Appllcation Date:
BUILDING PERMIT APPLICATION W7 o

Application gﬁpted:
Goochland County Bullding 1) tion Depart
oochland Coun yPL:) ng1z;§pec 'on Department b g 0 ILO— OO 8() 5(

. Goochland VA 23063 Old Map Number: & q _ jo, 4_

{804) 556-5818 Fax (804) 556-5651 TDD 711 Va Relay .
Tl L2011 [®™ 4G -4 £747]

This application is f10f authorization to start work, No work shall start unfll a parmit Is posted on the job slte. No Insactlonswill he schedulad

until the permit §s issued.

| Site AddresgAr-, 1 - —~ istrict .

3 %ﬁﬁg&m Linlinghnle Disinck
= wner . . & haone #
L NewdNentineled ) Estode, . 37188300
[ ress ' -
o ol Ardpon Hwy  suite. € Yaalhoten VA 23139
& Proposed Use Current Use Existing Bulidings on Propsrty )
& i enta NA
é Proposed Occupant Load Acreage Commoarcial Use
Fe) {Commercial) -

5 . ?) 8 [IYes ,g No

Subdivislon Proffer Amount: Date Pald:
& % [1Yes [1No
a E New Street Address Zoning District A -
E% Front S k Center Line Setback | Rear Setback Cu.p t Varianc
ront Sethac enter Line Sethac ear Sethac U, Per a
% E S;ggs 'tfl%(m i Side Seth GCOA = - [Ff— dZ Aj'/A
e Setbac ¢ Sethac 1 ood Zone
24 B |5 ) W) A
m z " -
Of | APPROVEDJY  REJECTED[]  COMMENTS: S 30/CTong 05 28 o0 ST b
| Cewiped! &0 Awss _afFte- CO 55 %A
1ng the dimenslons and shape of parcels, all new work and existing structures and setback

This application requires two ¢oples of a site plan of the property 5
distances from the fromt, rear {ot lines, l\_.otllnes m tlearly marked prior to ¢calling jor a footing inspection,

Planning & Zoning Offle \ 2y — /%// Date /-I - / ¢

Applicant/Contact: % . Q\Qn ﬂf\ A0 % ) - Phongbq/ _ 8 3G.7130)
Email: SP?DOSQ,SCQ(HQF © g Mau \ M Y 1Y f55¢
Contractor % ‘ F“Qﬂ M A0 Phone @D&,\« B2Q -1 A0\

Ao LY BNdeyson Ny
Contractor License Number 200 1O062S | T&EiCDO A Exp“%’*?'é\ &
Scope of Work:

S g\ Apneiy axwd.lu& A Mook G age

CONTRACTOR
INFORMATION

Description of
Woerk

SEW WA & # of Bathrooms
Public/| " Public .
#t of Floors , Total 8q. Ft. Finished Sg. Ft. Unﬂ%hegq. Ft. | #of ?lrooms
_A4at VO e
s Q.COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee § .
- VALUE OF WORK Storm zf,’nmg Fap (200 .
Building O 000 wWoE s SepticWell Foo sé[C) .90
State LevyFee  §
Excludes Al Trades Permits ' o0
iy 200! RLD s 1000

I hereby acknowledge that | have regd this applicatigh and know the information to be trie and agree ’)’O’[ O.»Qz
to comply with all County §rdinances and State lay regulating building construction and use. )
. — "‘"‘“h-*,‘_‘ - .
Signature of Applicant "‘ﬁ;h“ {) 4 4
, |3

\&k_,




LIEN AGENT INFORNMATION

Please check one of the following:

D | do not wish to designate a machanlc_‘s lien agent and that for the purpose of Section 36-08.01 of the Code of Virginia this building permit
shall be a *"NONE DESIGNATED" permit.

lﬁl herehy request that the following mechanic’s lien agent be llsted as part of my building permit:

e Yooy (10al Estote SotlsnetS . SAB-111100

Malling Address: 3 %%"‘ d Cﬁ &Uf‘ {( A r‘\é/?_]em ’(Zd‘f@@gmm \)ﬂ % ‘gq

OWNER'S AFFIDAVIT

affirm that | am the owner of a certaln tract of parcsl of

! of (address) :
and that i have appiled for a bullding permit. | afflrm thati am not subject to licenswre as a

. land focated at .
contractor or subcontractor as required by Sectlon 54.1-1111 of the Code of Virginla.

Ownar's Signature
Signed and acknowledged by in the clty or county of Virginia on the
Day of ) 26 in the presence of the undersigned notary, My Commisslon expires .
{Notary)

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

ANKD THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

)

l "4 v
OWNER'S SIGNATURE ,/ 1 7

PERMIT FEE SCHEDULE
%0 to $ 4000 of value,.. $ 30.00 + § 4.50 per $ 1000 ahove $ 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 fes

RLD $100.00

Sepllc & well § 40.80 For Commercial & Residentlal

Septlc only $ 25.44 for Commersial & Residentlal

Zoning Commercial $ 100,00

Zoning Residentlal SFD $50.00 ali other structures are § 25.00

Restdential fee 1s basad on the bullding value of the Job,

Commerclal foe is based on the bullding value of the job.

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

FIRE SPRINKLER FIRE ALARM

APPROVAL_G%»/ P DATE /// /5@/»?&/&

Code Official




N

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

Application Date:{

Application Accepted: (J / /

/I(o

FNM-R - F-11-0/173 014 156

Issued: \ \

28 L p

This appiication is pot authorization to start work. No work shall start untit a permit is posted on the job site. No inspections will be scheduled

untit the permit is issued.

Site Address District
5 L™ 55 Tutbwbusk Pichmend VA |~
= ner one
g l"\ﬂrr-m(; C,aws‘}‘r'ua‘('ror\! Co agagg 79 T YOS
o Address = _
Q 22221 Pac Orchary RS [oseley 23170
E Proposed Use Current Use Existing Buildings én 3roperty
% Proposéd Occupant Load Acreage Commercial Use
% (Commercial)

[] Yes I No
Subdivision Proffer Amount: U Date Paid:
£ E:z: Wect OaC ﬁves ] No 5;é¢. e i

a E New Street Address i Zoning District Z / é/b I
-
= Front [ ack Center Line Setback | Rear Setback C.U. Permit Variance
(Tl ek R

Ssde Setback e Setb A Fi one
o ' &3 5?/5’ N4
o
oR APPROVED’% REJECTED[]  COMMENTS: Céash lafu FF! rDer j/_)y_Fa re

l (.0. Is ITsstesd.

This application requir
distances from the front,

Planning & Zoning Officer

2o copies of a site plan of the property she

earH marked

ngAhe dimenslons and shape of parcels, all new work and existing structures and setback
; prior to cai;ing for & footing inspection.

Date ‘I/”://é

VALUE OF WORK

Building

5&30)',0065

Excludes All Trades Permils

State Levy Fee
RLD

MIT APPLICATION.

Application Fee $
Zomng Fee ‘? r

Applicant/Contact: / Phone
\-!l"%ﬂ‘\y &\'r:r\& 73‘7, 36/05”
Email:
T\“O-N‘wo\ Q Mrr.ma camstrvetion s com _

x=z Contr Phone

.O_g &rr., L Cagug"} ruc,“ran) CO-. 7xg - '.3‘1’05'

E 'g' Address -

Ex QAAARN Pea.r Or—ol\n} r O (ZJ . mﬂse(ex, vé 231720

15 g Contractor License Number Type ’ Expiration
O% 2705021 378 canss & ccmwtwﬂ: ~lwlzaiz 1}
| Scope of Work: ¢, e ;m.\7 resisonbnl buwelling wdh aHachea o araye

5

=

0 x

-5

5 = WER WATER L # of Bathrooms

2 PublicPrivate (PublidiPrivate /

Q of Floors Totai Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

2 . 2446350 216 = 18 5
WO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCONBPANY THIS PER

$
s
$

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

to comply with ali County ordinances an

-1

%State laws regulating building construction and use.




LIEN AGENT INFORIZATION
Please check one of the following:

[C1 1 do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-88.01 of the Code of Virginia this bullding permit
shall be a "NONE DESIGNATED” permit.

[T hereby request that the following mechanic's fien agent be listed as part of my building permit:

Name: pr'“«uL'i-. Con&'l" —E:._.LLSQ #’emo-‘f geru..ce) Telephone: LY~ G677

Mailing Address:_ 206 N, 2an Auemoe » J"opeme“: VA A3860

OWNERS AFFIDAVIT

i of (address) affirm that 1 em the owner of a certain tract of parcel of
land located at and that | have applied for a building permit. | affinn that 1 am not subject to licensure as a
contrastor or subcontractor as requived by Section 64.1-1111 of the Code of Virginia.

