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MODIFICATION REQUEST FORM 

FOR USE OF 2024 VA CODES 
GOOCHLAND COUNTY 

DEPARTMENT OF BUILDING INSPECTION 
1800 SANDY HOOK ROAD, PO BOX 119 

GOOCHLAND, VIRGINIA 23063 
GOOCHLAND BUILDING INSPECTION 

PHONE (804) 556-5815 * FAX (804) 556-5651 

APPLICATION DATE: BUILDING PERMIT NO: 

REQUEST FOR MODIFICATION 
OF THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE (USBC) 

JO
B

 STREET ADDRESS: 

LOT: BLOCK: SUBDIVISION/PARCEL NO. 

I, in accordance with the previsions of The Uniform 
(Owner, Architect or Engineer) (PLEASE PRINT OR TYPE) 

Statewide Building Code, hereby apply for a modification in accordance with Section  106.3  as allowed for the
installation of the following items as written in the 2024 International Residential Code. By checking the boxes below, I 
agree to install the following to future code standards. Fees for any other modification requests will be charged at $50.00 
per modification and a separate form and documentation will be required.  This form shall be submitted for each permit 
applied for by the contractor/owner at the time of plan submission (blanket submissions are not permitted). 

   Check all that apply: 

Installation of R-49 ceiling insulation as per Table R402.1.3 and Chapter 11.  
Installation of 24” of perimeter slab insulation as per Chapter 11 and County Requirements. 
Deletion of the kitchen island receptacle requirement as per E3901.4.2. 

SIGNATURE 

Architect or Engineer’s Seal 

PRINT OR TYPE NAME 

ADDRESS 

CITY ST ZIP 

PHONE FAX 

E-MAIL

Notes: 

Approved: 
Code Official Date 

http://www.goochlandva.us/168/Building-Inspection
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