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

Applicant _Name rEl‘itle {if owner, state OWNER} Daytime Phone:
John Ells NER .
Property Owner Mailing Address, City, State & Zi Daviime Phone:
John il I S |
Contractor Business Address, City, State & Zip Daytime Phone:
JCity of Woodland Business License Number Washington State Labor & industries Number and Expiration Date
Project Address Subdivision/Legal Description Farcel Number
Scott Hill Rd 5- Qg;g COLO |
i i i Educational i iti
Type of Fadlity: ) ﬂestden-tial il Com»me‘rmal [ ] Educatio Work Type: []1 Demalish [ ] Remodel/Alter | } Addition
{ ] Industrial | ] Institutional [ ] i New [ 1 Move {]Repalr []
PLUMBING: 2 PL- lig- Ao MECHANICAL. (iViE ~ Vg R
Fixtures (or set) ononetrap ............ccoooeveenn, Furnace up to 100,000 BTU ..o, 1_ Air Handling Units up to 10,000 CFM
Building or Traiter Park Sewer........... Furnace over 100,000 BTU ..., — +over 10,000 CFM e st
Rainwater System Drains (inside) FAoor Furnace instaliation or relocation .......... ———  E¥Bporative Cooter (nan portable) ...
Private Sewage System ........ccoc....oeoe. Heater (suspended, recessed or fioor) .. . Ventilation Fan w/ single duct ZZ
Water Heaters and/or Vents .........._... Vent not included with appliance ........., - Ventilation System (not heat or a/c) .,

Repair/ Atteration/ Addition to Appliance Hood w/ mechanical exhaust ............
Boilers/ Compressors to 3hp (heat pump) .....___.... Incinerator, domestic type .
s from B0 15 P e e * commercial or industrial ................

Industrial Waste | Merceplors ..............oovvvevvins

Instaliations/ Alterations/ Repairs of; cHrom 151030 hp i, e Appliance/Equipment ftem {UMC)..... _

* Water Piping ... *from 3010 50 hp .o — Fuel-Gas Piping System Qutlets ........ I
+ Water Treating Equipment s over SOBD e Haz. Process Fiping System Outlets ..

+ Medical Gas Piping ......cccoooceceenrmviiieniieicce, Absorption Syslems to 100,000 BTUh ... . Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... » from 100,000 to 500,000 BTWh ................ ——— Commerdial Hood Type 1 .................

Lawn Sprinkler System with Backtlow Device ........ + from 500,000 to 1,000,000 BTU/h ............ . DS Collection System _.._..___i
Vacuum Breakers not with Sprinkler..........c.c...... + from 1,000,000 to 1,750,000 BTUM «.oooiies e GHeT v _
Backflow Protective Devices to 2" diameter .......... » over 1,750,000 BTU/N Lvicciiiinieiee e, N,

Backflow Protective Devices over 2" diameter.......

TTHE T

Describe Project and Specitic Use in Detail: SFD with Kitchen Sink, laundry tub, floor drain and 2-1/2 BA as well as Accessory

structure with 1/2 BA. OSS serves entire property. HVAC provided by 40KBTU forced air ducted split system air

source heat pump. Range hood, laundry and bathroom ventings to code. CVAC system in SFD with one inlet on each

level of the home and power unit in attached garage. Please note that the fair market value below has airwmen

included in the main building permit valuation as part of the contract price.

17756
TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § CITY OF WOODLAND

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

e -

APPLICANT'S SIGNATURE DATE

1 T Flrst Plumbmg Permit
{ } Flrst Mechamcal Perrmt

Project ‘Address/Logation: "

Mechanical . 3 706 |/trl:f‘1 Aﬁﬂu&f’ft’ Tl/m rtcc’mc o Bi/aw‘ﬂ)
T T

Mechanical Permit - .ﬁ? % @, (f)@ "00.1 322'16 oo Other '~ 0 iof oo f o T
Other oo o] S other oy ’?(‘ S l
Receipted By: | " Date o ) et R Y o0 T

