g@ ASP- 1S~ 00

FOR OFFICE USE ONLY

Permit Applicatjo
Building Department, 230 Davidson Ave.
Phone: (360} 225-72 '
PRINT IN INK OR TYPE INE DatefReceived: / (
{Separate Mechanical & Piumbing Rermits Requpe}.[J) 0 92015 f f"?

City of Wondiang

t No.

APPLICANT | Name: Building Deps Phone:
[onathan cuppy Pl prratrn e
A LA ®] EDT ress:
i
Name . ; Phone:
tvler i/ I3 ‘{-’{fikfﬁ Ef) < F e
Maiting Address, Cily State. Zip 1 Email Address:
GENERAL Business Name Contact Person
CONTRACATOR tuscany homes lic ward ioivanen
Malling Address, City State. Zip Phone:
9415 ne 4th plain bldv. vancouver wa 98683 3609043790
City Business License # Slate Gontraciors License # Email Address:
15-000305.2 tgscahl905g7 ubi 6802114785 -
PROPERTY ADDRESS Lot # Parcel Number ]
186 misty ct 13 SN, HHL A
Fill & Grade/Excavation with this project? Type of Project Edew Add On Demaotition
ves [J ol Total Quantity of Earthwork: 800¢f cY Remodel  [7] Repair Other
Occupancy (uses): No. of Units | No. of Bedrooms No. of
EThgle family dwelling 1 4 o athrooms
No. of Stories | Building Height Total Square
Feet
i 24'9" 2848

Describe Project and Specific Use in Delail:

new 4 bedroom home with attic trusses. 3 bath, front covered entry, side covered patio. and avg.9'clg...

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT _$ 360,000 foms
NOTICE rate p requi - .

: pert dor Srojes
i hereby certify that | have read and examlned this apphcamn and know the same to be tnie and correcl andif any o n!o

, on provn
the permrt or appyoval may be revoked. - i is the responsibility of the applicant to arrange for ANY WSPECTTON b for this proj

e o OV 0 a
f ]
Date C/{J, 20/5
By, Wo
11/09/2015 NG
Applicant’s Signatlj]'é“ B L LT AT o L P R— | Dale %\‘ﬁf?m & U@DI
DO NOT WRITE BELOW — FOR OFFICE USE ONLY D@p!
Setbacks: Front: RT Side: T Side: Back: Zone: O ﬁ Pormit Type: Zone:
L - gﬁ?‘ ANYIGGOM 40 ALID
Approvals Initial | Date Commignts
Civil Plans i b
Planning Depariment ADOYIATA Vg (i~ v~ (155 06 {4 H14
Drainage/Erosion Control ‘
Fired ife Satet P LA WA
Buiiding A A
Fees Due Account Fees Due Amount Account
Building Permit 001 322 10 00 Water Assessment A} MJE { 421 368 10 10
Plan Review Pre-payment { ANy, {3(\ 001 3221020 Meter Deposit ;/')05 { s 4013830000
Pian Review Balance E 3}6{ = (0 ~ "1 00132210 20 Sewer Assessment {,%‘Z? Q o> 422 368 10 00
Surcharge L‘i . ?3(:} 01 3221000 Sewer Inspection @’2‘3& 402 369 90 10
Grading/Excavating s 001 322 10 00 Roadway Access Gy 5 L ﬁ 40 00
Floodplain Mgt. OO OO 001 345 82 00 TOTAL _ﬁ, ;g ¢ % E
School Impact Fees YRS 650 345 85 00 Receipt Number Amotint initial
Fire Impacl Fees P A 351 345 85 00 ! Q.?; Lo S a0 E fff 715
Park impac! Fees FL il 3523458500 | {1340, 0 Q. s s 271711
Transp, Impact Fees 5 2}’?{ 353 345 85 00 N

Form Revisaed 2/2015



Commercia: & Multifamily Building Perm.. FOR OFFICE USE ONLY

Application , )
Building Department, 230 Davidson Ave., Woodland, WA 98674 permitNo._| T} ~16-0
Phone: (360) 225-7299 . ‘_,w - w
Date Received

PRINT IN INK OR TYPE
(Separate Mechanical & Plumbing Permils Required)

APPLICANT

Mailing Address, City, State Zi Namegﬁ//‘z’f& L Lorp ZMT:gGQ“ZZS" 7996
ailing Address, Cily, State p/grg Doum /Zvl/pf‘ Dr‘ u‘} a/mJM /JA/ mail r\nﬁ%q- Lu:l‘ ol

TPROPERTY OWNER | NamePor + :QQ ]/‘-9 wc} /& M-J; | Phorre: _

Mailing Address, Ci

GENERAL CONTRACATOR

Business Name 5 "Ef /cbf‘ 6— G’f‘P Contact Person C/l“'f < 6 // “ws

Mailing Address, City State. Zip

(363 DPown  Boser B ablbed (4T 3@0 ~St8 ~S3YF

City Business License # State Contractors License # Emaﬂ
5-pep2@2.] | £ ELLxc 095 19 ctos @ steflosy . coy
PROPERTY ADDRESS | Parcel Number
1363 Dot Rover De. Soy 2205
Fitl & Grade/Excavation with this project? Type of Project New Add Cn T} Demolition
Yes [] No )X} Total Quantity of Earthwork: cy g Remodel [} Repalr Other ____ __
Ocoupancy (uses): 3 m‘; e 5‘ 2 No. of Units No. of Bedrooms No. of Bathrooms
i [ c =4
No. of Stories | Building Hei%m Total Square Feet
Z- GO {C, 000
D
2K VLT 3 e., et img el Ao wls //S’ / ‘PLVL
relogads n<t lod_of  wew power pullils £ o, '&aq Dcdf? et L
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § Z 5, oo

NC_)TICE_ ‘Separale permiis And approvals may be requised for this praject. Thss permn may exp:re if. work does ot commence wWithin 180 days of approval
work is suspended or abandoned iorapermdo: 180 days. s | . 1i '

construction, the periomance of constuction, and/or operation of the project. - : : : .
Utility service requests and associated fees are processed by the City of Woodland Publu: chrks Department. For information on appllcanon and raies,
contact {360) 225-7999.

t hereby centify that | have read and exammed this application and know the same to be true and correct, and if any of the information provided is eroneous, the

permit or aooroval mav be revoked (Gesesnonsibility of the applicant to arrange tor ANY INSPECTIONS for this project.

o

g7

Date f ! '
(/26 /Z@/,é
|ca nt’ sSlg_ature Date '
L At R DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY - e e
Commems Zone: Permn Type: | o Flood Zone: @
Appiication Complete: g ,:}*
Approvals Initiat Date Comments AT

Civil Plans
Planning Department TANM. O o en
Drainage/Frosion Control RN & d LUID
Fire/Lite Safety
Building U1¥-ib TITY O W
Fees Due Amount Account Fees Due Amoun{ Aocoun% DEANS
Building Permit €-§ %J :.,:;;)‘:.3 001 322 10 00 Fire Impacl Fees 351 345 85 00
Plan Review Pre-payment s 001 322 10 20 Park impac! Fees 352 34585 00
Plar: Review Balance e :’4% 001 3221020 Roadway Access ' 104 322 40 00
Surcharge g ;_:3‘{« 0013221000 TOTAL TE%E,%T b iy ég%ﬁ 7¢
Grading/E xcavating 0013221000 Receipt Number Amount Date Initial
Fioodpiain Mgl omsases00 | U0 [ 4HTe = 7-140
Schoot Impact Fees 650 345 85 00 "{L (_{ (,(u s E (ﬁ
Transp. Impact Fees 363 345 85 00

Form Revised 2/2015




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

Daytime Phone:

Applicant Name Title {if owner, state OWNE“R)

Fred Willson Design and Sales 360-883-5462
Praperty Owner hMaiIin Address, City, State & Zip Daytime Phane:
Columbia River Carbonates ﬂ

Contractor . Business Address, City State & Zip Daytime Phone:
Entek Corporation 1021 Columbia Blvd 360-423-3010

City of Woodland Business License Number
16-000034.0

ENTEKC*893WE 1-5-16

Washington Slate Labor & Industries Number and Expiration Date

Froject Address
300 N Pekin Rd Woodland WA

Subdivision/Legal Description

Parcel Number
5- OT1LE

[ 1 Residential

Type of Facility: M Industrial

[ ] Institutional { ]

[ ] Commercial { ] Educational

New

Work Type: L] pemalish
(

[ ] Remodel/ Alter
[ ] Mave

[ ] Addition

[]Repalr ]

PLUMBING:

Fixtures (or set) on one trap
Building or Trailer Park Sewer
Rainwater System Drains (inside)
Private Sewage System ......oooovovicivciireeeeeeer
Water Heaters and/or Vernts ....ocooeeveeeene.n..

{ndustrial Waste [ nterceptors
Installations/Alterations/ Repairs of:

» Water PIDINg .o
+ Water Treating Byuipment ..oee e
* Medical Gas Piping ..o iieeiaeees
Fixtures with drain/vent repairs or alterations ._.....

Lawn Sprinkler System with Backilow Davice ........
Vacuum Breakers not with Sprinkler ...
Backflow Protective Devices to 2" diameter
Backflow Protective Devices aver 2° diameter .......

L T

MECHANICAL:

Furnace up to 100,000 BTU
Furnace aver 100,000 BTU ......cevveeeennn..
Faar Furnace installation or relocation .....

Vent not included with appliance ..................
Repair/ Alteration/ Addition 1o Appliance .........
Boilers/ Compressors to 3hp (heat pump) ......
» from 3ta 15 hp
* from 151030 hp s
* fram 3016 50 P vveree e
OVEr SO NG e e
Absorption Systems to 100,000 BTUWh .........
» from 100,000 to 500,000 BYUh ...............
= from 500,000 to 1,000,000 BTU/h .............
» from 1,000,000 te 1,750,000 BTU/h ...........

