Application Date: dz,j-»/(ﬂ
BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department | APPlication ACCW 30/@- CU%

P O Box 119

Goochland VA 23063 Old Map N”mb5?,/-0,55_%

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

T3 0d.” 420 o PN 75 23 40%

This application Is not authorlzation to start work. No work shall start until a permit s posted on the job site. No' fnspecttons will be scheduled
until the permit is issued. )

Site Addres o Distri_ct
z \Y Hepmifdes Goiceasts /8 23663|  Dopl
= Owner one
= . , i _ .
< DMnied  gamy pev. (nupavd Sedf - 3BS -~ €472+
o Address .
2 [$63 Santh Reed, BD  SUTE 165 Riided 23279
E Proposed Use Current Use Existing Buildings on Property
i
"g’ Proposed Occupant Load Acreage Commercial Use
o) {Commercial) ;e
/., 5 D []Yes [INo
Subdivision Proffer Amount: Date Paid:
- — 3 i
o z QD’V;:_E RN [] Yes O No
}U_Cj = New Street Address Zoning District, - /4 2.
ol v Z ‘ A
=T Front Setback %< ¢ /'V”a enter Line Sethack | Rear Setback | G.U. Permit Variance
Q. P 2 ki e
%g Side Sethack e Side 8§ t—b-_—k COA /Zlood Zone &
ide Sethack _ 2 ide Setbac /
02 et 24 g | A/ H AYH
@
OR ' | APPROVED I¥) REJECTED[]  COMMENTS:
)

Mg the dimenslons and shape of parcels, all new work and existing structures and sethack
early marked prior to c}} fora fo 1Jng Inspection,

Date

0 coples of a site plan of the property.

This application requires
agd rear [otlines. Lot lines mysfhe

distances from the front, s

Planning & Zoning Office - ,. ’
Applicant/Contact:. 7 Phone y o )

VETe:! Aurener Tt-FE5 (]2
Email:

Peute) (V. Rotarded dnd£S - et

i Contractor, ) Phone
83 Rowrt Dorywiod Houes Bodb - 3L Gu72
Cq Address . :
EE (1357 plsceters By "PUAB_[CF  (een atecw JA 235
3 e Contractor License Number . Type Explrat:on
°= 27¢8 j1 ¥ 28 CiaSg =4 /2 3:/“7

Scope of Work: ,f{évg-fﬂk-gw,u G Ymd  sJdze -Fmr:-j 2;5’ Deve

e
(o}
§
=
= Mo # of Bathrooms
2 PubliclPijdate ) | PubliclPrigat) 45
Q # of FlooTrs Total §_? Ft” Finished Sq. Ft. Unfinished Sq. Ft. . | # of Bedrooms
| Z 497 & 2790 LIOT
meeOLIED OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT ABPLICATION,

/

T e oruon BLLL [ e L 2LEZE

BU”de:L' # 2 Z 4 T&% . C%O.Q,ﬂi / é¢4 95 \éeptthWo!E Fee § QO
Excludes All Trades Permits / n o gjate L%Zzeb ¢ ( i}

| hereby ackpowledge that | have read this application and khow the information to he true and agree
to comply with all County ordinances and State Jaws regulating building construction and use.

Signature of Applicant %7% %




LIEN AGENT INFORMATION

Please check one of the following:

E:] | 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.

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

Namo: Ve anoed & - waeroest = Laufer retophone: (Bo4) II8-4607

Mailing Address: \ S0 SesTva T lema 24, SAde 109
Ninmmonn, V. 22524

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 Sectlon 54.1-1111 of the Caode 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 STRUGTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Seclton 36-99.7

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of vaiue... $ 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 Residentlal SFD $50.00 all other structures are $ 25.00

Residential fee Is based on the building vatue of the job.

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

OFFICE USE ONLY

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

Code Official




Application Date:
BUILDING PERMIT APPLICATION

8lis|l b

‘Goochland County Department Of Building Inspection
P O Box 119

e (050

GPIN:

03 - |

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

5128/

G-/ -/l

ToH LB /~O- /354

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

untii the permit is issued.

Site Addrass , District .

3 406 §u.ﬂs&{' Dr. P(fu’r:gb A DC’V‘{,/“‘
= Owner E L . Phone #_
g nevirye T LI Eey/ Rk 7222
[ Address , . =7 = i e
o Po %-m( 2,595 K honad W 23255
E Proposed Use N I }_a Current Use ‘f" Existing Buildings on Property

¢ W VA o)
w (i
g Proposed Occupa‘nt Load Acreage Commercial Use
e} {(Commercial} > .o \(

#e []Yes ]] NG
Subdivision Proffer Amount: Date Paid:
= oA Ao T —_—

S 2 N ] Yes Eriio
s New Street Address Zoning District
w 4' "
E E F Se k Center Line Setback Rear Setback C.U.P 2 V
e ront ac anter Line ac ear ac ariance
o e v
su sS from e/ — . 5= /zl /4 /V /A
Q8  [Side Setback , | Side Setback COA - Flood Zone ’
o ¢ 7’ N/ A Njg
m=
]9 9‘ APPROVED % REJECTED [] COMMENTS:

This application requires
distances from the front, srdes and

deapies of a s:te pian of!he property _‘ g
he marked prior to calling for a footing inspection,

Planning & Zoning Officer Date ? /6/ /<

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

Applicant/Contact: wal \ Ai Al ,r @fcz, @ A

go2lbTez2_

Email: \]iﬁf\ Q‘H‘lﬁ& @)&,d‘w C.T M
§§ Contractor L\,’l’;s\,(&( mﬂ\i 3 H‘L‘/}\C S Phone 5?7 oy {/ 16 3‘} 5
é% Aadress ?g‘; sox sSS  Refuna ) ;/,:3{ e B
8% Contractor License Number 3705 (35088 4 59 !q P (- 4.:’) Expiration . é / / 5)
Scope of Work: ; _h C
Buld ven Sisde Toniy 0 o e cee

v».-/ fi'ﬁ»‘?[(ib‘(,({ qo\ch}/s-

Description of
Work

SEW| , WAT [ ) # of Bathrooms
publidﬁﬁn%;t;i Public/ iifg) 35
# of Floors™ Total Sq. Ft Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
7 243440 2650 770 #ep) o/

TWO COPIES OF CONSTRUCTION DRAW!NGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee  §

VALUE OF WORK Zoning Fee $ Q-
Building | 4,, . _ Septic/Well Fee § 40.00
14€ 7 —7—
(T T o State Levy Pee /S;?g@
ciudes rades g1l
D Jolg /) é; 2. =

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

to.eomply with all County ordinances a
Yl-*"“-\ s:a . \ A 4 — e m S

-State laws regulating building construction and use.




LIEN AGENT INFORMATION
Please check one of the following:

7] 1 do not wish to designate a mechanic’s lien agent and that for the purpose of Secticn 36-38.01 of the Code of Virginia this building permit
shall be a “NONE DESIGNATED” permit.

@']‘Ferehy request that the following mechanic’s lien agent be listed as part of my building permit:
Name: SCM M nea [ G ¥ )/ H £ Telephone:

Maiting Address: g/i S6i9 {) H SO AR yke C ]/]U/\/MJ Mf’ 222‘14}

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 §4.1-1111 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
1 CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-89.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'’S SIGNATURE

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 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 X puedd fLlesf— DATE Z2/2//22/¢

Code Official



BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection K:‘-ﬁ) O] lo- CI)LO 4 (9

P OBox 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va

T 8144

Application Date: /
%/10/16
Applicatio cepted:

Relay GPIN}Q%BZO LQC{ 548C
Issue q 9’%]@

This application is not authorization to start work. No work shall start until a permit is posted on theJ6b site. No inspections will be scheduled

until the permit is issued.

