Commercial & Multifamily Building Permi

Application @

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

Ase

Permit No.

PRI

FOR OFFICE USE ONLY

5-149

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

Date Received: 8/‘q /‘ S

(Separate Mechanical & Plumbing Permits Required)

APPLICANT

e Alex  pieES

Maifing Address, City, State Zip

PROPERTY OWNER

Mailing Address, City State. Zip

e S S
GENERAL CONTRACATOR Business Name

Al 5% Yusiz (onkredied

Contact Person ’fﬁ Wl <P ._'

Mailing Address, City State. Zip 2b7 44’”59%{: DZJV’C/ IMMMM) “.KL c’%-}q

Phene: %U (00{0 /25-3

Email;

City Business License # Cf / j L/ 7,7 , 5_ 1- State Contractors License # g LLS a 0 { ng m

(s & ot
PROPERTY ADDRESS Parcel Number
7928 AL prerire LY WA pFF $HEy| 5O BBO 10O
Fill & Grade/Excavation with this project? Type of Project [ 1 New [ 1Add On [ 1 Demolition
Yes| ] NOP<] Totaf Quantity of Earthwork: Ccy ¥ Remodel [ ] Repair [ ] Other
Occupancy (uses): No. of Units Ng. of Bedrooms No. of Bathrooms

STOEAEE D Classfoom  ADQEren/

No. of Steries Building Height

Total Sguare Feet

Bescribe Project and Specific Use in Detail: rq?)p% Q’ m KS’!C?% m@ C A’ﬂfﬁ T

Wees ,H00 BDD CIFRS PON _URSHAES TOF_ Stupensh

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § ,gz ?,SB

NOTICE:. Separaie permits and approvals may be required for mas project Th|s pemlrl may expsre work ‘does not.con

ence within 4
work is or abandoned fora penod of 180 days Issua__

% m'..pubilc ght—cfoway or

%ﬁz

Q‘N

" itk ' o 'wolate cancel the | pmwsmn
Lonstryction, the. performance of construcﬂon andior operat:on ofthe proect™ e i

Utility service requests and associated fees are processed by the City of Woodland Pub!lc Works Department For in
contact (3

f the applicant to arrange for ANY INSPECTIONS for this project.

8. /9 25
0819 zors

é?ws reg ﬁf:’g

and know the same to be true and correct, and if any of the information prowde '

of approval

qﬁb ents.

§O
-

rrenecus, the

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Comments: Zone: Permit Type: Flood Zone:

Application Complete: Q,"' & l a %
Approvals Initial Date Comments A%

Civil Plans ALy

Planning Depariment X

Drainage/Erosion Conirol Ny ‘}nis

Fire/Life Safety A

Building H TG

Fees Due ount Account Fees Due Amount CTHCHMWOODLARNEY

Building Permit ﬁ ‘ q G S‘Q‘Ll | oo1322 1000 Fire impact Fees 351 345 85 00

Plan Review Pre-payment - 001 322 10 20 Park impact Fees 352 345 85 G0

Flan Review Balance G, 4o 0013221020 | Roadway Access 104 322 40 00

Surcharge o 50 0013221000 | TOTAL # SaT1.1q _

Grading/Excavating 001 322 10 00 Receipt Number Amount Date In

Floodplain Mgt. 001 345 89 00 RGN ! A & LERT, i L =1,

School Impact Fees 650 345 85 00

Transp. Impact Fees 353 345 85 00

Form Revised 2/2015



Commercial & Mulitifamily Building Permit FOR OFFICE USE ONLY
Application | Siglﬂ ﬂ DQD\

Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No

: Phone: (360} 225-7299 ‘ : { {
HINGTON .
"‘.h“ldt‘v Valley - PRINT IN INK OR TYPE Date Received: 3 Ql ’G

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Na - Phone:
72 Aovavced Lrectre . Siew 260 22.85 6826
Mailing Address, City, State Zi Email Address; :
oy : 1 o L | < PEIELD DV AN BALLEASC. . O
PROPERTY OWNER Name Phone: :
Mailing Address, City State. Zip | Email Address:
GENERAL CONTRACATOR Bysiness Name Contact Perscn
DifANCEDS /- o ECTR tgé;--):/ éP TEuf . StAcK.
Mailing Address, City State. Zip" Phone:
%ol 200
City Bysiness Licanse # State Contractors Licensa # Email;
L5~ Copne SR ADVANESOTIC 6 ‘.
Propeny Address Parcel Number
S5 tRcific g  5-042a™7
Fili & GradefExcava[ion with this project? Type of Project [ ] New [ 1Add On [ ] Damolition
Yes | ] No [ ] Total Quantity of Earthwork: cy : [ ]Remodel [} Repair [ 1 Cther
Cccupancy {uses): No. of Units No. of Bedrooms No of Bainrooms ‘
No. of Stories Building Height Total Square Feeal "
Describe Project and Specific Use in Detail: B
A/ { A‘ L;A'i‘m;t/ 0r— 5/4-:%/_5 & /’fi&u—( t

TOTAL FA!R MARKET VALUE CF WORK TO BE DONE UNDER THIS PROJECT $

N G m gg_ e
granting o?‘a‘mi:e 'gg?%pe%.,.l;ﬁﬁggg ‘ ;
consiruiction:ihe.Rerermaness oS Tis A tang AuaRaTA ks s HA ProlS et sy

Utility service requests and associated fees are procassed by the Cny of Woodland Publlc Works Departm
contact (360) 225-7993. )

! hereby certify thal | have read and examined this application and know the same to be true and correct, and if any of the mform e,
permil or approval may be revoked. /t is the responsibifity of the appiicant to arrange for ANY INSPECTIONS for this project

R e T N DO NGTEWRITE BECOW = FORIOREICE L Ly B
Setbacks’ Frent: Side: Back: ZoneQ D\ Permit TyDGISS Flood Zane &
Approvals Initial {  Date Comments BA By
Civil Plans N LA
Planning Depariment 2{22Wy S\ 4 NP S GV . .
Drainage/Erosion Control = APR 01 4 7006
Fire/Life Safety -
Building
“Fees Dug -~ 77 ' il : HFACEOUNtT | Amount T rCITY
Building Permit _ﬁg 635 OO 001 322 19 00 351 345 8500
Plan Review Pre-payment 001 322 10 20 Park impact Fees 352 345 8500
Plan Review Balance 0013221020 Roadway Access 104 322 40 00
Surcnarge d 50 0013221000 [ TOTAL #(ﬂgq 50
Grading/E xcavating - 001 32210 00 Receipt Number Amount | Date Dncai }
Floodplain Mgt 0073458500 | [hos 7 7 GRS
School Impact Fees 350 345 85 00 .
i Transp. impact Fees 353 345 85 00 T
]

Form Revissd 5/20%3



Plumbing & Mechanical 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)
C\’\a yi€5 ? LJv @l/\'f’
Property Owner - i

vy Mailing
k\fipp*"\’f{i/ (g \/Jff’i\f\._i
Contractor S@r /L.‘!:{ﬂ lem\g"” Béi;s%\?)siddrﬁst_tcm _S’t if\k

YA giNess QW )4~

Daytie Phone:

ji-ppwe Uanﬁw 36O - XY -0 Y

City of Woodignd Business License %’mber . Washington State Labor & Industries Number and Expiration De&;y
16 -Goostd (C SAPA PIGULUE "' X & [,
Project Address - Subdivision/Legal Description arcel Number
e Caples RL 5- 17350(00
Type of Faciiity: | } Residential {>§’Com_melr<:tal [ } Educational Work Type: L] Demolish X{ Remodel/iter [ ] Adition

-7 [1industriab [ ]institutional [1 .. [1New [ 1 Move [1Repair [}
PLUMBING; MECHANICAL:
Fixtures {or set) on one trap .ovecreeeervsverevenns.n. _3._._ Furnace up to 100,000 BTU Air Handling Units up to 10,000 CFM-
Building or Trailer Park Sewer .......vevveeeeeccrisnnnnn, —|Furnace aver 100,000 BTU vooovvve e, s over 10,000 CFM ......coovceeeiinnee.
Rainwater System Drains (inSide) ...cc.covevnvvvsvnne ______ VFloor Furnace installation or relocation ..., Eveporative Cooler (non portable).....
Private Sewage SYSIEM ...ovmarimrieniiaecsssenenne | Heater (suspended, recessed or floor) .......... Ventitation Fan w/ single duct
Water Heaters and/or Vents ........cooocveeen, v e [ VENE 0L included with appliance ........ Foverrris Ventilation System (not heat or a/c)..

Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump} ......
*FFOM 310 150D 1o cesveees

« from 150 30 hp......

Hood w/ mechanical exhaust ............
Incinerator, domestic type .......... '
» commercial or industrial ........ .

e Appliance/Equipment Item (UMQ).....

InGUStrial WaStE INTEICEPLOrS wovers.s..orr o,
Installations/Alterations/ Repairs of:
» Water Piping .....

_ e feTOM 300 SO NP o, Fuel-Gas Piping System Outlets ........
» Water Treating Equipment vt [P OVEN BOHD e Haz. Process Piping System Outlets .,
= Medical Gas PIPING «voeerivrvvreinseie ot s vereeee s Absorption Systems to 100,000 BTU/h ......... Non-Haz. Proc. Piping Systern Outlets
Fixtures with drain/vent repairs or alterations ....... E = from 100,000 to 500,000 BTUR verveennn, Commerdial Hood Type 1 ..vvvviviennn,

Lawn Sprinkler System with Backflow Device ........ = from 500,000 te 1,000,000 BTU/M ............. Dust Collection System
Vacuum Breakers not with Sprinkier .............. » from 1,000,000 to 1,750,000 BTU/A
Backflow Protective Devices to 2" diameter ... » over 1,750,000 BTU/h
Backfow Protective Devices over 2° diameter

...............................

Describe Project and Spedific Use in Detail:

Sartinen Vlambir) w\| seriraprmmd s
Tt Xavgl in and  instel Y Sink, o hopd_stnd
044 e Sinh ond -3 Dau  sine  tan 4+ha
LJO\LIL-C/U d‘un./ﬁ. gﬁra’,"ng. / /

1 Howd
\ PEer
Z%7

2000 °° =
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ O :

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

G correct, and if any of the information provided is incotrect,

2/2 3/5@

DATE

APPLICANT'S SIGNATURE

SRR O NOT WRITE BELOW THS | LY - i e
Project Address/Location; [ ] First Plumbing Permit Permit Type: Flood Zone;
P ples [ 1 First Mechanical Permit 36 %@——
Permit Approval 1 Initial Date COMMENTS
Mechanical ‘ . APR @4 20?5
Fmbing Tl G
Fire/Life Safety . ' - GITY E.SF Wﬁﬁﬁ_ LAND
FEES DUE Req'd Amount Agcount FEES DUE Reg'd Amount Account
Plumbing Permit $110.00 001 322 10 00 Other
Mechanical Permit o 001 322 10 00 Other
Other Other '
Receipted By: Date F i i ; e
pred By H M~y | RecoptNamber ™ {5 ™ 5~ Teipe $ 110, 0O
. P S t—————rmerm—




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

plicant Name Tritie (if owner, state OWNER) Daylime Phone:
ayne Richey i
Propgrg Owner i s
{Patti Rathbone
I\Rlantractor . Business Address, City, State & Zip Daytime Phone:
ayne Richey 1930 B Belmont Loop. Woodland, WA 98674  |360-841-8351
Gity of Woodtand Business License Number Washifr;glon State Labor & industries Number and Expiralion Date
16-33 603-549-264 ............10-06-15
Project Address Subdivision/Legal Description Farcel Number _
1900 Belmont Loop, Woodland, WA 98674 5- DU 2| b [
i iat i i i i itk
Type of Fagiity: i} Hes:aen.ha A Corjmgrciai { 1 Educational Work Type. [ ] Demaolish M Remodel: Alter [ ] Addition
[1industriat {7 Institutionat [ ] {1 New [} Move [1Repair ]
PLUMBING: COL- (003 MECHANICAL: CME-1L-Oi0
Fixlures {or set) ononetrap ... ..................... __(a_ Futnace up to 100,000 BTU ..o Air Handling Units up to 10,000 GFM
Building or Traiier Park Sewer ............... e Funaca over 100,000 BTU ..o — OV 0000 CFM —
Rainwater System Drains (insde) ..., e | FIDGF Furnace installation or relocation ... .. Evaporative Cooier {non portabie) .. . ——
Private Sewage System ..................... . | HIET {suspended, recessed of floor) ... Ventilation Fan w’ single duct —
Water Heaters and/or Venls .............. { Vent not induded with apphance ................______ Ventilation System (not heat or are).. .
...................... Rapair; Alteration: Addition to Appliance rmien st ceena 100G W/ machanical exhaust L
......................... e | BOilETS: COmpressors 10 3hp (heat pump) ... .. Incineratot, domestic type et
industrial Waste irderceptors ... ... .. e e [ fFOM 30 1B B RSOST .+ COMmercial of ingdustrial L
Instaliations’ Alterations/ Rapairs of: oM 1510 30 tP e — Appliance’ Bquipment Hem (UMC)..... .
s Water PIping ..o { |- tom 30080 hp oo e FuEE-Gas Piping Syslem Quttets ... ,_____
» Water Treating Bquipment ........ e £ OVET SO e —  Haz Pracess Fiping System Qutlets .. _____
+ Medical Gas PIDING .ol e, | ADSOIRION Systems to 100.000 BTUh ... Non-Haz, Proc. Piping System Outlets _____
Fixtures with drain/vent repairs or alterations ... —L ] from 100.000 to 500,000 BTWh ..o, e COMmimerciat Hood Type 1 —
Lawn Sprinkier System with Backtiow Device ........ e { = TPOM 500,000 to 1.000.000 BIWAH ... Dust Collection System ... ¢ o——
Vacutm Breakers not with Sprinkler .........ocovve .. e |+ from 1,000,000 to 1,750,006 8TUh YU o 1" - U + —
Backtiow Protective Devices 10 27 diameter ... —_— | over 1,750,000 BYTUh e, E——
Backiow Proledive Deviges over 2° diameter ....... P
Bescribe Project and Specitic Use in Detail-
PAID
J— - - et e S VU PP OF WOODLAND -

2,000
TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THi S PERMIT §

i hereby certify that | have read and exami

i any of the information provided is incorredt,
the permit may be revoked.

