7SSt - 3/#3///7

ZONING COMPLIANCE APPLICATION

COUNTY OF GOOCHLAND, VIRGINIA

Planning and Zoning Office

P.Q, Box 103
Goochland, VA 22063
Phone: (804) 356-3860 Web: www.co.eoochland.va.us FAX: (804) 556-5654
N ' Office Use Only -
Application File Date: 53(_\{ ( ] Appll}rﬁﬁl’l\io ,690"2, 12037 F% | Fee: $25.00

{ Zoning Approval; | Yest ) et | No | Date: ?} 3452

Zoning Application Type: Please (q)}/(y)rfa!e check box

%<' Residential Accessory Structure —236 sq. feet or less — structires over 236 sq. feel require a
building permit

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

owner

Application Reguirements

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

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

Applicant/Owner Information _

Name of Property Owner: ﬁ;&mtff /jcau/ Telephone:

Address_ /23 7 7N wlh v Fh Cellphone_ 366G $-+497
FAX:

E-mail:

Nameof Applicant, (4 a3 Topken Lo 7 Telephone: . Y759 -5 4/ 0%

Address__ Z/0¢ 7} oo 7/ 0lalky  Bles  Celphone
FAX:

mail: - 2 ; e - LS /FESE
Email.(f&-,f,_.f 7 o L4 1S 90/’ L (o pn L AT AET 997047571473

Property Information

Strest Address_ /2373 /A 084, AP Zoning:m&:.{z:
GPINNumber___ &~/ ~0n ~57 -0 7/ /?—%%r@e:ﬂ
Existing Use_ £ grpdns, Tten 2

Arethere any deed restrictions? IF yes, aftach copy of deed resiriciions Date restrictions expire:

Project Information
1. Estimated square footage of the building(s): _=¢ & 0
2. Written Description of Proposed Physical Improvements

f?:)dt?-l /j‘f Uf//}“«s.




Application Date:
BUILDING PERMIT APPLICATION ' ' '7 "7

Applicati ccepted:
‘Goochland County Department Of Building Inspection é Pq c
P O Box 119 r) OQO ?)

(804) 556-58152:)(0((::{::)“ :sg-gsgqri;’n 741 Va Re{ay :;P‘N&_"mg?) - l l.p " WBSO
T 10710 -0-2S-0 =% |- 2(,- ()

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

Site Address District
Z 3 J‘Dw{f euef Lane
= owner Phone #
-
NE (rrey [repp §09-307-60S9
o B Address '
O 3 roods E?awf Lo
A Z . r 1 r
“l = Proposed U Current Use Existing Buildings on Property
= ﬁ - ﬁé‘w(em:e Pes i ole uce j’
_ % Proposed Occupant Load Acreage Commercial Use
- Commerclal)
: ( []Yes No
a Subdivision Proffer Amount; . | Date Paid:
.
& Z [] Yes ] No
a o E New Street Address Zoning District
'—
ﬁ g_‘ Front Setback Center Line Setback Rear Setback C.U. Permit Variance
= ul
9 § Side Setback Side Setback COA Ficod Zone
w s
0ne
E r?. ‘| APPROVED [] REJECTED (] COMMENTS:

This application requires two copies of a site plan of the praperty showing the dimensions end shape of parceis, ail new work and existing structures and setbeck
dlstances from the front, sides and rear lot lines. Lot lines must be claarly marked prior to calling for a footing Inspection.

Planning & Zoning Officer Date

AppljcanHContact: jd‘“ D.,../ Lven Pm“;{y o Gos- ;Ll ¢

B 3 Deactunws Corppinbrg @ Hobuer[.Comn R

§§ Contractor oo Dwf' ‘ﬂb\m Phone 9!7"{— 905 - ‘)-).5\7

22 Address 153¢ C&irmj «Lree Lane /lf'cl/\eilwf.\-efc/huﬂ 13135

§§ Contractor License Number -l 7 O N | 3 7003 Type B L D Expiration f—/* 2 - / 7 £
Scope of Work:  {.clise owishi ~y porch o masler Bedayan . Aded new

v | e 55 e A eniocge

ﬁ;ﬁ EWER WATER dod émnfll/ #of Bath

§- ubliglPri PubliciPrivate S ° rooms

a ﬂ%:::e Total Sq. :tt.fzn inished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

3 &NM%

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

Application Fee sl_i 14,00
VALUE OF WORK Zoning Fee $
Building Cc ic/Wel F $
) Sept el Fee
16/ O State Levy Fee S% 4%
Excludes All Trades Permits V). 48
T{_‘y} ol

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

mply wijth all Cour8 ordinances ﬂ&matwming building construction and use.
LR AV Ta B B




LATL AR LU

BUILDING PERMIT APPLICATION

Appiication Date: 02 25 ',]
Goochland County Building Inspection Department Appitcation Acce ted (D , S‘ '
PO Box 119

. Goochland VA 23063 Olel Map umber SS ,S -0O- ,g -0

(B04) 556-5816 Fax (804) 556-5661 TDD 711 Va Relay

Lsspegh B )01 P ONBS-"18- 019

Thia applisation Is pof authorization fo start work, No work shall start uniil a permit Is postaed on the job sife. No inspactions will bo schedulted

until the permit Is issuad.
District

Slte Address . .
5 L 504 Oid Gaks Lane Crozier,va 23031 |
wner ohe .
g | Robert ¢ Pameta Sfeelman (561 3ib- 05073
Add
g % 504 0ld Oaks Lane Crozier, VA 93039
= roposed Use Current Use Exigiing Buitdings on Property
& idential {-Iorr@ i eﬁLIaLHenﬂZ )
% Proposed Occupant Load Agggge Commercial Use
o) {Commarcial}
DA 3,0 [ Yes PNo
Subdivision Proffer Amount: Date Pald:
EE &/ﬂ/ &fﬂs [ Yes mNo /U/A' : ﬂ/ld"
E E New Street Address Zonlng District /4 -2
% g :;mts %_a?%m , &:%'lt: I;:Jne Sethack z% S}etbat_:k c.U. qu\mitﬁlj / ﬁ‘z Variance /U / '4
s Sathac o Setbac 7 ood Zone
w g g’ LA | /U /A A
OR | APPROVED W REJECTED [ COMMENTS

‘This application reqidr ias of 2 sile pfan of the property sh e timenstons and ahape of parcels, ali new work and existing structures and sotback
distances from the front, sides aivkggar lot Hnes. Lot Ilnas must et maﬂ(ed prlor calfipg foyolmg Isispaction,
Pianning & Zoning QHflcer Dale

Applicant/Contact: . Phon
Chrissy Pﬁrkl ns (304) 184 -1200
| Emat Cperkins@ hOMEMasons ., COM
Contr Phone Ay _
§§ — Pome Masons Ine. (804) 134-1200
£z “Fab River Road. West Manakin-Sabot VA 23103
AL Confractar License Number Expiration
82 < vg 5020224 (‘Fas..mmhactar{:ﬁc Eﬁb 3-31-2017
cope of Wark: . c g
é:s\ Evteriov-Patio yoof add ition
e
£¢ TY00C QIEr axisting m'l’a 0
EE SEWER WATER # of Bathrooms
& Public/Private Publie/Privat
a # of Fioors Total Sq. Ft. Finished Sq. Ft. Unfinlshed Sq. Ft. | # of Bedrooms
TWC COPIES OF CONSTRUGTION DRAWINGS AND TWO GOPIES OF THE SHE FLAN MUST ACGOMPANY THIS PERMIT APPLICATION,
Application Fee
___ VALUE OF WORK . : Zonlng Foe
Building % 5 , sle]a | septicWellFee $________.
State Levy Fee | 53
Excludes All Trades Permlis M'Eﬁ' 0 s ' o QQ

[ hereby acknowledge that | have read this application and knowr the information to be true and agree
to comply with all County o?ﬂ%?ﬁmd State la s\{egulaﬁng building construction and use,

Signature of Applicant




Application Date:

aub¢h:

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

. Goochland VA 23063
(804) 556-5815 Fax (804) 566-5651 TDD 711 Va Relay

Appli tioln Accepte # Wa
Old Map ;fum gz/ j:%“@gg%

T &8l B-9-/7

GPIN: @7&7_ éﬁ"4¢/7

This afiplication Is siof authorization to start work, No work shall start unfil a permlt Is posted on the job slte. No inspections will be scheduled

it is issued,

untt the perm
Site Address J ‘ District
3 3acr Ruer Ks GJest S
E Owner - ohe
g - Goodeland Free Cliie & Faemly Seasces| &M~ 356-Caca
g Address _ {
0 P.0. Box W, Geahloal ua 2socs
Z Proposed Use Currént Use ‘Existing Buildings on Property
& Construdion Teul N/A N/A
§ Propesed Occupant Load Acreage Commuercial Use
o) {Commerciai)
[]Yes [[INo
Subdivision Proffer Amount: Da/t;?id:
?ﬁ E M ] Yes :ﬁ No /}// A_ / %
8= New Street Address i i Zoning District g ’
Eg Front § k Center Line Setback | Rear Setback C.U. Pe I:éz Vatlance
o ron ac entor Line Setbac ear Sethac .U. Perm
%‘% ‘S'{/%M/Z/H —— £/ /‘jéét
[} Ide Setbaci .- Side Setb k§ COA Flood Zone
ﬁ’,% T Sicte |25 8L Shote | /U'}/Q AR
i A
ON  faPproveD]f(  REJECTEDL]  COMMENTS:
i

This application requires two coples of a sile pian of the properly.s
distances from the front, sides -

Date

the dimenslons and shagpe of poarcels, ail new work and existing structtires and sethack
Barly marked prior to ca!yg for a Jooting Insp

5/72

ection,

Planning & Zoning Offlce

7

£ 4

Applicant/Contact:

Mie,  Fercoace

Phone

god - 282~ SRan

Emall:

N

Contractor
\‘kﬂu(\u\hu\. C%JJ‘NUH.QV\

W\(:'C(\" Sl () L\-m.»r'.;.:\ win Cond Foatkrian: COna

Phone

fouw- 280 -S2an

Add <
RARRVTY Eost Franklic S [

Fe "f”_,'ﬁa‘chanﬂ’ VA =221 9%

CONTRACTOR
INFORMATION

Contractor Lig?\se umber f
(4]

Type

2R 41 4d)qA’

Clast A

Expirat
P rg)gnrr/w

Scope of Work:
P(b Sde  Condframckion 4w

ilee Ly Mo gen S NN

SEWER WATER
Public/Private Public/Private

# of Bathrooms

Description of
Work

it of Floors }I,;t?fﬁt. Finishe

d Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE S1E PLAN MUST ACCOMPANT THIS PERMITAPP'{..JCATEON.
R O

VALUE OF WORK

Building | Jf 5’7@49- /”/Il

Excludes All Trades Permiis

Application Fes § SO0 3(),({1
Zoning Fee T 5@«@

- Seﬁl!cheii Fee §

State Levy Fee  §___ i
-R‘L-B""‘*—-?}‘J,Q | $

I hereby acknowledge that | have read this plication and know the information to be true and agree
to comply with all County cjync tate Jaws regulating building construction and use.