232D
Site Address;~ |, ;7 — District
z T L&F—Z‘E (¢ ((O\( L&m@, , éaac(ﬂ(amp,[/A 13063
= Owner —
- 3
g T Charle  Zrbe s T E’%o»() S U728
no: Address
[T
s Proposed Use Current Use Existing Buildings on Property
Y, :
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
[]Yes []No
Subdivision Proffer Amount: . | Date Paid:

i—
E = [ Yes [ No
Q= New Street Address Zoning District ,/ji -~
il
w
< Front Set Center Line Setback Rear Setback C.U. Peymit Variance , ,-
3T S From Lot 257 ] H- N /A
Q Side Setback Side Setback COA Flood Zone
o2 0 ! o0’ N/ # M #
o3
oR APPROVEDM REJECTED[]  COMMENTS:

This application requires; copies of a site plan of the property win the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sndes aned rear lot lines. Lot Ilnes mu rly marked prior to call: for a footing inspection.
y ]
Planning & Zoning Uﬁ"cer /é/f ’C‘;/} / é

4'\I>pllt:elnt:'Cr:mta"-’t CL\CA‘/ I 8 ‘g)/ 565

1

o S U728

 EMAs: Ohm((teﬁa@es L & gpna .

Com

Contractor

U/\C\ (( ﬁ/ge S

Phone@abo QI'L‘( //(TZK

Address 2830 West Credk qud@f 5\,‘}(’ G Rl NMJ VA 23238

CONTRACTOR
INFORMATION

Contractor License Number_b? DD /_‘)‘b 6"’( c.sg A ! 2@(/ Expiration Z,/Z@'/[g

Scope of Work: 27 St/

L\

C rawd beim"’j , L 3 [@MH/\

hovSe. | Stick dramning Wt £l e

Description of
Work

SEWER WATER { # of Bathrooms
Public/ Publi 2 / c
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
gd 2036 | a7 | L

TWO COPIES OF CONSTRUCTION DRAWINGS AND

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

VALUE OF WORK

Application Fee § Z.. 97

Building

- 3 OD' OOO

S—U P/')WUJ( Zoning Fee i%—o———c——)o———

Septic/Well Fee  §_°

% ZLD State Lavy Fee  §

Excludes All Trades Permits

RLD s 1000

| hereby ackpowledge that | have read

v 1A 11

to complf th al/Coun}i{f;d ?nces and State laws regulating building construction and use.

this application and know the information to be true and agree W

nen 04



—77)# 20

BUILDING PERMIT APPLICATION
Goochland County Department Of Building Inspection
P O Box 119
Goochland VA 23063
(804) 556-5815 Fax (80?556-5551 TDD 711 Va Relay

O-32-0

Application Date: =
/) 7/ /1

255777 0 2

C759 -¢r-3234¢C

Issued:

Q-30-7o1u

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.

distances from the front, s rear lot lines. Lot lines must

R 5

Site Address istricty/ ;- -
z A3 Lj)gpgg/, rrek A, ,f?x”)//”?/éfﬁp e (j}f’/[//‘/
= Owner -' o 7 M Phone #
= :
< Dull Doge v' C{ W .
[ Address  x »_ }\ // (/
2 240 O c ;Jc; €N g R3el O
E Proposed Use Current Use Ex;stmg Bu:ldmgé on Property
w : Lo
= Proposed Occupant Load Acreage Commercial Use
g (Commercial) q
2 g [] Yes [ No
Subdwlsmn ) Proffer Amount: | Date Paid:

=
EE L/}C:f J((LC/ [ Yes o
Qs New Street A(ddr&ss ' Zoning District
1< Fro etback Center Line Setback Rear Setback C.U. Permit Variance '

o ? =
%“,-j sa s;i“k Side Setback : SoA - /‘/7'%0“12 /J//VL

ide ac ide T one

: S e )
sg |7 *t.a:v_:;” ;o S ; A oy
m 2
oR APPROVEDﬁ REJECTED[]  COMMENTS:
This application requires two copies of a site pian of the property sho the dimensions and shape of parcais, all new work and existing structures and setback

rked prior to carlmg for a footing inspection.

Planning & Zoning Oﬂ"cer Date /2"‘2’/// 6
Applicant/Contact: __- wan Phone =
.\/ff m Z)[{:/ /) ([: {/f},’ /} ?)§/(_¢ it L/g
Email:
Phone ) -

contmt"’rr_// 6{(;,/)({17(/!1 j/ .

S5~ O

T 7/@@’{{/‘1’”[/?’ /ch gm&/z/ﬁ /[/ 23/ ¢

CONTRACTOR
INFORMATION

Contrac'tor License Number

Y0 1O f‘"’f“/fx

Type gﬂ_ Expiration /_,C /t

Scope of Work;

ﬁmﬁf e CM»W

-

M)/ @{/MJﬁczﬁ asg O/ At '7?5//7?/&4?&

SEW

WAT :
Public/ rlva;e’ | Public/ nia:ieP

2 # of Bathrooms

Description of
Work

# of Floors jotai 8q. Ft.

Finish . Ft.

/7S¢

Unfinished Sq. Ft. | # of Bedrocoms

249

TWO COPIES OF CONSTRUCTION DRAW!NGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

Building W /7000 00

Excludes All Trades Permits

Application Fee s .
Zoning Fee

Septic/Well Fee $ 40 OC/\(“
State Levy Fee  § 0. 39
ReD— 7O/ 797 3

nces and State laws regulating building construction and use.

WI hereby acknowledge that | have read this application and know the information to be true and agree
A1

to co wrth all County ord

/:_ s



LIEN AGENT INFORMATION

Please check cne of the following:

[C] 1do 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.

| heraby request that the foilowing mechanic’s lien agent be listed as part of my building permit:
/f 7 )
Name: // / LA J Telephone: /)g (C -5 féf/ﬂ

watng rosss T %w@zm O Guite 2O
%///7/77/)777 V4. 9224

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 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 value... $ 30.00 + $ 4.50 per $ 1000 above $ 4000
Add 2% State Lavy to fee
Commercial fee is based on the buiiding 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 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




Tssu<el  G-(-20p
BUILDING 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

LOT 11-2 PARKSIDE VILLAGE

Application Date:

8-24-2016
- &oru) OoLpr q

Permit Number:
Old Map Number: 48 ,8

GPIN:[}(’)%E%__ ' J_&ijzq

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 —
g 7200 Yare Street
= Owner Phone #
g EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
4 Address
2 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
]
§ Proposed Occupant Load Lot Size Commercial Use
o (Commercial)
(] Yes @] No
Subdivision Proffer gunt Date Paid:
> E y
m % [H] Yes ] No 5 ?7 o) Lt
os New Street Address Zoning Dlstrlct ‘}D -
E E F Setb Setb R c.u P/Z M B
— ront etback Center Line Setback ear Setba .U. Permit Variance
o y
T /Lo
) ide et’ ac . Side Setback . ensus Trac Flood Zone
w FJ " B/S A&7 Hes'Sern ﬁiigm = /V/zé/f
; Dere ol
OR | APPROVED ?" REJECTED[]  COMMENTS: A /'?/”/ ~fer <
O+ /'S [/SS nts

This application requires two copies of a site plan of the pro
distances from the front, and rear lot lines. Lot line:

y showing the dimensions and shape of parcels, all new work and existing structures and setback
be clearly marked prior to calling for a footing inspection.

/’24-'/) I

Date

Planning & Zoning Officer
. 7 7 A

Applicant/Contact: - Phone
BERTON JAMES (804)217-6910
Email: |,

mall: pjames@eagleofva.com
¥z Contractor Phone
el EAGLE CONSTRUCTION OF VA, LLC (804)741-4663
g < Address
E E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
g g Contractor License Number Type Expiration
Q= 2705096467A CLASS A 3-31-2017

Scope of Work:

5 NEW DWELLING WITH ATTACHED GARAGE

S«

25

T2 SEWER WATER # of Bathrooms

@ Public/Private Public/Private |2.5

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

1 3119 2677 442 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § C! 95 v Z fl
Buildi VALUE OF WORK Septic/Well Fee §
urging State Levy Fee

$217,350.00

Zoning Fee

Excludes All Trades Permits

Total

58—
s 103.04

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

to comply with all County ordinances an

S

i f Appli -
Signature of Applicant et

State laws regulating building construction and use.




