-

Commercial & Multifamily Building Permrt/« FOR OFFICE USE ONLY
Ap P lication pormit No. Q {q - ‘ 78

Building Department, 230 Davidson Ave., Woodiand, WA 98674
Phone: (360) 225-7299 et | \ E

PRINT IN INK OR TYPE Date Received: 1 %
(Separate Mechanical & Flumbing Parmits Required)

TMName ' _ ) T Phone:
Agam Skrzeszewski {Profassional Permils; ; _

PR OWRER " am% by 00,009 LG e —
}dal"‘ﬂg Address, Ciiy State. Zi_ , Email Addrese:

GENERAL CONTRACATOR ir 5 . i t ! .
ENERAL CONTRACATOR | Business Name s -ehitectural Graphics in Contact PeISon  nictiael Stophens

EFPLIGANT

4] Add Ciay State. 2 Ph -
aling Address, Gy State. 29 egs Intenational Parkway Virginia Beach, VA 23452 0% 787-427-1300

City Business Licanse # State Contratiors Licensa # ARCHIGICB1BE Email: mstephens@agisign.com

PROPERTY ADDRESS | Pacel Numbet
1999 Pacific Ave. Woodland, WA Ks cq < 104

F & GradeiExcavauon wih this project? Type of Propot [ IRew { JAdd On I ] Demoitish
Yes | | No({ 1 Total Quantity of Earthwork: cY { JRemode! [ jRepar I IOther _____ " ...
Jecupancy (uses): No, of Units No. of Bedrooms No, of Bathrooms

Nc. of Siories Building Height Total Sguare Feet

Descrva Project and Specihic Use in Detal: 1naran 9 wall mounted DT dirsciional, 1 DT groun directional, 1 exitthank you ground directiona!

Lolearance bar, 1 pre menw board, 1 digital order soreen_and 1.8 pacel menu hoard
TOTAL FAIR MARKET VALUE OF WORK TO 8E DONE UNDER THIS PROJECT § _15.000

NOTICE: Separate penmils and approvals may be required for this preject. This permit may expire if work doss not commence within 180 days of approval or if
#oth is suspended or abandoned for o period of 180 days. Issuance of a permil does rot authonze any work in public rsght-o’-way of on ulility easements. The
aranting of a parmit or an approval does not presume (o give authorily 1o violate gt cancel the provision of any ather fedéral, stalFoslay taws regu!atmg
senshuction, the padarmancs of construction. andfor aperation of the project.
Jtility service requests and associuted foes are processed by the Clly of Woodland Public Works Deparniment. For lﬂf

sontact {360} 225+7899, ?

‘ . ) A N .-("'r\- 7 %’fﬁf
mation préviced i armnaéas 2 hﬁ.%

i heraby oadlly that | have repd amf mmsned this appiscanon and know the same 10 Bo free and corect, and if any of the infg
sepe e Auatgual thay be ot of the appiicant to arrange for ANY INSPECTIONS for this pyojest. NO
‘ u =l o
Date
10/232014
Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY el
Comments: - Zona: ol Type. Flood Zong ) e, §
Apphication Coemplate: 1 Cf l 35 ‘[ ‘())
Approvals initial ate Comments
v Plang , L ; . ] ; . .
“lanning Department i TR DIFAA T AP T Tl g - L [ SR EXYaa e N £F Bk
JrainagerErosion Control ‘: i ) '
“irefl.de Safely
Juilding TN ;(-J..rf e
“ens Due Amcum ¢ Aczount Feas Due Amount Agcount
Suilding Permi S75 - oU 001 522 1666 | Fire Impac Fees 351 34585 00
Plan Review Pre-payment ! GO1 3221620 Par Impact Fees i 352 345 85 00
Sian Review Bolance 001322 1020 | Roaaway Access | 104 32240 60
Srchange HOTI33 1000 | TOTAL B S IS Y
SpoingiExcavating LUt s tous Haoeint Number E Amount Dhte nial
e / L j ; : “
oodplain My 001 3458500 S BE8 .00 TH-1-]5 | A/~
Sehoot Impact Fees i | 3503458300
fransp. lmpac! Fess | 353358500 | |

S Rivres B0GT4



4184

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

®

Fife & Life Safety permit Application www . cl.woodland.wa.us
Parcel #: 50%’; QO] (D

Permit # Fire Marshal # FRI2018 ~ 8022 &
Job Address: |3 dB D Ve Access Road  Woeal/lznd WA 986F+
Occupant: Wood and HJO\ h. <chadl

Owner: ~ Address:

Contractor:  _ANEro Snfety and FVE Business License #

Address: 4320 S5F & foriC petlond , ©7 9372373

E-mail; mek-@ M@b’@fﬂ'p@‘}‘/ﬂ‘i FP%B%ZE(:&M 503-231~Z799 Mobile:

Contact Person: Fvoan . Jud€ Address:  Sevnc  as  abese

E-mail: Seme L5 plave Phone:_Stwe. 43 Afsve  Mobile:

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

An application is hereby made for the following review:

Fire Protection

Special Hazards

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

Other Review i Commercial drying oven
O Tent/Canopy {$145 inspection fee only) | Organic coatings PA'D

Special Event mi- or fabricati

oo ot | Semi-conductor fabrication NOV 25 2014
1 Other (please list) :

CITY OF WOODLAND

To apply, submit 3 sets of plans and a 3150 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.

Applicant:
Phone:

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 Woodl%&@
adopted the Clark County Fire Marshal's fee schedule. 0%
administrative cost will be added to all permiﬁPR @ 3 2815

Date submitted:
E-mail:

Y U WODDLANT:

Comments: ?
Lf Feet =7 2 g0 —

E Pre Payment o A
$ {42.00 |Fees—Pre Payment | 001 386 00 00 01 ) \o0 7772 H-Z 15 3 Mo
$ 29.30 | Admin (10% fee) 001341420000
$/ 7 § .70 | BALANCE NA

Form Revised 6/13/2013




v.1e and Two Family Building 4,
Permit Application

Building Department, 230 Davidson Ave., Woodland, WA 98674
Phone: {360} 225-7299
PRINT IN INK OR TYPE
(Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY

Permit No. c;?i 5" OE q
Date Received: 0“2'/’ ;)-,/[5

APPLICANT Name, . _ Bhona:
_ ?((2{./'/ ) 2 Lvefod e [
Mauimg Addresg, City, Stdte Zi . / el
PROPERTY OW G ame Prone:

g%’w{/{

Mailing Address, City State. Zip Emait Address;

@’/.S‘Q-—ﬂ‘)
%f Y~ v2 S

jma&Ad ress
LELC 7 <"

Parcal Number

Maﬁng Addrass % Staba er
CItY Busmesstucense #

Y -dam 262
Praperty Address

- Business Name fact Person

K AaA~/Sen /Q:p/z/,-/m(u?‘icc AL
) 7= /j7ﬁ’ e, @, (An 4’2/,47

antraciors License #

5
%g{f Sl G F LA

l To

Az / (<lorie D CH Xl [ B
Filr& Grade/Excavation with this project? Type of Project  {JNew {1 Add On [T Demolition
Yes{ | No [()di Total Quantity of Sarthwark: CY [ iRemodel [ ] Repair [ ] Otner,
Occupancy {usss): No. of Units No. ofBathrcoms

Ng, of Bedrooms

IL}[?M} a’ﬂff'z‘}"/f‘ﬁﬁ,é =3 }r;‘-;a,/}:

Na. of Stories

2=/
/

Describe Project and Specific Use in Detail;

;ivf Couts (0307 ,9(7{7"5/ (o ) 5/:4;'7 _/7,-*

_ﬁLMr/k/
/S

THiS PROJ {79,

fy 1hat | have read and exammed this apgilcatlcn and know the same to be true and corract, and if any of the information provided is emanecus, the
e applicant to arrange for ANY INSPECTIONS for this project.

> /(7S

Date

#

' Setbacks:' _Frunt:

Appraovals
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building L " S . ‘ - e85 - —
Buiding Permit BB I s 001 5221660 | Water Assessment || 30@7 OO 421 36é?16"ie ”'
Plan Review Pre-payment (QOC(); O() _O?d'». 0G13221020 Meter Deposit OQ{Q OO 401389 0C 00
Plan Review Balance BEL O 0013221020 | Sewer Assessment L, 80,00 | 4223681000
Surcharge H.50 0013221000 Sawer [nspection A QL) | 40236980 1C
Grading/Excavating 001322 1000 Roadway Access 3"] )(5 j 5 104 322 40 00
Ficodplain Mgt. DO 007 345 83 00 TOTAL | 15 Co 2 2. L% 7
Schacl Impact Fees O() 350 34585 Q00 Receipt Nurmber Amount =/ Date jnitial
Fire Impact Fees 5 m 351 34585 00 1600 2 ﬂ \ﬂ)&/’)ﬂ' (‘Y/) RS = L
Park Impact Fees 352 345 85 00 ‘0{3 €7 0{(/ 315 1, 73,41 q_\% 5 /Y/V\-
Transp. impact Fees e 353 345 8500 ot

Form Revised 5/2013



Plumbing & M -hanical 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)

K_-ﬁ./ /54 0 bl i Y O el v

Property Owner / i Mailing Address . (j ‘ Daytime Phone: |
S o <
Contractor NEEE ress, {ity, State & Zip Daytime Phone:

ga__/m < 7/\617.4 (e /Uv’(.- ?7&‘/6 22—
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
N =00 126, ™ Na-lsprase [ g~
Project Address . Subdivision/Legal Description o Parcel Number
32 /<t v Me i vethe £ta fes 50 o0
Type of Faciity: ¥ Residential - [ ] Commercial [ ] Educational Work Type: L] Demolish [ ] Remodel/Alter [ ] Addition
{ ] Industrial [ ] Institutiona! [ ] (% New [ 1 Move [ 1 Repair ]
PLUMBING: - [/ | MECHANICAL:
Fixtures {or set) on one trap i £ |Furnace up to 100,000 BTU ..o I Handling Units up to 10,000 CFM
Building or Trailer Park Sewer e { FUrN@Ce over 100,000 BTU e 2 0VEr 10,000 CFM Lol
Rainwater System Drains {inside) .evvveveircveeririnn, Fioor Furnace installation or relocation .......... e Evaporative Cooler (non portable).....