Zez8—/4

DATE

Project Address'Location: [ } First Pumbing Parit Permit Type:

[ ] First Mechanical Permit

Permit Approvat Initig) . Date COMMENTS
Mochanical VY, '
Pumbing &L
Fire/lite Salety
FEES DUE Faq'd Amount Account FEES DUE Rag'd Amount Account
Pumbing Pamit 120. 00 001 322 10 00 Other
Mechanical Permit 60,00 001 322 10 00 Other
Cther ) Other
Receipted By: Date ; ‘ Racaipt N C . - >
.—w—w- Q’Q/L(;ﬁ :?T)ug{)b%qq K [(-)5'752) Total Due $ ]‘?QQ")

£ Bkl vens Poenmed Fla g v ks, ol o i



Commercial & Multifamily Building Permit

Application

Building Departrment, 230 Davidson Ave., Woodland, WA 95674
FPhone: (360} 225-7299
PRINT IN INK OR TYPE

{Separate Mechanical & Plumbing Permits Required)

FOR QFFICE USE ONLY
17
pesmit o KRV <1 5-00 {
Date Received: \% / Qt { b

APPLICANT Name

Mailing Address, City, State Zip

“PROPERTY OWNER

Mailing Address, City State. Zip

GENERAL CONTRACATOR

Plum

Email A

" Contact o

Matiing Addrase, City State. £ip ‘TS 0 IJE 7 1,\ 'y A—UE U"“WV (A/ﬁ

City Business License # | é

"r300 £82 2(03¢

mail:

IC{ML!'!!’? . €0Rh

State Contractors License # € - R
0002 (. | * Sarkip94LME snatch@ SavKinenp
PROPERTY ADDRESS ’ Parcel Number _ '
00 Cagles A Joodland Wk 9949¢ 507750106
Fill & Grade/Excavation with this project? = Type of Project [ | New { 1Add On [ ] Cemolition
Yes| ] No [s Total Quantity of Earihwork: ' cYy Remodel [ }Repalr [ ] Other
Occupancy ("ses):Car\\/c ~t Ponse M&\\M Yo (o ey ol j LL?‘H’i 2n No. of Unils No. of Bedrooms Ne. of Bathrooms

No. of Stories

Buiiding Height

Total Square Feet

Describe Project and Specific Use in Dataif: \;JZ; U/i ‘ ,' 1{\

2 Conv'é"l“e'_?;; ’“f\e Ki'ﬁhéﬂ g o [{oing oot Ao &

—_Dfﬁaaw»‘rmm:f rr(l ﬁ\rjﬂu\umm ﬂx:'Di)mfa

Lampg rm'--)i k—:—UL\,{J‘- ’P‘q)" {{l&ﬂi”‘c}‘lnnn

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

€OCO. 2°

7
/ /"{a £t g ‘Pi'ﬂédﬁ'\f
+ o) i

granting of a permit or an approval does not presume 1o
construction, the perfannance of consiruction, and/or operation of the project.

contact (360} 225-7599.

NOTICE: Separate permits and approvals may be reguired for this project. This permit may expire if work does not commence within 180 days of approvai or #
work is suspended or abandoned for a period of 180 days. lssuance of a permit does not authorize any work in‘public right-ofway or on utility easements. The
give authority to violate or cancel the provision.of any other federal, state or locat laws regulating

Utility service requests and associated fees are processed by the City of Woodiand Public Works Department. For information on appiication and rates,

| heraby cerlify that | have read and examined this application and know the same to be frue and correcl, and if any of the information provided is erroneous, the
nt to arrange for ANY INSPECTIONS for this project.

Q-2+ -16

App

Date [

"5 /2 3/

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Comments: Zone: Permit Type:  + Flood Zone:
Application Complete: I = 9\ C;\) 6
Approvals Initial Date Commenis P o #
Civil Plens L
Planning Department
Drainage/Erosion Control
Firellife Safety
Building | SEe & o PLAMT
Fees Due nt Account Fees Due Amount CTTREE W OODEANE
Buiiding Permit !Z?,._ 60 001 3221000 Fire Impact Fees 351 345 8500
Plan Review Pre-payment ‘ /' 001 322 10 20 Park impact Fees 352 3458500
Plan Review Balance 74 ‘6q 0013221020 Roadway Access 104 322 40 00
Surcharge K1) 0013221000 | TOTAL 2O06. 79
Grading/Excavating 001 322 10 00 Receipt Number Amount Date initial
13 o ay N &4 i P 7 -
Floodplain Mgt. 001 345 89 00 EU &}) i {? i ZJ&}@ -7 ’g L*f,.l—f’ -f{ s l
Dahow Impact Fees 650 3458500 ) .
Transp. lmpact Fees 353 3458500
Formn Revised 212018

]ffa,ng



Commercial & Multifamily Building Permit

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

FOR OFFICE USE ONLY

Permit Na.CTI - lé?‘ 003

D

Vet L

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

SHIN

Date Received: 3/&%/l6

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name

Wayvne Richey

Mai!‘ﬁ Address, Ciil State Zﬁ .
TY OWNER Name

Patti Rathbone
" ntact Person
wner Builder... Analers Depot Wavne Richev
Mailing Addr i Phone:
1y Business License State Contractors License #
16-33
PROPERTY ADDRESS Parcel Number
1900 Belmont Loop , Woodland, WA 98674 S5cda1 1Y
Fill & Grade/Excavation with this projeci? Type of Project New Add On (] Demoittion
Yes [ No [¥] Total Quantity of Earthwork: CYy Remodel Repair Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
Retail Fly Shop 1 WA 2,
No. of Stories Building Height Total Square Feet
1 9 Ft 3000

Describe Project and Specific Use in Deia":The space will be a retail shop selling fly fishing gear,

the removal of some existing walls and adding some non-bearing interior walls

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

NOTICE: Sepaate permits and approvals may be required for this project. This pemilt may expire 1 work doés not commence within 180 days
work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in public righi-of-way or on
granting of a permit or-an approval does nol prestime 10 give authority 10 violate or cancel the provision of any other federal or lox
gonstruction, the periomance of construction, and/or oparation of the project. - e D
Utility service requests and associaled fees are processed by the City of Wood
contact (360) 225-7999.

ale or local laws

examined this application and know the same to be true and

| hereby certify that | have
' dg f the applicant to arrange for AN

correct, and if any of the information provided
Y INSPECTIONS for this project.

03/28/2016

Date
| 9‘/_ /1
Date 7

utllity easements.  The

land Pi'.llu:li'c"'Wori’c's Déﬁéﬁfhent. ?6r info'rni:aiion'o'r'l applicartionand raiéé.

of approval or if A

gulati

is emongous, the

Ap AR _
DONOT WRITE BELOW — FOR OEFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone:
Application Complete: / C." 3\ } 5 6
Approvals Initial Date Comments
Civil Plans
Planning Depanment
Drainage/Erosion Control 4
Fire/Life Salety
Building e 178
Fees Due Amount Account Fees Due Amount Account
Building Pemmit &35 2, l:LQ 001 3221000 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment &) &q ) "l ) 0013221020 Park Impac! Fees 352 345 85 00
Plan Review Balance 0013221020 Roadway Access 104 322 40 00
Surcharge B =Y 0013221000 | TOTAL # LA
Grading/Excavating 001322 1000 Receipl Number Amount Date Initial
Floodplain Mgt. 001 345 89 00 10%—\;,10) “'1/"4 ] L
School impact Fees €50 345 85 00 7
Transp. impact Fees 353 345 85 00
Form Revised 212015




Plumbing & Mechanical Permit Application FOR OFFB5E U by
City of Woodland, Washington - Building Department Permit Ng' 7 7
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date _o/24/ /0

Applicant Name , ] Title (if owner, state OWNER) Daytime Phope:

Jogi _Bellixke Qi _
Property r ilin ytime Phone:

%im\a.S"\CQ
Contrgctor . Business Address, City, State & Zip Daytime Phone:
38 Plo mb i ng 20195 NE 234 of Bage=wl 78604

itypf Woodlgnd Business Licensd Number Washingten State Labor & Industries Number and Expiration Date

ell}girtr‘\"\

Project Addr ) Subdivision/Legal Description Parcel Number
1'Sf§ &ww EMCDr W‘“‘\k"’\(ﬂ 5-QU2A30S
we . | ] Residential [ ] Commercial [ 1 Educational . [ ] Demolish [ 1 RemodelfAlter [ ] Addition

Tvpe of Faciity: oo Industrisl [ ] mnstitutional {1 Work TYPe: 11 New [ Move []Repair []

PLUMBING:

Fixtures (or set} on one trap .oveecvveveisvesnns
Building or Trailer Park SeWer .o......ovveovireon
Rainwater System Drains {inside) ...........cccovrvn.
Private Sewage System ....................
Water Heaters andfor Vents .............

