbe":“Z}() AN A - U%

(804) 656-5815 Fax (804) 556-5651 TDD 711 Va Relay

I580ce 8-18-201p |*™NNIN-74-854 1y

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 . ; District
2 2356 Hampden Row ro%;\]ei VAZ3I4%
= Owner e ‘ ; Phone # -
< Leste avd Oim Camp bell §o4 3366726
[ Address : T
ra 2356 Yampdew fow QSCK\M(P,! VA 23146
= Proposed Use | ) f Current Use Existing Buildings on Property
i 5 [Qeahe | Lesidentiq| feScde 16‘? guse.
g Proposed Occupant Load Acreage ' Commercial Use
o) (Commercial) 5.~ i? OC(}., 5

J i - [1Yes IZI/No

Subdivision Proffer Amount: Date Paid;
E [% n [] Yes [ No . )
a = New Street Address Zoning District ﬁg\
_
wx g -
a< Front Setback Center Line Setback Rear Sethack C.U. Pepmit Variance
S i 55'/‘7%’"! Kz e C W’M e
O& [sidesethack _ , Side Setback ' COA l Flood Zone
4 Y 20" \
m =
oR | APPROVED W REJEGTED[]  COMMENTS:

This application requires tw ies of a site plan of the property ing the dimenstons and shape of parcels, all new work and existing structures and setback
distances from the front, sides 71 car lot lines. Lotlines mu learly marked prior to calling for a footing Inspection,
Planning & Zoning Offlcer ~ Z / Date ?///T//é

App!icafmtficr)ntact: T\'\KC h{t’,l QCLC B l Phone S{/_t - S’Z/} - 7 Cf’C_/ Cf
ST Moacis @ classic consteac hunext. (o m -
Contractorc-\agsic Con S‘h"u C{'l aid one XD%' -7 Cfé = 5—6 ‘f‘O

660 Busy Steeb Aocth Cheskerfield VA 232 3¢

CONTRACTOR
INFORMATION

Contractor License Number Expiration , ;
' P 4-262017

| T
205060405 | "™ class A
Seope ofWorki Constuct 4 Suroom 7 (({x (L)

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total 8q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
19 (96

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

Application Fee
VALUE OF WORK A Zonlng Fee

F I . k
- : : ~| Septic/Well Fee §
uﬁU\M@/\ 27700 l plsflleN Ee
= State Levy Fee

__ Excludes All Trades Permits | e M
a0 s Z[0.283

Building

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

Signature of Applicant -~ "Jx**




Application Date: 8

-1S- 701w

BUILDING PERMIT APPLICATION F
ppilca Accepted:

Goochland County Department Of Building inspection S
P O Box 119 - 7010 - (DU?L@

GPIN:
(804) 556-58152:;)‘(:;(;:;!5‘;;’-?62?91'6;0 711 Va Relay [.D 8 '4 L D % - ZZ’ L P

Tﬁ\/l | ZC j) Zr Issued.8_ } 8‘ZO)LQ

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

Site Address — District
§ | s Leusg Lioweiosd [y forb Sl
= Owner ' Phone #
- . s oy A
g \, Aages Zf bt //, 4 Sy 233 /529
2 Address .~ Z i s - -
8 sf‘ff /E r//'/f:"" I’\"l //:‘f/ ;)\,-’7"( Z‘H”"' Z/ ”/5 Sjj‘ 7Z§/f
= Proposed Use // Current Use Existing Buildings on Prnperty
= / 78 ¢
.;6: Proposed Occupant Load Acreage Commercial Use
o {Commercial) _
(] Yes i No
Subdivision Proffer Amount: .| Date Paid:
|— rms———
& = [ Yes @No -
Qs New Street Address ) Zoning District
i
m E F S k Center Line Setback R Setback C.U Ife /% V.
- ront ac enter Line ac ear ac U. i ariance .
o o
2h |l5s ZﬂJ - A<’ MK /B
S Side Stk P S Inack COA ' 4 Flood Zone A I s *
o8 =7 N )&
m S 7 !
oR | ApprOVED @ REJECTED[]  COMMENTS:

g the dimensions and shape of parcels, all new work and existing structures and setback
€ eany marked prior to cal h I’or af n| inspection.

This application requires two copies of a site plan of the prope
distances from the front, side3an i i s

Planning & Zoning Officer ) ——o= B> 4/
Applicant/Contact: | A Phone ‘ .
Yawgy L Whysle St 923 J50%
Email:
)l T LUCf‘f}’{' @ a4 "f\’) (vm
= Contractor o ] Phone
oo RS LR et
5 g Address
-
§ g Contractor License Number Type Expiration

Scope of Work: T‘N@ﬁ;]} ;”% 25" Above jﬂf/” v 9"’””7’%/5 “&g//

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors tal Sq. Ft. Finished 3q. Ft. Unfijnished Sq. Ft. | # of Bedrcoms

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

Appiication Fee $_ -0/ /. (0O
VALUE OF WORK Zoning Fee s LN
Building é 8 26 Septic/Well Fee  §
State Levy Fee
Exciludes All Trades Permits RED_—
{ {

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

to Somgl?wﬂh w ordinances and State laws requlating bmldmg construction and use.



= A2
r"J‘ \.J

cony,  RESIDENTIAL TRADES PERMIT APPL!CATIO?\ >

e Goochland County Building Inspection Department v’ Qﬁ\
P. 0. Box 119 Goochland, VA 23063 Lf // /o]

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

Date
Type %/—/’JL 30/ (5
E Electrical This application is not authorization to start work. | W8T )/ ey
[ ]Mechanical No work shall start until a permit is posted on the C// BO/Q mﬂ—/H
[_]Plumbing job site. No inspections will be made until the Old Map #
[ ] Gas permit has been issued.
G-Pin
LOCATION
Street Address - District
27 EIK N/l Roeel

PROPERTY OWNERSHIP
Phone

“Brion Russel/ okt~ 57— (/52
Mailing Address ,
NNk Hier Ropd

APPLICANT

Name Phone

7\! Ll ElocTical Ot~ Tl 3/
j 21 E P Taucal C Nt I Ty col) et

CONTRACTOR
Phone
’/\/t/M E i col (onc O - Tl —SIA
Mailing Addre License Type Class
P D.Box 153 | ﬁ
Gas YES NO State License Number Expiration Eégffw_ﬂ /—\
Certification H\FD/OOC?A/‘L;\ / - 27

DESCRIPTION OF WORK

Sl bl B3FKu) Cozuxmfm ) &ﬁ’)cwp
mﬂfl@im /(:)44/04(/\

# of Baths Service Size Power Company Inquiry #

| 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.

(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
o0

Cr

T e
Value of work: <L, LU

Signature of pphca t /C/ () Qrw Permit fee: 100
»&ZZ X—/4-/ 2 A

A mm



RESIDENTIAL TRADES PERMIT APPLICATION

i Goochland County Department of Building Inspection
GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063

\@/ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 |~ LIT)G
Permit #
Type: ' This application is not authorization to start work. | £/ /- ﬁO/é “@22?27
(W] Electrical No work shall start until a permit is posted on the  [“&pN
[ ] Mechanical job site. No inspections will be made until the
] Plumbing permit has been issued.
I:I Gas ) Tax Map
LOCATION Lt Lo Jas/ - 2006 027
Street Add . District
= 2141 Withers Lane

PROPERTY OWNERSHIP

" E \/ Clarke "rne 804 400 9250

Mailing Address

2141 Withers Lane

APPLICANT
e Jim Cary " 804 513 3739

e jimeary1634@msn.com
CONTRACTOR

“* Timberline Enterprises inc 804 513 3739

E-mail address:

Mailing Address |

A T P ~ Z . p
134 Tadua file CE Powhaken \f 23139
o L NO|V/| | ftksascass ™ | TPBEMBiete agy ¢| Hoose TP BLD/ELES®S A

Certification

DESCRIPTION OF WORK
install 22 kw generator

# of Baths Service Size Power Company 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 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.