Totat Due $ 3q E

GaBuildingForm i PenmtiPlemhan pheclznicn IPe mi

2726 ““*‘“’“””"“"’”'%w 608 157 i




Plumbing & Mechanical Permit Applicatior
City of Woodla,  Washington - Building Deparmment
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name Title (if owner, state OWNER) Daytime Phane
ﬁ’a//im Dtcleppant-Ce | 0 it e
Property Owner_, Maifing Address, City, State & Zip Davytime Phone:
Contractor Blsiness Address, City, State & Zip . Daytime Phone:
S G < [l ca (e w6g 5
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
LN=0, 24, ™ [Ca—lsprerse [ ~
Project Address . Subdivision/Legal Description Parcel Number
g Lole Tow, [ < Moo aetter £ fos (at 2 5:(0 20603
Type of Facility: MRESldentlaJ [] Commeruat [ 1 Educational Work Type: [-] Gemalish [ ]Remodel/aiter | ]Addit.ion
[ 1Industrisl [ ]Institutional [ 1. o New [ ] Move [ 1Repair  []
PLUMBING: R.PL-[(o-005 MECHANICAL: RME - [o- OO |
Fixtures {or set) cnone trap ...ooocooviieo, Furnace up to 100,000 BTU ... _L._ Air Handling Units up to 10,000 CFM
Building erJrailasRask Sewer ... ‘ Furnace over 100,000 BTU ..o..oooovvevee e over 10,000 CFM ....ooooveeininenn, e,
Rainwater System Drains (inside) Floor Furnace installation or relocation ... Evaporative Cooler (non portable).....
Private Sewage System .................... Heater (suspended, recessed or fioor) .......... Ventilation Fan w/ single duct I
Water Heaters and/or Vents ............... Vent not included with appliance ................. Ventilation System (not heat or a/c) .. e
i Regpair/Alteration/Addition to Appliance ........ .. Hood w/ mechanical exhaust .._......... £
Boilers/Compressors to 3hp (heat pump) ...... __/_ Incinerator, domestic type ... —_
Ingustrial Waste Interceptors .................coovovo.... « from 3 to 15 hp + commercial or industrial ................ -
Instailations/Alterations/ Repairs of; » from 15 to 30 hp Appliance/Equipment Ttem (UMC) ... .
o Water PIDING ..o « from 30 to 50 hp Fuel-Gas Piping System Qutlets ........ ¥
» Water Treating Equipment e over S0 hp .o . Haz. Process Piping System Qutlets .. __
» Medical Gas Piping ...................., Absorption Systerms to 100,000 BTU/h ... —— Non-Haz. Proc. Piping System Qutlets _____
Fixtures with drain/vent repairs or alteratmns ....... * from 100,000 to 500,000 BTU/A ool . Commercial Hood Type 1 .....ccnn.... —
Lawn Sprinkler Systerm with Backflow Device ........ F » from 500,000 to 1,000,000 BTU/M ..o Bust Collectlon System...ovviniivnece, S
Vacuum Breakers not with Sprinkler ....oeoveeon, » from 1,000,000 to 1,750,000 BTU/h -
Backflow Protactive Devices to 2 diameter ... « over 1,750,000 BTU/D oo

Backflaw Protective Devices over 2 diameter

Describe Project and Specific Use in Detail:

f‘;»‘:",’_)
“t ) . ‘ &
< 7.3 fe %w; L Nitws o sHramre, = e Lo,
7 ;:vo w Uk
i, '

B /
MAR 2016
~J

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ !/‘5; L0080 & CITY OF WOODLANE:

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

e and correct, and if any of the information provided is incorrect,

> 1YL

APPLICANT'S SIGNATURE DATE

PARRESIEE R e o
l ﬁ LOT\""CL;. { YR First MacharicaliPerihit:if :
‘ Initial Date | B — e
| g 2-2U¢C lfpoer ste SpglG)
;I‘:‘.Rércl'd-‘ ~ Amount Account;;
119,00 001322 10 00
1 2.%2.00 001 322 10 00 |

Date 3 /, 7 / i u Receipt Number i‘% 52225§”q g@ ‘ {, a),z g”};* %




WHC QIIU F WO rariiiny Sulianeg
Permit Application
ent, 230 Davidson Ave., Woodland, WA 9867-.
Phone: (360) 225-7209
PRINT IN INK OR TYPE
{Separate Mechanical & Pilumbing Permits Required)

FOR OFFICE USE ONLY

Permit No. F‘EM - éb‘ml
Date Received: CQ// &Qﬁ/ f Q;;

Building Dep,

APPLICANT Name: .

f<‘? AN

Mailing Address, City, State Zip

PROPERTY CWNER Name

Mailing Address, City State. Zip r Email Address:

GENERAL Business Name - rod [ .| Contact Person .
CONTRACATOR Tl T & Temce CO \ME [
Mailing Address, City State. Zip ./ .. - / . i Phone: . e .
4’(““(5’!" [QE{@—?} fc’)\(;/f‘ Kf/f)‘f) U’(’( 366} 57?"5 ‘fl{(/}
City Business License # {) ﬂd ' mch State-Contractors License # Email Address:
LA i
PROPERTY ADDRES R i Lot # Parcel Number
759 CC Qs?'r ce i 5 - 0404
Fill & Grade/Excavation with this project? Type of Project [ -TNew [ 1Add On [ 1 Demolition
Yes| | No [] Total Quantity of Earthwork: CY | tr7ee /' [ 1Remodel | }Repair | ] Other
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 Detail- /“—5 . LA/ 5 e C,\\ “(;-QE‘ Wl f () Q\k &y SS {c}‘j@

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

NOTICE: Separate permits and approvais may be required for this project. This permit may expire i 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 locat laws regulating
construction, the performance of construction, andfor operation of the project.

| hereby certify that ] have read and examined this application and know the same 1o be true and correct, and if any of the information provided is €rmoneous,
the permit or approval may be revoked. ¥ is the responsibiiity of the applicant to arrange for ANY INSPECTIONS for this project, )

MAR 02 2016

- -

Owner's Signature .~

L4

Applicant's Signature

Date E AN A RIE
DQ NOT WRITE BELOW — FOR OFFICE USE ONLY CITY O WOODEAND
Setbacks: Front: RT Side: LT Side: Back: Zone; . Permil Type: ; Flood Zepe:
Lbe -, CR Y
Approvals | Initial Date Comments
Civil Plans | N . ‘ - . . .
Rianning Department EYVIE GRS O WSS T R S AR AT WANSY:
Drainage/Erosion Control ) )
Fire/Life Safety
Building A
Fees Due ount Account Fees Due Amount _ Account
Buiiding Permit 53‘ oo 001322 10 Q0 Water Assessment 421 3681010
Plan Review Pre-payment 001322 1020 Meter Deposit 401 389 00 00
Plan Review Balance 0013221020 Sewer Assessment 422 368 10 00
:Surcharge 4y .50 0013221000 Sewer Inspection 402 36990 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodpiain Mgt. 0013458000 | TOTAL 51 50
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 ! @5:, 70 @5@{){) 2)/’3//’5 {‘g
Park Impact Fees 352 345 85 00
Transp. Impact Feas 3533458500
Form Revised 5/2014