.,

Heater (suspended, recessed of floor) .......... —_—

Air Handling Units up to 10,000 CFM
»over 10,000 CFM ...,
Evaporative Cooler {(non portable} ...,
Ventilation fan w/ single duct
Ventilation System (not heat or afa) ..
Hood w/ mechanical exhaust ............
Incinesator, domestic type ...ovvveveene
» commeraial or industrial
Appliance/ Equipment Hem (UMQ) .....
Fuel-Gas Piping System Qutlets
Haz. Process Fiping System Qutlets ..
Nen-Haz. Prag. Piping System Qutiets
Commarcial Hood Type 1 ..occcieveees
Dust Collection System

Other e,

» over 1,750,000 BTWh oo e ——

LT

Describe Project and Specific Use in Detail: INSTALL SMALL INLINE FAN TO SLIGHTLY PRESSURIZE THE SERVER ROOM AND

REDUGE SOME OF THE DUCT INFILTRATION. PULL AIR FROM RELATIVELY CLEAN "ALLEY" AREA, FILTERIT

AND PUSH IT INTO THE SERVER SPAGE TO SLIGHTLY PRESSURIZE THE SPACE. FAN TO BE INSTALLED WITH

A VARIABLE SPEED CONTROL AND MAGNEHELIC GAUGE TO DETERMINE PROPER CEM, LIXELY ABOUT 2&%

the permit may be revoked.

. e Sizned ui

L

TOTAL £AI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT §

Kay. a74a72aidilatosrarradarbiicrese

1840.00

g
FEB ¥

[ ] First Plurabing Permit

Fermit Type:
rmit Type 3 6

CITY OF W

=2 6~ 16

DATE

912016

ooDLNTU‘

i hereby certify that | have read and examined this application and know the same 1o be true and coreect, and if any of the information provided is incorrect,

Project Address/Localian: — Flood Zone
%:fﬁ V’f:'?{\ ' Q&, [ 1 First Mechanlcal Permit %

Permit Approval tritial Date COMMENTS
Mechanical - -27-1¢ Lt! Benmr Re@onens fon Amy v flecqiion wrogic
Plumbing
Fire/Life Safety

FEES DUE Regq'd Amount Account FEES DUE Reg'd Amount Account
Flurabing Permit 001 322 10 00 Other
Mechanica! Permit Yy w 001 322 16 00 Other
Other Other

ipted By: Date — VT TTA p—
Recelp Y fﬁ . Z_‘”g IU Recelpt Number ibu q- Vt t Total Due $ L‘{ L’{ . QQ

GABulingFormstPermits\Plumbin

ermil



Commercia

Application
Buitding Dapartmen;, £30 ;Zz:mmt- AV
FJ?;:‘}'}{- 0 o G

PFRINT !Zx K QR TYPE
(Separate Mechamcal & Flumbing Permie

)

» Multifamily Building Perrr <

Whodiand, WA 88674

A §§ QFFICE USE ONLY
Borrmit ’\éz‘}& ES - fQ %M_
7/10/15

4

Date Hecejverd

Reauired

P

APPLICANT ‘
iﬁg Anderson Architects BLLD

4
&

P -

206-782-2611

’)0 urcmﬂw'}m, Av 3MLLE th Seatile. WA GB103

Dbl Adoross
cam@cha. areh com

PKOF’KRW O HER

ST

f}af‘ Glugevich, Prosident / KGK Foods, ing

P

fia

53 f’z'm

LRirgss . L

%l"?,; AL

"GENERAL CONTRAGATOR - heane

TJ NISBET "'Orisrmmtew e
G7015-0040

L4y

Ry Addreas, (.»m’ SHtaie

»,Q_ﬁm ﬁ@%{;&aﬁ“ S5
.EJ"’;”IB A Lsinse |

olga ?{Eiéf%ﬁigw;t)ei.cam

PROPERTY ADDRESS

! Paros! Nermoer

S-0H4AT]

1519 pacific Ave, Woodland WA
EELE Cratie/anavanon v s proweci”
yes {1 sl Cuantsty of Barthworic

LY

T o

Type of Projent

7% Demaiiion

D Onumanoy usesl

F\.‘i

ia
s

1

of Bigriss duildeng Heiols

1 24

Dol Fromg? and Specilo Ukse i De

~Construction of new free-gianding Ca

rfe Jr restaurant with diorve-thry

344

3. ’750

T&)TA&. ?géﬁ &%&aﬁ?ﬁlﬁ’ &ﬁLUE {33: WORR’ TG BE DQ&E UPJE)EF, TH?Q PRGJ'""‘

E: G S ey S
| Lhiilry service reqa%m am’i assaceat&d ises are praﬁesm hy the C:*} af Wnaﬁ!and Py
| contact (360; 2257686,

o D fruw

i

o At

i%érs: Wom aepar:mem P

AHTIHEIR

Anrunvias Dam

Comnmerns

LAl - 205 - G

NETYIES

Z?@SS

:s Y4175 (Pounomng) - Z}éc ® s ?s'

i Ewolais

¢ Ampur

Cobamy Do

1%-2}7 {

Busirding P

Z 260, yo

P Faview Preenaymin

Fan Fewey Baanco

153706

TTETAL

Burcharge

¥ 3o

6G.go

0H%YL

P




2/

Commerciai « Multifamily Building Permiq FOR OFFICE USE onLY
Application Y. -{6- adT
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. M—

Phone: (360) 225-7299 . -2
PRINT IN INK OR TYPE Date Received: I

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name w\ % N Phene:
ON D
ailing Address, City, State Zi Email Address:
PROPERTY OWNER Name
DAML BONTD
Maiting Address, City State. Zij Email Address:
GENERAL CONTRACATOR Business Name Contact Person
SELYE
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
PROPERTY AQ%TSS . S Parcel Number e
220 Ay Ason Ave u (e A 50028
Fill & Grade/Excavation with this project? Type of Project | ] New [ ]Add On [ ] Demolition
Yes] | NoTH Total Quantity of Earthwork: CcY X . MRemodel [ ] Repair [1Cther
Occupancy {uses) (',{?ﬂ’\,m Xy o /__‘__m o %? \ No. of Units No. of Bedrooms No. of Bathrooms
= - 1 s
No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

REMOREL. JEI) ELELTRLC \R) VMDD IN G, TLOTRS,
PAANT, OsDLS | WINDDUYS.  T2eP Fol- COMMER CIAL  \FRSE

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § \ b; GKD

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not commence within 180 days of approval or if
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 not presume to give authority to violate or c_a_n_cel.the provision of any__other feda_ral,_stat_e_gr f(_:c_al laws regulating

construction, the perfomance of construction, and/for operation of the project. =~ "

Utility service requests and associated fees are processed by the City of Woodland Public Works Department. ifor information on application and rates,
contact (360) 225-7999.

I hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information provid@i rroneous, the
permit or ? ikl 1 the applicant to arrange for ANY INSPECTIONS for this project. A? ﬁ

Yiaf1y,
Datel /lq/{ gp

FEB-02 2016

Date

Vi

CITFY-6F WOODLANG

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Comments: Zone: - Permit Type: . — Flood Zone:

Application Complete: Cx - E LD 8
Approvals fnitial Date Comments

Civil Plans

Planning Deparment

Drainage/Erosion Cenirol

Fire/Life Safety

Building R s e Gab =

Fees Due Amount Account Fees Due Amount Account

Building Permit \ % g el ;:J 001 322 10 00 Fire Impact Fees 351 345 85 00

Plan Review Pre-payment TR 00132210 20 Park Impact Fees 352 34585 00

Plan Review Balance - 0013221020 Roadway Access ) 104 322 40 00

Surcharge z;?/ 5@ 001 322 10 00 TOTAL \% i){ :uj . '“7 ’-;

Grading/Excavating 001 322 1000 Receipt Number Amount Date Initial
fl i i - e - =¥

Floodplain Mgt. 001 345 89 00 ! {; L‘f (5 ”g<é \\g{’—‘,‘ 75 ey -

School Impact Fees 650 345 85 00

Transp. impact Fees 353 3458500

Form Revised 2/2016



Plumbing & Mechancal Permit Application :-‘”‘?"?‘"’Wﬁ?‘;}ﬁf?ﬁ?@.
City of Woodland, Washingion - Building Department Permit No. Py

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate _[-¥-l¢ .
Applicant Name ) Title {if owner, state OWNER) Baytime Phone;_ e
e 7l Pt o L7 BESSAdnk
Property Owner Mailing Address, City, State & Zi > ime Phore:
Contractor; -] \ ; Business Address, City, State & Zip Daytime Phone:
f&)\{i_l:’k 7L ] i A YO Ly
City of Woodland/Esusin s License Number ’ Washington S;at% Labor & Industries Number and Expiration Date
rebielens PO L et
Project Address . » Subdivision/L.ega!l Description Parcel Number
j()m/éf 7")51%; ‘(c, /{\:\ W e - Oq &
Type of Facility: |  Residential A+ Commercial { ] Educational Work Type: L1 Demolish [ ] Remodel/Alter [ ] Addition
[ 1 Industrial = [ ]Institutional T T ___ [ew [ 1 Move [JRepair []
PLUMBING: MECHANICAL:
Fixtures (or set} on One trap .......c.ooveveeeesenn i Furnace up to 100,000 BTU ....ccccnmvivvrveinins ~——— Air Handling Units up to 10,000 CFM ___
Building or Trailer Park SEWet .......cccovevvvevvcersnnn. : Furnace over 100,000 BTU c.oocvieeeeeenrnns e over 13,000 CFM ..., -
Rainwater System Drains (inside) R Floor Furnace instailation or relocation .......... Evaporative Cooler (non portable).....
Private Sewage System ..............cvvue Heater (suspended, recessed or floor) ..... - Ventilation Fan w/ single duct —_—
Water Heaters and/or Vents ................ e s Vent not included with appliance .......oveeea.es Ventilation System (not heat or a/c)..
G Piphy Systemmsof +tr-S-vents Repair/Alteration/Addition to Appliance ......... ~e . Hood w/ mechanical exhaust ... ______
Gas-Piping Systerrs-overb-varis ......... Botiers/Compressors to 3hp (heat pump) ...... — Incinerator, domestic type vovvveveveeen
Industrial Waste INLErCeptors .vvvvioreeceviisesseneens s fFOM 310 15 hP corverivrieeecee et eere e ——— = commercial or industrial ........oeese
Installations/Alterations/ Repairs of: e from 15 to 30 hp.... Appliance/Equipment Ttem (UMC)..... o
* Water Piping oo i I = from 30 to 50 hp.... Fuel-Gas Piping System Outlets ........ 7}
« Water Treating Equipment e OVEr SO hP e e ~— Haz. Process Piping System Outlets .. ______
« Medical Gas PIPINg .oviaevceenriiiicsieee e Absorption Systerns to 100,000 BTU/h ......... ——— Non-Haz. Proc. Piping System Outlets
Fixtures with drainfvent repairs or alterations ....... « from 100,000 to 500,000 BTU/B e, Commercial Hood Type 1
Lawn Sprinkler System with Backflow Device ........ = from 500,000 to 1,000,000 BTU/h ............. — .. Dust Collection System........ I
Vacuum Breakers not with Sprinkler..........covvve.. — . {= from 1,000,000 to 1,750,000 BTU/h........... e OHRBT e —
Backflow Protective Devices to 2" diameter .......... e | & OVEF 1,750,000 BTU/B oo, —_—

Describe Project and Specific Use in Detail:

PALD
FEB 0172016

CTJTY OF WOODLAND
lication and know the same to be true and correct, and if any of the information provided is incarrect,

- \.‘ . Y
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ 5 O }‘”"Q’ =~

I hereby certify that I have read
the permit may be revoked.