MECHANICAL:
i Furnace up to 100,000 BTU ..oooovrvivveviinnn
s | Furnace over 100,000 BTU ........ccvvrive e,
— {Foor Furnace instalfation or relocation ..........
Heater (suspended, recessed or floor) ..........
e l Vent not included with appliance ..................

Air Handling Units up to 10,000 CFM
e over 10,000 CFM ...,
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust ...........
Incinerator, domestic type ..............
+ commercial or industrial ................

. Appliance/Equipment Item (UMC).....

Repair/Alteration/Addition to Appliance .........
Boiters/Compressors to 3hp (heat pumpl ...
*fTOM 310 15 hP covviiicsee e e,
«from 1560 30MP .
s from 300 50 NP,
¢ OVEr SO AP wiircnrcerci e ree s s
Absorption Systems to 100,000 BTU/ .........
« from 100,000 to 500,000 BTU/D vveeeeeenn...
« from 500,000 to 1,060,000 BTUM ............
« from 1,000,000 to 1,750,000 BTU/h............
e over 1,750,000 BTUM vovevevvreeceveeee v

Industrial Waste Interceptors ..o
Installations/Alterations/ Repairs of:

* Water PIPING .o.ececiiieecniserreees s s
* Water Treating Equipment ..............

+ Medical Gas Piping ..oovveeeeevieee e ves i
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkier System with Backflow Device ........
Vacuum Breakers not with Sprinkier.........o...........

Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Qutiets ..
Non-Haz. Proc. Piping Systemn Outlets
Commercial Hood Type 1 .....ov.ee..
Dust Collection System................

Describe Project and Spedific Use in Detall;

[ 56 5&”00\ elibpie paker Hod= [
| Rde e le; U Ada Ll huw; Lev .| Kibeha v Skl

APR 65 20i6
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $
I hereby certify that 1 have read and examined this lication an be true and correct, and if any of the informagclnm%\ﬁiggg) %R%&‘?@Et,
the permit may be revoked.
03/za/zal

CANT'S S{GNATURE DATE /

S P TR

Project Add Location [ 1 First Plumbing Permit Parmit Type: 3 6 Flood Zone:
1552 | N YSver e, [ ] First Mechanical Permit A

Permit Approval . Initial Date COMMENTS

Mechanical
Plumbing 2-Z2o-{G
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE "~ Req'd Amount Account

Piumbing Permit OO0 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other

Other Other
Receipted By Date *{#%‘ « (| Receipt Nomber ‘DK\) 3 “"E O Total Due $ & OQ
! e e

ng\F ormsiPenm

ermmi{



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

§City of Woodiand Business License Number

[(p ~CO>362. &

Appi R Tite (if owney, state OWNER
lhenco - © (Fowe )
Property Owner R
TroTReb, Hertng b0 M 1T~ g, vacare 9667 Sbo- a«a— 22

Washington State Labor & Ind
*rrc-rsmﬁsa.z

ies Number and Expiration Date |

Adgress Subdivision/Legal Description Parcel Number
P20 e Rue O 5- Q4305
[ ] Residentia} B8 Commercial [ } Educational . [1Demolish [ ]Remodelfalter [ ] Addition
WPEOTROMY: 1 Industial 1 1 Institutional [ 1 ORI GiNew  [Jmove [1Repaic 1)
PLUMBING: MECHARICAL: l
Fixtures {or set) on one tap .vvcereeeeeeernnns —— (FumMace up o 100,000 BTU v amwttmre - AIF Handling Units up to 10,000 CFM . __
Building or Traller Park Sewer ......, emeenes o | FuMace over 100,000 BTU ... vssmanemrenranan —* OVEF 10,000 CFM ......... rvarnrranatnnaeas —
Ralnwates System Drains (inside) ..o v, - | Floor Futnace installation or velocation .......... ——— Evaparative Cooler (non portable).....
Private Sewage System .....aweesiine. wesmrens . tHeQMRr {SUSpENded, recessed or flOor) ...ovee——. Ventilation Fan wy single duct —_—
Water Heaters and/or Vents ....oveeceveeeeveen o .. | Vent not included with appliance ...ovvvveveeee —— Ventilation System (not heat or ajc}
Gas Piping Systems of 105 VeNIS .cccesem . ~—— | Repair/AtterationfAddition to Appliance ......... Hood wj mechanica! exhaust..eeess
Gas Plping Systems over 5 vents .........e.eseeeee e o | Bollers/ rs 0 3hp (heat pump) ...... I Incinerator, domestic type ......evenen —
Industrial Waste Interceptors ... e e [* oM 310 15 e , * commercial or industrial ..o,
Installations/Alterations/ Repalrs of « from 1510 30 hp Appliance/Equipment Ttem (UMC) ...
* WaBr PIDING w.ccv v re et eraessccrssassassaresseones — |efrom30to 30 hp Fuel-Gas Piping System OQutlets ....... e
» Water Treating EQUIPMENT ..o..crcveviecnireerssnessces e {# OVEr 50 hp . Haz_ Process Piping System Outlets ..
* Medical Gas Piping rer .. {AbsOIPtion Systems to 100,000 BTUIh essses . NON-Haz. Proc. Piping System Outlets S
Fixtures with drain/vent repairs or alterations e | * frOTN 100,000 to 500,000 BTUD ..o — Commerdal Hood Type 1 ...
Lawn Sprinkler Systern with Backfiow Device ........ — | * from 500,000 to 1,600,000 BTU/A ............. wrmmn DUISE Collection System
Vacuum Breakers not with Sprinkler...........vcoeee |+ from 1,000,000 to 1,750,000 BTUA............ e Other ......
Backilow Protective Devices i 27 diamete! .......... _____ | over 1,750,000 8TU/h
Backflow Protective Devices over 2 diameter ....... —

Destribe Project and Specific Use In Detail:

msm\uq_ Qs v (,;a;‘ Flerowc ﬂ;nc__ Wl S Supply pore Rues
| Rovwrw duct Uﬁ.zmug, Ruronc &

8L8. oo

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 incomect,

the permit may be revoked.

DATE

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

Project Addr y [ ] First Piumbing Permit Permit Typa: Food Zone; P
L1282 3 ! ;0&)9’\?\\!& rb .| [First Mechanical Permit 36 PAID (S

Permit Approval COMMENTS ADD o

vechica - e APR-9

Plumbing CLTY OF WoQoLane 1

Fil Sa .

