©

«ne and Two Family Building FOR OFFICE USE OMLY
Permit Application -2
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit NO'Q ES &l
FPhone: (360) 225-7299 .
PRINT IN INK GR TYPE [ate Recaived: @*/50“5
(Separate Mechanical & Plumbing Permits Required)
APPLICANT ame; . _ ]
_ :.?\/(){/"/ ey 8 o fdmenT ] A2
Mailing Addres,
PROPERTY CVINER ‘ Name ' — Phone:
.-:) q_mﬁl”{
Mailing Address, City State. Zip £mal Address:

GENERAL CONTRACATOR | Susiness Name Copgact Person '
Kk a .’*/5—-?_4 ///,é,e./{f VEW- -2V P A I o I LA € /64——/5&_«1

Maiiing-Adaress. Cly State. le . Phgpe: ]
205 Ao /4’7@ Il [T Ry FSss s | YLy 72 S
City Sisiness Licensa & Stgte Contractors License # -~ 5:11&&1- Address:
LN =Fei 26, 2 R Y Co S = WA K 0 iy i o
Property Address Parcat Numger
2 Lg e i [ e x SOV e &/
Fill' & Grade/Excavation with this projects Type of Project New [ 1Add Gn [ ] Demalition
Yes[ | No [Ad Total Quantity of Earthwark: CY [ ]Remodel [ |Repair [ ] Other,
Qccupancy {uses):’ Ng. of Units Ng. of Eedrooms No.g)f?Bathrooms
AJP ans Codslode 7oy S rmwa & Trina /e, .
! < 7 Ne. of Stories _ Totai Sguare Fest
Descnbe Project and Specific Use in Detail: 4y T
.
- j - i
1 18t (857 Setomy R Y S e e T, f / Opf'\ gz_é@hﬁ\
ﬁéw)%c? g\i‘O (33(\ j g ,9/';/5 U
. Yory,
7&%‘—— {f/ {: L= -&l*c?L“@O %4)‘

_TOTAL FAIR , MARKET YALUE OF WORK TQ BE DONE UNDER THIS PROJECT §

b

if any of the information
e appiicant to arrange for ANY INSPECTIONS for this project.

'p}c;v;-dg.ﬁg

=t |
AT TS 07 0
. /=y S CITY OF WOODLANE
ppiicant’s Signature ) - ] Date N i ] :
DG NOT WRHEBELOW~FOROFEICEUSEONLY "~~~ = "
: Back: Zone: LDQ Cg P@NWW"’E Y Mood Zone: H
Approvals Initial Daie Comments 6107 [TI 140
Civil Plans -
Planning Depariment SR
Drainage/Erosion Control T o
Fire/life Safety
Building ‘Tl “Suts SUT Bre e £ S MR A LLow Ry 7 lorie € AyzACo :
FeesBug - T Amount '} Account Fees Due | Amount ] A‘c;ou;_‘zt
“Buiding Parmit 85@- f:)f.; 0613221000 | Water Assessment 247 OO 421363 10 10
Plan Review Pre-payment _ﬁ;m L2 01322 10 20 Meter Dapaosit (’{_)q(o O 401 3850000
Plan Review Balance (Q£>Q §§<9 001 32213 20 Sewer Assessment (_‘C,} QO @ 422 368 10 Q0
Surcharge (,_/ 5{3 001322 10 Q0 Sewer Inspection Q’?gc;) O{) 402 369 80 10
Grading/Excavating . 0013221000 Roadway Access %O/KD - fSO )1 04 3224000
Floodplain Mgt. IOO oY 001 345 89 00 TOTAL _ﬁ (0 q L[ (,[ l
School impact Fees &"750 3503458500 Receipt Number Amount Date initial
Fire Impact Fees / & =0 351 345 85 00 iGL‘{ ﬁ?‘;{ (ﬁl # W(DQ;:J D -} -5
Park Impact Fees LEE 352 34585 0C O 24078 WG, Dvdal| -7 - 1{
Transp. impact Fees 5 %% OO 3533458500

Form Revised 52013



(Separate Mechanical & Plumbing Permits Required}

One and Two Family Building

Permit Application

Building Department, 230 Davidson Ave., Woodland, WA 08674

Phone: (360) 225-7299
PRINT IN INK OR TYPE

7

FOR OFFICE USE ONLY

Parmit Mo. ‘2 ! ES )

[/

Date Received:

I8/1S

Name; ;
_ ?\/ Ar[S g D8 velodpomT oo

hone:

Mailing Adcress, City State. Zip

Email Address:

GENERAL CONTRACATOR | Business Name act Person
] K p.~/5 ¢4 ﬂQ.«/Z /; .w’dﬂﬂ.q’:mf i ﬂ SeA L ﬁ-‘i"“'/S\*m
Matiing Addaress; Clty State. Zip . Bhg e )
- 208 pArE fr ?ff” ZIed (e (Mo Fge 5 | ’?’EL/‘/”“/ 7 S
City Business License # ontraciers License # -~ T Emait Ad ress:
1N 0000 28, S Arlr G 2 i ¢ oA
Property Address ) Parcel Numbe JL
[ P lpmnpfey =7 SO0 by /7
Filf & GraderExcavation with this project? Type of Project fgk'\lew [ JAdd Cn { 1 Demaliticn
Yes[ ] Mo [\ Total Quantify of Earthwork: cY f 1Remocel [ ] Repair [ ] Other
Occupancy (uses): No. of Units | Na. of_Bedrooms No. of Bathrooms
b[yi’ﬁ) &7.4’5'?../(‘;7‘7/»’.-) 5/&‘.’57'/;3‘ T EA /\J Lf/ 1>
T - - /s No. of Staries | Buiiding Height Total Square Feet
D Ry
Descnbe Project and Specific Use in Detail: o (Oéq q . . Q
P . R : - —T J \J
;)(vf el [0 Sedory, oo £ gier 5/&::?‘; ./ p (/ Xy ,7) -

R

f o @%__ 90, 5@{,

TOTAL FAIR MARKET VALUE OF WORK TO EE DONE UNDER THIS PROJECT
= e e rE] P R 1 7

Tec

prd(?id@ A@@éoﬁé} the

. and if any of the information
arrange for ANY INSPECTIONS for this project.
e o - s
- 22 05 a7
S TR 4SS QITY.OF WOODLAND
Applitart's Sigratura Date ~
L + - DO'NOT WRIFE BELOW = FOR OFEICE. USE ONLY L
Setbacks: Front: Slde Back: Zone: Permit Type Flood Zore:
LD«" C:) DAL l A

Approvals Initial Date Comments §OVERS
Civil Pians T . _ .
Planning Department haolvd Lo s -0ae PO e AN CLV § NDV 18 LUFE
Drainage/Ergsion Contral _
FirefLife Safety SOEAND
Building 124915 : CITY OUF Woo