OEEQ%(.K

NT'S SIGNATURE DATE

Profect Address{Lpcation: [ 1 First Plumbing Permit | Permit Type: 36 Flood Zone;

1S Var {{-\ CC ANe [ ] First Mechanical Permit B 61 2016 6
Permit Approval | Initial Date COMMENTS CITY OF wooDbiAnr,
Mechanical '

Plumbing B 1-29.1G
Firg/Life Safety
FEES DUE Reqa'd Amount Account FEES DUE Reqg'd Amount Account
Plumbing Permit L 340 0 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other

bate 1,“2,’”5{.5? Receipt Number \{}L‘? %?‘} EC”QE; Total Due P 7 %OUOO




Commercia. & Multifamily Building Perm.,. FOR OFFICE USE ONLY
Application no, b [~ -l -0
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. . L
Phone: (360) 225-7299 . 7%
PRINT IN INK OR TYPE Date Received:; *: | £ Lf)

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Bhone:

NmeNendee (ool

Mailing Address, City, State Zip

PROPERTY OWNER Name Phone:

iKe foed Tnvedhments, tic.

Mailing Address, City State. Zip Emait Address:
I et e e e =

GENERAL CONTRACATOR Business Name Contact Person

Mailing Address, City State. Zip Phone:

City Business License # State Contractors License # Email:
PROPERTY ADDRESS . . ) . e oy Parcel Number

435 Belmond Loy (Neodland coty 38¢7Y S]] 56s

Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On { ]Dernolit}\g{mﬁ o 11 9
Yes| ] No i1 Total Quantity of Earthwork: cY [ 1Remodel | ] Repair [ ] Other fAé7ient ént iy
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detajl:
LNstg gl IO e Ent Sl e

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

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 or if
work is suspended or abandoned for a period of 180 days. lssuance of a petmit does not authorize any work in public right-of-way or on utility easements. The
granting of a permit or an approval does not presume fo give authority o violate or ¢cancel the provision of any other federal, state or local laws regutating
construction, the performance of construction, and/or operation of the project. - B ERE Lo B ’ R

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 certify that | have read and examined this application and know the same to be true and correct, and if any of the infermation provided is erroneous, the
permit i the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Date

o Apoos

Applican{’s Signature Date

DO NOT WRITE BEL.OW — FOR OFFICE USE ONLY

Comments: Zone: Permit Type: . Flood Zone:
Application Complete: C"' ;\ . ,;%WS %
Approvals I Initial Date Comments PAIL
Civil Plans
Planning Department =lohlp N 2Ni8
Drainage/Erosion Contro! VER Lwe
Fire/Life Safety
Building -%le Aty 3E WOODLAND
Fees Due mount Account Fees Due Amount Account
Buitding Permit 25" —_ 001 322 1000 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment ’ 001 32210 20 Park Impact Fees 352 34585 00
Plzn Review Balance 004 322 1020 Roadway Access 104 322 40 00
Surcharge 001 322 16 00 TOTAL 7 5 -
Grading/Excavating 0013221000 Receipt Number Amount Date Initial
- " N
Floodplain Mgt 001 345 89 00 o9 5 IS .00 | 5@ -
School Impact Fees 650 345 85 00 T
Transp. Impact Fees 353 345 85 00
Form Revised 2/2048




Commerc™ ' & Multifamily Building Perr FOR OFFICE USE ONLY

Application )
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit NO-QQF"“’ | éﬁ) 00|

Phone: (360) 225-7299
PRINT H\(I lNI)( OR TYPE Date Received: o/ IO | e

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Nan;g . Phone;
M
Tl Springe e &
— - : 7 Address:
one:
Ain, 3
Mailing Address, City State. Zip Email Address:
GENERAL CONTRACATOR Business Name Contact Person
!
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS ﬁ o, Parcel Number
9551( ealof | Meﬂia #Uu«p
Fill & Grade/Excavation with this project? ype of Project [ ] New [ 1Add On [ 1 Demolition
Yes| ] No[ 1 Total Quantity of Earthwork: CY |Ka £op [ 1Remodel  [v}Re€pair [ 1 Other
Occupancy {uses): y Neo. of Units No. of Bedrooms No. of Bathrooms

£
mﬁ Lot Tn ter v . R _ IR No. of Stories Building Height Total Square Feet
{ i S ; o Tl / Bbiatd: bt

be.
¥

Describe Project and Specific Use In Detail;

e Kaok
s

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § Q‘TMM

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not commence within 180 days of approval or if -
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 not presume to give authority to violate or cancel the provision of any other federal, state or focal laws regutating

construction, the performanc, of construction, and/or operation of the project. - :

Utility service requests an sociated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999,

vg reall pnd examined this application and know the same to be true and correct, and if any of the information provided is efroneous, the

| pEreby certify* that
Brmi of the applicant to arrange for ANY INSPECTIONS for this project.

2.1 -1
Date
Applicant's Signature Date
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Comments: Zone: Permit Type: ood Zohe:
Application Complete: "2)&% pﬂgm @
Approvals tnitial Date Comments B nfh s
Civit Plans Lo Uv 2016
Planning Department
Drainage/Erosion Control ATV O IO A A
Fire/Life Safety L L A = ) |
Building - lihidy
Fees Due Amount Account Fees Due Amount Account
Building Permit ﬁ. {m {‘}C} 0013221000 Fire Impact Fees 351 345 85 00
Plan Review FPre-payment i 001322 1020 Park Impact Fees 352 345 85 00
Plan Review Balance 001 322 10 20 Roadway Access , 104 322 40 00
Surcharge Fd. 50 001 322 10 00 TOTAL A 503
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Floodplain Mgt. 001 345 89 00 ] {}\{ﬁ%{?i i 5{,}4 ] g’g‘} }Ii iofits
Schoot Impact Fees 650 345 85 00 PR
Transp. Impact Fees 353 345 8500

Form Revised 2/2015

pa;,a_ A Crodid Cavd. _



® LrC|-co]

On.e and Two Family Building FOR OFFICE USE ONLY
Permit Application peemit to. IGO0 R,
cuilding Department, 230 Davidson Ave., Woodland, WA 98674 ermit Me.
Phone: (360) 225-7299 o / 7 / [
PRINT iN INK GR TYPE Date Received: .

(Separate Mechanical & Plumbing Permits Required)

APPLICANT

Nare;
?\/a S e De o'e./c;.&m 0177 f ol

’\llaiiing Addres

PRuPER"Y CMNER [ Mame el Phone:

Mailing Address, City State. Zip Email Address:

GENERAL CONTRACATOR | Business Name Cogract Parson
: I KA ""15 AL, /Qﬂ/‘z / iﬂa(’.{ff-(f ’ ﬂt«/&;ﬂ é:é(f/.s'm
Mailing Address.%z Siate. Zip

. -
285 A /_/7ﬁ 2T (D (Ao FSA > 7(: YLt 985

City Business License # S%@onﬁaﬁcx‘s Llcense # ] - tnaui Address:
LN =dolf 26, Ce G aife P e AT =R A0 o
Progerty Address F‘arcel Numbe é
D0 fofe Foen [ At SoDdec/ o
Fill & Grade/&xcavaiion with this project? Type of Project | JNew { ]Add On [ ] Demalition
Yes [ ] No [ Tetal Quantity of Earthwork: cY [ IRemodel [ ] Repair [ ] Qther
Cocupancy (uses):’ No. of Units | No. of Bedrooms No. of 8athrooms
AJP,UU CogsTrder Tae S puren /4«.&4://\, = 3
. No. of Staries | Building Height Total Square Feet
- | >0 2/7¢

Describe Projact and Specific Use in Detail:

;.{,f Coid L3267 ﬁrf’]_:_/ L7 cwj 5/&7‘5‘; '/.-V ‘?‘42{ 1y 7:}_/

of and know the same to be true and co'rrect and if. any of the information provxded is erroneous the
-fts the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

[—5 /5 WED

] herebycemfy that i have read and examrned this app
permit argppreval may be revoked,

Date ) _ ‘, (A‘;_nnﬁ_i AN
o o mntse o DY NOT WREEE BELOW =+ FICE USEQNLY : ]
Setbacks: Front: Slde Back. Zane: Permlt Type Flood Zone:
LDQ{D { PAE@ A
Aporovals Initial Date Cemmenis

Civi Plans JANG7 7006

Planning Department

Drainage/Erogion Controf s on AFE .

