._ Application Date
-QA-]r]
BUILDING PERMIT APPLICATION Appiicatio cepte 5 1

‘Goochiand County Department Of Building Inspection
P O Box 119 g spi—E 20101 - OO0SS
Goochtand VA 23063 :
{804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay ' r)q a.Q - QO - 4 (qu
Issued:
™ (04-9.| -2~/
This application is pof authorization 1o start work. No work shall start until a permit is posted on the job site. No inspections will be scheduled
1 untii the permit is issued.
Site Address District
z 437  PiLamr. Reosp PoNez
i Owner ¢ Phone # I
< Kicuneo M, LEpBETTER 3 Ropzetr ©. KELicg 1-gid- 519 - 544
x Address ! .
2 27 Biate Zoap, KicHmonsd, Va  2372%-chdzo
£ Proposed Use Current Use Existing Buildings on Property
© K ESHH PorsTIAL 2 ES eI, YES
= Proposed Occupant Load Acreage Commercial Use
E (Commercial)
S ] Yes [1No
Subdivision Profier Amount: . | Date Paid:
EE /Y/dM [ves TdNo /!//ﬂ' /(j/,d
a E New Street Address 4 Zoning District /4 -z
- - .
(]
L Front Setbac Center Line Setback | Rear Setback C.U. Permj Variance
&k . KOs 3z : AW /A
© Side Setback Side Setback COA flood Zone
8¢ % , W A
OR | AppROVED Ny REJECTEDL]  COMMENTS: Jorct ima y 19T enemach on 7he /2
) &l osesr s B s 7 Sron7T Sva

dimensions and shape of parcels, all rew work and efisting structures and se cl;
arked prior to calling fer a footing inspection.

vate /. /L2572
/ rd

__1
This application requires two-sap
distances from the front, sldes and

Planning & Zoning Officer

I Applicant/Contact: - Phone ‘
Merunms . TAY Lon. sod-839 - 1144
Email: s
mrteconstructionco@ comeast, pet e
«z Contractor Phone
g8 MRT LeorsTzocTiens €0 |be S04 - 143 - S¢L30
Address
g% 70l Irow BRypaE ZaA.D NoeTh Cuesiier Fleep (o, 23 234
-1 g Contractor License Number Type Expiration
|°— 2701 036651 <BR_Rpe 5-31-18
Scope of Work: wWeoww Fizamiz PRemT FPozcH APPTion

b

SEW WI;\{:I;FE.R~ # of Bathrooms
Publid{Privat Publi nvatj )

Description of
Work

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

! 29
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION. :
Application Fee  § O
VALUE OF WORK : Zoning Fee 2snmanen

Buiidin :

g 7’ 79 oo . o Septic/Well Fee § ]

t _ State Levy Fee . (O
Excludes All Trades Permits Silp s |

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

Nyt 2L




Applicati ccepted:
‘Goochland County Department Of Building Inspection @5\ o
P O Box 119 f-) OOO %

(804) sss-sa1sGl=:x0((:£:;‘ gsggs:ﬂ?n 711VaRelay oP: qq 58 - [ LO - WBSO
TM L()r? ‘O OWZS‘"O Issued: , ”Q(_&" r7

| Application Date: I I ’7 "7
BUILDING PERMIT APPLICATION
|

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
Z 3 fﬂc‘wff eurof Lawe
v Owner Phone #
=
3 Groty Vrepp §09-307- 6059
4 Address “’ '
1.2 f‘oﬁu’l!‘ th'f Lﬂuﬂf
= Proposed U Current Use Existing Buildings on Property
& zﬂvfemcc Res i e uce j,
= Proposed Occupant Load Acreage Commercial Use
% {Commercial)
] Yes it No
Subdivigion Proffer Amount; . | Date Paid: I

[
2 z [] Yes {1 No
a E New Street Address Zoning District
—
é g Front Sethack Center Line Setback Rear Setback C.1. Permit Variance
=w
8 a Side Setback Side Setback COA Fiood Zone
" g
m2
Of | APPROVED[] REJECTED[]  GCOMMENTS:

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 sethack
distantes from the front, sides and rear Int lines. Lot lines must be clearly marked prior to calling for a footing Inspection.

Planning & Zenhing Officer Date

Appl.icantIContact: :Scri\m ju—/ Lo Phonegf() . ? 05 ‘}l ¢

Email: C:SchfL\“M C(Arp,fm ,/\-)4 @ ” !.C,OM . ) s s .-
§§ ontractor :S.wtm le‘t\“‘\lﬂn\ Phone QU"[— ‘]0& ":)-.)—97 l
g% Address ) 03¢ (lhermny Lee Lone  MNClesl-Celt, Ve 13235

1 Contractor License Number 17’0 C | 3 7003 Type B L D Expiration L_/, 20~ f g

Scope of Work: " nclsse @z.‘qlrﬂj perch o wesler Bedagm . Ao new

s ewdler  roc = e~ N
l % P S & 4" 3 T {00/ ‘A _k:) en 1(}\[ f’j-e,
gEE WER WATER s Sto 4 h

e . # of Bathrooms

H rivate (PubliciPrivate 3

'~ # of Floors Total Sq. Ft.Q‘ l inished Sq. Ft, Unfinished Sq. Ft. | # of Bedrooms
3 BAAAN AR 7] | .

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO GOPIES GF THE SITE PLAN MUST ACCONMPANY THIS PERMIT APPLICATION.

e e
Application Fee si‘ lZi L0
VALUE OF WORK - Zoning Fee $
Building
OOy Septic/Well Fee  §
EG" C State Levy Fee S% ‘q%
Excludes All Trades Permits B siff). 48
Tl

1 hereby acknowledge that | have read this application and know the information to be true and agree
% E to ﬁn}p\ly wjth all County ordinances and State laws regulating building construction and use.



BUILDING PERMIT APPLICATION

Apphcatmn Date:

NI

A%:l/sat!un Aﬁcfgt?q 'S () / 3

Goochland County Department OF Building Inspection
04) 556-5815 Fax {804) 556-5651 TDD 711 Va Relay

g1 ot 5174

f%% /) A

Issued: l FQ(__ ,q

Goochland VA 23063
This application is pof authorization to start work. Mo woik shalt staH un

until the permit is issued.

tH a permit is pasted on the job site. No inspections will be schedaled

' Site Address District

z AT Brocot st R Quns Ex n’\Ci VO AR

fu er R - Phone #

g ﬁ R0t “opad 7 RALY < Okach o B0 AL Cligs
o fess

0 o DT B sspreet B (’Av\m “\iﬁ(\i‘{h W Q”‘L\(F:)

5 Proposed Use | Current Use ERisting Buildings on Property

e | e =
ugl Proposed Occupant Load Acreage Commercial Use
a8 {Commercial} - 2 B'{— D .
9, Yeos FANo
Subdivision Proffer Amount: Date Paid:

B2 ClYes  [JNo

e E New Straet Address Zoning District

=

;-_!" ;5_ Front Sethack Center Line Sethack Rear Setback C.U, Permit Variaitce
= tLE

8 § Side Setback Side Setback COA Floocd Zone

w s

m S

,9 791 APPROVED[] REJECTED [} COMMENTS:!

This application requires two coples of a site ptan of the
distances ffom the front, sides and rear lot lines. Lot lin

propenty showing the dimensions and shape of parceis, sil new work and exisilng struclures and sefback
€5 miist be clearly marked prlor to calling for a footiing inspection.