(Signature)

in the city or county of

Signed and acknowledged by
, Virginia on the day of ,20___ inthe presence of the

undersigned notary.
(Notary) My commission expires

Value of Work:8350-00

Signature of Applican ’v’jri/??ﬂﬂ X)éi/ Gk Permit fee: ééz 75/ /023
Approval ; -‘\%M/ Date MQ Issue date: g,//}i/é




/ Application D,ateu o> s /s
‘ 28 10

S ’ L 2 [
BUILDING PERMIT APPLICATION | LA“ L2l & s
Goochland County Building Inspection Department RRNEAHDL - eo' q6
P O Box 119 2 = -
. Goochland VA 23083 Old Map Number:

G Fil s
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay A g F 27109

Tzzed 81201y [S™ 7Tmisds-1-0-7 -0

This applu*.ation is nof authorization to start work. No work shall start until a permit s posted on the job site. No Inspacttons will be scheduled
until the permit is issued. =

Site Address District
Jo/ :M ?ﬁ?‘bﬂ*” K&;’@Q

=
o
e Qwner , Phone #  _
g MV (’.m’/ /’;/]rJ J/mﬁ.& K/»u&" by - P/E‘?zé‘f
[ Address
od ?‘75, / 6\7;1;5;2,;/ [‘/6”7 Q’L/V é /\/Ze,-.f, (78 %7\ =3 VJ'-(;‘?
= Proposed Use ) Current Use Existing Buildi nés oanop rty sl 0/
5 Lgﬁfﬁa %‘};‘f?’.’[’y ;/S’_s',!»}{‘if‘-? Q£ fé,“’f o 2 7’?‘\[} 1 {8
g Proposed bccupant Ldad Acreage Commaercial Use
o) {Commercial) i B/
G675 (eres [1Yes No
Subdivision Proffer Amount: Date Paid:
> b
o & []Yes O No
as New Street Address Zoning District 7 7
E b= /«’- ple—
m ]
- 4 Front Setbagk = Center Line Sethack | Re Setback C.U. Permit , /i ,+ | Varlance j
N %— e }fy, J20y — ai b _ff/_,/ A / L// 1+
QO Side Setback _ ' Side Setback . , [ C 0 A Flood Zone  / 4
8 g —d o A -/"/1/ ‘gli' L L"{//ﬁ"
m 2 L :
©R | ApPROVED [T} REJECTED [] ~ COMMENTS:

This application requires two copies of a site plan of the property showing tp’e dimenslons and shape of parcels, all new work and existing structures and setback
distances from the front, sidesand.rear lot lines. Lot lines must be ¢learly-marked prlor to calling for a footin mspectron

Pfanning & Zonlng Officer Lﬁ}f)’//ﬁ/ //// Date 7 :g"'
Applicant/Contact: ] ; , ;
i /{fc"\ /{m‘&f&w

Phong,

J01-250-795/

Email; / g !
mal (K berg-@ qrail ey
EE  [Add ~ . X T . -
gg 5% ’6 MJ? /{f // !‘yfyg ﬁ)ﬂAMﬂJ/ %ﬂ 2/?.(2{. l
3% Contractor License Number 27570 f[, 6«7, T&IPEC/MJ £ G,, L/,C,g-{/ Explri;?'njé “M#fﬁ‘)

Scope of Work: @m Lo b 4’/)@,,0) r,«sz /m // /{%wéwcg,
(oo hoo oagle Ko MWQT

EWER # of Bathrooms
(P Public rivat

Description of
Work

# of Floors Total Sq Ft. Finished Sq. Ft. Unflnlshed Sq. Ft. | # of Bedrooms
- sL0m 2 —
2 LHBTT $¢33 AL 2449 3

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

r O
22.82— Application Fee § 2. QO_

VALUE OF WORK Zoning Feo § Z A

Building ﬁ‘ 5{;%9 540, 00 ' R Septic/Well Fee sﬁ
State Levy Fee  §

Excludes All Trades Parmits
RLD

[ 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 cons tlon and so.

Signature of Applicant M//z’ﬂ'ﬁ“ //;/—Cd&(éf/v‘ 77, )f-’j ) C,Z




B ILDING PE%\)MT QLPLIC TION
Goochiand County Building Inspection Department

(804) 666-5815 Fax (B04) 6§66-5651 TDD 711 Va Relay

—-T:S‘ESUT?L 8-11-20I

R e i/ 20/

Application Accepted: (?/ //m

Old Map Number: 4{) (/}/
GPIN: 58 -
ZH-GL- 0983

P O Box 119
Goochland VA 23063

This application is pof 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 District
z 7 & 9L PUASE 7o, Sectis S
o Phone #
=
2 /tfée/ ?.f ////ﬂ/#éf‘/ 16— 730~ L 7E
[ d ess.
£ é Hounsiow Deive st Splo7 VA 2303
= sed Use Curi Existipg Buildings on Property
¥ | hecs s ol
'-‘g’—' Proposed Occupant Load Acreage Commercial Use
3 (Commercial) E/
[1Yes No
Supdivision Proffer Amount: Date Paid:
5 b= P ) .
mZ /44& Mﬁpﬂf&fﬁgm Yes [ No
fE New Street Address Zoning District
E
;_J" = Front Setback Center Line Setback | Rear Sethack C.U. Permit Variance
= W . Xy
8 e Side Setback Side Setback COA Flood Zone
2 , )
0=
8 8 APPROVED REJECTED [ CONMMENTS:

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

Pranning & Zoning CHficer

Date

Applicant/Contact: Ph . . .
DLl DLry)  STEHT M GO Y=t 7~FLD
I:
ol S s ) 220/ (2 ns i (oM
Ph " -
52 B0 m SN G-I 7 —FLV
Ad . ; e
35 | J20H) TwvdesenPipis LD A5hranS VA 23w
§§ Cem?\ Licen Gﬁ”&"ﬁ?@ = Type 2 E‘ﬁirf%?/&ﬂ‘/ g
Scope of Work ) - ' '
% / W/ (00T , ‘ ‘F
b | Sodiand oy b lggTTO
% F rivate (be\?ifi:::’ivate o Bathrooms
(a] # of Floors “Total Sq. Ft. Fin d Sq. Ft. Unfiﬂsheé&q. Ft. | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SJTE PLAN MUST ACCOM@‘\NY THIS PERMIT APPLICATION.
e L [ B
Building 5 /, Py & ~| Septic/Well Fee $ "_'T___
Excludes Alfi Tracles Permits ::i;e KevY, :“““_'_'T'—"

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

to comply with all County ordina

Signature of Applicant

//ﬂ

s and State laws reiggnghmlding construction and use.




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

P O Box 119

Goochland VA 23063
(804) 556-5815 Fax (804) 5§56-5651 TDD 711 Va Relay

_=50eq. 3-|)-lp

Application Date: 7/28/

Application Ascn?éed \ - OOSL—QQ

Old Map Ntumber: ;Z L p— 1 _ LDQ

GPIN:

el i9-

I3 D303

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

until the permit is issued.

'Site Address . . District
: %3’1?1 ensville - EiSe Road_ —
= Owner 1one .
p Eeoenland_ Fire bwt/ beachland Co- Sod- S5k 533Y
g Address . Q C, e ’
T8 OO Sandy ‘Huﬂ)!@ A . Geochlaund \_;CL 33D
= oposed Use J ’ Current Use Existing Buildings on Property
& (rEn\mu A Ca kL rnsy VA Nno
'g' Proposed Occupant Load Acreage , Commercial Use
o) (Commercial) (o, 4os Scb Y—‘b
Yes [(INo
N A :
Subdivision Proffer Amount: Date Paid:
- e
ELzu Mlpw [ Yes Ei’ﬁo 33‘5;4/6'50
8s New Street Address Zoning District N
Bk ket
1< Front Setbac enter Line Sethack | Rear Setback C.U. Permit _| Variance
% % .- ’ X:— Tz / /{;{ j. E— “:‘-,‘3-‘ . @'M’vaf%fﬁ JFL//I/ j‘
§ (25 Sldi‘:.‘ Setback = Side Setback f_\:‘_ ’ C\O A /1;} “ Flood Zone /L} o
o2 ] 7
g 8 APPROVED%E’ REJECTED [] COMMENTS:

This application requires twacoples of a site plan of the property sh'bwmg the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, s\ldas and rear lot lines. Lot lln;/nwﬂbe clearly marked prier to calling for a fo tlng Inspectfon,
= /

Planning & Zoning Officer

L

Date

0.5
/f!/

ApphcantiContact Phone
NMoc k. Bowies 541 -% Y119
Email:
m mvts @ Vorizom. neke -
Contractor . Y one )
pontosne QJ I‘Uﬂ. i Cusby™ gi’-r\!u.h Lheo qu~9%h-égb"1‘?
Address

Aoid N - Bue s

& St

Contractor License Nuthber

Type C,ur\"‘}'FQC—‘l'm !

Expiration

CONTRACTOR
INFORMATION

QLIS ENESYY

Clas

5 A

Bivy CiC, E(€, £5C. HiHK

823/

Scope of Work: e Gswer < e Q&mﬁ*’*“&m—hm_ (@“@ﬂd'u\

# of Bathrooms

- Description of
Work

SEWER WATER i
Public/Private Public/Private N/
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft, | # of Bedrooms
N NaI= Nlg A DY NP
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO GOPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § -
T VALUE OF WORK ' ﬁ Cb Zoning Fee Preeremmeremrstnaas
uilding m—— 3)\ 5 l/] JO (v -| SepticWeliFee $__ —
1 — ' 4] 2 % State Levy Fee & 5
Excludes All Trades Permits
RLD $ -

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

to comply with all County or

Signature of Applicant

a CW State laws regulating building construction and use.

s
U




[l
i
|

t

!