Signature of Applicant

’




i RMIT APPLICATION

j wikding Inspection Department
P O Box 119
Goochland VA 23083
(804) £58.5815 Fax (804) 558-5851 TDD 711 Va Retay

Qi 55 /]

; 7 3 ial ' a
ApWﬂ Accep/b%i 00 / @ /

O e -0
GPIN: 775~ 2o~ OY (5

it Dot suthorization to start work, No work shail start until & permit is posted on the Job site. No inspections will be scheduled

OWNER INFORMATION

until the permit is Issued.
”’5\“737"3“7 Di)ci Grone R J. ot
("‘ﬂF’ 0rg € “4(-’ CL{[{5 @()C«f\ 55( 207

PG 905 Gone R A 0daezins, vi 23100

Proposed Use Currant Use Exiaﬂng Buildings on P’mpany

[ Proposed Occupant Load Acreage Commercial Use

(Commerclel)

[] Yes {JNo

Subdivis : Proffer Amount: Date Paid:
sg | Ane 7 A
EE New Street Address ' C Zonln?mm(ct 14.,2‘
%% _ﬁﬁ 3 @%} ’penter Line Setback | Rear su,pack ' c.uﬁw - Vnrinm? »
g g | Skia Sethack g.- ¢ COQA /l// £ Finod Zone
E § APPROVED ﬁ' REJECTED[] COMMENTS:

of 5 slte

distencss from tha front, rear kot knse, Lok Knes /ymmmmnmm: inapection.
Wamm:r&‘z Date c;/bc? 7

dMaImMMMmeM

|

ApplicantiContact:
Ry Kol glac JOWNA. TN 5567916
I
Contracior Phone
E Contractor License Number Type Expiration
| Scope of Work: \i. L Q Vi [ L) e r 1 LG, Y22E 2 o
1 B _
i "\7(@‘\?0\\) S Yoeie S he /zw:,zc/
e T b
g :ogﬂo::'u #oc;;zﬁ. Finished Sq. Ft. Unfinished 8q. Ft. | # of Badrooms
- 3 TWO sormsmms'rmsmm,

—

VALUE OF WORK o %
Zoning Fee
Building .7 15493 e 40 SepticTwell Fes \
State Levy Fea
ciudns All Tradaes Permiis
R 70// ;
1 hareby ac that | have read this application and know the information to be true and agree

! to comply with all County nrdlnnnm and sum laws regulating bulitding construction and use,

P T T B TN Ry W



Application Date:
e 3/ 9/77
BUILDING PERMIT APPLICATION YT T
‘Goochland County Department Of Building Inspection
P O Box 119 GPIN &O\(\ (x)la‘q
Goochland VA 23063 : q
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay qqg% l 8 - q 00
Issued:
™M (04-22-B-4- O 5-4.1N
This application is pot authonzahon to start work. No work shall start until a permit is posted on the job site. No mspectmns will be scheduled
until the permit is issued.
Site Address —_ District
2 [2295 TRec rpmrp Lo
= Owner Phone #
g OAviro & T3minava Pr'?T‘S
(74 Address _
2 2 2% Tdetiefms W
= Proposed Use Current Use Existing Buildings on Property
ﬁ rl=Freoence ( |
2 Proposed Occupant Load Acreage Commercial Use
% {(Commercial)
=+ [ Yes e
Subdivision Proffer Amount: .| Date Paid:
{ & E Foven 6 g7 ClYes EHNo
Q E New Street Address Zoning District
1=
§ = Front Setback Center Line Setback | Rear Setback C.U. Permit Variance
=4
9 - Side Setback Side Setback COA Flood Zone
i
of | 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
dlstlnces from the fromt, sides and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.
Planning & Zoning Officer Date |
Applicant/Contact: —— Phone _
Doy € ez Jof - YoS—¢ /6L J
Email: |
E2ewTNe® o/ o .
Contractor Phone

E—zee G _/ we .
5300 e L /i) edcsfotpeca, Vid e 3235
Contractor License Number 02)S gz /4 Type A Expiration -3/ ber 7 |

Scope of Work: 2 props ¥ smnly Sygpond e/, Ao Da,

(7%\/2‘4/“:5' Nay wals U Serecwre (ot a0 VNAANJ@\_W
Alag: S HeoeTwess S Freu s 4, Ao D60 Sxy7. AMS G oF YA m,\,_,

Address

CONTRACTOR
INFORMATION

Description of
Work

EWER WATER 6 # of Bathrooms
c/Private Piblit/Private
# of Floors “Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
. Aeoinu~ 2O -
TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

ication Fee § ﬂS.OD

Appli
___ VALUE OF WORK : Zoning Fee $
Building o ‘_/{ 0CL) —— Septic/Well Fee  § ‘ =
State Levy Fee $ &

Excludes All Trades Permits

-;nm.—m ), ¢ No.So__
| hereby acknowledge that | have read this application and know the information to be true and agree
)( to complyth all County ordinances and State laws regulating building construction and use.




T

BUILDING PERMIT APPLICATION

Application Date:

24 117

P O Box 119
Goochland VA 23063 -

M. 5-1-0-bl-

‘Goochland County Department Of Building Inspection

(804) 556-5615 Fax (804) 556-5651 TDD 711 Va Relay

Appli lca n Accepted

2010~

QORH.

U%ZS -35-Sloz0

@)

Issued 5 5’3 O

This applu:atmn is pot authorization to start work. No work shall stast until a permit is posted on tbe job site. No mspecuons will be scheduled
until the perit is issued.
Site Address District
& 50 | Bm ad. Sheedt JQA’JQ ' Lv@U/LSa - ’
= ner _ OR
g Pl f Denaaa, Revinolals fl Si9- 5’3:7
noc Address /
frd : ?{Lm €
= Proposed Use Current Use Existing Bmldmg
& NG Vel ] IVedcd > endy
5 Proposed Occupbnt Load Acreage D) (:ommerclal Use
| I5) (Commercial) _
' s 1 [dVes No
so | lagqe (@ L] -
Subdivision, Profier Amount: Date Pzid:
! = ; /
& 2 S Yorte [ Yes 7@' No /V/ # . /V/ A
N § New Street Address Zoning District /4 )
- . - .
i) , .
- 5 Front Setbac Center Line Setback | Rear Sefback C.U. Permit Varian -
%ﬁ | 4»,. £ - =X LY-2008 —geoob /A
ide Sethack Side Setback COA one
§§ S/ < A/ H - N/A
ri b N N
2 8 LAPPROVEDw REJECTED I GCOMMENTS;
f This application requires twg g the dimensions and shape of parcels, all new work and existing structures and seﬂ:ack
distances from the front, sideS-and resr lot Hnes. Lot lines must marked priorto callm}lou fooking lnapecﬁon
Planning & Zoning Officer Date 7?’ .S:'/ 7
Applicant/Contact Phone
- DYV O gOL‘I‘”’glq 89'3 f_f
maik:
£ ac,u,r\ﬁocu @L (o

Contiactor

- Ph
B8 | A Mlen Fﬁiﬁ<“"l’1«t@:ﬂ19ﬂ Tne |™%4-9g1 -Cin%
B2 | PO Poy s Louisa i 2309%
oL Contractor Licensze Number Expiration
o 2105091 £9 ¢ PO lass A WEY I.;:»olol
Scope of Work:
w C/
5. Bwhi% New HoxTa P@Le_ &Mmd%/ (p'JeﬂJf W”U |
3 Pt | Finished 84 FC Unfinished Sq. FE. #of Bedrooms
89 & O
DTWOCOPIESOFTHESITEPLAN NUST ACCOMPANY THIS PERMIT APPLICATION,
.r_ e o — Application Fee § A0
VALUE OF WORK # 21, (2N -Q ?Ww; (3?3 . Zoning Fee sﬁ:
Building $ I RS '"”0 S % ?—E LJM SeplicWell Fee  §(a) 00
M State Levy Fee sQé.ng
ExcludesAll Trades Permits (@é e s I 3 Qg “Q
[ el Totod

| hereby acknowledge that | have read this application
to comply with all Coaunty ardinancras aned Chate Faiie rmess

and know the mformatlon to be true and agree

B om as Eu vl Y.,




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

™. 5-1-0-ll-O

T
GPW%’ ~Z20111-0012 3

(0823 -35-S020
Issued: 5 8 \f‘?