S u"C(’l q"'l- iL_Q
BUILDING 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

LOT 29-2 PARKSIDE VILLAGE

Application Date:
08-29-16

Permit Number:gp- &O}Lﬁ ) m wq%

Old Map Number: 48 ) )8 Haq

“*1028-]|-J858

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 =~

g 7206 Shenfield Avenue
= Owner Phone #
‘Et EAGLE CONSTRUCTION OF VA,, LLC 804-741-4663
o Address
8 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
w
g Proposed Occupant Load Lot Size Commercial Use
o (Commercial)

[] Yes (W] No

Subdivision Proffer Amount: Da\te Paid:

3 5 ™
nZ [ Yes [ No 5657r£§{) > . [
as New Street Address Zoning District ’ g
m i
i 2P U
Lu D:
< Front S ack Center Line Setback Rear Sethack C.U. Permlt Variance 7oA
Th X B mso SV & ]s N/ K- A A
o Slde Setback Side Setback Census Track Flood Zone i oo
°¢ £)s |30 pB)s p14 |77 rﬂ/@
o= ! & e ey o re
,(2 8 APPROVED;@ REJECTED [] COMMENTS: éf':' A {{—V f" r ,

C.t0- is 1<s g

This application requires two copies of a site plan of the prﬁ?ed‘y’showmg the dimensions and shape of parcels, all new work and existing structures and setback
t

distances from the frontsides and rear lot lines. Lot line

=

Planning & Zoning Officer

< early marked prior to callin

for a footing inspection.

Date} 36 /6

Applicant/Contact:

Phone

BERTON JAMES (804)217-6910

Email: 1 iames@eagleofva.com

- Contractor Phone

=ge] EAGLE CONSTRUCTION OF VA., LLC (804)741-4663

03 Address

E = 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

3 2 Contractor License Number Type Expiration
o= 2705096467A CLASS A 3-31-2017

Scope of Work:
NEW DWELLING WITH ATTACHED GARAGE

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private |2
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
1 2644 2084 560 3

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

VALUE OF WORK

Application Fee § IQS Q EE)

Septic/Well Fee &

Building

$153,660.00

Excludes All Trades Permits

State Levy Fee $
Zoning Fee $ : ]
Total $‘“9§le

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all Courw/f%ggs\and State laws regulating building construction and use.

L ZM ﬁ/’/f:

Signature of Applicant/_ /



Application Dats: Cf/[ /I LQ

BUILDING PERMIT APPLICATION
Geochland County Building Inspection Department

Ao at

P O Box 119
Goochland VA 23063

mdm bfg ollo - 94
nmber 20 - 8-l

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

Teaocel 4291w

GPIN

GI159-71-lob

This application [s nof authorization to start work. No work shall start until a parmit is posted on the job slte. No inspections will be scheduled

until the permit Is issuad.
Site Addrass District
= 2429 Clyepey CYﬁﬁL—pct’:LCt
g Owner i ] Phone #
g o Emerad o cne s
o ress . ! '
2 P0 Bor Yo Midlotuen XL
= Proposed Use Current Use Existing Buiidings on Property
5 Swal Sub, | s T A
i Mg e /VL L amMm L N
g Proposded Occupant Load Acreage Commerciat Use
) (Commearcial} ¢+ - [\Zﬁq
Yeas 0
N )A 3. 1% Ac
Subdivision Proffer Amount: Date Paid:
[ Yes [?ﬂ No
New Strest Address a Zoning District ég e
Front Setbhack Center Line Setback | Rear Sethack C.U. Permit Variance

)

F
Side Setbaclé;d ¥ Side Seetba(c:.ic7 ; C\O1A j/l/ / A Flood Zone /V //4

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED @ REJECTEDL]  COMMENTS:

This application requires coples of a slte plan of the property owIng the dimensions and shape of parcels, all new work and exlsting structures and setback
distances from the fron, .ﬁ%‘;@mar lot lines, L.ot IIrL_ must et:l/arly marked prior to calling for a footing Inspection,

Date 9, ‘g/

Planning & Zoning Officar

Phona

Appﬂcgﬁff:nt;c\:ﬁ%m = Be P GMML&T}LO iy 14-033\ el (6

Email: !

ay g &mm\h& \/me_s Cor

DOA  ESoneca\d RAEY

Contractor Clneste & Consto o SN, L | Phone ‘
S Y A “ (1% -02 3

Address,

on Box Y3ca Midl et

e B

Contractor Llcenss Number

Aol 0 2AY 11V A

CONTRACTOR
INFORMATION

B ise k- DD Expiéa\ti’% o117

S f Work: ' : .
cg{"ziﬁ}\o)dr S\(‘bu 4ka‘L LL.\ Aw“ﬂu(\&ﬁ (L)\ K‘U‘Z\_QL\_L(:) 54“(274'__'3&

SEWER WATER __
Publid/Private ™ Publid/Private

i of Bathrooms Q‘ l Q.

Description of
Work

# of Floors Total 5q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2404 | 300 oYy 2
IST ACCOMPANY THIS PERMIT APPLICATION

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MU
A e

VALUE OF WORK

Building \ ,bb (ﬁ % 'D
' |

Excludes All Tradas Parmits

Application Fee  § Z,U-

,DfO-JQ Zoning Fee $ T ee et e aannnnan

4 septicwatiFeo 5.0 . R

% 2 %O \q ;lata Levy Fee  §_
RLD $] O3 .C0

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

Signatura of Applicant Q CLLI Qe

A=

c ) )




LIEN AGENT INFORMATION

Please check one of the following:

shall he a “NONE DESIGNATED" permit,

| hereby request that the following machanic’s lien agent be listed as part of my bullding parmit:

Name: ’PL [1 D L ’{'Lﬂbﬁf\l 3,{ f&‘_—a‘(\“\ui Telephone: ﬁlq 03 %O
Malling Address: PO B v ?)C:D’B AL i ﬁ e AR

OWNER'S AFFIDAVIT

1 of (address) affirm 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 llcensure as a

contractor or subcontractor as required by Sestion 54.1-1111 of the Code of Virginia.

Owner's Signature

Virginia on the

in the clty or county of

Signed and acknowledged by
in the presence of the undersigned notary, My Commission expires

Day of , 20

{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 VIRGIMIA UMIFORM STATEWIDE BUI DMNG CODE SECTION 110.3

OWNER'S SIGNATURE

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

Add 2% State Levy to fee
$ 30.00 + $ 9.80 per $ 1000 above $ 4000

Residential fee Is based on the building value of the job,

Commaerclal fee Is basad on the building value of the job. $ 0 to § 4000 of value....
Add 2% State Levy to fas

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

Septic only § 25.44 for Commercial & Residental

Zoning Commarcial $ 100,00
Zoning Residential 8FD $60.00 all other structures are $ 25.00

OFFICE USE ONLY

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

Code Officlal




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

Isaureel Q-14-llp

Application Date: q_ Q .

RO 0-00105

App!rcéﬁ Accepted:

Old Map Number: 504% 830

SRS -Slo - 18NS

This application Is nof authorlzation to start work No work shall start unfil a permit Is posted on the job slte. No inspections will be scheduled

until the per

mit Is issued.