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

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-98.7
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... $ 39.00 + $ 4.50 per § 1008 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 Comenercial & Residential
Septic only $ 26.44 for Comamercial & Residential
Zaning Commercial $ 100.00
Zoning Residentiat SFD $60.00 all other structures are $ 25.00
COFFICE USE ONLY
USE # STORIES CONSTRUCTION TYRE QCCUPANY LOAD CODE EDITION

FIRE SPRINKLER FIRE ALA
APPROVA /Z 2 52—»2 - _one_l-28-6.
=

* Code Official




Application Date:

BUILDING PERMIT APPLICATION | W{"/ 2ol 1t
Goochiand County Bullding inspection Depattment pp ma“m&(ﬁf“' 2@ 1 o- OO 8 4 q

P O Box 119
. Goochland VA 23063 Old Map Nuffiber: D, .
2.8 -2

(804) 856-5815 Fax (804) 556-8651 TBD 714 Va Relay BN
" 6159- Lo-1LA>

Tesocok 1S e
[la parmii Is posted on the job site, No Iinspections will be scheduled

This application Is pof authorization to start work. No work shall start unt
untl] the permit Is issuad.

Site Addrass ) . District
3 5 W‘Qq’l ol g,‘/(ﬂn@;_icgm GS_LC K:cé: — e
E wner 54.?_,@\& Cons Con. SVCS h < ot ]
§ ‘Add T]A E peca &Ef'bmg ! L1 LF"’OC—’)“E) /
T4 ress s )
2 PO Box 4309 M dlsthiaa Q32
= Proposed Usa, g, Current Use Existing Buii‘rings on Froperty
& Svasle frmile wb . Sy al] A
é Propoged Occupant Load Acreage Commaercial Use
o {Commeorcial) ?f

N/ A 3 > [ Yes No

Subdivigion Proffc;r Amount: [Date Paid:
bE [ Yes CNe
a lé New Strest Addrass Zoning District /4 7
o .
< Front Setback Centor Line Setback | Rear Setback G.U. Parmit Varia ]
b | me o S — s | A ] -
Q Side Sethack Side Setback / [CCA f Flood Zone
i o’ 2q |0 MK A .
We e Aol T ST s ST i
of | APPROVED ;‘gi REJECTED[]  COMMENTS: AT~ =

This applicalion reqtilres twg coplos of a site plan of the properly B)\éinﬁ the dimensions and shape of parcels, atl now work and existing structures snd setback
distances from the froni, sides ear tof Hnes, Lotlines i tlearly marked prior to calling for a footing Inspection,

i Planning & Zoning Officor S {/ ﬂ;?/ bate 2 ﬂ; / W/ /<

: . Phone .
ey Hveay T GV b, Grvenldblo e L2 4oanl exk lo
" Yay ek Ao mes. Coen

-

Confractor clecCield S TG A Phone )
§§ A:d C’C‘fﬂ A e;mcilfx %-\;f:‘a’rw_:; 14O %
ress g .
B | Po B Hnon Hidlottlen K32
£8 ontractor License Number ype : Explration
82 17900l ol A issk- O @ 3ol
Scope of Work:
ey t A \
: (hactrode St aqatarly dod\ing  w| allrdie® qos=ge
e ™
2 SEWER WATER Fof Balhraoms o | [~
PubligFrivaies Publid/PTivated
§ [ #of Fio:rs Tuotal Sq. ;te Finlshed Sq. Ft. Unfinished 8q. Ft. | # of Bedrooms
2 ALO a7 4 3 ol

TWO GOPIES DF CONSTRUGTION DRAWINGS AND TWO GOPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee  $({

| VALUE OF WORK ) TO{.“/Q, ’ Zoning Feo =
Bullding | m : - . | zounaF o
b, 105 0 A 9] seienvoliFea ¥ 5
Excludos AH’Tradss Parmits % OQ LQ il:;a Lovy Fas : £, o

| hereby acknowledge that | have read this application and know the information 1o be true and agree
to compiy with ali County ordinances and State laws regul@ting buiiding construction and use,

Signature of Applicant RLLM\JO\JW*% )'jl ]




LIEN AGENT INFORMATION

Please gheck one of ths following:

l__l__ { do not wish to designate a mechanic's jien agent nnd that for the purposa of Section 36-98.01 of the Code of Virginta this bulliing permit

shall be a "NONE DESIGNATED" permit,

}ﬁl heraby request that the following mechanic’s flen agent be listed as part of my butiding permit:
w1 e % - :
Narme: ﬁ\\\\? (., MCB&T(\\OR_}AWT&!&MOM: :5’701 6 %%O

Malling Addrass: {)ﬂ @)Q/ %5‘3 :
oA ot tan 22U

OWNER’S AFFIDAVIT

affirm that | am the owner of & certaln tract of parcel of

! of (address)
and that | have applied for a bullding permit. 1affirm that { am not subject to licensure as a

{and located at
eontractor or suboontractor as required by Sectlon 54.1-1111 of the Cada of Virginia.

Owner's Signature

in the clly er county of Virginia on the

, 20 in the presence of the undersigned notary, My Commissien explres .

Signed and acknowledged by
Deay of

(Nofary)

ASBESTOS GERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIY THAT THIS STRUGTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE GODE OF VIRGINIA Section 36-99.7

AND THE VIRGINIA UMIEORM STATEWIDE BUILDING CODE BECTION 114.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to § 4000 of vaiue... $ 30.00 + § 4,60 per $ 1000 ahove $ 4000
Add 2% State Levy fo fes
$ 0 to § 4000 of vaiue.... § 30.00 + § 9.'50 por § 1000 above § 4000
Add 2% Sfate Levy to fas

RLD % 100.00

Saptic & well $ 40.80 For Commarclal & Resldential
Septic anly $ 25.44 for Commercial & Residential
Zoning Commaerclal $ 100.00
Zoning Residential SFD $60.00 all other strustures ara $ 26,00

Realdential fee Is based on the bullding value of the job.

Commarclal fes Is basad on the bullding value of the job.

OFFICE USE ONLY
Use #8TORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION

FIRE SPRINKLER FIRE ALARN

pate Il -(B-i&

APPROVAL 7

/ ../1/ Lt
' Code Gfficlal




fsw [ () 'U Application Date: o 2l 16

BUILDING PERMIT APPLICATION - -
Goochland County Building Inspection Department Permi %ber 0 /é . mjég

P O Box 119

Goochland VA 23063 Old Map’Number:
(804) 556-5815 Fax (804) 556-5651 TDD {804) 556-5317 4' ///;7 /0 "6? 7‘0

LOT 27-2 PARKSIDE VILLAGE GP'N:7 727 -A /059

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

Site Address District
% 7058 Washbrook Terrace
£ Owner Phone #
g 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
11}
E Proposed Occupant Load Lot Size Commercial Use
o) (Commercial)
(] Yes [ No
?division Proffer Amount: !fit:Bid:
. U TP h
Eﬁ f(rkﬁu’/‘(a a//&,ﬂYes (1 No 54?7 o e
E E New Street Address Zoning District }é ,U M b
1 < Front Setback ' Center Line Sethack Rear Sethagk C.U, Permit Varian
25 [ DY L e oS |2 RTe | D /4
oS Side Setback , Side Sethack | Census Track ! Flood Zone
¢ D0 S| 700 (s 4 M)A
mZ T ’ i
oR APPROVEDIM REJECTED[]  COMMENTS: Cf’ s 4 P fFerte beFrre Coo,
/S isStee.
This application require opies of a site plan of the property wing the dimensions and shape of parcals, all new work and existing structures and setback

rear lot lines. Lot lines mu

distances from the front, sides a a gleafly marked prior to caltiryor a footing inspaction.

// Date/d"gsj//é

Planning & Zaning Officer,

e
Applicant/Contact: Phone
BERTON JAMES (804)217-6810
Emall: i ames@eagleofva.com
wz Contractor Phone
8o EAGLE CONSTRUCTION OF VA., LLC (804)741-4663
Q E Address
é = 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
3 g Contractor License Number Type Expiration
02  |2705096487A CLASS A 8-31-2017
Scope of Work:
s NEW DWELLING WITH ATTACHED GARAGE
Sy “
£ SEWER WATER # of Bathrooms
2 Pubtic/Private Public/Private |2
I # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
1 2644 2084 560 K]
TS COPES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
— PSP N n;/
Application Fee s_w
Buiidi VALUE OF WORK Septic/Well Fee  $____—
uilding
$1 53’66000 State Levy Fee  §
Excludes All Trades Permits Zoning Fae K -
Total $ 4

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

Signature of Applicant ( / fid




BUILDING PERMIT APPLICATION

Goochland County Building inspection Department
P O Box 119
i} . Goochiand VA 23063
" '(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Tssoede (|81

Application Date:

-

received
S 2 @‘Iln‘ 2 W, 1
| LN P L |

Applicati @ccﬁgl Lo- QD AQ")

Old Map Number: Lﬂq Q t S

GPIN: qqag L@S a4qo

This application Is pof authorization to start work, No work shall start untll a permit Is posted on the job site. No inspections will bs scheduled
until the permit Is issued.