Date

Planning & Zoning Officer

1

R Sk

Applicant/Contact;,

Phnne

SO 0N Y

Email;
GG e et 00 vetent | wom
55 Contramor Iy wd == Phone
g é Addrass
Ex
§§ Contractor License Number Type Expiration
Scope of Worl.  colvizieT Bkl NG edEZAsE SEa =
‘g 1P BETEoo N & AT
25 t Add 10X deke
E = SEWER WATER # of Bathreons
@ Public/Private Public/Private '?
a # of Floors Total 5q. Ft. _Finished Sq Ft. Unfinished Sq. Ft. | # of Bedrooms
2Ee v 2BE . /
WO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS FERMIT APPLICATION,
Application Fee §__ | ;
VALUE OF WORK Zoning Fee [ e
Building £ o Septic/Well Fee  §
‘/ ot L State Levy Fee $._ - fL a4
Excludes All Trades Permits e [ o cc f s ; /’(,/}
. heraby ack ge thatA have read this application and know the information fo be true and agree
‘to c:c::mg!y/uﬁWI ount rdmgm‘:es and State Iaws regutating building construction and use.




Apptlication Date:

received

W

| UILDING PERMIT APPLICATION | gsapian: e
hiand County g:glcggg ;r;sgpect:on Department ; ?9 /7ﬂ, m/ﬁ ﬁjﬂ
. Goochland VA 23063 2= EZO“ O-5~ O

(804) 566-5661 TDD 711 Va Relay

547

authorizatlon to start work. No work
u

T804) 656-5815 Fax

GPIN:

L

shall start untif a permitis postad on the Job slte. No nspectlons will be scheduted
ntil the permit Is iasuad,

spilcation 1s nof

[N

Site Address ~ye,.. : - District
z 3336 Spuri  Laneé %Dy Fooik b 7363 |
= Oowner _.- — - Phone #
2 - Thglon Jhnes | Bowrovy JThmes Qou -837 ~274%
[ ress . ‘
g 2330 St LANE Spoy foow Ut 2318 3
E Proposed Use Current Use Existing Buildings on Property
it}
”tg-’ Proposed Occupant Load Acreage commercial Use
o) (Commercial)
[(JYes [l No
Subdivision Proffer Amount: Date Paidl:

= y . ' -
55 Bolhing Logae F2 | Dives Mo A/ A N &
E = New Streef Address Zoning Distriét /\4 Yy

r
e Front Sefhack Genter Line Sethack | Rear Setback C.U. Permit Varlance, 7
2h | ek ) | i ""”//'f e
Q Side Sethack ( Side Sethack.— / COA Flood Zone
c¢ s st |8 /4 U/A-

2 . (- -
BE ot
OR | APPROVED [X,  REJECTED[]  COMMENTS:

- all new work and existing structures artl sethack

This application requires M—t;c ales of a sita pian of the properly show enstons and shape of parcels;
distances from the front, sideg and regr lot lines. Lot ilngs must be g Arked prior to caill;yor a footlpg inspection.

pranning & Zonlng Officer 2 Date // }q/ 17
‘FApplicant/Contact: o Phone |
Taarom  hwes Boq-43 22294
A EBmail: - Lo
A Los, DAGD SAves (Ramall. COM e
T Contrast: ; _ a7 Phone
sz Ownir £, v _
g E Address .
[
% 9  I'Tontractor License Number Type Expiration
o2 'y
~["Scope of Worki- | AP
5 H'J, £ 20 ’ f’l?,e o Mem(_% t\_\(,\ 0@6\{'
= . - f
$x Siovoge oF vehicle
£ SEWER WATER | # of Bathrooms
g Public/Private Public/Private
(&) # of Floars T} al 8g,.Et. _Finished $q. Ft. Unifinlsheg Sq. Ft. | # of Bedrooms
TE FLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

e

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OE THE 8
‘ ‘ | Application Fee  $ ;3 Z 20/ . _

. VALUE OF WORK roning Foo
Buildin ' ‘ \
uiting %za/l'&é_ - 5/400 00 | - Soptic/Well Feo  $ 7
Excludes All Tradas Permits State L"j}g; $om

fﬁpiicat&on and know the information to be true and agree

[ hereby acknowledge that | have agﬂhi
%iate faws regulating building construction and use.

to comply with all County ordin cﬁjsffan

(@a

F {




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

T 83105 A

Application Date: | _ ‘ ! Ir)

Application Accepted:

P- 201 O00a 3

Y N8 - 2S - OAld e
Issued: ,_aq_lr?

This application is not authorization to start wnr!( No work shall start until a permit is posted on the job site. No mspectlons will be scheduled
until the permit is issued.

Site Address District
z 6 oy For @ Qilite, Vo 23129
o Owner Phone #
= T Ecle P Andarsen Lo1-5 1) - EEBIIS3
[+ Address
2
{-xz- Proposed Use Current Use Existing Buildings on Property
] .
= Proposed Occupant Load Acreage Commercial Use
% {Commercial) .
] Yes [] No
Subdi\iya _ Proffer Amount: . Date Pald
= .
3 z Jiet [] Yes ﬂNo /7//%
o= New Street Address ’
Lk i
S Front thack Center Line Setback | Rear Setback c.u. Varia
&% | 92 Lo Sl /W,«% AT
o Stde Setbnck Side Setback COA : Flood Zone
ws ‘ 5’ N/H A
o
OR | APPROVED %’ REJECTED[]  COMMENTS:
This application requires of a site plﬂl:i of the pr I?g the dimensions and shape of parcels, all new work and existing structures and setback

distances from the front, sides antl year lot lines. Lot ilines m

learly marked prior to calling for a footing inspection.

Date /'//’, /7

Zoning District /4 7 l
i

Flanning & Zoning Office

: Applicantl(:ontact C\u.f P C“W Phon ‘6’01 S‘f) ) 335
™ Clov cacker@ @moudl . (Y] ,
55 Lo (oo (epoly Toe. O |7 %00 679°4)0d
§§ Address 147 Cufa;m\i t-.;\lo\'b Tro\ Dobsen WO RAT0171
oL Contractor License Number ... 3 0 S H(o .;l QU Type Chnss 8\ Explratl 2 /.)057

Scope of Work:

B = Rox o Pekded Gomge W o (LXHO0 Lea fo om Sick

5 - +.

BS

5= SEWER WATER # of Bathrooms

@ Public/Private Public/Private

(=] # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
\L%0 W40

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

VALUE OF WORK

A Ve
Application Fee  §_cxd ' ). ()0

Zoning Fee Q{i :}..__u“‘) —

Building

WW ﬂ§§4 LQOQ ?O

Septic/Well Fee
State Levy Fee SZ_‘P ) =

Exciudes All Trades Permits ’

RED sd‘s’”ﬁr) 5

1 hereby acknowledge that | have read this application and know the information to be true and agree
nty ordinances and State laws regulating building construction and use.

to comply with all Co
C /"

TRl A




’ Application Date: & '“:’”'“ e
/NG PERMIT APPLICATION January 3. 2017 / @_Z

Applicati cepted:
“nty Bullding Inspection Department % . . . ~7

soochland VA 23083 Old Map N ber y, 4{
3815 Fax (804) 556- 5351 TDD 711 Va Relay O

S &80 |-R4-17 | &777 O 5/57

s appllcation Is 1ot authorizatioh to start work. No work shall stari until a permit is postad on the Job site. No inspections will be schediuled
until the permrt Is issued.