This appllcation requires

distances from the front, st.‘i“éot%?nd\ ear lot lines. Lot Ii %I@.a arked prior to callhy; oo!fng Inspection.
Planning & Zoning Officer G____.._///p’/ Date

Site Address District
Z 828 Lachlan Road Manakin Sabot, VA 23103 Dover
= Owner Phone #
= Boone Homes, Inc. 804-784-6192
=
ooz: Address ]
s 129 Broad Street Road, Manakin Sabot, VA 23103
= Proposed Use Current Use Existing Buildings on Property
& New Home | Vacant lot None
'g’ Proposed Occupant Load Acreage Commercial Use
o) {Commaercial)
N/A (1 Yes X No
Subdivision Proffer Amount: Date Paid:
t—
&z [lYes  [INo
0= New Street Address Zoning District NV E RN
EE KLUD
g9 Front Sethack ) Center Line Sethack Rear Set C.U. Permit Variance
%% 20 ' Fron ’,%«'4 1 477 /9/ yﬁ—dz /j/ﬂfr
o Side Sethac o Side Setback C 0 A ood Zone
2 v £/ 227 /5)S | 2o ////% ~ /V/"/;ﬂ ,
02 PR K
Lsre el froanT
OR | APPROVED (@ REJECTED[]  COMMENTS: Y
oples of a site plan of the propert h’owfng the dimensfons and shape of parcels, all new work and existing structures and setback

Applicant/Contact: .
David Owen

Phone

804-708-5120

Emall: - Jowen@boonehomes.net

Contractor Phone
53 Boone Homes, Inc. 804-784-6192
Gl Address ] .
é% 129 Broad Street Road, Manakin Sabot, VA 23103
5 g Contractor License Number Type BLD Explration
8 = 2705 022198A 3/31/2018 |
Scope of Work:
5 New Single family home with attached Garage
8 x
g ‘go SEWER WATER 3.5 # of Bathrooms
2 PublicKXa€eX Public/PEaex
Q # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 4996 434, 4)53 | 7% :
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee LL"LQ
VALUE QF WORK Zoning Fes D R —

Building | oo Lﬁgq,};\),a.go

Excludes All Trades Permits

| hereby acknowledge thatf havelread this A

to comply with all County ¢

Signature of Applicant

SO N VKT | goptonvetiFes sc;'OO-C’D

State Levy Fee $SO 7 9:3

RLD $ 00

ation and know the Information to be true and agree T L
ot

B 192841




LIEN AGENT INFORMATION

Please check one of the following:

[J1 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.

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

name: Old Republic National Title Insurance COretephone: _804-281-7484

Mailing Address: 1800 Bayberry Court, Suite 104, Richmond, VA 23226

OWNER'S AFFIDAVIT

! of (address) affirm 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 Code of Virginla.

Owner’s Signature

in the clty or county of Virginia on the

, 20, In the presence of the undersigned notary, My Commission expires

Slgned and acknowledged by
Day of

(Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPEGTED 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 $ 256.00

Residentlal 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

;}"y " . - 8 -
APPROVAL _ (T eeeel ST ol pate_ 2 /7 ‘3/&20/ =

Code Official




2y isksivey
l Apricatio?ﬁla? /é @LL’ / /@
BUILDING PERMIT APPLICATION | i —~
Goochland County gtghggf ;:;Spect:on Department { gﬁ > /_;lf% )/ (O 4 i . QZ/ /

Goochland VA 23063 Old M‘gﬁg)ﬁmffb )/ G-53

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

Wt T4 G- 2000 | o7 57 703

This applicatior s nof authorization to start wark, 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 A o x o ~ " g ; District
= | 003 Moidens Rend MyaidenyiA”
= Owner \ : . Phaone # .
= 1 / ol
g | Camlyn W, Palmer 23102 |™"*4y .42
o Address . o .
o) 1003 Maudens Rrod
= Proposed Use Current Use Existing Buildings on Property
& residence € Sidencs
7‘;—' Propesed Occupant Load Acreage Commercial Use
o) {Commercial)
[7] Yes No
Subdivision Proffer Amount: Date Paid:
> b=
o= [ Yes No
Qs New Street Address Zoning District A T
E > /’\JL PN
S Front Setback Center Line Setback | Rear Setback C.U. Permit 4/, Variance , /,
SU | =2 S U S— l 2 ’ s gt /// - i
83 Side Setback _ | j Side Setback _ _ { COA /V / 7 f Flood Zone /V /]
w 2 et =7, ) /S ,/ ff—
mZ
o8 APPROVED (3 REJECTED[]  COMMENTS:

This application requires '\WWQQ'aﬁs of a site ptan of the property showing/mp’dlmensfons_ and shape of parcels, all naw work and existing structures and sethack
distances from the front, sides an rear lot llnes. Lot lines must be cle marked prior to calling for a footing inspectton.

3y s 3 3
Planning & Zoning Officer é——_-—’ﬁ—"’w y%f,%m ,g / 7T/E

Applicant/Contact; ; ‘ , ' J Phane , .
T Donald Nupnally g/;;/ Carolyn Palmer aaq.mcw/ 3404370

Email:

Contractor — i ; Gy i
DE Nunr}a\ij Contracker me 30N-339 .9)\100
2010 S0 Dpers Cidas.  Poaoncdan VA 22139
Contractor License Number ! Type Expiration
2105085800 d&-éﬁr&,@ég -EB 8~3) =281
Scope ot Workip  <junsas SR WI o TEXTT2 bsarmae e -
) s (™ \/\ = '\
ﬁ(;’:a,uld }’!OU‘:.Q. Ct“r"?{f" ‘\’lrﬂ LS .’Y}‘Cj g_ .
SEWER WATER # of Bathrooms
Public/Private Public{Privates 2
# of Floors Total Sg. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
7 5777 /A5 | BB TS

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

J Phone

Address

CONTRACTOR
INFORMATION

Description of
Work

) Application Fee

TS VALUE OF WORK ‘ Zoniing Fos
‘ 97 20 S loo Q Septic/Wall Fee
|
| Excludes All Trades Parmits i StitEl e
RLD

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

g
Signature of Applicant {72/??@%’///{,//44:‘%&{/




.‘/-—‘_T/ - ﬁ/’/‘

TN G R3- 2010
BUILDING 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

LOT 16-2 PARKSIDE VILLAGE

A

09/12/16

Application Date:

g-13/&

P A o= Q072

OIdMap?ur??p O‘ /Cﬂ O

GPIN:

7739~ 13- 7/00

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 -~
g 7213 Shenfield Avenue
= Owner Phone #
g EAGLE CONSTRUCTION OF VA., LLC 804-741-4663
[ Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
w
é Proposed Occupant Load Lot Size Commercial Use
o (Commercial)
[]Yes W No
Subdivision Proffer Amount: Dijd:
= - . ) :
EE ] Yes ] No 6(?97 2 | S
as New Street Address Zoning District -
o ° R AUD
4 < Front Setback Center Line Setback Rear Setbac C.U. Permit . | Variance / /
28 |20 oty AlS /77 A A
o Side Setback Side Setback Census Track * | Flood Zong )
o 20 5/ Y 3]s Nfe- ﬁysﬁ
mZ e 7z £
oR APPROVEDE& REJECTED[]  COMMENTS: Casd /&-’:3’ [~ r e /S Fore_
Cg’ g A2 F -"f:’,,-i ////

This application requires b
distances from the front, su:les nd rear lot lines. Lozlmes

Planning & Zoning Officer L»—//?‘/"/ // L

Date

o copies of a site plan of the prope howing the dimensions and shape of parcels, all new work and existing structures and setback
Ist be cljy marked prior to calling for a footing inspection.

Z/r3//

Applicant/Contact:

Phone

BERTON JAMES (804)217-6910

Email: 1 ames@eagleofva.com

i Contractor Phone

o8 EAGLE CONSTRUCTION OF VA., LLC (804)741-4663

Qg | Address

= E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

g 2 Contractor License Number Type Expiration

=

o= 2705096467A CLASS A 3-31-2017
Scope of Work:

B NEW DWELLING WITH ATTACHED GARAGE

S«

25

GRS SEWER WATER # of Bathrooms

2 Public/Private Public/Private |3.5

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 3574 2677 897 3

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

VALUE OF WORK

Building

$234,412.50

Excludes All Trades Permits

Zoning Fee
Total

Application Fee $ Z;OQ (/jb

Septic/Well Fee
State Levy Fee

e
N

T 790579

| 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.

