§ U “/ / Application Date: ;
BQIELD:ING PERMIT APPLICATION o _o3-2%-1F

Goochland County Building Inspection Department ':_ 201 Q . 0022%

- POBox 119 }
Goochland VA 23063 Old Map Umberz"g 'O 0-) gq.(
(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 * *
GPIN:
LOT 19-1 PARKSIDE VILLAGE N38- ZO Nvis)
This application Is nof autherization to start work. No work shalt start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.
Site Address District
g 7037 Benhall Circle
= Owner Phone #
g EAGLE CONSTRUCTION OF VA LLC 804-741-4663
[ Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
w
§ Proposed Occupant Load Lot Size Commercial Use
o] {Commercial)
[] Yes [ No
Sybdivision Proffer Amo’?: te Paid:
[ ~ .
oz 2/‘/«:51‘4& cjetlaézg_ MYes  [INo SG¥Y7. oo : Yee
o = New Street Address Zoning District Q P Mb
Eu‘fﬂ Front Setback CtL Setback R Stbk C.U. Pernnit Vari
g ront Setbac %‘ enter Line Setbac ear Setbac . Permi ariance
R s W e WY/
o ide Setback , ide Set ensus Track Flood Zone
w g A/ 7 < M # A A o
® ’ h;:e st ~—q
of | approvep REJECTED[]  COMMENTS: S’ A /»J’ » fer
. /5 I S
This application requires jes of a site plan of the propeny o ng the dimensions and shape of parcels, all new work and exislmg structures and setback
distances from the front, sides an r lot lines, Lot lines mus ariy marked prior {0 calling for a footing inspection.
Planning & Zoning Ofﬂcm%/ Date % ol 7 /I 7
Applicant/Contact: Phone
BERTON JAMES {804)217-6810
Email: piames@eagleofva.com
¥z Contractor Phone
8 g EAGLE CONSTRUCTIONOF VA, LLC {B04)741-4663
Laq Address
E E 2250 QLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
3 g Contractor License Number Type Expiration
o= 2705096467A CLASS A ‘ 3-31-2017
Scope of Work:
) NEW DWELLING WITH ATTACHED GARAGE AND BASEMENT
ot
(5] R
8¢ | A Linished
5B 7 WER \YVATER # of Bathrooms
2 \ publit/Private | L Public/Private 13
=] o # oﬂFIoors ,‘_T\gial Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
‘1/' o 4394 3366 1028 2

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

Application Fee $_l_3_2,_,',-_.§a_
___ VALUE OF WORK Septic/Well Fee §
Building $291 ,00000 State Levy Fee  § .
Excludes All Trades Permits Zoning Fee .00
Total J2YN. Y44

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

Signature of Applicant




Application Date; ] 77
BUILDING PERMIT APPLICATION et 2“? /7
Goochland County Building Inspection Department ppﬁ%"f /;%cg?‘a' /}5 /;7 é,

P O Box 119

. Goochland VA 23063 O%E %;'}‘b?’, 5O

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

77307 - 3017 1Tur1-49- 51577

TRis application Is fof authorization to start work, No work shall start until a permit is posted on the job site. No Inspections will ba scheduled

untif the permit is issued,
Site Address - . 7 trict
Z !UuB lnAu\s Run Phtm}w%olﬁ
E O one
< IOV C 71‘ Tesler, L S99 14S
[ Address -
g Box 1510 Mechanicsville, Vi 25“(«»
£ posed Use. Current Use Existing Bulldings on Property
& sl g cha e e AOovie >
E Proposet Occupant Load Acreage Commercial Use
o) {Commerciai) : )
H , A 3. DS [ Yes ] No
Subdivision Proffer Amount: Date Paid:

‘...
& z Bretie l'h/” "MYes [JNo /? ?5 o2 v
% Z New Street Address 7 Zoning Diswiict ﬁ lP

x
< Front Sathack Center Line Sethack | Rear Sethack C.U. Permit Variance
L Povin JCOL — ,,3«5' e —

(=) -
8 g S_Id; 39 o ok Lo/, Thers| Side Setback/o ] C 0A Flood Zone
T -
0= FA@ ﬁc_ae m/” e
oR | apprOVEDN] REJECTED [] GOMMENTS% 45 4 f ”

Yl PRI ezt
This application requires tWoreqples of a site plan of the pro réwmg the dimensions and shape of parcels, ali new work and existlng stritctores and sothack
-_ ¢ clearly marked prior fo catling for & fpoting Inspeotion,

distances from the front, slaj?s aiigear lot fines, Lotline

Pianning & Zoning Clflcg ” ety / Date 3//% /7
Applicant/Contact: M ’. (e hf‘f\CY.(‘N . Phonag Oube O, O 12S 3
Emall WATve a0 Wand 7z bufclers . Loy

C t Ph
g5 | VATCkgvir A Tirger UV il Ve e
Add
35 | 9 pey 1SI0 © MeChan fesville., Yk 231l
3 i Contractor License Number Type Explratic)
82 2705 10067 2 A % A )17
scope of Work _::-':::"_' ) ﬁ .
? | Build New S -;m—na homa. (0] alrctud Gatage.
2 =
B O
BE SEWE WATER Lhﬁbt“ ';2 // - # of thro ms
Public/&Tivat PublicATivai® 2 | Wi ed
§ ;o:‘cFI;L:rie : 'l“inta?séwrfi o Finished Sq. Ft. Unfinished Sa. Ft.” #of Badrooms
3 © 4753 25uy 3

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

Application Fee sﬁﬁQM
__ VALUE OF WORK ‘ _ . ) Zoning Fes oo feamilacd e
Building #ﬁ@’_Mm 55‘4) (v 7 50 =] SeptichWell Fea  $ ,O'
Excludes All ':‘rades Plzarma‘fs C;/ 75)7&% j\‘.ﬁtate Levy Fee $"*7ia‘%‘
RL.D $ z,/_QfL..._O
| hereby acknowledge that | have read this appliceﬁion/ and%rgv the (fpr%ﬁggg m rue andéggga) e
kifhg

to comply with all County girdinances and State laws regulat n construction and use,
-
vm/v

Signature of Applicap,




LIEN AGENT INFORMATION

Please chack one of the following:

I:] i do not wish to designale a mechanic's lien agent and that for the purpose of Section 38-88.01 of the Code of Virginfa this bullding permit

shaii be a "NONE DESIGNATED” permit.

b_ﬂ | hereby request that the following machanic's len agent be listed as part of my building permit:

Name: MMMMQ__ Telephone: [ PJD“DC! 2%~ LIg8el.

Malling Addross: q 030 \5'/‘0.”"/ /}él ﬂ_/{/ %/L{AV/Z?I/L W&R /"}S/
Krehmend ¥ Ve 73235 7

OWNER'S AFFIDAVIT

affirm that | am the owner of a certain tract of parcet of

! of (address)
and that | have applisd for a building permit. 1 affirm thatl am not subject to licensure as a

land focated at
cantractor or subcontractor as required by Sectlon §4.1-1111 of the Code of Virginia.

Owner's Signature

in the clty or county of Virginia on the

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

Slgned and acknowledged hy
Day of

{Notary)

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

AND THE VIRGINIA URIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S S8IGNATURE

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 + $ 5,50 per § 1000 above $ 4000
Add 2% State Levy to fee

RLD $100.08
Septic & well $ 40.80 For Commerclat & Residential

Septic only $ 25.44 for Commercial & Residantial
Zoning Commercial $ 160.00
Zoning Residenttal SFD $50.00 all other structures are $ 25,00

Residential fee is based on the bullding value of the job,

Commercial fee [s based on the bullding vatue of the job,

OFFICE USE ONLY

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

Code Officlal




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

TM: 201047 )

Application Date:

2-0-17

Applic nAccepted
B2 B0~ 00112

GPIN:

69 10 -4 - #630(

Issued: 3 ZC? ‘(-)

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

Site Address . District
Z 3183 datris Lanl
- O . Phone #
s O™ Klycie thles Harr/s
4 Address !
g
5 Proposed Use Current Use Existing Buildings on Property
‘2 Proposéd Occupant Load Acreage Commercial Use
% {Commercial) ’ Lf 3 l 0 ]
. []Yes No
Subdivision Proffer Amount: Date Paid:
EE cnl []Yes MNO /‘//# /U/Id
o E New Street Address Zoning District ,4 _ I
i.—
i Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
% % | Ssit;ssf'etb ok = Sid Setzk C O‘EAS : / /ﬁ?/a Flood 2 /l//A
e & ide on
o g 970 / g ’ /,/ '4 ﬂ
o , W]
E 91 APPROVEDM REJECTED [] COMMENTS:

This application requires opies of a site plan of the property = g the dimensions and shape of parcels, all new work and exiating structures and setback
distances from the front, sides ahd rear lot lines. Lot lines mu riy marked prior to calling for a footing inspection.

: *

Planning & Zoning Officer \/ / # ,/

Date Q//d (s

Applicant/Contact: glﬂ{f )@;‘éqf’ ((I;?[ﬂ/” #0 #fj

Email:

N athan brr/'f@ ail-co Y

e s40-498-3/10

Contractor 8/({? é[d?lﬁ (qfhw

Howp>

Phone

Address

036 Lickinhot RC  Gopehlodd vo

CONTRACTOR
INFORMATION

Contractor License Number 2_ 70_)- O ? 6 721 2

Type /_l Explrahon .3 / / 57

Scope of Work:

lew si19lt famly home with aHMf’J 77 sf

Description of
Work

SE WAT # of Bathrooms
Publicibrivate —>| Publi Brivate ™ 3
# of Floors Total Sq. Ft. Finish . Ft. Unﬁmshe%sq Ft. | # of Bedrooms
> 4433 291
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE FLAN MUST ACCONPANY THIS PERMIT APPLICATION.
| — P Application Fee $ =,
VALUE OF WORK C'EE a ()Q, Dg ‘7 QQ Zoning Fee $ LDU
Building — Septic/Well Fee 40 .92
I4 ; State Levy Fee (; \.D O 3\.
Excludes All Trades Permits ]LD $ \Q@ o
| hereby acknowledge that | have read this application and know the information to be true and a 5?3 VQ
to comply with all County ordjpances % Slate laws regulatmg bullding construction and use. ] C
Y H1Ane G4




LIERN AGERT INFORBATION
Please check one of the following:

ﬂ\i do not wish to designate 2 mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this bullding permit
shail be a *"NONE DESIGNATED" permit.

E@mby request that the following mechanic’s lien agent be listed as parnt of iy building pepmit:

Name: AUYOTC\./ -}T_H.L Telephone: 804 3Sf) ’ ’Boq
Mailing Address: ; Q 03 p\)mp QIJ . 6NN D, \/A 2%255

OWRKER'S AFFIDAVIT

I of (atdress) affirm that | am the owner of a cerlain tract of parcel of
land located at and that § have appiied for a building permit. | affirm that 1 am not subject to licensure as a
contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner’'s Signature

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

{Notary)

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

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job. $ 0 to § 4000 of value.., $ 30.00 + $ 4.80 per § 1000 above $ 4000
: Add 2% State Levy to fee
Commercial fee is based on the building value of tie job. $0to $ 4000 of value.... $ 30.00 + § 9,50 per § 1000 above § 40060
Add 2% State Levy to fee
RLED § 100.06
Septic & well § 40.80 For Commercial & Residential
Septic ondy $ 25.44 for Commercial & Residential
Zoning Commercial § 100.60
Zoning Residential SFD $60.00 21l other sfructures are $ 25.00
OFFICE USE OMLY
USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Official




Application Date: ;
~ BUILDING PERMIT APPLICATION | ___ -/
Goochland County g:gltggg :r;sépecﬁon Department Appkgﬁjge gﬁf‘) - Q0 ’ 80

. Goochland VA 23063 Old M ber: ;
(804) 555-5815 Fax (804) 556-5664 TDD 711 Va Relay ¢ - ? - é&“‘/)

= 2290 W 77755 7

i ~Firis appiication Is gof sulivorization to start work, No work shall starl until o permit Is posted on the job site, No inspoctions will B scheduled
undll the permit Is lssyed,

Site Ad o . L District
z . 7% 02 feckingville Ré [ot 2
e wner - . _ Photie #f
T Vertcal Bvﬂ_M&_f.f.w_m.R.__.w. god4 44 6647
i rass '
2 Po Box 4205 chmgrd VA S
= Proposed s Currept Use Existing Buildings on Property
5 10 Swip Ferpiore Noat
§ Proposed Ocsupant Load Acroage Commarcial Uso
P {Carmmercial) - ’5\ 737 Ae e ves CINo
Suhdlvision 'kfffs'ffé‘r” Amount: - | Date Pald: A

£ ——  mm
3 ,%ﬁ/gA 2/l (o Clves  Dffo
EE Now Stroot Addross £ Zorning District /4 -7

w . . e e e s e
5 g Front Sel k Centor Line Setback | Rear Setback C.U. Permif Varianoo
Lh | o frem 0| = | S5 pial —
O Side Setback Side Sethack COA Flood Zone
02 &7 of, |\ _—
02 ‘ -
08 | APPROVED DY REJECTED[]  COMMENTS:

ey S
Thie appication reguires two ¢oplos of a sile plan of ihe propeghy showing the dintonsfone and slope of parcule, all now work and wristing struclures and sethack
distancos from the front, wd radr tot finos, Lol lines % cloarly maried prior te callag for a foollhg lnapusitot
Planning & Zouing Ofitcer / ’4@/ Date -3'/ 1247

ApplicantiContact: ﬁ Yan 5 Sl K Plane 4 241 ‘?‘7 7 6/

Emait fSt:dw:.tk e (/'é'('j(':c.&’ bo:ljeff. corn
Contractor yef#tr‘-" Bv:lﬂ’(ffv Phone 590 4_ “f“fa ‘5?4 7

g% hddess o, Bax 4205 flchnond V232 ? ? e
5L Contractor Licenso Nt}iz%aﬁrs_ B ‘0 30 (2,— Type A‘ _ Bi o Expl rglt'gnz g-1 3

Scope of Work: vai"’ Fumgle S km/w a ttactecl

i of Bathrooms

Bescription of
Work

SEWE WATER,
m ....... _PubliclEiVat). 2 _
it of Floors , Tok%ﬁq. t. ¥Inished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
Ry 2 3259 2060 | 12
s WO COPIES OF CONSTRUCTION DRAWINGS AN TWO COPIES OF Tiil BITE PLAN MUST ACCOMPARNY THIS PERMIT apm.icmor;&‘ ]

] " ]
Application Fee & Z EZ é%ﬁ
Zoning Fae I 5@- frten

-t SepllcMol Foa & o0
State Lovy Feo $_,__.m/. E
00.C0

Building W 777 f&é§§7
RS m §_ 2

— Excludas All Trades Parmits / / & O f 4 .
) « T
J ﬁ {u% and aér%ﬁu'w

I hereby acknowledge that i ) Is application and Ko tha Information t
to comply with all County ofdinan 1 Stath laws rogulating bullding construction and ugo.
Signature of Appllcant

[

VALUE OF WORK




LiEN AGENT INFORMATION

Pleaso chrock ona of the followlng:

[J 14 notwish to dosignnte a mechanle's Hen agont and that for the pyrose of Section 38-89.01 of tha Code of  Virghya this budlding permit

shall be a “NONE DESIGNATED" permit,

’R' hereby request that the followlny machanic's Hen agent be listed as part of my bullding permit:

Namo: H"‘"‘Vf}' i U"“:‘\"Y\S f]" C Tolephons: 8'04- 3 ?‘(’"‘ 3‘;(5?0
Maillng Addrass; 757& R g:‘ll\}" F/AN‘( £ga;j Mgol\n‘h:&f{.ﬁ' ”ﬁ Vé S 3” g

OWNER'S AFFIDAVIT

¥ 1
ey 4 lof’f/(mfv; Ite W
! f? Yo &dw ule K of (addrass) affiem that | amy the owner of a certain teact of pares! of
and that | have applied for a buikiing permil. | affirm that { am not subjact to Hloonstire vs a

land joralod at
vonteactor or subconkractor as requdred by Soction 64.1-1111 of the Codu of Virginia,

Ownoer's Slgnature

Virglaka on tho

Signad and achnowledged by in the glty or county of _.
Day of , 20 in the presonce of the undersigned notary, My Cominisslonexplres

(Notary}

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERGIAL STRUGTURES
| CERTIRY THAT THIS STRUGTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE GODE OF VIRGINIA Seclion 38-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING GODE SECTION 416.3

OWHER'S SIGNATURE

PERMIT FEE SCHEQULE
$ 0o 5 4000 of valuo... $ 30,00 + § 4.50 per § 1000 above $ 4000

Add 2% State Lavy {o fes

Residentlal fee Is basad on the bullding value of the job.