Private Sewage System Heater (suspended, recessed or floor) .......... — Ventilation Fan w/ single duct
Water Heaters and Vent not included with appliance ..ovveovil, Ventilation System (not heat or afc)..
Gas Piping Systems of 1 to 5 vents wige | Repair/Alteration/Addition to Appliance ......... — .. Hood w/ mechanical exhaust
Gas Piping Systems over 5 vents ........................ Boilers/Compressors to 3hp (heat purp) ...... i Incinerator, domestic type ........
Industrial Waste Interceptors ....o..o.ovvvveren oo, 2 FOM 30 L5 hP v, e * COMmerciai or industrial ................
Installations/Alterations/ Repairs of: < from 150 30 hp e — Appliance/Equipment Itam (UMC).....
« Water PIDINg .....coocovvieeins i * from 30 60 50 BP et e FUEI-GaES Piping System Outlets ........
*» Water Treating Equipment .............. e OVEr S0 NP e - HMaz. Procass Piping System Outlets ..

* Medical Gas PIping ......oooeevveeeieeeeoo Absorption Systems to 100,000 BTU/M ......... e 5
Fixtures with drain/vent repairs or alterations ....... » from 100,000 to 500,000 BTU/M ...._. .

Lawn Sprinkler System with Backflow Device ........ E » from 540,000 to 1,000,000 BTU/h —

Vacuum Breakers not with Sprinkler ......ooeeeeenen. = from 1,000,000 to 1,750,800 BTU/M ........... e Othef ... .5,
Backflow Protective Devices to 2 diameter .......... e f o OVEF 1,750,000 BTUSR v —_—

Describe Project and Specific Use in Datail:

a ‘ b”YOPWOGDLANLs
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ Wav- 2 /§, GOl . 20

I hereby certify that I have read and exarmined 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, :
27/

DATE

T

APPLICANT'S SIGNATURE

Initial

. Amount’ . . AC‘?QUﬁf.:; :
A #MHD, 2 T oo1 3221000 :
186,92 001 322 10 00

Dﬁt,e 3| 5| Receint Number \OU% —] \




Commercial & Multifamily Building Permit FOROFRCEUSEONLY
Application . DN ¢ 3( ,.
Building Department, 230 Davidson Ave., Woodland, WA 98674 Fermit No. ‘ L) ©
Phone: (360) 225-7299 ) .
PRINT IN INK OR TYPE Date Received: _ML_(_IL oS B

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name ES&A Sign &Awnlng Phone: 541-485-5546
Mailing Address, City, State Zip 89975 Prairie Rd. Eugene, OR 97402 Email Address: bhoward@esasigns.com
A
PROPERTY OWNER Name Woodland School District Phone: _-.—~
Mailing Address, City State. Z_ Email Address:
GENERAL CONTRACATOR | Business Name ES&A Sign & Awning Contact Person Brandon Howard
Halling Address. Gily State. 2IP 89975 Prairie Rd. Eugene, OR 97402 Phone: 503 8677714
City Business License # i G - State Contractors License # ESSIG™O58L0 Email: bhoward@esasigns.com
PROPERTY ADDRESS Woodland algﬁ Schooi Parcel Number
1500 Dike Access Rd. Woodland, WA
Filt & Grade/Excavation with this project? Type of Project [ ] New { 1Add On [ 1 Demoiition
Yes| | No [ ] Total Quantity of Earthwork: cY [ 1Remadel [ JRepair [ ] Other
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

j Total Square Feat

Building Height

4T, Y

Describe Project and Specific Use in Detall; Agpplicatien for (6) sign permits

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PR

ovect ¢ 46,000
N 1§ At or this Project This permh 2y expire ifw

9 3 truclion and/or.operation of the Droject.
Utitity service requests and associated fees are processed by the Clity of Woedland Public Weork Dopanmgt’_
contact (360) 225-7999.

(masien prapplication and rates,
i e preet f

}

| hereby certify that | have read and examined this application and know the same to be tnue and correct, and i any of the information provided is erronzous, the
permit or approval may be revoked. # is the responsibility of the applicant fo arrange for ANY INSPECTIONS for this project.

Owner's Signature Date
GG~ 4/23/15
___Appiicant's S_ignature — _ Date e —

IR AT T T DO NOT WRITE BELOW - £0OR OFEFICE USE ONLY oo o i PRI
Comments: Zone: Pemlt Type: Flocd Zone:
Application Complete: R p:L s i

Approvals inltial Date Commentis ]
Cht Plang ‘ , :
Planning Department Aded NS TS TS~ 0 AROLANe AL NS D T T a0 AL RMLLE LG .
Drainage/Erosion Control ? 2Ol Py L% dnas
Fire/Lile Safoty N
Building Nl
Fees Due =7 Amaount Account Fees Due Amount Account
Building Permit . T) ?:«_J . e 001 322 10 00 Fire Impact Fees 351 345 85 00
Flan Review Pre-payment 001 322 10 20 Park Impact Fees 352 3468500
Pian Review Balance 001321020 Roadway Access . 104 322 40 00
Surcharge AEND) 0013221000 | TOTAL i Vel
Grading/Excavating 0061 322 10 00 Receipt Nun:ber Amount Date Initial
Floodplain Mgt. 061 345 89 00 \W i !
Schoot Impacl Fees 350 345 85 00 10 0 ] Ly | 524 655 | 245 5 A
Transp. mpact Fees 353 345 85 00

Form Revisad 62014



One and Two Family Building

Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674
FPhone: (360} 225-7299
PRINT IN INK OR TYPE
(Separate Mechanical & Plumbing Permits Required)

’ /"“\} FOR OFFICE USE ONLY
4 ,
(T rarmitne, 2150377

Date Received: B//Q/LE“

APPLICANT

Name:

S od fone Seoe e | drmes A

e oy 295 595

Mailing Address, Ci

State Zip

. Zip

) Email Address: , |
Losox 0% coconnmoo o D8y Adesr
PROPERTY OWNER Name B v
N2 TS Pockepl > -

Email Address:

GENERAL ?sinss Name _ o Cc:ljact Person -y
CONTRACATOR A Henrte” DL, fiy Serdes 2Y7 /%?Effﬁ(_f\:}
~Mailing Address, City State, Zip , . Phone: .
OISk IR LSt IpsD e G5t 7 &0;&5{‘5 ~5957
City Business License # State Contractors Licepse # Email Address: .
[5= 6O ji] S Hom A 228 N
PROPERTY ADDRESS _— Lot # Parcel ** PR
36T Caond it 0 H 47 Sl
Fill & Grade/Excavation with this project? Type of Project [ ] New Add G [ ] Demglition
Yes{ ] No f§4 Total Quantity of Earthwork: CY [ JRemodel | ]RepairN{ ] Other
Qccupancy (uses): No. of Units

M@/ OSE”

No. of Stories

FLAnrh S

Describe Project and Specific Use
e .i:;\; - ef ? ez’

in Detail:

OF ERTRTRX, CAL [Poer Fevt tlons A

Bousgn 3o 2 wonens U a2 Ondi Prei

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

NOTICE: Separate permits and approvals may be required for this project, : This permit may expire if work d
if work is. suspended or abandoned | ]
The granting of a permit or an approval does not
construction, the performance of construction, andfor operation of the project. - :
| hereby certify that | have read and examined this application and know the same to be true a
the permit or approval may be revoked, It is the responsibility of the applicant to arrange

' "gf&?

5’ﬁ; i\

TS

r oes not commence within 180 days of approval or .
loned for a period.of 180 days, lssuance of a permit does not authorize any work in public right-of-way or on utility easements, -
presume to give authority 1o violate or.cancel the provision of any pth_er federal, state or local faws regulating

nd correct, and if any of the information provided is Erfonaenus,
for ANY INSPECTIONS for this project.

Date
B/l
ignature Défte 7
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: | Permit Type: lood Zone: 7
HDE PAID A
Approvals Initiat Date Comments
Civil Plans b R Am
Planning Depariment 5% TOaH ey vy
Drainage/Erosion Controt
Fire/Life Safety GITVOF WOE
Buiiding vl 7 /<
Fees Due ] Amgunt Account Fees Due Amount Account
Building Permit CQJg CQS 001 322 106 00 Water Assessment 421 368 10 10
Plan Review Pre-payment 001 322 1020 Meter Deposit 401 389 00 00
Plan Review Batance / 4/ 5 [ / 001 3221020 Sewer Assessment 422 368 10 00
Surcharge d/ 50 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 3224000
Fioodplain Mgt. 061 345 89 00 TOTAL #fg F (
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initiaf
Fire Impact Fees 351 345 85 00 fino?)ug U, i’j’)a g P q - %ul'S L( v,
Park impact Fees 352 345 85 00
Transp. Impact Fees 353 34585 00

Form Revised 5/2014




One and Two Family Building

Permit Application

Building Depai.ment, 230 Davidson Ave., Woodland, WA 98674 Permit No.