Or ~ and Two Family Building FOR OFFICE USE ONLY
Permit Application o
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit No. ACE (6-Cuf
Phone: (360) 225-7299 }; ) ]
PRINT IN INK OR TYPE Date Received: | /=4 7 f -
{Separate Mechanical & Phumbing Permits Required)

APPLICANT Name: Phone:
Nordahl Nordic Homes, Inc. *
Mailing Address, City, Stale Zip mail FESS!
16108 NE 82nd Avenue, Vancouver, WA 98662-1076 lorrainenordahl@hotmail.com .
PROPERTY OWNER Phone:

Matting A

ldohn & Heidi Ellis -
i

Contact Person

CONTRACATOR Nordahl Nordic Homes. Inc. Lorraine Nordahi
Mailing Address, City State. Zip Phong:
16106 NE 82nd Avenue, Vancouver, WA 98662-1076 360-573-7623
City Business License # State Contractors License # Emanl Address
QQ NQRDAMHQQEKA!I
PROPERTY ADDRESS Lot #
320 Scott Hill Rd,, Woodland, WA 98674 .
Fili & Grade/Excavation with this project? Type of Prosect ew Demolition
Yes ﬁ No[T} Toetal Quanity of Earthwork: cYy Remodel Crher____
Occupancy (uses): No. of Units No. of
mé‘“‘g%g 4 Bathrooms \

No. of Stories

Describe Project and Specific Use in Detall:

|\ 7258 Acesory Rudsive ] @i {

e
TOTAL FAIR MARKET VAL UE OF WORK TO BE DONE UNDER THIS PROJECT $ { 9 28§ ¢ 7 \%’
NOTICE: Separate permits and approvals may be required for this project.  This permit may expire if work doas not commence within 180 day®
if work is suspended or abandoned for a period.of 180 days. Issuance.of a permil doas not authorize. any work in public right-of-way or on wility
Thegraniingofa permil 'or:an approval does noi presume to 'gi\ée authomy io. vn!a!e cancel any _other federat s:_ o
consiniction; the peroimance of construction, andior. operation of the project.. : g i

t hereby certify that | have read and examined this application and know the same lo be true aﬂd correcl and |f any of the mlarmanOn pmw

neous,
the permit or approval may be revoked. # is the responsibifity of the applicant to arrange for ANY INSPECTIONS for this project. dﬁ,&eﬁg

Owner's Signature Date w 2 ZDES
_ _ AL SITY.OF WOODLANE
Applicanl’s Signature Dale
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side; Back: Zone: Permit Type: %Ei Fiood Zone:
LOE 7.3, 23
Approvals Initial Date Gomments

Civil Plang
Planning Department :
Drainage/Erosion Control CITY OF WOODLAND
Fire/l.#e Safety
Building P
Fees Due Amiount Account Fees Due Amount Accotnt
Building Permit &g&i‘ &_% 001 322 1000 Water Assessment 421 368 10 10
Pian Review Pre-payrment T 00t 322 10 20 Meter Deposit 401 389 00 00
Plan Review Baiance T 0Ct 322 1020 Sewer Assessment 422 368 10 00
Surcharge L?i“ 5Q 001 322 10 QO Sewer Inspection 402 369 90 10
Grading/Excavating 00t 322 1000 Roadway Access 104 322 40 00
Ficodpiain VgL 0013458500 | TOTAL FER5.775
School impact Fees 650 345 85 00 Receipt Number Amount Date lrutiat
Fire Impaci Fees EIBABE0 | (B 2\ 2 42355 | 2 - its -:
Park impact Fees 352 345 85 00
Transp. Impact Fees 353 345 85 00

Form Ravised 22015



Or and Two Family Building {.’72} FOR OFFICE USE ONLY
Permit Application e
i f il R
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. &Q\f L6 - O
Phone: (360) 225-7299 2 .
PRINT IN INK OR TYPE Date Received: /=4 7 [ 1L,
(Separate Mechanical & Plumbing Permits Required) : PO
APPLICANY Name: Phone:
Norcdahl Nordic Homes. Ing. 360-573-7623
Maiting Address, City, State Zip Email Address:
16106 NE 82nd Avenue, Vancouver, WA 98662-1076 lorrainenordahl@hotmail.com
PROPERTY OWNER Name Phone:
) _____Lohn & Heidi Ellis m
Business Name Contact Person
CONTRACATOR Nordaht Nordic Homes, Ing Lorraine Nordahi
Malling Address, City Stale. Zip Phone:
16106 NE 82nd Avenue, Vancouver, WA 98662-1076 360-573-7623
City Business License # State Contractors License # Emaii Address:
A NORDANHO62K4 lorrainenordahi@hotmail.com
PROPERTY ADDRESS Lot# Parcel Number
iR nd, WA 98674 DORKOOIL |
Fill & Grade/Excavation with ihis project” Type of Project ew Adcl On Demolition
Yes ﬁ No[T] Totat Quantity of Earhwork: cY Remodet Repair Other,
Occupancy {uses): No. of Units | No. of Bedrooms No. of
Single Tamily residence wih-detached siorage-beilding- 1 B?!/hémms