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

Site Address . District
z 50 | Broad Street @A foruso. l
e Owner ) Phone # _
S o 4 Donno- k& e,qnﬁ(gﬂs Qo -5 19— 8341
[ Aﬂdress _
= Proposed Use Current Use Exnstm Buildings on Property
& WoEddano, Venue  |ivedds no, véhue, OFr+oin ANy
% Proposed Occupant Load Acreage COmmerclaI Use

{Commercial) _

s | acre  |Ofes [INo

Subdivision Profier Amount: Date Paid:
S E /l/d;%@ [OYes WiNo '1// s /1// s
o= New Street Address Zoning District
i — -1 ,
< Front Sethac enter Line Setback | Rear Setback C.U. Permit Variance
28 | R LS & \ty- aut ooy N[ I
[+ Side Setback ) Side Setback } COA Fiood Zone .
og s s A IA A/
)
Of | APPROVED N REJECTED[]  COMMENTS:

Yhis application requires two coples of a site p!an of the pmpeny s st

ip the dimensions and shape of parcels, a1l new work and existing structures and setback

dimnces from the front, m»d.lslot lines. L:_t lines v early marked prior to calling for a footing inspaction.
Planning & Zoning Officer J a1 i W Date ; / s 1
Applicant/Contact: [4 - Phone = _
Donnoe Q@qu’lﬁ ld s gou-519 -83/7
Email:
I ;iu,rf")ot.:l @ v\a.f'wo (L )
Contractor Phone
w=
S5 QN
5 g Address
4
g g Contractor License Number Type Expiration
Scope of Work:
'S .
] “ . y = ; .
%i Convert Byisthing Barn nto Sp(jc,m/f Event \Menu<
ES SEWER WATER #of Bathrooms
@ Public/Private Public/Private
o # of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms
| TWO COPIES OF CONSTRUCTION DRRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fee  $_30) .90
VALUE OF WORK Zoning Fee $
Building $ I 00 00 Septic/Well Fee  §
. State LevyFee & {p0O -
___Excludes All Trades Permits $ m
~Ubpa  fabipeolol? " Total
4 hereby acknow!edget t 1 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.




Applicatic Da_ti: /,7
BUILDING PERMIT APPLICATION e

Goochland County Department Of Building Inspection | APP "“'aﬁq%‘ﬁ?tg O/ 7. 06@ ﬁ y

P O Box 119
Goochland VA 23063 GPIN: , - 27’  dad
(804) 556-5815 Fme(:ao:)n 556-5651 TDD 711 Va Relay (pf / 7 ~ SN/ 42 qz)

Tax Nepd 45-1-0-3/- O et 3-9-17

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

Site Address ‘ District
Z (981 CARPSKLL RO
fmd Owner Phone #
< Bsruzd Mg raeorsr  CHrvRCH
x Address .
2 orVIL s VA 23/249
£ Proposed Use Current Use Existing Buildings on Property e
i CHURCH CH YR H Y.
= Proposed Occupant Load Acreage Commercial Use
% {Commercial)
.9/ [] Yes Kl No
Subdivision Profter Amount: _ 1 Date Paid:
% E /Jﬂ 0 [OYes MNo /(-// 4 /// /¢
@ E New Street Address ’ Zoning District ,4 — l_
!
-4 Front Setback E: | Center Line Setback | Rear Setback c.u. Pezyﬂ‘ Varia??a
% % ‘ s‘d?gt;: cf m Side Setb Cc 0%4- : Iilood Z A
ide & e one
o o’ o . M
m o
OR | APPROVED REJECTED[]  COMMENTS:
This application requires two coples of a site plar.n of th the dimensions and shape of parcels, all new work and existing structures and setback
d?stances from the front, and rear lot lines, Lotlines early marked prior to calli fo— a footing Inspection.
Planning & Zoning om:M , ,47//'/‘ oa:ec;f 3 77
Applicant/Contact: Phone i
- LSIEH Croppew
mail: o _
C-OR LA BROTHELS CERTTRVC T ON & FANeD, Loy i _
x= Contractor ) . Phone . )
1R — G-OROOA  FROTATAS < oISy, HOY G2 - 3877
ress ‘
g 2 (820 Rock Casws  Bi).  Geoopovrs VY. 23063
og Contractor License Number L Type . , je Expiration 7
o2 27054437 A 24 /@’///7

Scopeof Work:  Buny Aiyrion & X227 16 AU EXPRVSION OF
XIS TIMNG WARBING. KIPCHIA . REpovarg (_g) AL PRINACOE
USING EXISHPL 5 F3CE R B4 N powyy

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private A
# of Floors Total Sq. Ft. Finished Sq. Ft. Unfinished Sq. Ft. 1 # of Bedrooms
e fa 190 50 -- Lt

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

Application Fee §
VALUE OF WORK : Zoning Fee s
Building . o .
& 60 oev. 0o SepticiWell Fee  § i
/i stateLevyFee § 1] A4
Excludes All Trades Permits %W . : 2 5' 2 ;,

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

/tzc;n}ply with all Cpunty ordinances and State laws regulating building construction and use.
P % Lo, .@4



42-[-120

Jesuud” 8/l

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

Appl'ication_,Date:
BUILDING PERMIT APPLICATION | _S-28= 20/
‘Goochland County Department Of Building Inspection PP mw &) pted: _
| P O Box 119 - oL Ol\o
Goochland VA 23063 GPIN:

00287

(1571-45" 1965

Issued:

; This application is pot authorization to start work. No work shali start unti a permit is posted on the job site. No inspections will be scheduled

unti] the permit is issued.

§ This appiication requires two copies of a site plan of the property showing the dimensions a

_ Site Address ) } District
|z - A7A1 C’@Mﬁgmf M éam(w%&ﬂ-ﬂ! I/A 2FEI s
—_ ner on
{ = Md‘?’f@ Nt Ay (/ QoSG 6070
[ ress ) .
% /83 Cosilel.. "Q:wr cu(’. %:ka EL/} 2;5"%3 . . [5(‘
Proposed Use urrent Use Xisting Buildings pn Prope h me T I
& pome (Al yy Yol TR K. 5 Bﬂﬂﬁ?y ( oueD )
] = Proposed Occupant Load Acreage Commercial Use 7
| 2 (Commercial) |
' A.23C [ ves Lo
Subdivision Proffer Amount: Date Paid:
& % [l Yes [ No
Qa E New Straeﬁt?'l‘\_::lg’_ms Zoning District Q— 9
= = -
S [Front Setbagk,_,  Gontor Une Setbeck | Rear Setback | C-U. Pemnit Variance
Su AN >S5
' § o Side Setback U USide Setback COA Flood Zone
ws 20 26 ’ |
of |approvenf] REJECTED[]  COMMENTS: Eyiating Air %t
| em qved? - (0 dag @

nd shape of parcels, all new work and exlst#m[ sl’mc'tury and setback

Description of
Work

. dlmm:es from the front, sides an lot lines .ot Hnes must be clearty marked prior to calling for a footing ins; on. 6 0
Planning & Zoning Om{)%/w( _ ,@ Date 5 -'0’\7 D-Q/ ’ )

E - /
] Applicant/Contact: { Phone _
' J P !)WM W 5L ~boi? / 33Y-4 55+

Email

oz Contractor Phone =g

53 ouwongl

2 g | Address

[ 4
'§_ g Contractor License Number Type Expiration
Scope of Work:
Oy <

ool vode to be

SEW
Publi Eri'wate )

S 66 TRy Txaie rru? ) Bxastiney s

WAW‘?‘\
Public/Prjvate .

\
J  #of

Bathroof

# of Floors

2

Total Sq. FT.

Finished Sq. FL.

(930

Unfinished Sq. Ft.

L

# of Bedrooms

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWD COPIES OF THE SITE PLAN MUST A

*

2390

CCOMPANY THIS PERMIT APPLICATION.

Application Fee 35%'3 Eif.i

Zoning Fee

Septic/WellFee $__,

State Levy Fee  § -q q .
ot . ——

edgedhat | have read this application and know the information to be true and agree

y ordinances and State laws regulating building construction and use.

VALUE OF WORK
Buildi . X
uilding | - fw @\ZQ, qg;sum
Excludes All Trades Permits '
Iherehylack Hine
toc
v S RAVIN




Application Date .
BUILDING PERMIT APPLICATION Z LO lf)

‘Goochland County Department Of Building Inspection Applicati ce ed q 8
P O Box 119

{804) 5566815?’22((:;'0':;‘ r:’s:-?s:iqr?t) 711 Va Relay :EPINd LO qsq QO SM S
TM:. 20-($-0-2-0 |77

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

until the permit is issued.,

Site Address District
g 3 [CO 1 fi_yt:) eSS € ~
= OW Phone #
g K // Sl vy |
[74 Address .
Q FIOC A ;/Q S tnfm')f) CZ»/”
:‘—: Proposed Use ~ Current Use Existing Buildings on Property
il )
< Proposed Occupant Load Acreage Commercial Use
3 (Commercial)
A, 5@ ] Yes []1No l
Subdivision Proffer Amount: . | Date Paid:
- _— L
EE M‘""?d’ /Udd/r Clves  Xino
as New Sfreet Address ’ Zoning District
bk — -2
-] ‘g' Front Se k Center Line Setback | Rear Setback C.U. Permit Variance
(=] = -
8 Side Setback P Side Setback COA Flood Zone
o9 e =Yk —
m2
'9 9; APPROVED }ﬁ REJECTED [} COMMENTS: ﬁ
This 2pplication requires\wo copies of a she pfal'l of the prop np the dimensions and shape of parcels, all new work and existing structures and setback

distznces from the front, siigs and rear lot Hnes. Lot lines g

early marked prior to calling for & footing Inspection
Planning & Zoning Officg Date 5 / é/ /72
| Appt @anﬂContact . Phone
iy C?mfzﬂﬁm“f::’ B~ A~ 372
Email:

}:vmwn%éxW& prre e V7 i
Phone

‘@6ntr;
mﬂ: W ?Wrél-aef»ﬁy Dethe, flches LLe M~ 2~ BT e

&3

g S [Address

= g 2'5 ?‘i{ “La!"ﬁwfz;tw’?f/i ¥

3 L Contractor License’ Number Type Expiration ] i

8 270574/ 359 VA 2- 28R Y
I Scope of Work:

‘g al U /4 xA J{:.:;ﬂ/

. 4

%é SEWER WATER # of Bathrooms

$ Public/Privaie Public/Private

[

# of Floors Tt:jil 51 Ft. Finished Sq. Ft. %{i{l‘l)ishj&il Sq. Ft. 1 # 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 LTS .
Building _ Septic/Well Fee  §
) ?‘1 Qoo State'Levy Fee JE_—
Excludes All Trades Permits ""Tof.gp/ s .