/géfnﬂw

Signature of Applicant_-




g : ﬁ . Application Date: ,
BUILEING PER?MGI'%APIJIS’C?ATION q &/ /(-0

ool ; Permit Num
Goochland C Building I Department
oochland County PLg Brgfﬂ;pecﬂon epartmen %@p %)(D mqso

Goochland VA 23063 Old Map Number: 4’8 IO
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 . 56

LOT 35-1 PARKSIDE VILLAGE SN NNA8- 10 -884

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
g 7171 Yare Street
= Owner Phone #
:éf EAGLE CONSTRUCTION OF VA., LLC 804-741-4663
ﬂo: Address
i 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
w
é Proposed Occupant Load Lot Size Commercial Use
o (Commercial)
[] Yes [l No
Subdivision Proffer Amount: D{tgd:
> = T $)
oz [ Yes [ No S 6’ 50 [ Jeee
@ E New Street Address Zoning District e P U -b
w
o< tback Center Line Setback Rear Setback C.U. Permit Variance i
a
% g % S k g“‘m "S‘dj S b k C§Z 'ﬁ/k: F}IA/d/lZJ M,q-
ide etbac ide Set ac ensus Trdc ood Zone
27 Bl F A/ /4 N A
= ([ ere
oR |arprovenfiy REJECTED[]  COMMENTS: Cast /e? Ffer 1O Sefare
C.0. |e Tscceesd

epies of a site plan of the property showih4 the dimensions and shape of parcels, all new work and existing structures and setback
ear lot lines. Lot lines edrly marked prior to calling for a footing inspection.

Date Z/ﬁ’s ’//(

This application requires{fWo
distances from the front, sides and

Planning & Zoning Officer

Applicant/Contact: ¢ Phone

BERTON JAMES (804)217-6910

Email: 1 ames@eagleofva.com

. Contractor Phone

=g EAGLE CONSTRUCTION OF VA, LLC (804)741-4663

0% | Address

= E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

3 g Contractor License Number Type Expiration

Sl 2705096467A CLASS A 3-31-2017
Scope of Work:

G NEW DWELLING WITH ATTACHED GARAGE

S«

20

5 = SEWER WATER # of Bathrooms

2 Public/Private Public/Private  |2.5 :

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 328'8’ 3240 2658 582 3

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

| VALUE OF WORK “& aa ," I,QS. — Appl-ication Fee % l 0 I

e Septic/Well Fee §
uilding 00 State Levy Fee  §

)
i H .
= Excludes All Trades Permits ZoririgFee

Total $

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

Signature of Applicant_ .~ _{_,L// f?'/ﬁ




| — - =
: Tz Q.nN- \o Application Date: . .
BHENiNG PERNﬁ APPLICATION 4 Ko

s . Permit,Number:
G hland C Building Inspection Depart t
O o Box 118 rrmer @35 20llo- OO D]

Goochland VA 23063 Old Map Number: 8 (8 CQ;
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 & } . . =

LOT 25-2 PARKSIDE VILLAGE FNN38-21-00a8

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 District
g 7054 Washbrook Terrace
) Owner Phone #
g EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
4 Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
w
§ Proposed Occupant Load Lot Size Commercial Use
o (Commercial)
(] Yes @] No
Subdivision Proffer Amount: " 00 Date Paid:
= t} b g
Euz_l W Yes ] No j ‘?/) D(’/E
@ E New Street Address Zoning District R VD u b
w
< Front Sethack Center Line Setback | Rear Setb C.U. Permit ' Variance
%% 2RI ' [frem ey T S0 "/é:S" /V//ﬂ /'4/’4
Side Setback ' Side Setback , 2 | Census Track Flood Zone
°¢ 20 £l 2y 'K [s N4 = /2/44
m z ‘ L4 - M ~ :
P_ 8 APPROVEDM REJECTED [] COMMENTS: % SA /LV/}%— h /e
0. rssSecez.

7

This application requires ies of a site plan of the property s) ng the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sidesl!n ear lot lines. Lot lines mu: early marked prior to calling for a footing inspection.
" C” y /
Planning & Zoning Officer M/ '/é;f / Date //9 ‘?' /6

Applicant/Contact: Phone

BERTON JAMES (804)217-6910

Email: piames@eagleofva.com

- Contractor Phone

°9 EAGLE CONSTRUCTION OF VA., LLC (804)741-4663

9 g Address

lﬂ_ﬂ E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

et g Contractor License Number Type Expiration

o= 2705096467A CLASS A 3-31-2017
Scope of Work:

6 NEW DWELLING WITH ATTACHED GARAGE

S«

20

52 SEWER WATER # of Bathrooms

@ Public/Private Public/Private |2

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
1 2736 2176 560 2

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

Application Fee $IM_

VALUE OF WORK Septic/Well Fee §

Building State Levy Fee
$159,640.00 =06

Excludes All Trades Permits Zoning Fee

Total $

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County o%;es an?tate laws regulating building construction and use.

7 e

Signature of Applicant_




‘n
a

Application Date: e
BLIIL ING PERMIT APPLICATION ﬁ I-A-/¢

P O Box 119

Gooclf!arqlfd County Building Inspection Department Q:Jdp:‘caﬂ:" Accrf %27 2 O/ h Wf
“—" _ Goochland VA 23063 ap “w—/, 0 // ? ,@(;{

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

[ 48000 9-7-/& N OTG -39 73,3

This application is pof authorization o 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. Y,
Site Address . ) i District
. 1003 MaidensRoad
= Owner ] i ' Phone #
E Cardlgn K. Palmer Q40 - 4370
5 Address .
Q lwos Mouduns Rd, maiderd, va. 22,03
5 Proposed Use Current Use Existing Buildings on Property
& pesradenca. resid
é Proposed Occupant Load Acreage Commercial Use
) {Commercial}
[]Yes [X] No
Subdivision Proffer Amount: Date Paid:
>
i [] Yes [d No
B E New Street Address Zoning District
o
§ < Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
=4 _ -
8o Side Setback Side Setback COA Flood Zone
w S . i
mZ
oR APPROVED [J REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the property showing the dimenslons and shape of parcels, ali new work and existing structures and setback
distances from the front, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspectfon.

Pianning & Zoning Officer Date
Appncantlc tact: Phone
Jonald Nunnally or Caolyn Patver 330 9106/ 340-437
Sontraetor o & Nunnally Contracioe e "S04 - 339910k

Add 7 ; £ \ 5 ; .
2010 Ski'ppers Lidpe  Puchodan VA 72139 B
Contractor License Number Expiration

Type
2105 08 5e0L (.- LB - Roe 5.3). ¥

Scope of Work: . Asheak. Rd Lardfill
\ue Yo oy - I
Demo Aue ue fire Taiot, fd G

CONTRACTOR
INFORMATION

S
s
25
5 =2 SEWE WATER # of Bathrooms
@ Public{Private) PubligfPrivatey 2
o # of Floors Total Sq. FL. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
. 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
1
l < lication Fee § o
Buildin VALUE OF WORK . : Zonjng Fee R o S EERR R
9 |4 | L_} ele LD C , -| Septic/Weli Fee $
Ve ‘ : ﬂ \{ Sthte Levy F $
Excludes All Trades Permits [ A/D it sLevy mee .

I hereby acknowledge that | have read this application and know the informiation to be true and agree
to comply with all County ordinances and State law uilding construction and use,

Signature of Apphcantf?/}?ﬂf// / //_,é&ﬂ/?d/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

T 41801

Application Date: A ' 4. KO\ Lp

Application Accepted:

2P 20|\W0- QOORAS

Old Map Num‘ﬁe‘r:gg. 48, 8 | 4

N5 Sp-52171

This application Is pof authorization to start wark. No work shall start until a permit Is posted on the job site. No Inspections will be scheduled

R

Qrea - S peqr

until the permit is issued.
Site Address i District
g 833 Elmslie Lane, Manakin Sabot, VA 23103 Dover
= Owner Phone #
g Boone Homes, Inc. 804-784-6192
=
:5 Address
T 129 Broad Street Road, Manakin Sabot, VA 23103
= Proposed Use Current Use Existing Buildings on Property
& New Home Vacant lot None
§ Proposed Occupant Load Acreage Commercial Use
3 {Commercial}
N/A [1Yes [X] No
Subdivision Proffer Amount: Date Pald:
}.—
E & [ Yes [ No
os New Street Address Zoning District
Gk RDUD
| Front Seggack q Center Line Sethack Rear Sefback .U. Permit ariance
%g de 8 b kk%O 9“{"‘Sci%jCJL]-CWTLO/}GQ‘_‘ C:()AStbo 6§ Flood Z
o] Side Sethac ide Setback y ood Zone
o ! I
§ 2 20 B9 : | _ ,
. A o o i — i £ e o
oR APPROVED & REJECTED[]  COMMENTS: \,/.Q/LL(,&_-C( /Z/l {/}"Z/% ﬁer%czc’/\_,