Slte Address : Distriet
Z V' o0 we -
8 Owner Phgne #
g ' B\fﬂﬂu’ P\dﬂ LLé - %05’ é?w’]qu
[ Address '3
2 291 Sweethuan Ns. Rychomowd  J4 2323
= oposed Use Current Use Exlsting Buildin? ﬁn Propel’ty
& 1acle_ ¥ miel Loa
é ProposedDecupant Load Acreage Commercial Use
B {Commercial}
[ 1Yes 1 No
Subdivision Proffer Amount: Date Pai:
fﬁ% Sﬂmﬂ ﬁ""" ;sr- [ Yes [EN/O
A= New Street Address Zoning District
E B /1
R Front Setbag Center Line Setback | Rear Setback C,u. Permzt Varianc
b |05 o s L 2R
o] Side Sethack I3 SideSethack _.+ |COA lood Zone
¢ /s (SIN" M4 W J?
02 : ,
©8 | APPROVED (F"" REJECTED[]  COMMENTS:
/_:n:g he dimensgions and shape of parcels, all new work and existing structures and setback

This applcation requires oplos of a sile plan of the prop
distances from the front, sldes al ar lot Ninas. Lot lines wills

clearly marked prlorto calling for a foullng Inspection,

zy /&

Date

Planning & Zoning Officsr

IC-T'H'quL ME lua

oY - b0 1289,

Applxcanﬂﬂtact
Email:
Grtie maaua@ﬁcm Bl-ldcn -
one
sz | 0¢ MEGund” Zp Tinc -
33 |MP oy Boy & ManAen Spdor, VA EB103-
Z8 Contractor License Number Expiration
o d/,m A ges ¢ ZML
. Scope of Work: 00 wsMe ™ S, ,,.j/, FArty biooe
[+
=
¢ | OIl0Cnaoo funogp
&2 SEW . Bathrooms
§ Pubhcfre%@ d&wate X ] 9
o it of Floors Total 8q. Ft. Finlshed Sq. Ft. UnfinishBd Sq. Ft. #A?Be fooms
- A Mmax [.ocd
TVVO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS FERMIT APPLIGATION,
I ) p . . .- Application Fee  ${03S . 15
___ VALUE OF WORK %Q«Qﬁigb&. GO E—LD ZonngFeo  $D0.E2
Bullding Wﬂ & IOO ~1 Septic/Well Fee $,D< %ﬂ)
Exciudes All Trades Parmits Sb(mwo.}ﬁv’ State Levy Fee :};) Q11O
{200 LU0 RED ]’QJ(CLQJ F

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

o

to comply with alt County ordinanges and State fawa regulating building construction and use.
Signature of Applicant b Y ﬁ@/’m

=



LIEN AGENT INFORMATION

Piease check one of the following:

[ 1 do not wish to deslgnate a mechanle's lien agent and that for the purpose of Section 36-88.01 of the Gode of Virginia this building permit
shall be a "NONE DESIGNATED" permit,

%reby request that the foliowing mechanic's Hen agent be listed as part of my bullding permit:
Name: Ml 8\'\5_1‘;‘ :Y, \I'\l l“ lﬁm&elaphone: 32—0' 7&5; X /03

f\ e
'10| ] "‘dlvz @‘ldjf Lﬂ ‘:ﬂ‘c!ﬂwu-nf{z\]ﬂ 3323‘5

Maiting Address:

OWNER'S AFFIDAVIT

affirm that ) am the owner of a certaln tract of parcel of

! of (address)
and that { have applied for s bullding permit. | affirm thati am not subject to liconsure as a

iand located at
contractor or subcontractor as required by Sectlon §4.1-1111 of the Code of Virginia.

Owner's Signature

in the city or county of Virginia on the
, 20 in the presence of the undersigned notary. My Commission explrc\es

Slgned and acknowliedged by
Pay of

(Notary}

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

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING GODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value,.. $ 30.00 + $ 4.50 per § 1000 above § 4000
Add 2% State Levy to fee
$ 0 to § 4000 of value,... § 30,00+ § 9.50 per $ 1000 above $ 4090
Add 2% State Levy fo fae

RLD % 100,00
Septic & well $ 40.80 For Commarcial & Residontial
Septic only $ 26.44 for Commerclal & Residential
Zoning Commercial $ 100.00
Zoning Residential SFD $50.00 alf other structures are $ 25,00

Residentlal fee is based on the building value of the job,

Commercial fee Is based on the building vaiue of the job.

OFFICE USE ONLY

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

Code Official




[ /pﬁicatimyate D d ‘ 6[/ % / @
P O Box 119
Tt [-13-0-50- O e -3 -l

BUILDING PERMIT APPLICATION ton f aried
‘Goochland Couniy Depariment Of Building Inspection ! :
Goochland VA 23063 GFIN; -
{804) 5565815 Fax (804) 5558.5651 TDD 711 Va Relay Z& «f’-}’ 5 4‘43 é
This application is pot anthorization to start work. No work shall start untif a permit is posted on the job site. No inspections will be scheduled
untif the peymit is issued.

Site Address District
2 Y23 //oka.ec, il Road
= Owner ) J/(/L Phone #
< Yolect cffhzdc\o@]&ﬂ Clrath Aom
o Address
2
5 Propo 71 U% 2t Cuyrrent Use Existing Buildings on Property

//l/9 f
:g Propdsed Occupant lbad Acreage Commercial Use
o) {Commercial} _ 0 E.
Z Z 5 Yes No

Subdivision Proffer Amount: . | Date Paid:
5t |Estater st @l VE| Dives v
a E New Street Address Zoning District ﬂ 12
o
[T, o
< Front Se%%g% 2 enter Line Setback Rgaréetback C.U, Peplyit Varian
% gj | s/%[ % Tk Cc 0 A .ﬁ; w %ood Z /56///\

Side / Side ’ one
o8 Y /35’ 2 )s ) e MH
m 2 7
o] | approvED N REJECTED [1  COMMENTS:

This application requires pag

coples of a site pian of the praperty showing the dimensions and shape of parcels, all new work and existing structures and selback
distances from the front, sides?

d rear lot lines. Lot lines mugs 1 e clearly marked prior to calling for a footing inspection. .
Planning & Zoning Cfficer ' ‘,'L, ) Date /// /é

Applicant/Contact: /7 Oé 4 /ﬁ % %J.;/é 7 j @ é) 6

>,

Emal naTornera @ Yaleo. Con ' -

ContractorM 044@/)#4/\/ /(/‘le/V’e( Phonegoy 6[é>7 C?é:é)@
Address {Q 375P4 foVJ'[(ﬂ QCQ ‘B/"%C.‘(gﬁﬂﬂ 1/4— 'ngyz(//
ot e M 1 (0 encRRC TG Ro-20]7

CONTRACTOR
INFORMATION

Scope of Work: consct slr!g/aaﬁam:lydwel(ﬁ:ﬂ J UNFNIShed

Boldl fouse 22T Frondt [oc + pneen T
Puhh%’iﬁ@ Put‘;ﬁ% #ofBathroomsé][

# of Floors Total %Ft Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
7723 A ik

> 1447

Description of
Work

TWO COPIES OF CONSTRUCT]DN DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

IGCation ree / »
__ l VALUE OF WORK WW ;:::ng ::ee " Z =5, 00
Building 7 'Z 5 60 g /) / Zj 7 ? Septic/Well Fee  § ﬁQCC

State Levy Fee

s RLAG
Excludes All Trades Permits ] s Tptal s L/ 345 79

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




LIEN ACGENT IFORMATION
Please check one of the following:

7] 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.

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

v Darvin) Latloriite Ml 55690/
wansnssess 30/3 B (1001 Bind UHST, JOAL 12720V

220022

OWKER'S AFFIDAVIT
i of (address) affirm that | am the owner of & ceriain tract of parcel of
iand located at and that | have applied for a building permit. | affirm that | am not subject to licensure as a

contractor ar subcantractor as required by Section 64.1-1111 of the Code of Virginia.

Owner’s Signature

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

{Notary)

ASBESTOS CERVIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUGTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 38-89.7
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... $ 50.00 + $ 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 vajue.... $ 30,00 + § 9.50 per § 1000 above $ 4000
‘ Add 2% State Levy to fee
RLD § 100.60
Septic & well § 40.80 For Commercial & Residential
Septic only § 26.44 for Commercial & Residential
Zoning Commercial $ 100.00
Zoning Residential SFD $60.00 all cther structures are $25.00
OFFICE USE ONLY
USE___ = #STORIES ____ CONSTRUCTIONTYPE ______ OCCUPANY LOAD __ CODEEDITION ____
FIRE SPRINKLER FIRE ALARM

APPROVAL DATE

P T U . e |




BUILDING PERMIT APPLICATION
‘Goochiand County Department Of Building Inspection

P OBox 118

Goochiand VA 23063

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

117 29-10-17]

Applfcatfory_at?’ / é _
Appl:cwﬁcceﬁé’ 0 0 7 45
N G749-94-957 7
/[-D/4

Issued:

Il L

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 Ad trict
z 2575 MepLy Roodd dd//j%ﬁ/z??[?: VA- 3268 Lociengye e
e Owner y Phone #
',._
g pETf—*ﬁ'— Pre kenvng Bov/-2ys- 6ofo
4 Address ’ . ]
2 Go1 Steckbon Sk At 189 Richppnd w4 235227
= Proposed Use .. "Current Use Exisfing Buildings on Property
ﬁ 5. ~aeple TAamTTHY Vo T Shed
< Proposed Occupant Load Acreage Commercial Use
% {Commercial) . B _
C?. 03 ] Yes SN
Subdivision Proffer Amount: Date Paid:
=
& Z [1Yes [1No _
a E New Street Address Zoning District /
- 4 - :
w
<L Front Setpback Center Line Setback Rear Setback C.U. Permi Variance /;
%% S8 frum ) 25 ) A4 /A
Side Setback Side Setb COA ; Flood Zone ;
¢ o * s N A N4
o3
'C_) 8 APPROVED % REJECTED [] COMMENTS:

distances from the front,

This application requires copies of a site p!an of the property s .?ng the dimensions and shape of pareels, all new work and existing structures and setback
sides d rear lot lines. Lo lines mu: arly marked ptior to cam;g}or a footing inspection.