4

!BUILDING PERMIT APPLICATION
G;oochfand County Building Inspection Department

P O Box 119
Goochland VA 23063

J

I

{ (804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay
| cxtm—

|

sz 0ech

~10-1 o

Application Date: W/ZS/ZO{, LO

R

Accepted:’

mlu

00 S (0D

Old Map Number—
lo- - 0-22—0

GPIN:

0&AR- ®9-3977]

7

PTh:s application Is pot authorization to start work. No work shall start until a permit Is posted on the job site. No lr'lspactlons will be scheduled

This application requires two-copies of a site plan of the property show

;e/a‘

arked prior to calllng for a footing Inspectton.

until the permit is issued.
Site Addres District
z Heo |heee Crnpt Reed (owisa.la |1
= ner Phone# _ _ _
3 FWLMCLS ot (eochnland ot S5 S R3Y
& Address
2 1ROD Sy Heo lo £a. étc’dmlcu/\d( Ua 3363
E C posed Use J Current Use Existing Buildings on Property
i shnauand Cotions [ NAS ND
'E' Proposed Occupant Load Acreage . .23, Commercial Use
o) (Commercial) (‘C 4 oA
N ’ O I Qane Mes I No
Subdivision Proffer Amount: Date Paid:
B
o & oA [1Yes o 249, 86200 &
D v ¥ ] N o
= New Street Address Zoning District y
EE aal /% /
o< Fro tSe Center Line Sethack Rear Sefback C.U. Permit Variance )
s % =3 ;Zf., - /20 i — CLy-2415 - o2 P~ A J/ #
o Sjde Sethack __, Sigde Setback coO 'A Flood Zone /.
. % Jorr . Crwrr  3&7 | N S/
m A i 7
g E’; APPROVED/@? REJECTED [ COMMENTS:
ng th ‘dimenstons and shape of parcels, all new work and existing structures and setback

distances from the front, sides arid.rear lot lines. Lot llmﬁ must ba
Planning & Zoning Officer. {",.-,f _.M / Date éf//é,
Apphcant!Contact / Phone
Moarll Beouies 5‘-}0”%%[0‘&1(070(
Email: _ .
N v +5 ENerizon. net
Contractor B Phone
(V-4
gg _muu,n CULN \/OJ i{:\j DW SU\I{LL, ne% Sk{bw(&‘(fa"lﬂ&zqq
< ress
EE Aocid N. Rugadsky. St - Smu,n‘(—m l/;Pf Avdo |
3 4 Contractor License Number/ . _bype { orshrede Expiration ‘
82 |30 01nsRE (lass @ LD, Cic, BlE m#m Bl
Scope of Work: Newzuwer 54& Cornatruadt o _ (orn( ’\U
u i
o
2 x
B o
G SEWER WATER # of Bathrooms P
2 Public/Private Public/Private [N { 23
o ft of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
Nip- [ A
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee §
VALUE OF WORK z
— oning Fee $
Building :
| Septic/Well Fee

bsepees AU, %?9‘

Excludes All Trades Permits

[ hereby acknowledge that
to comply with all County
)

Signature of Applicant ‘i 5‘ /

inantes
} ]

7

State Levy Fee
RLD

o O

A L . P
ead this application and know the information to be true and agree
d State laws regulating building construction and use.

g




RESIDENTIAL TRADES PERMIT APPLICATION

m\ Goochland County Department of Building Inspection
GOOCHLAND COUNTY P. 0. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 | ~2¢ zg,/ W, / Wy
Permit #
Type: . This application is not authorization to start work. |G| 1 - Zﬂf[ﬂ 00@’5!
(W) Electrical No work shall start until a permit is posted on the [ gpN
[ ] Mechanical Job site. No inspections will be made until the
[]Plumbing permit has been issued.
D Gas Tax Map
LOCATION
4800"0ld Fredericksburg Road, Mineral 23102 | ™™

PROPERTY OWNERSHIP
Wesley Ellis 804 640-3427

Mailing Address
Same

APPLICANT
Woodward, Inc. (Robert Hooe, Electrician) |80 357-4202

woddWardinc@earthlink.net
CONTRACTOR

Wdodward, Inc. 8% 784-3327

E-mail address:

Mailing Address
910 Three Chopt Road, Manakin-Sabot, VA 23103 woodwardinc@earthlink.net

S reaion o> L W TFOSTANBE1 |G775%/2017 |BEEYE/H B o=

t Certification
DESCRIPTION OF WORK

Install customer supplied Generac 22kw generator w/ 200amp ATS

# of Baths Service Size Power Company 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 authonzed 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.

(Signature)

in the city or county of

Signed and acknowledged by
, Virginia on the day of , 20___in the presence of the

undersigned notary.
(Notary) My commission expires

Value of Work: 1,500.00

Signature oprplrcanf//L{/ %\' permitfee: SO0~ (). DO (O IM

Approval T’\\) Date f“ﬂ; \U Issue date: / w/

—]



. RESIDENTIAL TRADES PERMIT APPLICATION

r R

Goo'(;H;m'sD?: g@ﬁﬂ Goochland County Department of Building Inspection
7 P. O. Box 119 Goochland, VA 23063 e
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 / j Cy / (ﬂ
) Permit #
Type: _ This application is not authorization to start work.  |7.0|{p — OG { Zw
(W] Electrical No work shall start until a permit is posted on the GPIN
] Mechanical job site. No inspections will be made until the
[ ] Plumbing permit has been issued. -
D Gas Tax Map
LOCATION
. District
500 Bfoad Street Road, Manakin-Sabot 23103 e
PROPERTY OWNERSHIP
NZhcy Ellis 80Z4 640-3427
Mailing Address
Same
APPLICANT

W8odward, Inc. (Robert Hooe, Electrician) |§04 357-4202

woodWardinc@earthlink.net
CONTRACTOR

Wodward, Inc. 804 784-3327

E-mail address:

Mailing Address
910 Three Chopt Road, Manakin-Sabot, VA 23103 woodwardinc@earthlink.net

e enion = L MW | FP05TAUBA1 |G7781/2017 |EEEMHE/H B o=

Certification

DESCRIPTION OF WORK
Install customer supplied Generac 22kw generator w/ 200amp ATS

# of Baths Service Size Power Company 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 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.

(Signature)

in the city or county of
, Virginia on the day of . 20___ in the presence of the

Signed and acknowledged by

undersigned notary.

{Notary) My commission expires
Value of Work: 'aSOO-OD

Signature of Appllcant//M/%“ 5>/ ?-//(ﬁ Permit fee: 3 O . U O ( O » (ﬂ 0)
Approval F‘M Date i)g l iﬂ f l Q Issue date: 87/ 1 L? '/ 1 U;




BUILDING PERMIT APPLICATION
Goochiand County Department Of Building Inspection

Appiication Date: [ 62

A5 |

Application Accepted: CQO\S LD? f q
)

vy P O Box 119 o
Sk Goochland VA 23063
& (804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay U 810 - 4 ’7 . "3(980
o Issued: .
v VR ' -
% TM: 0. 2L /- 3-20| Lo
: \...f This application is not authorization to start work. Mo work shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.
oo Site Address ‘ District ]
T 2 So8d RADENSYLLE EIFEE R D Gool HCAYN
sy = Owner ‘ Phone# 5
- SERSON & HILOH SERPA S G430 - O
~] x Address
cl 2 S E
\/ = Proposed Use Current Use Existing Buildings on Property
ol & RESDENT pi RES I DEYTIAL HoLSE
S g Proposed Occupant Load Acreage Commercial Use
e e) {Commercial)
:_%: T 4,96 acres | [Yes [4 No
bt Subdivision Proffer Amount: Date Paid:
o uz.| [ Yes ] No
a = New Street Address Zoning District Q {
=& =t
E‘ E Front Setback ' Center Line Setback Rear Setback C.U. Permit" Variance
g w 100 4 @) t,Lj
Side Setback ~Side Setback COA \ Flood Zone
U LY *
i | 20 A W /o
9 9; APPROVED I)Z/ REJECTED [] COMMENTS: d ‘hy{' = / {’0 &Tf" A &\‘F/Jp\ Q) .
bhaotTh S /&

This application requires two copies of a site plan
distances from the front, si

/uﬂ’m lot lin Lot pr e clearly marked prior to cailing for a focting inspection.
: 7 Date K 7 /? ZO/ f 0

Planning & Zoning Dgu:er

showing the dlmens:ons and shape oﬂfarcels ail new work arlg existikg sfructures and setback

k

1]

A

-Nﬂf\f?]