FEES DUE Reg'd Amount ~ Actount FEES DUE Reg'd Amount Account

Plumbing Permit 001 322 10 00 Other

Mechanical Permit “0.00 001 322 10 00 Other

Receipted By: Date ;’,{wigﬁwfgj Recelpt Number ""‘% %Z‘f:fé-’f Total Dua $ qo OO

Whita-Rulldinn  Vollwwr- Bl Alwflark Troacue T mhmar anbdan Merbanic el




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

. Fire & Life Safety Permit Application . wstudec
Permit # FTLS“ ”o‘ wq Parcel #: E’j{} 5% ng Fire Marshal # FRI201

lobAddress: _ /[0 @ ATLANT . AVE,
Occupant: PAUPIC PRNE BUuslL , 4832

Owner: WAL euX & BLEGEL oL co. Address:—

Contractor:  ANDERSCN ENVIRONM eNTAL Con TRACTING Business License #

Address: 7CS _cotonAD e STREET, KELSS, WA <FGLze

Email: JoMNS EABLLLE NET Phone:3L0-S577. /<4 Mobile: 260 -202 - B¥ e
Contact Person: DO M SAND HoP Address:

E-mail: Phone: Mobile:

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

An application is hereby made for the following review:

Fire Protection Special Hazards

Fire Alarm System Magazines (explosives storage)

Sprinkler monitoring only (3128.70 Total) LPG

Complete sprinkler system Residential LPG installations

Sprinkler underground Aerosol storage

Sprinkler review for spray booth High pile combustible storage

Other sprinkler review, six heads or more Hazardous materials

Commercial cooking protection Underground storage tank decommissioning
Other extinguishing system Cryogenic systems

Sroke removal system Compressed gasses

Fire pump system Special Process or Equipment

Application of flammable/combustible finish

Oo0oOopaoas

Other Review

DDDDDDD@DDDDDD

Commercial drying oven .
D Tent/Canopy {3145 inspection fee oniy) Organic coatings PAE B
Special Event Semi-conductor fabrication
Access gate APR 11 2016
Other (please list) QITY OF WOODLAND

To apply, submit 3 sets of plans and a $150 general plan review NOTE: This application is not an approval or authorization for

deposit to the Building & Planning Department at the City Hall work to begin. Plan Review and inspection fees are outlined in

Annex, 230 Davidson, Woodiand, WA 98674. Resolution 619, In addition to any other penalty allowed by city
code, double review fees will be charged where work has

The balance of review, inspection, and issuance fees are due at commenced prior to the applicant obtaining the required

the time of permit issuance. reviews, approvais or permits. The City of Woodland has

adopted the Clark County Fire Marshat's fee scheduief ¥4 }f3

administrative cost will be added to all permits.

Date submitted: -5 / 24{//@ MAR 2 4 2016

T

E-mail: CITLOE WOQDLAN
Comments:
Amount Type ACCOUNT Receipt # Date Paid

$ 150. 0D pre Payment 001 386 00 00 01 \0& U7 Zoq-1l

$ 15000 ]| Fees~ Pre Payment | 001 386 00 00 01 8 S5\ H-11-11

$ 20.60 | Admin {10% fee) 001 341 42 00 00

$ I8¢, . (L, | BALANCE NA
Form Revised 6/13/2013

TNV25707 / TNVLHA236



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

Fire & Life Safety Permit APPIICAtion wuws wostion we.ue

Permit # };LS /6" GG; Parcel #:S"O’ZSSOLOQ; Fire Marshal # FRI201 e - 00305
Job Address: CfOéJ (e LO[ €3 M l/J oc\dj !o« fwﬂ_ LJ‘A' C?KQ7(7’

Occupant: __(___hqwlcs 'L uan (i ata+

Owner: D oL i K. i i1l Address:
Contractor: O Uﬂ 2 " !

Address:

E-mail: _ - . Phone:

Contact Person:
E-mail:

Zone: LTIV yt-vSpecial Flood Hazard Zone: [] Yes "X No

An application I:S hereby made for the following review:
Fire Protection Special Hazards

(| Fire Alarm System [] Magazines {explosives storage)
O Sprinkler monitoring only ($128.70 Total) | LPG Mai IM (d
X Complete sprinkler system O Residential LPG installations Y / G
O Sprinkler underground 0 Aerosol storage
] Sprinkler review for spray booth Ll High pile combustible storage
[ Other sprinkler review, six heads or more i Hazardous materials
] Commercial cooking protection O Underground storage tank decommissioning
(1 Other extinguishing system [:] Cryogenic systems
] Smoke removal system | Compressed gasses
O Fire pump system [J Special Process or Equipment
O Application of flammable/combustible finish
Other Review a Commercial drying oven
| Tent/Canopy ($145 inspection fee only) [] Organic coatings
O Special Event W Semi-conductor fabrication o
[] Access gate
[ Other (please list)
To apply, submit 3 sets of plans and a $150 general plan review NOTE: This application is not an approval or authorization for
deposit to the Building & Planning Department at the City Hall work to begin. Plan Review and inspection fees are outlined in
Annex, 230 Davidson, Woodland, WA 98674, Resolution 619. In addition to any other penalty allowed by city

code, double review fees will be charged where work MHD
The balance of review, inspection, and issuance fees are due at commenced prior to the applicant obtaining the required

the time of permit issuance. reviews, approvals or permits. The City of Woodlbb&Ra3 ¢ 2016
C ‘f\a(fl €5 & UJ([ 51‘/‘ adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost will be added to ail permits. CITY OF WOODLAND
Applicant: Date submitted: 3 3 d
Phone: E-mail:
Comments:
R T S e R T e T T
$ | re Payment 001 386 00 00 01 105 (44 4-20- 10
$ | S0O.00)| Fees - Pre Payment 001 386 00 00 01 S [l
$ 30.00 | Admin (10% fee) 001 341 42 00 00 S
| $ RO .00 Batance NA

Form Revised 6/13/2013



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

Application

QAL le-oc [ D mets g

Date .

Applicant Name
IKarlsen Homes LLC.

Title {if owner, state DWNER)
Contractor

Daylime Phone:

Property Owner
Scott Peterson

Mailing Address, City, State & Zi

Contractor

{Karlsen Homes LLC.

SINESS ress, Lty State & Zip
8704 Ne 117th Ave. Vancouver,

360-901-2197

Daytime Phone:
wa 98662

Private Sewage System
Water Heaters and/or Vents ...............ccccoveunnn.,
Industrial Waste | nterceptors ............c.coovveun....
Installations! Alterations/ Repairs of:

" WELES PIPING Lo e

+ Water Treating Equipment
» Medical Gas PIBing woovve e,
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler ...,
Backtlow Protective Devices to 2" diametor .........
Backflow Protective Devices over 27 diametar .......

HENIE

City of Woodland Business License Number Washin%tcn State Labor & Industries Number and Expiration Date
KARLSHL838LW 6/16/2017
Project Address SubdivisionsLegal Description Parcel Number
535 Lilac Lane Lilac Lane 5- 506800142
Type of Facility; M Pesidential [ ] Commercial [ Educational Work Type: | ) Dsmolish [ ] Remodel/Alter  { ) Addition
[ | Industriai [ ]institutional [} V) New [] Move [ Repair [
PLUMBING: 11 MECHANICAL:
Fixtures {or set) on one trap ... . Furpace up to 100,000 BTU ....ovvvvvnn ., Air Handling Units up to 10,000 CFM
Buiiding or Trafler Park Sewer .........ccocveivveeeennn I: Furnace over 109,000 BTU ......oovvvivan. »over 10,000 CFM e,
Rainwater System Drains (ingde) “ Floor Furnace installation or relocation ... Evaporative Cooler (non portable) .....