Fire/Life Safely Quagr PO o gn ™ Zaviee Y (I WOODTARE
Building _ _ 7516 Bl Butt © 292 RC_Pland ol 2oof 1iEC
FeesBus T 7 U | Amount o | Account " | Fees Due” } Amount " pAcceunt

“Building Pormi i “"‘R@ﬂf :‘_):3 001 322 1600 Water Assessment | | 2 Y f_{ ‘ \:)J 421368 10 10

Plan Review Pre-payment #&)w O 0013221020 Meter Deposit k]{; (o OO0 4C1 38900 00

Plan Review Balance o [ “}? % 0C1 3221020 Sewer Assessment ;‘_!f;g &O o0 422 3681000

Surcharge ef R 0013221000 Sewer Inspection G'Q Q;‘(; O@ 402 369 90 10
Grading/Excavaling . 001 32210 00 Roadway Access -'.M! 7 5}(\_‘){”*; %322 4000

Floodplain Mgt. (OO0 O 001 345 83 00 TOTAL ﬁs [ 7. 020 ) 23

School Impact Fees TN oYY 350 345 8500 Receipt Number Amount Date Initiat

Fire impact Fees o 2 351 34585 00 7 -] - i

re imp D20 OO QA 7260 72 %0000 | 1106
Park Impact Fees LT %fi 3523458500 i{;{f}gg{_&y s Q%"}? {3‘5‘%{} 3}’ 7. o - %b
Transp. Impact Fees S “:'er‘i OO0 353 345 85 00

Form Revised 52013



Plumbing & Mechanical Permit Applicanon (7
City of Woodland, = :hington - Building Department :
PRINT IN INK OR TYPE - FRESS FIRMLY - DO NOT USE PENCII. Atazs iy
UV i L

App[il:_g_rlt Name 7 Titie (if owner, state OWNER) Daytime Phone: )
R Gl Sun D, A fingn =L O forenld o R
Property Own% 7 7 Mailing Address, City, State & 7 D one,

ean <
Contractor USINess ress, (ity, state & Zip ) Daytime Phone;
S i < Vdnca (o w766 2

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

(N~o 24, ™ Na-lpraose /=
Profect Address , Subdivision/l.ega! Descrigtion Parcel Number
220 Lol TPyl Are Mequesttios F5larey Lok ¥ |5020C6H oy
Type of Facility: M Res;den.txal [] Commgrcaal { ] Educational Work Type: E,] Demolish [ 1Remodel/Alter [ } Addition

[ 1 Industrial [ ]Institutional [J___ N’New [ ] Move [ 1Repair [

PLUMBING: MECHANICAL:
Fixtures (or set) on one trap .ooooovvveeeeeeeiviin _[g-_ Furnace up to 100,000 BTU .......cooooev o, ..L__ Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewear .....ovvvovs <. |Furnace over 100,000 BTU o.ooovviii e over 10,800 CFM Lvvveieeeeeee,
Rainwater System Drains (inside) . Floor Furnace installation or relocation Evaporative Cooler {non portable).....
Private Sewage System ..o, -+ e | Heater {suspended, recessed or floor) .......... . VEMilation Fan w/ single duct ¢
Water Heaters and/or Vents L. {vent net included with appliance ....o....ooeus Ventilation System (not heat or ajc)., __

ipt A |Repair/Alteration/Addition to Appliance ......... — . Hood w/ mechanical exhaust ............ _,ﬁ,____

<+ —m— | Boilers/Compressors to 3hp (heat pump) ...... _& ___ Incinerator, domestic tpe o, R
Industrial Waste Interceptors » from 3 to 15 hp = commercial or industrial ................ N
Instaliations/Alterations/ Repairs of: » from 15 to 30 hp Appliance/Equipment Item (UMC)..... .
» WELET PIRING oo i + from 30 to 50 hp-.... Fuel-Gas Piping System Qutiets .......
= Water Treating Equipment e P OVEN SO D ——— Haz. Process Piping System Cutlets .. ______
* Medical Gas PIPiNG v..oceee e Absorption Systems to 100,000 BTU/h ......... ______ Non-Haz. Proc. Piping System Cutiets
Fixtures with drain/vent repairs or alterations ....... * from 100,000 to 500,880 BTU/M .ocovvvv Commercial Hood Type 1 ...ovvvvan....
Lawn Sprinkler System with Backflow Device ... ___L » from 500,000 to 1,000,060 BTU/h ............. . Dust Collection System........ooovvae.... —
Vacuum Breakers not with Sprinkier.....c...ovoir1 — | * from 1,000,000 to 1,750,000 BTU/h .......... S © < 11 RSOSSN e
Backflow Protective Devices to 2" diamater .......... = over 1,750,000 BTU/D oo ——
Backflow Pratective Devices over 2” diameter .......
Describe Project and Specific Use in Detail:
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % /§/‘ fé’/f" X4
/

I hereby certify that I have read and
the permit may be revoked.

be true and correct, and if any of the information provided is incorrect,

DATE

[ TRt
[ ] First Mechariical'Permit -

Initial Date

L5116 | Pleagy Atange Spee siee1s

Amount Account :
209 0o 0013221000 . -
# A16.00 001 322 10 00

Tome
. Othier -

TG | TR 050 1%




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

Applicant Name e Title {if owner, state OWNER}
Aty o bl Gl & (o &
Propérty Owner | Mailing Address, City, State & Zi

sk o g
Cofitractor T \§ ) )
P lea o L
City'af Woodland Business License Alsmber Washington State Labor & Industries Number and Expiration Date
Project Address Subdivision/Legal Description Parcef Number
[EYS Redmaat leed bl 5- 94 GOG
Type of Facility: [1] Residen_tial [1 Com_me'_rciai [ 1 Educational Work Type: []Demolish [ ]Remcdel/Alter [ ] Additian
P4 Industrial [ ] Institutional [ ] N,NEW [ ] Move [1Repair []
PLUMBING: . .. |MECHANICAL:
Fixtures (or set) on one trap ..ovvveeeeceiee s sieninns Furnace up to 100,000 BTU ....cocovecevvieveninns ——Air Handling Units up to 10,000 CFM ____
Building or Trailer Park Sewer .....,.. Furnace over 100,000 BTU ...coviiviivinnenncnne, e *0veEr 10,000 CFM ..o, —_—
Rainwater System Drains {inside) ..... Floor Furnace installation or relocation ...........___ Evaporative Cooler {non portable).....
Private Sewage System ..........cov e " Heater (suspended, recessed or floor) ..........______ Ventilation Fan w/ single duct -
Water Heaters and/or Vents Vent not included with appliance ............ + . Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance — .. Hood w/ mechanical exhaust ............ —

....... Boilers/Compressors to 3hp (heat pump) ...... . Incinerator, domestic type e
Industrial Waste Interceptors ....c..cvieivveiriiinieenne ¢ FOM 310 15hP e e * COMmercial or industrial —
Instaltations/Aiterations/ Repairs of; + from 15t0 30 hp... v Appliance/Equipment Item (UMC)..... —_—
* Water Piping ...cooneininennnen ? «from30to 50 hp... . Fuel-Gas Piping Systemn Qutiets ........ I
» Water Treating Equipment e over SOhp teo e HAZ. Process Piping System Qutlets ..
» Medical Gas Piping ... e e Absorption Systems to 100,000 BTU/ ......... Non-Haz. Proc. Piping System Qutlets
Fixtures with drain/vent repairs or alterations........ » from 100,000 to 500,000 BTU/R ...ooeveevees Commercial Hood Type 1 ..oovvvvevveenee,
Lawn Sprinkler Systern with Backflow Device......... e |* from 500,000 to 1,000,000 BTU/h ............. — . Dust Collection System...........ceveeenn —
Vacuum Breakers not with Sprinkler .............cccee. . |» from 1,000,000 to 1,750,000 BTU/h ........... e OHhET L s -
Backflow Protective Devices to 2” diameter .......... » over 1,750,000 BTU/h .o, .

Backflow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detail: T
Fs

: ‘ FAS ’ - _ . = ¥ - _J} EE
A Yo DIk 00 ba G o<1
— < F AEaR v Pl g AN B e
PAID
o doa
o6 20t6—
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ ’i;-mc’,‘;
CITY OF WOODLAND

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.

)16/ /L

DATE

PrOJectAddress/L tion: [ ]First Plum_bin_g_l?ermit_' | Permit Type; . Flood Zone; = @ .
ig ekmw LO{)D [ 1 First Mechanical Permit .- B : 36 R B ‘ 3

PermitApprovaI S Inigal Lo ‘Date ol COMMENTS
Mechamcai T T % T — . . e e
Plumbing o — S "Zf_tCrl G
FireflifeSafety =~ 3 -0 O R . o
-FEESDUE .- ‘|Reqd| - Amount 1 “7 . Account . | “FEESDUE Reg'd | Amount | ° Account
Plumbingpermit | MR ITFO.OC) | 01321000 " Tomer | o
Mechanical Permit S T 001 322 10 00 -] Other

P e e T B Other -

g‘::eei;tea By ) -{ Date , . 3 Receipt Number «. - : . . T -
. ' Z”’H_J‘!(f ' U% \6 ' - TotaIDue$ '70 OO

iding Foms:Penmits catl*ermsit



One and Twe Family Building FOR OFFICE USE ONLY
Permit Applicaticn oM -
Building Department, 230 Da pamit s RNG 21 o= 002

st Ave., Woedland, WA S8674

225-72G9 j Y Y
KR TY;’E Cate Racaived; \ 35 =

LMEing Permits Requirad)

Phene: !

APBLICANT Name; .. ) P ;. Fcoe
§ Az el L) 82l ginent Lolss,

Mailing Address

PROPERTY GWN

<. -
P R e ot

Maiiing AddreSa. Ci‘y State Zip Email Address:

GENERAL cou. RACAT"‘R

A ’5 bt Ly fe g T | Pome_ ot Gy

i Copgact Person

Mailing Adcress, C_ijo State. Zip ) . . .. Phope:
e A T e Ay TG o | Tl S
City-Business LIC‘EﬂSE 4 - Email Adgress:
PN e B3 D, : ’t:"“'ef‘*"‘a;-z‘ﬁ-' lﬁ Gl Rl 0 L d i s i

Property Address Parcgl Number

A T se /2 2. D070 60/5 D
Fill & uradenwcava[:c_m with this project? | Type of Proisct [ JiNew { ]ACd Cn [ 1 Demclition
Yes[ ] No [Ad Total Quantity of Earthwork: CY [ ]Remcdel [ ]Repair [ ] Cther
Ccoupancy {uses) No. of Units Mo. of Bedroems MNo. of Bathrocoms
APl cogsTor s By "‘ﬁ Lo T mn : /x..; 3 3
: Ma. of Stones | Builging Height Totai Square Fest

25973

Descnbe Froject and Speaific Use in Cetail:

JA g
1808agk ghaporoval orif

i pifity easentents. The
] ‘5§atmg

""" s ok ’?s erroneous, th
20t fo arrange for ANY.’N&PECTJONS for this profect. 2pi

R

permit o

[Date FEB i% 20\6
[—/4 —~ &
Date WOODEANE:
U _DONOT WRITE B_LOWWFOR OFFICEUSE ONLY. =~ COvOUrv
Sethacks. Front: Side: Zone: Permit Type: Floed Zone:
e (DR ¢ { A