5
<
~
4!
G
¥
ia
i Applicant/Contact: ) Phone
~ GERSOMN EHHLDA S=RPA Eoy-425-034
2 Email: Q
E CT:—)E;@%&P:L : \'LMQO e Ph
Oonir. r .
183 &céw;’u serea - Dieeen Home Q.wavvd B - ﬁﬁ% OS5 X3
g g5 MU RAbENSYILE = EE RS l
Q %§ Co:factor Ll‘cense Nur;l5 e Type Expiration
=82 2905140 o A _8LD 331 )1
sls ?g‘g’;gf ot Lonvtr+ ex&mf\% oMy inte  [oundony
(-] i
=1s T One W\‘%wgm,—_ﬁ:‘-@‘ 40 en\o\ Ctines~,
N B elicninedt A (oo oc\c\\—mn
f\] 52 SEWER WATER ‘_)‘ # of Bathrooms (
132 Public/Private publiciPrvate | (A0 ¢l TWO beclfooms < +wWo o)) oN ZM
fﬁ) o # of Floors Total Sq. Ft. F:n;shed Sq. Ft. Unﬁmshed Sq. Ft. | # of Bedrooms H GC\
e - OR ) g B o =
§ TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO CDP o ur T!:IE SEE‘:LE’AN MUST ACCOMPANY TH% ;/E,RMIT AF'PL(EATION
3 7 [hepticatonree $_A5 0,17 -
= . VALUE OF WORK "8 b0y Zonkig Fes ROV
Building W . § _ . Septic/Well Fee  §
CS'Z ﬁ C‘ / . \tgllofz’q{"m StaleLe:yF: $ C CL)
Excludes All Trades Permits = s g !gl |f z
Toro l T

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

CE i e



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

j@ 1100l -3/ (

Application Date: 6[@ &()l LO

Application Acg q&@\ [ - ():)%5:1-/

Old Map Number; 4 8 8 ZO

G”'”WH&-S@ - Lo 0N

This application fs 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 : District
g 829 Lachlan Road Manakin Sabot, VA 23103 Dover
= Qwner Phone #
2 Boone Homes, Inc. 804-784-6192
g Address )
s 129 Broad Street Road, Manakin Sabot, VA 23103
= Proposed Use Current Use Existing Buildings on Property
& New Home Vacant lot None
é Proposed Occupant Load Acreage Commercial Use
) (Commercial)
N/A []Yes X No
Subdivision Proffer Amount: Date Paid:
E E [1Yes [J No
os New Street Address Zoning District
BE (CPUD
a1 Front Setback Center Line Sethac Rear Set
£h 30 A B ook | 50 BfS
9w Side Setback ]U Side Setback c 0 A
w2 5 S , \
mZ
oR APPROVED [}~ REJECTED [1  COMMENTS:

This application requires two coples of a site plan of the property showing the dimensions and shap

sides and rea tII s. Lot lines must be clearly marked prior to calﬂng fo
Pranning & Zoning Offlc 7

dis

tances from the front,

Date

&

Applicant/Contact:

Dawd Owen
Emall: - gowen@boonehomes.net
Contractor
53 Boone Homes, Inc.
GE Address . :
g2 129 Broad Street Road, Manakin Sabot, V.
3 g Contractor License Number Type BL
o= 2705 022198A A
Scope of Work: ; C\d (OOF : e
. , . A0 OV Pl
E New Single family home with attached Garage p
(Pyibedl 8-(1-\Lo
L SEWER WATER 3.5 # of Bathrooms
g Public/¥Xa6eX Public/XMaeX
a # of Eloors Total Sq. Ft. Finished Sq. Ft. Unfinlshed Sq. Ft. | # of Bedroom:
2 A7(,009, 9L L 289 1040
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS | PERMIT APPLICATION,
Application Fee $ 1S5S .50
VALUE OF WORK Fowling e ).OQ ...
P 2 . N Ho
Bullding | ¢ors560 4@5 qr] 0. | 0o |[Serry - | -Soptomtottiae 0005
Excludes All Trades Pej:n]ts WC’&( 2:;9 Levy Fee ; : )

[ hereby acknowledge that | have read thi appl.lcatmn and know the information to be true and agree
to comply with all Count; o%s angd State laws regulating building construction and use. ‘ﬁ; [O’to‘/?'/

Signature of Applicant, /,\

& | a3 Ll




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Depan‘mem%) received
P. 0. Box 119 Goochland, VA 23063 L 4-4756 |

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

Date
3(20/lb
@ Electrical This application is not authorization to start work. Permit
[ Mechanical No work shall start until a permit is posted on the&l r20ll -000 54
[_]Plumbing job site. No inspections will be made until the <Old Map #
[ ] Gas permit has been issued.
G-Pin
LOCATION
Street Address ) District
128 Sabot Cook Do Manakin Saloot Un
PROPERTY OWNERSHIP 22103
Name Phone
Pavl Zamecnil
Mailing Address i
P.O. Bex 94lo Midlotian  Up 23(13
APPLICANT
Name Phone
Chess \lumpmeq 444877
E-Mail Address
hels B how D(AQBLJ eleddeic .Com
CONTRACTOR | !
Nam , Phone
juw@b@w Electec (o 794-4%17
Mailing Addrkss License Type Class
724 GRoue Ro‘ MiclleHian U, 23119
Gas YES State License Number Expiration
Certification 9\.20{ 0[ 707@)(, Slf 7 6L5 ‘4’

DESCRIPTION OF WORK

_iee  pnew pesuylence. ?1@(1/5@0{ 3/576 JO
Jy2nalel

# of Baths Service Size Power Company Inquiry #

400 Ua bhwee 663G 84 £

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

Value of work; AT, 04D. 00

Signature of Applicant WL{DW Permit fee: \LH‘M :
Approval _}{//—S/’\,ﬁ-}/ Date ‘4"4"/(0 Issue date: 4“6 ~/¢7




i Application Date: 7 ZLQ [ ’ (.ﬂ

BUILDING PERMIT APPLICATION gA
pphca%gcapte

Goochiand County Buliding Inspection Department |
P O Box 119 i ld iao N b
Gaochiand VA 23083 | ap Number: =
» 29-1-125 =

2 Lo- 00S (o4

{304) 556-5315 Fax gsw 556.5851 TDD 711 Va Relay ) )

" (WNAR- 98-8 910

s appiication Is pof aurhonzaj

7 1o slart work. No work shall stant unm 3 permit 18 posiad on the job site. No inspections will be saheduled
until the permit Is issued. R
| Site Address -, - ool lond VA “Distct
z | T At Biooks Grerle B T 23003
= ? Owner ) Phona #
< Felor Cogers o - Foy4-3519- 7r7:7 _______
& | Address
g Y3143 Dﬁhéﬁi g ..-_"_):___Cﬂ_ﬁﬁff'a ld i 2723¢és
2 Proposed Usu U Current Use Existing Buildings on Proparty
© S . i e Hpiga =, it
g ; Fraposed Dccupanl Load TAcreags | Commercial Use
3 | (Commercial} i i
, %.9q {0 Yes T No
i TSubdivision | Proffer T Amount: o | Date Paiu:
> & ; |
BE L. [lYes  [lhe )
= i-i- New Straet Addrass Zaning District
Hx o, sy o —
g & Front Setback Centor Line Sathack | Roar Setback | C.U. Parmit Vartance
=4 PSR RS: DTG —— ] ) -
35  [Sidesethack Sids Sethack COR : [ Flocd Zone
wE poiilol . i -
oz
o8 APPROVED [ REJECTED ]  COMMENTS:
iive Gimenialons and shape o1 parcals, akl naw work and axisting stictures sad sathack

Tais appiicalion requires wa copfes of 3 3ia tan of lhe property showing
distances from a front, sides and rear ‘ol Hnes. Lot ines must ba clearly marked arlor o catfing fer 4 footing Inspestion.

Pranting & Zoning Offlcer Date

FEmait 'N\e\\-p&i\ﬁ‘l%»}‘dc\ V- ¢ g ma. I,

T Mt pEliER
Address iSaaq If\

:Gﬁﬂctﬁr:;:nse : Numbar, ")O 5 Y 5___"} Type A Exniration = / 37
<Qpe o Q ‘ ‘
P houss. had o Poheakz 'AM)Q (|

| COMTRACTOR
IMFORMATION

LAY Ve LL<€ "*“’"“"%‘f 93l I3 14&
ten SPRIES LY noal prlan,l: /33!9
e

hppiioantiContact .y } 3&..152@%2%&@9«# ?%.&3( 4 ji_l"'W7

i

i

: deno
S SEWER I WATER | # of Bathrooms
2 Pubilc/Private | Public/Private | T
& # of Floors [ Towisg. Ft Finishad 54, FL. [ Uniinished Sa. 1. | # of Bedrooms
{ | H

SRS SRR DT : R W .______‘__i,..,.“_._g TR T
T"V() TOPIES OF CONSTAUCTION DRAWINGS AND TWO SOPIES OF THE SITE PLAN MUST ACCCMPANY “HIS PERMIT APPLICATICN.
SNt e ST e

Application Fea

Sap'ticJWelt Fae §

StateLovy Foe  S_s {00

Bﬂlidmg & 2;30.5;5 o BRI

i
— Exdudse All Trades Permits ]

| heraby acknowiedge that | have read this applicatign and know the information to be trus and agree
ta cemply with ail Cougty syegulating bulléln?f‘on ction and use,

125/l

Signature of Applicant

Zonlng Fae | S

! 24
Lz Totals 3|.8le |




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
P O Box 119
Goochiand VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

Tssixet 8-12-1lo

Application Date: (7/2 O 20 LO

Permltw aO LQ CDSSC{

Old Map Number: 58“ 52” 3"Q

N NNnas- 32-0Ll9

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.

i

Site Address 15020 Capital Ona Drive W02 Richmond. VA 23233 District
z _____ Qe ilal - IS i WY mil SLIU
o
= Qwnar Capital One - Tad Tramain Phons# g55.975.080%
=
x Address 15050 Capital One Drive, WC1 Richmond, VA 23238
e
= Proposed Use Current Use Existing Buildings on Property
g 3usiness, 8 {No Change; Business, B Ranovation of Existing Building
§ Proposed Occupant Load Lot Size Commercial Use
6] (Commercial)
1514 Tl Yes CINo
Subdivision Proffer Amount: Date Paid:

-
aZ [ Yes I No
8 E New Street Address Zoning District
=

(14
w
5l E Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= w
8 g Side Setback Side Sethack Census Track Flood Zone
wZ
a2
,_0_ N 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
ApplicantiContact:  tiq.5cd Dunn Phone  §10-368-5402

il hdunn@gilbaneco.com

xz Contractor  (5iiane Building Co Phone (304) 7826518

go

13 =

$3 | 4995 1901 Boulders Parkway, Suite 101, Richmond, VA 23225

=

§ g Contractor License Number Type Expiration

Scope of Work: | by Lt
=} fOOT 100 Unita.