Site Address District
= 2009 Sheppard Town Rd, Crozier, VA 23039 Crozier
o Owner Phone #
i
g Randall and Juanita Hagen 804-784-2339
¥ Address
e 2009 Sheppard Town Rd, Crozier, VA 23039
& Proposed Use Current Use Existing Buildings on Property
] | Garage None House
= Proposed Occupant Load Acreage Commercial Use
=
B {Commercial) )
255 [1Yes X No
Suhdivision Proffer Amount: Date Paid:
= ' /lj/
&z N/A CYes  JefNo N/ A A
o § _
5 E New Street Address Zoning District ,4 1\
Lu -
o 54 Frog Sethagk vl ¢ ] Center er Line Sethack | Rear Sathark C.U. Permit Variang
%% % O 4_/ E S'__ s /g/":—z /(7//4
o] Side Sethack ¢ Sig Sethack. ./ COA lood Zone
oS¢ s Ik V) # M)A
m= — -~ T '
o8 | aeprovedlyy REJECTED[]  COMMENTS:
o dimenslons and shape of parcels, all new work and exisfing structures and setback

This epplicalion raquilreqwg copios of a site pian of tie propeny shu i
distances from the front, sided™aug rear lotlines. Lot lingg mus arty ‘markett prier to cailing for a fyoting Inspection,

Planning & Zoning O rJ ] TR - 7 Date_i /Sy v

AphgmiContact, Wilson 7 | " 804-539-1169

Emal Gkwilson5388@aol.com

Gontractor . . ) Phone

:o_;rg: Douglas Wilson t/a Wilson Construction 804-539-1169
< Address .

EE 5388 Old Columbia Rd, Goochland, VA 23063
& | Contractor License Number Type Explration
o= 2705030747 & 2710022392 - class A & Tradesman 09—30—2017 & 08~3:_2L11Z,«W,

Scope of Work:, (edtchel ¢l il iy )7,4//7@6(;(/ y 2 . - 7
5 Construct 2 bay garagemﬁvgqg@mm in frént of home" ‘Sasage to-kave-Slectientartmamite forwadr
: ; -
S5 | anddgns (152 y 9R)
5= SE?‘EE—‘T W # of Bathrooms
g Public|Private PubligfPrivate none =7% 7<=’
Q #of Total ST T Finished Sq. Ft., Unfinished Sq. Ft. | # of Bedrooms

e ), - 0 FE U ] 0
- L0 CORIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF YHE STTE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
- Applicaetion Fee $ ( 9 ' X
VALUE OF WORK Zoning Feo Ml e @)
Building 22000-00— 40 04 O ou | Septic/Well Fes $ '
W J .
Excludes All Trades Permits : State Levy feo ‘9 4

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

Signature of Appﬂcamm\i\%u 'lpa—'-.._, / A b Q/{ﬂ/‘h




© BUILDING PERMIT APPLICATION |
Goocfttand County Buliding Inspection Department /gﬁ n j) 0 /74 /ﬁ")\_’

P QO Box 119

Goochland VA 23063 Old M%”%‘?fgw -0

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

/a8y 1-18-177 PN 7 17 55-25/8

This application is pot authorization to start work, No waork shali start until a permit Is posted on the job site. No inspections will be schediled

until the permit is issuad.
Site Address _ : District
g 25 / 7 »O&/L;ej Ton /&w_"/
= Owner : Phone #
g WAn Jimn,, (loge I Trwstee 757 65¢ - foFz
% Address ’
2 Chos BA—;/ Sk wed d/"za/ WA 2322¢
E Proposed Use Current Use Existing Buildings on Propetty
J¥3] 1 G, 1A gl
§ Proposed Occupant Load Acreage Commaercial Use
& {Commercial)
] Yes [ Ne
Subdivié';n/ Proffer Amount: Date Paid:

l-.u
E & enf ] Yes (ﬁ No /M/ j /{j / /@

5 New Street Address ! Zoning District !
BE ’ M-/
ot Fromt Setpggk Z :' Center Line Setback Rear Setback C.U, Parmit Varlanice /u/

o, sans S g ’ p '
=2 Ll d Son 2 Fiood 2 ¢
O Side Setback Side Setback i ood Zone /
2¢ = oS 1 e WA
i3] .
9__ % APPROVED REJECTED [ COMMENTS:

e,
¢ dimenstans and shape of parcels, all new work and existing strustores and sethack

This applleation requires two coples of a site plan of the properly shp#ing
distances from the front, siBt-angd rear lot nes, Lotiines st b tloarly marked prior to calling for a footing inspection.

Date ;/9:// Vi

Plansing & Zoning Officer 1

Applicant/Contact: / Phone
Borney [obbss 505-B/Y-séos
Email: '
”)Fﬁ?clﬂ}arm 5. e aol com
Confractor Phone
Eé A F /Zééw o (’msyl/t(_._»f-/m GVM,;:::K\/ Jof- 737~ 28592
g Address
é g 06 [=. _/U(/Ln, e [Coad ']’{4 /4.47’ fﬁ/\—w{: W, 23074
82 [ Contractor License Number Type Expiratlon
o= D76(03%29( - loss A 7-31-20j%
Scope of Work:
;-_3 -g Cerrtredd
B2 SEWER WATER # of Bathrooms
2 Public/Private” Public@vape
o it of Floors Total Su. Ft. Finlshed Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
U, o 0
TWO COFIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS FERMIT APPLICATION
I Application Fee ? Ou
— VALUE OF WORK : . ] Zoning Fes
Building ¢ e R
2 @/ oor Septic/Weil Fee = Q4.
State Levy Fee $
Excludes All Trades Parmits ;
wttr 7o7cl 5. /A7.0F

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




| BUILDING PERMIT APPLICATION e 1
it ; A tion Accep _ ——
R 2'55‘ D0) 7 (20900
B I Goochland VA 23083 Ord Map Numhep -0
| (soeyssessis Fax (804) 5566651 TDD 741 Va Relay GP@
| Taswwed: J2l1-807 TIRY-F0- 449

Tihs application is pof suthosization to start work. No work shall start until a permit is posted on tha job site. No mspections will be scheduled

undil the pemit is issued.
: Sitezfddress District _
Z 27 PBLAIR. EolAp PovER.
8 Qwumer T Phone#
§ : RicHaze M. LeppeTTERL é RopeeT ©.KELLod I-&id-5719- ,5_,54.4.
12 Address
2 437 Blare ReAw Pienmesd VA L3238 A0
B Proposed Uge Current Use Existing Suildings on Property
| Ee&siporarat R&sipoITiAL, eSS
| £ Proposed Occupant Load Acreage Commercial Use
o) ' {Commercial)
B _ [] Yes . INeo
[ Subdivision | Proffer Amount: Date Paid:
= e : /A A A
| @z - (Zavd [ Yes ‘E'No _ pad
' @ E New Strect Address Zoning District 4 -7
< Fromt S i Center Line Setback | Rear Setback C.U. Parmit Varia
%% S‘/”5 ol Z N, , 2< ‘ A, Anm LA
ide Setback Side Setback’ COA _ Zone - .
02 7 = M4 MIA
X : et é /‘5«/’»‘95 :
1ol | aperovED m REJECTEDL]  comments: &7 ‘A‘ wes G A’
r This applicatlon requiteg fuss shh ngthedlmmsbﬂsanﬁ shape of parcels, aummmwanMrummhxh 3
diztanses from the front, sldes AR i e 21 rlymarked prior to calling for a focting Inspection,

Plannitng 8 Zoning Officer ’, it S e Dete / Y 17

ApplicantiContact: 7 ! _ _ Phane
| Measm B.Tavion MR ConsT @%94-,g3<?_7r4-1
Emalﬂ mrtconstroetion co@ c:omd-a-sﬁ net
| e | Confractor Phone
55 MERT LofpsTzietion o, (M. - Soh-- 1425690
g : 710l Jzom B PaE fZaAD Mokl Luesiarsiew Up. 23234
Contractor License Number Type iration !
: 82 ZI0) ~[0BEGC ST E)Z B el 5-31-)8§

‘ | Scope of Work: Avwiveg, Weoor FrRAME BSproor App; ¥ lc‘ﬁo—é@7 g7 Sy =+

Description of
Work

%EL WAT . T # of Bathrooms
PublicfPrivate ) PubiiPrivate hrpns e | X .