- FeesBug |} Amount - | Account | | FeesDue Amount :' Account

Building Permit 1984, 95 0013221G0C | Water Assessment SQL{ 421368 10 10
Pian Review Pre-payment ﬁ {7 OO ‘ (28 0013221620 Meter Deposit (ch C: ' OO 401 38900 00
Plan Review Balance (Qq O && 001 32210 20 Sewer Assessment /,_,tCi c}O Oy | 4223681000
Surcharge L‘ , 5() 0013221000 Sewer Inspection 2 32 O™ | 40236990 10
Grading/Excavating 0013221000 Roadway Access QS % 5 - f:;?g 404 322 40 00
Fioodplain Mgt. [O0. OO 0013458900 | TOTAL @7{ TR
Schogl Impact Fees c;}““]oo QC) 350 345 8500 Receipt Number e~ Amodnt  ° D_a{e Initiat
Fire impact Fees iS5 55:) 0 351 34585 00 ‘g{}%(g?g {g,} ﬁ {é’@ﬁgé H-T9-5
Park Impact Fees 3 . LAV | 3523458500 \Q‘.T‘\ 144, "1, WU v T-16
Transp. Impaci Fees = 5% Oy 3533458540 - U/ "

Form Revised 5/2013



Plumbing & Mechanical Permit Application @

City of Woodlar,  ¥ashington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name ‘ Title (It ownar. state OWNER) Daytime Phon
Rl Sin DU cdipmen -CLe. | O rointa L
PI‘ODEI‘t‘y Owner 5 7 Mailing Address, City, State & Zi aytiime Phone:;
S < ]
Contractor Business Address, City, State & Zip R Daytime Phone:
S < (G Ce [iG.  FIFEE 2

City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date

LN—~20 124, Ra-leprase [~
Projict Address Subdivision/Lega! Description . o Parcel Number '

(Y Lofs Ao, ] e Lot sy Mt ato Tohte 15-00 D040/0 )
Type of Faciity: 00 Residential [ ] Commercial ] Educational Work Type: L] Demoiish [ ] Remodei/aiter [ ] Addition

[ JIncustria) [ ] Institutional [ ] New [ ] Move [ 1 Repair [

PLUMBING: {2 {MECHANICAL:
Fixtures (or set) on one tap ..o _4{.7: Furnace up to 100,000 BTU ..o, . A Handling Units up to 10,000 CFM  ____
Building or Trailer Park Sewer..... Furnace over 100,000 BTU ..ol e 2 0ver 10,000 CFM o
Rainwater Systemn Drains (inside} Floor Furnace installation or refocation .......... e Evaporative Cooler {non portable)..... —
Private Sewage SYStem .....ocoooovvveveee e Heater (suspended, recessed or floor} .......... . Ventilation Fan w/ singte duct i
Water Heaters and/or Vents ........oocveoveer oo i Vent not included with appliance .................. Ventilation System (not heat or aje).. _

Bing-Syetems of 100 50amts .. & Repair/Alteration/Addition to Appliance ......... . Hood w/ mechanical exhaust ............ A

e e —— [ Bollers/Compressars to 3hp (heat pump) ...... —4 Incinerator, domestic type ................ —_

Industrial Waste Interceptors ..., = from 3 to 15 hp __ e commercial or industrial ........o....... —
Instailations/Alterations/ Repairs of; « from 15 to 30 hp e Appliance/Equipment Item (UMC) ...,
= WALEr PIPING ..o b |e from 30t S0 hp o+ e Fuel-Gas Piping System Outlets ........
» Water Treating EQUIPMENT ......oocvvivieneoi —rover SORD e H3Z, Process Piping System Outlets .. ______
= Medical Gas Piping ...cooovoer oo Absorption Systems to 100,000 BTU/N oo NBn-EM
Fixtures with drain/vent repairs or alterations ....... = from 100,000 to 500,000 B8TU/h ........
Lawn Sprinkler System with Backflow Device ........ » from 500,000 to 1,000,000 BTU/N ...,

Vacuum Breakers not with Sprinkler .........ooeeo.. « from 1,000,000 to 1,750,000 BTU/h
Backflow Protective Devices to 2” diameter ... « over 1,750,000 BTU/h
Backflow Protective Devices over 2" diameter

Describe Project and Specific Use in Detail:

k/ £ e (T e -~ = & e / ol #ﬂ_ﬂ»

PAID
JAN &7 2016

I hereby certify that I have read and examined this appiication and know the same to be true ang correct, and if any of the info%%p%%%orred
the permit may be revoked.

S )
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ L ? L e T

4

2oy
DATE

APPLICANT'S SIGNATURE

_ '_'_i_f_i',gpl_o"ﬁoc\ \

Initial

Date

[Z/3d0i1

| Reqra; Amount : Accoimnt.
: F9q @ | wismwm :
$ /75 20 001 322 10 0 ['other
Ottiér,_

Date‘___'_‘ L’ Receipt Number ‘%q 7'(;{-1 @



s
Plumbing & Mect 1ical Permit Application f@ NGy 53'5;"
City of Woodland, Washington - Building Department Permit No. 2 =
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date f i g/
Applicant, _ . Title (if owner, state OWNER) Dayti
S {//Zc;\g\‘ﬁmf Qé{*/ﬁ—{fﬂj[’ é#{ L ({x’ L,L»‘(/L {_,,f
Property Owner Mailin ' : Daytime Phone:
Contractor Business Address, City, State & Zip L Daytime Phone:
: (S 0h o o A GEEE
City of Woodland Business License Number = s Was 'ngton State Labor & Industries Number and Expiration Date
A el N v/ Vi) S GEEL S
HPI‘OJECt ‘Address e Suhduws:on/Legal Description ey Pafcei Number -, - .-, .
82 /?y,»fﬁ?@' A Mf‘f’c'éw?‘ﬁv?“%?é 9(7(“/5/’{’/
Type of Facility: P}&’Reswentlal [ 1 Commercial [ ] Educational Work Type: | 1Demolish [ ]Remodel/Alter [ ] Addition
AL
PLUMBING: MECHANICAL: _
Fixtures {or set) on one trap ...oviceeronecieesesens [ Q Furnace up to 100,000 BTU ..o, f A Handling Units up to 10,000 CFM
Building or Trailer Park SEWer .....ccvvveeveeevevsan,s 4 . |Furnace over 100,000 BTU .. « over 10,000 CFM . -
Rainwater System Drains (iNSide} ........ovevcveveres Floor Furnace instatlation or retocatlon Evaporatlve Cooler (non portabIe) ..... _
Private Sewage SYStem ...vvviioiin e cversssvevmens Heater {suspended, recessed or floor) .......... Ventiiation Fan w/ single duct ;,g
Water Heaters and/or Vents ..o veee v veevsnnennn, i Vent not included with appiiance ........ovu..... Ventitation System (not heat or a/c)..
i S .. 4'_’ Repair/Alteration/Addition to Appliance ... Hood w/ mechanical exhaust............ £
Boﬂers/Compressors to 3hp (heat pump) ...... g Incinerator, domestic type ................
Industrial Waste INterceptors ......oovvveeeevesiisnnennn.n sfrom3to15hp .. o .. *commercial or industrial ..
Instaltations/Alterations/ Repairs of; + from 15 to 30 hp Appiuance/Eqmpment Item (UMC) .....
* Water PIDING .occc e cesrce s sessasemrenns i « from 30 to 50 hp... Fuel-Gas Piping System Qutlets ........ $
» Water Treating Equipment = over 50 hp... - Haz. Process Piping System Outlets ..
« Medical Gas Piping .. v Absorption Systems to 100 000 BTU/h ......... Non-Haz, Proc. Piping System Qutlets
Fixtures with dram/vent repalrs ar aiterations ....... = from 100,000 to 500,000 BTU/h .. Commercial Hood Type 1. “
Lawn Sprinkler System with Backflow Device......... i = from 500,000 to 1,000,000 BTU/h - Dust Coltection System
Vacuum Breakers not with Sprinkler...oe.covevvrne. = from 1,000,000 to 1,750,000 BTU/h Other .. -
Backflow Protective Devices to 2 diameter .......... e over 1, 750 00 BTU/h .. PPN
Backflow Protective Devices over 2” diameter....... -