Aporavals Initiai Date o Comments ARy
Civil Plans o LA
Planning Department
Drainage/Erosion Control
Fire/Life Safety )
Building _ Lo JAC | lusey froogp |7 Ade DFE NOODHANE
FeesDug = _ Arnount | Account | Fees Due Amourt CITYOF) t
Building Permit %*’-1‘(90} ‘ ﬁ:“; : ek iy i Water Assessment .éc;-\ M“ o0 421 368 10 10
Plan Review Pre-payment —%CG’OO - 1 C Meter Depasit ‘ @(,{ (,) @Q 401 388 00 00
Plan Review Balance <7 {5 6(‘0 Sawer Assessment f‘% SLET, oy~ 422 3881000
Surcharge t{ 5@ Sawar inspection Q 3)@? ‘L)Q 402 389 80 10
Grading/Excavaling . Roadway Access ESTCE _{JL 1 (¥ 104 32240 00
Flogdplain Mgt. Teo®) O TOTAL :@ i“ff? 4 Cffs ) ? i
School Impact Fees @:{ 7 ’S {:} Ji:) Receipt Number Amaount Date Initial
Fire Impact Fees [ SR, 00 ! ‘i GU!&] L g(ﬁ(ﬁ{}@@ i~ -2 _E&j
Park Impact Fees e @ 0, FH"} @E--; ) C}g{ﬁ NI ief - tgef
Transp. Impacl Fees = ;’ﬁ% OO E -

Form Revsed 5/2013



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

Appl_icant Name TP L

) _ owiner, state OWNER) Daytime Phone: '
AT P plopmen i | o rpind ~ S
Property Owner_, 7 Mailing Add

1 ress, City, State & Zip Daytime Phone:

CA e T .
Contractor Blsiness Address, City, State & Zip ) Daytime Phone:
gd:t./m < /;’{wﬂ Con [l CTFEEL Y
City of Woodiand Business License Number \f\fa;;;*jjggtcm State Labor & industries Number and Expiration Date
(N=og 124, ™ [~A-lspr gy o

Project Qddress — 4 Subitivisiangiegal Description . Parcel Number
4D Lose (L. O [leduetl e Fdadtes LTS 150200075 2

Type of Facility: [Yf Residential [ ] Commercial [ ] Educaticra: { }Demolish [ ]Remodel/alter [ } Addition

{ }Industrial [ }lnstitctionat {1 __ J Aok Type. (5§ New [ ] Move [ ]Repair  [)
PLUMBING: MECHARNICAL:
Fixtures (or set) on one trap oo éé Furnace l Alr Handling Units up to 10,000 CFM  _____
Building or Trailer Park Sewer ... ... # 3 e over 10,000 CFM ...l I
Rainwater System Drains (inside) ..., 2 Evaporative Cooler {(non portable} ..,
Private Sewage System ........................ . f spended, recessed or floor) Ventilation Fan w/ single duct @
Water Heaters and/or Vents t vent not inciuded with appliance .., .. Ventilation System (not heat or a/c)..
Bars-FpRg-Systems-oi-1-te-Bvans k. Repair/Altgration/Addition to Appliance .. Hood w/ mechanical exhaust ............ i
Gas-Piping-Syatems Pt R Bollers/Compressars to 3hp (heat pumod L lz Incinerator, domestic type ................ -
Industrial Waste Interceptors ..., = from 2o 15 hp e = commercial or industrial ................ -
Installations/Alterations/ Repairs of: = from o Appliance/Eauipment Ttem (UMC)..... —
= Water PIDINg ..o 1 v from Fuel-Gas Piping System Outlets ........
* Water Treating Equipment ...........oovvoi = over S0 by T e —— Haz. Process Piping System Cutlets .. _____
* Medical Gas Piping .....ccoocvoeooeeee Absorption Systems to 100,000 BTU/MN ... —— Non-Haz. Proc. Piping System Cutlets _____
Fixtures with drain/vent repairs or alterations ....... _ |» from 100,600 to 500,000 BTUM veveee, Commercial Hood Type 1 ..o, .
Lawn Sprinkier System with Backfiow Device fram 500,000 to 1,600,000 BTU/M ... Bust Collection System.....oooooevee . .
Vacuum Breakers not with Sprinkier ... 5 ! 10,{ Other,
Backflow Protective Devices to 2 diameter ..., it
Backflow Protective Devices ovar 27 diameter .. _

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT §$ [ {/ cod. o

I hereby certify that I have read and examined this application an

krow the same to be true and correct, and if any of the information provided is incorrect,
the permit may be revoked. ’

[ =19 74

DATE

] Eir

j First Mechanic

Date

2-81C_ Thowor BYZix¢ s Fon

v

-Req'd Amount Account

199 00 001 322 10 0G
Sl O 003 327 10 60

{-Other i
- Othér . .

Date gf/{ﬁf/i {_g Receipt Number EQE’GF‘{% + %C‘%&“{q :




Flumbing & Mechanical Permit Application
City of Woodland, Washingion - muz/ﬂmg Department
PRINT IN INK OR TYPE - PRESS FIRMIY - DO NOT USE PENCIL

Appl!cant Name il

Figte \‘% owiner, state OWNER)
N TS ﬁ&{d&ﬂﬂ\cﬂ ral e O el
Property Owner, Maili

§ :-\Jdress City, State & Zip

Daytime Phone:

Contractor

LSITHEE 5 . City, State & Zip Daytime Phone:
S < nca (a @564 2
City of Woodland Business License Number \fumiuraqmn State Labor & Industries Nurnber and Expiration Date
— i .
IN~8g 124, ™ [Ca-/s SOLF O [ o
Pi'OJECf Address o _ Subddivision/Legal Description Parcel Number
243 Lose (L. O Mé/? bkl fodtotfes | "7[’5 215-020¢0/5
Type of Facifity: [ Resicental [ ] Cammgrc;at [ 1 Educationa; work Type: t1Dermolish [} Remodel/Alter | ]Addit?on
{]Industriat [ )Institutional []__ ; VAN [} Move [ ]Repair [}
PLUMBING: MECHAMICAL:
Fixtures (or set) or one Gap ... ... _ng Furnace wp to 100,000 BTU ... . p_l__ Alr Handting Units up to 10,000 CFm
Building or Trailer Park Sewer ... ... ¢ L fFurnace 100,000 8TU ... e @ 0N 10,000 CPM L

Rainwater Systermn Draing (inside)

installation or relocation ..., Evaporative Coocler {non portable) ..., _
Private Sewaqge System

....................................... - [Heater (suspended, recessed or floord ... _____ Ventilation Fan w/ singie duct

Water Heaters andjor VENES oo ! vent not included with appliance ... Ventitation System (not heat or a/c).. ___
[Sarny },J}ug dya EFGBidbe-Baies —R_ | Repair! I'c]HOH/AdCII'EIOﬂ [0 Appliance ... Hood w/ mechanical exhaust ............ e
S e WYVt Boiie npressors to 3hp (heat pump) . iz [ncinerator, domestic type ............... —_—
Industrial Waste Intenceptors .............................. _ e frog TR hp ......... T SRR « commercial or industrial .............. —_—
Installations/Alterations/ Repairs of; e o e Appliance/Equipment Ttem (UMCY ... ____
« Water PIDING ... L » from 30 Fuel-Gas Piging System Outlets ... _5:“
*» Water Treating EQuipment ..o v yeEr u{J n ............................................... Haz. Process Piping System Outlets ..
= Medical Gas PIDING ..o Absarption Systems to 100,000 BTU/R ..., Non-Haz, Proc. Piping System Outlets
Fixtures with drain/vent repairs or dlteratnonq ....... _{* from 100,000 to 500,000 BTU/M ... Commerdial Hood Type 1 .. _
Lawn Sprinkler System with Backflow Device .. ., ﬁ « fran fw’"(‘ HOO to 1,000,000 8TU/M ... Dust Collection System ..................... —
Vacuum Breakers not with Sprinkier ... f ; —_

Describe Project and Specific Use in Detail:

"fj_/‘//z.ﬁ/f —réow-u /\// ]\/6.,(4_,. C ey 5“74/11&(04,

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDES 7515 PERMIT $ [ g/ God. o w

I hereby certify that { have read and examined this application and know
the permit may be revoked.

the same to be true and correct, and if any of the information provided is incorrect,

| Initiat 2 - ;it/ec

Reg'd ~Amount

1#199.00

X (olp, OO 001 322 1

Date Z/"p‘/l L’ Receipt Mumb




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

Applicant Name Title (if owner, state OWNER}
AM\ _GoNT OW A

Property Owner
DAME AS ABCNE

Contractor Howne AN i OIS, Iy, St U1 oD NN
22 £0oue 123, DANLDSIA ANE PR i a9l

iCity of Woodland Busine License Number Washington State Labor & Industries Number and Expiration Date

SUANY LM (A HOMEB CTO0333
roject Addfess N ODDURIND [ Subdivision/Legal Description Parce] Number
Type of Facility: [1 Resider?tial ?{Comlme.rciaf { ] Educational Work Type: [ ] Demolish )&’Remodel/Alter [1 Additf'on
[ ]1industrial T ] Institutional [ ] [ 1New [ 7 Move [ 1Repair []

PLUMBING: MECHANICAL:
Fixtures (or set) on one trap .....ccecvvneeereseeeesren ——— |Furnace up to 100,000 BTU .o, ——  Air Handling Units up to 10,000 CFM _V_/__
Building or Traiter Park Sewer .............. e Furnace over 100,000 BTU ....c.ccouevne.ee. + e & OVEN 10,000 CFM e, R
Rainwater System Drains (inside) Floor Furnace installation or relocation .......... — . EBvaporative Cooler {non portable)....,
Private Sewage SYStem ......cccevemirreciccee e ere s mamee | Heater (suspended, recessed or floor) .......... ——. Ventilation Fan w/ single duct —_
Water Heaters and/or Vents ...........c.covoeveeienien, Vent not included with appliance s Ventilation System (not heat or a/c) ..
GasPiping-Systeme-of-tte irrerntem ......oooceeeeenes Repair/Alteration/Addition to Appliance ......... . Hood w/ mechanicat exhaust ............