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



Application Date: OZ 73, 2017
BUILDING PERMIT APPLICATION Applicat] Accepte l§
alrl- Q0SS

Goochiand County Building Inspection Dapartment
PO Box 119 L
. Goochiand VA 23063 Old Map Numbe!" (_02_ l8 -0-22-0O
(804) 556-5815 Fax (804} 556*5651 TDD 711 Va Relay

Tsoved 3-b-N FNNNO0A-13- 31Z]

This application Is pof auﬂmfizalinn to start work. No work shall start unfil a permit Is posted on he job slte. No Inspections will be scheduted
untli the permit Is issued,

Site Address Diatrict
z 459_Dover knotl MenakinSahat 23103 —
= Qwner one
= | Carroi Hurst (304) 184~ 8150
4 Address i . ‘ #
5 459 Dover knoLl Manakin-Sabot, VA ©3103
£ Proposed Use Current Use Existin Buildlngs oh Property
& Restdental Home [ eaidential oy,
é Proposed Occoupant Load Acreage Commercial Use
Fe) {Commaercial) E

[1Yes No

Subdivision Proffer Amount: Date Paid:
:E% 60"'&7.;{1 ()an ra. []Yes ‘E’No /U/ﬂ /U/ﬁ
g £ New Street Address Zoning District ,4 -2
& g Front Setba% F cfan!er Line Sethack Reazi S&tQack c.U. Pgrmit /U / A Variance .A/ / A
=4 ol - “

Z
§ g Side Setbask " Slde Setback ! 0\0 A /‘U / /51 Flood Zone w A
0 2
oR APPROVED,@ REJECTED[]  COMMENTS:
] ‘diraensions and shape of parcels, all new work and existing structures and setback

This applcation reguires Iwo aoplos of a site plan of the properly shoyd
tistances from the front, sidea ﬂ/l qar {ot lines. Lot linesgnust bg<ley

arkasd prior to calling for a foofing Inspection.

Date 34// / '?

Pianning & Zoning Officer

ApplicantiContact: 1y 7 a8y FPerii ns ey 04) T94- 1200

Bmalt ¢ peyEins(@ homemasons, com

gé Contractor \omaMasa ey The Ph°“°(804) "‘]94~ 1700

E% Address 9¢L River faoad \Neﬁ Hanakin-Sabot, VA 13125

§;g,. Contractor Licenss Numbera 155820 Q/SLL; L(&"%A ot BN AE:&NEIEOCH 3-31- 2017

Scope of Work: Newo conextte 1erroQ ¢, % e sTeps, pe r9 vlag R
on-4 rade tervace,

Description of
Work

SEWER WATER # of Bathreoms
Public/Private Public/Private
# of Floors Total 8q. Ft. Finlshed Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

TWO COPIES DF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SHE PLAN MUST ACGCOMPANY THIS FERMIT APPLICATION.

Applicatlon Fee § .OLQ
VALUE OF WORK Zo“]ng Fee A mdsvgaannanmnnm

Building iﬁ> 7(_-)1%5’1 ,OOl - Septic/Well Feo $W§__
Excludes All Trades Permits ﬁe% : . .

I hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all Gounty ?’nance ned Statq iaws regulating building constructlon and use.

Signature of Applicant




' Application Date:
BUILDING PERMIT APPLICATION a/g/'q

: Application Accepted;
Goochland County Buliding Inspection Department - 9 .
PO Box 119 Olr) mqg

Goochland VA 23063 Old Map Number: 5a- 2,9-2-A-0)

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

Tsoed 3|1 SN - 32 - Olol 9

This application Is pof authorizatlon to start work, No work shall start until a permit Is posted on the job site. No inspections wil! be scheduled

] until the permit Is issued.
Site Address : District
'8’ 15000 Capital One Drive (Commons), Richmond, VA 23238
= Owner Phone #
é Dwayne Hoopet/ Capital One {804) 248-8991
o Address
2 15000 Capital One Drive, Richmond, VA 23238
E Proposed Use Current Use Existing Buildings on Property
1
§ Proposed Oc¢cupant Load Acreage Commercial Use
o) {Commercial}
Yes [1No
Subdivision Proffer Amount: Date Paid:
o
E z [1Yes [l Ne
a E New Street Address Zoning District
[
E g Front Sethack Center Line Sethack Rear Setback .U, Pe_rmlt Variance
= 11 ; N
9 © Side Setback Side Setback GOA Flood Zone
wa 2 A
mna
OR | APPROVED [] REJECTED[]  COMMENTS:
This appication requires two coples of a site pian of the property showlnﬁ the dimenslons and shape of parcels, all new work and existing structures and sethack
distances from the front, sldes and rear lot ings, Lot lines must be clearly marked prior to calling fora feoting Inspectfon,
Planning & Zonlng Cfficer Date
Applicant/Contact: Phone
Emily Covey {804) 433-4160
Emali:
emilye@dpr.com
Ez Contractor Phone
oG |DPR Construction, A General Parinership --'1(804) 433-4160
5 E Address .
én: 5500 Cox Road, Suite M
Z ; Contractor License Number Type Expiration
o= 2705137646 ) Class A 11-30-2018
Scope of Work:
5 Selective demolition and re-installation of 6 double doors.
=
3 %
£2 SEWER WATER NA # of Bathrooms
2 Public/Private Public/Private
Q # of Eloors Total S¢q. Ft. Finished 8q. Ft. Unfinished Sq. Ft. | # of Bedrooms
1 1,800 1,800 N/A N/A

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THLS PERMIT APPLICATION.
- e

: Application Fee  §_$2,821.43
VALUE OF WORK : Zoring Fo G NA
Building $297 835 ~| SepticWell Feo  $_N/A
i . State Levy Fee  $.$56.43
Excludes All Tradles Permils
= Tta, R S800).3(4

[ 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.

Ly Coprens—

Sianature of Applicant



Application Da_gg)z:

. : | ‘ i [E
| BUILDING PERMIT APPLICATION 949717
| Goochiand County Buiksing nspection Department App%ﬁ“fb"g’/‘%‘f 0/ 6/

P O Box 119 /o
Goochland VA 23063 Old Map Number:
(804) 5565815 F::‘(:BM;‘SSB-&Bﬂ TODTi1VaRelay | jﬁ '.?OAO
o A1) W, 77579l 045
e . Fi0 otk shall Starl RNt a permi is posted on the job siie. Yo inspechions will be schedufed

until the pernit is issued,

Z%‘:??@BTT Dog (hong \Q;Q mm# |
~ (aeorge Wep alag _ |§g) 556-"076
W0 0oy Gane KA plagins, g 22/0%

Proposed Use Current Use Existing Buildings on

OWNERINFORMATON | 3|

7 4 7

Proposed Occupant Load Acreage Commercial Use

(Commercial)
: [ Yes [ No
Subd}lvi?' ' Profter Amount: Date7!d:
H [ - R
H WL ki Oves  [D(No /I// 7 Vi i
: Q - T T v Y
E fleaw Streat Address Zomn? District ,4 - i
:
i Front )7 ! pentef Line Setback Rear Setback C.UW Varia
: % E |_ S5’ fraer ;QMJ v =9 /ln:’?/ﬁl
Side Sethack Side Setback 1 COA ! Flood Zone
B <! £ M)A v/ /4
me
| oR | ApPROVED I REJECTED[]  GOMMENTS:
This appiication Imkummdampundm:%?‘ngmmmmmapedpm:nnewmmﬂmmumcturn and sekhack
: digtences from the front, sk near lot Knes, Lot Knes jymfkadpﬁortonulnqtouf gy inspaction.
mamoﬂM Date cg/ﬁ?g 7

{
;; :':T“ eorye el qlac JOwnde. 1By 5567016 E
Contractor Phone
: Address :

Contractor License Number Type Expiration

| Scope of Work: L e mtade st 2 2
PeTah 5tosie S holl 7424 |
SEWER WATER } # of Bathrooms
Public/Privade pPublic/Private :
#at Floots Total Sq. FL. Finished Sq. Ft l:%n%ishZSq. Ft. | # of Bedrooms
o mwﬁﬁswmmﬂ% am%@mamo COMES OF THE SITE PLAR MUST ACCOMPANY THIS PERMIT APPLICATION.

l Application Fes  § Y

VALUE OF WORK - oningFes  $E5 X
Building -7V/ 5 {0’@73 C/} A 4 O zepucrmm:ee $

, d StateLevyFee $__/-
“Exicludes All Trades Permits il R ﬁ%:
R T/ $—LLk

[ hereby acknowledge that | have read this application and Know the Information to be true and agree
E to comply with ail County ordinances and State laws rpgulating building construction and use.
b " > N .