Heater (suspended, recessed or floor) ...
Vent not included with appliance ............
Repair/ Al eration/ Addition to Appliance ...
Boilers/ Compressors Lo 3hp (heal pump) ......
*from 30 15 bp
s from 1510 30 hp ..
« from 30 0 50 hp ...
rover B0 hp ...
Absarption Systems fo 100,000 BT ¢k

= from 100,000 to 500,000 BTWh
« from 500,000 to 1,000,000 BTUh ...
= frem 1,000,000 to 1,750,000 BYUh ..
+ over 1,750,000 BTUh

T

Ventitation Fan w/ single duct
Ventilation Systerm {not heat or 1
Hood w/! mechanical exhaust ............
Incinerator, domestic type ...
* commerciat or industrial ...............
Appliance/ Bqulpment Item (UMC) .....
Fuel-Gas Piping System Qutiets ...,
Haz. Process Piping System Outlets ..
Non-Haz. Proe. Fiping System Outlets
Commercial Hood Type 1 .oevvvnnnnen.
Dust Collection System

InGin

Describe Project and Specific Use in Detail: Now Single Family Residence,Stick built with Manufactured Trusses

PAID
ADD %

TOTAL FAI R MARKET VALUE OF WORK TO BE DON

I hereby certity that | bave read and axamine
1he permit may be revoked.

0.00
E UNDER THI S PERMIT §

APR 142006

l}jnsw;aggiica_t_éon and know the same 1o be true and correct, and it any of the information provided is incorrect,

APPLICANT'S SIGNATU
QNO

AE
B

7YY OF WOODLAND

4-1-2016
DATE

Project Addresy'Location: f I First Plumbing Permit Permit Type: 6 flood Zone:
[ ] First Mechanical Permit 3
Permit Approval initial Date COMMENTS
Mechanical [ .
Plumbing I "%}/A
hd L I

Fre/Lie Satety

FEES DUE Reg'd Amount Aceount FEES DUE Reg'd Amgount Accoun
Plumbing Permit 1R9.00 001 322 10 00 Other
Mechanical Permit iwNee 001 322 10 00 Othsar
Other Qther
Recoipted By: Date g Feceipt Number 2"

/1o 10S% 35 ot owe 9 380, OO
¥ L)

SaBRiE o P it Plesnk oM Lasio Pors



e sem o mesrie g e v ny V U FPR OFFICE USE ONLY
Permit Applicatio Bﬁg E { 16 -
Building Depariment, 230 Davigson Ave., Wi nd, 674 Permit D.@N" e Oot'l
Phone: (360} 225-7299
PRINT IN INK OR TYPE APR 1 3 2016 Date Refeived: / [3 /IG
{Separate Mechanical & Plumbing Permis Required) d
City of Woodian
N Buitding-Dapl
APPLICANT ame: [ amc= pf: S > Planning pepl Phone
' Email Address:
). OFERTY OWNER Name R S Phone:
~IAMES FETanSend> T
hizdlinn Addre i Emaif Address:
GE LR BUSHess Name ntacl Person
CONTRACATOR
Mailing Address, City State. Zip Phone:
Chity Business License # State Contraciors License # Email Address:
PROFPERTY ADDRESS Lot# Parcel Number
- S0uA-CoaTRAL TS OOV, Bk 4 Zor SOYR5
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1 Demoilition
Yes| } No[ ] Total Quantity of Earthwork: CY [ 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:

Boww Frces B~ I%o&azr}/ AT

co
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § _/cCD i

NOTICE: Separate permits and approvais may be required for this project. This permit may e
if work is suspended or abandoned for a period of 180 days. Issual
The granting of a permit or an approval does not presume to
construction, the performance of construction, and/or

| hergbyeetlify that | have reatf
the §

give authority to violate or cancel the

operation of the project.

auplication and know the same to be true and correct, and if any of the informal
ibility of the applicant to arrange for

g/é /12 0/
“[2 20/

xpire if work does not commence within 180 days of approval or
nce of a pemit does not authorize any work in public right-of-way or on utility easements.

provision of any other federal, state or Jocal laws regulating

tion provided is erroneous,
ANY INSPECTIONS for this project,

Dale
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: C, ( Permit T: ea Fiood Zovp-3
Approvals | Inttiat T Date Comments Pﬁ% B
Civil Plans ) 9 G
Planning Department Al PR 4_7[“5
Drainage/Erosion Conirol ) Ay &
Fire/Life Safety BLAND-
Building e sy OF WOUL
Fees Due Amount Account Fees Due Amount - Account
Buliding Permit 5. OO 0013221000 Water Assessment 421 36810 10
Pian Review Pre-payment 00132210 20 Meter Deposit 401 389 G0 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 3681000
l_Surcharge E. 50 001 322 10 00 Sewer inspection 402 36990 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 0013458900 | TOTAL % 89.5
 School Impact Fees 650 345 85 0D Receipt Number Amount Datg Initial
Fire Impact Fees 351 345 85 00 ]{)‘5 g L,l o E(,f 50 LI 4 LJ—[ Lo
Park Impact Fees 352 34585 00
Transp. impact Fees 353 34585 00
Form Revised 52014




One and Two Family Building FOR OFFICE USE ONLY
Permit Application .
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit NO.Q M C« N ’6’006
Phone: (360) 225-7299 -
PRINT IN INK OR TYPE Date Received: - /q / 1z
(Separale Mechanical & Plumbing Permits Required) _

APPLICANT - Nama:
Seott Peterson

Maiing Address. City. State Zi

PROPERTY OWNER '

Mailing Address, Ci

GENERAL : Business Name ' Contact Person
CONTRACATOR Karlser Homes . : " | Chris Karlsen
Mailing Address, City State. Zip . Phone;
9704 NE 117th Ave Vancouver, WA 98662 ‘ : , 3609012197
City Business License # State Contractors License # Email Address:
’ KARLSHL898LW chris@karisenhomes,com
PROPERTY ADDRESS o Lot # Parcel Number
535 Lilac Lane Woodland, WA 98674 - , : _ 2 506800142
Fiil & Grade/Excavation with this project? _ g7 ’ Type of Project New Add On Demaoiition
Yes No[} Totat Quantity of Earthwork: : cYy [ 1 Remodel  [[] Repair Other,
Occupancy (uses): . No. of Units | No. of Bedrooms No. of
- - ; 1 3 : Bathrooms
New stick-built, single family dwelling. z
' ' No. of Stories | Building Height Total Square
Feet
1 22 2001 finished

Describe Project and Specific Use m Detal

-2001 sf finished ranch. 625 sf unifinshed garage. 78 sf covered front porch. 266 sf covered back patio. To be lived in by single family.

= LRy
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT ¢ 196,000 y?:é@f /\
cﬁ’ f
OT-W,

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not corm 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- hegaseéments.

The granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other Jederal, state r iing«.,.,g%
e,

construction, the pefformance of construction, and/or operation of the project. .