Commuoreial fes is based on the bulkilng value of the job. $ 0 1o $ 4000 of valuo.... § 30,00 + § 0.60 pur $ 1000 above § 4000
Adid 2% Siate Lovy to fes
RLD % 160.00

Saptlc & woll § 40.80 For Commerclal & Rosldontinl
Saptic only § 25.44 for Commorcinl & Resiclential

Zoning Commerclal $ 100,00
Zoning Roesidential SFO $60.08 all other sfcuctires are $ 26.00

OFFICE USE GNLY

USE____  H#STORIES CONSTRUCTIONTYPE ____ OCCUPANY LOAD ____ CODEEDITION
FIRE SPRINKLER FIRE ALARM _
APPROVAL PATE

Gode Offielal

rw




o Appncation Date:
BUILDING PERMIT APPLICATION 47
Goochiand County Bullding Inspection Departinent APP? “ Accﬂpmd O O J_a

o P O Box 11% &1 i
. Goochland VA 23063 ap “m or:
(804) 555-5815 Fax (004) B56-5661 TDD 711 Va Relay 3& ,q 0 3 o

Tesved 3-79.10 N pNNG - Qlo- 1041

Tiils application & gof authorization 1o starl work. No werk shall start untll a parmtt fs posted on tho job slte. Ho Inspoctions will be scheduled
untll the permit Is Issued,

8lte Address District

z 2 @04 _forkinguille K/

o Owner T Phoﬁyi

-

g - Verteal Billers . god 445 66 ¥7
w ress N

g Po_ Box 4205 Kichmond VA

= Pmposed Use ] Current Use Exfating Buildings on Property

il Sugle Fom ly duedl . e
g Propo¥ad Ocoupant Load ¥ | Acreage Commorcial Use

) {Canmmarcial} - ~

Z - 2§ [1Yes [INo
Subcivision " Proffer I Amount; Ds%i’z“:

. )

N YA e Mo 4

-] ‘Now Streot Address Zoning Distriet 7

. Front Sethack, L Cantor Line Sethack | Rear Sethack c.u, F'erm// / [Varlanc

2 Ss A’/m Y AT e 2457 / 4 ; /JM
0 Side Sethack ’ Side Selback (: OA /V) jood Zone

o9 B, Fo! 4. /e .
03 S o7 L et

OR | APPROVED M REJECTED [7] commsms}*" gw’mﬁ Srew "e"’/

Thie applfcation requires twagoplos of 8 site pian of the proparly showin tpiengfons ong simpa olparcnis. i now work and nxlsling sTaciures and sotback
dislancos from the {ront, ald\:sa af ot lings. totllnen nmu wirkod priormw a foolin lnsprmllm:

Dale

Phniting & Zowing Orllcof

ApplicaniiContast: ﬁy‘qq J:: lec K Phone 80 4 | 291 (?? ; {’

Email fS’cdafo:k Q. ver 'f’,‘(,a; bo” Joet L cobN o
Contractor !fer 1!«4‘@1: ] Bv:[ J ey Phone 5’0 4 {4'0 ’@:ﬂ?.wm

Address Ff? B d’; 42 0 5 M 1{:‘; l] hﬂ;\i) Vﬁ' 2 3’2 20 N

Conlrattor License Nuzn%aarg 1030 (z Type A‘ - 4 | Expirﬁg.‘f“z?_ I8

CONTRACTOR
NFORMATION

]

Scope of Works 810 Wew gingle Famly hode velh o

O\:l-l'&Lhed gurode

SEWER WAT #o ‘ie'uhrooms
Publlc/RFIValD PubliciP
# of Bedroos

# of Floors Total 8y, Ft. anish d8q. Ft. Unfinism’égq. £,
i L&z—l 24 154

'''''''''''''''''''''''''' B TWO COi’ELb OF TH&: BIE PLAN MUST ACCOMPANY THIS FERMIT APPLICATION,

Desciiption of
Work

- ? 8( ) Application Fee $gs %.' .
_____VALUEOFWORK S Stotmm Zonlng Fe: s"'"“"""ﬁ%""“‘“
Building ﬁ 4 Waky” | spicwoire 30 -
5 3 195.”
i d ST e Pormil Cly | StatelovyFee $,_L$J,Q_3_._
xoludes All Trades Pormits I 200. Lo 10090 _

{ hereby acknowtadge that i hav:r(aad-m fication and know the information to be true and agre
fo comply with all County ordigefices and CREY regu!at%ng buitding construction and uso, W'.
& [0L0.3]

Signature of Appllcant




LIEN AGENT INFORMATION

Pleass chack one of the followlng:

(1 donotwish to desipnate & reachanic's Hern agout and that for the purpose of Sectfon 38-88.01 of the Gode of  Virginla this buikding permit
shall be a "NONE DESIBNATED" parmil,

% hereby request that the followlng machanie's Han aget be Hsted as part of my building permit;

Name: H'W‘Vf‘;y i Uf”:‘\'hj fL C Telaphone: 8‘04 37(“ ‘?ffo
Malling Arddress: 757.& ) R;:‘}A)L F/Aw‘( ﬁdﬁd[ Mvpo)\ﬁh:&_f(/;”t: Vg 2“3”4

OWNER'S AFFIBAVIT

13 ¥
Uy 4 )of’(km!y. l?i‘ W
1 I? i ‘S}dw LV of (addross) affir that { am the ownar of = cerlalh tract of parce! of
land loated at and that have appliod for a hudlding permit. 1 affirm that | am not subject o liconsire s a
contractor or subconlvactor as reguired by Section 64,1-1111 of the Cade of Virginia.

Owror's Signature

Signod and acknowledgad by in the oity or county of Virginta on the
Day of » 20 Inthe presence of the undersigmed notary, My Commission axplres . .

{Notary)

ASBESTOS CERTIFIGATION FOR RENOVATION OR DEMOLITION OF COMMERGIAL STRUCTURES
| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Soeflon 38.89.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residentlal feo Is hased on the bullding value of the job, § 0 to § 4000 of vale,., § 30.00 + § 4,60 por § 1000 ahove § 4000
Add 2% Stale Lavy to fes
Commaercial fee is hased on Ute bullding value of the Job. $ 0to % 4000 of valug,.., $ 30.00 + § 0.50 purr $ 1000 nhiove § 4000
Add 2% Slalo Lovy to feo
RLE & 100.00

Septic & well $ 40,80 For Commaearcial & Residenilal

Boptic only § 26.44 for Commarcinl & Residential

Zoning Commaerclal $ 100,60

Zoning Resitdonital SFD $80.00 alf other strucliros aro $ 26.00

OFFICE USE ONLY

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

Coda OHlclal




Application Date: C;P - ; - l/)

BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

Application écceptedo ‘q OOO

P O Box 119
. Goochland VA 23063
804) 556-5615 Fax (804) §56-5681 TDD 711 Va Relay

Old Map Number: ‘8”"” OCQ&D" |

oz 3221

SPN: ) 719 L9- 2799

~This application Is nof authorization to start work, No work shall start until a permit Is posted on the job site. No inspédctions will be scheduted
until the permit Is issuad,

St rogs . ] S District
s Lesdo Dovis (il @d Goachlond ya "™
E wner N ' ohe
S [T™IARED + VER\ PARKS 722003 ot ~42¢-6 119
o Address ‘
2 2830 DAVS MILL RO GooeAND , VA 22047
= Proposed Use Current Use Exlsting Buildings on Property
o PesiDemvTiAL BES I DEMTIAL ‘ MONE
E Proposed Qccupant Load Acreage Commerclal Use
o) {Commercial}
/\//A s [1Yes [XNo
Subdivisionh Proffer Amount: h Date Paid:
% L% [} Yes I No N/ A . N/jq
E E New Street Address Zoning District ,4 _ /
(14
e Front Sethack ? Center Line Setback | Rear Sethack c.u. Varlane
%§ Sfd"s'tb?f;w z Side Sethack cogA /lf /éFI dz vyl
o Sethac e Sethac ood Zone §
i 0 S /A Wi
@0
OR | APPROVED tz( REJECTED ]  COMMENTS:
s/ﬁwlng {he dimenslons and shape of parcels, alt now work and exis{ing stritctures and sethack

o coples of a site plan of the prop

This appfication require
d rear lot lines. Lot lines

dlstances from the front,

@ clegsly marked prior to calling for a footing lnspsction,

Date ﬂ//ﬁ'//'?

Planning & Zoning Offfcer

ApplicantiContact: JA—[ZEB C £ Ww

Phone

Joy -Y4z6- 6119

Ealt PARKEIAR @ GMAIL . Com
Ph

Eé Contractor SRiFFITH WTE‘ZP\'—\SBS LLC one S"OH— S‘??ﬂ ‘3'334

25 | 3790 NADsns PD PowsATN VA 73139
| 5% Contractor License Number 2765 1393 £6 T&Fl’fAQS A 9& iéé PLR Explration 3 } 3 / /7
| 5 Scope of Work: (onisrucTion OF Sinvpte FAMILY PWwELLING.,

: ATACHED  (ACALE | N FIMISHED BASEMENT

=

i SEWER WATER # of Bath

%3 Public Publl/ 4 )= of Bathrooms

o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
! 3 stos Z3 4y ZZ6 |

0 COPIES OF CONSTRUCTION DRAWINGS AND TWO COPH:S OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

M
Application Fes ()
BTG VALUE OF WORK : ‘ ) Zoning Fee . 22) 2 ;i)
jﬁ) 379,517,444 - ::ptk:‘lWeHFee : e
Excludes All Trades Permits £ ’?W{F%Qd . 844 =3
1Y

[ hereby acknowledge that | have read this applicati
to comply with all County ord@ and State law:

Signature of Applicant,

on and know the information to be {rue and agree
ing buitding construetion and use,

//1/\
-~




LIEN AGENT INFORMATION

Pleass chack one of the following:

@‘I do not wish to designate a mechanic's llen agent and that for the purpose of Section 36-08.01 of tha Code of Virginla this builling permit

shall be a "NONE DESIGNATED" permit.

\Emtereby request that the followlng mechanic's llen agent be listed as part of my bullding permit:
Namo: DA‘ guin E. SA’ MERWHTE Telephone: FoH-BSE -Hoi 2
Mailing Address: P. 0. By =g J Hoo AN D ' VA  Z3063

OWNER'S AFFIDAVIT

affirm that ) am the owner of a certaln tract of parce! of
and that i have applled for a bullding permit. affirm that | am not subject to licensure as a

t of (addross)

land tocated at
contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginia.

Owner's Signature

In the city or county of Virginia on the

y 20 in the presence of the underslgned notary, My Comnilsslon expires

Slgned and acknowledged by
Day of

(Notary)

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

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERWIT FEE SCHEDULE
$ 0 to $ 4000 of vaiue.., $ 30.00 + $ 4.50 per $ 1000 above $ 4000
Add 2% State Levy to fee
$ 0 to § 4000 of value.... § 30.00 + $ 9.60 per $ 1000 above § 4000
Add 2% State Levy to fes

RLD $ 100.00
Septic & well $ 40,80 For Commercial & Resldential
Septic only $ 26.44 for Commercial & Residential

Zoning Commercial $ 100.00 ‘
Zoning Resldential SFI $50,00 all other structures are § 25.00

Residential foe Is based on the building valug of the Job,

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

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

FIRE SPRINKLER FIRE ALARM
APPROVAL . /% paTE S22 /7 -

Code Official




BUILDING PERMIT APPLICATION

Goochiand County Bullding Inspection Department

P O Box 119

. Goochland VA 23063

SO

Thifs appiicalion is pof autharization To start work, No work shall start entll a perm

{804) BE6-5215 Fax (B04) §56-6661 TDD 711 Va Relay

-

el

32201

IApplication Date: 3 |7 lf)

T

1N - Q08I

ber:

Oltﬂﬁa@u

~/ G~ 4O

SN 779 - T T

until ho parmit Is issued,

ii & postedt on the job slte, o Inspoctions will bo scheduled

District

/7

Slte Address . ) \
z LR09 Peckingville K/ o+ 4
& Owner R Phatio # |
b .
g - Verteal BAldorS god4 440 66 47
& ress r
¢ 00 Boy 4205  FKihmon/ V4
= Propopod Usoe Current Use Exlating Bullcings on Property
&5 Son f:- Fam. Hovse \}»’G eenT B o i
% Propiosed Oceupant Load Acreags Commorcial Use
) {Commasrcial) q 2

| 30, (D Owe

Subdivision Profier T Amount: Date Pald:
58 WMarchal t Cves  (XNo
a8 E # New Stroot Addross ' Zoning District /4
b ' "X e
o Front Setback Centor Line Sethack | Rear Sethack €., Permit Varlance
% % . SS' F';a'mﬁa"‘*‘ | Rg . e i
Q Side Setback . Side Setbac COA Flood Zone
g% oy d cﬁ' o, ! N -
i
of |aPROVEDSY  REJECTED[]  COMMENTS:

This appHeation rayb
dlistancas from tho front, 8ith

Y

Plannlng & Zoning Officer

TTrea (Wb copios of a site plan of Ihe property

fetag tho «

shy
ol roar lot lings. Lot Sies mwst 1

imonolone and shape of parcels,

Dale .5{/13'//7

i v vkt andl axisting streolures and sothack |
arly morked prior ta calitag fora toofing fnspection.

Applicant/Gontact: RY Ja D’ ) K
an YWt

(¢332 /

“Excludes All Tradag Ponmils

| hereby ackinowledge that { hava rea

o comply

Signatire

with ali County ordipancegs

0
b: AN 25 -

Stata Lovy Foo $“__.,,Z.__:.m___....
RLE- 575/2/‘22“&..2:@.0_-_&@

E H . b, * )
malk Qsedwidl @ vertocel bl e, Lo ]
GContractor v 3 Phone
8% " Vorkieel  Buldeer Y04 140 (47
b Add 1 .
i gy Box fr05 Cchnond 23220
i ontractor Licenso Number Type Explration
82 N 9765 103082 A - 810 2%g-18
Scope of Work; - /@// C/ZQQ(’
ug. . gu?!/ S-‘*_)}C FJ-V”\ lp\of‘ e/wx_ﬂ/ j «d y
2« g7/ -
0, 0 vy e e vt b e
g SEWE Y WATER.- il of Bathrooms
@ PubllchPri PubliciPrivaty” | R
A it of Floors Total 8¢ Finished S¢. Ft, Unifinished Sq. FL. | # of Bodrooms
525 200| [25¢ ,
5 COFIES OF GONETRUGTION DRAWINGE AU TWO EORES OF THE SITE PO MUST ACCONPANY 11T FERMITAPPLICATION,
Applicatlon Foo $M;w )
____ VALUE OF WORK - A o Fe | S LD
Building 9/ é M? Wd -\ soptichwoll Feo s 40.00

/30542

o the iy

mation 1o bﬁ?{lé{f;ld {Q%U L

b laws reguiating buliding construction and use,

of Applicant



LIEN AGENT INFORMATION

Please chock oie of the followlng:

[ do not wish to doeslgnate a mechanic's Hon agent and that for the purpose of Section 368-98.01 of the Gode of Virginia this buHding permit
shiall be a “NONE DESIGNATED" pormit.

% hereby request that the foliowlng mechianic's fien agent be Bsted as part of my bullding permit:

Name: H""'VC’;{' i U:“:‘m_s‘ FL C Tetephone: 804 3f(“ gffo
Maillng Address! 7\-57.4 R;‘?A}‘ F/"u;(_ ﬂeac} Myo)\ﬁhzaf(f{',}f V’g ’?.'.,3”4

OWNER'S AFFIDAVIT

i) ]
G4 feekusille W
1 ﬁ'}ffw S‘;ﬂw wl K of {addross) affirm that | am the owner of & cortaln tract of parcel of
land lecated at and that I have appllod for a bullding parmit, |afflra that | am not subject to lfconstre as a
contractor or subcontractor as required by Sactlon §4.4-1111 of the Codo of Virginla.