4% signature of Appiicant V£ it S <




ZONING COMPLIANCE APPLICATION™ Iz

TG 0
- W LZ'—QKPM/ 7 & r@tﬂ@.
- Vo,

o

s A COUNTY OF GOOCHLAND VIRGINIA
6" § Planning and Zoning Office
%, 28 & P.O. Box 103
" avat ' Goochland, VA 22063

Phone (804) 556 5860 Web WWW.CO, goochIand Va.us FAX; (804) 556—5654
i OfﬁceUseQPJé‘. LT L T .
ApphcatlonFlIe Date ST [ APPIIcaMo -
Zoning Approval: | Yes\ . N

Zoning Application Type: Please apfiropriate check box

Residential Accessory Structure —256 5. feet or less - structures over 256 sq. feet require a
building permir B

Farm Use Structure — Attached Farm Use Affidavit shall be completed and sigried by properly
owney
Apphcatmn Requirements :
* Applicant shall submit two (2) sets of seaied surveyed site plans showing proposed location of building on
property with setbacks clearly marked
* Applicant is responsible for locating the property lines and clearly marking them for inspection purposes and to
assure setbacks are not violated :

Applicant/Owner Information |

Name of Property Owner: oy + 4;0({ LN LUQJQ Terephone

Address4 (- OF ES@\I?\Q Rd Cdll phoneQ)OLl ) “IRG - -’-.C’) (o}
Columm gl yA IR FAX:

Emdl  _Kiuckaq g Arnea . COnn

Name of Applicant: K@U’ L LUCL Telephone
Address 4,09 Daorv s 2ol Cell phonegﬁ_;é)'{)) VX625

Qﬁmm Con VA DIER FAX
E-mail; LL.UC»t—qQ](a O \MO\/IL_ L~

Property lnformatlon )
Street Address; @/w ’Z/ Zoning: A~/
GPIN Number: 72 S %/ Acreage_J29.25

Existing Use: —
Arethere any deed restrictions? Jf yes, attach copy of deed restrictions Date resfr/cflons expire;

Pro Ject Information ,
1. Estimated square footage of the building(s): L 0 A4 O
2. Written Description of Pro osad Physzcal | mprovements
Pole. barn -Fif Storaye
DO Qlechric, v~ p\‘Mmb\\naﬁ)ﬁ




BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department
P O Box 119
Goochland VA 23063
{804) 568-5815 Fax (804) 656-5651 TDD 711 Va Relay

LSS0

=107

Application Date: & a 3 . '(7 .

Applicatiog Efeptedb IQ- OOI 4%

Cld Map’Number: IO-!'O-&S'- nz’

N p Q01- US - 24-0(g

This application fs pof authorization to start work, No work shalf start untll 2 permit Is posted on the job site. No Inspections wiil be scheduled

until the permit Is iasued.
Site Address : District
z 3590 Tagsie Ep
= Owner Phone #
g n {71?% + Surtaue _ Pau
14 Yess
-7
0 350) TaABSon R
£ Proposed Use Current Use Existing Buildings on Property
i NEs
é Propesad Occupant Load Acreage Commerciat Use
a {Commercial}
[1Yes m- No
Subdivisioh Proffer Amount: Date Pald:

b
% z M Yes O] No
@ E New Street Address Zoning District

s
g g Front Sethack Center Line Sethack | Rear Setback C.U, Permit Variance
= Lt P AN
8% | Side Setback Side Betback COA Flood Zone
w : A
02
19 9,; APPROVED [} REJECTED [ COMMENTS:

This application requires two coples of a site plan of the properly showlnﬁ the dimensions and shape of parcels, all new work and existing slructures and setback
dlstances from the front, sldes and rear lot lines, Lot lines must be clearly marked prior to ¢alllng for a footing inspection,

Pranning & Zoning Officer

Date

Applicant/Contact; ( :
20t f@w

Phone

Foy-329- 22

Emall; ' n - .
malk 2T v, Lome IR b DuNGAND finmmn S Con

CONTRACTOR
INFORMATION

Contractor C).DI’\O JQ

Phone

Address

¥ ——

Contractor License Number

Type Explration

Description of
Work

Scope of Work:

—SYence. orvier Lo ina

SEWER WATER J
Public/Private Public/Private
# of Floors Total S¢. Ft. Finished 8q. Ft. Unfinished 8q. Ft. | # of Bedrooms

TWO COPL.'EE OF CONSTRUCTION DRAWINGS AN

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

Applicatlon Fee  § g ). 85

VALUE OF WORK Zoning Fee S —
Building ﬁ?{:}@e_ o -1 SeptcMWell Fee  $__
Excludes All Trades Permits State Lﬁgy Fee

| hereby acknowledge that | have

re Is application ajad know the information to be frue and agree
to comply with all County ordina}e nd Statejy%iuiatln building construction and use.

Signature of Applicant

ad
‘ rd




BUILDING PERMIT APPLICATION
Goochland County Bullding Inspection Department

P O Box 11¢

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

&7

L Smucek

Application Date:&' &5 ,f—?

PRSI 01

~

Old Map Number: IO'I .O , &S .-Aa’-

.

"™ [9801- 95 - 34000

This application s fof authorlzation to start wark. No work ehall start untll a permit is posted on the job slte. No Inspections will be scheduled

untll the permit Is issusd.
Slte Address 3 ' District
z Soi et Ko i
= Owner one
}..-
g (?}266\ + 5\9?./-},\»\/6 ??ﬂ\l\l., fore 229 - 2274
[ Address
2 S5e) Tafse o
E Proposed Use Current Use Existing Builtdings on Property V _
jIY) ] |
§ Proposed Occupant Load Acreage Commercial Use
o) {Commercial}
[} Yes 9] No
Sude Proffer Amount: Date Paid:
*....
% Z s [lyes  IqNo /’// A /‘// /4-
g £ New Street Address Zoning District ,4 -/
14 ey
a1 Front Sethaek Center Line Sethack | Rear Setback C.U. Perm Varianc
h | IS B el — s ! NI _ W4
Qo Stde Sstback ' Side Setback __, COA Flood Zone
59 s S MlA o
mn = . .
OR | APPROVED M REJECTED [T  COMMENTS:

distences from the fron

Planning & Zoning OHicer

footing Inspection,

This application requires lwo coplos of a site plan of the property sho; @ dimenslong and ahape of parcels, all new work nd exlsling structures and sotback
T 1l rear fof lines. Lot ifngs mis y marked prior to calling fora
Y Zogel o 2/23/00

77
ApplicantiContact: ( : Phone
et Fau o 779-202)
Email:
Cé/?E(, @, LoneSTar Dty 4D Lo irip g s ena
onfractor one
Eé T Predpons ool ~Hamatn Sopen) H3Y4- 589 - (254
ress .
E% ?L‘-"? b»ml.;mx Biptr (n. Poumvyis U 22%3 i
g Contractor License Numbaer ’ Type xpiration
8= o565 5 322 g a3
Scope of Work:
w
6 N .
.§x /(a x 32 Arbioms> Pse ~ Wirve ot
)
- SEWER WATER # of Bathrooms
3 Public/Rifvatd Public/Pfivald
[ # of Floors Smt'a}ji?t. Finlshed Sq. Ft. Unfinlshed Sq. Ft. | # of Bedrooms
ST ACCOMPANY THIS PERMIT APPLICATION.

VALUE OF WORK

TWO COPIES OF CONSTRUGTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MU

Building

25 o0, T

Excludes All Trades Permitfs

Application Fee  § (4. 50
o

Zoning Fee Wt B
Seﬁtic!WeII Fee

$..
State Levy Fee  $§ a . ;Ei :%

meo  sfp s 1S

| hereby acknowledge that | have read this application and know the information to be true and agree
to comply with all County ordinane

Signature of Applicant

K;Stazciks %ling building construction and use.
P y Id




Application Date:
BUILDING PERMIT APPLICATION 2. /-2 / / )7

‘Goochland County Department Of Building Inspection Applicalj Accepte m
P O Box 118

(804) 5565815?’::‘(:;:::;1 :sxgaiiqrgn 711 Va Relay GPlN:' r)!’) a 3 - A 5" Or)Loﬁ
TM (ow_ {_O_ IZ"O Issued: 3,1(]

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

SiteAdd’“‘J Pﬁ/‘ ff l‘lpcft }//I' { }‘"ﬁfM KOGJ/ e

2
(o]
E Owner . 1,0 Jd Phone #
2 Rihad “W. Greyer
x Address J 7’
L
= Proposed Use Current Existing Buildings on Property
v K7W jrsl enc? Hou |
g Proposed Occupantyo Acreage Commercial Use
{Commercial)
3 4&7 Gl r [] Yes VNO
‘
Subdivisiop Profier Amount: ) . { Date Paid:
S . j 4
E% Pﬁ.r{(‘w’pﬂ' H//FfW\ [l Yes MNO /‘//A /\//14'
a8 E New Streat Address 7 Zoning Disgtrict K -
oo .
w - - -
g % ‘ Fron Setb m : o Center Line Setback Rear5§?tback c.u. Permw / A Variance /1/ / /ﬂ
Q Slde Setback Side Setback COA Flood Zone
3 g 1= s’ s ’ /V/ /& /'// f
o0
OR | APPROVED REJECTED[]  COMMENTS:

This application requiragbwug v
distantes from the front, sides g R she early marked prior to calling for a footing inspection.
‘ .