FOR OFFICE USE ONLY

QoS- 04l

Phone: (360) 225-7299
PRINT IN INK OR TYPE
(Separate Mechanical & Plumbing Permits Reguired)

Date Received: -2 / ZG{ " L

APPLICANT Name; Phone;
W\ Ck s B
PROPERTY OWNER Name Phone:
S
Mailing Address, City State. Zip Email Address:
GENERAL Business Name Contact Person
CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business License # State Coniractors License # Email Address:
PROPERTY ADDRESS / Lot # Parcel Number )
V268 N Goerry SH S-0p 3%
Fill & Grade/Excavation with this project? - Type of Project [ ] New { 1Add On [ 1Demolition
Yes|[ | No fyd Total Quantity of Earthwork: CcY [A Remodel [ } Repair [ | Other
Occupancy (uses):’ No. of Units No. of Bedrooms No. of
Bathrooms
iv‘t‘“{u 4 L SNAL QCJO o
t ~ No. of Stories | Buiiding Height Total Square
Feet

Describe Project and Specific Use in Detail: .. . .
' P an\ \k._("' &\Mt i‘/\-in Ll J .\’\.\T‘ d2|‘-‘% N w:\'\/\ N2

WC‘C‘O/

I
Cloo ove” G et iy & o r onnd 5\;\(_:’05‘;0'.

existlac  apered Qe b, and bulfd a
)

vew S 1F deck

[%, (20

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJE

peration of the project. " )
pplication and know the same to be true an

construction, the performance of construction, ‘and/or o
| hereby certify that | have read and examined this a

197 S 3

NOTICE; Separate permits and approvals may be required for this project, -This _pQ 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 perm it 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 o violate or cancel the provision. of any other federal, stale or local laws regulating

d correct, and if any of the information provided is erroneous,

the permit or approval m oked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project. ? AEB
I 3-20-/S
Owner's Signature Date APR 4] 2 2055
Applicant's Signature Date £ITY OF WOODLAND

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: H‘D @ Permit{g;ie: Flood Zone’:ﬁ(
Approvals fnitial Date Comments ’

Civil Plans

Planning Department

Drainage/Erosion Controf

Fire/Life Safety e .

Building bl [ -Z

Fees Due \Qgtount J Agccount Fees Due Amaunt Account

Building Permit 3@?— : }S 001 322 10 00 Water Assessment 421 368 10 10

Plan Review Pre-payment 001322 10 20 Meter Deposit

401 389 00 00

Plan Review Balance 001322 10 20 Sewer Assessment

199.7¢

422 368 10 00

Surcharge 4/ 5{) 00t 3221000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access " 104 322 40 00

Floodplain Mgt. 0013458900 | TOTAL w5114

School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial

Fire Impadt Fees e W0 7906 [§ell Y, T 7-T5 T~
Park Impact Fees 352 345 85 00

Transp. Impact Fees 353 3458500

Form Revised 5/2014



FOR OFFICE USE ONLY
-044
Date Recaived: 2‘/ % f/ ]5

One and Two Family Building L@

Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7299
PRINT IN INK OR TYPE
(Separate Mechanical & Flumbing Permits Required)

Permit Mo,

APPLICANT Name; : . B
2_((1./'/ S Ry D telpd pond !

Mailing Addres .

FROPERTY OW g Phone:
Ay A

Matiling Address, City State. Zip Email Address:

GENERA},-‘C‘ORW@TOE ' Businéss Name Copfact Person
) N 42/*/‘542..4 ﬂéd-f?/,-/mﬁ.@m&: ' LA 76:5(’/51_»—\
Mﬂng--AddraS& C State. le
bt 178D 7Fe aae. [do Tbs . gt/ LA veS
City BUSmESs Lawnse # SW rs License # 5&113& Address:
N -’ﬂﬂé?i 26072 Sl r . F L e iﬁg; Ll len s sKore
Property Address . Parcal Number )
Yy ///5/{//”6_. e &J’i_ é;— S Db S £ D
Fill & Grade/Excavation with this project? Type of Project K }New [ ]1Add Gn [ 1 Demglition
Yes{ ] No [\ Total Quantity of Earthwork: CY [ IRemocel [ ] Repair (] Cther
Qecupancy (uses): ' No. of Units | No, of Bedrooms MNo. of Bathrooms
v - ey

Noato Comstrirrrpsy Sivrase Lon f,
} - < /s No. of Staries Bu:ldmg Helght Total Square Feel

Describe Project and Specific Use in Detail:

;Ivf Cosl (007 STrps (o7 o0 .5/9155 Lo TTex . /7 P

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT ~ § - (Y
R SR

F £ E, ﬁm#‘-"«:&
I hereby certify that | have read and examined this appllca nand know e same to be true and correct and (f any of the information pr% A%@ermneeus the

permit or & 2l may be revoked. i ficant to arrange for ANY INSPECTIONS for this project.
« e
e Y3 .
Owrier's Signature - P Date H?R% Zﬂﬁ
Yy 3-3/45

HTY-OFWOODLAND

?ica_nt’s Si nature

Seihacké: Frot. Permit Type: I

Aporovals Initial Date Comments B AN
Clwl P%ans _ A
ramagelErosmn Control E ﬁ PR
Fire/Life Safety 1

.-.nunrhl'\
..

» .b‘u E
“Boiiding Pammit 1801322 10 60 | Water Assasemart 30&"71 14273681010

Pian Review Pre-payment \ﬂ ({Jm QS:-’/%‘ 0013221020 Meater Deposit (’0{ 401 389 00 00
Plan Review Balance ‘7/:7‘ k%q * [ 0013221020 Sewer Assessment L/{() : é 422 36810 00
Surcharge (_/ 50 0013224000 Sawer inspection : E‘ El 402 369 90 10
Grading/Excavating 001322 1000 Roadway Access ?JQX 5 [RY) | 1043224000
Floodplain Mgt. 100,00 001 345 83 GO TOTAL /5, g2y 59
School Impact Fees C;Z 7 SO 350 345 85 00 Receipt Number Amount * Date ' Initiat
Fire Impact Fees ISZ0) 351 345 85 00 D T4 o~ g fﬁ?{fﬁ 0 L2 S AN
Park impact Fees e 352 345 85 00 H}i @ i "5 [‘7 {5, %?&%ﬁ L& Mzg - {S‘f‘é\.
Transp. Impact Fees _%gg——- 33334585 00

Form Revised 52013



Plumbing & Me. inical 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) Daytime Phon
Property Owner_, - Mailing Address, Ci ' Caytime Phone:
Contractor Blsiness Address, City, State & Zip ) Daytime Phone:
gf“—"“‘“ ~< 7/&“/: o L(_/Qr 43756’7—‘—
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
IN—Co 24, ™ Na-lspragse [~
Project Address Subdivision/Legal Description . . Parcel Number N
32l // <A D Med werTa £ 5 A LT 6 - SC Lol 6 D
Type of Facility: M Re5|der?taal []Con'.lme_rual { 1 Educational Waork Type: [ ] Demolish [ ]Remodel/Alter [ ] Addition
[ 1Industrial [ ] Institutional [ ] (%' New [ ] Move [1Repair  []
PLUMBING: ;s / MECHANICAL: _
Fixtures (or set) 0N one rap ...ooveeeevevsisnisesons —fd | Furnace up to 100,000 BTU +ovveeeveere, ~d__ ar Handling Units up to 16,000 CFM
Building or Trailer Park SOWET ....cccvevvvveveeeeriann., ~—_ [Furnace over 100,000 BTU .................. . S OVEN 10,000 CFM i
Rainwater Systemn Drains {inside) ............ocouo......, e | FloOr Furnace instaliation or relocation ..... v+ e Evaporative Cooler {nan portable).....
Private Sewage Systam .......evveeeennrn. — |Heater (suspended, recessed or floor) ......... ——— \Ventifation Fan w/ single duct .
Water Heaters and/or Vents ............... Vent not included with appliance ................. ——— Ventilation System {not heat or a/c)..
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition te Appliance ......... . Hood W/ mechanical exhaust ............ A
Gas Piping Systems over 5 vents ...ovvveeeeeeoonnnn, Boilers/Compressors to 3hp (heat pump) ...... —£— . Incinerator, domestic type ................ e
Industrial Waste Interceptors .o..voveeeeeevvivsinenon, * from 3 to 15 hp * commercial or industrial ................
Installations/Alterations/ Repairs of: « from 15 to 30 hp Appliance/Equipment Item (UMC)..... —
& Water PIDING .o..oovoveeeec v AT « from 30 to 50 hp Fuel-Gas Piping System Qutlets .......,
= Water Treating Equipment ........ccoovveveeeeeemien, e [P OVEr SO AP e Haz. Process Piping System Qutlets .. ______
* Medical Gas PIPING ...ooovvveecioniee v eerenns Absorption Systems to 100,000 BTUj/h ......... . NOR-Haz. Proc. Piping System Qutlets
Fixtures with drain/vent repairs or alterations....... _ * from 100,000 to 500,000 BTU/R ..ooovevnnn. . Comirmiercial Hood Type 1
Lawn Sprinkler System with Backflow Device ........ £ = from 500,000 to 1,000,000 BTU/h ............. . DUSE Collection Systemn........
Vacuum Breakers not with Sprinkier .............. tt+ e | * from 1,000,000 to 1,750,000 BTU/h ........... e Other e
Backflow Protective Devices to 27 diameter .......... = over 1,750,000 BTUM ovciiiieeccries e I
Backflow Protective Devices over 2” diameter .......
Bescribe Project and Specific Use in Detail:
. ) ~ . ' . — ) 4 .
i L& L te? ‘3"%//2_/;::»’”7{!&“7 é/-wf T//;’ fé?ﬁim, £ ///; - pﬂﬁ@
LS ]
Y4 APR-28 2015