Ownar's Slyhature

Signud and acknowludgoed by tn tho oy oF countly of Virginta on the
Bay of , 20 Inthe presonce of the underaignod notary. My Commissionexplres _

{Notary)

ASBESTOS CERTIFICATION FOR REHNOVATION OR DEMOLITION OF COMMERGIAL STRUCGTURES
[ CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Soclton 38-88.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWRER'S SIGNATURE
PERMIT FEE SCHEDULE
Residentiat fes s basad on the bullding value of tho joly, § 0 1o § 4000 of value.., $ 30,00 + § 4,60 per $ 1000 above $ 4000
Add 2% Slale Lavy {o {ea
Gommorelal fea is basad on the bullding value of the job, $0to$ 4000 of value.... 5 3060 + § 0.60 por § 1008 shove $ 4000
Adt 2% State Lovy to foo
RLD $ 108.00

Septic & weli § 40.80 Far Commerclal & Rosidentlal

Soptie only § 25.44 for Commurcint & Residontial

Zoning Commerclal $ 100,00

Zoninyg Rosidentlal SFD $60.00 all othor structures are § 26.00

OFFICE USE ONLY

USE # STORIES CONSTRUCTION TYPE OCCURANY LOAD CODE ERITION |
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Offlcial




BUILDING PERMIT APPL!CAT
‘Goochland County Department Of Building |
P O Box 119

Goochland VA 23063

(804) 558-5815 Fax (804) 556-5651 TDD 711 Va Relay

Application Date: ;ﬁ'% 8__ 7“ / 7

Aplicst Do) 7- OO/LD

GPIN:

(71900 -9

T Nppdt 39-2-0-5-0

Issued: ﬁ, ﬁ /, / 7

‘This application is fiot atithorization lo start work. No wor

% shall start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued,

Site Add _ . TNV Bistrict
z e 993 oggasus Rl Tuopd R4RY)
= o . _ Phone #
5 T s i L Y.+ 2 I e
|4 Address e .
2 o G il ueiAA USG5
= Propased Use Current Use Existing Buildings on Property
x LAl N MOV E
£ Proposed Occupant Load Acreage Commercial Use
E {Commercial)

[ A2 | [ Yes "o

Subdivisijon Proffer Amount: Date Paid:
= E d e [ Yes (% No ] - . -
ﬁ E Ncéw Street Address Zoning District }/_v/ - /

g g' Front Selb 1 Center Line Setback Rear Setback C.U. Permit Variance
- V00 ' L ks e _ ?:.5' e — -
Side Setback . ide Set P 0 | Zone
§ % i =7 ——

E 8 APPROVEDM REJECTED [} COMMENTS:

This application requires two coples of a site plan of the D

ng the dimensions and shape of parceis, all new work and existing structures and setback

vister oWk

distances from the front®sides and rear lot lines. Lot lines puiSt he'clearly marked prior to cailing for & footing inspection,
Planning & Zoning Officer e ' ;4& Date g{/ / .5’/ / 7
Applicant/Coniact Phone

GH -~ 1333

Email:

APmaReV B IYEG @ ComesT |, ek

Contractor

Phone

Address

Po Yy

CONTRACTOR
INFORMATION

Contractor License Number

dJ0504 7138

Scope of Work:

Sin L

Find

h‘&’%@/

icrvas
Public/Private )~

WAT
Pub!icég\f@

I v B war iy OF Bt cod-70% — QL3S
101 (ooew Vg &
Type ~ g A Expt;t;:/l%n &’ /9 J

# of Bathrooms

7

Description of
Work

# of Floors
[ PO

Total Sq. Ft.

467 ) OlD

Finished Sq. Ft.
1040

# of Bedrooms

=

VALUE OF WORK

Building

W COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SI1TE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
l Application Fee § i
: Zoning Fee $

475,000

Septic/Well Fee §
State Levy Fee  §

779

Excludes All Trades Permits

447.29

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

weo 7570l $

to comply with,alt Spunty ordinances and, State laws regulating building construction and use.
-3&( S e &nm“‘/&




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

T 20 [-0N9-0

Application Date: 5 2 /7

:'::cahonéﬁ Pon - Q0L
__ 6753 -52-4g56
ssueaq: 3 2 (}

This application is pof authorization to start work., No work shall start until a permit is po! on the job site. No inspectlons will be scheduled
until the permit is issued. “nochlcanel WA F B0

Site Address . Ditrict

S et 7014 4 Steeplechose. | P \ I

= ner one

S ™™ B Kidge Custor Hous 09-4/4- 4554
o ress :

9 (186 Lickisghotr RS Covchleord ¥4

E Proposed Use Current Use Existing Buildings on Property

2 Proposéd Occupant Load Acreage Commercial Use

% {Commercial)

§ ?7 7 [ Yes I No
Subdivision/ Proffer Amount: ' .| Date Paid:

55 one Oves Yo Yz /A
Qs New Street Address . Zoning District

bk — /4 2

- Front Setback Z Center Line Setback Rear Setback C.U. Pemy Varj

% E | s:d -Ze%ti/?kw &J Side Setb c (:%5 ' /y‘y%fiood Z Aj}%e

e e ' ohe
o P ez M A
oR APPROVED'% REJECTED[]  COMMENTS
“lj':;l;;zzlk;:tlm: ;eq':.x: I a0 pies of a slie plam of the propeny i _,_ the r:::en_sim:s nnl(IiI sh:pe o; ::‘:celf, ;'l:;;wwork and existing structures and setback
g froim the il al g i ctEany prior to cal o & ngin on.
Flanning & Zonhing t':ﬂ"ﬂc:d“q /}7. Date, %/ !',} I'\

IAplecantIContact A/ ﬂ 'f' éﬂﬂ >-¢400 /_ f

Phone 590_ L/7f' 3//0

! o Nathanbich@ gmail o7 _
§§_ ontractor f)’?lf(ﬂ IQMW (Vf)tOM ”[0 4/5 one
gf "o (186 L ichinghole K d Coochlond V4
3% Contractor License Number 2 7 0 5 0,3 67 / p) Type /4 Exp:rattorb -3 /.. / 3
Scope of Wori: 747[,7 é
S
° y /(7 Lomly W/th ﬂ ¢ Jrrgge
23 A/{f W 577 / Partia [ yatyishaiBe semézt
§ = PuSiEc\IN rivate Put!:;}t:f.riflrivale_. # ot Bathrooms
A # of Floors 61'otal Sq. Ft. Ernoished Sq. Ft. Unﬁmshed ‘§q Ft. | # of Bedrooms
2
WO COPIES OF OONSTRUCTIO‘NODRL»{WZGS AND TWO COPIES OFS THE SITE PLAN MUST Accomnmr THIS PERMIT APZICATION

e oruon #4716 DIT.50

i
Application Fee 'Ei 5. 08
Zoning Fee s_,,f:l )

Building

{
septicwenres 210 0

State LevyFee § %Cf cj(ﬁ’ N

7
Excludes All Trades Permits

RLD $]O0 .08

| hereby acknowledge that | have read this application and know the information to be true and agree _{, ) J( O

to comply with all County ordinances and S !

egulating building construction and use.

& 7| (9‘7 . Wf{“




LIEN AGENT INFORATION
Please check one of the following:

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

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

Name: A‘fr Or q T IHK Telephone: ga CI"' 72 ?"’ ?00 _S
Mailing Address: 2203 p‘f’!f.{/ éﬁ?t‘l/ H{fﬂf,'co V&’

OWRER'S AFFIDAVIT

| of {address) affirm that | am the ovner of a cevtain tract of parcel of
land located at ‘ and that 1 have applied for a bullding pesmit. | affirm that | am not subject to licensure as a
cohtractor er subcontractor as required by Section 64.1-1111 of the Code of Virginia.

Owmer's Signature
Signed and acknowiedged by in the city or county of Virginia on the
Day of , 20 in the presence of the undersigned netary. My Commission expires
{Notary)

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
1 CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 1103

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residentiat fee is based on the building vaiue of the job. % 0 4o $ 4000 of value... $ 30.00 + $ 4,60 per § 1000 above $ 4000
’ Add 2% State Levy to fee
Commercial fee is based on the building value of the job. $ 0 to $ 4000 of value.... $ 30.00 + § 5.60 per $ 1000 above § 4000
Add 2% State Levy to fee
RLD § 160.0¢
Septic & weti $ 40.80 For Commercial & Residential
Septic only § 25.44 for Comenercial & Residential
Zoning Commercial $ 100.00
Zoning Residential SFD $50.00 ali other structures are $ 25.00
OFFICE USE ONLY
USE # STORIES CONSTRUCTION TYPE OCCUPANY LOAD CODE EDITION
FIRE SPRINKLER FIRE ALARM
APPROVAL DATE

Code Official



T<B0ee 5|0 1N
BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department
P O Box 119
Goochland VA 23063
{804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317

LOT 7-3 PARKSIDE VILLAGE

Application Date:

:%—fof—/%

Permij b

0IdMapNumber 48 'q O |7 O

3D |]-2

(olo8

This application Is pot authorization fo start work. No work shall start until a permit is posted on the jOb site. No inspections will be scheduled
untit the permit is issued.

Site Address District
g 7293 Eliingham Gourt
= Owner Phone #
g EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
4 Address
o 2250 QLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23080
E Proposed Use Current Use Existing Buildings on Property
T]
é Proposed Occupant Load Lot Size Commercial Use
o) (Commercial)
[ Yes @ No
Subdivision Proffer Amoyunt: natebPaid:

- ., " & z’
Eﬁ rye Ll [ Yes I No 69?7 — e
0= New Street Add Zoning District
E E ree ress | oning Distric IZ bP u b
= & Front Sethack P Center Line Setback | Rear Setback | C.U. Permit Variance
= ul é; ¢ aseneny . T =Y = A
8 o Tde Setback Side Setba}k Census T‘i'ack Flood Zone
o2 20 /S/s 5/ e’
m < / ‘_\_ .
ofR | APPROVED REJECTED [] COMMENTS ‘2‘6 &S L 7o e

tooe C.G- 15 1Ssued.

This application requires two copies of a site plan of the property gh
distances from the front, stthesan i i o g

Planning & Zoning Officer

Date B}lg/"’
F 4 ¥

Hfe d:mensfons ané’shape of parcels, all new work and existing structures and setback
astly marked prior to cafling for a footing inspection,

Applicant/Contact: ( 4 Phone
BERTCN JAMES (804)217-6910
Email: 1 ames@eagleofva.com
¥z Contractor Phone
<] EAGLE CONSTRUCTIONOF VA LLC {B04)741-4663
0k Address
g E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
5 g Contractor License Number Type Expiration
o= 2705096467A CLASS A 3-31-2017
Scope of Work:
5 NEW DWELLING WITH ATTACHED GARAGE
S
B 5
2 SEWER WATER # of Bathrooms
o Public/Private Public/Private  |2.5
o # of Floors Total Sq. Ft. ans d Sq Ft. Unfinished Sq. Ft. | # of Bedrooms
2 Jz226 297G L2ees” 2 560 3
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE sma PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

I VALUE OF WORK ﬁ- 215’, 825 .0

Building

—5226;950:00"

Excludes All Trades Permits

State Levy Fee
Zoning Fee
Total

Application Fee $_L(K19;Z£I_

Septic/Well Fee  §

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

VayIvd

Signature of Applican




Application Date: /’ -
BUILDING PERMIT APPLICATION //) / /

Goochiand County Bullding Inspection Department Appl [% ﬁ fﬁj/ / 0& /z)__)

P OBox 119

. Goochland VA 23063 Old Ma); J/Df?e"/ NS

{804) 656-8815 Fax {804) 556-5651 TDD 711 Va Relay

T a3u00C - 5 Lo-|T7 TN I] <%0 T4

This application is nof authorlzaﬂon to start work. No work shall start until a permit Is posted on the job site. No Inspactions will ba scheduled
until the perrmt is issued.

(o ]
Site Address s...)o (ﬁ District
z DNAR/AADNN -Ridd s Brid lge {Zd Gooehnlondd
£ Owner PW
g - Newy Usrtures Roal Estote ~830, 7100
x ress
o lot_Andecson Ny, Suike F, Powhadon LA 23139
Z Proposed Use Current Use Existlng Buildings on Property
& O\A tand allA
é Proposed Occupant Load Acreage Commercial Use
3 {Commercial)
NiA Q. ‘8 [ Yes EPNo
Subdivision —\7}_’ Proffer Amount: Date Pajd;
sE | N4 N
g & Les [ Yes y No ,
E E New Street Address e Zoning District /4 /
i< Front Setbask GCenter Line Sethack Rear Setback C.U. Vari
% % s;f%;ti‘ koo oy Sids Selback , COA A /lﬁﬂ Flood Z Md
¢ Sethac ide Sethac ood Zone
oe [P 2, S0 A
oR APF’ROVEE}E REJECTED[]  COMMENTS:
m dimenslons and shape of parcels, all naw work and existing slructures aml sethack

ro-cgpies of a site plan of the property shox

This appllcalion requl 5
garly arked prlor fo calling for a footing Inspection.

(Hstances from the front,

drear lot linas, Lolllnes must bhg.

Planning & Zening Offiger

el Qlon Ardeigon "HEr -BF 730 |
malt raandeisondoBo € gmail.om

Contractor ‘P\V\C{Q(@F\ Hm ngm_hm Phone 6&4 (‘%BQ ﬁj &/D)
M BoR0 Cortersille R New (antn VA 3122

Contractor License Number Type
S105 1035 ~ Clpss (&

B!
Scope of Work:

SV, q%mih) dwd,l;m& | Cl:?‘i@(li(\.@d Horcga.

Expkahon

CONTRACTOR
INFORMATION

k]
&
25
Gl SEWER WATER # of Béhrooms
@ Public/Private Public/Private
(] # of Eloors Total Sq. Ft. Finished S, Ff. Unflnis%c(fgq. Ft. | #of Beiléooms
A L LoOO e
TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
B \ VR Vi)
T ezt | Application Fee § / W
< | N 7/
VALUE OF WORK ) /@72&{ Zoning Feo 0ZZD

Building &DD, OO0 ' < /:’7”2/ 04 -1| SepticiWeli Fee
}

/] State Levy Fee

Excludes All Trades Permits N
L (| Sl s BLL.
I hereby acknowledge that | have read this application and know the information to lé/\truQand aglree

to comply with all Countyyancy/;d State iaws regulating building construction and use,

Signature of Applicant A




LIEN AGENT INFORMATION

Please check one of the following:

|:] I do not wish to deslgnate a mechanic's lien agont and that for the purpose of Section 36-88,01 of the Code of Virginia this bulding permit

shall be a "NONE DESIGNATED” permit,

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

Name‘?obbh&jf ﬂ (Z.@Q @%V&@&ﬁm Telephono: Sq@ - ‘ v O
Mailing Address: 38@7 Dld 6 (Lb nd:m‘() % }&D&W\‘m /Z,S\ ‘SCP

OWNER'S AFFIDAVIT

Bnd
! E [q \Oﬂ ﬁ]wj)ﬁ of (address) 0+ l/“'DHC-C« ﬁ Cu ) 8ﬁ affirm that ! am the owner of a certain tract of parcel of
land located at _{ ajg‘;: ! }! s;_'}g Qm and that | have applied for a hullding permit. Iaffirm that | am not subfect to licensure as a

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

ﬂ%fl/ Owner'sSEgnature

Stgned and acknowledged by L)OQ ﬁd\l S’h N H: in the city or county of \O@h@‘%@f\ Virginia on the
i 5 Day of FG‘UYU . 20 _L_. in the presence of the undersigned notary. My Cammission expires —] | L\'ﬁ‘)_

(i%ﬂ()\’) CH%?@%—‘ (Notary) [ WENDY G, STINNETT

Notary Public

CommmrATWE N O VT
] 7597828
ASBESTOS GERTIFICATION FOR RENOVATION OR DEMOLITION GF CONg Emmﬁmgmgﬁes Jul 31, 2013

| CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES
AND THE VIRGINIA UNIFORM STATEWIDE /BZD'NG CODE SECTION 110.3

WA Soction 36-99.7

OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residenttal fee Is based on the buliding value of the job, $ 010 $ 4000 of value... $ 30.00 + $ 4.50 per § 1000 above $ 4000
Add 2% State Levy to feo
Commercial fee is basad on the bullding value of the job. $ 0to § 4000 of value.... $ 30.00 + § 9.50 per $ 1000 above $ 4000
Add 2% State Levy to fae
RLD $ 100.00

Septic & well $ 40,30 For Comimerclal & Residential

Septic only § 25.44 for Commerclal & Restdential

Zoning Commaerclal $ 100.00

Zoning Residentlal SFD $50.00 alf other structures are $ 26.00

OFFICE USE ONLY

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

Code Cfficial




Application Date: %m receiveii

~BUILDING PERMIT APPLICATION 75
Goochland County Building Inspection Department P um ber )7 w )/ 0
P O Box 119 ap Number
Goochland VA 23063
(804) 656.5815 Fax (804) 556-6651 TDD (804) 556-5217 57 /4250 _ i

: ) ) I GPIN:
ﬂiﬂ.wi— D) G- 7706-12-0643
This application Is nof authorization to start work. No work shall start untit a permit is posted on the Job site. No inspections will be scheduled
until the permit Is issued,

SitgAddress District

e l

5 / % El‘.LERS LANE, MANAKIN SABOT, VA 23103

= Owne%\ Phone #

é OMAR DANAF 804-874-5069
[ Address

e 1723 FOX CREEK CIRCLE, HENRICO, VA 23238

£ Proposed Use Current Use Existing Buildings on Property

= NEW SF DWELLING

§ Proposed Occupant Load Lot Size Commercial Use

o {Commercial)

5 ACRES [1Yes @] No

Subdivisiony, Proffer ‘ Amount; ; Date Paid;
// / /? [1Yes 'MNO /’// /4 /l}/ ‘4

New Street’Address Zoning District /4 g

Fro%%;l} e %dlwnter LTffetback Re?;ggt’back CUAPj/fm/g V%ij?%

¥

Side Setback Side Setback Census Track Flood Zone ,,/
e o " A N4

¥ LA

TO BE COMPLETED BY
ZONING DEPARTMENT

APPROVED% REJECTED ] COMMENTS:

the dimensfons and shape of parcels, all new work and existing structures and sethack
y marked prior to calling for a footing Inspection.