‘z”/cﬁ

Planning & Zoning Offi cer

/&/t-/:

Applicant/Contact:

" - $5 /520

Email:

. f
Dﬁu.?‘ 'TAJM;A ;‘aml//ée_,? dqé, i/

Sde i Ken @ Asi - Cumg i
Contractor, Phone X .
'g_é ’TL\\)/‘-\J\fﬂ/\ ﬁb‘n If"‘t*i‘l¢ LLC‘ gO\l‘ 357"'/?2_0
9 g Address ‘
én: {390 f.?/‘@c»:fj%rcc"f' Hd  Ovivne Vo 2310 3
- g Contractor license Number . Type Expiration
82 TOS0388 5y A $-3/-17
Scope of Work .
s Nes Rz + Dbt Cprpe W/ AL ¢ SChter Dot s
g
o
= SEWER WATER . # of Bathrooms
B = Publig/Private.) | PublicfPrivate > A
o # of Floors Total Sq. Ft. Finished Sq. Ft. ;Jﬂinished Sg,. Ft..'| # of Bedrooms
/ 20342 /560 | 2}

WO COPIES 6F CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUS1 ACCOMPANY THIS P

RMIT APPLICATION.

VALUE OF WORK

Building

U lgr

Excludes All Trades Permits

Application Fee

Zoning Fee $—rst e
Septic/Well Fee s 4-0 o0
State Levy Fee 7

RO Total SM

1 hereby acknowledge that | have read this application and know the information to be true and agree
all County ordinance; /s and State laws reguj/attng building construction and use.

to comply with

ey > e



LIEN AGENT INFORBIATION
Please check one of the following:

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

Name: Telephone:

Maiting Address:

OWRER’S AFFIDAVIT

| of (address) affirm that | am the owner of a certain fract of parcet of
land located at and that 1 have applied for a building permit. [ affirm that | am not subject to licensure as a
contractor or subcontractor as required by Section 64.1-1111 of the Code of Virginia.

Owner’s Signature

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

(Notary}

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTCS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE \BRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job. $ 0to $ 4000 of value... $ 30.00 + § 4.50 per $ 1000 above $ 4060
' Add 2% State Levy to fee
Commercial fee is based on the building value of the job. $ 0 to $ 4000 of value.... $ 30.00 + $ 3.50 per § 1000 above $ 4000
' Add 2% State Levy to fee
RLD $ 100,00
Septic & well § 40.80 For Commercial & Residential
Septic only § 26.44 for Commercial & Residential
Zaning Commercial $ 100,00
Zoning Residential SFD $50.00 alf other structures are $ 25.00
OFFICE USE ONLY
USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION

FIRE SPRINKLER FIRE ALARM
APPROVALM%MZ. oate (-3 &

Code Official




B h 428 Al

WiZ2va AN

e
v

Application Date:
BUILDING PERMIT APPLICATION |2 /-3 /¢
: Of Building | ' . Y 7
Goochland County D;pg:gg:r;tw Building Inspection - g,% %0}& m 5 _8
Goochland VA 23063 .
(804) 555-5815 F:xo?w:)“ 556-5651 TDD 711 Va Relay @7& 7’4 é '(545 @,

Tm# 43 15/—0— 4—0 Issued: “ ,50“ 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 Addvess : AMArpe sy, District
Z o vi 30 Tivo ToaTL€S Ro VA AzI08
P Owner ) _ Phone #
g CHARLES < Frncts CARPE ~TER Foy-£58 ~-EY/E
4 Address _ .
) 3930 Twe Tweilds R Murpers , YA 23106
93‘ Proposed Use Current Use Existing Buildings on Property |
x .
§ Proposed Occupant Load Acreage Commercial Use
& {Commercial)
[ 1Yes d\lo
Subdivision Proffer Amount: . { Date Paid:

[,

& 2 [ Yes [ Ne
I o = New Street Address Zoning District

T
g g Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
= i
Q% Side Setback Side Setback COA Flood Zone
:
ofR | aprrROVED[] REJECTED[]  COMMENTS:

This application requires two coples of a site plan of the property showing the dimensions and shape of parcels, all new work and existing structures and setback
distantes from the front, sides and rear lot lines. Lot lines must be clearly inarked prior to calling for & footing inspection,

Planning & Zoning Officer Date
Applicant/Contact: Baesnr TomaSors %;“f,_ g 287 4
Ml 10 TokaSons b M) A1l Zonde st ET \ f
§§ comrmm/é’tu Jolasons CorTadeT) b o~ 2(%-259F
g% Address D515 PEADopv 6REEN 2D ___
B2 | Contractor Lizense Number 1) 0., 2 70 Ve o A R - 20 - 30/ 7
Scope of Work:

,

" 7
CorsrpveT SCREBA PorreN OVENL ELHSTINM DECK /‘/)\" SZ

Description of
Work

SEWER WATER # of Bathrooms ! '
Public/Private Public/Private
l # of Floors Total 29 Ft. Finished Sq. Ft. uUnfinished Sq. Ft. | # of Bedrooms I

Application Fee §

VALUE OF WORK Zoning Fee $
Building g‘ T HeD Septic/Well Fee  § :
e A;JT s Formis State LevyFee  § ./Q:¢4
ciuaes rages i, Ly J
BLE- /C% /$ ,ﬁ4g %

|
\
|
WO COPIES OF CONGTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMITAPPLICATION. K

ereby acknowledge that | have read this application and know the information to be true and agree
‘ 5 £ , ﬁo comply \Ati:l}ill ?Cc;:::t); ordinances and State laws regulating building construction and use.



%m@:@we‘q
BUILDING PERMIT APPLICATION 257 %

Goochland County Buliding Inspection Department Ap%ﬁo& gﬁ?& - W _65

P O Box 119

. Goochland VA 23063 01650!@3 ?)lypb5=, 92 -0

{804) 556-5815 Fax (804) §56-5661 TDD 711 Va Relay

TAsurd. 1301 |®™ g850 -2 -67as

This application Is sof authorization to start work. No work shall start until a permit is posted on the Job site. No inspections will be schecduled
until the permlt is issued,

Site Address C District
Z 067 Rock CRESS LAME
= Owner Phone #
E -7
s L b ST LR
[ Address -
2 F048 fapl LRETS ihw  SAwY Heos YA 23183
E Proprjze; Use — Current Usg)l/ < Existin Bui}ii‘};s on Property
TR SIQEWC & RES INEW L EILA '
_ é Proposed Occupant Load Acreage Commercial Use
! o {Commercial)
: e € 7 ”/ [1Yes /@ No
Suhdivision Proffer Amount! Date/Pyil:
&2 /77'7//6((57' T Oves \E_I]No /1///1Z //4
a = New Street Address , ! Zoning District /z z
& -
< Front Sethack ) Center Line Sethack | Rear Sethack C.U. Permit Varlance, //
o, 0. t # ' - fé— /‘//4
LY | 55 frem el — 2s o AN /
S5 Side Setback _, .| Side Setbac COA /{[ / Flood Zone A
o¢ /6/-3 g /s 3t |\ /A flis
m 2 - ) ;
oR APPROVED)Q; REJECTED[] ~ COMMENTS: i

P i |
This appllcation requires two coples of a sile plan of the property showing the dimensions and sitape of parcels, alt new work and existing structures and setback
distances from the front, 31068 ami-rear lot Hines, Lot Yines must boefearly maiked prior to callingfor a footing inspection,

Planning & Zoning Officer _ N __ e _M 2, Date L ; Z‘f, // <

Phonhe

/ ;
LA EANO 1200 18 PDERS /Qm/ﬁd PAHEL- ggf’ ~3R7 5707
Emall ey in) B HIBHLAWQ BU/Loiw 6 -LOW]
Contractor Phone

SIGALANVE  BYILQERS 8o¥-387 -5 787
Add ‘

0 o 28] RILKVILLE yA- 1317¢
Contractor License Number Ly_pe Expiration "
< 27508282 LASS A Ny -30-20o/P -
f Work: — : —
O et A 0IRECT VENMT GAS FIREFPLACE i) THE

FAm ey Raary

Applicant/Contact:

CONTRACTOR
INFORMATION

Description of
Work

> SEWER WATE , # of Bathrooms
Public/PTivate’ Public/F -
# of Floors Total 84. Ft, Finished Sq. Ft. Unfinlshed Sq, Ft, | # of Bedrooms
R - I e —
TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO GCOPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
A X/
I ' Application Fes  § /)
VALUE OF WORK . Zoning Fes $-§§%2:§25
- State Levy Fee $ ’ 7
Excludes All Trades Permils
RED™ ’TQTa_j s_ (2= 7Y

! hereby acknowledge thatyhave read this application and know the information to be true and agree

to comply withrail,€od
2 ' -
# /ﬁﬂ-f_}/&ﬂ 7t

rdinances and Stafe laws regulating huilding construction and use.