CITY OF WOODLAND

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ / §, Vel e Ay
z

1 hereby certify that I have read and examinec this a

pplication and know the same to be true and correct, and if any of the information provided Is incorrect,
the permit may be revoked. :

2308

DATE

APPLICANT'S SIGNATURE

| 9. & [Tonszio
1 150,00 1wzt

' Dateg“f ~7 §.le | Receipt Number p

White-Rpildinn  Vailowe Fila Riioulark Traammae  Tam Mosknoa




Plumbing & Mecn.nical Permit Application {3)

City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL
Applicant Name

pate _ 2/A/1E
i Daytime P T o1 v el
Toseoivg M, Lt (R w
Propetty Owner  ~J ] T Mailing Address, City, State & Zi Dawdi .
L”gﬁclq e Hrperhes Lue

Contractor '

o

1T R LT S L S SO L

Business dress, City, State & Zip Daytime Phone: e % . 232

Al Covndy Plagmig ine LLC PO GOA S92, puttte Grovvneh P GEL0Y 300 553~ 250
City of Woodland-Business License Nuhiber Washington State Labor & Industries Number and Expiration Date
22, | 0| = ¥B2- 520 |2~ 3145
Project Address X Subdivision/Legal Description Parcel Number
A taty Lane weadlloonolword] Lot Uy Pivec gk 5- DY 14 |
Type of Facu,-ty:‘id’ Residential [ ] Commercial [ ] Educational Work Type: L) Demolish [T Remodel/Alter [ ] Addition
[ ]industrial [ j Institutional [ ] New [ 1 Move [ JRepair [1]

PLUMBING: MECHANICAL:
Fixtures (or set) on one trap .....cocoeivieennienecninns Furnace up to 100,000 BTU .......ccoeeeenivvennne e Al Handling Units up to 10,000 CFM
Building or Trailer Park SEwer ..........cuv...... : Furnace over 100,000 BTU ....occcvvmviminennion, e S 0VEr 10,000 CFM e, —_—
Rainwater System Drains (inside) .............. Floor Furnace installation or relocation ........., ———. Evaporative Cooler (non portable)....,
Private Sewage System ........cicvvvvrienininns Heater (suspended, recessed or fioor) ... . VENtifation Fan wy single duct eeeee
Water Heaters and/or Vents .....cc..cocveeeen. Vent not included with appliance .................. . Ventilation System {not heat or a/c)..
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition to Appliance ......... —e... Hood w/ mechanical exhaust............ —
Gas Piping Systems over 5 vents ..ccoveviiiieeennns —— | Boilers/Compressors to 3hp (heat pump) ...... e INNCiNErator, domestic type N
Industrial Waste Interceptors ......cc.ccoceccvnvevnnn e, « from 3 to 15 hp e commercial or industrial
Installations/Alterations/ Repairs of: » from 15 to 30 hp Appliance/Equipment Item (UMC)..... I
e Water PiPINg ....covvvviivrinncceriecciinn e / « from 30 to 50 hp Fuel-Gas Piping System Oublets ........
= Water Treating Equipment S Over SO P e e H&Z. Process Piping System Outlets ..
« Medical Gas PIDING .......ccriviineiiiiniencinnieie e Absorption Systems to 100,000 BTU/h ......... ——.. Non-Haz. Proc, Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000'BTU/N «.eoer....... Commeggjal Hood Type 1
Lawn Sprinkler System with Backflow Device........ g | » from 500,000 to 1,000,000 BTU/h ............. —— ————
Vacuum Breakers not with Sprinkler..........occoeee.n. . | ¢ from 1,000,000 to 1,750,000 BTU/h ... —— e
Backflow Protective Devices to 2" diameter .......... — f{eover 1,750,000 BTU/R .oooovviirmeeieeee e e

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

Describe Project and Specific Use in Detail;

ER JHIS PERMIT § ), 7@0.@—

3 ré/u cw the came iy be true and correct, and if any of the in

<

TOTAL FAIR MARKEY VALUE OF WORK TO BE DOME UND

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

formaf

07vided is incorrect,
7

-1 1 First Plumbing Permit .| Permit Type: 3 5
SR : i [ ] First Mechanical Permit | - - NS T
Mechanical | o~ o SR R oy
Plumbing - - @// )~ X

Fire/Life Safety ' é——-—l

Project Address/Location: Flood Zone:

CFEESDUE  [Regd| . Amount | - Acount ] FEES DUE Req'd Amount © " Account
Plumbing Permit . # {9 ] 001321000 - [omer ' : R o
Mechanical Permit RS 001 322 1000 .| Other
Othe_r o T | § - : R T other | p
R G| G705 | e e (00827 |wwow § 99



Plumbing & Mecnanical Permit Application

City

of Woodland, Washington - Building Deparment
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

@

Applicant Name
Tusconiy Hones LLO

Property Owiter
Gridgey Properhies ULl

Contractor

endnciesen VAL Services T .

e Ber 1810, Butlle Gourel W 9804

Daytime Phone:

Daytime Phone:
Bl - (N2 3Y

City of Woodland Business License Number

19- 006155

Washington State Labor & Industries Number and Expiration Date

F b2 -bld - 1%3

0-3] 75

Project Address

Subdivision/Legal Description .

Parcel Number

. - A
242 iy LANEG Jpcedland WAL Lot UL ricmist 5- o4 | LYY
Type of Facility: HiResiden_tial [} Commerciai [ ] Educational Work Type; L) Demelish [ ]Remodel/Alter  [] Addition
[ ]Industriai  [] Institutionat [ ] f}iLNEW [ ] Move [ ]Repair  []
PLUMBING: MECHANICAL:
Fixtures (or set) on ONe rap . . {Fumnace up to 100,000 BTU i e AR Handling Units up to 10,000 CFM o
Building or Trailer Park Sewer ................ i {Furnace over 100,000 BTU e over 10,000 CFM .o
Rainwater System Drains (inside) .......... Floor Furnace installation or relocation .......... o Evaporative Cooler (non portable}.....
Private Sewage SYSLEM ..o ___ IHeater (suspended, recessed or floor) .......... — Ventilation Fan w/ single duct K
Water Heaters and/or Vents ..o Vent not included with appliance ....oooveeieens Ventilation System (not heat or a/c) ..
Gas Piping Systems of 1 to 5 vents ........... Repair/Alteration/Addition to Appliance ......... .. Hood w/ mechanical exhaust............
Gas Piping Systems over 5 vents .............. —_ |Boilers/Compressacrs to 3hp (heat pump) ...... o Incinerator, domestic type ................
Industrial Waste Interceptors .......ovviviiinininnns » from 310 15 AP crvrrrr e » commerdcial or industral ...
Installations/Alterations/ Repairs of: « from 15 to 30 hp.... Appliance/Eguipment Ttem (UMC) ..... e
o WaEEr PIING Lrereeeeeeiiinisrriiniasssrassasemensenessssns « from 30 to 50 hp ... T Fuel-Gas Piping System Cutlets ........
« Water Treating Equipment ... e over SO ND i ——.. Haz. Process Piping System Qutlets ..
+ Medical Gas PiPiNg e rvsiininiane, — |Absorption Systems to 100,000 BYU/h ... Non-HgZMR(gc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... « from 100,004 to 500,000 BTU/h oo . COmMIPErcial AOBG Type 1 oo
Lawn Sprinkler System with Backflow Device........ | = from 500,000 to 1,000,000 BTU/h ............. R
‘Vacuum Breakers not with Sprinkler ... |+ from 1,000,000 to 1,750,000 BTU/h ........... -
| Backflow Protective Devices to 27 diameter .......... o e over 1,750,000 BTUM i e

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

Describe Project and Specific Use in Detail:

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

D
TOTAL FAIR MARKET VALUE OF WORKXO BE DONE UNDER THIS PERMIT $ (.0 75_,5-“

5o be true and correct, and if any of the information provided is incorrect,

Project Address/Location: [ 7 First Pluribing Permit

A _ [ 1 First Mechanical Permit 5L
Permit Approval _Initial  Date ' L - COMMENTS
Mechanica [ — S i |
Plumbing O N
Fire/Life Safety _

FEES DUE Reg'd Amount Account FEES DUE Req'd Amourit Accountt
Plumtiing Permit ; | oot 322 1000 other ' —
Mechanical Permit -,3 /)2 601322 1009 Other
Other Other o
Recaipted By: Date -Receipt Numbe) L.

pred By 4 A\ d--lg | R 160% 724 owiove $ JOR



Commer 1l & Multifamily Building Pe. nit FOR OFFICE USE ONLY

Apphcat’on 2/ Permit No. & f 5 - Oq g

Buifding Department, 230 Davidson Ave., Woodland, WA 98674

Phone: (360) 225-7299 oy / { / Z‘S
PRINT IN INK OR TYPE Date Received: {
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name Phone:
City of Woodland (360} 225-7999

Mailing Address, City, State Zip Email Address:
PO 8ox 9; Woadland, WA 98674 steppb@ci.woodland.wa.us
PROPERTY OWNER Name Phone:

Same as abave

Mailing Address, City State. Zip Email Address:

GENERAL CONTRACATOR | Business Name Contact Person
Coiumbia Pacific Construction Adam Helenberg

Mailing Address, City State. Zip Phone:
175 Hansen Lane; Woodland, WA 98674 360-225-6323

City Business License # State Contractors License # Email:
86.5 COLUMPCS05DS adam@cpenw.cam
PROPERTY ADDRESS Parcel Number
300 E. Scott Avenue; Woodland, WA 98674 50623 and 5062302
Fill & Grade/Excavation with this project? Type of Project New ] Add On Demolition