Describe Project and Specific Use in Detail;

Plomplut & Mecpmpmord Seoms R Joss SFR

7

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ | BLudEe o o
7

I hereby certify that T have read and examined this application and know the same to be true and correct, and if any of the information provided is incarrect,
the permit may be revoked.

APPLICANT'S SIGNATURE = DATE =i/ Z3iiey g o s
DO NOT WRITE BEL THIS LINE - FOR OFFICE USE ONLY
; - : ; : Permit type: .

Project Address/Location: E i E::E 2:;&::;3;&;;:; . 3 6 Flood Zone: P AED f.CE
Permit Approval Initial Date COMMENTS IAN O anie '
Mechanical - ,2/15-,/5 e gD
Plumbing CITY OF WOODLANS
Fire/Life Safety

FEES DUE Req'd E Amount Account FEES DUE Req'd Amount Account
Plumbing Permit .{f}” [44, 00 001 322 10 00 Other
Mechanical Permit & /Gl OF 001 322 10 00 Other

Other Other . ,
| Receipted By: g Date \__ ?"‘l (9 Receipt Number | Q!A 9 q Q / {/) Total Due $ 3(05:} [

White-Buiidino  Yellow- File  Blue-Clerk Treasurer  Tan-Customer G\ Building\Forms\Permits\Plumbing Mochanical Permil




Commerc™~ & Multifamily Building Permit FOR OFFICE USE ONLY
Application N
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. a lo-C0A
Phone: (360) 225-7299
PRINT ué |mé OR TYPE Date Received: _| / > / o
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name Phone:
.. |Advanced Electric Sian 360-225-6826
Mailing Address, Cily, State Zip Email Address:
550 Down River Dr Woodland, WA 98674 michael@advancedeleciricsign.con
PROPERTY OWNER Name Phone:
Weekender L1LC E
Maitini Address, Cii State. Zii Email Address:
ENERAL CONTRACATOR | Business Name Conlact Person
Advanced Electric Slan Michag! Bovd
Mailing Address, City State. Zip Phone:
i and., WA 98674 360-225-6826
City Business License # State Contractors License # Emaik:
5:000015.3 advanes903b5 michael@advancedelectricsian.con
PROPERTY ADDRESS Parcel Number
{745 Schurman Way 5-07%10105%
Fili & Grade/Excavation with this project? Type of Project New Add On Demotﬁgn
Yes®  No[] Total Quantity of Earthwork: | cY [ Remode! [ Repair Other 3764
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Height Total Square Feet

"Describe Project and Spedific Use in Detail:

Install of {1) non-illuminated monument sign

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 3500.00
NOTICE: Separale pemits and approvals may be required for this project.  This permit may expire it work dogs nol comrmence within 180 days of approval orif

work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in public right-of-way or on utility easements.  The
granting of a permit or an approval does nol presume 1o give authority to violate or cancel the provision of any other federal, state or focal laws regulating : _
consiruction, the periormance of construction, and/or operalion of the Project. .-/ 1 i i i e e e T R T
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999.

| hereby cerlily that | have read and examined this application and know the same to be true and correct, and if any of the iniormatip ﬁqx&d is emoneous, the
permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

JAN 08 206
Date
/¥ /33’ 55 CITY OF WOODLAND

Applicant's Signature = e Date _ —

S ~ - "DO NOT WRITE BELOW - FOR OFFICE USE ONLY R e
Comments: Zone: Permit Typg: Flood Zone:
Application Complete: - g % £,

Approvals Initial Date Comments
Civil Plans o ) t
Planning Department il milnw wrad VS -0T0OIANY ¥ 4 SOMNE A g - ve- Gl
Drainage/Erosion Controt
Fire/Life Safety
Bulkding -5 | e fort FIvAL  IVSPection
Fees Due Amount Account Fees Due Amouni Account
Buikding Permit _g) E q (&g (E 001 32210 00 Fire impact Fees 351 34585 00
Plan Review Pre-payment 001 32210 20 Park Impact Fees 352 345 85 00
Plan Review Balance 001 32210 20 Roadway Access 104 322 40 G0
Surcharge g =0 001322710 00 TOTAL Fi4Y &
Grading/Excavating 001 322 1000 Receipt Number Amount Date Initial
Floodplain Mgt 001 345 89 00 RVESH [/4, NEIRE { w\s ~{{p
School Impact Fess 650 345 85 00 T i
Transp. impact Fees 3533458500

Foerm Revised 22015



e

Commerc.al & Multifamily Building Pen..t FOR OFFICE USE ONLY
Application -
Building Department, 230 Davidson Ave., Woodfand, WA 98674 Permit No. CQ ES i q b
Phone: (360) 225-7299 , /2 /15
PRINT IN INK OR TYPE Date Received:

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name
Neer  Fleaao~ ] o
Mailing Address, City, State Zip mail Addresé:
PROPERTY OWNER T~ % Phone: L A
o e i\ )é’cm',g‘;r—-
Mailing Address, City State. Zip [ Email Address:
"5 FO " 1%
GENERAL CONTRACATOR | Business Name - Contact Person
Beter Flea geo—
Mailing Address, City State. Zip ' =~
Lope et = ‘{t I’)F‘ N e
City Business License # s — State Contri¥ctors License # mail:
PROPERTY ADDRESS Parcel Number
}%8 m)‘f\‘r DJ! Aty }f’z‘- j\ i § ,Gwr‘,.-i' .'J}(‘.\;’gr?ﬁ 7?/ Sm&g E(-OC»}@
Fili & Grade/Excavation with this project? " Y & Type of Project New [ 1Add On { ] Demoiition
Yes {1 No| ] Total Quantity of Eaghwo el f é)‘? [ 1Remodel [ ]Repair [ ] Other