ipt - Boilers/Compressors to 3hp (heat pump) ...... . Incinerator, domestic type .......cou.....
Industrial Waste Interceptors ........covvevevniinnnen. e from 3t0 15 hP oo < commerdial or industrial ................
Installations/Alterations/ Repairs of: e from 15 to 30 hp Appliance/Equipment Item (UMC)..... I
o Water PIDiNG ..o = from 30 to 50 hp Fuel-Gas Piping System Outlets ........
= Water Treating Equipment ever SORP . - Haz. Process Piping System Outlets .. ___
@ Medical Gas Piping .vvceevceveeveinnciiee e Absorption Systems to 100,000 BTU/h ......... — Non-Haz, Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... e from 100,000 to 500,000 BTU/h oo Commerciai Hood Type 1 .ovvvieeeneee.
Lawn Sprinkler System with Backflow Device ........ = from 500,000 to 1,000,000 BTU/h ............. s DUSE Coll@ction System.........ooveen.n..
Vacuum Breakers not with Sprinkler...........o...o..... — . |= from 1,000,600 to 1,750,000 BTU/h ........... e OHhEE e, ——
Backflow Protective Devices to 2” diameter e over 1,750,000 BTU/h v, S
Backflow Protective Devices over 2 diameter ....... 24,070 2

!
21 see€ PUCTLESS 2w

Describe Project and Specific Use in Detall;

CeModel. . TATIED S0P AL TD. GWAIVT AL

PAID
FEB-19-20i5

CITY OF WOODLAND

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ % mm) #L":SU_D

I hereby certify that I have read and examined this a
the permit may be revoked.

lication and know the samme to be true and correct, and if any of the information provided is incorrect,

?/4/150

DATE

dress]

Project Address/| | 11 First Plumbing Permit - | Permit Type; e = | Flood Zone; oy o o

DN ] ] ] First Mechanical Permit | o 36 R @ RER R

Pef;ﬁ;tAbpfbyai B E T e T IS T '---COMMENTS_._ o - e

Mechanical | 27+ | Ao

Plumbing .. -~ ) S g

Fire/Life Safety - R 1 R e . RS .
FEES DUE . Req"d'_' L Amount e g Accb_t._lnf S FEESDUE Reqd 1 Amount ] : Account

Plumbing Permit * -] - | - . ] 0013221000 | other - - : N B T

Mechanical Permit 5% 02 - 1 0013221000 | other

Receipted By: | Date 714+ G‘} Receipt Number lt}% @%L T e poe $ _ :5— 0 3



Commerc.al & Multifamily Building Per:.it
Application ,
Building Department, 230 Davidson Ave., Woodfand, WA 98674 Permit No. —.
Phone: (360) 225-7299 R
PRINT IN INK OR TYPE Date Received: ____ |

(Separate Mechanical & Plumbing Permits Required)

AP T Name Phone:
PROPERTY OWNER Name i Phone:
4 o
Mailing Address, City State. Zip - - Email Address:
GENERAL %%j}%ACATOR Business Name Contact Person
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email: g q q Q O [
PROPERTYlADDRESS Parcel Number
YO GEhewio , ~
Fili & Grade/Excavation wit!l this prhjediz. & | u Type of Project  [MNew [ 1Add On [ ] Demolition
Yes] ] No'k/] Total Quantlly o CY § < 6w [ ]Remodel [ ]Repair [ ] Other
Occupancy (uses): s No. of Units No. of Bedrooms No. of Bathrooms
Py LYat i
ULt g euid
City of Wopd]an(j No. of Stories Building Height Total Square Feet
Building Dept
: * P - I Sreph p— N N
Describe Project and Specific Use | Detail " 24 e T TP {f T et oy > + Ecir {Y LA/}CJ L7 e o
. l . v P f T
Ty & - . 7
(3: YS )Lf)gf}/} 7 14 /‘f‘”é?i”[,}‘pf o < 3 X L’/

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § Aso0

NOTiCE Separate peimits. and approvais { _y be. reqmred for thls pro;ect “This
work is. suspended or abandoned Jora perlod of 180 days issuance ofa ;per

permat may explre if work does not comimence ‘within 180 days.of approval orif
oes not authorlze any. work in publsc nght of: way pr.on; utlllty easements “The

cbn's'tifuct'ldr'l the pefformance of. construclion. and/or operétaoﬁ of the. project 5 L : : L i ; :
Utitity service requests and associated fees are processed by the City of Woodland Publlc Works Department For mformatlon on appiacatlon and rates.
contact (360) 225-7999,
7
| hereby certify that jﬁ ve read and exammed this application and know the same to be frue and correct, and if any of the information provided is erroneous, the
permit or ap sponsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Ot 7 )26S

Owner's Signature Date

Applicant's Signature Date

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Comments: Zone: Perm;_LT e: Flood Zone:
Application Complete: C;" (/; ‘CS%DL " @g ED-!XE
Approvals Initial |  Date

Comments

Civil Plans i d nad
Planning Department WOha S L1
Drainage/Erosion Controt T
Fire/Life Safety TV O AL A S
Buﬂdlng T T Y O ORI L
Fees Due Amount Account Fees Due Amount Account
Building Permit NS (.)L/ 0013221000 Fire Impact Fees 3513458500
Plan Review Pre-payment 0013221020 Park Impact Fees 352 3458500
Plan Review Balance 001 3221020 Roadway Access 104 322 40 00
Surcharge 001 32210 00 TOTAL S D
Grading/Excavating 001 32210 00 Receipt Number Amount Date

p § F G Cray i " - -f ”
Floodplain Mgt, 001 345 89 00 L (‘i “~ (} ?}/u @ ’7&) C‘}U 2717 fé\t’
School impact Fees 650 345 85 0C
Transp. Impact Fees 353 3458500

Form Revised 2/2015



Or~ and Two Family Building

Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674

{Separate Mechanical & Plumbing Permits Required)

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

FOR OFFICE USE ONLY

Permit No. RQQ i (9”% %
Date Received: Q;i/ Eq

APPLICANT

Name:

David Mcl aughlin

Name

Francis Yip
_Zj

maci Herson

CONTRACATOR Clark County Pros, Inc. David Mclauahlin
Matlling Address, City State. Zip Phone:
341 Streeter Road, Silverlake, WA 98645 360.606.6861
City Business License # State Contractors License # Email Address:
i GLARKGCP8E4NS ivate@gmail.
PROPERTY ADDRESS Lot# Parcel Number
P95 Sycamore Street, Woodland, WA 98674 502355059
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
Yes [] No[[] Total Quantity of Eartthwork: cY Remodel Repair Gther,
Occupancy (uses): . . No. of Units | No. of Bedrooms No. of
Residential Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detall: REeMOVe O1d F00T and Insiall New roor

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT _ § 6400. 00_
: _ 4 bt _

_ i o .
consiructaon ihe :-p_erlonnanoe of constructson “and/or. operahon oithe pmject i
i hereby certify that | have read and examined this application and know the same to be true and comrect, and If any of the information provided is emonaous,
the permit or approval may be revoked. I is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Applicant’s Signat

Owner's Signature -

- ubiyaud iz SeamiessDacs cam -

Date
02/19/2016

Dale

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone 0 ﬁ Q;:: Permit Type: 3% Flood Zﬁ:
Approvals Initial Date Comments DA

Civil Plans

P!ar}ning Department (i)

Drainage/Erosion Control +eB-2 3 ? Bif

Fire/ll.fe Safet

Buldng | ISR TV OF WODDLANE

Fees Due Amount Account Fees Due Amouni Account

Building Permit @ SS’ m 001 322 10 00 Water Assessment 421 36810 10

Plan Review Pre-payment 001322 10 20 Meter Deposit 401 389 00 00

Plan Review Balance 0013221020 Sewer Assessment 422 368 10 00

Surcharge @ L{. 5@ 001 3221000 Sewer Inspection 402 369 90 10

Grading/Excavating 001 32210 00 Roadway Access 104 322 40 00

Floodpiain Mgt. 0013458900 | TOTAL _ﬁ Z g BT

School Impact Fees 650 345 85 00 Receipt Number Ameount Date Initiat

Fire Impact Fees B awB0 | 115 7] 1560 [2920 -

Park mpact Fees 35234585 0D )

Transp. Impact Fees 353 345 85 00

Farm Revised 22015



Plumbing & Mect...aical Permit Application . FOR OF, CE-USEgsgwf- o
City of Woodland, Washington - Building Department Peﬁmtgy Lot
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date 171 (@

Applicant Namg Title (if owner, state OWNER) Daytime Phqnq:
2t dizizon Noldings Lec | Dpipsgme 3609 77 265,

Property Owner Mailing Address, City, State & Zi Daytime Phone:
el o O lonahod I

Contractor

2 Business Address, City, State & Zip v _ Baytime Phone:
26 P ol A"’L“”“‘;f Ligon leenel, gh. GVé 7y
City of Woodlany (Basinesé’ucense Number Washington State Labor & Industries Nurmber and Expiration Date
dRa o. ey
Project Address Subdivision/Legal Description Parcel Number

oy g /&‘/4 ‘YJ( /e/ S'Oqég\'iq &@q

Type of Facility: [ ] Residential P(Commerciai { 1 Educational [ ] Demolish [ 1 Remodel/Alter [ ] Addition
" [ 1iIndustrial [ ]Institutionat I ] [ ] New [ 1 Move [ 1Repair T[]

PLUMBING: MECHANICAL: (/
Fixtures {or set} on one trap ............ Furnace up to 100,000 BTU ..ovcvecveieeenenn,
Building or Trailer Park Sewer .......... Furnace over 100,000 BTU .......o.ccovvinnien
Rainwater System Drains (inside) Floor Furnace instaltation or refocation .....

Work Type:

Air Handling Units up to 10,000 CFM
oo s 0ver 10,000 CAM L.,
<t . Evaporative Cooler {non portable).....

Private Sewage System ......coeeeeeeenns . Heater (suspended, recessed or floor) .......... —— Ventifation Fan w/ single duct

Water Heaters and/or Vents ....c.ueeevcceenivicnnnnins Vent not included with appliance .......cccceevves Ventilation System (not heat or a/c) ..
Gas Piping-Systems-of-tto-Sventa ..., Repair/Alteration/Addition to Appliance ......... e HoOd W/ mechanical exhaust ............
Gas-Pipimg-Systems-over-5-vents Boilers/Compressors te 3hp (heat pump) ...... — Incinerator, domestic type ..........cve...