Yes [ No Total Quantity of Earthwork: CY [ Remodel [] Repair [ Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
2 buildings to be demolished by equipment that previously were used for industrial purposes. 1
One building has a second story loft, the other building is only 1 story. No. of Stories | Building Height Total Square Feet
1
Charge all fees to BARS Code #319 000 000 594 18 62 01. <3¢ 1&2 ~ 40 ~1 6,000

Describe Project and Specific Use in Detail:

Project consists of completing asbestos abatement and demolishing two large industrial buildings.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 20,680.36 (includes sales tax)

NOTICE: Separate permits and approvals may be required for this project, This permit may expire if work does not commenge thtn 180 days of approval orif ¢
work is suspended or-abandoned for a period of 180 days. issuance of a permit does not-authorize any work in public righ tﬁ 5 | i

granting of a permit or an approval does not | presume to give authonly to violate or canceE the prmnston of any other fedra
construction, the performance of construction, and/or operation of the project. : f
Utility service requests and associated fees are processed by the City of Woodland Pubhc Works Department jFor informatiot
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 & the mformat%/i) Ero@dﬁd mgroneous, the J
permit or approval may be revoked. Mt is the responsibility of the applicant to arrange for ANY INSPECTIONS pr this pro;ecé. :

Owner's Signature Date T

e

Appli Bate e

DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY

Comments: Zone: Permit Type: Flood Zone: B
Application Complete; I" I Li O

Approvals initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety ; .
Buiiding 4-5is
Fees Due L Amount Account Fees Due Amotnt Account
Building Permit ﬁﬁs ,)( ;}‘;ﬁf{'} 001 322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 0013221020 Park impact Fees 352 3458500
Plan Review Balance 001 32210 20 Roadway Access o 104 322 40 00
Surcharge A;/ w 001 322 1000 TOTAL # /f C’i‘ 5’
Grading/Excavating 001 322 1000 Receipt Number Amount Date Initiaf
Floodptain Mgt. 001 345 88 00 ] O OQ Ce m ) LE , QJ [_!, ,!O - f‘%’ [ ¢
School Impact Fees 6503458500 B/ Q{;%ﬁl& {(f/j / 11y cgg}"““ 14 T
Transp. Impact Fees 353 345 85 00 ] ST !

Form Revised 2/2015



KL
Plumbing & Mech~nical Permit Application / FPR OFFgE]%Sf 8{%
Citv of Woodland We. .ngton - Building Department Permit No.

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date d/a/l5
Applicant Name SOV TDER Title (if owner, state OWNER)
MikE._BTrl" MAINT. INAAGEZ

Property Owner REQUIRED
GIIDUAID Cazvio L
Contractor DEMITRED

D‘S\}@Yzf'—'";'?&?}:) BANA L SE2 U

ICity of Woodland Business License Number BEDUIRED

Business Address, City, State & Zip
20 M7 ReNVIGO Qo daso wa §

Washmgton State Labor & Industrie ies Number and Exp:ratson Date EE

END WG TIVERMST5H53S 4-28-15
Project Address ;.- Subdivision/Legal Descri iption ¥ Parcef Number - -~ 255
2\ B Sy mAm WA GRGKI ARCEL £ S -0BEOR

Type of Facility: [ ] Residential [ ] Commercial [ ] Educationat Work Type: [ 1 Demolish [ 1 Remodel/Alter [ ] Addition

PLUMBING: MECHANTCAL:
Fixtures {or set) 0N ONe AP .coocvervirrsinerrecresnnnes Fumace up to 100,000 BTU ..cccovvvvvieeiivenenees Air Handling Units up to 10,000 CFM
Building ¢r Trailer Park SEWES ..uuvveivvvieissieiiiionnes Furnace over 100,000 BTU .. v over 10,000 CFM e
Rainwater System Drains (inSide) wovevvcvcovviereernnen. Floor Furnace installation or relocat:on .......... Evaporative Cooler (non portable).....
Private Sewage System Heater {suspended, recassed or floor) .......... Ventilation Fan wyf single duct

; ! e Vent not included with appliance ........co........ Ventilation System (not heat or &/c) ..

Repair/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust............
: Boﬂers/Compressors to 3hp (heat pump) ...... Incinerator, domestic type .....cccvvvenees
tal Waste Interceptors ‘ sfrom3to15hp .. e b n————— e commercial ar industrial .......ccce.....

« from 15 to 30 hp Appilance/Equipment Item (UMC).....
= from 30 to 50 hp... Fuel-Gas Piping System Qutlets ........
e over 50 hp ... - Haz. Process Piping Systern Cutlets ..
Absorption Systems to 100 000 BTU/h Non-Haz. Proc. Piping System Outlets

9 « from 100,000 to 500,000 BTU/R ..oc.eveveene, Commercial Hood Type 1 vivvviiennee.
Lawn Sprinkle Nt T « from 500,000 to 1,000,000 BTU/h ............. Bust Collection System ..cccvvvevecrennenn
Vacuum Breakers not with Sprmkler veves « from 1,000,000 to 1,750,000 BTU/h ........... L0151 U
Backflow Protective Devices to 2” dlameter .......... s over 1,750,000 BTU/R v eeene
Backflow Protective Devices over 2”7 diameter.......

Installafions/Al teratnﬂ]ﬁl;ﬁeﬂazs 2{] ]5

« Water Piping ..

- Wate Tr@atmg Equ Udrand EmraiEmsarane .
. Med|| Gas F’lplng EW)}EBF ‘WG

HH |HH

1]

Describe Project and Specific Use in Detail:

(STPEC  poenrs 2 Lo~ngE Fors. LEINCL NI EITOR
- Ao Bipece oA TH- SHOrerss VAU

PAID
APR 02 2015

GCITY 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 informaticn provided is incorrect,
the permit may be revoked.

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

FN’S SIGNATURE © 3-3)-/ A oae:
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Address/Location: [ 1 First Plumbing Permit Permit Type: Flood Zone: E
[ 1 First Mechanical Permit
Permit Approval ftia Pate COMMENTS

Mechanical ?\%{-—\’"ﬁr_z -——fo /}/V\ Cz = o f e &q/. 4+ //@‘C/‘Z.O/?_
Plumbing g

Fire/Life Safety
FEES DUE Reg'd Amount Account FEES DUE Reqd Amount Account
Plumbing Permit p 001322 10 00 Other
Mechanical Permit ), 001 322 10 00 Other
Other ‘ Other
Receipted By: £ Date 13 _» Receipt Number $ o
. } j\f\ L{ Z/ £5 LGOW 5(“{ 6 Total Due 60 —

Whita-Building  Yellow- Fita  Blue-Cledk Treasurer  Tan-Custamer G Building Forns Punmies Plumbin e it



FOR OFFICE USE ONLY

Commercial & Multifamily Building Permjit=-

B Application e OIS 00
ﬁ(yianl.AND Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. .-
VOODLAN! Phone: (360) 225-7299 e HA s
e e vatiea PRINT IN INK OR TYPE Date Recelvec: -

(Separale Mechanical & Plumbing Permits Required)

APPLICANT Name Phore:

| ADUANCEN FraeTric Stgaf 2285 4826
Mailing Address, Cily, State Zip Emall Address:
55" Pown Rivsa Dawe oopcary  La
PROPERTY OWNER Name : Phone
L1 EAGE

Mailing Address, City State. Zip mail Addrass:

GENERAL CONTRACATOR

CADANCED, Ezeiriie Sigrd rEUE,  Stack

Phone:

Mailing Address, City Stale. Zip
/S0 Towrt Ruugl. DRaug. Libeisard LA, 228 8824
City Business License # State Contractors L_icense b4 Email:
(22853 & e
Properly Address -R Parcel Number e
/82 S [DowN RWER DR EDB4K
Fili & Grade/Excavalion with this project? Type of Pro;ect { ] New { 1Add On [ ] Demontion
Yes | | No[ ) Total Quantity of Earthwork: CcY { IRemodel [ } Repair [} Other _
Cccupancy (uses): No. of Units No. of Bedrooms Na of Bainres
No. of Stories Building Height Tolal Square Fae:
|

Describe Project and Specific Use in Detall: -

REMDUE  Fei it  Buixns  Sfay
[NETALL /\/&u) ,Bmc.01w£~—~ SérS
s /&"’D_é) °?

within:180 days of approval or if
1 Qn bty easemenls The
Iocal laws regulaung

. P Mr,w i
N - ' NEGCT S bl _,,'
O 5, ..uspﬂn@y.r f}ﬂé nedfong u@ ‘.
grammg it _n.app ovalidoasmon esiime
consiaction; e, ngcfmmammfmnsuu@bm‘ andls )

Utility service requests and associated fees are procassed by tha City of Woodland Publ:c Works Department For information on applncahor! anao rates

contact {360) 225-7999. ,
PAID

Fhereby centify thal | have read and examined this application and know the same to be true and correct, and if any of the information prowiged i$ errGneoLs 'ne
permil or approval may be revoked. [t is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project APR _E @ Zgig

Dale .

GITY OF WOODLANE:
S= 7 */5’“

Dale

DONOTWRITE BELOW. = FOR.OFFICE USE ONLY.