Y,
| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the info:mati% vided is é}nd e@ £}

the responsibility of the applicant fo arrange for ANY INSPECTIONSHfor this Pproji

3-Y-ip
Date
23-Y-16
Applicant's ' . __Date _ A
L . DO NOT WRITE BELOW — FOR OFFICE USE ONLY \ f
Setbacks: Front: _ RT Side: ~ LT Side: Back: Zone: Permit Type: é Flood Zon‘?é""
. . ) bl -

Approvals Initial Date ' Comments F\‘ L%
Civil Plans ’ . . j s
Planning Depariment - : MAR 04 201h
Drainage/Erosion Control | w ‘ .'_
Fire/Life Safety ‘ N
Building ' _ (FATET . Gy OF WOODLAND—
Fees Due . . Amount " | Account Fees Due Amount Account
Building Permit . - J‘(_l ®q . ‘75 001 3221000 Water Assessment 3&(_‘ L OO | 4213681010
Plan Review Pre-payment _ﬁ@m ] D 0013221020 - | Meter Deposit qu o0 401 389 00 00
Plan Review Balance s 355 g 001 322 10 20 Sewer Assessment G Q0.0 | 4223681000
Surcharge ‘ _ L{ . 50 001 322 jO Co Sewer Inspection 2_32 Ho'®) 402 369 90 10
Grading/Excavating . i 0013221000 | Roadway Access ' 50, Oo 104 322 40 00
Fioodpiain Mgt. 100. 00 0013458900 | TOTAL % 17403. 59 N |
School Impact Fegs. B Q?SO. OCD . | 650 34585 00 Rece_ipt Number Amount Date Initial
Fire Impact Fees’ ' |5 230,00 351 345 85 00 ‘052_'_4 1 2-H=-1 s ﬂ L CO. 0o
Park Impact Fees . (1 | .00 352 345 85 00 1O wR™) ‘«{/ Eé,.gj;é‘ l“’?;é{ééﬁisﬁf
Transp. Impact Fees K3 g' 09) 353 345 85 00 - _ ' ¢ ‘

Form Revised 2/2015 )



Plumbing & Mechanical Permit Application
City of Woodland, Washington - Building Department

FOR OFFICE USE ONLY
Permit No..CAE (6-6d 3

Sergey  Bocharoy

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date L" lo6
Applicant Name Title (if owner, state OWN’EQ) Daytime Phone:

o Owner n G L YAV] 'ch
gmdm(:. C-Om%fd' HQJ

Confractor ress, CI

ytime Phong:
ly il SE T e (Gresham OB Voo Boo3- pof -

City of Woodiand Business [icense Number

l

iﬂ“g

tate Labor & Indus‘tanes Number and Expiration Date

4

Proje Address Subdmsmn/Legal Descr:ptlon Parcel Number
13 Preie Ave, (odloud, WA 5- 042 7
[ 1 Residential B Commerciad [ ] Educational [ ] Demolish [ ]Remodel/Alter [ ] Addition
f Facility: .
Tvpe of Fadility [ }industriat [ ] Institutional [ ] Work Type P New { ] Move [1Repair  []
PLUMBING: JMECHANICAL:

Furnace up to 100,000 BTU
Furnace over 100,000 BTU ..
Floor Furnace installation or re!ocat:on
Heater (suspended, recessed or fioor) ..
Vent not included with appliance .................
Repair/Alteration/Addition to Appliance .........
Boniers/Compressors to 3hp (heat pump) ......
sfrom3to 15hp .. .

« from 15 to 30 hp
» from 30 to 50 hp
«over 50 hp ..,
Absorption Systems to 100 GOO BT‘U/ h
+ from 100,000 to 500,000 BTU/h ..
= from 500,000 to 1,000,000 BTU/h .............
« from 1,000,000 to 1,750,000 BTU/h...........
o over 1,750,000 BTU/N ..ccocvvinrinensesisnnnnn.

Fixtures (or Set} on N8 T3P wvvccviervcvrerse v
Building or Trailer Park Sewer ............

Rainwater System Drains (inside)
Private Sewage System .....ccceveeene,
Water Heaters and/for Vents .......c.ccoovvvev e,

Industrial Waste Interceptors ........ceuoeeeesriens
Installations/Alterations/ Repairs of;
® WAL PIDING 1oevvve it reesen s en s
+ Water Treating Equipment ..
» Medical Gas Piping ...
Fixtures with dmln/vent reparrs or afterataons .......
Lawn Sprinkler System with Backflow Device ..

Vacuum Breakers not with Sprinkler.....................
Backflow Protective Devices to 2" diameter

Air Handling Units up to 10,000 CFM

s over 10,000 CFM v,
Evaporative Cooler (non portable)...

Ventilation Fan w/ single duct

Ventilation System (not heat or a/c) E
Hood wf mechanical exhaust ..

Incinerator, domestic type ........

+ commercial or industrial ................ ———
Appliance/Equipment ftern (UMC)..... ——
Fuel-Gas Piping System Qutlets ........

Haz. Process Piping System Qutlets .. ____
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 ..ooovvveireree,
Dust Colfection System.....covvervee ..
Other

Describe Project and Spedific Use in Detail:

Cers Tr a romd Poopvtw

vp _ constryehion, Tuwo

vnits (RTUI 4RTLZD).

T Bethroom fonon oof. 3 Yikheu

L\oods wJHq

greosse dveks

ound 3 Lns

[»] 4]

ULL\JL WO'F.. Alr

Als‘h‘léud‘\c’h

RTUT, RTUZ, ond  badheoorn  Fon

sy sigugpfoc

/
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ % S/ oo co

- APRZ0 2005

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

fid know the same to be true and correct, and if any of the im‘or%la;;c-i‘:;nO ;fm%’igéa%m;'ect,

I;ermit Type: 3 6 ‘

v/fso [
4 7

Project Address/Location: { 1 First Plumbing Permit Flood Zone:
[ ] First Mechanical Permit 6

Permit Approval nitj Date COMMENTS
Mechanical 7 e, '(Qa
Plumbing
Fire/Life Safety

FFES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit 5% (O 001 322 10 00 Other
Other ) Other
Receipted By: Date o ipt N ; o ¢

pted By _ Y9511 Receipt Number iQ}Cf) <7 Tz Total Dae IB-GQ‘

TNV 2ASY6

GrBulldingiForms\Fennitg'PlumbingMechamicalPermi



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

FOR OFFICE USE ONLY
Permit No. £ 16 R

Date _ 3-[f-1©

o O bndicad.

Applicant Nam f _ﬁ"itle (if owner, state OW[\TE-R)
2otlaad sa) Q/(,ICM _

Property Owner Maifing Address, City, State & Zip
Contractor State & Zip

EEEAVALGLT,

?/i}r"rr\-‘c

Clty of Woodtand Bjisiness License Number

e a0,

@\.&L

Washington St te Labo & Indésmes Number and Expiration Date

Project Address ‘P Subdivision/i.egal Description Parcel NUmber
V<19 yacthe 5-
[ 1Residential {|}Commerciat [ } Educational [1Demolish [ ]Remode/Alter [ 3 Addition
T f Facili Wi :
ype of Facillty: [ }Industrial [ }Institutional [ } ork Type [ New [ ] Move []Repair []

PLUMBING:

Bullding or Traiter Park Sewer ...........
Rainwater System Drains (inside)
Private Sewage System ..........cooveun
Water Heaters and/or Vents ..............

Industrial Waste Interceptors
Installations/Alterations/ Repairs of:
* Water Piping ...
* Water Treatlng Equnpment
» Medical Gas Piping
Fixtures with drain/vent repairs or alterations

Backflow Protective Devices over 2” diameter

Fixtures (or set) on one trap w..eeceverivrmsennceennn,s

Lawn Sprinkler System with Backflow Device .......
Vacuum Breakers not with Sprinkler .......c...v........
Backflow Protective Devices to 2” diameter ..........

MECHANICAL:
Furnace over 100,000 BTU

Heater (suspended, recessed or floor)
Vent not included with appliance
Repair/Alteration/Addition to Appliance

«from3to15hp ..
» from 15 to 30 hp
* from 30 to 50 hp
s« over S0 hp... .
Absorption Systems to 100 000 BTU/h

« from 100,000 to 500,000 BTU/h .,

+ from 500,000 to 1,000,600 BTU/h

+ from 1,000,000 to 1,750,000 BTU/h

» over 1,750,000 BTU/h ...

Furnace up to 160,000 BTU ...c..ovveeveeae..