Occupancy (uses): PN No. of Units No. of Bedrooms No. of Bathrooms

L )L;E)u\(u?/ Qm ate A <D e
S b Ao B =

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail: : . . S et L - . Ly~
Qﬁ?:‘r;"“ﬁ«& \/;u r}-)t-j; S o LomSPTo oY /fé’,\“‘? : ﬁ?f) A {;{Z} d&?’ﬁ&’_b@_ﬁd&ﬁﬁ_

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ ] p C) } ”".mf‘a o 7?]/) y £

ot authorize any work i pubhc nght— ' w__'
!ate or cancel the prowswn of an other federa{ sta: o

g;anung of a permﬂ or an approval does | 't_presume to glve auth_o
construction, the performance of consiriction, andior opeération of the, pro;e_ : 7
Utility service requests and associated fees are processed by the City of Woodland Pubhc Works Department F

contact (360) 225-7999.

mformatlon [}

t hereby certify that | have read and exammed this applucatton and know the same to be true and correct, and if any of fhe information

/kQdel 5 efroneous, ¥

pen ity of the applicant to arrange for ANY INSPECTIONS fof this project. 20 7 5

ioé/ NV P

Dat ,o o

\,@ r — /a”ﬂi QD@
oby /0/ ) / e
idant's Signature _ * a0
RN ' DO NOT WRITE:#, W FOR OFFECE USE ONLY -
Comments: W™ ;x\*\ Zone: Pemit Type: Flood Zone:
Application Complete: B QJOOO\‘ C & i & %
Approvals Initial Date g OF Comments )
Civil Plans [N
Planning Depariment
Drainage/Erosion Control
Fire/Life Safety L
Building -T2 1R
Fees Due mount Account Fees Due } Amount l Account
Building Permit } 55 %‘ ?5 0013221000 Fire impact Fees .{5} X “f&DOsq 3 .ﬁ‘i] 51345 85 00
Plan Review Pre-payment ey 0013221020 Park Impact Fees A 352 345 85 00
Plan Review Balance ! QL{Q. q L{ 001 322 10 20 Roadway Access 104 322 40 Q0
Surcharge L HED 001322 10 00 TOTAL _@ [&, 920,43 F
Grading/Excavating et 001 3221000 Receipt Number A-fmount Date Initial
i = s =

Floodplain Mgt. 001 345 89 00 OL[ 3 5(;1 f L(”C/% ;\C:? T h}/‘ o ]
Schoot Impact Fees 650 345 85 00 T
Transp. Impact Fees %5{ ‘F&ﬁf _ { 8 353 345 85 00

Form Revised /2015




Plumbing & Mechanical Permit Application
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name
Advantage Heating and Cooling

Title {if owner, state OWNER)
Trish Smith

Property Owner
Tom and Genevieve Harder

Mailing Address, City, State & Zii

Contractor
Advantage Heating and Cooling

360-693-5220
Dayti :

Business Address, City, State & Zip
7206 NE 37th Ave Unit B Vancouver, WA 98665

Daytime Phone:
360-693-5220

City of Woodland Business License Number
16-000015.7

ADVANHCO011DQ

Washington State Labor & Industries Number and Expiration Date

Project Address
325 Madrona Avenue

Subdivision/|.egal Description

Parcel Number

5- 0245014

Type of Facility: MResicfeqtial [ Commercial [ ] Educational Work Type; [ 1Demolish [ ] Remodel/Alter R Addition
{ }Industrial [ ] Institutional [ ] [ ] New {1 Move [ 1Repair T[]
PLUMBING: MECHANICAL:
Fixtures {(or set) ononetrap .v...cccvvvceeecvreiniinnenns e | Furniace up to 100,000 BTU .eovevevveeeecnvene — Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ............ e | Furnace over 100,000 BTU ......ccoeoivvieivien — *0ver 10,000 CFM ..........cvvviennennne. —_—
Rainwater System Drains (inside) — | Floor Furnace instalfation or relocation .......... — . Evaporative Cooler (non portabie).....
Private Sewage System ...........oeeee, — | Heater (suspended, recessad or floor) .......... —. Ventilation Fan w/ single duct -
Water Heaters and/for Vents .............. Vent not included with appliance ........c.c...... v Ventilation System {not heat or a/c}..
. | Repair/Alteration/Addition to Appliance ......... Hood w/ mechanicat exhaust.......ooee oo

v11 e | BOIfEIS/COMpressors to 3hp (heat pump) ...... z Incinerator, domestic type ...... e
Industrial Waste INterceptors ......ucevvnoriininnen. *fOM 30 15 NP e e * cOmMerctal or industrial
Installations/Alterations/ Repairs of: *from 15t0 30 hp.veereercanen, Appliance/Equipment Item (UMC}..... —_—
* WaALET PIDING vovvee v ae s e from30to 50 hp.vvveernnnne Fuel-Gas Piping System Qutlets ........ ______
» Water Treating Equipment s [ 8 OVET SO NP e e e H8Z. Process Piping System Outlets .,
= Medical Gas PIDING v..ccee v e . fADSOIPioN Systems to 100,000 BTU/h . w0 Non-Haz. Proc. Piping System Outlets ______
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/h ........ v Commercial Hood Type 1 ....coocveenneen. —_—
Lawn Sprinkler System with Backflow Device ........ _______{* from 500,000 to 1,000,000 BTU/h ..... + e DSt Coltection System............c.e.. e
Vacuum Breakers not with Sprinkier........ccoeceeenee e | # from 1,000,000 to 1,750,000 BTU/M .enees e Other e —_—
Backfiow Protective Devices to 2" diameter .......... e e over 1L750,000 BTUR e —_—
Backfiow Protective Devices over 2" diameter .......

Describe Project and Specific Use in Detait:

Add on Ductless Heat Pump Systern with 1 Wall Mounted Indoor Head.

the permit may be revoked.

TOTAL FATR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $

I hereby certify that I have read and examined this application and know the same to be trie and correct

4560.12

Project Address/Locatiop:

APPLICANT'S SIGNATURE

01/04/2016

, and if any of the information provided is incorrect,

[ ] First Plumbing Permit = { Permit Type: 3 6 .