Building %é;“’qﬂé) ' ' : - SopticWell Fes  $



Application Date: L .
BUILDING PERMIT APPLICATION cepied ' /2 5&/ /b

Applacatlow 3 .
‘Goochland Cou, Department Of Building Inspection ¢
my B0 Box 119 amsh 20 e - ODOGRALYe

Goochland VA 23063 GPIN: - _
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay Lo 8 o~ 08~ £ 2 ’/)CJ

13-19-5-A N 1 O 11\

This application is not authonzatmn o start work. No wosk shall start until 2 permdt is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address District
z 21 Cleea \-H:‘m Lo, _
= Owner one # _
< bavra  (Zolcdoy F0Y 99/ (73,
(74 Address ~
.2, SAhw) C
= Proposed Use : Current Use Existing Buildings on Property
i . Deck~ (W ad -
§ Proposed Occupant Load Acreage Commercial Use ~
o) (Commercial) P

[ Yes fmo

Subdivision Proffer Amount: . | bate Paid:
EE /‘//,4' [ Yes 'ﬁNc /I//AL A}/A.
2 E New Street Address ’ Zonlng District /4 -
oL
= & Front Sg_ﬂ')a% Center Line Setback Rear Setback Cc.uU. Pew Variance
BY | 55 fom fOl  — /A /A
8 Side Setback . Side Setback . co A /!/ / /4 Flood Zone !
ws o Za |
)
o 8 APPROVED% REJECYED [] COMMENTS:

This application requires two coples of a site plan of the properiy shopwingAne dimensions and shape of parceis, all new work and existing structures and setback
distances from the fronte-sides and rear lot Hines. Lot lines must e clearfy marked prior to calling for a footing inspection.

Date /4 2?/ //é

Planning & Zoning Officer

Applicant/Contact: T’b [’\M T\s"u A’ ‘\t) W Ph%f'(* ), <Ll o y q

Email: —l—(‘t}v\\n (3 oLa{ oA

o S T i ™ a0y 359 2257
= J1287 gk Mandn OA L Rochy /o NAZ3/9(¢

Contractor License Number Expiration

CONTRACTOR
INFORMATION

Clas Sh 20 IS 29 ypeCé S5/

Scope of Work:
to Ceplate Qf\\\h\’\& ek

‘ Tx 20 DQC L @) 62 e

Description of
Work

SEWER WATER _) #of Bathrooms
‘Public/Private Public/Private
# of Floors ‘_I:otal Sq. Ft. Finished Sq. Ft. Unfinished Sq. Fi. | # of Bedrooms
240 240

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICAT!ON o

Agplication Fee  $_ ‘)4 ()4

VALUE OF WORK e Zoning Fee $ oy
Building | q 0 0 Septic/Well Fee  §
4 StateLevyFee $.1. ()
Ex Iudes All Trades Permits mﬁ * 8@ e
I hereb@@xowl ge i ve read this application and know the information to be true and agree
to com th Sungy ordinances angd State laws regulating building construction and use.
to, ith Ry ;l____,__.d eguiating g



Application Date: g _ -'
BUILDING PERMIT APP;IC_)ATlON- Application Accepte / / / 5/ /€ I
‘Goochland COUHQ D;pgrgz::;t@f Building Inspeciion - /zg'; /? ﬁ 5 / é( ( /Kj{? f? /
Goochland VA 23063 . WAy .
(804) 556-5815 F:: ((:ao:)n 556-5651 TDD 711 Va Relay ' é" / / @ _j / - (‘4’2}

TIH- 42-1-0-50-0 ssved (2 o

I 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 o . — , District

Z ,Z/j/ ,%3;}9&4/.:/ TN et

= Owner —n — Phone# __ . o,

- ] . B

< Beperty 74 arsiew si9- 356 ~35 76

s Address e 7 —— , , . '

g 2157 Speipmre Topn ol ghdienS  pH

= Proposed Use ] 7 { Current U | Existing Buildings on Property ___

g  esidewmet) Residenc e | fome , Barpl, Skl

§ Proposed Qccupant Load Acreage Commercial Use

e} {Commercial)

A | #31 por— |Oves Ertio
Subdivision Profier Amount: . | Date Paid:
'—

% Z ] Yes [ No i

2 E New Street Address Zoning District

[

g g Front Setback Center Line Setback | Rear Setback C.U. Permit Variance

= w

Sa Side Setback Side Setback COA Flood Zone

W

m

8 91 APPROVED [] REJECTED [ COMMENTS: |

This application requires two coples of a site p}al; of the proparty showing the dimensions and shape of parcels, all new work and existing structures and setback

distanees from the front, siles and rear lot lines. Lat lines must be clearty marked prior to calling for a footing inspection.

Planning & Zoning Officer Date
| Applicant/Contact; ~— Phone _
T Sepr  Llheun o - 350 ~ 250
Email: ) ¢ f .. e
72’9/77/ c/a/:ﬂé/if’f?’?m/r/a/ﬂ’"// e I
Contragtor ' Phone
: o ) . gt . -
B kL r (eeirrn  CondSTricid s on sy 35 - 2572
Q2 Address , R . -
NE YFO/ Kiverpsfuce (7] ey fem M- 23055 ;
Fg Contractor License Number, Type Expiration o

bl T2 b 0% Cless G eB, — 2c

Scope of Work: Feporar e esx. " S7) g Scevress [f-od 4 s
iHogyirG b EZy freeZ e fh M—t‘{c‘ft\d‘,ﬁ/ G Al 2 nd T
Sy 2 z‘{;m JF e e AV ST, CASe v TS Al Al S

Description of
Work

S% WATER # of Bathrooms
PublicfPrivaté PublicPrivais.”
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
f * y
A I3 293 oy O
TWO COPIES OF consré'ﬁcnou DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee §__o1>
VALUE OF WORK Zoning Fee §r -
Building Septic/WellFee §__
.{("j o & . State Levy Fee  § - M/ /1
Excludes All Trades Parmits R0 TOJad $_ ALl 74

I hereby acknowledge that | have read this application and know the information to be true and agree
S;}to gpply with (ali—Gsunty ordinances and State laws regulating building construction and use.




Application Date: ) l . q _ l (

G BUILDING PERMIT APPITIQATION_ Application Agcapted: <

oochland County Dgpgrgginit“gf Building Inspection | éﬁ s Lﬁ Oy - OO (O)(ZI (’7

(804) 556-5815?:::((:;}::)" :sggsﬁnrst?n 711 Va Relay GPIN-' U)’/) L-Or] g (6 B t ﬂq Q\_/
A2-1-a0-F  [®** 1301l

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

Site Address - District
Z 3eL2 Qayes Ro ad weSt
= Owner Phone # i
.— e
E Vo House. €idg 556 - 547,
4 Address _ . _
o 3652 Rier iQqu et
&z- Proposed Use Current Use Existing Buildings on Property
] .
< Proposed Occupant Load Acreage Commercial Use
% {Commercial) E]/
: Yes [ No
Subdivision Proffer Amount: .| Date Paid:

-
oz [1Yes [INo
a = New Street Address Zoning District
LA

{ § < Front Setback Center Line Setback | Rear Setback C.U. Permit Variance

= ]
g § Side Setback Side Setback COA Flood Zone
@2 |
of | aperovED(] REJECTED[]  COMMENTS:
‘—

This application requires two coples of a site plan of the propeity showing the dimensions and shape of parcels, all new work and existing structures and setback
distances from the front, sides and rear lot iines, Lot lines must be clearly marked prior to caling for & footing inspection,

Planning & Zoning Officer Date . |
Applicant/Contact: . Phone ]
Chailes ;. ut £0 Y- 326 TeM
Email:

AR rT,:W“ too f«'wu, @‘,;a;@[ t (O

Contractor ﬁ L_, UJKI @HT ./<70o E‘“Wk;,r.;f]c Pho“:?b(/vgvg», 70// ”
Address g@/ éff;'?t)(:’, Jéi/ ;77,6//0%/;/(/7 7 0{)7// f/

Contractor License Number Type Expiration
05081350 Class 8 7-31-17 |

Scope of Work: (‘efpsﬁ;tc; ~ femodt exys i qSéOha['f“ Shigles gl o3 sfa bl
AT talnek Aomatona! omghe fuss A colol Mo Hack

CONTRACTOR
INFORMATION

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. FL. Unfinished Sg. Ft. | # of Bedrooms

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

Application Fee s /. OD
VALUE OF WORK Zoning Fee $
Building s
OF) &~ eptic/Well Fee §
/0)06 : State Levy Fee S‘-ﬂ4‘
Excludos All Trades Perimits Q 4

KA.
M”W’Tmﬂj 2

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

to comply with ail sty ordinances and State laws regulating building construction and use,
L " R 4 -4 B




T=a e~ G W
ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA
Planning and Zoning Office
P.O. Box 103

7 e Goochland, VA 22063
Phone: (804) 556-5860 Web: www.co.__goochland.va.us FAX: (804) 556-5654
Office Use Only
Application File Date: IFSIIWE _Xpplication No.; HP SO p- OGR4 | Fee: $25 00
Zoning Approval: | Yes .| Date:

Zoning Application Type: Please appropriate check box

// Residential Accessory Structure —256 sq. feet or less — structures over 256 5q. feet require a
building permit