& of Froore Total 54, FE Finished 5q. FC Unfinished Sq. Ft. | # of Bedrooms
/ 957 9471 ,{_ ]
o TWQ COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST AC ANY THIS PERMIT APPLICATION. |

Application Fee  $ U
VVALUE OF WORK : ZoningFee  § Q .
Building ¥ 10,000 <= SepticiWell Fee  § /C) /4;—
' .| StatelevyFee § -
Ex radas

| hereby acknowiedge that | have nead this application and know the information to he frue and agree
to oomp!y with atl County ordinahces anya(e laws regu!arﬂng building construction and use,

Signature of Applicant or 7 ﬂT’ng’ 5




Application Date: o5 /20‘?_
BUILDING PERMIT APPLICATION T -
Goochland County Building Inspection Department Appllcyggf)/ﬁfpfgft%./j " 0m 7

P O Box 119

Goochland VA 23063 Old Map Number:
-2 ()-F- O

(804) 556-5815 Fax (804) 566-5851 TDD 711 Va Relay

TYapd |- T |5™ 772Y-/3-/778

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

Site Addr . . istri
2 e ess4[8, ﬁeg:na Lane ’ 23.258/ District
o]
= Cwner g - Phone #
E . ME. € LS. Cowoord  Mac il By - 922 -519 |
ic Address -
S 5% 418" Regina Lane 23238~
& Proposed Use Current Use Existing Buitdings on Property
x Pramar Bebouce” Primaral RESIDEPLE | Spuele FOmuN HimE
§ Proposed Occupant Load Acreage Commercial Use
d {Commercial)
i . 8~ {]Yes E]’I@
Subdivision Proffer Amount: Date Paid:
ta
Eﬁ /ﬂq’/@/ﬁ?/x\fq gﬂ‘" [Yes  PNo N//d /1///4
a8 z “New Strast Address r Zoning District ,Z_, ks
L
I Frong Sethaek Center Line Setback | Rear Setback C.U, Permit Varianc
B ’ — 75 ¢ 4 Y
Q Side Sejback Side Sethack COA Flood Zone,
O L )IS Jo’ fas SOV vl
o2 7 T
8 8 APPROVED/@’ REJECTED [ COMMENTS:
)
g dimensions and shape of parcels, all new work and existing stricttres and setback

This application requires two ¢oples of a site pian of the property shet?

distances from We front, sites.and rear lot lines, Lot liges mustifb efedtly marked prior to ci!?g for a foctlng inspection.

Planning & Zoning Olficer __} % : Date {’ 5,’/ 7
ApplicantiContact: Phaone

PP ot mpensy Goy ~§22 519 |
Ema":mm CHETIN @,)nrmsﬁu\f ERConaSTRALCTION) , Cone

tract Phone
g% coﬂﬁ%é}r RIVER. Con STRALLT 10NY, LLO poY -¢22. <519}
B
5 2 Addregfsqg_ & ToeEST HILL AVEWE |, RitHmonD VA 2323 s
Z2 [ Contfractor License Number Type ‘Cael mBc. | Expiration
88 |2%F6s oL2iadk Y PR 2o1
L & 7
Scope of Work: [ X

ADHING R00F | ColmnS 0 BRISTING- SUAD TO OKERTE & Covizizd PoRCH-

Wi L

WER e,%LER ¥ of Bathrooms
@ﬁh’ri\rata ubliciPrivate
# of Floors Totzl)ngt Finished Sq. Ft. Unflgﬁ ?1 Ft. | # of Bedrooms

Description of
Work

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

l Application Fee § 2 [ S% 5
VALUE OF WORK i Zoning Fee AL Ll

Building # /7 , 2L0- o0 SepticiWell Fee  §
State Levy Fee  § .
Excludes All Trades Permits
‘ Reo 7ot giizggé

I hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and StateJaws regulating buiiding consfruction and use.

1

Signature of Applicant
PR ">




A

BUILDING PERMIT APPLICATION
‘Goochland County Department Of Building Inspection
' P OBox 119

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

)~ A - 4-O

Application Date:

12.-35
BB corD2
7134 - Of- /05

Issued: ' _ l I . ’r]

[

is application is ;%hoﬂmlion 1o start work. No work shall start unfil a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

Site Address District
z 212 W lLJ.FLu,u\ Ruhmomh Vi . 23238
- Owner Phone #
< Pen Marth gOY-83Y -(3/7
x Address _
o 201 Wd Pusa Rildpomd VA, 23238
E Proposed U’je Cu;:ent Use Existing Building:’ t:u:c Property
L : oML oM o
—% Proposed Occupant Load Acreage Commercial Use
{Commercial)
I ] Yes lﬂ’ﬁ
r Subdivision Proffer Amount: Date Paid:

[
oz [lYes [INo
a E New Street Address Zoning District
.—
i':.“j E__' Front Setback Center Line Setback Rear Setback C.U. Permit Variance
=W
oS Side Setback Side Setback COA Flood Zone
o8
we
me
of | AppROVED[] REJECTED[]  COMMENTS:
'—

Planning & Zoning Officer

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

Date

Applicant/Contact: Phone
T0M  HNomer goq— Y26 -794¢€

Email: . .

mal ToM @ lane built. com L L

Contractor ' Phone

83 TR L ANe. Homes  +Remod elira goH -7 Y -00( 2
g g | Address | TQ
EE 253¢C PAtTerssw Ave. ieNmawd VA, 2322¢ B |

rd Contractor License Number Type Expiratio o

Scope of Work: fucClose £xiSTIvg Screew ParcH and app Pebrs Jm}‘;:?
5 %
é - I-:-:ayifz 8]
0
i WER NATER # of Bathrooms
2 = PubligPrivate Private
(a1 ~# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
: rX-% 2489
N TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee  $__.o4( ).
VALUE OF WORK Zoning Fee $ "
Building g 8 - Septic/Well Fee  §
l ”‘ SOO . State LevyFee  § (pé“ .
Excludes All Trades Permits RI:D_T&{CLL s A9 é Q, 5

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

s

VR N SR

to comply with all County ordinances and State laws regulating building coastruction and use.