Date/fé’,/7

coples of a site plan of the property s
d rear lot lines. Lot lines mus

This application requires
distances from the fron{, sides

Planning & Zoning Officer

Applicant/Contact; ’ Phone
OMAR DANAF 804-874-5069
Email
OMAR@FICAPMORTGAGE COM
oz Contractor Phone
65 |CVABUILDERS, LLC 804-358-5768
e E Address
E g 1207 ROSENEATH ROAD, RICHMOND, VA 23230
Z g Contractor License Number Type Expiration
Q= 12705142334 A 9/30/2017
Scope of Work: .
; A7 STy d_/
5 |NEW SINGLE FAMILY DWELLING 2574 garage + uz 02/
e | peiernwstl _.
£ SEWER T WATER ¥ of Bathrooms
2 Public/Private Public/Private 3.5
(a1 # of Floors Wq' Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
3 3/ 3803 4577 2304 [7AA 4
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWD COPIES OF THE SITE PLAN MUST AGGOMPANY THIS PERMIT APPLIGATION.

l' VALUE OF WORK, _ : Application Fes  § INESE 7]
t Lt ¢ . epticiVell Fee '
Building $28/0,7/ 30 M}x/laf‘% Z/ 740 el o Loy o X ¥

~Excludes All Tradés Permits Zoning Fee

s 5000
~Tatal $_ a _LQ&@h 528
| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinances and State laws regulating building construction and use.

Signature of Applicant W Q(/ OS j / 7




LIEN AGENT INFORMATION

Please check one of the following:

| do not wish fo dosignate a mechanic's llen agent and that for the purposs of Section 38.88.01 of the Codoe of Virglnla this buRding permit
shail bo a "NONE DESIGNATED" porntit.

[ﬂ] | hereby roquest that the following mechanlc's llen agent be listed as part of my bullding permit:

nemo: L. ANDERSON HUGHES JR.-  /./47 Tolophone:804-794-4300

Maling Addross: 1326 ALVERSER PLAZA, MIDLOTHIAN, VA 23113

OWNERS AFFIDAVIT

1 of {addross) afflrm that | am the owner of a certaln tract of parcel of
land located at and that | haveo applled for a bullding psrmit. § affirm that § am not subject to liconsure as a
contractor or subcontractor as raquired by section 64.1.1111 of the Code of Virginla.

Owner's Signature

Signed and acknowledged by In the clty or county of Virginla on the
Day of , 20____ In the presence of the undersigned notary. My Commission expires

(Notary}

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
1 CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA 636.99,7 AND THE
VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTIONS 105.10 AND 124.1.1.

OWNERS SIGNATURE

PERMIT FEE SCHEDULE

Restdential fea {8 based on the building value of the job,  $0 to $4000 of valu,.....$30.00 + $4.50 per $1000 above $4000
Add 2% State lovy to fee.

Commerclat feo is based on the bullding vatue of thejob.  $0 to $4000 of value......$30.00 + $9,50 por $1000 above $4000

Add 2% State levy to fee.
OFFICE USE ONLY :
UseE USE TYPE CODE CONSTRUCTION TYPE GCCUPANY LOAD
APPROVAL DATE

Code Officlal




o

Application Date: ) ()
BUILDING PERMIT APPLICATION ) -8-['/
Goochland County Bullding Inspection Department

Application Ac pted
PO Box 119 Iq QOO ]

. Goochland VA 23063 Old Map Number: & q - [O - O -~ 5 -O)

(804) 556-581 § Fax {804) §56-5651 TDD 711 Va Relay

Teooed A G/ SN 9149 -A2- A0

This appl]catfon is pof authorization to start work. No work shall start until @ permit is postad on the job site. No inspections will be scheduled
unti] the permit is lasued,

Site Address v Digtrict . ¢
Z .‘ai‘.?-’»}@% <845 Vﬂ‘\dd\QS %ﬂ(bqe’ Kd . #GO SN \oct
= wner one
g _ Newn Vortures Con 0 Estade, S~ -1
e dress 2
2 N Aind0Zon Nuwy &n%\j?owhe’mn
& Proposed Use Current Use Existing Buildingg on Property
& Afe J‘%mmi Nsihy Toﬂd lﬂ
'E' Proposed Gecupant Load Adreage Commercial Usk
) {Commbarcial}

y\\p 56‘9\ []Yes. QNO I

e Subdivision A/M A Proffer Amount: a eA ald:
o 2 A ddle Breol g.c Clves  [PNo e alls
a E New Street Address Zoning District /4_ 77\
g 1% Fron%sglgeﬂam {g)lJ Center Line Setback | Rear Sethack Cjtjj";a__rglt VawTslg_
082  [Side Setback Side Setback GOA " Flood Zone
o [l e T i AL VA
oR APPROVEDM REJECTED[]  COMMENTS:

8 wtng the dimensions and shape of parcels, all now work and existing structures and sethack
o clearly marked prior to ¢atling for p footing Inspection.

o coples of a site plan of the prop

This application require
id cear lot iines. Lot Hne

distances from the front, sld#

Plannlng & Zorlng Offiger // Dale 3/ / yi
. Ph ’
Apphcanﬂcoﬂ%@ﬂo\,\j S‘h‘ﬁn@_ﬂ' | one @Oq ~ 3j®QSQO

Email: SJ?(C)QS@S(;@(QJ&( 1S4 QM\\ QM
Contractor A S Plare @h\“ﬁ‘ﬂ)&j\—h\r\ Pho%OU\ %501 ~1 aCD\

zdd:ess QLO'\E{)NCQ«B"‘&M\LQ {Zd \'\eg,JCO_rri\Dq g 23123
ontractor License tl;jjl2 er OSTOL2 5\ ype Clos A

CONTRACTOR
INFORMATION

Expiration l A 8

Scope of Work:
: s Qoo
8 ¢ 5 L"” GCUUM)?\U/\J Q/
E2 SEWER WATER # o&Bd&Hmoms W
9 Public/Private Public/Private
al # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of B?’ooms
NOe'® Wo oo mtoe

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCO&FANY THE PERMIT APPLICATION.

‘ Application Fee  $_ 312 .®
VALUE OF WORK Sm (g ZOHing Fea $5:Q.n.9?- ..........
I3 » . . Q- B R
Building SO oD WWRE™ ! soptemelires 530 O
! @ 70 L | sutetovyree  $[LOA
Excludes All Trades Permits |O0.C°
RLD $ .
| hereby acknowledge that | have read this application ang know the information to be frue and agree ' .
to comply with all County ordi n%&te s regllating building constructton and use. % l .
Slgnature of Appiicant

& \)%?_\.04



LIEN AGENT INFORMATION

Please check one of the following:

{11do notwish to designate a mechanic’s lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shall be a "NONE DESIGNATED" permit.

@ hereby request that the followlng machanic's iien agent be listed as part of my bullding permit:

Name: %Q\'\Q‘;&Qew YOG& 9 QS@"CLSDWW—Bmephone' }QP) Jj \\DO
Malling Address: L%%P\M-] Okd QLL\(J ra;hmn 7ﬁt %\Y\Dj}j OA 23 SC))

OWNER'S AFFIDAVIT

T( -P‘l@h ﬂ{ﬂﬂﬁbf\ of (address) _L(ﬁ g LCM‘OS EY\dQ?,’Rd affirm that ] am the owner of a certaln tract of parcel of

ang that | have applied far a bullding permit. Iafflem that L am not subject to Hicensure as a

fand loeated at

CW or subWrequured by Sectlon 54,1-1141 of the Cade of Virginia.
Owner's Signature

Signed and acknowledged by SO0 < Y'W\Qjat in the elty or county of ?{)"“‘5‘[\‘:‘1‘0"‘ Virginia on the
Le Day of _¥Chviem ,20 V1 _in the presence of the undersigned notary, My Commission expires 3|y

\

WENDY G. STlNNETT
Notary Public
Commonwealth of Virginia

1597828 [
i\ My Commission Expires Ju! 31, 2018 '

ASBESTOS CERTIFIGATION FOR RENOVATION OR DEMOLITION OF COMMERGH-SERS TR R oo T O @
) CERTIFY THAT THIS STRUCTURE HAS BEEN INSPEGTED FGR ASBESTOS AND COMPLIES WITH THE GODE OF VIRGINIA Section 36-99.7

(Notary}

AND THE VIRGINIA UNIFORM STA / G CODE SECTION 110.3
OWNER'S SIGNATURE
PERMIT FEE SCHEDULE
Residentlal fee Is based cn the building value of the Job. $ 0 1o $ 4000 of vaiue... $ 30,00 + $ 4.50 per § 1000 above § 4600
. Add 2% State Levy to fee )
Gommercial fee is based on the buliding valus of the job. . $ 0 to $ 4000 of value..,, $ 30.00 + § 0.50 per $ 1000 above $ 4000
Add 2% State Levy to fee
RLD $ 100.00

Septic & well $ 40.80 For Commercial & Residential

Septic only $ 25.44 for Commercfal & Residential

Zoning Commercial $ 100.00

Zoning Residentiat SFD $50,00 all other structures are $ 25.00

OFFICE USE ONLY

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

Code Official




- p— ————— 38 r~7 Application Date:

B INé PERMIT APPLlCATlON Pormit Number: 02-o08-17
6 b )
oochland County gtghggf f’rl.;pectron Department %9_ a)ln.. m‘qs
Goochland VA 23063 Old Map Number: ‘48 -N. 030 O

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

GPIN: : O
LOT 37-1 PARKSIDE VILLAGE 0%8'- [0- MW0Y0
This application is pof authorization to start work. No work shalf start until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.
Site Address District
g 7167 Yare Street
f Owner Phone #
% EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
(74 Address
E 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
w
é Proposed Occupant Load Lot Size Commercial Use
o) {Commercial)
] Yes M No
?division Proffer Amouy ~-Date Paid:
>k * ﬁ No oy
n = N&/ksr'(«(.f’ [J‘//@Lé' W] Yes I No 56’27. Zar's)
o= ew Street Address [ Zoning District e
Ty, s
" g P U D
i g Front Sgthack Center Line Setback Rear S%tback C.U. Permit Variance
Side Setba Side Setb Census T Flood Zone
oo } 7
c2 |34k Dok Mw —
E 8 APPROVED% REJECTED [] COMMENTS:
This application require%a site plan of the propert o?ng the dimensions and shape of parcels, all new work and existing structures and sethaci
distances from the front, side.:.rn ar lot lines. Lot lines mu, arly marked prior to calling for a footing inspection.
. L
Planning & Zoning Officer Date 3{)96// ’ ’7
Applicant/Contact: Phone
BERTON JAMES _ (804)217-6810
Email: i ames@eagleofva.com
Contractor Phone
EAGLE CONSTRUCTION OF VA, LLC (804)741-4663
Address

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

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

CONTRACTOR
INFORMATION

Scope of Work:
NEW DWELLING WITH ATTACHED GARAGE  and UNFINISED BASEMENT

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private |2.5
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 4996 2656 2340 3

TWO COPIES OF CONSTRUCTION DRAWINGS ANP TWO COPIES OF THE SiTE PliAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fee $M

VALUE OF WORK SepticiWell Fee

Building $286,95000 State Levy Fee

Excludes All Trades Permits im:lr:g Fee
otal

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

Signature of Applicant




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

. Goochland VA 23063
{804) 656-5815 Fax (804) 556-5651 TDD 711 Va Relay

3.3

Application Date:

R-7-24/7
Application Accepted:

PP- 01N~ O2l02

Old Map Number: 45“361 0”5‘0

S (9NN - 01 - 440

This appticallon ls not authorlzation to start work. No work shall start u

until the permit is fssued,

nfll a permitis posted on the Job slte. No Inspections will be scheduled

District

Slte Address

z 233/ Lanes £ad P -

ot Owner X one

}‘” e

Z M1 Stveesd Kome S (550 yaz-03/¢
o Address - :

5 Pp Box Yol _pldlcthan (/A 23//3

2 Proposed Useﬁersuﬂﬂn-ﬁc Current Use Existing Bulldings on Property

& Biaak FAmdyl6aS Mo

g Proposed Occupant Load Acreage Commercial Use
) {Commercial} , :

Q aeres []Yes o
Subdivision . Proffer Am&rt: %aid:
E% Laneés ﬁﬁ&/ NelYes  [JNo /L/) 179 2 L2
E E New Street Address © Zoning District /Q f)
[

< Front Setba Center Line Setback | Rear Sethack c.U. Permit Varian

Y N Fdi Teya | Q)4

Q Side éetb Side Setback COA Flood Zonhe

o¢ e 2ty R .V YA

o8 APPROVED )4 REJEGTED E] COMMENTS: > C‘“‘ Jemer < jaefrre
=N C 0. ) SSC«,(&( .