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

owner

Application Requirements

» 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/QOwnejp Information : r ,
Name of Property Owner: é W7/ a%, ﬁ lZ/M N Z; 5 Tdephone_SE¥¢~ 8-S 7%

Addressﬁ&} S cheins (el Lare o Cdll phone:

Com — ‘ (O FAX:
E-mail: |
Name of Appllcant G b sipo (%M Teephone: Ff— Ist (9 (23]
Address_ 7570 j fdrEesmn P rine Cell phone__ s B/ 0 74LS
T hars nd | /n Zz322G FAX:

E-mail:_ s fnpn @ -Heine lsegess . Ol

Property I nformation

Street Address: fg? I iernny @"Jm M Zoningl,__é_/f__

GPIN Number:_77/5 - 2o - 4hloz Acresge_¢5. IS
Existing Use,__fZe s olerits |

Arethere any deed restrictions? If ves, attach copy of deed restrictions. Date restrictions expire;

Project Information
I. EBstimated square footage of the building(s): / yif
2. Written Description of Prgposed Physical Improvements:
SCporden Med — s Foen D 3T ! é 200 folz }

i

[ <Fmz Arikc heD  Dasctip \
Y 3 7




Goochland County Zoning Compliance Application

The following farm buildings and structures are pot exempt from code:
e TFarm buildings and structures lying within a flood plain or in a mudslide prone area shall be subject to
flood proofing regulations or mudslide regulations, as applicable.
s+ A building or a portion of a building, located on a farm, that is operated as a restaurant as defined in §35.1-
1 of the Code of Virginia and licensed as such by the Board of Health under Chapter 2 (§ 35.1-11 et seq.}
of Title 35.1 of the Code of Virginia. :

APPLICANT/OWNER AGREEMENT & SIGNATURES

**dpplicant/Owner must read and sign™*

 Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on
property with setbacks clearly indicated.

o Applicant is responsible for locating, and clearly marking, the property lines to assure that setbacks are not
violated. "

e Applicant shall complete the attached Farm Use Affidavit if applying for a Farm Use Structure.

e The undersigned Owner authorizes entry onto the property by Goochland County employees during normal
discharge of their duties in regard to this request.

In representing the above referenced firm submitting this application for review, I hereby state that the
information provided in this application, and all accompanying information, is accurate, true and correct to the
best of my knowledge, and that the attached site plan is an accurate depiction of the location of the proposed
building. I hereby agree to conform to all terms of permit which may be issued on account of this application.

A )/ -28 — /e

Date

(Applicant/Property Owner/Representative)

s T Riberdson

Printed Signature

[3]



& P @
Application Date: @ €ceived

/0347
BUILDING PERMIT APPLICATION | Qdober20. 2018 Al
Goochland County Buliding Inspection Department @ﬂl % 5 Y é; 0 O f é 5

P O Box 119

Goochland VA 23063 Old Ma%mj%p_ 0-25-0)

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

;ZSS&MQ’" [ 381 6788-24-1383

This application is pof authorizatlon to start work, No work shall start until a permit [s posted on the job sife. No Inspections will be scheduled
until the permit is fssued,

Site Address District
%’ 1702 Bridgewater Court Bover
E Owner Phons #
g - Evan S, Weiner 804-285-2222
noa Address
L 1702 Bridgewater Court, Maidens, VA 23102 ;
Z Proposed Use Current Use Existing Bulldings on Property
H Single Family Dwelling SFD Single Family Dwelling
E Proposed Occupant Load Acreage Commerg¢ial Use
Fo) {Commaerclal}
3.604 []Yes X No
7;§divlslon Proffer Amount: Dafe Pald:
- : T
B2 rrAdge T @] Qe Jho ~— —
= E MNew Street Address "' Zoning District
E E‘E k k G l@{ﬂ Varl
1 Front Sethaek . Center Line Sethac Rear Setbac ,U. Permit arlance
S0 | s% e ) —— =
o] Side Setback ¢ Side Setback . COA Fiood Zone
; o9 5 z' 1\ Y
=2 . ¢
g ﬂ APPROVED% REJECTED [] COMMENTS:
} .
| This appilcation requires o copies of a sfle plan of the property ng the dimensfong and shape of parcels, all new work and existing structures and sethack
{ distances from the front, Wt lines mu arly marked prior to ¢alling for a footing Inspection.
; -~
Plannlng & Zoning Offleer Date /5’/-?’ //5'
; / 7 4
! Phone

Applicant/Contact:
Evan S. Weiner

804-549-4899

Emall:
esw@evanwelner.com
Contractor / Phone
%E L Evan 5. Weiner Oﬂ/m B04-549-4899
] gg Address - .
E {1702 Bridgewater Court, Maidens, VA 23102
%g Contractor Llcense Number Type Explration
o= N/A - OWNER
Scope of Wark: b VS (oot
SAIETR(N

CONSTRUCT NEW DETACHED GARAGE LA It \)(\ﬁ\q \3@\{@ A (N

SE! Wi # of Bathrooms
Publill!Privatel Pubill 0

#t of Froery=d Total SU. T, Flnished 8q. Ft. Unfinished Sq. Ft. | # of Bedrooms

2 3132 3132 g -
TWO GOPIES OF GONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Description of
Work

Application Foe
e VALUE OF WORK : . Zoning Fes
utlaing //7} 4_50 oL | SeptichWel! Fee

Exciudes All Trades Permits State Levy Feo
a0 Tolal

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating bullding consfruction and use,

Signature of Applicant Kc&TM o, me




UILDING PERMIT APPLICATION
fand County Department Of Building Inspection

) P O Box 119

Goochiand VA 23063

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

TN b 71570

Application Date:

o £/e2 /it
AR, (D2
PN 95 AL -5
lssued:/ // 9} 27 / @

This application is not authorization to start

work. No work shall start until a permit is posted on the job site. No inspzctions witl be scheduled
until the permit is issued.

Site Address ) District
z /4 _Da), Jorew RoAD
e Owner Phone #
'— -
-4 Do Pa Haig
e Address . - :
8 /‘L/ l)&l)@&i’r‘\, ﬁ?df‘\!) "‘R‘{_‘j{n—»'\@.ﬂ:‘) \/A E’_‘)d_gg/
E Proposed Use Current Use ' Existing Buildirigs on Property
m “
i é Proposed Occupant Load Acreage Commercial Use
Fa) (Commercial)
] Yes {INo
Subdivision Proffer Amount: Date Paid:

|—
E E [] Yes [1No
a E New Street Address Zoning District
(=

£ ; g Front Setback Center Line Setback Rear Setback C.U. Permit Variance

= i
] o Side Setback Side Setback COA Flood Zone
n
ma
ofR |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 enisting structures and sefback

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

Flanning & Zoning Officer Date
Applicant/Contact: Phone . .. -
STege .\M ’6/ g -9 3 7‘" j(, () tf
Email: . N — —
FTne Ryr M S @ Com(AN  We J
Contractor . Phone
| 58 “Tomes Raven WomeS Ine
U'g' Address - , ) o
1 25 D0 By A92T73 fvchamond VA 232872
EX Contractor License Number Type ' Expiration
o= 270 103G LN clars A TR

Description of
Work

Scope of Work:

berms Hease sTaWL Do hyiS QOY] ey Ashcaks Raan
= s

SEWER WATER #of Bathrooms.. f o e ]
Public/Private Public/Private S Ioved”
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONS TRUCTION DRAWINGS AND TWO CGPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION. l

Application Fee §__ .~ 07 . (I

VALUE OF WORK Zoning Fee L O ———
Buildin ] )
g Iy oo Septic/Well Fee  §___ -
‘ State LevyFee  § w
Excludes All Trades Permits 0 s AT 7

| hereby acknowledge that | have read this application and know the information to be true and agree
4 to came_lgn wjth a{l__(}:(?‘untg ordinar}?ff .afnd State le}ws regulating buiiding construction and use.

k1

Y o 1



Application Date; “ } 03 \ Ié

BUILDING PERMIT APPLICATION wpﬁ,d

Goochland County Bullding Inspection Department
Y 50 Box 19 ? K000 -Q0q (4

. Goochland VA 23083 Oid Map Number;
{304) 560-5815 Fax (804) 5565661 TDD 711 Va Relay e BS l ).‘3" 74
GPIN:
oS- 20 ~R7

&%U‘fﬁk -2 Lo

This application Is nof authorization to start work. No work shall start untii a permitis posted on the job site. No inspections will be scheduled
until the permlt Is issued.

z::Addresig 20 (’71{}\ Stere {Z_b\ :LStrljt(/ V2% lﬂ/f'
Rl en) D?rmﬂon) @?233/@“/%%

=
2
2
¥ Address ‘
2 210 o Shere A
& Proposed Use Current Use Existing Buildings on Property _
= eord o\ Legideshio\ G
§ Proposed Occupant Load Acreage Commercial Usé
) {Commercial)
9. 6 A [1Yes {] No
Subdivision Proffer Amotint: Date Paid:
LA Q.CJG.())) (S| M Yes [ No
New Street Address Zoning District 4 9_