I

received

~IA/

o

Goochland County Bullding Inspection Depart]}

P C Box 119

Applic%p/fccgtg/: 7
- Goochland VA 23063

| | | Old Map Nu Zar: y
{804) 656-5815 Fax (804) 556-5651 TDD 711 Va Rélay / *’7?1 - B 3-0

— agued. /| )7 SN e D20

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
untti the permit is lssued,

Site Address Distyict
z 5% ] Nelwood T4
= Owner Phone #
§ . B‘\a(l’.&) ‘%@!{x‘\,\m‘- AA‘\ ‘\H}\'&c %&Htc 833‘8"00
[ Address
2 580 Nduwsed O
E Proposed Use Current Use Extsting Buildings on Property
i
é Proposed Occupant Load Acreage Commaerclal Use
o) {Commercial)

2. 57 [ Yes [ No

Subdivision Proffer Amount: Date Pald:
% % N_c\\;.\OOC\ Estates ] Yes MNO /d/'4 /f///¢
EE New Strest Address ! Zoning District 54 j az
-1 % Front Setbhack | Center Line Sethack | Rear Setback C.U. Permit Variange
2§ o Loy ST e iyl w7,
Q Side Sethack Side Sethag COA Flood Zone ’
) % T ” Syt | A A
(i3 .
OR | APPROVED ﬁ REJECTED[]  COMMENTS:

3% g the dimensfons and sitape of parcels, all now werk and exlsting structures and sethack
Garly marked prior to calling for a footlng Inspection.

Date /%/2,; //6

This appilcation requires fvo goples of a site plan of the property g
distances from the front, sides Aid.gear lot linos. Lot lines must-Ao-e

. Planning & Zonlng Officy

’ Phone

“Applicant/Contact: Dap Sootds™ SO4. 994 .342.4

 Emall: Dan & % pw ol dacg, Com

Phone

Contractor 12 1 Ul Bon\does

Address 2,0\ 5‘\“?\45’ Mo Rd. GMmond 23228

CONTRACTOR
INFORMATION

t
Contractor Liconse Number 5 o ;e | g0 e, TP 3in . fie Explration s 5 2018

Scope of Worki To Wik & W& x10' (oselod Tordh 0F on  reac 0F hrease

s

&

£5

TE SEWER WATE # of Bathrooms

a # of Floors Total 84. Ft. Flnlshed Sq. Ft. Unfinlshed Sq. Ft. | # of Badrooms
— 14O —

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SHE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
B e

I Application Fee  § “gé_
VALUE OF WORK ZO"Ing Faa s ---------- V-4

Building HOO0 _oo' ~| Beptic/Well Fee  $ ere
State LevyFos  § s L
Excfudes Al Trades Permits
s Tojal s 5H. 00

[ hereby acknowledgs that | have read this application and know the information to be true and agree
to comply with all County ordinances an« State Jaws regulating bullding construction and use,




/ Application Date: F &@&l\/@d

BUILDING PERMIT APPLICATION Application Apgspte ‘MW
Goochiand County gtglcéﬂfgg ;r;zpection Department é)@p %? 0/@ m//g /?

. Goochland VA 23063 Old Map Numb
(804) 566-5815 Fax {804) 556-5651 TDD 711 Va Relay g@”o@' 0 26’

7.9%000. ) 4-)7 N 759 LF- FPL5

This application Is L{authorizatlon to start wark. No work shail start until a permit Is posted on the Job sife. No inspections will be scheduted
undl the permit is issued.

Site Address District

GO Onanesy (ool zccx&\ 3o {,qu\m\e_ Ceea

5 Own Phon
=
= Sa%om Lacdnned [;”(?5 Qfsl— 5 |
o Address
z QUOUN Chvanes| (x2e Boad 0BT
= Proposed Use Current Use Existing Buildings on Property
i Shorogr
§ Proposed Qccupant Load Acroage Commercial Use
A {Commercial)
3 [1Yes [INo
Subdivision Proffer Amount: Date Palf}:
Chencse (Peele | Oves v A/ A M ¢
New Street Address Zonlng District % -2

Front Setback Center Line Sethback | Rear Sethack C.U, Permit Varlane
?5 ‘ ém Y A — O'AS ‘ # - /(V; 4
fde Sethack . Side Sethack,— CO; ' Flood Zone
E s [ e A &
APPROVED% REJEGTED [ COMMENTS?%/ Serveq {peav— s 7her]
SeTbac ke (InTey@, Ses)

This application requires two coples of a site plan of the property shofi g the dimensions and shape of parcels, all new work and existing steuclures and sethack
distances from the fron(Sites-ald rear lot Hnes. Lot I!nes mustise cleafly marked prior to calling for a footing Inspection,

O BE COMPLETED BY
ZONING DEPARTMENT

Planning & Zoning Officer § Date /- 2// P / 7 £
Applicant/Contact; Phone
D oo Ladf\\f\nﬁ‘{‘ (o18-23\ -5 ]
Emall: .
e o, Leedint € @ Susedash et o nn
=z Contractor Phone
gg Quanar Conttocied, ot oS eNoue
g g Address .
£ = ﬂgfcﬁ-»(m” cLb's e ok o
zg ontractof License Number _ Type L xp rat on
OF s PO WA )4+

Lt

Scope of Work: "503(@\\”3 au.b%%w%z cscggro%o_w\m 6%0‘”"%& L<>Q-+~

Description of
Work

SEWER WAT # of Bathrooms
Pubiic/Ffivatd pubﬂcé&@ ' (o]
i of Floors Total % Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
‘ 1233 - 0

TWO COPES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
R e RS U S e R L R IR S LA A

Application Fee $_ML43,4..(£

Building T ?F HORK Sif . Zoning Fee — N
. Septlcr’WeI! Fee $
Excludes All Tradzgéng 0 State Levy Fee q
R Tl L sﬁi

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

to comply with all County WWr‘aguiaﬂng building construction and use.
Stgnature of Applicant




10t S 4G

—

uoocn!f 7d Coumv ilding !,z°aacmf.- Dapertinen E‘?“W'{ngy%n@
P. 0. Box 119 Goochland, VA 23063 i
(804) 556-5815 Fax (804} 556-5651 TDD (804) 556-5317 M

. Y
i Dale -
Type: //5’:—://7
m/Electrical Permit #
] Mechanical EL)2517 00087
{_JPlumbing Otd Map #
D Gas G-Pin
LOCATION 256~ @ =3¢
Strept Addrass : Districl
1430 The Fotest  Gipzies Vi 23639

PROPERTY OWNERSHIP

Mams Phane
P\ldrmé Bu &655
Mailing Address
1220 _Tha, Col e&’r Grozael Vi 2303¢
APPLICANT
Flams Phone
Radwed edecog LY0-714 7565
E-Mail Address
Ocavene ve(dark € @fmf( Com
CONTRACTOR
Name Phon
Wever Daek _Uhole Hovse Cenecdys | 434-975-3275
Miaiting Address License Type Claga
2252 Sepole Lane Choelokesy, Iy, U 38901 "
Gus YES D Nol:] Stala License Mumber Espiration COI'!K(A(‘,H(S ){}
Certificatlon 9-7/0()91 507 (g %’3[ ~SO| 87

DESCRIPT’ON OF WORK

LUI(lV\C—'\ 20 KW cutomad: ¢ Q@n@fqus with - JDDAmﬂ
5@ (U!(‘,{, di seonneck 7fom5¢(f/\ Smileh ot Loud Shae MoJuL:JS

# of Baths Service Sixe Pov:ar Company Inquiry #

thereby certify that the proposed worlt Is authorized by the owtier of record and that [ have been aullorized by the oviner to maka this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

| ' of (address) affirm that ! am the owner
of & certain tract or parce! of land located at
| affirm that | am not subject to licensure as a contractor or subconiractor as required by section
54.1.1111 of the Code of Virginia.