This appllcation requiresdyo coples of a site plan of the propery-€Tig Ing the dimenslons and shape of parce!s, aft now work and existing structures and setback
distances from the {ront, Sidowajid rearlotllnes Lot nes M aarly marked prlor to calllng for a footing Inspection.

e

/7

Date ;'/?/

Planning & Zoning Offleer=

Applicant/Contact:

Nariar:  [(esS1Er

) a3-03)Y

Emall:
" g lester @ C)/mf/) CaM _
Contrac °
F v 3%{/56/‘ Momes C80¢) 943-03/Y
Address ' -~
i ) _BoX 4i! Mo lothan Ve 23/
§ £  [Coniractor License Number Type Expiration
Scope of Work:
B
=
$x et Sute F2encfy Duwelligy ol tfacked Ot
= 8 of Bathrooms
fg’g PubllciETivata™ Pubtxc/eﬂv’a@ i)
] # of Floors Total 8q, FL Ofit&;hed Sq. Ft. Unfinighed S%Ft. # of B(e?ooms
TG COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF TH!: STTE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION
: Application Fee  $_1LID . 4o
Building T OngsKQ‘a | Sb gge\f | zemareo ) $éﬁ—04£)ag """""
g [’ ) - / '_71 Q}J’z / 07 o Septic/Well Fee .
} — Efoludes All Trades Parmmis 209 it:;e Lovy Fee zé]iT——m”c:

| hereby acknowledge that | have read this application and know the Information to be true and agree
/ances and State Iaz/snregulating building construction and use,

to comply with all County or

ety

Signature of Applicant

—

v e #1528 5')




LIEN AGENT INFORMATION

Please check one of the following:

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

shali be a"NONE DESIGNATEDR" permit.

| hereby request that the following mechanic's lien agent be llsted as part of my hullding permit:

amor 001 L [ o£1e | ~ roonmond. £2Y, ) 3RO /55
Malling Address: ?‘9\// Wf‘ /M QU‘F ﬁmkﬂ/ /ﬁ é? 32 35

OWNER'S AFFIDAVIT

I of (addrass) atfirm that ] am the owner of a certain tract of parcel of

land located at and that | have applled for a bullding permit. 1affirm that1 am not subject to licensure as a

contractor or subcontractor as required by Section §4,1-1111 of the Code of Virginla,

Owner’s Signature

Virginla on the

in the city or county of

Slgned and acknowledged by
in the presence of the undersigned notary. My Gommission expires

Day of s 20,

{Notary)

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

AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
$ 0 to $ 4000 of value.., $ 30.00 + $ 4,50 per $ 1000 above § 4000
Add 2% State Levy to fee
$ 0 to $ 4000 of value.... $ 30.00 + § 0.50 per $ 1000 above $ 4000
Add 2% State Levy fo fee

RLD $100.00
Septlc & well $ 40.80 For Commercial & Residentlal
Septic only $ 25.44 for Commercial & Residential
Zontng Commercial $ 100.00
Zoning Resfdential SFD $50.00 all other structures are $ 25,00

Resldentlal fee Is based on the bullding valie of the Job.

Commercial fee ts based on the buliding value of the job,

OFFICE USE ONLY

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

Code Official




N '[f-i Application Date:

BUILDING PERMIT APPLICATION Z2-294-—1~
Permit Nupber:

G hland C ty Building I\ tion Depart t
ooshian County Buiding nepecion bepariment | """ ByF 0y 7). QOIS

Old Map Number:
(804) 556-5815 Eai‘?ﬁgl?ggs\.?ésﬁs?gg (804) 556-5317 48 - l q“ O - ! I - O

LOT 11-3 PARKSIDE VILLAGE *NNN38-1I-5450

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 schedulad
until the permit is issued.

Site Address District
4 7285 Ellingham Court
o Owner Phone #
'...
é EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
(i Address
E 2250 QLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
w
§ Proposed Occupant Load Lot Size Commercial Use
o {Commercial)
[1Yes [E] No
division Proffer Amg,/nt: +.Date Paid:
- — V)
E z ‘N‘,\rks;ﬁc‘o (/f?/ﬁ}t W Yes 1No ) 42\7: V. el
Street Add v Zonl i
E E ew Stree ress oning District K l.)ub
- < Front Setha Center Line Setback Rear Setback C.U. Permy Variapge
e 210 < o vl 17 7. i ) W /.
Sid thack Side Setba Census Trac Flood Zone
38 [, s |S5Ts 7 2
m 2 7 ' 7 *._ 7o I“r"-e -1 S
. 3 ‘A
g 8 APPROVEM REJECTED [] COMMENTS: C ch V
) Lefore C.0. IS (SSu-ec].

aggxhe dimensions and shape of parcels, all new work and existing structures and setback
Yy m

This application requires twi es of a site plan of the property shp#i
distances from the front, sides gn rlot lines, Lot lines must heFcle arjed prior to cal} for a footj g inspection.
Planning & Zoning Offic e o 4 -2

Dat

Applicant/Contact: 4 Phone

BERTON JAMES (804)217-6910

Emall: | iames@eagleofva.com

© = Contractor Phone

oo EAGLE CONSTRUCTION OF VA, LLC (804)741-4863

737 Address

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

3 g Contractor License Number Type Expiration

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

B NEW DWELLING WITH ATTACHED GARAGE

Sy

B P

T2 SEWER ( WAYER # of Bathrooms

@ PubligiPrivate Publig/Private (3

] # of Floors ~xptal Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 3240 2658 582 3

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

Application Fee § O q *

Buildi VALUE OF WORK Septic/Well Fee  §
ullding
$221,175.00 State Levy Fee  $aC)e Igo
P Zoning Fee O § .
Excludes ANl Trades Permits ot . an
ota; l! ! L]

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

to comply with all Cou%s apd State laws regulating building construction and use.
Signature of Applicant / %




K U@d 2 N Application Date:
BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department

Permit _n ) ='

P O Box 119 SiaT -"_', . - o
Goochland VA 23063 ap Numoer: 8
(804) 556-5815 Fax (804) 556-5651 TDD {804) 556-5317 4 , q o Lo O

LOT 6-3 PARKSIDE VILLAGE GPIN: NN2Q- | - 483 |

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

Site Address District

7224 Shenfield Avenue

Owner Phone #

EAGLE CONSTRUCTION OF VA, LLC 804-741-4663

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

Proposed Use Current Use Existing Buildings on Property

Proposed Occupant Load Lot Size Commercial Use

{Commercial)
] Yes [H] No

division Proffer Amw: rfate Paid:
evistols M MG&»( W Yes [INo gﬁqgﬂ? e Y
¥ T - T
New Street Address Zoning District {e P U b
Front S ack Center Lme Setback Rear Sethack C.U. Per’ﬁ Varianc
=t o 7&/&& =2 A .ﬂ/jn /lj P

OWNER INFORMATION

TO BE COMPLETED BY
ZONING DEPARTMENT

Slde Setb Side Setb Census Tr 4 Flood Zone
D2 /BJs } Wi d/y/ 4 o
;é % sy
APPROVED w REJECTED [] COMMENTS! C?ﬂ."A = er e =
) C.O. }s issm~erd

ing the dimensions and shape of parcels, all new work and existing structures and setback
cleggly marked prior to cz?g fora oting inspection.

opies of a site plan of the propg

This application require!
rear lot lines. Lot lines

distances from the front, sideg)d

Dale

Planning & Zoning Officer

Applicant/Contact: # Phone
BERTON JAMES (804)217-6910
Email: 1 ames@eagleofva.com
" Contractor Phone
=y EAGLE CONSTRUCTION OF VA, LLC (804)741-4663
oZ Address
g E 2250 OLD BRICK ROAD, SUITE 220 GLLEN ALLEN, VA 23060
5 g Confractor License Number Type Expiration
L= 2705096467A CLASS A 3-31-2017
Scope of Work:
] NEW DWELLING WITH ATTACHED GARAGE
Sy
55 ez
52 ( WATER # of Bathrooms
@ Pub IPrlvate Publigifrivate |3
o = #of Floors ~Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
2 3651 2881 770 3
TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS FERMIT APPLICATION.

Application Fee $_LUM

e VALUE OF WORK Septic/Well Fee  §
uilding R ]
$244,950.00 Stat.e Levy Fee C'o So
Excludes All Trades Permits commaTee : N33
ota 1] hd

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

to comply with all Cou%ﬂ% State laws regulating building construction and use.
Signature of Applicant i
; o




7= 5{)6& 5 4 '| Application Date:

BUILDING PERMIT APPLICATION | ZZ~ 27— | -
Goochland County Building Inspection Department erm ﬁ’ﬁ er‘g ol q Aol Sci

P O Box 119

Goochland VA 23063 Old Map Number: 48 ) | q . O 2_ O

{B04) 555-5815 Fax (804) 556-5651 TDD (B(14) 556-5317

LOT 2-3 PARKSIDE VILLAGE SPENNAS - [ |- 3903

This application is pof authorizatien to start work. No work shall start untif a permit is posted on the job slte. No inspections will be scheduled
untif the permit is issued,

Site Address District
g 7225 Shenfield Avenue
= Owner Phone #
é EAGLE CONSTRUCTION OF VA, LLC 804-741-46863
& Address
2 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 230860
E Proposed Use Current Use Existing Buildings on Property
10
é Proposed Occupant Load Lof Size Commercial Use
) {Commercial)
] Yes No
Sybmgivision Proffer Amau% Paid:
= ey E > .
Bz Yes [N ng 7 A
o= ew Street Address Zoning District /é /0 b
3 AU
14
% 5 Front Sethack W [ Center Lme Setback | Rear Setlﬁ C.UWH VaW 4
=
gn SE!e Setbac Side Setbac Census Trdck Flood Zone
o ‘g’ Jﬁg/s .65/ ,¥‘ i /A, -
[ bl é o
OR | APPROVED REJECTED ]  GOMMENTS: C"f" / “?:J e re
o~ o » ’ ‘ /

p coplen of a site plan of the property showing {he ensions and shaps of parcels, all new work and amaling structures and setback
d rear lot fines. Lot lines must be cleaglfmaked prlor to calling for a fonting inspectlon,

Date ﬁ%/;g//j

This appilcation requires
distances from the fromt, sidei

Planning & Zontng Offics

Applicant/Contact: 7 Fhore

BERTON JAMES (804)217-6810

Emall: prames@eagleofva.com

o o Contractor Phone

oo EAGLE CONSTRUCTION OF VA, LIC {B04)741-4663

& < Address

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

5 g Gontractor License Number Type Expiration

o= 270500G467A CLASS A 3-31-2017
Scope of Work:

NEW DWELLING WITH ATTACHED GARAGE

# of Bathrooms

Description of
Work

WER
IPrivate ¢ 2
# of Floors Total §q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
1 2644 2084 560 3

TWO COPIES OF CONSTRUCTION DRAWINGS ANE‘_TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APBLICATION,

Application Fee $’103 f]l 1

VALUE OF WORK Septic/WellFee § ___

Building $1 53,660.00 State Levy Fee

Exclides Al Trades Permits 7:'1':9 Fee
)

| hereby acknowledge that [ have read this application and know the information to be true and agree
to comply with all Cou%ncas and State jaws regulating bullding construction and use.

Signature of Applicant




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

LOT 20-2 PARKSIDE VILLAGE

Application Date: & a 5 !17

Old Map mber48 |8 ” .. O
GPIN: f’m68.— [2- qo GFS

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
untii the permit is issued.

Site Address District
% 7205 Shenfield Avenue
= Owner Phone #
g EAGLE CONSTRUCTION OF VA, LLC 804-741-4663
o Address
e 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060
E Proposed Use Current Use Existing Buildings on Property
[}
é Proposed Occupant Load Lot Size Commercial Use
o (Commercial}
[]Yes [ No
Supdivision Proffer Amo?: T™Bate Paid:

F . rad
55 Fadksiele Uilksd myes _Ono 5967.22 [y,
E, E New Street Address Zoning District K/oa b
] Vo
< Front Setba;: Center Line Setback Rear Setback C.U. Pppmit Variang:

o g;:l i % 73
%g Sd Setbha 2t I‘eSd Sethack C ’%/S‘ /‘jjﬂ dZ A;’A

o ide Set ide Setbac ensus Track Flood Zone
it )55/: S0t /s Wik e Pz
ex APPROVEDﬁ’ ResECTEDC]  comments; GASA Fry Prer Dece BeFo e

e C.0.!s issuesd.

This application requires twa goples of a site pian of the property shgwing

e dimenstons and shape of parcels, all new work and existing strectures and sethack

Applicant/Contact: Phone

BERTON JAMES {804)217-6910

Emall: hiames@eagleofva.com

v Contractor Phone

S0 EAGLE CONSTRUCTION OF VA., LLC (804)741-4663

ok Address

E 2 2250 OLD BRICK ROAD, SUITE 220 GLEN ALLEN, VA 23060

F 2 Contractor License Number Type Expiration

OE  |2705096467A CLASS A 3-31-2017
Scope of Work:

NEW DWELLING WITH ATTACHED GARAGE

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private |2.5
# of Floors Total Sq. Ft. Finished Sq. Ft. - Unfinished Sq. Ft. | # of Bedrooms
2 3240 2658 582 3

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

VALUE OF WORK

Application Fee $Jmﬂ_-28

SepticfWell Fee  §

Building

$221,175.00

State Levy Fee  §
Zoning Fee .

Excludes All Trades Permits

Total $

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

to comply with all County ordinances and

Signature of Applican/f@ﬂ W

tate laws regulating building construction and use.

L//F




Application Date: ]& l/] ’LQ

e . SovNgNTtery .
e EE I P by BV

BUILDING PERMIT APPLICATION

Goochiand County Bullding Inspection Department Appllcat[on{é ﬁ)epted O\l p- O ] O ® r )

P O Box 119

. Goochland VA 23063 Old'Map Number: G3-Lf1-0-2 -

(804) 666-6816 Fax (804) 556-5651 TDD 711 Va Relay

ISsved 3-29.10 SN 24 -23- w3y

This application is pof authorlzation to slart work. No work shall start unfil & permit is posted on the job site. No Inspections will be scheduled

until the permit is issuad.

(Commercial) /\/ Pr o %)2 I []Yes

g Slte Address 17 O ( m OEQ/ p, ‘ A | 6.1 0 District

: ,z:::gcs:m+ Homes W B4 41943
E Proposed E? @Dx I 5525 ‘t U(%f l{n ’;H]?Q ild}{ﬁ ?%1206@

i (r}ti}\/c\,?%tl\ﬂé? f rrent Use NA xisting Buildings on Property  n 1) 2,
g Proposed Occupkint Load Acreapge Commercial Use

WNo
Date Pald;

Subdivision Proffer Amount:

(f’a[:mmu; «plqc b [ Yes E{No

il V)Y

New Straet Address Zonling District I/(" 3

Genter Line Sethack | Rear Setgack
5

%S " (C

G.u Pem}t/ﬂ, Varla/r‘l&q/,é

Side Setbpck Side S)back COA A)
A

-’

k’ “VFload Zonﬁ///‘_

10 ’, o5~
APPROVED [\ REJECTED[:I COMMENTS;

TO BE COMPLETED BY
ZONING DEPARTMENT

J

-
This application requ aples of a site plan of the properly showl dimengions and shape of parcels, all new work and exlIsting structures and sethack
distances from the front, sldeg ai ar lot lines. Lot Jines must b rif marked prlor to calllng for a footing inspectfon,
Planning & Zoning Officer Date /f/&q/za

ApplfcanUContact C a %&/\ )A(ﬂff/

lenaz i B CE)'? 4—(0 (‘04@

i COSM @, DGt Ho s » ConA

Contl‘acfbf’wola’l‘t{ i___ 1/[ 0 w

e PO PO S5 QlenAllen vA 23052

"o GOA—THT- 194

CONTRACTOR
INFORMATION

Contractor License Number Q:q 05‘ %%BO )Typ(e} ,O M\Q[ACWS Explraflo /2 _é ’ g

Scope of Work:

3 outrached! Single family Condos

hligiPrivate “Public!Private

# of Bathrooms

Description of
Work

# oat-)ors ~Total 8q. Ft. Finlghed Sq, Ft,
T2Z0lapd. 11O ap

Unfinished Sq. Ft. | # of Badrooms
11®0ayk. o

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

| VALUE OF work b 4'74 .)CD o0 7\\)(@
Building W ootke

V1P

Excludes All Trades Permlts

Application Fee 9{_-}{]-_{_E[ 4

Zoning Fee Nie. SN, V.

PLID| Aebutrgpufse : Oo ob

State Levy Fee

RED=] 5t () $AM)4"'

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

A'Ja/dxé‘éffu

Signature of Applicant




LIEN AGENT INFORMATION

Please check one of the following:

[ 11 do not wish to designate a machanic's lien agent and that for the purpose of Section 36-88.01 of the Code of Virginia this buliding permit

shall be & "NONE DESIGNATED" permit.