Selbacks: . .‘!—;ront: Side: Back: Zone: . Perrmi Type Floce Zone
EE=rN 25

Approvals Initiai Date Comments
Civil Plans s
Flanning Deparimant AN Hhels

Drainage/Erosion Cantrol

Fire/Life Safely

{ Building

Fees Due % T TEETTETTA ko 5 _ - T Amount T TR AGcount :

Builging Permit # /DO OO 001 322 1000 Ftra Impact Fees 351 345 85 0G

Pian Review Pre-payment 001 3221028 Park Impact Fees 3523458500

Plan Review Bafance 001322 10 20 Roadway Access 104 322 40 00

Surcharge #4/ AN 0013221000 | TOTAL \ﬁ /DL{ )

Grading/E xcavating 0013221000 Receipt Number A7 Amount Date [ Inita

Floodplain Mgt 00t 345 89 00 | 0O %%b{“‘/ | Oq %O H-14-% ’J /u\_*

School Impact Fees 350 345 85 00 ~ B
| Transp. Impact Fees 353 345 85 00 J

Form Revised 572013



Plumbing & Mecnunical Permit Application é}/)
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

licant Name Title (if owner, state OWNER) Daytlme Phone:
@D il S v s Solitrandita | o A L
Property Owner ; 5 L ; "
o0y Ao o) Ceabfin i —
Contracto Business Address, City, State & Zip Daytime Phoneé:
B Ui 5%% Dl I8¢
City of Woodland Business License Number Washington State Labor & Industrles Number and Expiration Date
PLOMASS 90 2 Lo -
Project Address Subdivision/Legal Description Parcel Number
L?’ DAVIACIN Aie 5- Ol4 3
Type of Facility: [ ] Residential ﬁr.om_me_rcral [ ] Educational Work Type: L]Demolish  []Remodei/Alter [ ] Addition
[]iIndustrial [ ] Institutional [ ] { ] New [ 1 Move [ ]Repair []
PLUMBING: MECHAMNICAL:
Fixtures (or set) on onetrap ....ccovvvvcnncccnniennneen e fRUMMACE UP 10 100,000 BTY i, —— Air Handling Units up to 10,000 CFM ______
Building or Trailer Park Sewer ........ i |Furnace over 104,000 BTU ....coivmvivvoiiiveeiens — e over 10,000 CFM ... —_
Rainwater System Drains (inside) .. . |Fioor Furnace installation or relocation .......... ———... Evaporative Cooler (non portable)....,
Private Sewage System .......c.vveene v .. | Heater (suspended, recessed or floor) .......... . Venitilation Fan w/ single duct R
Water Heaters and/or Vents ........... . Vent not included with appliance .................. Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition to Appliance ......... e Hood w/ mechanical exhaust............ R
Gas Piping Systems over 5 vents — . | Boilers/Compressors to 3hp (heat pump) ...... . Incinerator, domestic type .....cc.cceven -
Industriat Waste Interceptors ...... e from3to 15 hp ........... « commercial or industrial ................
installations/Alterations/ Repairs of: e from 15 to 30 hp Appliance/Equipment Ttem (UMC)..... —
& Water PIDiNg oo ceee e recceenr e X = from 30 to 50 hp Fuel-Gas Piping System Outlets ........ ———
» Water Treating Equipment ..., e e OVEr 5O hp e 1824 PTOCESS Piping System Cutlets .. ______
« Medical Gas Piping .........oec..e . | Absorption Systems to 100,000 BTU/h ......... — . Non-Haz. Proc. Piping System Qutlets ______
Fixtures with drain/vent repairs or alterations ....... e from 100,000 to 500,000 BTU/h ........, Commercial Hood Type 1 .................
Lawn Sprinkler System with Backflow Device ........ e }® from 500,000 to 1,000,000 BTU/h Dust Collection System e
Vacuum Breakers not with Sprinkler..................... e from 1,000,000 to 1,750,000 BTU/h ........... e Other ., —
Backflow Protective Devices to 2" diameter .......... e gver 1,750,000 BTU/M i N
Backflow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detail:

CITY OF WOODLAND

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

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

the permit may be revoked. \
4P

DATE
T Y First Plumbing Permit - Permtt'fype 3 6 :
+{ JFirst Mechanical Permit ] 0 :

/ APPLICANT'S SIGNATURE

Project Address/Location: Flood Zone; .

Permit Approval | - ntal o] . pae o] oo COMMENTS

Mechanical . ey L
Plumbing /" @ T B s

Fire/Life Safety =

CFEESDUE ~ fReqd|  Amount | " Account | FEESDUE | Reqd | * Amount |  Account
PumbingPermit * ] | =S0.00 -] 0013221000 | other : N ' s
Mechanical Perrmit N DT 001 322 10 00 Other ' :

_ _ Tore . — _ .
Receapted By: 1"/\/\ Date L)t,—g“/ls Receipt Numt%%) \OQ% 5’2, Lo Total bue $ 5000



INK TYPE -

PRINT;

Plumbing & Mechanic.

City of Woodland, Washingron - Building Department
' RESS FIRMLY - DO NOT USE PENCIL

Permit Application

Title (If owner, state GWHNER)

Contractol

% t\gxefw

City of Wmdiandé;ﬂnfs)l_ér\seﬁ' be.rz-

WEILEGL B oR i

Project Address‘?) M ﬁ ﬁ E(ﬁ

Subdsv:smn/’-e(?m emw Gﬁ @Mi

Residential [ ] Commercual [
T f Facili
vpe o ty: [ YIndustrial [ ] Institutional §

] Educational [ 1 Demalish

Work Type: [ ] New

[ 1 Move

|

[ 1 Remodel/Aiter

ngditioﬂ
[ 1 Repair .

[]

PLUMBING:

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
Installations/Alterations/ Repalrs of;
» Water Piping .. i

+ Water Treatlng Eqmpment
+ Medical Gas Piping
Fixtures with drainfvent repairs or alterations .
tawn Sprinkler System with Backflow Device ..
Vacuur Breakers not with Sprinkler
Backflow Protective Davices {o 2" diameter
Backflow Protective Devices over 2" diameter .......

Y
by
8]38
3
o 3 w
=X g ]
£ -
£ I ]
=i
Erti oF
3 £
]
w
=
-
=
@
2
o
&
E
=

MECHANICAL:

Furnace up to 100,000 BTU
Furnace over 100,000 BTU
Floor Furnace installation or relocation .
Heater (suspendedl, recessed or floor) .
Vent not included with appliance
Repa|r/A|teratlcn/Add|toon to Appliance

« from 30 to 50 hp
» aver 50 hp
Absorption Systems to 100,000 BTU/h
= from 100,000 to 500,000 8Tith ..
« from 500,000 to 1,000,000 BTU/A
« from 1,000,000 to 1,750,000 8TU/h ..
= aver 1,750,000 BTW/h

mumﬁ-gmi

Air Handling Units up to 10,000 CFM
« aver 10,000 CFM
Evaporative Cooler (non portable).....
Ventitation Fan w/ singie duct
Ventiiation System (not heat or a/c) ..
Hood w/ mechanical exhaust .....
Incinerater, domestic type ..
« commercial or industrial ......
AppliancefEquipment item (UM })
Fuel-Gas Piping System Outlets
Haz. Process Piping System Qutlets |
Nor-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Collection System ...
Other

015

CITY OF WO(QDLAND

Describe Project and Specific Use in Betail:

Tastadling
=

b ued Zhd Rk pun Wik~

1S bW

E

AN & E

A S

CcAn

the permit may be revoked.

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

T hereby certify that 1 have read and examined this a

10,59

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

12415~

APPLICANT'S SIGNATURE

DATE

Project Address/Location: . [ 1 First Plumbing Permit Permlt Type flood Zone: :
' [ ] First Mechanical Permit 36 A

Permit Approvat e itigl Date COMMENTS )
Mechanical 4-,] qvxg
Plumbing ) i
Fire/Life Safety

FEES DUE Rer'd Amount Account FEES DUE Req'd Ameunt Account
Plumbing Permit . 001 322 10 0O Other
Mechanical Permit # 5 > 001 322 10 00 Other
Other Other
Receipted By: {Y‘M Date g.f,’ 6-l Receipt Number i Oom £} Total ove B }05 [ %)
White-Building  Yellow- File  Blue-Clerk Treasurer  Fan-Customer i e crm



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application (> o5 7
Buifding Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. X '5 (' 53

Phone: (360) 225-7299 { } L
PRINT "& |N})( OR TYPE Date Received: Lf EL[’ b

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:

ADUANCED L2etaeC  sr40/ F0- 35~ 6RI¢C

Mailing Address, City, State Z. Email Address:

°/S30 DownNpnx De  Liogdiawp b SEEDY

PROPERTY OWNER Name Phone: _
MUDp

Mailing Address, City State. Zip Email Address:

GENERAL CONTRACATOR | Business Name Contact Person
ADVANC D (CLECTRIC_S14a) ictrAer  Gogp
Mailing Address, City State. Zip N : Phone: L4
/550 DOWUNEBIEL. D (episntpy oA Sto. IS £FPC
City Business License # State Contractors License # — L4 Emaii:
AD VANETON TS
PROPERTY ADDRESS : Parcel Number
[EY0  Beteeorr (o op SO PRITZIOLN

Fill & Grade/Excavation with this project? Type of Project [ | New [ 1Add On [ ] Demdolition
Yes| ] No D] Total Quantity of Earthwork: CcY [ 1Remodel | ] Repair Ji&d Other, S22 45
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: INS (I )3. Q'VX F ’ NON Y. | At A AFTD @CI,)/} £, éw)

INSTAU.  QF[) 54 79" _IUUMNATED  CORiver onN  EXIITIVE 5,40/ Pafe

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § YA %9 ”)

NOTICE: Separate pemits and approvals may be required for this project. ‘This pemmil may expire if work does not commence within 180 days of approval orif .
work is suspended or abandoned for a peried 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 autherity to violate or cancel the provision of any other federal, state or local laws regulating - -0
construction, the performance of construction, and/or operation of the project. - T R AR A 3 RS 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.