Industrial Waste Interceptors
Installations/Alterations/ Repairs of:

e Water PIDING -t eeemeae s
« Water Treating Equipment
= Medical Gas PipiNg ........ccerrmveemvnnennsinnnieen e
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device.........
Vacuum Breakers not with Sprinkler ..o
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter .......

cfrom 30 15 NP vvvvevr e s
« from 15 to 30 hp.... Appliance/Equipment Item (UMC).....
'« from30to 50 hp.... Fuel-Gas Piping System Outlets ........
¢ OVEF SO NP v s —— Haz, Process Piping System Outlets .
Absorption Systems to 100,000 8TU/h ......... ——.. Non-Haz. Proc. Piping System Outlets
« from 100,000 to 500,000 BTU/h ..occeennnns Commercial Hood Type 1 .
« from 500,000 to 1,000,000 BTU/h e Dust Collection System..........
= from 1,000,000 to 1,750,000 BTU/h ........... — e Other e
s gver 1,750,000 BTU/N (e ———

« commercial or industrial ...

Describe Project and Specific Use in Detail:

/7 2 S nvhy ﬁé// /J/C (L3774 Lhed o
ééfdzdgf / /S / gge

FEB 2.8 20i6

CITY OF WOODLANE

[, 648

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

I hereby certify that T have read a

me to be true and correct, and if any of the information provided is incorrect,
the permit may be revoked.

QUT/16

APPLICANT'S SIGNATURE DATE

ect Address/Location: ' [ 1 First Piumbing Permit ;
l%‘ “ o‘ﬁ Vara vy w@«»&.} £ First Mechanical Permit 6
Permit Approval - Initial 1 Date | " COMMENTS
Mechanical D5
Plumbing
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 0D Other
Mechanical Permpg B0 00 001 322 10 00 Other
Other Other
Receipted By: te Z"Z% 4 (o Receipt Number LQiJ (ﬂ{g i Totaf Due 5 f@@ QC\?‘




AN W E T s e

PO Box 9 f 230 Davidson
Woodland, WA 98674
360-225-7299

Fire & Life Safety Permit Application wwaweodandwaus
Permit # ELS-1- %3‘\ Parcel #: 5‘@% 531 Fire Marshal # FRI201 4 = OO\ ‘552

lob Addréss: %ﬁfém b L e g lé..ﬂ, iy u' ST ‘\; U”w ‘%a._’.!) 3 f .f’;:\ (,‘} ‘;x i
Occupant: Mheysey & b ‘ﬁ*\lf‘if\f 2o

Owner: [AR I | f2 5 Address: @
Contractor: By B n B o Business License # 16 02022 7.1

Address: el ey A1 i i Y S A Al Bep L Ty

E-mail: Phone: 340 2% B3CL Mobile: ££2 T30 w007

Contact Person: & ity §0900 G Address: ©mo  moan 55U mw}\.;f s W E ey
E-mail: Phone: L4 277, £3<2%,  Mobiler €fw2 Tt a7

Zone: A Special Flood Hazard Zone: E Yes [] No

An application is hereby made for the following review:

Fire Protection Special Hazards
O Fire Alarm System O Magazines (explosives storage)
O Sprinkler monitoring only {$128.70 Total) B G
O Complete sprinkler system E Residential LPG installations
O Sprinkler underground O Aerosol storage
O Sprinkler review for spray booth O High pile combustible storage
W Other sprinkler review, six heads or more Il Hazardous materials
O Commercial cooking protection O Underground storage tank decommissioning
O Other extinguishing system O Cryogenic systems
O Smoke removal system O Compressed gasses
] Fire pump system R Special Process or Equipment
M| Application of flammable/combustible finish

Other Review O Commercial drying oven
O Tent/Canopy ($145 inspection fee only) D Organic coatings PA’D
O Special Event | Semi-conductor fabrication
] Access gate FEB 10 2016
O Other {please list)

_ CiTY OF WOODLAND
To apply, submit 3 sets of plans and a $150 general plan review NOTE: This application is not an approval or authorization for
deposit to the Buiiding & Planning Department at the City Hall work to begin. Plan Review and inspection fees are outlined in
Annex, 230 Davidson, Woodland, WA 98674. Resolution 619. In addition to any other penaity allowed by city

code, double review fees will be charged where work has
The balance of review, inspection, and issuance fees are due at commenced prior to the-applicant obtaining the required
the time of permit issuance. reviews, approvals or permits. The City of Woodland has

adopted the Clark County Fire Marshal's fee schedule. A 10%

O . R U T administrative cost will be added to all permits.
TRy Il "4

Applicant:) Date submitted:  Z.— {7 i PAID
Phone: © 5 &3 a5 m 30 E-mail: ;
Comments:
GITY OF WOODLAND
TTAmount Li ] ot - Type TACCOUNT - | Recelpty . | - ‘DatePald - Initials
P, S5 | pre Payment 001 386 00 00 01 REE S G
$ ~&.0OC)| Fees—Pre Payment | 001 386 00 00 01 TR ST RS
.50 | Admin (10% fee) 001 341 42 00 00 '
$ <].5¢ | BALANCE NA

Form Revised 6/13/2013

poud wicreait cot [N TN BT 229G




City of Woodland
PO Box 9/ 230 Davidson
Woodland, WA 98674
360-225-7299

Fire & Life Safety Permit Application uu.. s

Permit # LS5 O30 | Parcel #: 4 - (K5 € Fire Marshal # FRI201{p ~ OO | (951
Job Address: _7// S5 IE g (OO0 gff»”) wid.  Ges 7Y

Occupant: LRIt S P4 C‘;’(r;’ GG

Owner: Hp 700 Address: |
Contractor: SR Y A G S e Business License #

Address: {j}m LHAE

E-mail: Phone: Mobile:

Contact Person:_ /1 /</ S OH ARA

E-mail: X (Tf‘wbp & FETG) rosv)

Address:_2 // jmai‘ LN ] o
Phone: Fés - 565-

S5 Moblie. BTG A

Zone:

Special Flood Hazard Zone: [ Yes I No

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkler monitoring only ($128.70 Total)
Complete sprinkler system

Sprinkler underground

Sprinkler review for spray booth

Other sprinkler review, six heads or more
Commercial cooking protection

Other extinguishing system

Smoke removal system

Fire pump system

mininininininin/ain

Other Review

] Tent/Canopy (5145 inspection fee only)
Special Event

O Access gate
Other (please list)

Special Hazards

Magazines {explosives storage)
LPG

Residential LPG installations
Aerosol storage

High pile combustible storage
Hazardous materials
Underground storage tank decommissioning
Cryogenic systems

Compressed gasses

Special Process or Equipment

Application of flammable/combustible finish
Commercial drying oven
Organic coatings
Semi-conductor fabrication

Ooooooooeooooag

PAID
FEp 09 20

To apply, submit 3 sets of plans and a $150 general plan review
deposit to the Building & Planning Department at the City Hall
Annex, 230 Davidson, Woodland, WA 98674.

The balance of review, inspection, and issuance fees are due at
the time of permit issuance.

NOTE: This application is not an approval qr\wtblam@f-?gﬂr'?'“
work to begin. Plan Review and inspection fees are outiined in
Resolution 619. In addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the required
reviews, approvals or permits. The City of Woodla bﬁgﬁgf
adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost will be added to all permits EB 24 2016

Applicant: Date submitted: -~ if{'?;[féﬁ

Phone: E-mail:

Comments:

" Vvpe. "1 ACCOUNT U batefad T inmel
Pre Payment 001 386 00 00 01 .
Fees —Pre Payment | 001 386 00 00 01 IR Hajty
. Admin (10% fee) 001 341 42 00 00 S 0G3 7 T |
$ 290,10 | BALANCE NA

Form Revised 6/13/2013

credur e~ [ - 1s,



."/ D City of Woodland
PO Box 9 / 230 Davidson
Wouodland, WA 58674
360-225-7299

Fire & Life Safety Permit Application,,. =7

Permit # o000 parcans S OLACOOR, _ Fire Marshal # FRi201 (, — O O
Job Address: i | Fl Tt Sty ct, Woodland WA BT

Occupant: Forteo @ad“(&g ing
Quner: - _ROCALQ ="
Contractor: Fedrn Ll Op ¥y 5*%"%’?},(‘)%’“ ors e, usiness License #

Address: @@E{%Q)C 375 | Tvoudtic e OR 7000

E-mait: LEMESSER & apl.com Phone: 8O3 Llo] 1505 Mobile: —
Contact Person: E‘f/w’i S Craln e Address: Z1| i CA Street, Waooa laund LA
E-mail: KCRATDGE POCTED < <811 Phone:_dto0. 991 545 Mobile: 30, 449, o it
Zone: ) Special Flood Hazard Zone: [] Yes % No
An application is hereby made for the following review:
Fire Protection Special Hazards
] Fire Alarm System 0 Magazines (expiosives storage)
1 Sprinkler monitoring only ($128.7C Torz) | LPG
Ol Complete sprinkler system ] Residential LPG installations
] Sprinkler underground [ Aeroso! storage
] Sprinkler review for spray booth | High pile combustible storage
O Other sprinkler review, six heads or more 1 Hazardous materials
; Commercial cooking protection 00 underground storage tank decommissioning
1 Other extinguishing system [} Cryogenic systems
[1 Smoke removal system [ Compressed gasses
M| Fire pump system N Special Process or Equipment
1 Application of flammable/combustible finish
Other Review [l commercial drying oven PAID
D Tent/Canopy {5145 inspection fee only) D Organic coatings
Special Event | Semi-conductor fabrication FEB 2 4 2016
Access gate ‘ « <
Other {please list)-£-| vy e, EE QU _ Sabrvenr QITY OF WOODLANG
i TA M
To apply, submit 3 sets of plans and a $150 general plan review NOTE: This application is not an approval or authorization for
deposit to the Building & Planning Department at the City Halt work to begin. Plan Review and inspection fees are outlined in
Annex, 230 Davidson, Woodland, WA 98674. Resolution 619. In addition to any other penalty aflowed by city

code, double review fees will be charged where work has
The balance of review, Inspection, and issuance fees are due at commenced prior to the applicant obta ining the required
the time of permit issuance. reviews, approvals or permits. The City of Woodland has
adopted the Clark County Fire Marshal's fee schedule. A 10%
administrative cost will be added to all permits,

Date submitted: E'z 25 “-5
E-mail:

Comments:
Amount Type ACCOUNT Receipt # P Oatg Pald
$ 150.9F | pre Payment 001 286 00 00 01 WM 2] 115 - [ (o
$ 1% (O0] Fees — Pre Payment 001 386 00 00 01 S O L7 H il
$ 2 1. 80O | Admin {10% fee) 001 341 42 00 00 "
$194. % | BALANCE NA
Form Revised 6/13/2013



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

FOR OFFICE USE ONLY

Applicant Name
TuscanyHomes LLC

Title (if owner, state OWNER)
Contractor - Ofiice 360-896-5544 ext 232

Daytime Phone:

Property Owner
Tuscany Homes LLC

Maiting Address, City, State & Zip

Contractor
All County Plumbing LLC

Business Address, City, State & Zip
P O Box 522 Baitle Ground WA 98604

360-909-1246 Ward

Daytime Phone:
360-883-2506 ext 1

ICity of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

Fixtures (or set) on one trap
Building or Trailer Park Sewer
Rainwater System Drains (inside)}
Private Sewage System ........
Water Heaters and/or Vents .....
(Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents .,
Industrial Waste Interceptors ........ocoecivcenrienns,
Installations/Alterations/ Repairs of:

* Water Piping
= Water Treating Equipment .
+ Medical Gas Piping
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device
Vacuum Breakers not with Sprinkler i
Backflow Protective Devices to 2” diameter
Backflow Protective Devices over 27 diameter .......