%eby request that the following mechanic's lien agent be listed as part of my buliding permkt:
B N s " " .
Name: @Qn Kﬁz@ S l (Hf/ t L\/C/ Telaphone:

Malling Address: Q("a \ A’W WD\Q?*TU(T\ PQ-Q\LNM Qu.z\‘k'/ 11O
Cichmond /A 23230

OWNER'S AFFIDAVIT

e motu e ey ferp CeaT bame
Addad, LA Zroey

L f (address) affirm that ] am the owner of a certain trast of parcel of
{and located at O WO and that | have appiled for a builc!ing;| ;,:ermlt 1 afflrm that | am not subfect to licensure s a
contractor or subgontractpr as requlreci by Sactlon 64.1-1111 of the Code qf\\)' ,&1' ”;_ZUH »

CVLAEEW > 5l /
\\_%%.,,."c “Moﬂ"«‘ “Z
B-I' ﬁﬂda-ﬂ-k—h%‘-’% Owner's Signature _-§? @ "‘PF% "’«\.‘i.f-’b,/’
S i, %

F Yheewasir— g
‘pounty: &= l—lz:nr' ) Virginia on the
) Woﬁ?m‘rsslon expiras 4 /2o /17,

Stgned and acknowladged by G
. /
- ) 4:? UBL‘ \‘\
{Notary) iy ’mluu\\\‘“

/ 4 Day of December 20 i¢e_, In the presence of the undegu@a%q%
ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
| GERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Sectlon 36-89.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTION 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE
% 0 to § 4600 of vaiue... $ 30,00 + § 4.50 per § 1000 above § 4000

Add 2% State Levy to fee
$ 0 to $ 4000 of value.... § 30.00 + § .50 per § 1000 above $ 4000
Add 2% State Levy to fae
RLD $ 100.00
Seplic & wel $ 40,80 For Commercial & Resldential
Septic only $ 26.44 for Commerclat & Resldential
Zoning Commercial $ 100.00
Zonlng Residential SFD $50.00 all other atructures are $ 26,00

Resldential fee Is based on the bullding valus of the Job,

Commercial fee 1a based an the building value of the job.

OFFICE USE ONLY
use =5 wsrorizs_2 constructionTvee VIS accupanytoan 30 coos epmon 2=
FIRE SPRINKLER f  FREALARM N 10 / T.H.

/
APPROVAL 4 oare_ O3 -24-)F

v N
UCO{B))T ci




Application Date: 3 . 24 . 'r) .

BUILDING PERMIT APPLICATION Aooiicatl fon:
Goochland County Building Inspection Department pplication AQCepiec: - 2_
P O Box 119 M—‘
' . Goochland VA 23083 Old Map Number: Uq 22 & 4-0

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

T3s0eed 32910 N N33 - 183 -1N00

This application Is pof authorlzation to start work. No work shall start until a permit [s posted on the Job slte. No Inspections will bo schedided
until the permit is issued.

Slte Address ; District
z 13295 geck@ara\ La.

Owner | Phone #
E , Nrd"h“P. H-s 226 £0F- 0772

| noc Address :
LL
£ Proposed Use Current Use Existing Buildings on Property
] festdeadin | fesfd\u-.‘g\‘MQ
é Proposed Occupant Load Acreage Commercial Use
o) {Commercial}
[1Yes <I'No
Subdivision Proffer Amount: : Pate Pald:
i.-

% & , [ ¥Yes [ No
E E New Stroot Address Zoning District
= g Front Setback Center Line Setback | Rear Sethack G.U. Permit Variance
= w . s
Q& | Side Setback Side Setback COA Flood Zohe
w = 2 A
0=
8 r?; APPROVED ] REJECTED D_ COMMENTS:

This application requires two coples of a sile plan of the properly showinﬁ the dimensions and shape of parcels, all naw work and existing structures aad sethack
distances from the front, sides and rear lot Nnes. Lot lines must be clearly marked prlor to catiing for a footing Inspaction.

Date

Planning & Zoning Offleer

llcant{Contact: ] Phone
ApplicantiContact d)a.u;‘al é%ywe— '36‘(*3‘?8"’0{75—‘

Email: Pctymc and Ssn hic ‘@ acl _.cowm

Con’?;i?‘:c and Seu ”aweI.opraJemen‘fs Tae, Phone 2oy -39% —-0175
Adfd _rag.-g{ 8 beu'c,-ﬂe ﬂr/‘aie C&e}'}u—'ﬁf‘cu \/«l . 23F3%®

S RO S {12 L8 | e e8¢ Wic |7 1-31-19

CONTRACTOR
INFORMATION

Scope of Work: = o COKS'}T‘\IC:TL an elevator 5&330——/— ‘tcr‘o a
b&Stmz:n."f" 7"0 {9+‘ F[oar Lco'(ra&v“—

Description of
Work

SEWER WATER " # of Bathrooms
Pubic/Private PubliciPrivate
# of Floors Total Sq. Ft. Finished &¢. Ft. Unfinlshed Sq. Ft. | # of Bedrooms
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
Application Fee  § 7 lo_.ﬁﬂ__-
e VALUE OF WORK _ . ) Zonlng Fes PO
neing |Z ) Coo -| SepticiWeliFeo $
Excludes All Trades Permits .| StatelewyFee  §_
M‘El-(q $ .
I hereby acknowledge that | have read thi jsation and know the information to be true and agree '

to comply with all County ordinances g givs regulating building construction and use.

Signature of Applicant




Application Date: 7 //';L/;z@/;
BUILDING PERMIT APPLICATION
Application Accepted:. ,
Goochland County Bullding Inspection Department s —
P O Box 118 @p a@/7 w/g’
. Goochland VA 23063 Old M /ﬁp Numb 5
(804) 566-5815 Fax (804) 5565651 TDD 711 Va Relay 07\0’

T 0 B AT SPN: L 205G - (4O

This appllgstion is ot authorizalion to start work, No work shail start until a parmit is posted on thejob slte. No inspections wilt bs schedulad
untli the permlt Is issuyar. s

Slie Address District
z BEQY SLIPPESY RO s
Owner Phone #,
g T, S Qg WY 395 B07E
§ Address Do _
5 Proposed Use Current Usse Existing Buildings on Property
i
§ Proposed Occupant Load Acreage Commercial Use
2 {Commaercial}
[1Yes CONo B
Subduwsion Proffer Amotnt: . Date Pald:
i._
= égam Esa [ves  Yino N2 NA
g E New Stroat Address Zoning District /4 iy
14
o Front Set . Centor l.Ine Sethack | Rear Setback C.U. Per % Vatian
%E L t' IZQ - C%S' /U: Flood 2 )?//M
o Side Setback Side Setback ood Zone
T Fe e AN A A,j//é’
o= ; i;u brprje gnly .
OR  |APPROVED)  REJECTEDL] ~ COMMENTS: A Fos e wrer 1

g the dimenslons and shiape of parcels, all new work and existing structures and setback
tly marked prlor to callin j fora foollng Inspectfon.

Date 3

coples of a site plan of the properly s

Tins application requires
rear lot {ines. Lot lines mug

distances from the front, sldes

Planning & Zonlng Otflcer

Applicant/Contact: Q / : Phone
wnetiand.
Email:
Contractor RLANC/AF2T 2"/7‘5,600/”—,@ Phone . -
REciperitac_ [ONTRIET0E AL - OOF— 7575420

Address 5020 KO/’V?W)*? /{‘@ oy CD sy )//f 23024

Contractor Llc%% T%i 5076) Explration / 59/ 22

Scope of Work: p /5 Y2 ek SN e JU E%,L
A 2 x 0" Ak

SEWER WATER # of Bathrooms
Public/Private Publle/Private

i of Floors é)tal Sggt. Finished 8q. Ft. Unﬂ&}ﬁdﬁ’zq. Ft. | # of Bedrooms

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

CONTRACTOR
INFORMATION

Description of
Work

‘ Application Fee
VALUE OF WORK ZOnlng Fes

Bullding 'g?(' .;2 gﬁr (50 Septicheli Fea ‘
) .
Excludes All Trades Permils State Levy ajg g 4

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

i

Signature of Applicant__° é




Building Inspection A”p""%ﬁ““eée}'? -0/ 54
Goochland VA 23063 GPIN: 70 0~ 57(/ ORFT

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

TM?W@# 32_9’ “/0 0 Issued: ?ﬂg)//,) 1

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

Apphcatlon Da} 7

Site Address . District
z 230 lJ.w»,o le (pr-e Rockulle o
.9_ Owner < Phone #
g / 1 V N1ooQ_
7 Address |
o =201 T Le (avs_ oKy lle /# LXY%6
E Proposed Use "1 Current Use Existing Buildings on Property
m N
£ Proposed Occupant Load Acreage Commercial Use
3 (Commerciat) -

Yes % No

Subduuslon . Proffer Amount: .| Date Paid: I
E% /’MI’Z( &’4%9? <[ Yes BNO o -
@ E New Street Address Zoning District lg ﬂ
= - FronSefhack. % /| Conter Line Sobeck | Rearfofoack [ C.U. Permit Variance
5 i G 3 - “_'T
oo sme Setback Side Setback |, OA Flood Zone
us 5’ S Syt — S |
m Q,.. , rryac Vit o o
oR APPROVED/E REJECTED[]  COMMENTS: 55; - - P 4 7= C'l
This application requires coples of a site pla;; of the property s| the dimensions and shape of parceis', all new work and existing structures and setback

£ distances from the front, sid rear lot ines. Lot lines mu y marked prior to calu7 for a fi ng inspection,

Planning & Zoning Officer Date

Applicant/Contact: , [4 Phone
O WAL goy- YY1 ~r0(T |
Email:
mai DG 26 1116 @ Aol.Com ]
¢z Contractor Phone I
05
g 5§ | Address
o
% g Contractor License Number Type Expiration
Scope of Work:
5 ( AL h ArA !
3| DaTeernaloannge 37'yy,
% 2 SEWER WATER ¥ of Bathrooms
a Public/Private Public/Private
[ # of Floors z Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
/ %b | L0
TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE FLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

plication Fee §

(@

oning Fee ,_d,i_@' Ll

YUS! LIN

VALUE OF WORK 35 A
Buildin . otary Public
g l/‘%@ Commbnwesith of Virginia ptic/Well Fee  $
: ation No. 7196409 tate Levy Foe  $____ 9 . <.
Excludes All Trades Permits 4 ission Expires Dec 31,2020 | Reun 7040 /8 /755, /

1 RMWt ; have ;ad this application and know the information to be true and agree

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




BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

(804) 556-5815 Fax (804) 566-5651 TDD (804) 566-6317

T50ved 3 XS]

P O Box 119
Goochland VA 23063

Application Date:y _ {)_,
Permit er; , Z ’r)
BV-20

1N- 00240

Old Map'—Number:Sg _3 2_3__A N 0

PN NN 2S-33- OLIY

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

untit the permit is issued.

2 Sito Address 15060 Capital One Drive, WC6 Richmond, VA 23238 District
(o]
E Owner Capital One - Ted Tremain Phone # g5s 3750822
=
& Address 45050 Capital One Drive, WC1 Richmond, VA 23238
L
= Proposed Use Current Use Existing Buildings on Property
e Business, B (No Change} Business, B Interior Demolition of Existing Building
§ Proposed Occupant Load Lot Size Commercial Use
o {Commercial) s
1914 B Yes [INo
Subdivision Proffer Amount: Date Paid:

o
E = [1Yes ] No
m E New Street Address Zoning District’
=B _
?i"] E Front Sethack Center Line Setback Rear Setback C.U. Permit Variance
=u
of Side Setback Side Setback Census Track Flood Zone
oL
w =
m =
oR APPROVED [] REJECTED[]  COMMENTS:

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

Planning & Zoning Officer

Date

Applicant/Contact:

Phone

610-368-5402

Howard Dunn

Email;

hdunn@agilbaneco.com

Contractor

Gilbane Building Co.

Phone 544y 780.6518

CONTRACTOR
INFORMATION

Address

1001 Boulders Parkway, Suite 101, Richmond, VA 23225

Contractor License Number

Type

Expiration

Description of
Work

Scope of Work:

of four(4) roof top units and demolition of all gang bathrooms.

Demolition of existing interior partitions 4 floor, 150,000sf office building, including removal

SEWER WATER # of Bathrooms
Public/Private Pubiic/Private | 8 bathrooms. 64 waterclosets, 40 lavatories.
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
150,000 142,000 8,000 N/A

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO CCPIES OF THE SITE PLAN MU

ST ACCOMPANY THIS PERMIT APPLICATION,

VALUE OF WORK

R ctive. - ciiine.
e

N\ff

Building

$719,000

w

~
*Cost Included in BP-2017-00168**

Exciudes Al Trades Permits |

ol letied)

unelty”

>

[ Application Fee
Septic/Well Fee
State Levy Fee
Zoning Fee
Total

8D

$
$
$
$
$

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

FHoward L. D I

Signature of Applicant




| I/ BUILDING PERMIT APPLICATION
Goochland County Building Inspection Department

P O Box 119
. Goochland VA 23063

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

TIss0€eA

3-21"

Application Date:

/20(17

Applma@ﬁ éptedq : - LO%

Old Map Numberq& ' _

0-50-0

P TLT-03 - 451’[()

This application Is nof authorizatlon to start work. No work shall start untll a permlt Is posted on the Jjob slie. No inspections will be scheduled

untll the permit is issued,

] \ l'
{e Address — | istrict
g %OO\ River Kol ‘FT?B(\D\ G]oooh\one! NA 280103
= Owner W\Q Phone #
g : G!OO‘_\\\ : Free C,l.,-... e F Fen (1 —(ﬂf\-"hu EM~SSe~H2060
| o Address ,\Q
£ Po. Bow o Lol UF\ 28063
Z Proposed Use Curreht Use Exlsting Buildings on Property
i Ples Tumily Serolees MJA WA
é Proposad Occupdnt Load Acreage Commerciat Use
o) {Commercial) ‘
Yes []No
290 M
Subdivision Proffer Amount: Date Pald:
b
Eﬁ S [ Yes M*NO /V/A /,//“"I'
% E New Strest Address Zoning District ’.5_ 2
hY
i Front Setgack / ;‘ , Center Line Sethack | Rear Setback c.U. it Vatrl j
%% Side Setback ﬁgd Sethack G‘(ﬁl WFI d Z /yz’é
e Sethac , ide Sethac cod Zohe

ﬁ% /e /6’ . ) /l///4 /‘/’//
o= T T
[ APPROVED%’ REJECTED[]  COMMENTS:

This application requir
distances from the front, sides a1

Planning & Zoning OHI

oar |

log of a site plan of the property sh

of Hnes, Lot lines must

=L

?ale /// %ﬂ// /2

g ¢ dimenslons and shape of parceis, ali new work and exlsting struciures antt sethack
marked prior to calling for a footing Inspection,

Applicant/Contact: A / Phione
Mile Tecoaco EoN - ~S3o
Emaik:
m&xr&.r‘m@ \’\:‘_'-n—nft aues San it rockion . conn
= Contractor ) Phone _
gg Y \"la{_.o-r N ey Car\S.-h'._A L"naﬁ gb\'\ _Q;SS.QQ
p ress
i Uil Bt Tonlllin Sty St 405, K.c.\\man.o Ud 23219
3 & Contractor License Number Type Explratton
©= 23O lo\csot"(A Closs a1 g
Scope of Work: ’)OOc/hlwwkf Hee Chnic + F’cmpdz Sepvi %63
“g wi e O s cornlidb > el v Gl oA i::
5
'*g_'g i l Bp(:--..q.s }M.e_ b“\. opjc t-'!.j Clh'f’LL! (_lu.\d’, ‘)é\ *Q‘P"V\J’f\{; T4,
T2 ﬁ_ﬁ%ﬂER /,JN%TER i # of Bathrooms
i C_Publig/Private PubligiPrivate 6
Q ' ¥ of Floors Total Sq. Ft. Finished Sq. Ft. Unflnished Sq. Ft. | # of Bedrooms
K27 1, 723
WO COFIES OF CONSTRUCTION BRAVINGS AND TWQ COPIES OF THE S PLANHUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fee § Iq, {qs
— VALUE OF WORK ___ Zoning Fes o 00 B
uilding #Q,OSS A | Septic/Well Fee  §
/ .
n State Levy Fee m ’
Excludes All Trades Permits
wofpj 819,985

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

to comply with alf

Signature of Appli

County

cant,

WE%ZZ State laws regulating building construction and use,

rA




Application Date: ,
BUILDING PERMIT APPLICATION idm / 4

_ - . Applicatio%e
Goochland County Department Of Building Inspection
/ T o Box 119 e -201N- 001832

mssonsre s | 704 - 5= 101 4
M. 02-32-0-G-0 " 3.93|0)