No. of Stories Total Sguare

Describe Project and Specific Use in Detail

Aevy SR

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § _,
NOTICE: Separate permils and approvals may be required for this project.” This permit may
if work is suspended or abandoned for.a period of 180 days, Issuance of a permit does not a
The granting ol a permit or an approval does not presume 1o give authority to violate o c:
construction, the perlormance of construction, andror pperation of the project. i s v ey P
| hereby certiy that | bave read and examined this application and know the same to be true and correct, and if any of the information provided is erfd
the permil or approval may be revoked. M is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Date
[~ Rose
Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Sethacks: Froni: RT Side: LT Side: Back: Zopne: . Permit Type: Fiood Zone:
LDE . 2, ; =
Approvals Initial Date Commenis
Civil Plans
Planning Department
Drainage/Erosion Controt
Fire/Lile Salfety
Buiiding W e e e vo)
Fees Due Amount Account Fees Due Amount | Account
Building Permit QQ YA q 5 001 32210 060 Water Assessment i 421368 10 10
Plan Review Pre-payment Gos g 001 322 1020 Meter Deposit t “ trgee 401 389 00 00
Plan Review Balance =254 0o 001 322770 20 Sewer Assessment i o ., 42236877000
Surcharge 5,{ §@ 061322 1000 Sewer Inspection o 402 36990 10
Grading/Excavating 061 322 10 00 Roadway Accass _ 4 10432240 00
Figodplain Mgt. PR 0C1 3458900 | TOTAL | f; N Ty
School Impadt Fees 603458500 | Receipi Number Amount * | vaw initial
; o 7Y = F ¥ L T P
Fire Impact Fees m , 351 345 85 00 10N "7") < (JUQO(J \ =77
Park Impact Fees 352 345 85 00 ] in} "Z} 5 ?,? (}C{b Y %M- 2 -1 L
Transp. fmpact Fees - ! 3E3 345 85 00 ;

Forme Ravised 272018



One and Two Family Building FOR OFFICE USE ONLY

Permit Application . NC-1Lb-00S
Building Department, 230 Davidson Ave., Woodland. Wi 98674 Permit No.
Phone: (360) 225-7259
PRINT IN INK OR TYPE Date Received: &-/lo‘.l 1%
(Separate Mechanical & Flumbing Permits Required)

APPLICANT ?e<:‘ . o~ Fhone:

e S ALS 0y & & vefod Mead” ol v Y /105

ai mg ddress, lfy tate P P ) . Email Address:
LA te (1928 Ao (linl. [y GE54 2 VA Attt n o
FR\..PER'Y OWMﬁ Name ) Phore:
) Q_.—a""‘l /’Cy !

Mailing Address, City State. Zip Emait Address:

GENERAL CONTRACATOR [ BUSINess Name . ) Copyact Person
Ad A K ~r5 0 ﬂé OE [ g T LT l ﬂf/ﬁkﬂ € f&({"/" g
Mailing-Address; City State. Zip ] ] N o “Phggpe: _
208 foie [17EP e jlage . (de Fke o | g~ Y22z %
City-Business Licanse & ] Sigle Contraciors License # <1 Emait Address:
I N =fppi 6, D KR p K G & LS wit Lo g s reexs

Property Address Parcel Number

2% Lofo Fraaf Aot S0060] 03
FiT'& Grade/Excavation with thzs project? ‘ Type of Project [} New { ]Add Cn [ 1 Demaiition
Yes[ 1 No [(}{ Total Quartity of Earthwork: CY | [ 1Remcdel [ ]Repair [ ] Other
Occupancy (uses): No. of Units | No. of Bedrooms No. of Bathrooms
Mg ans Copstowr Tzpsy Sierare T, i > >
} - g No. of Storigs | Building Height Totai Square Feal

i P 443

Describe Prgject and Specific Use in Detail;

. . : - ‘ gl
;Lf el (057 5*’7?"_{/ O = 7 e Ceg o [

TOTAL FAIR MARKET YALUE OF WORK TO E‘E DONE UNDER THiS PROJECT $ l.-lg _7 37 7 3
O S : i T - 5

Lo 535 splHvlzalls ' ' :
i hereby certify that | have read and exammed this appl:catron and know the same to be true and correct and if any of the mformatlon pmv@ﬂ% @oneous the

permit or, of the appiicant to arrange for ANY INSPECTIONS for this project.
Ddfe
"/ >—£ CITY OF WOODLANE
ate
DONOTWREEBELOW=FORCFRICEUSEONLY = .~ . © ‘
Setbacks: Front: : Back: Zone: Permit Type: Flood Zaone;
LR-( | A
Approvals Initial Date Comments
Civil Plans
Planning Depariment
Drainage/Erosion Cantrol
Fire/Life Safely
Building _ - 2854 | {gdesT Flon T _BE 3&@&3@& | Y 2
FeesE)ue R Amount Account - Fees Due [ | Amount | Account
Buit cimg Permit L_]Oéz SS 001322 1000 Water Assessment 352(_{ j.OC | 4213681010
Plan Review Pra-payment {' 41322 1020 Meter Deposit (ang LOC | 4013890000
Plan Review Balance 3‘ i. G’(b 001 322 1020 Sewer Assessment L{QQO. EXC | 4223681000
Surcharge q. 50 001 32210 00 Sewer Inspection 2_3 Z.,OO 402 363 80 10
Grading/Excavating PN 00t 3221000 Roadway Access 50 OO 104 322 40 00
Flocdpiain Mgt. ZOQOD 0071 345 8% 00 TOTAL IS 33_7 _7( -
School impact Fees Q‘?SO L OO 350 345 B5 G0 Recaipt Number Amount Date Initial
Fire impact Fees [B5R0. 00 35134585 G0 WSSO gLOLAE | 7 1 G-
Park lmpact Fees 3523458500 FES T & & LT “Til % - i s
Transp. Impact Fees i ————— 3533458500