Furnace up to 100,000 BTU
Furnace over 100,000 8T ..
Floor Furnace installation or relocatlon ..........
Heater (suspended, recessed or floor)

Vent not included with appliance ..................
Repair/Afteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump)
s from 310 15 hp
» from 15 to 30 hp
* from 30 to 50 hp
» over 50 hp
Absorption Systems to 100,000

Fuel-Gas Piping System Qutlets

16-0003052 602-663-783 9-15-2017
[Project Address Subdivision/Legal Description Parcel Number
186 Misty Court Rivermist lot 13 Sm&i% i"ﬁ %
Tyne of Fadility: [F]Residential [JCommercial [ ]Educational Work Type: Clpemolish  [JRemodei/Alter  [JAddition
PLUMBING: MECHANICAL:

ppliance/Equipment item (UMC).....
Haz. Process Piping System Qutiets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 ...oovvenvinnen,
Dust Collection System.........
Other

Describe Project and Specific Use in Detail:

Pumbints Suslems _Fn

PAID

FEB 28206

CITY OF WOODLANE

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

I hereby certify that I have read and exa
the permit may be revoked, |

EUNDER THIs permT §  9/00.00

bd this application and know the same to be true and correct, ard if any of the information provided is incorrect,

‘DATE Zﬁ/&?/?é

PLICANT'S SIGNATURE
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Address/Location: { 1 First Plumbing Permit Permit Type: Flood Zone: A
150, NG g{\g O o [ ] First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanicai
Plumbing {4l
Fire/Life Safety
FEES DUE Req'd Amacunt Account FEES DUE Req'd Amount Account
Plumbing Permit ?&g‘%s O 001 322 10 G0 Other
Mechanical Permit 001 322 10 60 QOther
QOther Other
Receipted Date £ Receipt Number o~ ; 3
:j- 0 il | PR 05 (7 raiove $ AAR, OO
White-Buiiding -Clerk Treasurer  Tan-Customer {3 BuildngyormyPernnitsPlumbinghdechasealPermi




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

Applicant Name
|[Renaud Electric Heating & Cooling

Title (if owner, state OWNER)

Daytime Phone:

360-423-1420

Property Owner
Port of Woodland

i

Daiiime Phone:

Contractor . . )
Renaud Electric Heating & Cooling

Business Address, City, State & Zj
5300 Talley Way, Kelso, WA 98626

Baytime Phone:

360-423-1420

'Cﬂy of Woodland Business License Number

16-000255.7

RENAUEC461BA, 6/30/2017

Washington Sate Labor & Industries Number and Expiration Da

—

e

Project Address
1387 Down River Dr #C

Subdivision/begat Description

Parcel Number

5: 04ADOS

[ ] Residential

Type of Facility:
yp Y 11 Industrial

[ ] tastitutional {1

1 Commercial [ ] Educational

Wark Type: { ;

W Remaodel Alter
[ ] Move

[ ] Addition

{]Repair [}

PLUMBING:
Fixtures {or set) ononetrap ..............cooeviiriinnns
Building or Trailer Park Sewer .........cc..ccccceeene,
Rainwater System Drains (inside) ¢ er—
Private Sewage System ...
Water Heaters and/or Vents

Industrial Waste Interceptors
Installations/ Alterations/ Repairs of:
+ Water Piping
* Water Treating Equipment
» Medical Gas Piping
Fixtures with drain/vent repairs or alterations ..,
Lawn Sprinkler System with Backflow Device ...
Vacuum Breakers not with Sprinkier.............
Backflow Protective Devices to 2" diameter ......
Backtlow Protedive Devices over 2" diameter

S

MECHAN! CAL.:

Furnace up to 100,000 BTU ..
Furnace over 100,000 BTU ...
Floor Furnace installation ot relocation
Heater {suspended, recessed or floor) .......... ————
Vent not included with appliante ..................
Repair/ Alteration/ Addition to Appliance .........
Boilers' Compressors to 3hp theat pump) ...
+ from 3t0 15 hp ...
» from 15tc 30 hp...
+ from 30 to 50 hp ...
cover BOOp s
Absorption Systems to 100,000 BTUrh .........
» from 100,000 to 500,000 BTWh ...............
« from 500,000 to 1,000,000 BTU/R .............
+ from 1,000,000 to 1,750,000 BTU/h...........
+ over 1,750,000 BTU/h ..o,

Air Handling Units up to 10,000 CFM ‘.?j_._._._
*over 10,000 CFM ...
Evaporative Cooler {non portable) .....
Ventilation Fan w/ single duct

Ventilation System {not heat or a/c) ..
Hoad w/ mechanical exhaust ............
Incineratar, domestic type ................
» commerdial or industrial ................
Appliance/ Bquipment [tem (UMC) ...
Fuel-Gas Piping System Qutigts ........
Haz. Process Fiping System Outlets ..
Non-Haz. Proc. Piping System QOutlets
Commercial Hood Type T ......covvveees
Dust Collection System ........coco......... —
Other .o, J—

bttty

Describe Project and Specitic Use in Detail: Installing 2 ton ductless heat pump with 3 indoor wall units, all refrigerant piping and

electrical work.

PAID

FEB 28 2016

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

7700

LY Ur WUULTANL

I hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information provided is incorredt,

APPLICANT'S SIGNATURE

QYIS 16

DATE

Project Address’Lucation: M Soy i L) First Pumbing Permit .| Permit Type: o on Food Zone:

;%%-’I FDOV)\"\ QR\JWD?@. %C/ i1 First Mechanical Permit § =" 36 R

Permit Approval - | dmitial o pate ] T T L T T T T oOMMENTS -

T - U Uo-le e

Plumbing . ]

Fire/Life Safety e SERh . . s i
" FEES DUE Reqd} . Amount | U Account | iFEES DUE fleqd. | Amount | . Account

Plumbing Permit . cof o el po1 3221000 { other. "+ Rk At P

Mechanical Permit - | | FP[AS. 00 | oo13221000 -1 Other. . i R

Other |~ it | o e T S e L ] [T T

Receipted By: - | Date # eyes i 1 Receint N Y e s G g RN T ' )
ceipt y_ ae_a;z/b(.—((ﬂ Receipt Number .- 05| l,f/—{ e i eione VRS =
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Plumbing & Mechanical Permit Application

City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE -

PRESS FIRMLY - DO NOT USE PENCIL

FOR OFFICE USE ONLY _
Permit No '

Applicant Name
TuscanyHomes LLC

== "
Title (if owner, state OWNER)
Contractor - Office 360-886-5544 ext 232

Daytime Phone:

Property Owner

Tuscany Homes LLC

Contractor

Hendrickson HVAC Services inc

USINess

ress, City, State & Zip
P O Box 1810 Battle Ground WA 98604

360-909-1246 Ward

Daytime Phone:
360-687-2034

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date
16-0003052 602-663-783 9-15-2017
lPrOJe::;EAaicizjﬁom Subd|V|:it\alr;,fnl;c:-_iztallo[t)e1$;‘crlptlon %% Nugr ‘M{ L{ %
Type of Facility: [7IResidential  [JCommercial []Educational Work Type: Cpemotish [ ]Remodel/Alter  [TJAddition
PLUMBING: MECHANICAL:

Fixtures (or set) on one

Private Sewage System

Building or Trailer Park Sewer .........
Rainwater System Drains (inside) ...

Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents .
Gas Piping Systems over 5 vents ..
Industrial Waste Interceptors

r Systemn with Backflow Device
akers not with Sprinkler ........ccoeevieeenn
Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2 diameter .......

trap Furnace up to 100,000 BTU ....occovvvvevcreniennn,
Furnace over 100,000 BFU.......ccccoeevieecinnes
Floor Furnace installation or relocation .....
Heater (suspended, recessed or floor) ..
Vent not included with appliance ..................
RepairfAlteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
s oM 30 15 hP v,
«+ from 15 to 30 hp
+ from 30 to 50 hp
= over 50 hp
Absorption Systems to 100,000 BTU/h .........
« from 100,000 to 500,000 BTU/h ..vvvniiennee
« from 500,000 to 1,000,000 BTU/h .............
+ from 1,000,000 to 1,750,000 BTU/h
+ over 1,750,000 BTU/h

T

Appliance/Equipment Ttem (UMC)
Fuel-Gas Piping System Outlets
Haz. Process Piping System Outlets ..

Commercial Hood Type 1

Air Handiing Units up to 1G,000 CFM
_______sover 10,600 CFM
Evaporative Cooler (non partable).....

Ventitation Fan wy single duct

Ventilation System (not heat or a/c).
Hood w/ mechanical exhaust............
Incinerator, domestic type ......ccveve.
» commercial or industrial

Non-Haz. Proc. Piping System Qutlets

Dust Collection System
Other

Describe Project and Specific Use in Detail:

Foee _6a3,

MECHANICAM  SusTZoms  Fon  Aew  SED

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

1 hereby certify that T have read and examined thi
the permit may be revoked

6075.00

lication and know the same to be true and correct, and

CITY OF WOODLAND
if any of the information provided is incorrect,

2L/

"DATE

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Tan-Customer

Project Address/Location: { ] First Plumbing Permit Permit Type: Flood Zone: ,
i% {Q ‘ & CJW"% [ ] First Mechanical Permit fq
Permit Approval Date COMMENTS
o ‘ L1916 | Tlaiod 5T aiT Bl
Plumbing
Fire/Life Safety
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