DATE

Flood Zone:

' ] First Mechanical Permit |

Permit Approval - { < dnitial o] o oDate o T T T e OMMENTS
Mechanical ] | g | AL R FivAC
Fire/Life Safety . " [ "o R R L
_FEESDUE- ' |Reqd| " * Amount - | " mcount | FEESDUE . | Reqd - Amount. =wc Y
Plumbing Permit ~ o ] oo 0013221000 Other = . | o T
Mechanical Permit $@3® o 0013221000 0 other o T R SRR
R_e T '_E)ate g e '-Receipt Number T ,,. T .’ . y S T PR
B DT T Y S O T YAy oSy

GaBuildingForm:

Hrermit



=

Commer: I & Multifamily Building Per 't FOR OFFICE USE ONLY
Application _ -
Buitding Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. ‘Q -0

Phone: (360) 225-7299 ) o ‘
PRINT IN INK OR TYPE Date Received:

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Narme
Denice Cook, Co-Manager

PROPERTY OWNER Name
Dike Road Investments. £ LG, Denice Cook Co-Mar
GENERAL CONTRACATOR C;?uusin&es Name Contact Person
whner
Malling Address, City Stale. Zip Phone:
City Business License # State Contractors License # Email:
 PROPERTY ADDRESS Parcel Number
1935 Belmont Loop Unit "C", Woodland, WA 98674 5-0421-1505
Fill & Grade/Excavation with this project? Type of Project _| New Add On Demolition
Yes{] _ No[¥] Total Quantity of Earthwork: O cY [] Remode!  [7) Repair Other___________
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
Retail Sales-Auto Licensing
Bathroom-Non public use No. of Stories Buiiding Height Total Square Fest
1 115" L4157

Describe Pro] i in Detail ) X - ;
escribe Project and Specific Use in Detall. - improvements-add electrical plugs, switch, complete ADA compliant bathroom,

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 20,000.00

NOTICE: Separate permits and approvals may be required for this project. : This pemmit may expire if work does not commence within 180 days of approval orif .-
work is suspended or abandoned for a period of 180 days. lssuance of a permit does no! authorize any work in public right-of-way or on \ililly easements. Tha

granting ol a permit or an approval does not presume 1o give authorty to violate or cancel the provision of any other federal, siate or local laws regulating = " .

consiruction, the performance of construction, andior operation of the project, =~ i 10t : S L e e e T e
Wility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999.

1 hereby cerfly that | have read and examined this application and know the same to be true and corredt, and if any of 1he information provided s eroneous, the

permit or approval may be revoked. It is the responsibilily of the applicant to arrange for ANY INSPECTIONS for this project.

OWNEr's SITNAMIE . oeresos seoreronsons Date
) 01/13/2016
Applicant's Signaturg e Date
DO NOT WRITE BELOW — FOR QOFFICE USE ONLY

Comments: Zone: Permit Type: Flood Zone:
Application Complete: C,‘ 9\ (%ﬁ %] 6

Approvais Initial Dale Comments ik
Civil Plans T
Planning Deparment (AN 1. & £
Drainage/Erosion Control il
Fire/Life Salety et AN
Buiiding * =T BTy OF Woobk
Fees Dug maoknt Account Fees Dus Amount Account
Buriding Permit 3.25 001 322 1000 | Fire Impaci Fees 351 345 85 00
Plan Review Pre-payment 00132210 20 Park Impact Feas 352 345 85 00
Pian Review Balance 0013221020 Roadway Access 104 322 40 00
Surcharge Y 50 0013221000 | TOTAL 31578
Grading/Excavaling 001 3221000 Receipt Number /i Amount Date Initial
Floodplain Mg 001 3458500 IVEPE L4 % SRS | =7
School Impact iFees 650 345 8500 )
Transp. Impacl Fees 353 345 B5 00

Farm Revised 2/2015




enaud Electric Company

P300 Talley Way Kelso, WA 98626

Plumbing & Mechanical Permit Application @/ FOR °F5‘;E%ﬁ§g%v
City of Woodland, Washington - Building Department Permit No.
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date _| < ,/’ & } (5

Applicant Name Tritle {if owner, state OWNER) Daytime Phone:

Renaud Electric Company Contractor 360-423-1420

Property Owner Mating Address, City, State & Zip Daytime Phone:
|5 Loomis

Contractor Business Address, City, State & Zip

Daytime Phone:
360-423-1420

City of Woodland Business License Number
15-000255.7

RENAUEC461BA 6-30-2017

Washington State Labor & Industries Number and Expiration Date

Project Address Subdivision/Legal Description Parcel Number
1359 Down River Dr Woodiand WA 98674 Woodland 504230501
Type of Facility: ['_']Residmtial m&:mmercial [JEducational Work Type: Opemalish ﬂRemodel/Aiter [CJAddition

PLUMBING: MECHANICAL:

fixtures {or set) onone trap .....
Building or Trailer Park Sewer
Rainwater System Drains (inside)
Private Sewage System...

Water Heaters andfor Venrs
Gas Piping Systens of 1 o 5 vents

Gas Piping Systems over 5 vents .

Industrial Waste Interceptors ..
Installations/Alterations/ Repalrs of“

« Water Piping ... e

+ Water Treating Equnpment "
+ Medical Gag PipIng ..occeeecnreniicic i
Fix ires with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkber ....c...ooovveunn.
Backfiow Protective Devices In 2” diameter ..........
Backflow Protective Devices over 2” diareter . .....

H“IHHI H.l'l'l'f'l'l

Heater {suspended, recessed or floor) ..........
Veent not included with appliance ..................
Repair/Alteration/Addition o Apphance ...
Bodersfﬁon'lpressom o 3hp (heatpunm)
sfrom3 tw 15hp ...

¢ from 15 to 30 hp
« from 30 to 50 hp..
s over 50 hp-...
Absorption Systams to 100 000 BTU/h .........
» from 160,000 w 500,000 BTU/h ................
« from 500,000 to 1,000,000 BTUM ............
« from 1,000,600 to 1 750,000 BTUfh

« overl 750 000 BTUM ..

Fumace up to 100,000 BTU ....oveoeveevee,
Fumace over 100,000 BTU .......cccovveeeevnenen,
Floor Furnace instaliation or relocation ..........

] « commercial or industrial ., .
Applance/Equipment [tam (UMC) .....

Air Handling Units up to 10,000 CFM
o »over 10,000 CFM .
Evaporahve Cooler (non poﬂ'able}
. Ventilation Fan w/ single duct
Ventifation System {not heat or ajc)..
wo___ Hood w/ mechanical exhaust ............
e __Incinerator, domestic type

... Fuel-Gas Piping System Outfets
Haz. Process Piping System Outlets .,
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type b RN
Dust Collection System
Other...

........