Form Ravised 572013



Commer. .l & Multifamily Building Per. it FOR OFFICE USE ONLY

Application _ “t -
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. CC(P 160y

Phone: (360) 225-7299
PRIN,'TI?IN( INI)( OR TYPE Date Received: &-5>16

(Separate Mechanical & Plumbing Permits Required)

APPLICANT | | Name—j'?'m Dcpu\lﬁj/

Mailing Add

\& T Thveedim

= . ' : EC:\( byY
Mailing Address, City State. Zip mail Address:
:2 gy €

GENERAL CONTRACATOR Business Name Contact Person

Mailing Address, City State. Zip Phaone:

|28 Atiaurc

City Business License # State Contractors License # Email:

PROPERTY ADDRESS . Parce!mNumll)er
{Ad Bbloet o S5045%

Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1Pemolition
Yes|[ ] Noi<y Total Quantity of Earthwork: CYy [ TRemodel [ ] Repair pPother
Occupancy (uses): ‘[Q}izﬁ" e R YO @‘FJ\E e T fé{a_‘a o7 i :},ﬁu No.of Units | No. of Bedrooms | No. of Bathrooms

H 1 - k
VoD Sower bone |

7 . o AN P . No. of Stories Building Height Tc-;taj S’quiafe Feet
_(OWMymepoia | UFfice Tikaloe i e G50
Describe Pro;ec:t and Specific Use in Detail: ﬁzﬂ&ﬁ, Q i a \,{Lf O ‘T‘E{l‘&\{f ./2ﬂ ~§ -~ C) &\T‘(}ULL ) /] @é{,’} %6{&
Lyne feg O AN

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § ffff/@

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, siate or local laws regulating
construction, the performance of construction, and/or operation of the project. * ST R R e

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.

1 hereby certify that | have reag and examined this application and know the same to be true and correct, and if any of the information providg At@mous, the

per the responsibility of the applicant to arrange forAf!Y l?SPEC 10NS for this project.
=) /5] 14AR07 2016
Date
SITY OF WOODLAND
Applicant's Signature Date
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Comments; Zone: . Permit Type: . Flood Zone:
Application Complete: C, ;:;}\ ‘% Lé‘ (M‘E
Approvals initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Controf
Fire/Life Safety ,
Building -7 |pwer L 4 Fermi Be6'D R ORI 1w UNi). PlumBine  Pesimis MEVOED T Sdieere
Fees Due Amount Account Fees Due Amount Account
Building Permit :&k;) Qé:} 001 322 10 00 Fire Impact Fees 3513458500
iy
Plan Review Pre-payment 001 3221020 Park Impact Fees 352 34585 00
Plan Review Balance 001 322 10 20 Roadway Access 104 322 40 00
Surcharge il By 0013221000 | TOTAL ST
Grading/Excavating (0013221000 Receipt Numbe{ Amount Date Initial
Fioodplai Mgt 007 345 89 00 05304 REIR=, ENSEIY t
School Impact Fees 650 345 85 00
Transp. Impact Fees 3533458500

Form Revised 2/2015



Plumbing & Mechanical Permit Application
City of Woodiand, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PEN(CIL

Appheat Mame Title {if owner, state OWNER)

C&ratractor

VAR COUVEL RanFIig wﬁéér m:’m 241 57 streat, los dlend , Vi3 ATEH

Ciby Of Wondiand Business. License Humber

Washington State Labor & Industries Number and Expiration Date

« Water Treating Equupment
« Medical Gas Piping ......... .
Fixturas with drain/vent repa;rs or glterations ...
Lawn Sprinkler System with Backflow Device ........
Vacunm Breakers not with Sprrkier e
Backflow Protective Devices to 2" diameter ..o
Backflow Protective Devices over 2" diameter ...

Apsorption Systerms o 100,000 BTU/M .,
» from 100,000 to 506,000 BTUM ..
s from 500,000 o 1,000,000 BTU/M ...
» from 1,000,000 to 3,750,000 BTU/Mh ...
sover 1780000 BTU/M e

IIHHH HHHH

S2
Project Address Subdivision/Legat Description Parcei Number
21 8 street, Liadiand 124 2 X 5-0650p07
oo 11 Residential [ ] Commercial | ] Educational . [1Demolish  []Remodei/Atter [ ] Addition
Type of FaClly: o 1odustrial [ ] Institutional | ] Work TYPE: 54 New [ ] Move {1Repair 1]
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap .. Furnace up to 100,080 BTU ...l Air Handling Units up to 10,000 CFM
Building or Traiter Park Sewer . . Fumace over 180,080 BTU ..o vimvnins « pver 10,000 CFM —
Rainwater System Drains (tns;de) Floor Fusnace instaflation or refocation ... Evaporative Covler {mn por!abie) S
Private Sewage System .. Heater {suspended, recessed or floor) ... Ventilztior: Fan w/f single duct
Water Heaters andfor Vests ... Vent not inciuded withs appliance ... Ventilation System (not heat or a/¢) .. X
Repair/ Alteration/Addition 1o Appllance ... Hood wf mechanical exhaust ... —_
....... Bmlerstmassofs to 3hp (heat pump) incinerator. domestiC IyPe v e
Industrial Waste Interceptors .. sfrom3to 1S hp .. . . « corrnercial or industrial ..
Installations/ARerations/ Repalr» af sfrom 150 36hp.. Appliance/Equipment ltem {UMC} .
« Water Piping ... sfrom 30t 50 ho ., Fuel-Gas Piping Systern Outlets ..., —_—

Haz. Process Piping System Outiats .