Planning & Zoning Ofi _ Date ;2/;7 / 7
APPiicanﬂContact:K ;;,k (:re.,\o‘r\/ Phoneg&(f—-g(’ }f_ (_?l S_ZS

Email:
f’éf‘%o Y ﬂ)—cjr\{'l/a. fon e
Contract Phone —
83 Dwne r
E g Address g
=0 e — irati -
I ¥ Contractor License Numbs‘________k Type Expiration
Scope of Work:
s
| =
g5 1920 sq. £+ OhlN bulding
52 SEWER ! WATER /\/ / k # of Bathrooms
° Public/Private Public/Private
(=] # of Floors Total Sq. Ft. Finis)ed Sq. Ft. Unﬁnishad Sq Ft. | # of/lﬂfw
. 18 N/ | T#0
1 TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COPIEE OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

e vere ettt op R et e e
Application Fee §
| VALUE OF WORK 5 LQ\,WSO |2 Zoning Fee g_-__@__
Building | ¢ /A . n. D2 Septic/Well Fee  §
“‘Laf’g' State Levy Fee  § 5

Excludes All Trades Permits R T 7 $




BUILDING PERMIT APPLICATION
‘Goochiand County Department Of Building Inspection
POBox 118
Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

T (05 2<- 1-8-0

Application Dat% (&, 9-0‘7

AR
]

Applicati ted:
pplica IOE ;\c?ﬁ@ ] n

- OCDAO

GPIN: f)ﬂ;;lwz}m

(09-OlQ3

Issued:3. (1]

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

until the permit is issued. WM
Site Address - e ' District
= Owner,.., o Phone #
g Brictel Developrit= Goup
("4 Address , SN _ 4 .
2 261 Mallong Shn 24, Swie. 204 Fanlehin Ty 27061
E Proposed Use Current Use Existing Buildings on Property
] .
= Proposed Occupant Load Acreagje Commercial Use |
> (Commercial) N .
Yes No
Subdivision _| Proffer Amount: Date Paid:
IEE 4/;{7* &t’/& [IYes  Xino /U/ﬁ /{(/'4
a E New Street Address Zoning District M__ /
i—
g E [ FrontSe ,:,, 2 Center Line Setback Reaésgbmk c.U. P;W/f VariW 1
oQ Side Setback r Side Setback _ COA "1 Flood Zone i
a¢ = s MA s
oR APPRQVED}{' REJECTED[]  COMMENTS:
This application requires of a she plnl; of the property The dimensions and shape of parceis, all new work and existing structures and setback |
i distances from the front, si r ot lines. Lot lines must

r

Flanning & Zonhing Officer

/

Claatly marked prior to calling for a ing inspection.
Date / '//g q / 2

!ApplicanuContact:\/l\CM Wh f/ﬁ" 7

Phone

eoyt. 20 BT775

Emal — adimin @ b Walis- 4m

Contractor Prack Q_g/{% ik’lMY WS ﬁm&[ E.’Wéﬁwa-hlf&

/Phone @Ol{ ,7019 5‘_00;‘? R

Address | 1103 gl (it Reb Aehland  VA- 23605

CONTRACTOR
INFORMATION

Contractor License Number 2705 [ 24 &0

ot p i A

Expirationl. i 30“’ @‘7

Scope of Work:

A Seqgmonal- (AN ING WAULS

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

VALUE OF WORK

Building

§ 77,200 00

Excludes All Trades Permits

State

Zoning Fee
Septic/Well Fee

T RER:

WO COPIES OF CONSTRUGTION DRAWINGS AND TWO EOPIES OF THE SITE FLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
| Application Fee si Eiﬁ-%ﬁ

s

s L
LevyFee §

$

D08

1 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.

iV aefed BZr. o miss e




Application Datei%) O//7
BUILDING PERMIT APPLICATION — <
Goochland County Bullding Inspection Department Appllcatlo%(@tgd/?) 0 / 7,, O@;Z 5

P O Box 119 4
. Goochland VA 23083 Old Map N be}: 7.
(804) 856-6815 Fax (804) 556-5651 TDD 711 Va Relay A=/ ()~ /1~

1880 55077 | 083/)- 55 2529

This application Is pof authotization to start work, No work shall start until & permlt Is posted on the Job slte. No inspootions will be schedulsd
until the permit Is lssued. :
District

SR@AM?&?O Cec?:/r Pliins 720//5,@/?@ Aok, YA

= 2
o]
E Owner £/ >3 /25 %5 | Phone
< | /-70\/ /#/70} 23/ 2 N-224-07S_
[ Address
2 Shme_ A5 Abwe
Z Proposed Use Current Use Existing Buiidings on Propert
g VS
é Proposed (i)ccupant Load Acreage Commercial Use [4
o) {Commercial) A
0?. 0 ’ C [1Yes m
Subdivision Proffer Amount: Date Pald:

[
S i [ Yes I No
g = New Street Address Zaning District /4. _ ,

14

< 5 k [cu. it Varlang
g % Fr.?g?t ; % . Center Line Setback Rear etbac U W # /V? p
o3 5i@e Setback _ ~ Side Sefback COA “ | Flood Zone
oe 20 A A/ IA
m . .
OR  |APPROVEDQY"  REJEGTED[]  COMMENTS:

)
This application requires two coples of a site plan of the property.sho ifig the dimensions and shape of parcels, alt now work and existing structures and sethack
distances from the front, STies rear fot Hnes. Lotlines m early marked prior to calil ] for a footing Inspectton, ]
Planting & Zoning Officer L@m’ //,%’// Dale 3, -7‘:7 /72 '
Phone, .

:ppt::a"”?ﬁal?l Athey [O))70F N 224 0715
Contractor PGI u ' ' M

Address

Phone

Contractor Llcense Number Type Explration

Scope of Work: 7 . 2l Q@ jygzjfé /%Zd gcé:) /’/@QIO{,: /
E7 g Fendimg SN v i S - (26 L

CONTRACTOR
INFORMATION

Description of
Work

SEWER WATER # of Bathrooms
Public/Private Public/Private
# of Floors tal 2 23/) . Finished S},Ft. Unfinjshed Sq. Ft. | # of Badrooms
TWO COFPIES OF CONSTRUCTION DRAWINGS AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.

Application Fes &.Qi o) 4
" VALUE OF WORK . : Zoning Fee iR
Building W 7 7/2 40 0 -| SepticWell Fes  $
- p ' State Levy Fee  §, Z’ZO ;
xcludes All Trades Parmits 75) /s ZZ . 51

{ hersby acknowledge that | have read this application and know the information to be true and agres
5Ifé

to comply wjth all County or, wme laws rpgplating building construction and use.
Signature of Applicant y 4‘%

(] N)




s pecely
R( %
lec=aal

Appilcation Date: “0/ /..,, / 7
BUILDING PERMIT APPLICATION —tion Accanted:
Goochland County Building Inspection Department Application p/ﬁgw,_' a O / 7 . m L / q

P O Box 119

. Goochland VA 23063 Old Map Nﬁ’%"f /-~ T4~ 9.

(804) 656-5816 Fax (804) 666-5651 TDD 711 Va Relay

T 49100, 5-30-/7 N 77755253/

This application i¢ pof authotlzaticn to start work, No work shall start unfil a permit is posted on the job site. No Inspections wili be scheduled
until the permit Is issued.

Site Address . Distrlct
Z 5 I3l Withers /g Miidens _\a. 23102 - #&wﬁ:ﬂé hole
= wner . ‘ one
S Toy  Ziehl _ond Liads _pablo
@ Address .
2 U iihus Lo liidars Vi T30T
Z Proposed Use Current Use Existing Buildings on Property
it ’fmrnun() “nol
. é Progosed Occupant Load Acreage Commerclal Use
B {Commercial) BI

[]Yes No

Suhdivision Proffer Amount: Date Pald;
Greeze  Hill Oves [t | oS M H /V/ﬁ

New Strest Address Zoning District z P
Front Sethack ﬂ;’ 4/ ) Genter Line Setback | Rear Setback GC.U. Permi Varia ?e
7 &y T | A it

TO BE COMPLETED BY
ZONING DEPARTMENT

Side Setpack Side Setback COA i Flood Zone
1 e =/ FB |\ /J/ A AR
APPROVED @ REJECTED[]  COMMENTS:

This applicalion requires les of a site plan of the property g the dimensions and shape of parcels, all now work and existing siruclures and sethack
dlatances from the front, sides anthgear lot lines. Lotiines mu warty marked prior to catling for a foofing Inspection.
e SB7/17

pianning & Zoning CHficer

[ 7 ‘
Applicant/‘Contact: - ’ . Phone
T ravis “Jowers
Email:
AFruvis @ vidimale pols.com ;

Contract e ' hone
25 T Olvmate  fools Zne. N od- 7444 7o
i | s Lader Ln Bockville Vo Z3p/6
z0 3
55 Contrastor License Number 290 {D 2633 Q _ -Type C le g ¢ H’ Expiration Z'Z ¢ -701 41

Scope of Work: _ | ' '
Ex 16 x B %Lgroum) poo/ w/ /4/7[0 (ove/”
i
22 SEW WATER # of Bathrooms
% = Public Publlc/ilvato) e
o # of Floors Total S¢. Ft. Finished Sq. Ft. Unfinished Sq. Ft. | # of Bedrooms

576 S §h7h

TWO COPIES OF CONSTRUCTION DRAWINGS AND TWO COFIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMITAPP}EEE\TEON.