1 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 ¢g
pemit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Date
V//; ‘/ ,/}f CITY oF WOODLANDG

Date 7 7
: T DONOT WRITE BELOW - FOR OFFICE USE ONLY
Comments: Zone: Pemnit Type: - Flood Zone:
Application Complete: CJ - cD\ \%S S
Approvals Initial Date Comments
Civil Plans ;
Planning Departiment 22 NES T TIY
Drainage/Erosion Confrol | )
Fire/Life Safety
Building 7 - b
Fees Due {aryount Account Fees Due Amount Account
v
Building Permit »ﬂ [ 7§ 001 322 10 00 Fire Impact Fees 3513458500
Pian Review Pre-payment o 0013221020 Park impact Fees 352 345 85 00
Ptan Review Balance 0013221020 Roadway Access , 104 322 40 00
Surcharge Y. 80 0013221000 | TOTAL #1795
Grading/Excavating Y 001322 1000 Receipt Number - Amount Date Initial
Floodpiain Mgt. 001 345 89 00 004 T2/ [T J460 | H-7L7-15] ST
Schoot Impact Fees 350 345 85 00 e
Transp. Impact Fees 353 345 8500

Form Revised 5/2014



| AR
whewls Rluer _Yai'lcg.‘.'.f

Commercial & Muitifamily Building Permi

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

Phane: (360) 225-7299
PRINT IN INK OR TYPE
(Separate Mechanical & Flumbing Permiis Required)

App

lication

FOR OFFICE USE ONLY

Permit No, CQ (S - OS L{
Date Received: L‘Z [L{“S

APPLICANT

Name,

FROPERTY OWNER

Maiting Address, Cily, Siale Zip il

Maillng Address, Clty State. Zip

il

Maliing Address, Clty Stale. Zp 220 'iD\%‘

A

Email Address:
Phone: l

Nis

Bhoot Consrockion LLL

 Cadland) WA 9803

Phoae

L0 - 113- &bso

Clty Business License # Slate Con[ract Llcenseg # Email:

Y K 132Q rojer, a."abw‘mnv\ruc\w\&

PROPERTY ADDRESS Parce] Number
101 , 50642,
Fill & Grade/Excavation wih this projecl? Typa of Praject [ [ New [ 1Add On [ ] Demaolition
Yes| } No jw{ Total Quantity of Earthwork: cY [WRemodel [ ] Repair { ] Other,
Qooupancy (Uses): ) . No. of Units | No. of Bedrooms | No. of Balhrooms
o, of Slorigs Bullding Helgnt Total Square Feet
) 200

Describe Project and Specific Use n Detail: T

contact (360) 226-7989,

permit or approval mav be

TOTA 2

andlcf B

L FAIR MARKET VALUE DF WORK TO BE DONE UNDER TH!S PROJEG

éralion of. the projest.

1o v!ola;e

o

He L peneman b Pe
Utmty sewlce requesis and assoclated faos are processad by the City ofWoodIand Public Works Department,

| hereby certify that | have read and examfned thls application and know (ha same 1o be true and correct,

For Information on appilication and rates,

and if any of the Information provided Is emroneous, the
glollity of the applicant to arrange for ANY INSPECTIONS for this projact,

qM-1s PAID
Date 015
Applicant's Signafure Date )
R ST 20 NOT WRITE BELOW - FOR OFFICE USE ONLY £V OF WOODLANE:
Coemmants! Zona: . Pemlt Type: Fleed Zone;
Application Complete: H D E icl A
Approvals Initiat Bala Comments
Chvil Plans N . _
Planning Deparfment O U ACUP - QWU 72 o ea Slaaliog
Drainage/Erasion Contro)
FirelLife Safety |
Building A~ S
Fees Due ' ount Account Fees Due Amount Account
Buliding Permit \5(-{ [‘ ;2 5 001 3221000 Fire impact Fees 351 345 8500
- Plan Review Pre-payment 0013221020 | Park Impact Fees 352 345 85 00
Ptan Review Balance C;) 5({ D) { 0013221029 Roadway Access 104 322 40 00
Siirchange 7 50 0013221000 | TOTAL JPAS0. E XA
Grading/Excavaling ) 001322 100D Recelpt Number Amount Date Hnilttal
Floodplain Mat, 001 346 B9 00 10{‘)62 "‘? Q (447 a {‘ﬁ%ﬂ‘ R f,{ ,—’Z “’}»[5 ‘:j’j‘d\_
Schoot Impact Fees 350 345 8500
Transp. Impact Fees 353 3458500
Form Revised 619014




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

Appl!cantﬁame i u:g tt i !a ) ;B

Title (if owner, state OWNER ER)

Propertvo'-W!"ifE IREOUTRE I)E ! | e
» L

Coptract ORI,
ﬁu‘;ﬁhn_\))f Conghroedion, LLC
fCity of Woodland Business License Number {2*¢ 31121y

Washingtcr; State Labor &Ind ustﬂes Number ancl Explration Date 1*[°0) 1i72E1)

aytlme Phone:

200 ~ 173 BBSO

Fistures (or set) of ORE HRP wvuceicsmsnsissarinssssses
Building or Traller Park SEWer wuaemescersssmssiens

“L

s

Industrial Waste Interceptors vuuee e
Installations/Alterations/ Repalrs of.
« Water Piping "

OYTPITPYTTS

= Water Treating Equlpn-\'ent

IO

Backdlow Protective Davices over 2” diameter .......

2o - 1Z2]1) -
Project Address iHU! Su divist(‘ gal Descrip on ik “ Ty " | Parcel Number . OUERED
&wﬁ LA laugo 5« OUMZ
" [ ] Residentiat [u( Commercdial { ] Educatipnal . [ ] Pemolish {\{ RemodelfAlter [ ] Addition
Type of Fac ty [1ndustdat [} Institutional [ L!&.\ado-_‘. Work Type [ ] New [ ] Move {}Repalr [)
PLUMBING: MECHANICAL:

Furnace up to 100,000 BTU .......ccnnens
Fumace over 100,000 BTU ....coreruner

Vitaiesaeaae

Ralnwater System Dralns (inside) .veccvsnen F— — o | Floor Fumace instaliation or relocation e E\raporahve Cooler {non portabie)
Private Sewage System ........ N Heater (suspended, recessed or MO0r) v mamm. Ventifation Fan w/ single duct

Woater Heaters and/or VEats .c..vveinins e . [Vent not Included with appliance ... —— Ventifatton System (not heat or a/c)..
Gas Piping Systems of 1 10 5 VOIS v iemassne ——— | Repalr/AlterationfAddition to Appllance ........._____ Hood wf mechanical exhaust O
Gas Piping Systenis over 5 vents - Boilers/Compressors to 3hp {heat pump) it e HNCINEFALOY domestic type v

+ from 15 to 30 hp ... R
¢ from 30 to 50 hp..... ...........
» over 50 Bp i

L LT T TR T Y

« Medical Gas PIPING v rrsmminimessmnissriss .. [AbSOpHon Systems to 100,000 BTU/M .ouveees aser Non-Haz. Proc. Piping System Qutlets
Fixtures with drainfvent repairs or alterations ....... _____ |+ from 100,000 to 500,800 BTU/A .covvecersenien e COmmiarcial Hood TYpPe 1 ceevvivvcsrvenes
Lawn Sprinkler System with Backflow Device ........ _____{* from 500,000 to 1,000,000 BTU/ .ueen ineremm DUSE Collection System..... .
Vacuum Breakers not with Sprinkler ... e |+ from 1,000,000 to 1,750,000 BIUM sivrvirstaae. OHIET s sscsnsssmssnssssssesesnins “
Backflow Protective Devices to 2" diameter ,.uemn — e | # OVEr 1,750,000 8TU/ ...

FUREOAK 4R m————

sfrom3to 15 hp L P T P PP P

Alr Handling Units up to 10,000 CFM
» over 10,000 CFM .......

LTI T

« cortmercial or Industrial .uvoesesn
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System OUtets ..o
Haz, Process Piping System Outlets .,

Describe Project and Spedific Use In Datail: ( Da. w‘“ \9 e ¢ R s
7 11 - ‘
O BxpeesEN BAIES

the permit may be revoked.

I hereby certify that I have read and examined this applica

_25r000—— APR 27205
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $

e and correct, and If any of the Informetion QMQQM%

Praject Address/Location: [ ¥ First Plumbing Permit Permit'Wpe Hood Zone:
‘ . [ J First Machanical Permit 3 6 A
Permit Approval Initial Date - L COMMENTS
Mechanical \ R o R
Plumbing H- -1
Fire/Life Safety ¢ DR .

FEES DUE - Req'd] "™ Amount Account FEES DUE Req'd Amount Account
Plumblng Permit FEN IO i nm Other o L ‘
Mechanical Permit . ) 001 322 10 06 Other
| Other 1 Other o~
"Recelpted By: /" \ /v\\ Date L‘{”Z,'Z“’/ £;| Recelpt Number \00 ":}% {(/ Tota) ue $ 80 gcz

White-Building  Yellow- file  Blue-Cleck Treasurer

Tan-Custoter

S
GABaRdispFoimy Perositd PlombingMiechinicalPermit




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)

QDévhnod v

Daytime Phone:

Property Owner

Zﬁ V‘/"'// Kér’c iea
Contractor

PV Lean ot /—/f;‘%. ne v

Daytime Phone:

Maili i i
Business ress, City, State ip

S (

Daytime Phone:

Fixtures (or set) on one trap ...ccccvvviveinnecieeeeennee
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 ......ococviceevvccvniinnns
Installations/Alterations/ Repairs of:

o Water Piping
« Water Treating Equipment .
= Medical Gas Piping
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backfiow Device

L T

Furnace up to 100,000 BTU
Furnace over 100,000 BTU .o.oooeiiiiricnicnienn.n,
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump)
s from 310 15 hp
= from 15 to 30 hp
e from 30 to 50 hp
e OVEr SO NP o
Absorption Systems to 100,000 8TU/h .........
= from 100,040 to 500,000 BTU/h .