HJHHJ'!HJHI

Describe Project and Specific Use in Detail;

Replace 20 ton rooftop package unit -

smn g BB

(a2l

the permit may be revoked.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $

25450

JAN 13 20%

1 hereby certify that 1 have read and examined this application and know the same to be true and correct, and if any of the inforrBEbY QEVW&(?R%QO%%CL

 __
APPLICANT'S SIGNATURE 1

DATE 12/03/2015

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Pro)ect Acidre Lo . [ 1 Frst Plumbing Permit Permit Type: Food Zone: %
a;.}m xxiwﬁ\)\r, [ ] First Mechanical Permit
Férmt Approval Initial Date COMMENTS
Mechanical [ | 2-1445 ALRRANS 0 Electtyar S5 R€Guige LI Petoyr
Plumbing
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account

Plumbing Permit 001 322 10 00 Other
Mechanical Permit L IERS 001 322 10 00 Other
QOther Other ,.»..\
RGZEipEd BY: - Date . ~ R&eipt Nun‘ber ‘1 Y - ! - C}O

=121 DEEr Z) oo $ |20,
White-Building  Yeliow- Rle  Blue-Oerk Treasurer  Tan-Customer GABailineFor ot et mitsPlunhin g Mechas icafPoma i




Plumbing & Mec...nical Permit Application ., - FOR OFFICE USE *?My;f‘

G- 00
City of Woodland, Washington - Building Department t Perm;t N“ { 6}
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate |/ 3“1
ApplicantTSame . Title (if owner, state OWNET?) Daytime Phone:
Cw/(’ Ow
Property Qwner K Maili i ; aytime Phone:
Ve V\(a, Cvo
Contractor Bu ress, Uily, State & ZIp Daytime Phone:
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Project Address . Subdivision/tegal Description Parcel Numbei-
925 BelmortLoop Unid C 5-o4al-1Seq
.1 ] Residentiat B Commercial [ 7 Educational [ 1 Demolish [ ] Remodelf/Alter [ ] Addition
T f Facility: k Type:
YPe O | ) Industrial [ ] Institutional [ ] Work TYPE: 17 New { ] Move [TRepair 1 Tl .
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ...ccceecvvvivceerecvrien, L__._ Furnace up to 100,000 BTU ..c.ccvvveeineeeecnrnn, i.,_ Air Handiing Units up to 10,000 CFM A_
Building or Trailer Park Sewer .......... : Furnace over 100,000 BTU .oovvieevvvee e e & OVEr 10,000 CFM |

Rainwater System Drains (inside) ....
Private Sewage System .......ccee.e.
Water Heaters and/or Vents ............

Floor Furnace installation or relocation ,....oco ____ Evaporatlve Cooler {non portable)
w— | Heater (suspended, recessed or floar) .......... — Ventilation Fan w/ single duct
4. |vent not included with appliance ........ceove.n. Ventilation System (not heat or a/c)..
— [ Repair/Alteration/Addition to Appliance ......... ——.. Hood w/ mechanical exhaust............
N Borlers/Cpmpressors to 3hp (heat pump) ...... w— Incinerator, domestic type ................

Industrial Waste Interceptors .....cvvveecrevenienennn,
Installations/Alterations/ Repairs of:

» Water Piping ..o icevereninorenen.

« Water Treating Equipment
e Madical Gas PipiNg --vvcceevveeviiveiieeccsceie e,
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler .........cu.o......
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter .......

sfrom3to15hp .. e, © COMMercial or industriafl .
« from 15 to 30 hp ....................................... — Appliance/Equipment Item (UMC) .....
< from 30 t0 50 hp..... Fuel-Gas Piping System Outiets ..

& OVEF 5O AP i e Haz. Process Piping System Out!ets .
Absorption Systems to 100,000 BTU/h ......... — . Non-Haz. Proc. Piping System Outlets
¢ from 100,000 to 500,000 BTU/ o, e Commercial Hood Type 1 ...ovveuee,
= from 500,000 to 1,000,000 BTU/h ........... e Dust Collection System ......c.coeroreeer.
« from 1,000,000 to 1,750,000 BTU/h........... N
s over 1,750,000 BTU/R e ——

10111 SRR

Describe Project and Specific Use in Detail:

Qewfﬁwﬁm = T@W 5.431'/)7an~£&{4{ LW p[u@sf,s’wﬂcﬂs«: ekl C‘mfmﬁ&é&

ﬂ'aéhm—vww "
PAID
JAN 1. & 2016
TOTAL FAIR MARKET VALUE OF WORK TC BE DONE UNDER THIS PERMIT $ l S00 CITY OF WOODLANL

I hereby certify that I have read and examined this application and know the same to be true and correct, and if any of the information provided is incorrect,
the permit may be revoked.

¥
_ |4 - 01t

APPLICANT’S SIGNATURE DATE

[ 1 First Plumbing Permit
[ 1 First Mechanical Permit

Project Address/Location:

=

Permit Approval ] Initial Date COMMENTS
Mechanical =136 .
Plumbing
 Fire/Life Safety

FEES DUE Reg'd Amount Account FEES DUE Reg'd Amount Account
Plumbing Permit 70,0 001 322 10 00 Other
Mechanical Permit G, go 001 322 10 00 Other
Other _ | Other e

Date |- % f@f Receipt Number L0 4 o 7] (;é/’ Toatove $ |3 9. QO




é‘i?

Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application . -
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit NO-"-’-Q S 2o
Phone: (360) 225-7299 , o
PRINT IN INK o T9PE ate Received: (L [1@[(S

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:
PORTCO PACKAGING 360-696-1641
Malling Address, City, State Zip Email Address:
211 5th st Woodland, WA 98674 bwilliamsgn@portco.com
PROPERTY OWNER Name Phone:
Macy Wall
Mailing Address, C'tti State, Zii Email Address:
AL CONTRACATOR | Business Name Centact Person
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS Parcel Number
211 5th st Woodiand, WA 98674 5-DEKOCCH
Fiil & Grade/Excavation with this projeci? Type of Project New Add On [] Demolition
ves [] No [?1 Total Quantity of Earthwork: CcYy [ ] Remode! [ Repair Other________
Occupancy (uses): No. of Units Nao. of Bedrooms No. of Bathrooms
prefabricated chemical storage building. 1 0 {0
No. of Stories Building Height Total Square Feet
1 8.5ft 966

Describe Project and Specific Use in Detait: . . . \
/ P 2 modular chemical storage units installed as one room for chemical storage and handling,

finished size is 421t x 23ft

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § $280,000

NOTICE: Sepdrale permits and agprovals may be required for this project. This pemmit may xpire if work does not commenca.y
work is suspsnded or abandoned for a period of 180 days. issuance of a permitdoes nol authorize any work in public right-olfa
granting of a permi or an approval.does nol presume 1o give authorily to violale or o provision of any pther federal, giatel
construction, the performance of consinuction, and/or operation of the projeci. CRER R -
Utility service requests and associated fees are processed by the City of Woodiand Publ

contact (360) 225-7999,

c Works Department, For J

niormation F[}Pged is errneousED
6

1 hereby certily that | have read and examined this application and know the same to be true and correct, and if any of th