(bwne()

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

undersigned notary. o
{Molary) vty commission expires

Valuz of work: ti %D

Signgature of Apglicant Q‘(M %& Permit fee; 30. LD
Approval ] )‘f Lu Date ‘I//Zﬁ_/” Issue date: /1/9-6."//7




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 s
\\g\_yy (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 { /‘2 7 j { 7
Permit#, ...
Typ%/ . This application is not authorization to start work. Jﬁ:-%
Electrical No wark shall start until a permit is posted on the GPIN
["IMechanical Jjob site. No inspeciions will be made until the
[ ] Plumbing permit has heen issued.
D Gas Tax Map
LOCATION
Street Address District
(802 SHALLow wWetl 1)

PROPERTY OWNERSHIP

Name Phone

A_N"I\J oW LES

Mailing Address —
g0 Stvtad weel (L7 M S9T Vi 23102
APPLICANT ‘

T2 Searboan " od 36922
E-Mail Address

RACRAMD @ AVt ] ELs e N

CONTRACTOR
Name Phone
M ?‘WM—((\/ Bl ot Gatape s FAAGS
Mailing Address E-mait address:
P ooy (4T (?—oc&’\/uac Vil 23146 SHwL
Gas YES NO Iml State License Numbgr Expirati License Type: Class:
Certification Z27Teg vl %(o 30 L r'—b i FULE

DESCRIPTION OF WORK
S L 2O kW Gavert L i 200 e S 2D
AU TOWMATIC TOANVELIVL Sy el Al TWwWo LOAY s O TS

# of Baths Service Size Power Company Inquiry #

200 H

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

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

(Signature)

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

undersigned notary.
{Notary) My commission expires

. Value of Work: 7 Lo
Signature of Applicant (5?8“8‘/%"’4&1«\/\(5 Permit fee: % : l 4’_
Approval JL:QM; Date J "égq“‘ _r) lssue date: ’“&q - )q




n - RESIDENTIAL TRADES PERMIT APPLIGATION

: Goochland County Building Inspection Deparime 0, e afy vg‘
P. O. Box 119 Goochland, VA 23063 SO H]

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

e Dat
Type: / [ =77
-lectrical

This applicaiion is not avthorizaijon io start wori, ) Pemit# :
[ |Mechanical A1/ A0/ 7-C00/

Mo worl shalf staei uniil a permit is posted on the &

~

[T Plumbing job site. No inspecticns will be made uniil the Old Map #
[] Gas permii has been issuad,
G-Pin
LOCATION

Street Address District

2005 Shepoard Towon Rend Coziec, Vs 23039

PROPERTY OWNERSHIP

Name Phane
Susan \De\cmek{
Matling Address
2005 Thegpord Town Roud nozier  Us 23039
APPLICANT '
Nama Phong

Rx'd/\urd Wedeiros 5Y0-71%-10%2

E-Mail Address

(e neverdal k€ Guai). Com

CONTRACTOR
Naine Phone
Abvex Dack Whple Hovse Genprators Ty 9753975
Malling Address . icense Type Class
S e ) VB oo
isa C} ? \ESQ m£nor&g _Lgﬂsmle ngfr{im(gi‘lé V’%i;!;élion ? } Maﬂ{'@r‘s ’4
Certificatlan

DESCRIPTION OF WORK 2705 /4] 903 )-A)-17

w_tir'_}na 20KW G!L)f"ﬂ}’)’}&(‘:}'té, benetedor witia 570074144/0 SOrviCe cééc’ml@‘
laidlen Switelr wikhh Uced Share Mooholoc

# of Baths Service Size Power Company Inquiry #

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

l of (address) affirm that | am the owner
of a certain tract or parcal of land located at _

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

(Owner)

Signed and acknowtedged by in the: city or county of
. Virginia on the day of , 20__ in the presence of the

undersigned notary. o
(Notary) My commission expires

Value of work: // g() l.)

SEQnatureoprpai/aﬂg/ch Ny (2296 eomitree 5060
Approval 7,:/97/{2%1 Date /“Q'/Z Issue date: / /%//




/‘\ RESIDENTIAL TRADES PERMIT APPLICATION
AT Goochland County Department of Bujlding Inspection

GOOCHLAND COUNTY P. 0. Box 119 Goochland, YA 23063 —
@ (804) 556-5815 Fax (804) P56-56 DD (804) 556-5317 01/05/2017
e Bemmi
Type: ) This application is not authorization to start work. éj 7115‘? 6/ 7"666’2 |
[l Electrical No work shall start until a permit is posted on the [ GpiN
[ Mechanical Jjob site. No inspections will be made until the 77 /541 / é ﬁ
[ ] Plumbing permit has been issued.
[] Gas Tax Map
LOCATION
Street Address District
763 OAK SPRING LANE
PROPERTY OWNERSHIP
N
" TAMBERLYN HOWELL - 80%9291374

Mailing Address
763 OAK SPRING LANE MANAKIN SABOT 23103

APPLICANT
“"“WOODFIN HEATING " 804-764-4533
FEEEVPITTMAN@ASKWOODFIN.COM
CONTRACTOR
™ WOODFIN HEATING ""804-764-4533
Mai‘qrég;;dﬁszAMiLTON STREET RICHMOND, VA 23230 VPIT'FQ::!%%&RS:SKWOODFIN.COM
G eaon S (V] NOL| | SSIERSIRAECT | B 1472017 | Ueonse TScommcron Olss: s
DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS
SURGE PROTECTOR

# of Baths Service Size Power cfpany Inquiry #

I heraby certify hat the proposed work Is authorized by The ownar of record and that | have baen authorized Dy o owner 10 make this
application as his authorized agent and we agree to conform to ali applicable laws of Goochland County,

| of (address) -affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)
Signed and acknowledged by in the city or county of
, Virginlaonthe _____ dayof , 20___in the presence of the
undersigned notary.
{Notary) My commission expires
Value of Work: 9400.00
Signature of Applicant Pemit fee: 67.32

AL W pate _/=/0-/7  Issue cate: /-/0~17

Approval 5

)




RESIDENTIAL TRADES P 'ﬁgﬂlT APPLICATION

OO AND COUNTY Goochlandegugty Departfient of Building Inspection
T YIRS T . 0. Bb6x 119-Goochland, VA 23063 Dol
@ (804) 556-5815 04) 556-56651 TDD (804) 556-5317 01/05/2017
Permit #
Type: This application is not authorization to start work. ﬁ“}t 20/ 7-COCRR
(W] Electrical No work shall start until a permit is posted on the [“gp
[[1Mechanical job site. No inspections will be made until the f?gﬁf o7 A2/4
[ ] Plumbing permit has been issued,
D Gas Tax Map
LOCATION
Street AddresBGVVj ‘S QU ARE DR'VE District
PROPERTY OWNERSHIP
"™ CHARLES AND ELIZABETH CARY 8047847378
Mailing Address
66 WgSQUARE DRIVE RICHMOND VA 23238
APPLICANT
“"WOODFIN HEATING " 804-764-4533
SHEAEEVPITTMAN@ASKWOODFIN.COM
CONTRACTOR .
“" WOODFIN HEATING ""'804-764-4533
"1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
Gas YES [off NO| || SeSrEISgese | BN 14/2017 | Heense eonmuoron Class:
DESCRIPTION OF yVPRK
INSTALL 16'PROPANE GAS GENERATOR 100 AMP ATS vJ/
(o .
SURGE PROTECTOR SUB PAME
# of Baths Service Size Power Company Inquiry #
m P

haraby certify that the proposed work Is authorized by the Gwnar of racord and thal | have baen authorized by the owner o make 1his
application as his authorized agent and we agree to conform to all applicable laws of Goochtand County.