= from 500,000 to 1,000,000 BTU/h

City of diand Business License Number Washington State Labor & Industnes Number and Expiration Date
¢ ﬁmof'amfj A farm co HA S0l T
Project Address Subdivision/Legal Description Parcel Number
19% ¢ B/ proat s 4L GI0
Type of Facility: | 1 Residential [ ] Commercial [] Educational Work Type: | ]Demolish [ ] Remodel/Alter [ ] Addition
[]Industrial [ ]institutionai [ ] [] New [ 1 Move [ 1Repair []
PLUMBING: MECHANICAL:

o over 10,000 CFM vivieieieiieeieees —
Evaporative Cooler (non portable)
Ventilation Fan wy/ single duct

Ventilation System (not heat or a/c) ..
Hood w/ mechanical exhaust............
Incinerator, domestic type
« commercial or industrial
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Cutlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Qutlets
Commercial Hood Type 1
. Dust Collection System .

Vacuum Breakers not with Sprinkler.........cccveeeeens e from 1,000,000 to 1,750,000 BTU/h ........... e OFREr i A RES
Backflow Protective Devices to 2" diameter .......... s over 1,750,000 BTU/A oo, —

Backilow Protective Devices over 27 diameter ......, APR E 5 2015
Describe Project and Specific Use in Detail: CITY OF WoobLANE

the permit may be revoked.

sz‘ect Addresis/Lééaﬁun:

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

APPLICANT’S SIGNATURE

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,

Perm;“‘pp'“"a' o] oDate o COMMENTS
Mechamcal A 4,['§’(<_ T s :
Plumbing : ' - T T

Fire/Life Safety oo _ ) -

_FEESDUE — fRegd| - Amount - | ' Account - FEESDUE . | Reqd | . Amount Account -+
Plumbing Permit o oor 32z 1000 jother I R T
Mechanical Permit RV ASY-L=l TR Tother T
other Other R _

Receipted By: /( /\/\ Pate 1§ - ‘6 76| Receint Numb@'m § W i P 0 S




Commerrial & Multifamily Building Pe it/ FOR OFFICE USE ONLY
Application .
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. CQ 1S O S g
Phone: (360) 225-7299 .
PRINT Ih(l lNl)( OR TYPE Date Received: L// [7 / [S

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:
City of Woodland - Bart Stepp Contact (360) 225-7999
Mailing Address, City, State Zip Email Address:
PO Box 9; Woodland, WA 98674 steppb@ciwoodland.wa.us
R
PROPERTY OWNER Name Phone:
City of Woodland
Mailing Address, City State. Zip Email Address:
GENERAL CONTRACATOR Business Name Contact Person
Weatherguard, Inc. Todd Wilson
Maiting Address, City State. Zip Phone:
1128 12th Ave.; Longview, WA 98632 (360} 577-7200 (office}, (360} 957-2605 (cell)
City Business License # State Contractors License # Email:
316.3 WEATHI*011C2 todd@weatherguardinc.net
PROPERTY ADDRESS Parcel Number
755 Sandalwood Road; Woodland, WA 98674 5047501
Fill & Grade/Excavation with this project? Type of Project [ New :] Add On T Demolition
Yes [7] No Total Quantity of Earthwork: CY [] Remodel Repair [J Other
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

Building is a maintenance building at the Wastewater Treatment Plant. Project consists

of removing the existing roof and installing a new one due to leaks in the existing roof. No. of Stories | Building Height Totat Square Feet
Permit fees ta be paid from BARS Code #402 000 000 535 50 48 10. )f:‘ 1 10 800

Describe Project and Specific Use in Detail:

Replace the existing roof of a Wastewater Treatment Plant Maintenance Building with a new Class A roof.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 7'955'64

NOTICE: Separate permits and approvals may be required for this project.: This permit may expire Iif 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 nat presume to give authority fo violate or cancel the provision of any other federal, state or local laws regulating )

construction, the performance of construction, and/or operation of the project. < - i R P ; N SRRERSEE
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,

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 erroneous, the
permit or approval may be revoked. f is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Sig Date
Applicant's Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Comments: Zone: Pemmit Type: Flood Zone: &
Application Complete: C - f 3
Approvais Initial Date Comments ]
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety v
Building ¢Z 7,.. FA i
Fees Due }mounl Account Fees Due Amount Account
Building Permit # /00 /o 001 322 10 00 Fire Impact Fees 3513458500
Plan Review Pre-payment " 001322 10 20 Park Impact Fees 352 345 85 00
Plan Review Balance 0013221020 Roadway Access 104 322 40 00
Surcharge L/ m 001 322 10 00 TOTAL \ﬁ IOL[ E:,D
Grading/Excavating 001 322 10 00 Receipt Number Amount . Date Initiat
Floodplain Mgt. 0013458900 ¥ 004 A0 1Y 4.9 Yoo 15 e
School Impact Fees 650 345 85 00 FnOAA | ¥ o4l wa js] Lo
Transp. Impact Fees 3533458500

Form Revised 22015



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

Applicant Name L / [C.. KCZ IfoC/ /

ger @EP

o Tt hehl_

3’5¢§‘9"/77c£m/m,/77 lwnitec g sa_% 2‘,;/»77/7

City of Woodland Business License Number Ber I gashmgton State Labor & Industries Nymber and Expiration Date =
Rend i~ prieSm folke (2007 I
Project Address SRy . Subdivision/Legal Description 5573 75307 arcel Num et
[/sS do Ly St s-_ Oadg”
[ ] Residential M Cnmmercxal [ ] Educational . [ 1 Demolish P{Remodel/AEter f 1 Addition
P of FaclY: [ fngustrial [ 1 nstitutional [ ] MO [l New [ move [JRepair_[]
PLUMBING: MECHANICAL: -D..TU A L_
Fixtures (or set) on ONE AP ..vvcvevevvevererien e . |Furnace up te 100,000 BTU /i S’ ><I2>ir Handling Units up to 10,000 CFM .
Building or Trailer Park Sewer ........cocccecmnemniennans . |Fumace over 100,000 BTU weraee— 2 OVEr 10,000 CFM . .vreverereeieerenan e
Rainwater System Drains (inside) .....ooveeviciesrissnns Floor Furnace installation or relocation .......... s Evaporative Cooler (non portabig)..... —_—
Private Sewage System ........ccoevennens - e | Heater (suspended, recessed or floor) .......... - Ventilation Fan w/ single duct —
Water Heaters and/or Vents ............ . Vent not included with appliance ............ee ame . Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 to 5 vents .. + wme |Repair/Alteration/Addition to Appliance ......... . HOOd wf mechanical exhaust ............ —
Gas Piping Systems over 5 vents ..... « emwu. | Bollers/Compressors to 3hp (heat pump) .......... _ Incinerator, domestic type ....occc.o..... —
Industrial Waste Interceptors .......icviiienreenns sfrom3to15hp ....... rrarernareraraakn e nsrsvennsrres e, *commercial or industrial ......ccceeeine —
Instailations/Alteraticns/ Repairs of: *from15t0 30 hp.... Appliance/Equipment Item {UMC) ..... ——
o Water Piping .....ceiiee i s esssmne snans e — J*from30to 50 hp.... Fuel-Gas Piping System Outlets ........ e
» Water Treating Equipment s | OVEE SO AP ctiiciciiesicmrn s et wn Haz. Process Piping System Outiets ..
« Medical Gas PIPING ..oovevccicccrvri e esessmssnscnns . [Absorption Systems to 100,000 BTU/h ......... —— Non-Haz. Proc. Piping System Outlets _____
Fixtures with drain/vent repairs or aiterations ....... + from 100,000 to 500,000 BTU/ ...ocvverirern e Commercial Hood Type 1 ....cvvcvanenees —
Lawn Sprinkler System with Backflow Device ........ |+ from 500,000 to 1,000,000 BTU/R ...
Vacuum Breakers not with Sprinkler ........ccocecenes I
Backflow Protective Devices to 27 diameter .......... e "
Backflow Protective Devices over 27 diameter .......

Describe Project and Specific Use in Detail:

rkcme@? onits CRT \‘) 3 _fons_€ach me
S0 HEUS @mﬁ% onits Cap {Wb:‘m( Corbs w/ sheet me/fa/ ﬂla(encoc)
enits sy prexsscre_tycated Bfeeﬁer—c, fajibaw +he wewﬁuf% ron
ot wock henrzamadi[ D QYLS/'WM O’VDD%

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ ‘—fg Zg‘/ _f:‘l.-——-

APR 80 2015

¢ this application ape-know the same to be true and correct, and if any of the mformatmn Few 9%9&@9’8[3

Yerofie—

DATE

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

Piumblng Pmmt e :
Med'tamcat Permit
Recelpt Number

Receupted ay /SN\ o D,ateu\»2 G’E

White-Buikding  Yellow- File  Blue-Clerk Yreasurer  Tan-Customer Gi\Building\Forms\Penmits\PlumbingMechanicalPermit

0013221000




: Fr‘om; Nikki écot! ._

";_ng: (36t0‘)6'63-4489.”‘: oo

Te Ci‘ty‘O_fWopdlanﬁ-VR.l-am 'Fa;_{: ,_+1' (3'60) 2'2_5-7335" o
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