A

o

e

L x

a5

5= SEWER WATER o _ ) # of Bathrooms

@ Public/Private Public/Private | = 020 osets. 40 lavatories

a # of Floors Total Sq. Ft. leshed Sq Ft Unfinished Sq. Ft. | # of Bedrooms

i 158.720 145,756 10,964 MA
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee 5____LL MC{-S
Buildi VALLUE OF WORK s o0 Septic/Well Fee  §
uilding . ; ; | i
g Oetermmced @r?z CII) . State Levy Fee $E
2 S.’ Zoning Fee $
Excludes All Trades Permits ‘{T——'T
Total $ O!q . O

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

T"._ od J,\,, \.\w

Signature of Applicant




I

TRADES PERMIT APPLICATION 38346

I hereby cenilfy that the proposed work is authorized by the ownar of record and that i have been au!horlzad by the owner lo make this
applicalion as his authorized agent and we agree to conform to all appllcable laws of Goachiland County.

| OF {address) AFFIRM THAT L. AM THE OWNER

OF A CERTAIN TRACT OR PARCEL OF LAND LOCATED AT i AND
THAT | HAVE APPLIED FOR A BUILDING PERMIT. | AFFIRM THAT | AM NOT SUBJECT TO LfCENSUHE ‘AS A

CONTRACTOR OR SUBCONTRACTOR AS REQUIRED BY SECTION 54.1.1111 OF THE CODE OF VIRGINIA.

(OWNER)

IN. THE CITY'OR COUNTY OF
, VIRGINIA ON THE DAY OF , 20____IN THE PRESENCE OF THE

SIGNED AND ACKNOWLEDRGED BY

UNDERSIGNED NOTARY:
{NOTARY) MY COMMISSION EXPIRES

HAJ Cost of Job 2000

S///b  nons I TTTC

Signature of Apphcant

Approval Pate

Goochland County Building Inspection Department :
P. 0. Box 119 250
Goochland, VA 23063 & received
(804) 556-5305 Fax (804) 556-5651 TDD (804) 556-5317 V@B?,.- //- /(, J

Hee . Date

¥ Electrical This application is not authorization to start work. 7/6/2016

1 Mechanical No work shall start until a permit f_s posted on the job site. | Perm

0O Plumbing No inspections will be made until the permit / '0? /é

' has been issued. Map #

O Gas
LOCATION

Streer Addr i

203 KINLOCH ROAD RikKiakiN sABOT
PROPERTY OWNERSHIP
L Name Phone

JOHN MCCAMMON §04-708-0561

MR AEBCH ROAD  MANAKIN SABOT VA 23103

CONTRACTOR

Company Name Phone

James River Air Conditioning Co, Inc. (804) 358-9333
Muiling Address Li ¢l

190% Westmoreland Street ;C;PZ; o -

G ] . State License Number Explrati ELL A

Certz_'ﬁ‘:fz'n‘an YE S E]: N O D 'Taéeg{)mfme e xpzqiﬂ%/ 7 @’f %
DESCRIPTION OF WORK

REPLACE 12KW GENERATOR WITH 20 KW ygmmﬁor

¥ of haths Service size Power € omg-)mry Inquiry &



_Orea + St hedroon)

2

200\

Keviscer 8-9-1le s

Application Date: ) _
BUILDING PERMIT APPLICATION | 4 |4- 201\Le
Goochland County Building Inspection Department pplication gccpeftgb\w - OO AS

P O Box 119

hland VA Old Map Number:__
Goochlan 23063 58488‘4

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

Teaseede 4801 [T 0N15- Se-5217]

This application fs not 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.

Site Address District
g 833 Elmslie Lane, Manakin Sabot, VA 23103 Dover
= Owner Phone #
& Boone Homes, Inc. 804-784-6192
=
g Address _
T 129 Broad Street Road, Manakin Sabot, VA 23103
= Proposed Use Current Use Existing Buildings on Property
x New Home Vacant lot None
g Proposed Occupant Load Acreage Commercial Use
o) {Commercial)
N/A []Yes [X] No
Subdivision Proffer Amount: Date Paid:
E—
% & ] Yes I No
0s New Street Address Zoning District
EE D u,p
< Front Seﬁaek q ‘ Center Line Sethack Rear Setback .U. Permit ariance
%% de S %O v Sdgsaw CO'JASLbO 6§ Flood Z
O Side Setbhack ide Setback ood Zone
U] f &
3 -2- gio E) I CD = \' 7 7
m .t__f_, i . A _‘79 .
OR APPROVED & REJECTED[]  COMMENTS: \,/Jz/L,Lg_{}c( ;49' T &€ ?/EQ/\;

{}
This application requires two coples of a site plan of the property showing the dimensions and shape of parcels, all new work and exlsting struciuro_es and setback

distances from the front, sldes and rear lot lines. W:ﬂﬂy marked prior to cailing for a footing inspection. 5‘,/@ /
K d i el 4 20Tt ke

Pranning & Zoning Officer

; = : Pho
AppllantlContscti 1y i Owen "804-708-5120
Emal” Jowen@boonehomes.net
contetr Boone Homes, Inc. "1 804-784-6192
Address

129 Broad Street Road, Manakin Sabot, VA 23103
Expiration

C actor Li se Numb Type
5705 022198A ¥® BLD 3/31/2018

Scope of Work:
New Single family home with attached Garage

\ised S-QQS’\SW s PGTD

CONTRACTOR
INFORMATION

Description of
Work

SEWER WATER # bf Bathrooms
PublicHXa6eX Public/MXMa%eX
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Badroom5s
474980 | 20480 ]

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

I GO
Application Fee  § Y f!'g___
VALUE OF WORK <45 Zoning Fee H0.°
Building 4 ' 3o Stor 0 - sen (o]+]
5339:@50- 4 4 5 —SopHefiel-kes § .
2 2 q : wWattr State Levy Fee $_?B_i4;
Excludes All Trades Parmits-, (%)
) RLD s 100.9%

[ hereby acknowledge that | have read this application and know the information to be true and agree .
to comply with all County or,\tiinang:es and State la’wa regulating building construction and use. TOT .

Signature of Applicant /\EY{&‘-/ T % ;2 535 ) q 4‘




Goochiand County Department Of Buiiding Inspection

BUILDING PERMIT APPLICATION

P O Box 119
Goochland VA 230632
(804) 558-5815 Fax (804) 556-5651 TDD 711 Va Relay

T# R7-9-p-A-0

Application Date: f ")/_ /é?

epted:

Appilca%}/&

206~ (DLO5

N LT I-93-35

g

issued:

This application is not authorization to start work. No work shall start until a permit i

8-9- 2010

until the permit is issued.

Site Address _ ] District
s ,;: S/ 7 [l Aoin Reondl
; 0wner ; ‘ Phone # )
g o Rose 57 - 65/ -we
g Address .
2 /2499 N Lnlynaview Kood VB 2395y
= Proposed Use Current Use Existing Buildings on Property
E 25 fb’QLn(‘c.
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
50 [] Yes ZI'No
Subdivision Proffer Amount: Date Paid:
[
2 OYes  [4N6
@ = New Street Address Zoning District /4 -/
W g Front S Center Line Setback | Rear Setback | C.U. Pargfit Vari
g ront Se enter Line a ear ac U, ariance
%g 75 fa/h /@ & 35 /%z( /Mﬂm
Side Setback P Side Setback COA Fiood Zone /
o e =7 /’// 4 ///,gz
m< i
oR APPROVED % REJECTED[]  COMMENTS:

This application requires oples of a site plan of the prope
distances from the front, si d rear lot lines. Lot lines m

ng the dimensions and shape of parcels,
clearly marked prior to calling for a footing inspection.