3 ek
l - . * Application Fee §$ .
VALUE OF WORK ‘ ) Zonlng Fee $ﬁ 5%0%

Building -1 Seplic’Well Feo  §

k5,000 00 - 329
State Levy Fee  § .
Excludes All Trades Parmits ey
RO 7/ s LT LTSS

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

Signature of Applicant




BUILDING PERMIT APPLICATION
Goochiand County Building Inspection DRepartment
PO Box 119
. Goochland VA 23063
(804) 556-5815 Fax (804) 556-5651 TDD 711 Va Relay

Issved 3-29-i1)

Application Date: 3 . 24 ' |‘7

Application wftigk)) () } d) 22 Cl

Old Map Nuglgﬁ;: U O -5- O

S 9)16-95- 414

This application Is pof authorization to start work. No work shall start untll a permit s posted on the Job slte. No Inspoctions wil! be schedulad

until the permit Is lssued.
Slte Address , : District
Z (082 Centervile poatc In
£ Owner ' Phone #
g : dalnn _Sher i EE 787 =775 =332 7
H & Address 7
i (82 Cenkerville pete /n
E Proposed Use "1 Current Use Existing Buildings on Property
1
§ Proposed Occupant Load Acreage Commercial Use
o) {Commercial}
] Yes Xl No
Subdivision Proffer Amount: Date Pald:
!—c .
@ z [ Yes [iNe
a New Street Address Zoning District
T
e LPUD
& < Front Setback Genter Line Sethack | Rear setbacic C.U. Permit Varlance
= 30" 84h_pow t RO " ¥
8 o Side Sethack | Side Sethack COA Flood Zone
i)
E R APPROVED [~ REJECTED ] COMMENTS:

This application requires two coples of 3 sile plan of the property showlnﬁ he dimenslons and shape of parcels, all new work and existing steustures and seiback

distancas from the fro?wﬁ’a rear fot] DLot Iineg4must be clearly marked prior to cailing for a fooltng insp;.c on.
Praniting & Zonlng O\ cor Date - q N

Applicant/Contact™

Phone

Emall:
Contractor : Phone
53 etk Decde Anmbeny Fod- 24 -39 20
gk Address T/
EE 153% Frgmands  TY  mddens
§ £ [ Contractor License Number ™ Type Explration
= 27205/¢1 359 HIC 02-2%- Zo/7

Scope of Work:

\ t
5 bwlld 4 deck
o ,
2 ¥ 202 sq-F+
GRS SEWER WATER # of Bathrooms
i Public/Private PubllciPrivate
] # of Floors Total 8q. Ft. Finished Sq. Ft. Unflnlshed Sq. Ft, | # of Bedrooms
‘302~ 302-
TWO COPIES OF GONGTRUGTION DRAWINGS AND TWO GODIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION,
Application Fee  $ . S0
VALUE OF WORK _ Zoning Fee S, Q0
Building o
SeptlcWell Fee  §
ﬁ 7‘ a)C) State Levy Fee & ¢ q
Excludes Al Trades Permits oy ;
a0 G s

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

to cormply with all Cou
Signature of Applicant

/L F P
Z 7




S - ' ' Applicaﬁonnate:-%wf“
BUILDING PERMIT APPLICATION

- Goochiand County Building Inspection Department Application Acospted: Q O rj/ (OD! l(f /

PO 119
Goochhgg’\‘m 23063 Oid Map Number:

(m; 5565815 Fax (804) 556-5651 TDD 711 Va Rejay

Tssorel Ui [P THp 8 00

ﬂissppilctlonisﬂuﬂwrhdhdtodﬂmk. No work smllslu'lunhlapunithpomdonttnjob e. No inspections will be scheduled
unti the permit is issued.

Shedddress | V055 Fawa LONE Diwtrict

APPROVED [ REJECTED [] COMMENTS:

£ o Tace Qouws & e Seoe. Wee T Sol0)9- YA
&
g L e UQQEQ\% “PRAY \*\uucgmwﬁzl A e Augn Va. 23057
o= roposed Use \ u se isting Bu MSMMNOJ\EC_
%‘ Pm 0011):upant Load Acm:? Commercial Use
| ( ' O o 6 ] Yes m
~ Subdivision Proffer Amount: | Date Paid:

> ) o l (2 - o ‘- : -
g g New Street Address Ly = Zoning District /2-- l

x
EE FromSetback ) C?};enuzjnesa Rear Sefbg | U Porm Varlance
§2 SoeSetbak | T tsmsemmrcj “TCOA Fiood Zone
o8
This application

requires two coples of a site plan of the propesty showing p the dimensions znd shape of parcels, 84 new work and existing structures and sethack
;}Kn 7 nes. Lot Hnes must be clearly marked prior to calling for a footing inspection.

Planning & Zoning Officer (A AN L7 ) 24 2.0 is

et D e, e Rows Wen | B4 ,a.sc'f 1830 |
Emaik 3&4&’]‘, 300 @ Yadhoo . O\

i3 °°"'“'°“"m e S

Address
g Contractor License Number . Type Expiration

. 's['{ip';;m’"é?% Fﬁmw_y SR DG BT
CHEN

PR e oy m%”\ \’ﬂm\/@fﬁ"

i | G

h
%
i

M

P n # of Bathrooms
t nvde
I §q. Ft. Finished Ft. Unfinished Sq. Ft. # of Bedr
B ,56‘?9\ el i
UCTION AND TWO COPIES OF THE SITE PLAN MUST ACCOMPANY THIS PERMIT APPLICATION.
ya-
___ VALUE OFWORK QZSLO Loleq mi;nFee : = L)
Building SepticWellFee  §_~ 73 | (J/"j'/
* i o wxe 2,
FL52, 305 .00 o : =

| hereby acknoMedge that | have read this application and know the information to be true and ngre(? \7\75 91

to compiy with all County ordlnawmmng building construction and use.
dSignature of Applicant et S A Y
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BUILDING PERMIT APPLICATION

Application Date:

\‘ Loy ’(\‘X\e

Q Goochland County Building Inspection Department
P O Box 119

Permit Numb

7o) A

Goochland VA 23063
(8'04) 556-5815 Fax (804 556-5651 TDD (804) 556-5317

Old Mﬁ) Nfuhber

2o

- LL

(Lo
T I[5S - IE;QK%%

This dpplication is not authorlzatlon to start work. No work shall s

fart until a permit is posted on the job site. No inspections will be scheduled
until the permit is issued.

a S

axe

OPILL

777 %
TO BE COMPLETED BY

Site Address [ I[P District—,
= Bs4 ELMSLIZ. LAue_. MBS SMM, Vi _ Loven
- Owne Phone #
E Lgcmmﬁ,-/-}o—mﬁs, Yl 7 64—619 L
4 Address
Q G Bnet ST R, manhgin - SABoT, VA Z3,07%
= Proposed Use ‘ Current Use Existing Buildings on Property
& Mews Heme VALAST Lo7 N
Z Proposed Occupant Load Lot Size Commercial Use
% (Commercial)
/V‘/A, . [ Yes X No
Subdivision ' Proffer . Amount: Date Paid: .-~
% [ Yes [INo - . .
E :Iew S;ret:t A:dress _ i ior;mg Distnztu P Qp (}[ VD
ront Setbac enter Line Setbac ear Set .U, Permit ariance
i ENOUE T (D 2B NV TN BOBlS
o Side Setback $ide Setback Census Track Flood Zone
% 200 V’)] :
Q APPROVED [~ REJEGTED[]  COMMENTS: \/JMI{?LL/( \—é/\c/)d PD«U{ eve A~

This application requires two coples of a site plan of the property showing the dimensions and shape of parcels, all new work and existing slru::tures and setback
dlstances from the front, sxdes;? rear Iot Ilnas Lot lines must be clearly marked prior to calling for a footing inspection.

&(/t L.—ezz--/

Pl

Planning & Zoning C() cer

_pate /.2 /} (}013/’

i,;g aois Qe ;kf(

/7 Fo ad

Applicant/Contact:

'DAW D L. Owé’»\)

Phone. V7=

06’ S’IZO

Blisod” 339

_.-Excludes All Trades Pérmits

| hereby a aCn”OWIGdgE{at ;i
to comply with all Couhty or d

Signature of Applicant /

Email:
i (c?out:&n e phoone howmes. net .
onfractor
53 J’Zw& Momes, Trc AL
og |[Ad
£ 129 Boown s ReM), MANMAM 4ABaT, UN 23/63
gt Contractor Llcen%Numab%r‘?- l‘i 8 ﬂ - Type —B LD Expiration /31 / 14_
Scope of Work;: , o .
s New 4 f.;oa.e ~Awm Iy Home L TH
S Mrricmed  GALAG# -
= WER ATER # of Bath
§ > Publig/Private (—Rubllchrwate AL 4 ° %{?ﬁ -
a] # of Ifiufs otal S Finished Sq Ft, 651| Unfinished Sg ‘F}ﬂﬁ 'of‘%edrooms
TWO COPIES OF CONSTRUCTION DRAW NGS ANG TWO GOPTEs OF THE SITE PLAN MUST AC(IJDI\;PANY ng P@IT APPLICATION. :
5 l /, 4_} = Appllcat&?}fx—ﬁ’e $ 1 ] .-_ ‘LF
VALUE OF WORK ? |) septiopenios s _LOLD « C 2
Building | = ' -
ﬁ’—a 0 0 % State Levy Fee L
334 6 # 7 ‘J) Zoning Fee

Total

jpn and Know the information to be true and agree

regulating building construction and use.