Front Seth z Center Line Sethack | Rear Setback C.U. Perm i Variane
F,’IS s e K GOIAFf ,)yFI/'édz /[jf/’él
Side Setback — Side Setb ; ood Zone
o Setback  ,—. leeasgir 3 /l///# AR

-TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED ;ﬁ( REJECTED[]  COMMENTS:

2 —
This appilcation raquires two coples of a site plan of the properly shoysing ¢ e’dimonsgions and shape of parcels, alt now work and existing structures and sethack
distances from the front, side rear lotlines. Lot lings must b vy marked prior to calling fra fo?ng Inspection,

Dale / / / 7
7

Planiting & Zoning Officer

ApplicantfContact; [ . W 1:72’) S Pho% - (& | =7 73 é

Emall T ConosTlocTioN & 94’\5:1*/
Contractor Phone
TEL  ConsTAuios. Lic  |'P%a) 641 = 778¢

S I LTA HihlawdsS LN [\SHUMMSS v 230249

CONTRACTOR
INFORMATION

Contractor License Number Type Expiratjos, |
2765 ~ JORLE "Cass A Bl 8/-/6
Scope of Work:
| 5 C
' =
S| Puild 26427 Cos i1
B2 SEWE WA?,H ' # of Bathrooms
a Pubilc/Hfifate™) Public/Brivate
[m]

# of Fldes—" %g : Finis{az‘s‘ct. Ft. Un| 28?5(:. Ft. | # of Bodrooms
)

TWO GOPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF i&E-SPTE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee
— VALUEOFWORK | Zoning Fee
ing W ﬁ, 10 q ZO §7e) -1 SepticWell Fee
! ’ State Levy Fee
Exclufes All Trades Permits
T e

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

to comply with ail County ordinances and State laws pegulating building construction and use,
S F L
oI

Signature of Applicant




; .- & received
/ Application Daje: G
i ?‘ﬁéf-/é 5 G

BUILDING PERMIT APPLICATION

: ication Accepted:
Goochland County Buflding Inspection Department L -
Y eoBox s A0~ (D7 &
Goochland VA 23063 Old Map Number:
(804) 556-5815 Fax (804) 556-5651 TDD 714 Va Relay H2 1 —172

. Te i GPIN:
T@gl/w. H}% J@ L767-3-44y48-9997
This application Is nofauthorlzation to start work. No work shall start untlt a pennit Is posted on the job site. No inspections will be scheduted
| until the permit is issued.
District

Site Address . - .
2 2489 O\ Coutnouse 1d, Mosders VA Z 3102
?; Owner — Phone #
g G occhland Q@un‘\[,, & Fure \roanwng Qeﬁ‘:et; Qiese bode | BoU-556-583Y
x Address ’ s
9 /800 Scndy Hook R, ste 390, Goochlond VR 23063
= Proposed Use ' "] Current Use Existing Bulldings on Property
& Commvinceka tower |[Fire Treang Loverel Areang boddinagg
§ Proposed Qccupant Load Acreage Commercial Use
o) {Commercial} ]

17.7 [ Yes ﬂ\No
Subdivislon Proffer Amount: Date Paidh
.
A z [ Yes CINe _ '
EE New Strest Address B Zonlng Distriot - /4 -2
o
& < Front Sethmrek Center Line Sethack | Rear Setback | C.U. Permit /,// 4_ Vatjw/ﬂ 4
gg g‘qdqs‘;ﬂgm = Side Sethack C(;_':;' Flood Z 77
& Sethac ‘ e Setback ood Zone /f//
o2 s £, N MVif A
oR APPROVED/M REJECTED[T  COMMENTS:
G e dimensions and shape of parcels, all new work and existing structures ard sethack

oplos of a slte plan of the property sh

This applteation raguires t
rear lot Hnes. Lot ines must

distances from the frenf, sldes

marked prlor to ¢alling for a footlpg Inspection.
Date 2417@1 TLG_._

Applicant/Contact: ] t - ] Pliche
Gerery C.ollms_ -Pv-o\\le.d' i‘{m\aaarl, \echmeal ?ar\\\e.re, ud RoH-H40S5-7808

Bl (e vy @ $TL Conercte., com

Contractor . Phone _
Techmeel Yorkners, LLE 204-40S-780S

A Boovadary o, Mullsthen, VA 2312

Contractor License Number ' " Type Expiration
2705759160 Close B A 33/ 8

Scope of Work: &ile developrrent cormmertiel powes; ‘owser ¥ sheller

Planning & Zonlng Officer

CONTRACTOR
INFORMATION

“g pouhcsrm\-to r\s, u\s\-&\l -4 Q\e.,“-e_r o "rwu.:e.r’l & h::um;l n\& S\Iel-e_w\r Co :\Au&)'&hcﬁ
-,‘3;_ ¥ 4 voodl,

2 SEWER WATER }g # of Bathrooms

& Public/Privata Publi¢/Private

fut # of Floors Total Sa. Ft. Finlshed Sq./Ft.\ Unfinlehed Sq. Fi. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWQ COPIE: THE SITE PLAN CCOMPANY THIS PERMIT APPLWION. -
I ] ApplicationFes $
Seiiding VALUE OF WORK _ \ ﬁ 4, | Zoning Fea P—
- : epticiWell Fee  §
H 29969400 / (] —
Excludes All Trades Permits N ﬂ
d kn

Slate Levy Fes  §
RLD $

[ hereby acknowledge that | have read this appli¢ation a nformation to be true and agree

to comply with alf County ordinances ancl/3t5te laws regufrting building construction and use,

-~

2

Signature of Applicant




L

application Date: j{ . (2 -
BUILDING PERMIT APPLICATION Ropiica ” 8 H“O

Goochiand County Bullding Inspection Department ~
F O Box 119 x
" Old Map Number: l O /‘

. Goochland VA 23063
(804} 556-5815 Fax (804) §56-5681 TDD 711 Va Relay SEIN ( = =
(= [[1D] NN25-5) - O=I7)
(=nyep)— Lo 5-01) - O
% shal start untif a permit s posted on the job site. o inspections will ba scheduled
until the permit s Issued.

This appilcation f& ot aulhorization to start work. No wol

Site Address District
3 ad plesk  Seuare. Prive. , Rucnenead Vo 25159
= Oowner r Phote #
é  Nanea  Sonngman __(_ Bou) 184 -21495
4 Address - oo
L ‘2 M et &it,\a_ﬂ» Drive RAcnmend No 25215 :
5 Proposed Use Current Use Existing Bultdings on Property
o R .
g Proposed Occupant Load Acreage Commaercial Use
D {Commercial)

[1Yes I No
Subdivision Proffer Amount: Date Paid:
B { b )

55 | Lt o) K So. | Oves Xne N A J A
9 New Street Address Zoning Bistrict 5 i /D
E E >, k I M bv>I

Front Sefback g /| Center Line Sethack | Rear Sethac C.UP t ariance ///
%% id ' o) . (S S ’ = c .A ’ s lg’}‘d;i dZ ’d'
o Side Set ide Setback g : oad Zone
8 | FprZ)s s T LT /) A
[Fi .
oR APPROVE% REJECTED[]  COMMENTS:
This application requires 1o of a sile plan of the property ap wirfg the gienslons and shape of parcaels, all new work and sxisting structures and sethack

digtanges from the front, sides ai ¢ lot lines. Lot lnes mustho cloag

ardked priof to callm/g}o?;@;(ing inspoation.
Dale / / » / é

planning & Zoning Ol et : £
ApplicantiContact: Phone
Matk éo\mj ! (M) 285-47%1
Emall:
It L Coy
Contrg oF Phone .
DOADECK, hC. ($ou) 283-42%9

CONTRACTOR
INFORMATION

Address . .
GHOH M@\\o@é Dinle. Pidnmand Vg 3220
Contractor License Number Type Explration
2101633201 V-2 Zove
Scope of WorkiDece runticvahien, veplace all sy duelting it compesite b 26l
andl odd i Sheps and ouls,

SEWER WATER il of Bathrooms
Public/Privaie Public/Private )

it of Floors _T%ot% SqZF{. Finished 5q. Ft. Unfmished 5q. Ft. | # of Bedrooms
o) YA .

i\
TWO COPIES OF CONSTRUCTION DRAWIRGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION. .

Description of
Work

Application Fea

VALUE OF WORK Zonlny Fee o
SepticiWell Fee &

Building l ‘
10,500
"~ Exciudes All Trades Permits . iy l:gy_y k ’fafw Q;%
l 3 - 3.

I
[ hereby acknowledge that | have read this appfication and kriow the Information to be true and agree

et
i

to comply with ait County ordinances and State laws ragulating bullding consiruction and use.

Matthew tolicky

Signature of Applicant,



Application Date:
BUILDING PERMIT APPLICATION o / &Y / 20

Application A ted: '
Goochland County Bullding Inspection Department /j%‘ig _q 2
ypogogﬂgp & /QC)ILD" OO O

. Goochland VA 23063 Old Map Number: ~
(804) 556-6815 Fax (804) 556-5651 TDD 711 Va Relay SN |- A4l D

Tasys” eBEIe ™ NNis - 03 - 3N)

This appllcauonﬁéf nof authorizatlon to start work. No work shall start until a parmit Is posted on the Job slte. No inspections will be scheduled
untll the permlt Is lssued.