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

Site Address — District
- OB CRos> LINGTE (46
= Owner R ) Phone #
3 (Wi 0 Jole CARRH
4 Address : el
o Lo5 Caprss LiGE G
E Proposed Use - Current Use Existing Buildings on Property
2 Proposéd Occupant L.oad Acreage Commercial Use
E (Commercial) 4 4
Yes No
Subdivision! A‘.\ Proffer Amount: .| Date Paid:
E We/yn<hire /
vy
& E €0 ptrnn k. Lilooeds [1Y¥es  KNo ot A /1/ H
a E New Street Address Zoning District ﬁ_ ,
-
w
- 8 Front Setb Center Line Setback | Rear Setback C.U. Permit Variance
aa ¢ v ——— ’ /{j/ H /d/ W
88 | Ul e [ S
oo Side Setback_ ) Side Setback COA /U Flood Zone
o8 5 s’ A A
[
o g APPRQVED)%{ REJECTED[]  COMMENTS:

This application requires two copies of a site plan of the property s g the dimensions and shape of parcels, ali new work and existing structures and setback
riy marked prior to calling for & footing inspection.

distantes frem the front, and rear lot lines. Lot lings mu!
Pianning & Zoning ormicerY Date .?:) //5,' / /7

Applicant/Contact: j—: m AL V/&E,E;’_‘ Phone W (é?'“’ C)‘)? S

Email: % AcE @ :ED'G . CMV\ _ e

Contractol ) Phone
0P ¢ "
Address g,) l l m <:>I“"‘{ ,

CONTRACTOR
INFORMATION

Contractor License Number ;7 @i < 5“5 Type C(/}ﬁ% A’ ExPifﬁt;o 2 {17;‘_

¥

Scope of Wprk: ' : J
e Sd/qu pu&/g - U[ oo yw:r@wb-@\,

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
i . i
I TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
ApplicationFee §$_ %1 .50
VALUE OF WORK : Zoning Fee $ Z5.00
Building ﬁ ; :@0 SepticWell Fee  § —
45:! ' State Levy Fee  § b.za
Excludes All Trades Permits ~—
RLD s .
~rota l Hzed 2 —';q

1 hereby acknojvledge tifat 1 havis, read this application and know the information to be true and agree
to covr(ﬁ/l? alt C::gd/inﬂ ces and State laws regulating building construction and use,




Application Date:
03/09/17

Appficzt};:iﬁccep/ie% /7 w 0 (

AL - - 2
Old M'a“fo’!(lugber'- 50

{804) 656-5815 Fax (804) 556-5661 TDD 711 Va Relay ( Yl 0 5 -

rac, 0 H-A047 | EAA-8E - T /IR

This application is pof authorlzaticn to start work. No work shall start untll a permit is posted on the job sife. Noinspections wilt be scheduted

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

. Goochland VA 25063

unti! the permit is iasued.
Site Address : Distslot
g 4275 Hadensville Farm Rd, Mineral VA, 23117
= Owner Phons #
§_ . Daniel and Sandra Garison 267-303-6822
& Address 4575 Liadensville Farm Rd, Mineral VA, 23117
Z Proposed Use Current Use Existing Buildings on Property
& Home Home Single Home
é Proposed QOccupant Load Acreage Commaearcial Use
o) {Commaercial)
No change (3 bed, 2 bath) 505 [ Yes Xl No
Subdivision Proffer Amount: Date Paid:
b
o = [ Yes ] No
E E New Street Address Zoning District
§ g Front Sethack Center Line Sethack Rear Sethack C.U. Permit Vatiance
= [T} . S
8 3 Side Sethack Side Setback G\O A Flood Zohe
= s
8BS
o8 APPROVED [J REJECTED[]  COMMENTS:

This applicalion requires two coplos of a sile plan of fhe property show}n;g the dimensions and shape of parcels, ali new Work and existing structures and setback
distances from the front, sides and rear fot ines. Lot lines must be clearly marked prior to ¢alllng for a footing Inspoction.

Planning & Zoning Offlcer Date
. Phon
Applicant/Contact Sandra Carlson "% 067-303-6822
Emall:  skathleencarlsoh@gmaill.com
£z Contractor None Phene
Le Address
3.
g % Contractor License Number Type Explration
Scope of Work: 1) Addition of two new windows into the concrete basement wails. 2) Basement insulation with
"g polystyrene panels. 3} Addition of a non-weight bearing wall in basement to create storage areg
_% '3‘5 4) Drywall covering of all walls ~ (See attached sheet for additional details) - —/(de,fle}/ :
3 SEWER WATER # of Bathrooms ¢ /7 /07CLE
§ Public/Private PubliciPiivate 2, No change
(] 2 N# othloors 2421;%:!‘8‘:1.%&!} F[%%ged Sq. Ft. Unfinished Sq. Ft. | # of Badrooms
G, Matn 1100t
» N0 change basement/garage) | (1220 main fioor+588 basement) 616 (garage) | 3. Nochange
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCGMPANY THIS PERMIT APPLICATION.
Appllcation Fas  §___ 30.00
VALUE OF WORK Zoning Fae A
ildin )
Building $2000 -| Septic/Well Fee $
Excludes All Trades Permits StatelovyFee  § 080
-RB /S }é@/ $ M

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

e oa

Signature of Applicant




Applicatigh Date:
NT APPLICATION |0 t%n ii“{ez
Big Inspection Department PP p 7 /‘/0020%

. Goochland VA 23063 02;%7‘1‘73‘ 25’%%

(804) 556-5815 Fax (804) 566-5661 TDD 711 Va Relay

5 Jaswed . 5.90-/7 | (07 9 F 994535

This application [s fof authorization to start Wark. No work shall start until @ permit [s posted on the job slte. No Inspections will bo scheduled
untl the permit |s issued.

Site Address : District
z o1l Three. Chopd Rosd
£ Qwner ' Phone #
% Zionarch Ubu” Son-419 - 332 S
Address
o £, Semina Ave.
-
= Proposed Uso _ Cutfrent Use Existing Buildings on Property
ﬁ re‘Slé_Mdrla&\ F&%\W%—S}\ I Nause Z ed S
g Proposed Occupant Load Acreage Commercial Use
o) (Commercial)
Ho? [1Yes ' [S{No
Subdivision Proffer Amount: . Date 17:
. .
6z /’/J . Fyes  Hwo A// yA /I/ A
E z New Street Address b Zonling District " /67 -2
g § 3 Front Sg ck Z %, Centor Line Sethack Rear Setback C.U. P/e{?l)( ﬂ' Var!ancj'/ / A
o - Side Sotback Side Setback _ , c 5 A Flood Zone
% e S’ [N ,d‘/ ’ /J/m -
= '_ . .}G——- i S 4«./»1 et iy |
. [ @g_iﬂ'ﬁfe

This apptlcailon raquire Tos of a site plan of the propert wing the dimenslona and shape of prcels, all new'work and sxlsting structures andl sethack
distances from the front, sldes aligear lot lines, Lo 3 clearly marked prior to calling for a footing Inspection.
Pianning & Zonlng Ollce /46/ Data % 7 } )
, Appllc n 7) ct N ) M / / /, Ph/a;e , 59
gyl /L AL L@Jf’ S04 929~ (06

Ema:
vz Contractor : Phone
G0
g Address
T 4521 E. S0rmindy Ayt Richmond V4. 23227
§ L Contractor License Number i Type Explration
Scope of Work: \ , - repoir endi s\ ng Grond
“g‘ 4 0dd reaxr i e X 2.8 Spep < ertyenA 41 e
g% 7 add rear H%DV r&m&d@? w%azb%roorﬂ-;/ e ide heny
G SEWER WATE # of Bathrooms
g Public/P ; PubllciPfivite
(] # of Floors Total Sq. Ft, Finlshed S¢. Ft. Unﬁénlshe_d Sq.Ft. | #of Bfldroams

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE S[TE PLAN MUST AGCO'MF‘ANY THIS PERMIT APPLICATION,

Application Fee

VALUE OF WORK
__ : , . Zoning Fae
Building i’Ll 000,00 - SepticiWell Fee
Excludes All Trades Pormits 2?;}“3( Foe

I hereby acknowledge that | e ead this application and know the information to be true and agree
to comply with all County es and Stafe laws regulating building construction and use.

Signature of Applicant




Application Date: 5 IO 1,7

Applicatio cepted

BUILDING PERMIT APPLICATION

Goochland County Bullding Inspection Department ] &
P O Box 119 O OOZO
Goochland VA 23063 Old Map Number- 5 O (o - O
(804) 556-5815 Fax (804) 656-5651 TDD 711 Va Relay (Q

1sssuedk R-11:07) G"'”:C.OM-“Q%’ 953

This appilcation Is fiof authorization to start work, Na work shall start untll a permit Is posted on the job site. No Inspections will be scheduled
untli the permit is issued.

Site Address ' District
O
é Owner 5,11 = /\?D\"DG_C\ S*{W M Phone
% B~ Terd Gt Pou- 51 2132
[ Address
2 oo “Vovoad Srreer ¢4
= Proposed Use 1o Qo\ vd Current Use Existing Buildings on Property
i oveen oo bl Srtym. Leom
§ Proposed Cccupant Load Acreage Commercial Use
Fe) {Commercial)
[1Yes BdNo
Subdivision Proffer Amount: Date Paid:
b ' :
@ & []Yes [ Ne
E E New Street Address Zoning District
o
= X Front Setback Gentor Line Sethack | Rear Setback C.U. Permit Varlance
=5 u f S
Q& | SideBethack Side Setback COA Flood Zone
S —
ok | APPROVED ] REJECTED[]  COMMENTS:

This appltcation requires two coples of a site plan of the property showlng the dimenstons and shape of parcels, all now work and existing strugtures and setback
distances from the front, sldes and raar lot ines. Lot lines must be clearly marked prior to calling for a footing Inspection,

Pianning & Zoning Officer Date

Phone

R Soe ey enfugs € Sk 455 2508
™ Henlw 1@ Jotal @ntedthing gy, ons

53 de”—//o‘lal Wenpdelng_Srysters e G- ey Foe
ress ' :
B )y Gt Tin Nlr\/}Txu-R}i’ M 2ouol T
S ontractor Llcense Numbar ype xpiration
3% or,«mqo»/ ' Jo/n
Scope of Work: V \R 5 L Mcfoes ;‘Y\ on 9C\S‘\’J\‘:j Sirpen (DO
s W TN ; '
g5 — oo dd (WCHE ishing Scgen Qo
gg Public/Private Public/Private Wito <o (0o /! ofBattrooms
[ it of Floors Total 8q. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE Pl._'AN MUST ACCOMPANY THES PERMIT APPLICATION,

: Applicatlon Fee  § I zﬁ..slé&,m(. .
VALUE OF WORK Zonmg Fes $ ..........................

SeﬁtEcNVell Fese

% OO0 §
Excludes All Tradas Permit StatoLevy Foe
= = s Ii(a. 'ié

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

Building

1

Signature of Applicant /
[ / ! rd




BUILDING PERMIT APPLICATION
Goochland County Bullding Inspectfon Department
P O Box 119

. Goochland VA 23063
(804) 566-5B15 Fax (804) 566-5651 TDD 711 Va Relay

Tssoed 3-10-10

-
e

i0
il

Applic y/7 |

Old Map Number: U

> .{peo

GPIN: Uﬁ&@

- 28-155|

is appllcation is gof authorization to start work, No work shall start until a permlit s posted on the Job site. No Inspoctions will be scheduled

uniil the permit Is issued,

%o coplos of a site plan of the property

This application requires
he tlgard

distancas from the front, sidetapd rear lot lines. Lotlines mys
B L] -

Planning & Zoning Clficer

Site Address - District
z (39 | ee R
= Qwner ; ey E(J Phone #
£ 5 Tolhng Cabell Govmgn
[ Address ‘
g (39 Lee R
Z Proposed Use ) L\ Current Use Existing Buildings oh Property H .
& Fove ~ buse
é Proposed Occupant Load Acreaye Commercial Use
o) {(Commercial)
[1Yes E’ No
Subdivision Proffer Amount: i Date/y:
: M.
hE ping Oes o # #
E = New Strabt Address ‘ Zorning District -2
©
a4 Front Sethack : Center Line Sethack | Rear Setback C.U. Permjt Varlance
i %E back « Side Seth 00‘:35‘ ) : Fiﬁdz /'//A
Side Setbac ¢ e Setback A / ood Zone /
6o 2 - R 17, YR
m e .
o8 APPROVE% REJECTED[]  COMMENTS:
3k Eﬁﬁ hie dimensions and shape of parcels, all new work and existing strictures and sotback

marked prior to calling for a foating Inapection.

Pate B//s: 7>

Applicant/Contact: ~{ R
g VCQ MDW-@ i\)b(q([/ﬂ,wj

Lie [ P

" 80) 6907791

Emall:

})UE'VLQ. Ui"S“'CL € Yewvizon . Plef-f/

VALUE OF WORK

Contractor - Phone,
55 S Yaumove. Buldin, LLC (b04) 259 -011
< Address ' N _
if PO Box 14644 Richnd, LA 33321 -
i Contractor License Number . Type Expiration
3¢ 2705103513 P Clags 218
Scope of Work:
gx Cg-u5'+wv+ ( OV?V‘HQ ("VUWFF P()Vt/[\ 200/}6/
E =~
0.0
£ SEW, WAT # of Bathrooms
g Public{Private pubucéﬁ;@ -
[ # of Floors— Total SG-Ft. Finished Sq. Ft. Unfinished 8g. Ft. | # of Bedrooms
200 b — 200 —
I TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,

Building ,”‘3(1\‘ Do

Excludes All Trades Permifs

Application Fes  § 'Q-
Zonlng Fee G 80
Septic/Weli Fee
State Levy Fee

5.5,

g information to be true and agree

[ hereby acknowledge that | have read this appiication and kno
to cemply with all County ordinances and State laws regulati

Signature of Applicant_% /{4n0¢ bolefey e by

/

uilding consfruction and use,




Application Date: - ] .
BUILDING PERMIT APPLICATION Aoniicati té Eq iq
Googchland County Building inspection Department PP 'catm‘léi& §QM . QQ m :'S

P OBox119

(804) {556-5815?—‘:}? faholff :sg«?sgf?g’n 711 Va Relay Z::ap umber: Q N E ~ O i Q»g - C,/
T5za0cehe S0 0303 - w72~ 407K

This application 75 pof authorlzation fo start work. No work shall start until a permit Is posted on the job slte. No Inspections will be scheduled
until the permit is fssued.
‘ District

Slte Address
| H5K ) Pm{ o Lo -
= wner Ig M one
e | i Mage Melrenn gp4 57~ 4900)
o Address O \) - . ‘
5 Jowbn VA, 23039
E Proposed Use Current Use Existing Buiidingﬁ on Property ‘
il
§ Proposed Occupant Load Acreage Commercial Use
o) {Commercial}
q ¢§ 1 Yes § No
Suhdivision Proffer Amount: Date Pald:
E...
i = O [yes  TNo T : -
E E New Street Address Zoning Pistrict ,4__ l
o
S Front Sethack Center Line Sethack | RearSetback | C.U. Pergit Varlance
£l 75’ Fov o Loy 2 —
Q Side Sethack Side Setbac ? COA Flood Zone
ﬁg =7 ' cgd‘ , \ —
o = '
o Q APPROVED }é{ REJECTED[]  COMMENTS:
gins dimenstons and shape of parcels, ail new v}ork and exlsting structures and setback

This epptication raquires fwo coples of a site plan of the property show]

distanges from the front, sMTEEM r lot Hnes. Lot lines must ho sféarly marked prior to calilng for a footing inspestion.

Planning & Zonlng Officer / Date :-S;// 5{/ 22

Applicant/Contact: 4 ’)k _** D CLQL Phone gqq 0055

Emali:
Contractor Phone
’g & [Address
['4
g g Contractor License Number Type Expliration
Scope of Work:
1 | Faguiy RBoom A
: - , » *
8¢ G/ KOom (’i(ﬁé‘h@ﬁ
B2 SEWER ! WATER # of Bathrooms
8 Public/Private Public/Private
a # of Floars Tota) Sq. Ft. Finished Sq. Ft, Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACC%PANY THIS PERMIT APPLICATION.