Tssucehl 314410
, 9OUNg, ZONING COMPLIANCE APPLICATION
P 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: S/RELD [ Applicatin No.: ﬁ’f‘]‘ 2077~ po (7Y | Fee: $25.00
Zoning Approval: | Yes No: Date: _3/:!{/!‘7

Zoning Application Type: Please appropriate check box

Residential Accessory Structure —236 sq. feet or less — structures over 256 sq. feel require a
building permit
N Farm Use Structure — Attached 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 Applicant is 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: R.MJH:' Har s Telephone_g 24~ 45 7-22 3%
Address_2.52 D WM [Tow>rw Rd Cell phone &p Y= 402~ 64 &3
Gepebilaryol Vi 2376 3 FAX:
E-mall:
i 7
Name oprpIicant: }?ﬂ:‘,&"’/’f})é?' fp )5 Telephone_gp W= 485 7- 2272
Address: P S Dumes Sl feesns ¥ ol Cell phone S22+ ~ 402 ~ 4 Y .3

k ﬂq-/( J—. /ﬁf/':u/ ]z/ﬂ Z-BDJ;) ‘:‘3 FAX:
| mall - . L‘)B ’

Property Information d 7
Strect Address. 2 S © 2 DA (& Z@M 7@0/ Zoning /2~ /

GPIN Number:__ 6 77 G= 43 = 231 T Acreage; 2 (. # £,

Existing Use_ £72 /2. nn m;afr}-’z-%liu;@nfge ;

Are there any deed restrictions? If yes, attach copy of deed restrictions. Dale restrictions expire;

Project Information
1. Estimated square footage of the building(s): b e o
2. Written Description of Proposed b Physical Improvements —_—
B2 Folt [“AE e~ Z,aau,cm mEﬂ//
—fL)'?’ﬁ‘??_ e o/ -J:.J};, 20t &




/\ RESIDENTIAL TRADES PERMIT APPLICATION
m Goochland County Department of Building Inspection

GOOCHLAND COUNTY P. 0. Box 119 Goochland, VA 23063 —
@ (804) 556-5815 Fax (804) 556-5651 TDD (804} 556-5317 03/28/17
Pegmit # ,
Type: ) This application is not authorization to start work. | _é/} &;{O/ 7 /nglé
[W] Electrical No work shall start until a permit is posted on the GPIN
[ ] Mechanical job site. No inspections will be made until the
L] Plumbing permit has been issued.
[] Gas Tax Map
LOCATION
Street Add District
2211 JACKSON SHOP ROAD o

PROPERTY OWNERSHIP
“" DOROTHY SMITH 8045563466

Mailing Address

2211 JACKSON SHOP ROAD GOOCHLAND, VA 23063
APPLICANT

“"WOODFIN HEATING " 804-764-4533
R\ PITTMAN @ASKWOODFIN.COM

CONTRACTOR :
N Ph
™ WOODFIN HEATING "804-764-4533
Mailing Address E-mail address.
1823 N. HAMILTON STREET RICHMOND, VA 23230 VPITTMAN@ASKWOODFIN.COM
) I | R e el e e
DESCRIPTION OF WORK

INSTALL 22 KW PROPANE GAS GENERATOR, 200 AMP ATS

# of Baths Sarvice Sjze ' Power Company Inquivy #

I hereby cerlify that the proposed work is authorized by the owner of recdrd and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.
I of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Signature)

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

undersigned notary.
(Notary) My commission expires

Value of Work990000

W g Permit fee; 67.32

Signature of Applic /nt y
Approval B‘Z M Date é §2 7 Issue date: E 30"/7




comy,  RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Bwldmg Inspection Department
P. O. Box 119 Goochland, VA 23063

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

Date
Type: 3-22-177
Electrical This application is not authorization to start work. Permit# i/
[ 1Mechanical No work shall start until a permit is posted on the @// - 20/ 7 Calc/(ﬂ
[ 1Plumbing job site. No inspections will be made until the Old Map #
[ ]Gas permit has been issued.
G-Pin
LOCATION
Streel Address District
4930 Double Eagle Drive
PROPERTY OWNERSHIP
Name . Phane
Scott Ellig $QU-385-8S 8S

Mailing Address

4A% 0 Double Eagle Drive  Louisa 23093

APPLICANT
Name Phone
WoodLin gad o4 -Us 33
E-Mall Address
VPITM AN @ ASKWCORFIN . COM
CONTRACTOR
Name Phone
" _WOODFIN §O4-U0H-US33
Mailing Address I825 N HAM|LTOM .EE'F 23230 élffgf;y:);;\, Class
Gas YES ,74 State License Number Expiration PLB, HIC, A
Certification 270101820 I-30-2017 GFC

DESCRIPTION OF WORK
InSTall 22 KW PROPANE AIAS GENERATOR, 200 AMPATS SURGE

# of Baths Service Size Power Cormpany Inquiry #
._,.,.-u——"'_-“_
200 OV
t hereby certify that the proposed work Is authorized by the owner of record and that ) have been authorized by the owner to mzake this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.

! of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Owner)

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

undersigned notary.
(Notary) My commission expires

Value of work: q S OO . CX)
Signature of Applicant / W Permit fee: (07 Ba

\%V/Z”’L Date &;‘22 5 3 &rs/s,l}z date: ?) B 3_/)’/ 7

Approval




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

RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department

.

t i
R =:3/f_’)/ //'7
Electrical This application is not authorization to start work. Pemitss 1) -, .
echanical No work shall start until a permit is posted on the R4 / ")% /7 {’Z)’?‘ﬁ/
[] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued.
G-Pin
LOCATION
Street Address SECh, ] Vs District
6’ bj /'/ / / / 6-7‘0(,.)\:3/ /\) E)/’rcf/
PROPERTY OWNERSHIP
Name = £ Phore E e
Verq Sabid 590 - 233 -/630
Mailing Address . - 3 :
567 Hill Grove Pon J /L/mnj,akf/u' LQ.,@:_,»,‘ N 23195
APPLICANT
‘ Name ) : o A 3 : Phone e ey '
‘ﬁ}:ﬁﬁf\ ) SCQ\\(:S D i Y
E-Mail Address A
seled Al @ AoC (£0m
CONTRACTOR
Name : : = ST Phone =3
D S e hesS tledtcien's 234 &T17Y
Mailing Address ; e ) ; . el = 1LY AR List License Type Class
G YES No| 4| | StateLicense Number Expiratjon ¥ 2 _”
Cerlication A 05}7()5“(;‘/(;'7/@ JO/3) / /8 ’f) S

T

DESCRIPTION OF WORK

T stell /6 KW  Genew LZ 24

Trans ter Swked

# of Baths Service Size Power Company

s ; Inquiry # 4 / I:
400 A ¢D(‘__-,,:1 nion /]/ //f

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

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

affirm that | am the owner

(Owner)

in the city or county of
,20___in the presence of the

Signed and acknowledged by

, Virginia on the day of

undersigned notary.
My commission expires

(Notary)
‘ jj (I 000 , a0

/{ /L/ e Permit fee: &77 : 72)/

Date __ ) I/sf//f 5/ Issue date: /3 3/’ /7 y

Value of work:

Signature of Applicant ,

Approval /3/%-%42 ool




RESIDENTIAL TRADES PERMIT APPLICATION

Goochland County Building Inspection Department
P. O. Box 119 Goochiand, VA 23063

(804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317
Date _
Electrical This applicétion s not authorization to start work. Permit# :
Mechanical No w rk}sﬂhaﬂ start until a permit is posted on the v /fy A7 00
[] Plumbing job site. No inspections will be made until the Old Map #
[] Gas permit has been issued. :
G-Pin
LOCATION
Street Address : District
250( N k. CoAD Gooctetnnns \JA . 230073
PROPERTY OWNERSHIP F
Name Phone
Feaccves LEF 804 -55%-3Y86 |
Mailing Address
40l Sanny  Heow Ry, Caocktean, JA . T3063
APPLICANT i
Name Phone
o Eerco Bisrr@xe Qo -3 =02 2
E-Mall Address
Stavuzce @ tHoeec , Com
CONTRACTOR
Name Phone
HO Cero Ereertor Lo Tasc Goy ~-365-0263
Mailing Address < License Type Class
X 032 Ao JA. 23005 .
Ga VES NO State License Number Expiration ‘A
Certincation 270512399/ 53/~ 8 = a
DESCRIPTION OF WORK
TNSTALL Na k\,\k GENERATOL AN 200 A"fg
# of Baths Service Size Power Company Inquiry #
o

1 hereby cerilfy that the proposed work Is authorized by the owner of tecord and that | have been authorized by the owner to make this
application as his authorized agent and we agree to confarm to all applicable laws of Goochland County.
| of (address) affirm that | am the owner

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

54.1.1111 of the Code of Virginia.

(Owner)

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

undersigned notary.
(Notary) My commission expires

Value of work: y 93790. Q0 :
. Permitfee: 4 (07.7% / /1075
,{ _f /M/Z Date \6'“ g’" / 7 lssue date: 38"/ 7

Signature of Applicant

0

Approval




RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 118 Goochland, VA 23063 = received
(804) 556-5815 Fax (804) 556-5651 TDD (804) 5565317 . 2-a |
Date gh 2 i
Typ% =17
Electrical This application is not autharization to start work. | PS™)%# D)
[_]Mechanical  No work shall start until a permit is posted on the @7/ - KX0/7 0257
L] Plumbing joh site. No inspections will be made until the Old Map #
[] Gas permit has been issued. -
G-Pin
LOCATION
Straet Address ! District
Coan  Mawpusy Saaer 2303

| [@&é %Moﬂ !dgt(
PROPERTY OWNERSHIP

Name Phane

Dauso  A@amrey goy- 78Y- 379/

Mailing Address

Jbb3 Smauos Wee Roso ManAzs Sﬂ@ﬁT‘\JA 23loR
APPLICANT

Name Phone
#0- Fexio Ereeveae Co. Twe. BaY-306S 0263
E-Mall Address
Geevzee @ Horecr. com
CONTRACTOR
Ph

e, o. fexto BEreemase Co. Twmc. " QoY-365-0263

Mailing Address 9 0. &0}( @32' AsHL%, \] A Z 3005_ License Type Class

it ¥ L] WX o car | G-3i-ig | ELE 13
DESCRIPTION OF WORK

Tocmacl 22k Genetamor  AnS  CooA  Suazrrel

# of Baths Service Size Power Gorpany inquiry #

TTeteby certiy that the proposed work & authorized by the owner of record and That | iave bean authorized by the owner to make this
appllcation as his authorized agent and we agree to conform to all applicable faws of Goochland County.
| of (address) affirm that | am the owner

of a certain tract or parcel of land Jocated at N—
| affirm dhet | am not subject ta licensure as a contractar or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Owner)
Signed and acknowledged by in the city or county of
, Virginia on the day of ,20___in the presence of the
undersigned notary.
(Notary) My commission expires
= ‘ Value of worlk: d’? b/w 00
e -'—4 Permit fee: M

t 2&7'/ 7 lssue date: Z 077'/ 7