Site Address District
g \Ovd MAN AW Eord DaYER
= Owner Phone #
g BabBalr Mques (rox) 814 - 04X
[ Address
9 g MANAYN ZAD MANAGN SART \!A 2303
= Proposed Use Current Use Existing Buildings on Property
i DETAUED QrAUE PONSE \
é Proposed Occupant Load Acreage Commercial Use
) {Commerciai)
\0 -6 [ Yes [ No
Subdivislon Proffer Amount: Date Pald:
}-u
% & [ Yes [ No
E E New Street Address Zoning District 4 2
o Vg
5L Front Setback Genter Line Setback Rear Setback C.U. Permit Varlance /
[N 1
su o0 ! A ot coé.' F|/Vﬁ/f M/
Q Side Setback .., Side Setback — , A /{/ ood Zone
< ‘é’ = S5 1 / # /t{/ &
o0 o
0% |APPROVED@— REJECTED[] ~ COMMENTS:
bnslons and shape of parcels, alt now work and existing structures and setback

This.application requires los of a site plan of the property showlng the
distances from the front, slde an\/ lot lines. Lotlines must be cleg ofl prior to calling for a footing I}pey
Y e / Date 4‘(7 7 [7 -G

Planning & Zonlng Otficer
Applicant/Contact: ohe

PRIEATEOTECE @oihn) FERqiEN wa\ € \4- 0433
Emall: - '&)@/M\SSU\O\(— -

Contractor Phon
55 | TRl qEnethC coTtbacnq LeC | (46) W4 5433
% [Address
£z 0 &, Box UL AOWTHIAN YA 2D
Eg Contractor License Number © | Type Exp tatio
82 |""290s 4 qa45 Beg — axss A 2|17
N Scope of Work: | = \S\us@ J = Q@u\
5 ConETRUT  DETANED qﬁﬂm qmé SYE AN RR ST PLGDR Prepert]
2% 10-4-1lo i\ i
E2 e o ty;ﬁ;ER = \ # of Bathroom
c/Private ublic/Private
§ iFotFloors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
z 2210 =16 {490
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
7\ Application Fee
Buildi VALHE OF WORK : : r{80 Zoning Fee
Hhaing ﬁ \{0 o060 ~— - SepticiWell Fee $
s State Levy Fee
Excludes All Trades Permits
R IOTCLQJ

his apgifeation and know the information to be frue and agree

geJaws regulating building construction and use.

I hereby acknowledge that | have read t
to comply with all County ordinancegs-gh
p

Signature of Applicant




ZONING COMPLIANCE APPLICATION
COUNTY OF GOOCHLAND, VIRGINIA

Planning and Zoning Office - \
, oo P.0. Box 103 T<sveoh ﬂ/ |8/l L
Crpet’ Goochland, VA 22063
Phone: (804) 556-5860 Web: www.co.goochland.va.us FAX: (804) 556-5654
Office Use Only
Application File Date: HC"*-IQILD | Appllcat)MO AL-T010- 000G 3
Zoning Approval: iy _ :

| Fee: $2s 00

Zoning Application Type: Please app riate check box

Residential Accessory Structure —256 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

* Applicant shall submit two (2) sets of sealed surveyed site plans showing proposed location of building on
property with setbacks clearly marked

¢ Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to
assure setbacks are not violated

Applicant/Owner Informatian ; ‘\
Name of Property Owner: _ \ROLMMOAA A TV § Telephone:
Address. 5303 () m DS L0, Cell phone_go4-399-G 117
1~ s Z. MO FAX:
E-mal: @@ Ry  Farien) Cort
Name of Applicant: Telephone:
Address: . Cdl phone:
FAX:
E-mail:
Property Information
Stl%gt Address; 23023 ORKERECTTRLE Zoning: gﬁ ~/
GPIN Number: 5 (2891 - G2~ OSG ¢ Acresge: l-\ﬁl\;

Existing Use: T2rw 4 e, STerage for flariE s,
Arethereany desd resfr/cf/ons? /fyes " attach copy of deed restrictions. Dale restrictions expire:

Project Information
1. Estimated square footage of the building(s): 32 ) K E)

2. Written Description of Propgsed P ysical Improvementa ' v
™ B Cvry 1O Y Y L‘ \ s 220

"

Co DrrnanX =\-,u -.A 2 2 X0 Al .8 _. ven b ¥

N Mo, W‘MMM ~




Application Date: l l l ‘ ILQ
BUILDING PERMIT APPLICATION —
Application_Accepted:

Goochland County Building Inspection Department ;
P O Box 119 S —bamw - Q08389
. Goochland VA 23063 p Number: —

(804) 566-5815 Fax (804) §56-5651 TDD 711 Va Relay 50 =1 - =5 Q
—_——e., GPIN: _
I530eps U ol NS -23-OlolA

This application Is fiof authorization to start work. No work shall start until a parmit Is posted on the job site. No inspections will be scheduted
until the permit is issued,
Site Address Wiy 8 District
Z 15000 Capital One Drive, Richmond, VA 23238 \C{\L(- Kle 3,
£ Owner _ ) , | Phone #
< Deidre O'Conner / Capital One The Villag e | (571) 449-0727
o Address J
2 15000 Capital One Drive, Richmond, VA 23238
: 5 Proposed Use Current Use Existing Buildings on Property
1zl _
5 Proposed Occupant Load Acreage Commercial Use
o) (Commercial} '
Yes I No
Subdivision P;offer Amount: Date Paid:
b
& z [1Yes [ No
a E New Street Address Zoning District
= o ’
é g Front Setback Center Line Setback | Rear Sethack C.U. Permit Variance
= i . .
Qg | SideSethack §ide Setback COA Flood Zone
w2 z A
n=
g ﬂ APPROVED [} REJECTED [} COMMENTS:

ples of a site plan of the property showinh the dimenslons and shape of parcels, 2l new work and existing structures and sefback

This application requires two co
d rear lot lines, Lotlines must be clearly marked prior to calllng for & footing Inspaction.

distances from the front, sides an

- Planning & Zoning Offlcer Dafe
Applicant/Contact: ‘ Phone
Emity Covey {804) 433-4160
Emaii:
emilyc@dpr.com ) -
vz Contractor Phone
S8 DPR Construction, A General Partnership {804) 433-4160
3 & Address
E £  [5500 Cox Road, Suite M
ZL | Confractor License Number Type Expiration
o= 2705137646 ) Class A , 11-30-20186

Scope of Work:

Selective demolition with removal of concrete, pavers, patio, and retaining walls.

'S

=

25

5= SEWER WATER N/A it of Bathrooms

2 Public/Private Public/Private

a # of Floars Toftal $q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
1 2,400 2,400 N/A N/A

TWO COPIES OF CONGTRUGTION DRAWINGS AND TWO GOPIES OF THE SITE PEAN MUST ACCOMPANY THIS PERMIT APPLICATION,

Application Fee s BT [2114.5¢
D

g

. VALUE OF WORK Zonlng Fee [ e ARTRRIR S
Bullding $135,000 | septicwellFee $ N/A
Excludes All Trades Permits :ﬁilfrg;e:e.g : $m25'@{3\<? 3 C(C[

[ 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.

Sianature of Applicant G~ Copmeepy—



Application Date! | -
BUILDING PERMIT APPLICATION Aooll A l le'g! ”9
Goochland County Bullding inspection Depariment PP ’Etﬁ 2 (5%{‘[:0'0 _ O O 8[ oc;i

P O Box 119
. Goochland VA 23063 Old Map Numher:(;) |~ |- Q
(804) 556-5815 Fax (804) 566-5651 TDD 711 Va Relay = i

Tegoeol |G (e N 9314 -5 - 2095 - 998

This applcation Is gof authorization to start work. No work shall start unfil a permit Is posted on the job site. No Inspections will be schedulad

until the permit Is issued.
Site Address : District
3 S20 THREE GiOPT ROAD
= Owner (“; (\ . . Phone #
= " Crovon Commoncebno T
I g Address
[
Z Proposed Use Currant Uise Existing Buildings on Property
& TELECOMMUNICATIONS, —1—7 No (HANGE
% Proposed Cctupant Load Acreage Commaercial Use
o) {Commercial}
J thYes [0 No
Subdivision Proffer Amount: Date Paid:
e — —
oz /‘// a Oves  [Ano
2 E New Street Address ’ Zonlng District
f < 8 b c.U /4 -L Varl
= Front Setback Center Line Sethack ! Rear Setback RER Permi;u ; l arigne
Lk | ds pom 2o o v AW TA
Q Side Setback ' Side Setback ¢ | COA lood Zone
8¢ 20 24 (NN M A
m . .
of | approvep iff REJECTED[]  COMMENTS:
mi] e dimenstons and shape of parcels, all naw work and existing structures an setback

/m;xed prior to calling for a footing Inspection.
/ Date /ﬂ/g")fé

This application requires oples of a sfle pfan of the property sh
disfances from the front, sides an r lot iines. Lot 1E_r|es myst
Planning & Zonlng Otflcer r{

/ Fi 4

Appiicant/Contact: Phone

VEZAZOMN) WMIRELESS CfO VELSEM (HASE Bt 2t B3|
Emall: ’

VORASE B NBeLLC, COM :
w2 Contractor Phone
09 CEOWYLY  CASTLUE USA B
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