I of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)

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

undersigned notary.
{Notary) My commission explres

Value of Work: 9370.00

Signature of Applicant 2 %—/ Permit fee: 67.32

Approval ‘ ‘V Date _L’"/ 0-/7  issue date: /1017




A,  RESIDENTIAL TRADES\PERMIT APPLICATION
Ol Goochland County Department of Building Inspection

GOQCHLAND COUNTY
S =l P. O. Box 119 Goochland, VA 23063
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 DateO'IIOSIZOW
Ppriy # g
Type: ) This application Is not authorization to start work. g? y -0/ 7- 00020
[ Electrical No work shall start until a permit is posted on the GPIN
[ Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address 3773 WH ITE HALL ROAD District
PROPERTY OWNERSHIP
"“"*DONNA SALMON 8045564925
Maliing Address
3773gWHITHALL ROAD SANDY HOOK, VA 23153
APPLICANT
“WOODFIN HEATING " 804-764-4533
S VPITTMAN@ASKWOODFIN.COM
CONTRACTOR
*™ WOODFIN HEATING ""804-764-4533
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
Gas o YES [v7] WO || SesiEmssdte | PO 142017 | B TRScommcron OB
DESCRIPTION OF WORK ¥ THIS ] 5 A RepacemeT SyYSTEmM
INSTALL 22KW PROPANE GAS GENERATOR, EXISTING 100 AMP ATS,© NoKWGJ?N)
REPLACE 16 CIRCUIT PANEL WITH 24 CIRCUIT PANEL, SURGE PROTECTOR
# of Baths Service St Power Company Inquiry #
20O N e
[hereby cerlily that the proposed work |5 authorized by the ownar of fecord and ihat | have Been authorized by the owner to make this

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

i of (address) ' affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the . day of , 20 ___in the presence of the
undersigned notary.
{Notary) My commission expires
Value of Work:9400'00
Signature of Applicant Permit fee: 67.32

Q/"'M' Date W/ -/ 0'—/.. 7.. Issue date: /-10/7

Approval




/"\ RESIDENTIAL TRADES PERMIT APPLICATION
Al o Goochland County Department of Building-Ihspection (117

o

19

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 —
@_"' (804) 556-5815 Fax {804) 556-5651 TDD (804) 556-5317 -01/05/2017
mit f
Type: ‘ This application is not authorization to start work. IZP f / - cg? o/ 7 Oa
[ Electrical No work shall start until a permit is posted on the GPIN
[[] Mechanical job site. No inspections will be made until the
] Plumbing permit has been issued. Tax Map
[] Gas :
LOCATION
Strest Add District
=906 HOCKETT ROAD o

PROPERTY OWNERSHIP

" EVELYN JACKSON 8047080412

Mailing Address
906 HOCKETT ROAD MANAKIN SABOT 23103

APPLICANT
“"“WOODFIN HEATING " 804-764-4533
SEEEVPITTMAN@ASKWOODFIN.COM

CONTRACTOR
“* WOODFIN HEATING """804-764-4533

Malling Address E.mall address:

1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM

Gao ves |y/] nol || SeBpiEmslEt | BOR11/2017 | oo TP oooumucron O
DESCRIPTION OF WORK

INSTALL 22KW PROPANE GAS GENERATOR, 200 AMP ATS
SURGE PROTECTOR

# of Baths Service Size Power Company Inquiry #

heraby certify that the proposed wofk Is authorized by the owner of record and that I have been authorized by the owner to make this
application as hls authorlzed agent and we agree to conform to all applicable laws of Goochland County,

| of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary,
(Notary) My commission expires
Value of Work: 9400.00
Signature of Applic. Permit fee: 67.32

Approval W { ! Date / ’/0 '/ 7 Issue date: / -/ 0’ / 7




/"\ RESIDENTIAL TRADES PERMIT APPLICATION
nlllifaby ____ Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 =
\w (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 01/16/17
Permit
Type: This application is not authorization to start wor % 5 g 4 Z Z 2929 aj
(W] Electrical No wmﬁ'?r shall start until a permit is posted on th%// GP|QN/
[]Mechanical job site. No inspections will be made until the
[] Plumbing permit has been issued.
|:| Gas Tax Map
LOCATION
Street Addr0831 6 PERROW LAN E District

PROPERTY OWNERSHIP
“"DAVE MEYER 8043939989

Mailing Address
316 PERROW LANE MANAKIN SABOT, VA 23103

APPLICANT
“"“WOODFIN HEATING " 804-764-4533
“EEEVPITTMAN@ASKWOODFIN.COM
CONTRACTOR
" \WOODFIN HEATING " 04-764-4533
ailin, ress -mail address:
) %892A§d|\|_ HAMILTON STREET RICHMOND, VA 23230 VPlT'FMAlNd@ASKWOODFIN.COM
gas YES |¢/| NO Statg%—g’fgggé\%“be’ Expiration 11/2017 License Type:.oyrractor Class: 7
ertification

DESCRIPTION OF WORK
INSTALL 22 KW PROPANE GAS GENERATOR, 2-200 AMP ATS

2- SURGE PROTECTORS
# of Baths Semlc?(s)lz@ PowebConasa%\ Inquiry #

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

| of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)
Signed and acknowledged by in the city or county of
, Virginia on the day of , 20___in the presence of the
undersigned notary.
(Notary) My commission expires
Value of Work: 9370.00
Signature of Applicant /) Permit fee: 67.32

Approval /%Q%M Date Z_/ 7’/ 7 Issue date: /'/7_/ 7




RESIDENTIAL TRADES PERMIT APPLICATION

GOOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063

Goochland County Department of Building Inspection

\/ g’ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 Date///) // 7
Permif # ]

Type: This application is not authorization to start work. / é,
%trical Q;yﬁé /)

No work shall start until a permit is posted on the GPIN

o

%

[ ] Mechanical Jjob site. No inspections will be made until the
[ ]Plumbing permit has been issued.
D Gas Tax Map
LOCATION
Street Address District

Gl floctcgstie £ d oo d gl

PROPERTY OWNERSHIP

S Amey FFIC o~

Name . Phone
sHrfd g Yoo
Mailing Address
S e
APPLICANT
Name Phone

Soo A 8/558

£-Mail Address o,
DA D At tins el et vt . com

CONTRACTOR

Name

AP g fA o”(;l'%’faz:m Fong

Phone

Sy Fry F/9E

Mailing Address

E-mall address:

Do Coeto Kl o bal A Qoeld y¥ D Pord

Gas YES NO State License Number Expiration License Type: Clags:
Certification 2o /Yy SaPo | 2 / ¥ /; By =1 /’@
DESCRIPTION OF WORK
T»«S'PIA /:m[-} PA W (V AT /‘}"}%’/
# of Baths Service Size Power Company Inquiry #
Ll ———— e

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

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

I of (address)

affirm that | am the owner

of a certain tract or parcel of land located at

I affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.
(Signature)

Signed and acknowledged by

in the city or county of

, Virginia on the day of

undersigned notary.