This application requires two coples of a site plan of the properly showing the dimensions and shape of parcels, all new work and exls!inytructures and sethack

Y b i

distances from the front, sides and rear lotJines. Lotlines must be clearly marked prior to calling for a footing Inspection.
Pianning & Zonlng {)fflcerk & é g@/wUD Date L=/ 4 20/

Applicant/Contact: Daiid OwEn Phon9804_708—5120
Emall: - Jowen@boonehomes.net
Contractor Phone
EE Boone Homes, Inc. 804-784-6192
B2 Address 129 Broad Street Road, Manakin Sabot, VA 23103
g g Contractor License Number Type BLD Expiration
B~ 2705 022198A 3/31/2018

Scope of Work:

New Single family home@(i)t\h attached Garage

;‘£ Bathrooms

L

©

[

2 x

2 SEWER WATER

2 Public/XXeX | Public/XMaeX

a # of Floors Total Sg. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
5467 83" 8 r) R0 5

Kevisceh 8-9.1le Sinisl Sorone

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

VALUE OF WORK ‘$

Building

_ssooer 444,745 P

Excludes All Trades Permits-

)
\
i

to comply with all County ordinanges and

[ hereby acknowledge that | have read this?n/c’ation and know the information to be true and agree

ate ldws regulating building construction and use.

Signature of Applicant /\w‘-/ "

A

Application Fee §] q Q : ]-60

Zoning Fee
-SepHeitiolias §

State Levy Fee  § q
RLD $ iOO .00

ol -
S

Totol

@3)535. 94

2%

{)

é
K]
3
3




H5-1- 74

BUILDING PERMIT APPLICATION 5&@ - S0 kﬂ

s i : Application Accepted:
Goochland County Department Of Building Inspection # ;
P O Box 119 e . 2010 - 00404

Goochland VA 23063 GPIN: , .
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay (or]q - %8- Ikl Y

___{:561)@/{/ C{’Z ILO Issued:

Application Date:

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 =
g | o[l NopthField Read - 5
= ner one .
g p_— SF\:&IC‘ f'cumlq_ me{"éd 5r4-49 @]
14 ress : y
2 5905 LouJﬁy Strcet  Lichmend VA 23334
= Propos ) Current Use Existing Buildings on Property _ s
& “es dentc 2 g cabir [ Tiegler
§ Proposed Occupant Load Acreage Commercial Use
fe) (Commercial)
3 \ L{ [ Yes k] No
Subdivision Proffer Amount: .| Date Paid:
E E [ Yes K1 No
= New Street Address . . ‘ Zoning District
o 1017 Noethfield A-2
E‘ E Front Setback ,- ,., 8-1{ ’/((:enter Line Setback Rea}é S-%tback C.U. Permit Variance
s W )
§ = Side Setback (| Side Setbacé\ O COA Flood Zone
ee S
m
e 9. APPROVW 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, sjdes a %?Lot lines must be clearly marked prior to calling for a footing n.gmon
i i cer /W deo [ 7] fel 2@/
e =4 [ ./ o

Planning & Zoning

Applicant/Contact: Phone

Email:

Contractor M ,2/ T 5‘['_/‘ (7157@ / R

Address

Contractor License Number Type Expiration

CONTRACTOR
INFORMATION

SeopeotWork mooile Heme. - Doublewide
Relacing mobole f m-e with newd« UsInG €)</S’¢mcy wel’ 4

Description of
Work

T 'SEWER WATER #of Bathrooms S ¢/° g
Public/Frivate Public/Pfivate
# of Ficors™ Total SE]:‘Ff. leshed E_ Unfinished Sq. Ft. | # of Bedrooms

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

ol i Application Fee  § O
I VALUE OF WORK i 8’15 W

Building 5“;2 S’; ST L 0o Septic/Well Fee  $__

State Levy Fee

onl’

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

mw (?%) i"an and State laws regulating building construction and use.

Excludes All Trades Permits




AT IOA

-4/ ¢&

received

BUILDING PERMIT APPLICATION

Goochiand County Department Of Buiiding inspection
P OBox 119
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

TIN# 39 /- O-/20-0

Appiicati?’['}ge 2/— / @

AWon Accepted: m @ @3

748 W" 2350

Issued:

untii the permit is issued.

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

Slte Address 5 District
2 2457 ‘Dd;}‘f‘awn 7?3 Gooch ﬁf\CJ \.j’q 23043 /—io&'!ﬂbij’w}&
= K vner L Phone # -J
s Tlernen aJ«Lnd\,_\DameL, " (904 )55 -3G9 7
; 245 Bofﬁwﬁ?d Goochi &EnJ JA 23043
= Proposed Us Currént U x:stmg Buudlpgs on Property
& Outolnn of‘fc:('\ ~N feA‘ Pams ly welling
§ Proposed Occupant Load Acreage Commercial Use
o {Commercial) G

7 .,
A ba0O [ Yes o

Subdivision Proffer Amount: Date Paid:
E % [1 Yes [ No
e = New Street Address Zoning District /4 /
Ee
w
- < Front Setb. Center Line Setback Rear Setback C.U. Permit Variance
o : A N/ H
2 e /&a - 2= yadh
Sa Side Setback _, Side Setback , |[COA /) FloadZons 7 7
a2 a i 2
E 8 APPROVED K REJECTED[] COMMENTS:

This application requires

opies of a site pian of the prnpeny showin

“fimensions and shape of parcels, all new work and existing structures and setback
for a footing inspection.

arked prior {m 7/4

c
distances from the front, sides nd rear lot lines. Lot Imes must be cl
Planning & Zoning Officer

Applicant/Contact: Phone 6 Z, 5? 7 7
Email:
Contractor Phone

x= '

53 SN\

E g Address

- X

3 g Contractor License Number Type Expiration

°= it WOD g rOU YT

| SeopeotWokiZD0rCh @) 2 visting Howse.

o o

c

S x

85

E = 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 ACCOMBANY THIS PERMIT APPLICATION.
Application Fee $
VALUE OF WORK Zoning Fee 25T
Building | 25 o0 Septic/Weil Fee s ,
7 ’ State Levy Fee
Excludes All Trades Permits N

Rtﬁ/W

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

to co

ply wuth all C

ty ordinan
ﬁ”"‘rfiz o

js and State laws regulating building construction and use.



H Plense nse/

!
p

¥

\\

\

3UILDING PERMIT APPLICATION
ot

Goochland County Building Inspection Department
P O Box 119

. Goochland VA 23063

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

WR77/788

7 b/t

Application Date:

o%’) 7/ 1
Acceepteldl:_p ) ( p L Q q q

Applicati

Old Map Number:

SR-4) -2

"ENNAL0 - (S =SSR

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 |, ' g fi District
z /70) Copsrar o /%ndf Z/Lug 23102 .
= QOwner |, ‘ . — . hone #
[ Med Hes. Bipy Kereger
[ Address , | i i O . .
0 1701 Lonterville By oo Monnyis Spor VA 25103
= Proposed Us ) Current Use Existing Buildings on Property _
& Duilive Due [ Det 1) 4
§ Proposed Occupant Load’ Acreage ~ Commercial Use™
o) (Commercial)

[1Yes Bd No

Subdivision Proffer Amount: Date Paid:
E E ] Yes [ No
a = New Street Address Zoning District /g / % b
E m 4 P _
< Front Sethack Center Line Sethack Rear Sethack C.U. Permit Variance,; /
i BB e P ™| T
o Side Setback Side Setback COA Flood Zone
Se A VAR e iy
mZ !
oR APPROVED/@} REJECTED[]  COMMENTS:

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

distances from the front, si

Planning & Zoning Officer,

rear lot Hnes. Lot lines must be

g tie dimensions and shape of parcels, ali new work and existing structures and setback
marked prior to calling for a footing inspection.