D)

permit or approval mav be revoked. it is the responsibility of the applicant to arrange for ANY INSPECTIONS for tifis project. j 20
;> 12/15/2015 ity o1y, J
——:—_—.- ey makaa Gy ——— B -_'TG() ]
Owner’s Signature Date Uty Dlry,
& fc'w’f?n,'nng D@ﬂf
a0
Applicant's Signature Date \\?&{h }
: R e el DO NOT WRITE BELOW — FOR OFFICE USE ONLY . :
Comments: Zone: Permit Type: Flood Zone: 5
Application Complete: I - f H& 6
Approvals Initial Date Comments

Civil Plans
Planning Depariment
Drainage/Erosion Control
Firg/Lite Salety
Building I-6-1&
Fees Due mourd Account Fees Due Amount Account
Building Fermit CQ o0l 7% 001322 1000 Fire Impact Fees 351 34585 00
Plan Review Pre-payment S 006t 3221020 Park impact Fees 352 345 85 00
Pian Review Balance | ?} Of. | L‘{ 001 322 16 20 Roadway Access 104 322 40 00
Surcharge 450 0013221000 | TOTAL PA507 29
Grading/Excavating 001 322 1000 Receipt Number L Amount Date Initial
Floodplain Mgt. 001 346 89 00 VO G\ 182 207 24 Lol -~ e
School Impact Fees 650 345 85 00 9
Transp. Impact Fees 353 345 85 00

Farm Revised 22015



Commet. il & Multifamily Building Pei it FOR OFFICE USE ONLY
Application Z T -
g PP - o Permit No. CQ {2 C"iq i
Building Department, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7299 ] | { (“:*5’ j {Q
PRINT IN INK OR TYPE Date Received: __ L—
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name Phone:
Pacific Development Ventures C/o: KB Restaurants, Inc. 503-201-1309
Mailing Address, Cg State Zip Email Address:
101 SW Madison St., #891 3 Portland. OR 97204 josh@pdvco.com
PROPERTY OWNEH Name Phone:
Petroleum Enterprises, LLC. E
Email Address:
GENERAL CONTRACATOR Business Name Contacl Person
J Nisbet Construction, Inc. Tony
Mailing Address, City Stale. Zip Phone:
ive PO Box 40 Clackamas. OR 97015 503-819-3022
City Business License # State Contractors License # Emait:
TINISC1044DN
PROPERTY ADDRESS Pargel Number )
1519 Pacific Ave. Woodiand, WA S04
Fill & Grade/Excavation with this project? Type of Project m New Add On ] Demolition
yes [ No [ Totat Quantity of Earthwork: CY [[] Remodel {7} Repair Other________
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
No. of Storles | Buikling Height Total Sgquare Feet

ibe Proj i i it: .
Describe Project and Specific Use in Detai Footing, stem wall and slab

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 30,000

NOTICE: Separate.permits and approvals imay be required for this project.This permit may expire il work does nol commence within 180 days of approval or 1f
work js suspended or abandoned jor.a period oi 180 days. issuance of‘a permii does not authorize any, work in public right-of-way or. on utifity sasemenis, The
grannng of 2 permil or an approval does not presums {o gwe auhorily 1o \uolate or cancel the prowsnn oi any o!her 1ederal slale or iocal laws regulatmg
construction, the performance of construction, -andior operation of the projedt. :

UWility service requests and associated fees are processed by the City of wOodland Publlc Works Deparlmenl For mformation on applnmtmn.énd ra!es,
contact (360) 225-7999.

I hereby certily that | have read and examined this application and know the same to be trse and correct, and if any of the information provided is eroneous, the
permit or approval may he reyoked. Jt is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

L - I 01/08/2016
Owner's Signaiure Date
Appicant s Stgnalure Date
L DO NOT WRITE BELOW —~ FOR OFFICE USE ONLY - ' L o '
Comments Zone: Permit Type: Flood Zone:
Application Complete: C C;% 5@ BRI 6
Approvals initial Date Comments
Civil Plans AN 9
Planning Department VAN K 9_2'615
Drainage/Erosion Control
Fire/Life Salely CITY OF
Buiiding E [~ 1)1V iPeg Zojz {BC Ti1509.7 Mintstyor Fogtive (DM (77 Pepti 6
Fees Bue Amount Account Fees Due Amount Account
Building Permit L_fL{ 75 001 322 1000 Fre impact Fees 3513458500
Plan Review Pre-payment et 001 322 1020 Park Impact Fees 352 345 85 00
Plan Review Balance wd % "7 e 001 322 10 20 Roadway Access 104 322 40 00
Surcharge 001 322 10 00 TOTAL # ety 5 ‘1‘%
Grading/Excavating 001 3221000 Receipt Number Amount Date tnitial
Fioodpiain Mgt, 007 345 83 00 T2 S5l )2 30 | oliG -:
Schoo!l Impact Fees 650 345 85 00 i ;
Transp. Impact Fees 3533458500

o Credid cavd
42247749




Plumbing & Mec..,m:,cal Permit Application
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name
|Pans Top Notch Heating and Cooling

Title {if owner, state OWNEH)

Daytime Phone:
install manager

360-835-9364

Praperty Owner Mailling Address, City, State & Zi Daytime Phone:
i Erote -

Contractor Business Address, City, State & 251 Daytime Phone:
[Pans Top Notch Heating and Cooling £94 C St Washougal WA 8671 360-835-9364
Icity Wooqtand Business bicense Number Washlngron State Labor & {ndustries Number and Expiration Date

DANSTTNG64JG
Subdivision/Legal Description

T L
?zct Address -

Parcel Number

Loganberry st 5- 504219615
I ) ‘onal "y
Type of Fagility: v | R&sldenlnal [l &Tma.rCial [ 1 Educational Waork Type: | ] Demalish [ ] Remodel/Alter (A Addition
[ ] industriat [ ] tngtitutionat | ] — [ ] New {1 Move [ ] Repair [
PLUMBING: MECHANICAL:
Fixtures {or set) on one trap .ooovvecccecieeceecce v Furnace up to 100,000 BTU .....cceeeriierinns Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer .....
Rainwater System Drains (inside) "
Private Sewage System ..o
Water Heaters and/or Venis .............c..cccooeevveenns

Furnace over 100,000 BTU...............
Roor Furnace instaliation or relocation .........
Healer (suspended, recessed or floor) ..........
Vent not included with appliance .................

+ over 10,000 CFM .

Evaporative Cooler ( non portable)
Ventilation Fan w/ single duct
Ventilation System (not heat or a’c) ..

IHIHIHI

Rapalr! Alteration/ Addition to Appliance ......... Hood w/ mechanical exhaust ............

. Bonerstumpressors fo Shp (heai pump) Incinerator, domestic type ................