Signature of Applicant

Approval

(Notary) My commission expires

Permit fee:

Date ”/7"/ 7 Issue date: /“'/7’/ 7

, 20___inthe presence of the

=1

Value of Work: & Y 0g - —

35 /9




RESIDENTIAL TRADES PERMIT APPLICATION

/-Alm Goochland County Department of Building Inspection

St ot P P. O. Box 119 Goochland, VA 23063 —
@' (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 ”Q?O' /5 7>
Permit #
Type: _ This application is not authorization to start work. ), / / 20)7~ OOO%
il Electrical No work shall start until a permit is posted on the GPIN
[_1Mechanical job site. No inspections will be made until the
% Fg:;nblng permit has been issued. Texlifoe
LOCATION
Street Address District
S5 (;ardm@\ ol

PROPERTY OWNERSHIP

Phone

A\ Neor SO 184 -20U ]

Name

Mailing Address

9115 Caduel yood

APPLICANT
Name ( e
Vetvone Procden S - a0 =67
E-Mail Address i
0 idroel andepnsCom
CONTRACTOR
fNichnel Ao 2on seroices, SO0 5030
Mailing Addres: . -mailaddress:
to7 Curnpairosdr Vﬂm
ggftiﬁcation YES He %Icense Mmber Expirauo &/g,/,g/ License Ty%aj

g

DESCRIPTION OF WORK

Tor\v\\m QA @\ecky \C\A\ e %o ol VAW

@n&(}% andd ehetion oemﬁ%cz\v

# of Baths 7 Service Size Wer Company Inquiry #

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

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

(Signature)

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

undersigned notary.
(Notary) My commission expires

900 0‘({9

Value of Work:
Signature of Applic nt(\\N /L/t A > Permit fee: 59 -/’111/ l/4

Approval 7 s M Date /‘720//7 Issue date: /’070//7

(/’/




couw,  RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department

Q
j ﬁ TN .
3 ﬁ 3 P. O. Box 119 Goochland, VA 23063
O, A &

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

)y O
tayen Date
Type: =18-]")
%EIGCWCE“ This application is not authorization to start work. Perm|t #q 5
Mechanical No work shall start until a permit is posted on the
[]Plumbing job site. No inspections will be made until the O|d Map #
[] Gas permit has been issued.
G-Pin
LOCATION
Street Address District
1631 SABOT CREEK DRIVE 01
PROPERTY OWNERSHIP
Name Phone
MISHRA MUNMAYA K & BIDULATA SAR 804-683-1728
Mailing Address
1631 SABOT CREEK DRIVE MANAKIN SABOT VA 23103
APPLICANT
Name Phone
Marcie Haynie 804-276-5580
E-Mail Address
imelectrical@comcast.net
CONTRACTOR
Name Phone
Haynie Electrical Services Inc dba J&M Electrical Services 804-276-5580
Mailing Address License Type Class
Gas YES NO X State License Number Expiration ELEC A
Certification 2705099807 10/31/2017
DESCRIPTION OF WORK
INSTALL 22KW AUTOMATIC STANDBY GENERATOR WITH 1 200AMP ATS SWITCH
# of Baths Service Size Power Company Inquiry #

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

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

(Owner)

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

undersigned notary.
1 (Notary) My commission expires

| # /0 % 174)
— /&OUL Y 77
Approval @M ) Issue date: }" 1 8_ !q




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Department of Building Inspection

COOCHLAND COUNTY P. O. Box 119 Goochland, VA 23063 ——
@ (804) 556-5815 Fax (804) 556-56651 TDD (804) 5566-5317
. Pgrmit
Type: _ This application is not authorization to start work, 7/} ’j@/ y2zans’ }?
Electrical No work shall start until a permit is posted on the | gpin
Mechanical job site. No inspections will be made until the
[ 1 Piumbing permit has been issued.
D Gas Tax Map
LOCATION e, feas/ 0/ 7- 43
Straet Address ) - 2363 District
BY3 _EAmS/Sie [ arif  mawajend saser
PROPERTY OWNERSHIP
Name ) , Phorlg
Rich CoStnw zo 580-959¢

i Mailing Address .
BYZ #iprs/ e Lare  pMana fin Spger V) P23/0 2
APPLICANT

Name Phone

Nepgrey [ oca 270 /o |

E-Mail Address
Aee fess [t & Cq Al dupc

CONTRACTOR
Name_ Phone
Lri B leemizd b P
Mailing Address » E-mail address: Coar i
H2g HollAD Checte RA, Mﬁé5¢45 Aeless /e e’ aﬂi’
Gas YES NO State License Number Expiration license Type: Class:
Certification 27050 /ﬁéﬁé / “5 B0 M/g ELE ./);

DESCRIPTION OF WORK

Epo sl Simpptld Zz{z/ Crgetepdine.  ZARW e pack Jp Fordep O
b(,{/' e L (("B t

# of Baths Service Size Power Company Inquiry #

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

3 of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia,

(Signature)

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

undersigned notary.
(Notary) My commission expires

re)
Value of Work:_ ¥ B so2-

Signature of Applicant W ﬁ%/x‘z’ Permit fee: @07 . 25
Approval %\MM Date “%@WQ Issue date: / -2 ’/ 7
7 /-7




RESIDENTIAL TRADES PERMIT APPLICATION
Goochiand Counly Building Inspection Department
P. 0. Box 119 Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

e ‘ Date
Electrical This application is not authorization to start work. im't i
| TMechanical No work shail stari until a permit is posted on the ’ aO 7 UU O
[ Plumbing Jjob site. No inspections will be made until the Old Map #
'l Gas permit has been issued.
G-Pin
LOCATION
Street Address District
e ndys Bua Ra, 23 loa

PROPERTY OWNERSHIP

Name . . . PI
™ Susan Brett amd Lisa Shauss .
Maiiing Address
APPLICANT
Phone

Name

Thomas Adams

E-Mail Addyess ™

aAqmS elecdVic, ww@q ws | Lo

S0 -AWE-1837

e e A AR

CONTRACTOHR

B0 - 3(92 78’3 7

Mame Phone

o A’A&m}» 'E\Qc,-lrv\m[ *%LMMH / WL’\-L

M'utmq /\ddrevs le nas_
D0, Poy (285, AShlans, VA 23005

Gas viEs 1O ] Stale License Mumber Expiration

Cerliﬁcation 21 OgD! 8"02/ |- 5 \—- 2ol ¥

Uﬁ?ai RIPTION OF WORK

Teadoman B
,Ql@‘.’ﬂ'\f\_h@&\_ R

Type Class

whale Wauge Aentdiine - WA AL dnd g b |

# of Balhs Service Size Power Company

Inquiry ¥

lod

o e Cof (address)

of & certain tract or parcel of land located at

_adlinm

Fhoraby certify that the propesed work is aathorized by the owner of rocord and that | nave hoen auihorzed by the cwner to make this
application as his authorized agent and wa agreo to condorm to ol applicabie laws of Goochiand County.

that Fam the owner

b affirm that | am not subject to licensure as a confractor or subconiractor as required by section

54.1.1111 of the Code of Virginia.

{(Owney)

Signed and acknowledged by

Virginiaon the ______ day of

L 20 in

undersigned notary.

Signature of Applic ant

L T )

{(Motary) My cornmission expires

5/1% g7

in the ¢ity or county of

the presence of the

Vatue of worlk; /;

S o

Parmit fea:

30 (0
L2uls