Mor-Haz. Proc. Piping System Outlets

Comsmercial Hood Type 1.
Pust Coilection System... .

Describe Project and Spedfic Use in Detail:

e adtrded dageription,

H

|
;
!
I
i
i
i

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § 75ﬂﬂ &&

I hereby certify that | have read and examined this a

the permit may be revoked.

APPLICANT'S SIGNATURE

“CITY OF WOODLARE

7/

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

DATE

TNV 12700

€ iidi

ect Address/Locatiqn: : 1 1 First Plumbing Permit ‘
g BWM { ] First Mechanical Permit &
Permit Appmva Date COMMENTS
s NI TC {5 ooty — ) Cugail
Piumbing
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit CC1 322 10 0C Other
Mechanical Permit BAR (-0 001 322 10 00 Other
Qther Other
ety [0 0 G R (05276 e $




Plumbing & Meci  aical 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 OWNEﬁ) Daytime Phone:
[Lyle Kargel / JNB Mechanical, inc. Project Manager 360-433-9067
IPropert Owner Mailing Address City State & 7 ' :
Rod Shearer I — i
Contractor . Busingss Address, City, State & Zip Daytime Phone:
LNB Mechanical 3315 Ne 112th Ave, Suite A—40 Vanc. Wa. 360-433-0067
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
16-000159.3 JNEMEM1946QL / 4/30/2016
Project Address Subdivision/Legal Description Parcel Number
1745 Schurman Way, Woodiand, WA. 5- ORI IDS
Type of Facility: | 1 Residential {/) Commercial [ ] Educational Work Type: |1 Oemolish [ ] Remodel/Alter [ ] Addition
[ ] tndustrial  {] tnstitutional [ ] 1 New [ ] Move [ ] Repair  []
PLUMBING MECHANICAL g
Fixtures (or set) ononetrap ........occeevciieenneccnane . | Furnace up to 100,000 BTU ......oooeiiinaee ﬁ_ Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ..... Furnace over 100,000 BTU ...l e+ OWET 10,000 CFM .. ———
Rainwater System Drains (inside) .... Floor Furnace installation or relecation .......... e Evaparative Gooler (non portabig) ..... e
Private Sewage System ................ Heater (suspended, recessed or floor) .......... e Ve0tilation Fan w/ single duct _E_
Water Heaters and/or Vents .......... Vent not included with appliance ................. — Yentilation System {not heat or aic) ..
Repair/ Alteration/Addition to Appliance ......... ——. Hood w/ mechanical exhausi ....
Boilers’ Compressors to 3hp (heat pump) ........—__  incinerator, domestic type ...............
Industrial Waste Interceptors ... sfrom 3to 15 hp ——  * commercial or industrial ................ I
Instailations/ Alterations/ Repairs of: sfrom 151030 hp . e Appliances Bquipment ftem (UMC) ... —_
» Water Piping .....oocciiinene s from 3080 80 hp . e FLEH-Gas Piping System Outtets ...
» Water Treating Eguipment .. sover SOhP — Haz Process Fiping System Outlets ..
« Medical Gas PIpING -....covvvreriviiee e Absorption Systems to 100,000 BTUrh ... Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... + from 100,000 to 500,000 BTWh .......ccooueee — Commercial Hood Type 1 ...
Lawn Sprinkler System with Backflow Device ........ + from 500,000 to 1,000,000 BTU/h s Dust Collection System ...,
Vacuum Breakers not with Sprinkler .............ccoe. —|* from 1,000,000 to 1,750,000 BTUMAh ... —  Other e ——
Backtlow Protective Devices ta 27 diameter .......... e |+ OVEE 1,750,000 BTUM o, e

Backtiow Protective Devices over 2" diameter

Describe Project and Specific Use in Detail:

PAID
MAR-G

iy
11, 275.00 OF WooD AN

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

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

the permit may be revoked.
3/2/le

APPLICANT'S SIGNATURE DATE

Project Address/Locahon RRE

145 Selronan Wasy

[ ] First PFlumbing Permit

| "1 #irst Mechanical Permit |~

Permit Appraval 7| - T I Date .| o T B " COMMENTS
Mechanical - R Y ‘}“m -
Fire/Lite Safely _ : _ _ AR :

FEESDUE | Reg'd . Amount Sl Account U] UFEES DUE Req'd | .- Amount | 7 Account
Plumbing Permit | - 10013221000 ] Omher T : —ee
Mechanical Permit ' %(a(“é (X) ] ootazzio00 | Other SRR B e
o T T o P SN IR D -
Receipted B D&te “I ‘Aeceipt Number ) L R, - s p
e T G e 015254 s ove $ GH.OO