Industrial Waste | nterceptors ........ooeeviiier e, »from3toishp .. [ .- » commercial or industrial ....cuiveeai.
Instaliations/ Allerations/ Hepairs of: « from 1510 30 hp .. Appliance/ Bquipment 1tem {UMG).....
» Water Fiping .. » from 3010 50 hp.. Fuel-Gas Piping System Qutlats ........

* Water Treaﬁng Eqmpment
* Medical Gas Piping ... "
Fixtures with draln!vent re;)alrs or alieraﬂons .......
Lawn Sprinkler System with Backflow Davice ..
Vacuum Breakers not with Sprinkler .........
Backflow Protective Devices te 2" diameter ........
Backflow Frotective Devices over 2” diameter .......

» aver 50 hp ...
Absorplion Syslems tu 100 000 BTUfh
« from 100,000 to 500,000 BTU/H ..............
= from 500,000 to 1,000,000 En‘Ufh
+ from 1,000,000 to 1,750,000 8T¥h ...........
» over 1,750,000 BTU/h i

Haz. Process Piping System Outlets ..
Non-Haz. Proc. Fiping System Qutlets
Commaercial Heod Type 1 ....vovve,
Dust Collection Syslem

Other ..

IIII'IHIITIlel
]

IIIIH'I'I' IIHII'H

Describe Froject and Specitic Use in Detail: Will be installing a mitsubishi ductless heat pump.

RECEIVED

TANTZT70TE

6680.00 CITY OF WOODLAND

| hereby certify that | have read and examined this application and know the same to be true and corract, and it any of the information pravided is incorrect,
the permit may be revoked. I L

TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $

Ray Agawraw

07 S e 203} BSTERL

APPLICANT S SIGNATURE

F’mject Addrasstocai u:m
Her_m_ftt.App_rp_\'fa'i ST Imt:al
Mechanical | _—
P!umbmg a B

Flre!Life Safety -

v
B GAERE

Aoceun!
1001:322 10 60,
'ﬁ_.-_om 322 1000

Pl'ul‘ribiﬁ'g:"ﬁé}m'it”:- Eht =
Mechanical Bermit - : 1

Roceipt Number - { |

To:al Du.e.;$ CQS C)O

£ ABuik

AR s Penmit Pl ' mit




Plumbing & Mechanical Permit Application
City of Woodlland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Appiicant Name Title (If owner, state OWNER) Daytime Phone:

BEIAN  STanvyER LommeeciAL. S ALES $é0-423.30|0
Property Owner Matling Address, City, State Daytime Phones

BSUR TRoPeRTIES e r—
Contractor Buslness Address, City, State & Zip Daytime Phone:

ENTEK CORPOEATION 1021 coLemBLA BLUD. Lomiuiew, WA 48632 [3b0-423- 304 0

ﬁaty_of Woodland Business License Number ) Washington State Labor & Industries Number and Expiration Date

16. 00034, 0 152.,283-00  /5/i17 BSTAN et Cen ey v - con,
Project Address Subdivision/Legal Desaription PESL. €XC SUP HWY Sgcy, | Parcel Number

1015 PACIFIC AVE. WOODLAND WA 986747 |SUB: Pacents Bk 10 cor 4506  TWAL RNG: 14 Calrigs 5- D37

[ ] Demolish D Remodel/Alter [ ] Addition

" Residential DG Commerclal [ ] Educational
Type of Facility: | ]
vpe city [ 1 New [ 1 Move []Repair [

[ 1Industdal [ ] Institutional [ ]

PLUMBING: MECHANICAL:
Fixtures {or set) on one tap ......oeeveesrnenens Fumace up to 100,000 BTU .vveeveeeveneners

Work Type:

Absorption Systems to 100,000 BTU/h ...
+ from 100,000 t0 500,000 BTU/ ...,

« Medical Gas Piping ............

Non-Haz, Proc. Piping System Outlets —
Fixtures with drain/vent repairs or alterations .......

Commercial Hood TYpe I ..everiereseres

' —— ~—— Alr Handling Units up to 10,000 CFM
Bullding or Traller Park Sewer ......... + e | FUFRACE OVEr 100,000 BTU ovvvviveccresvesiin e @ OVEE 10,000 CFM ..rvinvevveieniininsy o
Rainwater System Drains {inside) ... e | FloOr Furnage installation or relocation e Evaporative Cooler (non portable),.... ____
Private Sewage System .......ueien., + i {Heater recassed or Roar) Lo - Ventliation Fan w/ single duct I
Water Heaters and/or VENtS .......vovinne + e | Vet not MADTEA With appliance ... Ventilabion System (not heat or a/c)..
ingy Systems-of-Htor-Svents - — | Repait/Alteration/Addition to Appliance ......... e HOOd W/ mechanical exhaust —s
VEF-S-V8RE ... Bollers/Compressors to 3hp (heat pump) oo Incinerator, domestic type ..... .
Industrial Waste INErcaptors v emmsensns CTOM 310 15 AP s srcesnner s — = Commerclal or industrial ............eeu
Installations/Alterations/ Repairs of: ¢ from 1510 30 P v s e . Appliance/Equipment Hem (UMC)..... .
* Watelr PIDING evrivereennissssseoresssvaressessonss + e | $rOom 30 10 50 hp..aea..n.. Fuel-Gas Piping System Outlets ........ —_—
» Water Treating Equipment ............ e e Over 50 hp...aeee.. Haz. Process Piping System Qutiets ..

1]

Lawn Sprinkler System with Backflow Device ........ * from 500,000 to 1,000,000 BTUM .. Dust Collection System e
Vacuum Breakers not with Sprinkler ......cevensin.. + from 1,000,000 to 1,750,000 BTU/h ........... OhEN e e s —
Backflow Protective Devices to 2” diameter ......... s over 1,750,000 BTU/R v veeesee e

Backflow Protective Devices gver 2” diameter ...

Dascribe Project and Specific Use in Detal;

LIKE Fot LIRE vt Hearek 2EPLacements foZ WAREHYSE APEA HeATing.

‘ =7 Ju—
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT s 6,333,

I hereby certify that 1 have read and examined this application and know the same to be true and correct, and if any of the Information provided is incorrect,
the permit may be revoked.

Z7 SAN Zol &

DATE

APPLICANT'S SIGNATURE

Project Addres catfb::n_:r; . _ . [ 2 First Pluriting Perimit Flood Zone:

IO Yoot .o F}\‘*chi( [ ] First Mechanlcal Permit ' 8}

Permit Approval ‘ Initial Date . COMMENTS  PAID
Mechanical - 276 ANy NEW Eltctular S 3 ThpewGy & ¢ | ,
Plumbing , _ , JAN2 82010
Fire/Life Safety '

FEES DUE Req'd Amotint Account FEES DUE Req'd Aot © Account

Piumbing Permit 001 322 10 00 Other

Mechanical Permit o TS 001 322 10 00 Other
 Other . Other ‘ )
Re " Date _ i b iy o
M [ [ [ O g et § 5500