all new work and existing structures and setback

Planning & Zoning Offic W = // / 3' / / &
Applicant/Contact: - ‘ Pione T
Hol~ Bobloyns O §0Y -~ 3/ - Scos
Email: : ) , .
/"{'r/bbo”"s jf’ & &C)/ Com
Contractor__ Phone
85 BT, Lebbing 5. (paguchis  Cormpuny 809-73 7- 2592
EE Address e _ i . ulho B
£z LOC C. Mae muye [eoed  Aislind Speics UA 23075
gL Contractor License Number Type - Expiration
OF RZ201G2 539/ Cleas A 2y
Scope of Work: o )
5 Go.r Pdibo.  Floada Reon Addibn
: oo P
E‘E f‘cﬂ/\ A 6/9/ (fon
5= SEWER WATER # of Bathrooms
9 Public/Private PubliciPrivate
o # of FiGors Total Sq. FT. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
704 650 6
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
7-7 Application Fee §
VALUE OF WORK AOL 44 | zoningree  §25.0O0
Buiiding w . Septic/Well Fee §
/o™ "5 oo ﬁ
State Levy Fee $ ; _
Excludes All Trades Pem:uts RED $ ¢ 4

| hereby acknowledae that | hava raad thie annlinabinam ~- g



RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

Date
-7/
Electrical This application is not authorization to start work. e
[_]Mechanical No work shall start until a permit is posted on the /ﬂ ;Q/é’ 528
[_]Plumbing Jjob site. No inspections will be made until the “Old Map #
[ ]Gas permit has been issued.
G-Pin
LocaTioN 7 LSl/07 § -G/
Street Address il District
5_03 ;L/.JAH‘- pr‘elcf zclﬁ
PROPERTY OWNERSHIP
Name . Phone
by Stewerk 78%- 6533
Mailing Addrass
Sed  Hour Eald Rel
APPLICANT
Name Phone
/V/ Ka fOJdﬂ %c-'fzzy
E-Mail Address
Mlcoing @ mester —elechrical  com
CONTRACTOR
Name = Phone
ﬁ'lzﬁf‘ff C':/dul',"rZu/ 53/._/.?_@
Ma:lmg Address . License Tyge Class
1785 Arlimidon el | JALCHmONT ; 23230
Gas YES | | NO Stae License Mumber Expiration /4
Certification 1765 007 LTS 5 - |3
DESCRIPTION OF WORK
ﬁf,@,«. N Zo ko Feverader +H. Zoe /-,t,,,.},., A Ls
# of Baths Sarvice Size Power Company Inquiry #

| 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 ownar
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___inthe presence of the
undersignad notary.
(Natary) My commission expires
Value of work: 5— g o

Signature of Applyt /Z:// _ Permit fee; M‘/ 57
//‘

B o oz 7 7S

L/



Application Date: ; ,
BUILDING PERMIT APPLICATION | t(;3(07'/ ‘S/ 20l p
Goochland County Building Inspection Department = (;E o L2~ UJAI4 (7

P O Box 119 T
ap Number: 5 B
(804) 656-5815 Fax (804) 556-5651 TDD 711 Va Relay 58 5Z-340
GPIN:

Goochland VA 23063
Togucel 8-8-201e 7725-33-0619-9999

This application Is not authorization to start work. No work shall start until a permit [s posted on the job site. No Inspections wilt be scheduled

untll the permit s issued.
Site Address d District
= 15080 Capital One Drive Dover
= Owner Phone #
g Capital One Bank
© Address
o ATTN: Real Estate Admin, 14601 Sweitzer Lane, Laurel, MD 20707
= Proposed Use Current Use Existing Bulldings on Property _
& Bank with Coffee Bar Business Existing buiding on Capital One Campus
g Proposed Occupant Load Acreage Commerclal Use
5 (Commercial) ; 59 (interior) v A
60 (Exterior) 286.944 acres X Yes Q
Subdivision Proffer Amount: Date Paid:

,—
5 o [ Yes [ Ne
o E New Street Address Zoning District

o
5 g Front Setback Center Line Sethack | Rear Setback C.U. Permit Varlance
= i . .
8 8 Side Setback Side Setback COA Flood Zone
L E 2 Y
m=Z
°oR APPROVED [J REJECTED[]  COMMENTS:
This application requires two coples of a site plan of the property showinﬁ the dimenslons and shape of parcels, all new work and existing structures and sethack

distances from the front, sides and rear lot lines, Lot lines must he clearly marked prior to calling for a footing Inspection.
Date

Pianning & Zoning Officer

Phone

Applicant/Contact:
Mark R. Baker 804-874-6275
Emall:

» markbaker@bakerdevelopmentresources.com

Contractor / ’/Mf/ﬂlﬂ (0725/7’4[& # 77, Phon)% 0%‘_ &77_ .3 ?@5

I3 T Borerey Ad i =
VIEDNT Phso # P 21 20V5

Scope of Work: *
Up-fit of 3,388 SF of interior tenant space for use as bank with coffe bar, indoor and outdoor cafe seating

area, meeting rooms, multi-function space, 2 aATMs, etc.rTitilizing-existing restrooms-ta-the-buildifigs

CONTRACTOR
INFORMATION

%

L =3

T2 SEWER WATER # of Bathrooms

2 X Public/Private _ |X Public/Private | INo new bathrooms are proposed

a # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
L floor in 2-story bldg 3 388 SF 3,388 SF N/A N/A

TWO COPIES OF CONSTRUCTION DRAWINGS ANE TWO COPIES OF THE SITE PLAN MUST ACCOMFANY THIS PERMIT APPLICATION.
Application Fee $A 8 pl. °o

VALUE OF WORK | ) e oo
~| SepticWell Fee $

30,:{, 0. 00 -p—
ate Levy Fee $§']§§
Excludes All Trades Permlts ; —
== Ot ¢ :

[ hereby acknowledge that | ead this application and know the information to be true and agree
to comply with all County ordi y S ),;ogtslatlng building construction and use.
Signature of App!iﬁntr/:’//- ' e

Building




Application Date:
BUILDING PERMIT APPITI(_:ATION. Rarlation Accepted/&q / {LQ
Goochiand County D;pgrgzir:t‘lgf Building Inspection /}f; éb /;? OI\LO- CX) g 8 4_'

(804) 556-5315?23?32;1:5:-?623?50 711 Va Relay l dU%&S 3 l’ (%Sq 4
TM Slglp ssue 8_5‘_20

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

Site Address District
2 1137 Hddon Gersdr, [oussa Vo, 23093
= Owner a/ CJ Phone #
§ :l) 0 }')n C (2 |
& Address
w Sowme
= Proposed Use Current Use Existing Buildings on Property
& dec k
g Proposed Occupant Load Acreage Commercial Use
o) {Commercial)
[]Yes [] No
Subdivision Proffer Amount: .| Date Paid:
|_.
mz [Yes  [JNo
Q= New Street Address Zoning District
=B /7=
= g' Front Set;c Center Line Setback Rear Setback Cc.uU. /Wt Variance
=4 55 ' foom )L/ — 2<5 nz 0 #te
Side Setback ) Side Setbac ! COCA Flood Zone
69 =2 20 zre N #
mZ
'9 91 APPROVED& REJECTED [] COMMENTS:

This application requires two copies of a site plan of the property stfoWing the dimensions and shape of parcels, all new work and existing structures and setback

distances from the front, Sides ines. ines st'De plearly marked prior to calling for a footing inspection.
Planning & Zoning Officer L—pt e ute Date 9/"/ /é
Applican Cartact: C/ c] Phone _
ohn Redavi 63/ ~325-Yp
Email:
Contractor 7 Phone
] |
5z oL
E g Address
=4
§ g Contractor License Number Type Expiration
Scope of Work:
o ’ /
5 3
5 G X | Sm/e. </ec— K
- SEWER WATER # of Bathrooms
o Public/Private Public/Private
(= # of Floors 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.

Application Fee .
VALUE OF WORK Zoning Fee i

Building A O Septic/Well Fee  $
W k& q{—oo State Levy Fee  § Lo
Excludes All Trades Permits at ‘mﬂ/ $° .

i hereby acknowledge that | have this application and know the information to be true and agree
to comply with 2l Cc»uﬁ Y orgdina and State laws regulating bulldmg construction and use.
XL




ZONING COMPLIANCE APPLICATION
COUNTY OF GOOCHLAND, VIRGINIA

Planning and Zoning Otflpc
PO.Box 103 2SSec. &4-/6
' Goochland, VA 22063
Phone: (804) 556-5860 Web: www.co.goochland.va.us FAX: (804) 5336-5634
OfficeJse Only =
Application File Dateifzg [ p | AppMjH/NO QQ SO =O058S | Fee: $25 00

Zoning Approval: | Yes .