/ /ﬁ%ﬁ/ Date -%/fd:f’/(:

ant/Contact: )
Applicant/Contact §75VE /‘4{,1’2)‘3/?[7”

Phone

F0Y- 255 - 4239

Email:

Sllueoing (D addadei,coll

Contractor . Phone - ../ -

88 | Add 4 becx Tuc £of-3¢35- 4239
ress i t : ,
B | LB Ladlory De. Heeico VIE 45235
s ontractor License Number & Type ,, . xpiration )
82 270/-03330/A_| ™" Chss A Pyb 11/36/30)¢
- Beapereleark: 1‘:3?/9?M2> exssTing M 1 Deck S L HO! PoRCH
o
L7 .
5. Wird Ex 1) Sl dock qreen
£2 SEWER VATER # of Bathrooms
2 (FPublic/Private gugi_llcl?rlvate
a ~=#-of Floors otal Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Badrooms
“lo i N
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee
__ VALUE OF WORK Zoning Fee
Building | SepticiWell Fee  §

R 500 <

Excludes All Trades Permits

State Levy Fee $%
il 1L 8D :

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

to comply t} all

N e

e

unty ordi '

ces and State laws regulating building construction and use.




BUILDING PERMIT APPLICATION

Goochland County Bullding Inspection Department
P O Box 119
Goochland VA 23063
{804} 656-5815 Fax (804) 556-5651 TDD 711 Va Relay

Tssvede Y-7-20)100

~ received
‘VB&%MI

Appiication Date:

Application Agcepted:
B 201 - 0ol |

Old Map Numbaer:

59-3-&-9-H

GPIN® - 206-84-4399

This application Is gof authorization to start work, No work shall start until a permit [s postad on the job site. No inspections will bo scheduled
untll the permit is Issued, mm

8lte Address ‘ . District
& 1000 Wilkes Ridge Place, Richmond VA 23233
E Owner ) Phone #
g Mid America Apartments
& Address .
2 6584 Poplar Ave, Memphis, TN 38138
E Proposed Use } Current Use Existing Bulidings on Property
i i
g Proposed Occupant Load Acreage Commoercial Use
B {Commercial)
[ Yes I Neo
Subdivision Proffer Amount: Date Pald:

i....
@ & [ Yas Cl Ne
% E Mew Street Addrass Zoning District M /

m }
g 5 Front Setback 5_, ’ Center Line Sethack Rear Setback C.U. Pefn; _/! pei Varlance /I/// /ﬂ

a . e / :
g g Side Satback Side Setback C\'GA /1///}4 Flood Zone ‘A",{/A
LLE e 2 #
o0 2
o8 APP&OVED% REJECTED[]  COMME /’rs;
This application requires IWo sqpios of a site pian of the property showlng the-dimensions and shape of parcels, all naw work and exlsting structures anid setback

distances fram the front, sidos aftdsear lot lings, Lot ines must batlas

Bianning & Zonlng Cfficer /

rarked prior to callin /gw afo Hng inspaction,
/ Date

Applicant/Contact: Shane Neitzey /

8
703-753-3018

Emall: shane@shanessigns.com

Contractor ghane's Signs, Inc.

Phone  703.753-3016

Address 17015 Gaines Road, Breed Run, VA 20137

CONTRACTOR
INFORMATION

Contractor License Numbe!;2 705007H40S

Expiration

° Class A 2-2¥-2017

Scope of Work: Sign reface to existing monument structure. Sign area to remain the same.
Addition of secondary monument structure at phase |1,

Description of
Work

SEWER WATER # of Bathrooms
Public/Privats | Publie/Private e
# 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.
T AT T = AR ST 1

Application Fee

| Buildin e e Zoning Fee
E 9 | 20,166.00 | Septic/Well Fee
| Exciudes All Trades Parmits State Lovy Fee

_ﬁrrTo{"oLs;;ZalQS

{ heraby acknowtedge that | have read this application and know the information to be true and agres

to comply with all County oyces and State laws regulating building construction and use.
Signature of Applicant A 7’?(’(/5 /




Application Date:

LDING PERMIT APPLICATION Y] 3Gl

-
l;lllg nd County Bullding Inspection Department | APPlicatio cepted:
i - 2201l0- 001005

I
!
By
P O Box 119

(L_ y . Goochland VA 23063 Old Map Number: 12 - | |- A - C

§56-5815 Fax (804) 566-5651 TDD 711 Va Relay

TR -7 /¢ oPIN: | 34 |- N3- 4080

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 scheduted
until the permit is issued.

|
te Addres District , -
z % R-OqA SJ\'WL;C\ —\?\& Q‘)HY\\SQ?]N UB Q30 S %\/P\C}.
ot ( wner . Phone #
g - BBy C).dr\omnéa.% L&mwf\s yo4- S“S,fc 4399
4 Address
ra e
= Proposed Use Current Use Existing Buildings on Property
E:] Cor Po ‘\f — Vm\_fﬂ"\ B‘-L!I(&fnC
§ Proposed Occupant Load Acreage Commercial Use |
o) {Commercial) 7
e / Lo [1Yes El No
Subdivision Proffer Amount: Date Paid:
o —_
o z []Yes [ No
a 2 New Street Address Zoning District /4 —{
L
4 < Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
%§ sf?ésttbaim /6” de S - k CDrhgf éy/;/fo ﬂ///l
o e Setbac ¢ Side Setbac| 00 ne
m = ; ;O
oR APPROVED [ REJECTED[]  COMMENTS:
e )

ng the dimensions and shape of parcels, all new work and existing structures and setback
iy marked prior to calling for a foofing inspection.

. Date ‘!i: Z‘?//;/é

This application requires.

hwo coples of a site plan of the proporty s
distances from the front, sides and

rear lot ines. Lot lines mus

Planning & Zoning Officer _ e
Applicant/Contact = ’/ / - Phone
plicant/Contact: » _ -
Ray Clemons ¥04-310 -5 065
Email:

{
Lob g d@.i‘ﬂcns @, Qo). Com

£z gonﬂ'actor \ mﬂ/Q/ Phone
"é_’ 5 Address .
4
§ g Contractor License Number ) Type Expiration
Scope of Work:
“ 7 <
g Q G - ? 0% ge ¢ JY
2% I8 X 21
5= SEWER WATER # of Bathrooms
Public/Private Public/Private
§ # of Floors Totalcgq. Ft. Finished Sq. Ft. Unﬂnisged Sq. Ft. | # of Bedrooms
D @)
‘ TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
: . Application Fee -
. VALUE OF WORK Zoning Fee o
Building | £ j %_H_E:" ﬁ' 5 LD Q O QO | SepticWeli Fee $ =
J : ;
Excludes All Trades Permlis Linte l;g;_ 'Z:Q, 2 oZ 7

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

4 Sianatura of Annlicant _/?Am} j‘ dé/""‘"""" -



Application Date: %%ﬁC&i%ﬂp
Pl T IA4

BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department Appllcat%cepteé/é 005 Léa

P O Box 119

(804) 556- 5815%:: (c;ol:)nsdsg ?6??1%30 711 Va Relay EW#E u% ;7'/ 4 -/, 0‘0
Ta07° A-Tl-|Le N729-0- /0

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 \QU\ ’QM District
: | T20 Bexlenn. Wosd Von
= wner . x_ Phone #L\
5 Ju’a\f\\ 2 \"\a&\(\ 53 9405
@ Address
o 220 Bedou Woead 2unN
E Proposed Use CL@ent Use Existing Buildings on Property
w
?;—' Proposed Occupant Load Acreage Commaercial Use
) (Commercial)

[] Yes I No

Subdivision Proffer Amount: Date Paid:
> =
oz [ Yes []No
B r—E—- New Street Address Zoning District
L
; g Front Sethack Center Line Setback Rear Sethack C.U. Permit Variance
= w g
3 e Side Setback Side Setback COA Flood Zone
ws : )
m=
oR APPROVED [] REJECTED[]  COMMENTS:

This application requires two copies of a site pfan 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 llnes. Lot lines must be clearly marked prior to calling for a footing inspection.