CGABaikBing-ormaPennii Plemb i ghechanid Pornag



Plumbing & Mecl. 1ical Permit Application
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name 'T"itle (if owner, state OWN'E'E) Daytime Phone:
Advanced Air Systems,inc. 360-693-1757
erty Owner . Mailing Address, City, State & Zip Davtime Phone:
[Bob Shhreiner ik ———————— | R
Contractor . Business Address, City, State & Zip Daylime Phone:
Advanced Air Systems, [Nc. PO Box 61569, ancouver WA 98666 360-693-1757
City of Woodland Bustness License Number Washington State Labor & Industries Number and Expiration Date
.o ADVANAS033BA

Project Address _ | Subdivision/Legat Description Parcel Number
291" Hills hire Drive, Woodland, WA 98674 5-0)

W Residential [ ] Commercial [ ] Educational
[ 1 Industrial [ ] Institutional [ )

PLUMBING: MECHANI CAL:

Fixtures (or set) on one trap ............ Furpace up to 100,000 BTU .......cccceeennee.
Building or Tralter Park Sewer ....... Furnace over 100,000 BTU ......................
Rainwater System Drains (inside) | Floor Furnace instaliation or relocation .........
Private Sewage System ...........c.......... Heater (suspended, recessed ar floor} .........
Woater Heaters and/or Vents ................... Vent not included with appliance ..................
Repair/ Allerations Addition to Appliance .........
BalFem'Oompressors to 3hp (heat pump)

fndustrial Waste Interceptars .........cocceeceiiiemnnnenn. » from 3to 15 hp ..

Type of Facility: Work Type: { % 3emolish W Remodel/Alter [ ] Additien

ew [ ] Move [ } Repair

|

Air Handling Units up te 10,000 CFM
+ over 10,000 CFM .

Evaporative Caoler (nun porlable}
Ventilation Fan w/ single duct
Ventilation System (not heat or a‘e) ..
Hood w/ mechanical exhaug ............
Incinerator, domestic type .......c.c.....
» commercial or industrial ...............
Appliance/ Equipment Item (UMC) .....
Fuel-Gas Fiping System Qutlets ........
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Fiping System Qutlets
Commercial Hood Type 1 .
Dust Collection System

Installations/ Alterations/ Repairs at: « from 151030 hp...
+ Water Piping .. + from 30 10 50 hp ...
» Water Treanng Eqmpment + over 50 hp ...
+ Medical Gas Piping .. Absorption Syslems to 100 000 BTUfh .

Fixtures with dramivem repalrs or alieratnons ....... * from 100,000 to 500,000 BYWh ...............
Lawn Sprinkler System with Backflow Device .. + from 560,000 10 1,000,000 BTU/h ............

HIIHIIIH

I'I'I'lll'l'fl'l'—-lll'l'l'i
Hl

Vacuum Breakers not with Sprinkler ..................... + from 1,000,000 to 1,750,000 BTLh ......... Other ..
Backflow Protective Devices to 27 diameter .......... * over 1,750,000 BTWh ...t
Backflow Protective Devices aver 2" diameter .......
Describe Project and Specific Use in Detail:Rep|ace 4 ton air conditioner
| ] X
PAID
3100.00 .
TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § MAR 1 6 2016
| 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 incorreat,
the permit may be revoked. [ / C7Y OF WOODLANG
APPLICANT'S SIGNATURE DATE

Project Addre sf‘l..o(:alion: . . ' | [1First Pumbing Permit | Permit Type: - Flood _Znne_:ﬁ
i1\ Q\,\Ye_, Ve [ 1 Firgt Mechanical Permit ' 36

Permit Approval Initiat Date ' OOMMENTS
vechanca B (T (7o Ahe REe v
Plmbing : '
Fire/Life Satety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 061 522 10 00 Cther
Mechanical Permit ..ﬁ(cg,()o 001 322 10 00 Other
Other L i Other |
Feceipted By: ﬁ Date %/ “ﬂ / HJ’ Receipt Number \ 06506\ Total Due $ @5 OO

kit
G Bl S ForasiPeonitePiumbin rvechica Permit



Permit #
Job Address:
Occupant:
Owner:
Contractor:
Address:
E~-mail;

= Fire & Life Safet
ELS-1b-003

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

y Permit Appiicatid?i A
Parcel #5‘0"‘9\505

1387 DOWN RIVER DRIVE

Fire Marshal # FRI201 (o, ~ QO | &

FlashCo Mfg.

Joe Shorthouse

Express Fire Systems

Address:

Business License #

670 S. 28th Street Washougal WA

pPattielexpressfiresystems, COMphonea: 360~953~8432

Contact Person: Pattie

E-mail:
Zone:

Mobile:

pattielexpressfiresystems.com

Address:
Phone: 360-953-8432

Maobile:

I)) Special Flood Hazard Zone: [] Yes ? No

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkier monitoring only (3128 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

Aimiminin.

her Review
Tent/Canopy ($145 inspection fee only}
Special Event
Access gate
Other (please list)

DoOoe oooo

Special Hazards

Magazines (explosives storage)

LPG

Residential LPG installations

Aerosoi 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

Ninsininin/ainnieinl=inin

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 or authorization for
work to begin. Plan Review and inspection fees are outlined 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 Woodland has
adopted the Clark County Fire Marshal’s fee schedule, A 10%
administrative cost will be added to all permits.