Zoning Application Type: Please apptopriate check box

Residential Accessory Structure —236 sq. feet or less — structures over 256 sq. feet require a
building permit

Farm Use Structure — Attached Farm Use Affidavit shall be completed and signed by property
owner

Application Requirements
e Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on

property with setbacks clearly marked
e Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to

assure setbacks are not violated

Applicant/Owner Informatio .
Name of Property Owner: ;!EAﬂ Zggdgggr A Teephone_ 43/~ 3D~ 98
Address___ L}/ 37 o Ccres Dy Cdl phone

o owisa  Va. 123093 FAX:
E-mail:
Name of Applicant; Saue Te ephone:
Address: Cédl phone:

FAX:

E-mail:
Property I nformation :
Street Address._ 4/ %% )-/;A!f/g,h Ceeres Zoning: ;P
GPIN Number:_ & §23- 3|- £S7Yy Acreage. & 3%
Existing Use:

Arethere any deed restrictions? If yes, attach copy of deed restrictions. Date restrictions expire:

Project Information
1. Estimated square footage of the building(s): }\ Yo
2. Written Description of Proposed Physica tmprovements

Coh




/AT

RESIDENTIAL TRADES PERMIT APPLICATLQI\}H;E?@ i
Goochland County Department of Building /nspectf@ 4/ =y

C 24

mOC”L”‘NDCO/”N“ P. 0. Box 119 Goochland, VA 23063 =
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 03 |4 [l
Permit #
Type: . This application is not authorization to start work. |, j - A0/ co0Q
[M] Electrical No work shall start until a permit is posted on the [ gpiN heyr
[ ] Mechanical job site. No inspections will be made until the (/ 7@9 ‘05?- Zﬂp /
[ 1Plumbing permit has been issued. -
D Gas Tax Map
LOCATION
Street Address ., District
S04 G Poce nouse Ral |

PROPERTY OWNERSHIP

Name . ; i Phone
Jueie  Bards
Mailing Address s
ke iy s TR i
OONG Peots nuwe Ryl
APPLICANT

MW BUTLER ELECTRICAL, LLC.

804-746-2240

JENRTFER@MWBUTLERELECTRICAL.COM

CONTRACTOR

MW BUTLER ELECTRICAL, LLC.

804-746-2240

Mailing Address

8420 MEADOWBRIDGE RD ~ SUITE G MECHANICSVILLE, VA 23116 JENNIFER@MWBUTLERELECTRICAL.COM

E-mail address:

Gas YES

Certification

NO

X

2705770673 A

0173%/2018

EPECTRIC ™ A

DESCRIPTION OF WORK

E\,\j\ "f Q_, ';U %L‘—) 0\\'1, i 0 {AO\R{ W ( 2(,0 C’\‘ﬁ“_‘() ‘9 \ 5
Shie Dunoven NiR
# of Baths «ce Size Power Company Inquiry #

I hereby certify’that the proposed work is authorized by the owner of record and that | have been authorized by thebowner to make this

application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

of (address)
of a certain tract or parcel of land located at

affirm that | am the owner

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

Signed and acknowledged by

(Signature)

in the city or county of

undersigned notary.

(
Signature of Applicant %

Approval

, Virginia on the day of

Notary)

7

My commission expires

J

/SN0

Date . ’f)/“///?

Value of Work: J ==

Permit fee:

Issue date: #3(957(_09_/(&,

, 20___in the presence of the

-

f) qé\O'oo

=

J . c—




Application Date: 5; / P / /é

BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection
POBox 119

Apnplication Acceptef
P
- — CO :a( 1=
Goochland VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay "Cnﬁ :?D

M. Y]] 5 e 8 A - ZOI

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

Site Address 4 7 VS (QrIiwTY 1‘7?,1!/56 District
= CoLuysyig y L 23038
= Owner . ) L Phone #
5 15 Ihose o réws 450 - 252D
i Address ¢'g7¢ Cb/‘?/‘w/t/-;ﬂ gé 73 /,.2:;9
e Colwh i |7 038
E Proposed Use Current Use Existing Buildings on Property
w
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial) 3 5’
: %' o [] Yes [ No
Subdivision Proffer Amount: Date Paid:
-
E E [ Yes ] Mo
a8 = New Street Address Zoning District /4 -
;',J g ngnt Sfetb k @AJ Center Line Setback Rt-e%r Setback C.U. Permait Variance /Vﬂ L
su 5 »1 — s Oi~e
ot Sfde Setback , Side Setback , |COA Fiood Zone
gg o 2 A [+ WA
OR |APPROVED[X(  REJECTED[]  COMMENTS:
This application requires copies of a site plan of the property sho dimensions and shape of parcels, all new work and existing structures and setback
dlstances from the front, |de nd rear lot lines. Let lines must 'y marked prior to catlmg for a footing inspection.
Planning & Zoning Cffi c Date / / ‘

Applicant/Contact: Phone

CREMPY B, 54 S AT

Email:

Contractor & W ?.'-: /f,g !&? y % TEEee %”zy?’%’%’ _

Address () )0 W prs s ,é@‘,;% 22 /[ i%/f,@,,; LA 23056 g

CONTRACTOR
INFORMATION

Contractor Lw; c&ﬁ;{ﬂ"e’ Type/?@d /Qﬁ@ g 7" SO /Zs?/?

Scope of Work: Bt PER. 4 /5'5 ./\,

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Totai Sq. Ft. Finished 3q. Ft. Unfinished Sq. Ft. | # of Bedrooms
Yo & 2 6' fgz
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
l Application Fee  § - LSO
VALUE OF WORK Zoning Fee $ : ———
Building fs‘z@&? 00 Septic/Well Fee  $
. State Levy Fee
Excludes All Trades Permits emen—
Ot .

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County,crdinances and State laws reguliating bundmg construction and use.

N 4 AHE s



| EUILDING 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

TWred” 8-4-1b

e I3 1Y/

ppli ccep a /157

old f%ﬁm ﬁﬁ I ,
P -0~ 440

Ry 77764502

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 N " —~ District
3 /S5 2 ﬁ/’fp247 17 [ au /29 _
= Owner Phones )
P- = -
s (rooc AHA M @u/u i ﬁﬁ/avL /30.-44{7 (8o STG -S3¢ 0
%: Address . - _ _ N
8 Z /?o x /6{ O oCii A Vb 23063
= Propo;sed Use Current Use { Existing Buildings on Property
% fle![quf T C(‘,ﬂ—-f Sfloce J 2
g Proposed Occupant Load Acreage Commercial Use
o {Commercial) l/
6O A JXI Yes CONo
Subdivision Proffer Amount: Date Paid:
l—
i>5 = [ Yes [ No
8= New Street Address Zoning District -
EE A-2
1< Front Setback . - 7 Cen r Line Set , Rear Setback C.U, Permit Variance
s i / (/)C"J i A5
S [ SideSetback | Side‘ﬁtback . |coaA Flood Zone
w3 TD)‘ C =2 L
m =
OR |APPROVED[}~  REJECTED[]  COMMENTS:

ALY AL

Planning & Zoning Officer
\

‘This application requires two.coples of a site plan of the property showmg the dimenslons and shape of parcels, all new work and existing structures and setback
distances from the front,;sides and re}frlﬁr_&es Lot Ilnes musi he clearly marked prior to calling for a footlng Inspection.

N DAAS

5 g-.-(/\,

P

Applicant/Contact: Phone
/gjl 2T Zﬂw/? LNCE (3ot ) SS6-S 360
Email: .
R LaWAZEN & & CLAND) Kl U4, )
- Contractor Phone
=z
o0
5B
3 < Address
-
§ g Contractor License Number Type Expiration
Scope of Work: - -
_— . 2 ; 7i oo, = e
5 T 7t o8 zé—‘,z_ SET A TasTac (. BAosi i
£
(o]
S % ClAS s 0 putn
5= SEWER WATER # of Bathrooms
2 Public/Private Public/Private
o # of Floors Total Sq. Ft. Slfinishecf Sq. Ft. Unfinished Sq. Ft. | # of Bedrooins
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWQ COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATIOHN,
Application Fee $ {Lolp. 00
R VALUE OF WORK ZoilEETs Q iO‘J ____________
u g ~| Septic/Well Fee $

f78,306.80

State Levy Fee 5 5;2:

Excludes All Trades Permits

ROt XLIDD

[ 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.

P




- SR o= U
- BUILDING PERMIT APPLICATION | ;\ fication A @ s
Goochland County Building Inspection Department RRileatan ﬁ/@f{?/ C) /é,;_‘- C E‘Q)@

> P O Box 119

il Goochland VA 23063 Old Map wnjbejid)_ 16 9
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay /
—_— GPIN: , / R,
T AW 84 2o G787 - 645742
This application is nof author:zation to slart work No work shall start until a permit Is posted on the job site. No Inspections wilt be scheduled
until the permit is issued.