Application Fee  §__ 1.9

VALUE OF WORK D L= I
T ; : " Zoning Fes cemabend o ST
Bunldmg . ‘8 OC) é Qﬁ) - Sef)ﬂcNVell Fee §

State LevyFese  $_1°
Excludes All Trades Permits i
A Torots 14.802

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

Signature of Applicant___~ ///t@- 1 mé//(/‘?/\




AP - 287 7 - Sos,,

TssceA Z/0)r7
ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA.
Planning and Zoning Office

P.O. Box 103
Goochland, VA 22063
Phone: (804) 556-5860 Web: www.co.goochland.va.us FAX: (804) 556-5654
Office Use Only
Application File Date: 73447 g’g | Applicatiofo.: P-Fod?7-Jd 2¢2 | Fee: $25.00

| Zoning Approval: Yes \?% No: Date: 3//2/5 |

Zoning Application Type: Please appropriate check box

Residential Accessory Structure —256 sq. feel or less — structures over 256 sq. feet require a
building pernit

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

owner

Application Requirements

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

o Applicantis responsible for locating the property linesand clearly marking them for inspection purposes and to
assure setbacks are not violated

Applicant/Owner Information

Name of Property Owner: Moot A Touieg Telephone. N/A

Address_ L€ 00 B rupn 0 S 00 Cell phone, ENKh 2571
L petey S . D 20973 FAX:  AVA

E-mail: beammﬁ?:uw@sb.—a\q oL

Name of Applicant: Q,\.y;{fﬁ, Joanrer Telephone_ M/

Address; Hoo D repmlad. P4 Céll phone. Yo 3857213

Lesin Spe Vi . 2.30073 FAX:__{JA

E-mail; bé‘.k.mw\-‘rjumu@ f\—.nf Ceairn

Property Information

Street Address, HR00 Byl S Zoning

GPIN Number, 073 -23 = ///¢ Acreage, JO. £{p

Existing Use:

Are there any deed restrictions? If yes, attach copy of dead restrictions. Date resiriclions expire:

Project Information
. Estimated square footage of the building(s): (g-"‘)( 0 S& {:WL‘
2. Written Description of Proposed Physical Improvem ts

49x 22 Paco.y L o lorle




BUILDING PERMIT APPLICATION

Goochland County Building Inspection Department
P O Box 118
Goochiand VA 23063
(80&{;_56-5815 Fax (804} 556-5651 TDD 711 Va Relay

LsSspeed B-10000)

Application Date: % |5 . ’ (7

A P 01 )~ OOL IS

Old Map Number: 4& (9& () C)

0N~ (D -l

This application Is pof authorization to start work, No work shall start until a permit is posted on the job site. Nodnspections will ba schedtdled

until the permit Is lssued,

Site Address ) : s Distr
2 ot Pwerko W (060 CLERES i S
= Owner , , ' Phone # =
< . Loundy 06 Gaped l4rs0 $6 -Sgee
¥ Address i ! T s Y o
g [500 Sy Moo ., (pBKIG | Jplsiian ///,L 25003
E Proposed Use Current Use Existing Buildfhgs on Praperty ‘
Y]
§ Proposed Occupant Load Acrsage Commergial Use
3 [{Commercial) '
T Yes (] No
Subdivision Proffer Amount: Date Pald:
I._
& z /AL []Yes ] No
a E New Street Address Zoning District
& ,
g g Front Setback Center Lln/S'eDA //YfRear Setback | G.U. Permit Variance
= w . RS
OG [Side Setback Side Setback COA Flood Zone
1{5 % 2 z
OR | APPROVED ‘Q/ REJECTED[]  COMMENTS:

This application requires iwo coples of a sile plan of the property showmg the dimenslong and shape of parcels, all new work and existing steuctures and sefiyack

w

distances from the front, sfdes and pear ot Hne: t be clearly marked prior to calling for 3 footlng lnspection.
Planning & Zenkng Officer Date 3 17 2—47 7

o el 5<ff ﬂf\/lf" Constrvehon  Servicss PR G o S0

Enal Ahaskell @ Sevvnmak conn

Contract@f @ﬁ Se ranad— (itfﬂfwwhm <5 Phone G {1500

AW g JUestivn /1’7/‘6

z?zczv‘%wm&; . 25230

Cont actor License Number

To0| o7 SYID A- Ecb

CONTRACTOR
INFORMATICN

i .
cliss DVETV/E:

Scope of Work:

7o g ///7 s Fasl y(/’lf’w‘fﬁé/

% _‘Eﬁjb’—/ﬁf’é’? 7N T 2 T Céf&fl’l/‘

Sy Cleatrtiaprts | FHREEER,;  [Cloovi/

- b

22 SEWER WATER # of Bathrooms

a Public/Private Publlc/Private

(] # of Floors Totai Sq. Fi. Finished Sq. Ft. Unfinished Sq. Ft. { # of Bedrooms

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

Application Fee  §
VALUE OF WORK Zoning Fee rormronarneeenss .
Building '7{{94(46"‘ - Soptlc/Wall Fee $
Excludes All Tradas Permits v jb’\'f‘\f State Levy oo §
2 H RLD $

[ hereby acknowledge thaf | have read
to comply with alt County ord

Signature of Applicant




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

TM L AI-1-0-55 -

Application Date: 5 2

1]

Appllcatmn Accepte

SO~ O019Le

GPIN: \J)rf’

LI~ B~ olole™

t)) Issued: 3

15- 1

until the permit is issued.

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

This application requires two copies of a site plan of the property showi]

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

Site Add District
3 o:: AT Brood S Rd CumSpnng Yo 254 - |
= ner one _
< Add, P w. d K \Vl/l\ﬂf)([u y Cerreth - 2877837
T ress .
? 250 Basd St Rd Gum Sprne Vo cgmBEY bS
= se urrent Use sting Buildings on Prope
g BLMIUS € e T2 Siheds,
% lglgsed Qccupant Load Acreage Commercial Use
2 (Commercial) 5 .04 o A

> Yes L

Subdivision Proffer Amount: Date Paid:
& E W [] Yes :M No em—
'@ E New Street Address Zoning District }4 _ 7— I
§ E- 3 Front Setbec )&( Center Line Setback | Rear Set?ack C.U. Permit Variancer ..
% g Side/Sftbﬂac'k 1 swé;bm ¢ COA Flood Zone
[
E 8 APPROVEDN REJECTED [] COMMENTS: i

QYL W Cevrell

diuhnces from the front, -”1 ang resr lot lines. - Lot lines must be.cfearymarjed priorto callmg for & footi Inspedion
Planning & Zoning omoer Date B / 4/
. | AppllcantIContact Phone

AN -BBT1-1837

Email‘% ’\[ I i ’Z\»

Kyofere 1@ aol. cun

CONTRACTOR
INFORMATION

c°""“°'°'L9:rm [N =

R ™™ quy 35711837

Address

Contractor License Number

Type

Expiration

Scope of Work: BUL\.C‘.W&K pm\ VL(RLS \. :

|
|
1

L
=]
8. g%ud‘ ¢
B9
T SEWER WATER # of Bathrooms
g Public/PTivate> Public/Pyaie) ‘
o # of Floors Total Sq. Ft. Finisshed [Zq Ft. Unfinished Sq. Ft. | #of Bedrooms
[ TWO COPIES 6F CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION. I
Application Fee $_<1){- 2 O
VALUE OF WORK Zoning Fee A SR
Building % \5«? U 00 Septic/Well Fee  §____
\ _ State Levy Fee S{:ﬁ di ‘;l
Excludes All Trades Permits BB ",4)‘1’ I ok 2.
ot c&w

t hereby acknowledge that | have read this application and know the information to be true and agree
to comply wnth all County ordinances and State Iaws reguiattng bu:ldmg constructlon and use.




Application Date: 3 . ’ . lr]

BUILDING PERMIT APPLICATION Application Acce ted

Goochland County Bullding | ion Department

oochian ounypfi) Bgf1r;sgpectfon eparimen mﬁ%ﬂé OO'%’?
'48.4-0-6-0

Tas0d 33907 [TV QN21-50- BS

(804) 556-5815 Fax (804) §56-5851 TDD 711 Va Relay
This application Is pof authorlzatlon to start work. No work shall start until a permit is posted on the job site. No Inspactions wil! be scheduled
untlf the permit Is issued.

SlteI&ire f?e, ChoD'l’ ‘Q.d . zj(h, VA District

z
o]
o~ Owner LO P onif
}-—
s ™™ \Jernelle Buorton 12735 |854.1n84.<288
iy Address
2
E Proposed Use Current Use Existing Buildings on Property
u
§ Proposed Occupant Load Acreage Commercial Use
&) (Commercial}
[ Yes I No
Subdivision Proffer Amount: Date Paid:

E..
Y Z []Yes ] No
3 E New Street Address - Zoning District

Y
5 < Front Setback Center Line Sethack | Rear Sethack C.U. Parmit Variance
= TE] . s
8 8 Side Satback Side Setback COA Flood Zone

= , \
il
9_ a APPROVED [ REJECTED ] COMMENTS:

This application requires two coplos of a siie pian of the proparty showmg the dimenslons and shape of parcels, all naw work ant existing structures and setback
distancas from the front, stdes and rear fot Hnes. Lot lines must be clearly marked prier to calling for a footing inspectiot,

Date

Piannlng & Zoning Officer

Applicant/Contact: Phone

Email:

Contractor VGW Y, noN Phone(Do4 084 4!)%

Fiss Valpur K DF. Oilville, VA 23129

CONTRACTOR
INFORMATION

T e A —iH A0

Scope of Work:

demo SED = Akt P Landig

Bescription of
Work

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

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCUMPANY THIS PERMITAPP[&EATION.

Application Fee 5_30__0"

VALUE OF WORK . R

Building | /] oV | Septic/Well Fes

 O00-
Exc!uﬁ-'es All Tradas Pormits State Lev Fee $%
i#

[ hereby acknowledge that | have read this appfication and know the information fo be true and agree
to comply with ali County ordinances and State lgg s regulating building construction and use,

%Signature of Appllcant / LA LC’ l/ / LL/L —




BUILDING PERMIT APPLICATION

‘Goochland County Department Of Building Inspectioy

P O Box 119

a1 ﬁ?‘:’:“"%ﬁ‘ﬁ""ﬁfﬁ/% 0179
(804) 556-581 5?:3?;‘;:? 25,0601 TOD 741 Va Relay 170 7% T 0¢9

V77007 702 46-37-H-7-0  |*B/4-/7

This application ig’not authorization to sfart work. No work shall start uniil a permit is posted on the job site. No inspactions will be scheduled
until the permit is issued.

Site Address . v District
2 2367 WhaedHed Do Manet?y x,bc?ﬂ’ D202
= Owne T PRone #
g Lc:u s C.Nay Jo4 ~33% 6GIR
(14 Address . '
2 %N L\Slf\e\){"quDQ '
% Propfﬁsed Use Current Use Existing Buildings on Property
i ol
< Proposed Occupant Load Acreage Commercial Use
3 (Commercial)
[ Yes ] No
Subdivision Proffer Amount: . | Date Paid:
1—.
& Z W AldTlﬂqp{ S [JYes  Kino
Qs New Street Address Zoning District
1 E Front Set k Center Line Setback Rear Setback C.l. Permit Variance
-+ 20 N : e
= W 7Y A S e
8 Side Setback ‘ Side Sethack / COA Flood Zone
w % s & — —
E 8 APPROVED% REJECTED [] COMMENTS:
This application requiréstwg copies of a site plnn of the property ‘v‘,‘;" g the dimensions and shape of parcels, all new work and existing structures and setback

arly marked prior o calling for a footing Inspection.

Date %’/13'} /7

i Applicant/Contact:

) " Phone

L.m\s C. Nl  Owwgw
Email: -
x=z Contractor Phone _. . .
88 AL FOt~ Z3x%-lte g3
B [Address_,
2 23N Whed e L Do
§ g Contractor License Number Type Expiration

Work: + 2l = | |
Scope of Wo N 'lb’f«—& 35;({‘“ I"\\Sra)«-w_Q S&dnf‘niv‘% M\ UQ%) -ence &'—'fﬂ‘c“(&

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sqét. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
1 WG COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fee .
VALUE OF WORK Zoning Fee § 25 O
Building oo Septic/Well Fee  §
/ ‘5-10‘5 OP‘m o State Levy Fee  § /. 5?
Excludes All Trades Perm BID ~7 4/, / $

1 hereby acknowledge that | have read this application and know the informaticn to be true and agree
to %wim all County ordinances and State laws regulating building construction and use.
by g T




LG 7

BUILDING PERMIT APPLICATION

‘Goochland Couniy Departiment Of Building Inspection

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

TINLE J3-1-0-7/-E

O/

AR, 070

GPIN: () 931 227 /00

Issued: /& (? (_()

until the permit is issued.

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

;-1

Site Agdres D
s BB Ledat J0t S R, Lendy LD TH1E3
oo wWh
g WIEV). ,JJ/J/U 4572444
74 Addres
9 D25 [ é(/@// Dz s R
E Proposed Tfse Current Use Existing Buildings on Property
% Proposéd Occupant Load Acreage Commercial Use
Z (Commercial)

[] Yes [[] No

Subdivision Profier Amount: Date Paid:
E % ™ Yes [] No i -
g E New Street Address Zoning District ,4 _ ’
g %' . Front Setback7_§' IL;U“Ce r Zjne jetback Reaé‘ssetl?ack C.W Variaw / ‘4
§ g Side Setback 20’ Side Setback 0 s {COA /U/ ,4 Flood ZonW/ A
m 2 ’ '
2 a APPROVED m REJECTED ] COMMENTS:
Thi= application requir igs of a site pla|;| of the property showjnri thedimensions and shape of parcels, all new work and existing structures and setback

distantes from the front, sides and

Planning & Zoning Officer

ot lines. Lot lines must be chSaptyni

—/

Description of
Work

rd

Appllcanthontact/ TM M w

"Io) 457-2444

Email:

CONTRACTOR
INFORMATION

Contractor

Phone

U
Adoress ;2L /] //7&// LT A, S0y 17006 {3145

Contractor License Number

Type

Expiration

Scope of Work:

mg/]z,uzr L7 ]l QUL Fe
Lronsd &f douse o1 S1#70ng roors

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors Total Sq. F X Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
B3R /oY

VALUE OF WORK ;1 1 ars e3()

Building

IS

7 ]/_)@ﬂ/

MS

/940,

o

—FEXcludes All Trades Permits

TWO COPIES OF CONSTRUCTION DRAVWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS IPIT. I

Application Fee § .

Zoning Fee $ 25.00
Seplic/Wel Fee  §

State Levy Fee  § / LD -5 -
pp ~7otal s 92, 1

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

ocomply with alf Couniysordinances a
DA jo

e laws regulating building construction and use.




P//s/n

- TSl A AP Z5s 700057

o o0y, ZONING COMPLIANCE APPLICATION
7o COUNTY OF GOOCHLAND, VIRGINIA
z ) Planning and Zoning Office
B, €5 & P.0. Box 103
Tyl Goochland, VA 22063
Phone; (804) 536-3860 Web: www.co.goochland.va.us FAX: (804) 556-5654
: . Office Use Only o
Application File Date:_3¢~3/ ¢ | Appliefien No.:
Zoning Approval: -| Yesy _Dpsege 7 5 | No: . Date: 2/¢2 /n:'l_
S e 77

Zoning Application Type: Please appropriate check box
\/ Residential Accessory Structure ~256 sq. feef or less — siructures over 236 sq. feel require o
building permit

Farm Use Structure — Attached Farm Use Affidavii 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

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

Applicant/Owuer Infor IH‘lflOll

Name of Property Owner: FL Teephone 80L] SIUJ "CU) s
Address_A\ gt (,UJJ")FM AN T!E t% Cell phone_sCU-Sie- LTS

kents Store VA 2099 FAX:
Emal:  Chndas Y0rd Ul © gMmlih tOm

Name of Applicant: U{ﬂnﬂa QQFW{(Q(AGL Telephone:

Address __ 31 (OlUnty Linelld ' Cell prone_ SUN-STe-Clo /S
|<enty  Store VA 220K FAX:

E-mail;

Property | nformation

Street Address {1 Counh,; L!ﬂ(’, (ol Zoning: At

GPIN Number,_ 8522 —04- 6 27¢ Acreage_ 4. 8

Existing Use,  Floyné. - -esidenFie
Are there any deed restrictions? It yes, attach copy of deed restrictions. Dale restrictions expire:

Project Information
|. Estimated square foolage of the building(s): 94(—}
2. Written Descrf ption of Proposed Phyacal improvements

meta)  Shed IO 20