Applicant: Date submitted: _ 03~08-16
ene: el
Comments: ]
CUAmeunt o S S Type T ACCOUNT S Receipt ¥ o] Taa “iDate Paid 5

$150.00) | Pre Payment | 001386000001 | 057315 L-X-10 T

$ \A1.00 | Fees-Pre Payment | 001386000001 | \055<K) - -G
S RN ! Admin (10% fee) 001 341 42 00 00 |

$ 1R, 90 | BALANCE NA

Form Revised 6/13/2013




TTT SImeTm s s s mssais g e weesnrazang

Permit Application :
M, 230 Davidson Ave., Woodland, WA 9867.
Phone: (360) 225-7299
PRINT IN INK OR TYPE
{Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY

Permit No. EM
Date Received: .3/ i / I 6

Building Depe

APPLICANT

Name:

Mailing Address, City, State Zip

PROPERTY OWNER

Mailing Address, City State. Zip

I GENERAL

Busin
CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business License # Siate Contractors Litense # Emsil Address:
PROPERTY ADDRESS . Lot # Parcel Number
10b  Svuin fikin R4, Wisdllpnd A I/ 06305 1Y
Fili & Grade/Excayation with this projecl? Type of Project New M Ada On [ 1 Demolition
Yes| ) No Total Quantity of Earthwork: CcY [ 1 Remodel | ] Repair |1 Other
Ocoupancy (uses): No. of Units | No. of Bedrooms No. of
\/4 (an L\A&A Bathrooms
No. of Stories } Building Hefght Total Square
Feet
Describe Project end Specific Use in Detail:

FenCe

the pe:

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § . 4 P a0
NOTICE: Separate permits and approvals ma

if work is suspended or abandoned for a pe
The granting of a permit or an approva! does not
construction, the performance of construction, and/for operation of the project.
| hereby certify that | have read and examined

y be required for this project. This permit may expire it work does not commence
riod of 180 days. Issuance of a permit does nof authorize &
presume to give authority to violate or cancel the pro

within 180 days of approval or
ny work in public right-of-way or on utility easements.
vision of any other federal, state or local laws regulating

this application and know the same to be true and correct, and if any of the information provided is erroneous,
iy ©f the applicant fo arrange for ANY INSPECTIONS for this project.

MARe | 20/

Date 7
MAReh ', 20 /e
ighature Date !
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flocd Zone:
LOR-Co 2
Approvals Initial Date Comments =AM
Civil Plans —
Planning Department 200 [T
Drainage/Erosion Control T
Fire/Life Safety
Building kai Y SITY OF WOODLANE
Fees Due ount” Account Fees Due Amount | Account
Building Permit g SS. C() 001 32210 00 Water Assessment 42136810 10
Plan Review Pre-payment Y 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance 0013221020 Sewer Assessment 422 368 10 00
Surcharge E ) 001 3227000 | Sewer inspection 402360 60 10
Grading/Excavating 001 3221000 Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 88 00 TOTAL ﬁ 561 O
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 351 34585 00 iOf){Q {35 .4 NS Z -7 [ ] ‘.
Park Impact Fees 352 34585 00
Transp. Impact Fees 3533458500
Form Reviesd 512074




I MESNE 5 BENS T GAIILY RFLIGIRIY FOR OFFICE USE CNLY
Permit Application ) \
Building Department, 230 Davidson Ave., Woodland, \WA 98674 Permit No. f&f‘) ( LP -V U-g
Phone: (360} 225-7299
PRINT IN INK OR TYPE Date Received: / 3o\ 6
{Separate Mechanical & Plumbing Permits Required) O

1 Phone:
&éﬂc)—*“)

APPLICANT Name:

e w

Mailing Address, City, State Zip

"PROPERTY OWNER | Na

AL
Mailing Address, City State. Zip NI b 5 SN Emall Address:
GENERAL Business Name Contact Person
CONTRACATOR .
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS Lot# Parcel Number pn .
- 504505 (77
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On | 1 Demolition
Yes| ] No Total Quantity of Earthwork: cy [ ] Remodel | ] Repair [ 1 Other
Gocupancy (uses) No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet
Describe Project and Specific Use in Detail-

Bol i, 2 DPesoe

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT §
NOTICE: Separate permits and approvais 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 nol authorize any work in public right-of-way or on utility easements.
The granting of a permit or an approval does not pr.

esume 1o give authority to viclate or cance! the provision of any other federal, state or local laws reguiating
construction, the performance of construction, and/or operation of the project.

! 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 or approvai may be revok 3 ihili

he applicant to arrange for ANY INSPECTIONS for this project.

3-2976
Owner's Signature Date
3-2%-/6
Applicant's Signatur Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
: " RT Side: ide: " : Permi : .
Setbacks: Front Side LT Side Back Zone L Qﬁ» @ ermit Type % a3, ?E&oﬂone %
Approvals ] Initial Date Comments

Civil Plans

Planning Department V50N -

Drainage/Erosion Control

Fire/Life Safety il
Building 71044
Fees Dye ount Account Fees Due Amount  Account
Building Permit =200 001 322 10 00 Water Assessment 4213681010
Plan Review Pre-payment 001322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge /1 ) 5‘0 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 0013221000 Roadway Access 104 322 40 00
Floodplain Mg, 001 345 89 00 TOTAL 759 S0
Schoot Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 3513458500 | 1V (, AT =4 A0 -2~ ils
Park impact Fees 352 345 85 00
Transp. Impact Fees 3523458500

Form Revised 5/2014