Site Address — . District
3 /552 Smzpimp  lowx /0. s
= Owner \ g Phone # =
= roockans (oonty SClroos ¥ A1)
e Address /
2 ‘51 . Kok (167 (rosc et 0, Vg 23063
= Proposed Use Current Use Existing Buildings on Property
i MaB L CLAssnoom s
; Proposed Occupant Load Acreage Commercial Use
o {Commercial) (
; 2 Yes No
o / ¥ Acnz P2 [
Subdivision Proffer Amount: Date Paid:
}....
f & []Yes [ No
8 E New Street Address Zoning District /4 a3
- i -
t = Front Setback Center Line Sethack Rear Setback it Variance /
S u 0o Oy @A Mopie e
20 | sigssetbac "t | ide Setback COA Flood Z
ide Setbhac ide Setbac ood Zone
o . pigied ’
L= %, R0 . N/ /¢ A
m= _
oR | APPROVED (I~ REJECTED[]  COMMENTS: 7:6 CQ/Z Cety W . i
C// ey JATK /’W

This application requires two coples of a site plan of the property showing the dimensions and shape of parcels, a! ew work and existing structures and sethack
distances from the front, s!dgs—am?!ear 9t lines ot Elnes must be clearly marked prior to calligg fora footmg/uspectton

Pranning & Zoning Officer " / K F e Date
/ R il
Applicant/Contact: one
A od=nT Zﬁwfl ACHA qc‘f ) s%6-S360
Email: _ [
FUpwonl s e Gund (i) V4. IS

@2 Contractor Phone

=
[=X°]
EE
% < Address
-
§ g Contractor License Number ] Type Expiration

Scope of Work:  — ¢ ;
[IHUET 0 A, SET A Tnsme (ool

ClAsSno ean

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Publi¢/Private
it of Floors Total 8q. 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,

Application Fee § ] LQLO___QL_
VALUE OF WORK Zoning Fee § .90 .
i = a & . s H o 1
Building ﬂ /3' 316, §O -| Septic/Well Fee $3 3
_ State Levy Fee  § __.E:Q.__
Excludes All Trades Permits
R T s 33

[ 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,



e Application Date: 7 -7 )~ / (,

BUILDING PERMIT APPLICATION e e
Goochland County Building Inspection Department Application A _,e /;) 0/ @, 005 7 /
4

P O Box 119

Goochland VA 23083 Pld May;*m;z?h? ’Jﬂ 0
il e il —

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

Zssuads 8-1-200p S T7715-47- 7700

This application is nef authorization to start work, No work shall start until a permit Is posted on the job site. No Inspections will be scheduled
untii the permit is issued. i

Site Address . District
g 28"{ l(CMP‘;}J\ Ldn.t_‘ /‘A«anllf\ 6C‘-L;T-O‘\- 23’03
= Owner, Y v ' Phone #
}_
= | Sl Do, 851 - 390 -5567
[ Address ' é _
8 85({ kt—s/ﬁ%’fun L"VH. Ma%LM QLO’? U‘\ 23[0 3
= Proposed Use ) Current Use Existing Buildings on Property
& waolq VS C
% Proposed Occupant Load Acreage Commercial Use
o} {Commercial)
[ Yes /ﬁr\lo
Subdivision Proffer Amount: Date Paid:
- ;
E z 1 Yes [ Ne
o New Strest Addiess Zonlng District >
BE | LD
< Front Setback / Center Line Setback | Rear Setback, - | C.U. Permit . | variance , //
%% C A eV (/,'a‘/w.m/%;r — i o - A //zf ’_/5,/ A
o Side Setback Side Sethack COA o 1 A Flood Zone -
) A B seihacy ! y 1/
w b LI Ny o \ ./i/_/f# VA i
oR | apPrOVED [ REJECTED[]  UOMMENTS:

This appiication 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, sldes and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspectiqn.

Date

Pranning & Zoning Offlcer

APPEicanthontact:—-—xé_( -I . ‘(/L_‘ ' , ' FRSRS 8OL{ ~2340L 5509
Email: jéu’é‘(\\f A C}Cw&L .lcg.«\

Contractor '

Fhone

Lone

Address

Expiration

CONTRACTOR
INFORMATION

Contractor License Number ) Type

Scope of Work: an,—,-,“-r 6 A xls Pvaob k\'}'

Description of
Work

SEWER WATER # of Bathrooms
Pubiic/Privaie Pubiic/Privaie
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
/ 35 g7 /A /35 =g/

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

I Application Fee § 9Qr A0
VALUE OF WORK ) Zoning Eée W-m = 000

Building SS5o0” ' -] SeptichWell Fee $

Excludes All Trades Permits State:lsvy Foe s:—@?_%z
weer /072l s .

[ hereby acknowledge that | have read tpisaﬁc information to be true and agree
to comply with all County ord[nan7and Stat ingtonstruction and use.

Signature of Applicant

7 7 &




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department s, receivar
P. O. Box 119 Goochland, VA 23063 ?(/\[7‘

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

7

D

Dat
Typ%/ 57’/ */ G
Electrical This application is not authorization to start work. Bermit -~
[ Mechanical No work shall start until a permit is posted on the gﬁnjo/é
[ ] Plumbing Jjob site. No inspections will be made until the ol R
[] Gas permit has been issued. - 5
-Pin
LOCATION
Street Address ey L/ BM e /O Cree £ 2 0/ District
PROPERTY OWNERSHIP
Name —_ one
Catherine Toster T pzd~ 1907
Mailing Address
14/ Budtals Creek 7l Crozier , VA 23039
APPLICANT
Name — \ Phone
Ho. Feld Electric 365- 0263
E-Mail Address
Secvive@ hntec. com
CONTRACTOR
Name N ‘ Phone
RO Felld Flectric BL5-0263

License Type Class

Mailing Address -'PO 50}( @52,[ Ash{afwf, Vﬁ' ZBOOF B

i YES NO State License Number Expirafion E"/ .
Certification l—J B( 7270512399/ 2{ //8

DESCRIPTION OF WORK

e +ransrer
Install 22 Kw 5;enem%a/ m/ 200 a.mpm%u‘#,/q

# of Baths Service Size Power Company inquiry #

Z00 Dominion

T 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.

(Owner)

in the city or county of

Signed and acknowledged by
day of , 20___in the presence of the

, Virginia on the

undersigned notary.
(Notary) My commission expires

Value of work: Cﬁ C}‘; 5015

Signature of Appfrcant

Approval f-// V/ Date _/_55 / / é Issue date: g)i/ '/ Q

Permit fee: @t 7.37 / /.32



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

™. 68 53 + 1

Application Date:
72716
Application Accepted:

o 2P-2R0lo- 0502
NS -0-30 44
issued: 8 __[ _

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.

Site Address District
3 2O 8 KlMLO QK Eof\b ‘fhgﬁé.tti
e Owner S Phone #
fy
< Georae  + 04 Koklaubs 407- YS9-05 74
o Address
4 208 Kiploch Roas
= Proposed Use Current Use Existing Buildings on Property
& Me Nome Yes
g Proposed Occupant Load Acreage LT Commercial Use
o {Commercial) e
(] Yes E’I@
Subdivision Proffer Amount: Date Paid:
a .
oz [JYes [INo
8 = New Street Address Zoning District
(A
g g Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= [ F3]
9 g Side Setback Side Setback COA Flood Zone
w =
o2
9 8 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: _—

/ OM /\/0/’76’/'

"Cor- w2670

Emal Jepefhoilt . Com

Contractor

LAne Nokes + Remodelivg

Phon

® 80Y-2§7-0012

83

ok [Add S

§§ s P rARIA pATT@rou Ave., /ec{wwb la. 2323¢

3 g Contractor License Number Type o Expiration

o= 2761 - 02%-125 A A e
Scope of Work: ANN  wiN€ Closct iw poFwisWed PayT ot PATere T w

3 ADD BA roon o FintRes Bowus Room over GATAGE.

%% ABD - Par ¢ivk BaSe e T ‘ G‘l“t“C\{,hQ{,L/

= ER TER # of Bathrooms

8 @lﬁﬂr&vate @fﬁ&mm ] wew
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TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO CGPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
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I hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use.
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RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Departme
P. O. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
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J Electrical This application is not authorization to start work. Pemit¥ o 7/ = j’;
[_]Mechanical No work shall start until a permit is posted on the ; /7 5 0 é a;
[_]Plumbing job site. No inspections will be made until the Old-Map #

] Gas permit has been issued. ,
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LOCATION
Street Address . District
835 Elmslie In
PROPERTY OWNERSHIP
N Phone
" Bob Zincke 708- 9822
Mailing Address ;
2 Elmslie {n Marakin -Subot, VA 23/03
APPLICANT
MName N Phaone
H.0. Ferld Electric BL5-0263
E-Mail Add
ail Address SU‘Vf\C‘f@mﬁeﬁ-wm
CONTRACTOR
N _— Phone
=3 LD Felld Eleckic T BL5-0263
Mailing Address ?O Bb)( QZZ / /45 /7 [ AJlﬂ(, " /TL 723005 License Type Class
B YES NO State License Number Expiratjon 5 / £ B
Certtcatr X17708123971 | 8/3!l1
DESCRIPTION OF WORK
Install 2z KW g]&ﬂem;/m' @ A’M A 200 A L2
Lrgnster Swideh  nexl 4o existing dransfec switch
# of Baths Service Size Power Company  ~J Inquiry #
i) Domintan
cord and that I have been authorized by the owner to make this

I hereby certity that the proposed work is authorized by the owner of re

application as his authorized agent and we agree ta 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.

(Owner)

in the city or county of

Signed and acknowledged by S5 s smanne ofhe

, Virginia on the day of

undersigned notary.

(Notary) My commission expires

Value of work: tﬂ 9_; é@b

Permit fee: ﬁ Cﬂ? 27 / 1/58‘/‘2
Issue date: S)“/ ‘/ @