Date

Pianning & Zoning Officer

Appt':cj'ant!Contact ,?)(‘U\?W\ fmﬁ Pghg}i WS KM
o Contra\ctor AQ 000 P
MBS (e ucdion R Lo Mo

idd:esst E\AD Nﬁbb\ \MN\C\ ﬁ‘( T Expiraf]
ontrac orﬁnse um FIQ%[ EE ype A xﬁi-%b(%

Scope of Work 5
Ao epRce eneapa ek G

CONTRACTOR
INFORMATION

k]

=

2 x

20

BE WER mER # of Bathrooms

@ Public/Private ublic/Private

fa ~~t5f 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. e
Voo M)

Application Fee § % '/U

VALUE OF WORK Zoning Fes $isscrreanininsiacanin
Building | k‘/ q_ % 20 ~| Septic/Well Fee s__*b_,ﬂ__H
[ : - State Levy Fee
Excludes All Tradas Permits
REDY 7'0,42/ $ § 70

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

to comply with all Cou@gﬂna ces and State jaws regulating building construction and use.
Signature of Applicant \_'5(




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

Tesued . G-r]-|(p

Application Date: % }\X’ ) \&O 7’;" b <Y

TG - CDLE

MRS 240/ )

b6]-94-935/

This application is nof authorization to start work. No

work shall start until a permit Is posted on thg job site. ‘No inspections will be scheduled
until the permit is issued.

Site Address . District
. 152N Guentnod olind Land
= Owner ) 2 [km Phone #
'—
z James 4 s Bacd SR 223 3224
[ Address .
2 E2Lb Sonmer Wind Land
E-Z: Proposed Use Current Use Existing Buildings on Property
T}
g Proposed Occupant Load Acreage Commergcial Use
B (Commercial}
[1Yes (] No
Subdivision Proffer Amount: Date Pai:

P
o= [ Yes [J No
a = New Street Address Zoning District
=

o
§ g Front Sethack Center Line Setback Rear Setback C.U. Permit Variance
o : i
S @ Side Setback Side Setback COA Flood Zone
w ' .
mn =
}C_) 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 sethack
distances from the front, sides and rear lot llnes. Lot lines must be clearly marked prior to calling for a footing inspection.

Date

Planning & Zoning Officer

Applicant/Contact: %M% %?—Q,Q,C\

S Uoe N

Email:
2[00 LN
2l Contractoy &) -\r\’ -\(l Phone
5 | JES “(on&hucan S 4as HHe
RS ddress
20D Soudhland T s
S Contractor License ttr:) : ype ra%
3 2230 6 €55 A LI GRS
Scope of Work: :
s avul S U\(,a%\alﬂm ‘o\{&)&m
=2 EWER TER # of Bathrooms
% IPrivate Private
a # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
TVWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § i /__LJ
VALUE OQF WORK Zoning Fee s o
Building -| Septic/Well Fee  §

el 5

State Levy Fee  §

Excludes All Trades Permits

ae- 07

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

to comptly with all Count{@a%& laps regulating building construction and use.
Signature of Applicant d L s _(



P O Box 119
¢ Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

T St -7/

Application Date:

§-20- I

App!icatiz%: 5:

cepted:

=10}

- QVLED

Old Map Number:S (-) _

-S|

GPIN:QQ IS -

18- 70(0R

This application Is nof authorizaticn to start wark. No work shall start until a permit is postad on the job site. Mo Inspections will be scheduled

until the permit is issued.

Sl

Site Address District
z 1233 mw»ﬁw Pontd
= Owner Phone #
'—
g (bf—edﬁ. 4 0 U / o5
& Address Y L A
0 ( ?_z,g MARL (W (A
g Proposed Use Current Use Existing Buildings on Property
w
§ Proposed Occupant Load Acreage Commercial Use
) {Commerciai)
[] Yes [INo
Subdivision Proifer Amount: Date Paid:
> =
o & []Yes [JNo -
E} E New Street Address Zoning District :
E 14 " £
< Front Sethac 10.44 Center Line Sethack Rear Sethack c.u. Perm1t Variance
o Side Setback { Side Setback COA Flood Zone ’///
] X /
§§ ‘ ZH— | =t (e | /L/'f 4 A A
g 8 APPROVED% REJECTED [ COMMENTS:

=

ensfons and shape of parcels, all new work and existing structures and sethack

)
This application requires two copies of a site ptan of the property showirig the, 5
distances from the front, side rear lot lines, Lot lines must b arked prior to cailing for a footing inspection.
Planning & Zoning Officer ,,Jl—f""“’ s ” ﬁ Date X,)..? ///6'

Appiicant/Contact: uJLT?MvdL/POQ (S / 5.'47‘]&, &9

Phaone 7 -?ﬁ?.. C/?O b

Emall:
Contractor 2 Phone
53 A CT s [ uor’ﬁ
9 Address . j
23 2475 CApene O Puc livlle  JH 234/
Z0 . :
S Contractor License Number Type Expiration _ »
82 2705026339 | " Ree RBe ciy 2-2¥-17
Scope of Work: '
" ) (Srdb pesl o (Pl G A
: T f
S +— Auwfo ol
52 SEWE WATE% # of Bathrooms
@ Public/@rivat Public
Q it of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
)
TWO COPIES OF CONSTRUCHON DRAWINGS AND TWO COPIES OF THE SITE PLAN MUSTFACCOMPANY THIS PERMIT APPLICATION.
Application Fee §
VALUE OF WORK Zonlng Fen v = .
Building 4({5} — o0 ~ SepticMell Fee  §
Excludes All Trades Permits State Lavy Feo Z%

{ hereby acknowledge that | have read
to comply with all County ordinancg

Signature of Applicant,

sl D18V L.

application and know the information to be true and agree
¢/State laws regulating building construction and use.




Application Date: 8/5\) C]/&O

BUILDING PERMIT APPLICATION Application Accepted:

Goochland County Departrnent Of Building Inspection
P O Box 119 p—— %P»-:?C.JJL‘?—" 085S
Goochland VA 23063 : ~ » - ] q €]
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay ( Oq 1 i f/) i O I

Tf\/’l “r) l;{jL@ :)"" Issued:vq_B_&)O“-p

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

Site Addresa District
3 26T Medens e Eire
= Owner Phone #
g Floye) tlewton §O4- $37-3723
2 Address
2
E Proposed Use Current Use Existing Buildings on Property
LL]
g Proposed Occupant Load Acreage Commercial Use
e {Commercial)

] Yes [] No
\O

Subdivision Proffer Amount: .| Date Paid:
>
o= 1 Yes [ No
BE New Street Address Zoning District 4 Ny
H &
w
i Front Setb Center Line Setback Rear Setback C.U. Permit Varian

& A

%g ﬁ"”‘ e/ : BE N A Vs

Slde Setback ; Side Setback COA. " | Flood Zone
i S <5 N/ 4 ///AL
m _ 7
OF | APPROVED ;}( REJECTED[]  COMMENTS:

This application requires two copies of a site plan of the property showingthe dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, s‘iaasand rear lot lines. Lot lines must beclearly marked prior to calling for a fcoting inspection.

Planning & Zoning Officer D/ /é/;»;’// Date é/'/ / /? / <

Applicant/Contact: 4 Phone
Denry Queensbecrs go+ 24/~ 3720

Email: 4 /

Contractor Phone __-
g g Address
-
§ ‘3 Contractor License Number Type Expiration

Scope of Work:

304 /0 deck citon bo Front of honse itk TeoF

Description of
Work

SEWER WATER # of Bathrcoms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrcoms
300 Qo
TWG COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCCMPANY THIS PERMIT APPLICATION.
| Application Fee sgé.%’b_
VALUE OF WORK Zoning Fee $ S S
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This application is pot authorization to start work. No weork shall start untii a permit is posted on the job site. No inspectlons will be scheduiled
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This application requires two copies of a site plan of the property showing
distances from the front, & apd rear lot lines. Lot lines must be clea
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