Bo:lers/Compressors to 3hp (heat pump) . x

Air Handling Units up to 10,000 CEM
= over 10,000 CFM ., .
Evaporative Cooler (non portable) .....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanicaf exhaust
Incinerator, domestic type ..

» commercial or industrial .. .
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Outlets ..
Haz. Process Piping System Outlets
Non-Haz, Proc. Piping System Outlets ______
Commercial Hood Type 1 .
Dust Collection System...
Other

Describe Project and Specific Use in Detaij:

iNsfacC w]aUIL i)

¢ OH/ﬂ/Z// ﬁé//w/\

(kg o fd\/ udrq%\

gte.

Pﬂm

prm g B

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

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

APPLICANT'S SIGNATURE

= e A
b“”/‘/a? e L pupa l - Cove APR30 706
A8, 00 — GITY OF WOODLAND:

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

Project Add ocataqn { } Flrst Plumblng Permit Permit Type: 3 6 Flocd Zone: 8
[ i~z tC A\Je [ 1 First Mechanical Permit
Permit Appr_ovai Initial Date COMMENTS
. f Mty

Mechanical e \HeUM nlaminss migFe Reqb]usec pens
Plumbing !
Fire/Life Safety

FEES DUE Req'd Amount Account FEES BUE Req_’d Amount Account
Plumbing Permit - 001 322 10 00 Other
Mechanical Permit B4S .20 001 322 10 00 Other 7
Other Other o
Receipted By: Date s} .7 7Y . Receipt Numb : :

p y . i’f L-’U f (P eceipt Number 155 ({Q@(j Total Due $ qS 49____0




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application : g\em, 100 |
- b Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit No
WOODLAN Phone: 2257990
pR;:qr-irengsliﬁ)( og TYPE Date Received: '7 ‘9

(Separate Mechanical & Plumbing Permits Required)

APPLICANT

_ Brs QMK//MSJ&NSW}CE 128377/ L0g)
Mai |§g {ess. Jy,//a}eéjp 5-_7_: / ,52’ ok ;6 705__’ 5%% ress: . :
PROPERTY OWNER Nﬁﬁk P/‘Q@IQEM:WES WBO : ' “9 . ) P : .

Email Address:

Mailing Addre

-~

A - Contagl Person .
i U2 < 3i6N Seryic DA .Crase i
Mail . Ci . . Phone:
AT " PEBoX (13 STHELER DR 2705 |y TP ox ]
City Business License # (= clor: iceg)si its/, Ré Email:
PROPERTY ADDRESS Parcg] Number
/350 ATLANTLC A1) S odos0)

Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1 Pemolition
Yes[ ] No[ ] Totat Quantity of Earthwork; CY [ 1Remodel [ ]Repair [ ] Other,
Occupancy (uses);

No. of Units No. of Bedrooms No. of Bathrooms

HFOTe 0

No. of Stories Building Height Total Square Feet

dor T Docdh BASE P E P JoN PESTR/ESTEH W 173} Ne Bl Sueh/
DNBX&ITNG 17045, YN Y4 ’L;/Fw ALL5i6N W T 55 U /0 NpO A AS

o a0 WETSIATTY
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § (219 -

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 wark in public right-of-way or on utility easements. The
granting of a permit or an approval does not presume fo give authority to violate or cancel the provision of any other federal, state or local faws regulating
construction, the performance of construction, and/or operation of the project. -

Utitity 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 tr

ue and correct, and if any of the information providedE,'S A ous, the
permit or 3 ) 5 k [z th Tats j for ANY INSPECTIONS for this project. ;
2/20/
e /20, KPR 20 2016
b= 17, / ¥
= / Z« 20 /6 TP OF WOODLAN

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Comments: Zone: Permit Type: Flood Zone:
Application Complete: C,"' & 35 &
Approvals 1 Initiat Date Comments
Civil Plans .
Planning Depariment YL
Drainage/Erosion Conirel
Fire/Life Safety
Building T -UHp
Fees Due Amount Account Fees Due Amount Accourt
Building Permit ﬁ ]oo OO 001322 1000 Fire impact Fees 351 3458500
£ ]
Plan Review Pre-payment 0013221020 Park impact Fees 352 3458500
Plan Review Balance 001 322 10 20 Roadwsy Access 104 322 40 00
Surcharge 050 0013221000 | TOTAL #0450
Grading/Excavating 031322 10 00 Receipt Number Arount . Date Initial
Floodplain Mgt. 001 345 89 00 Tl 4104 .50 | d-10-10 -
School Impact Fees 650 345 85 00 i
Transp. Impact Fees 353 345 85 00
Form Revised 2/2015




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application w
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No-r 4 D\
Phone: {360) 225-7299
PRINT lh(l th)( OR TYPE Date Received: ‘-{z { 9-[ i

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name L L g /4 REHITELTVRE. Phone: (—% 0) 125 ~ 72 8 ¢
Mailing Address, City, State Zip / i/ g fff# Ee 5 ™S 7E K wau o /y(_ w A tE}mali A %SS: o

esaa————— —
PROPERTY OWNER Name R

Coiomliy REAACT ﬂaamu-s 2Ll

Mailing Emall Address:

o ——— ]
GENERAL usiness Namne Contact Person

-

REV Luic ty Hia _Qb.,uﬂmf lne. JOSY L1

Mailing Address, City State. Zip

ity Business Liconse # /175 &ﬂﬂt%fsgﬁa A# Vatondtl, tt E%!@o){glg’fj&?(j
¥ Bus ‘L’ (_é@ S@Jr& ors_ﬁ_ o

E arce -
o oui, o nnscuts w9 (T [T TS0

Fill & Grade/Excavation with this project? Type of Project ] New [ 1 Add On [ ] Demglition
Yes D No[ ] Total Quantity of Earthwork: [ JRemodel [ ]Repair -  {] Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Square Fest

Describe Project and Specific Use in Detail: Vv Y v ! o m

T -~
“4s ! oo ’F :
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT §

NOTICE: Separate permnits and approvals may be required for this project. This permit may expire if work does not commence within 180 days of approval or L
wark is suspended or.abandened for & peried of 180.days. issuance of & permit does nat authorize.any work in public right-of-way or.on utility easements. The
granting of a permit or.an approval does not presume fo. Hive authority to wo!ate ar cance| the prows;on of any aiher federal state or: Iocal laws regulatmg i
construction, the performance of constriction, and/for operation of the project.” : o
Utility service requests and associated fees are processed by the City of Woodland Public Works Depanment For mformatlon on appiicatlon and rates,
contact {360} 225.7989.

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 prov&d@%@eous the
permit or approval may be revoked. Ht is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Hd-12- /& APR 21 2016
Date
4 "/{ -Zs](, CITY OF WOODLANI:
Date !

7/ // DO NOT WRITE BELOW — FOR OFFICE USE ONLY _ | T T
Cofmments: L/ Zone: Pemit Type: Flood Zone:
i\zg?icati n Complete: i - I 3 q 6
i / Approvais Initial Date Comments
Civil Plans
Riadning Department
Drainage/Erosion Control
FirelLife Safety
Building mv M4¢
Fees Due nt Account Fees Due Amount Account
Building Permit ' 0013221000 Fire Impact Fees 3513458500
Plan Review Pre-payment — 0013221020 Park Impact Fees 352 3458500
Plan Review Balance qg 4:95 0013221020 Roadway Access p 104 322 40 00
Surcharge =2 0013221000 TOTAL # 55g 75
Grading/Excavating LI 57 . OO 001322 10 00 Receipt Number Amount Date tnitial
Floodplain Mgt. 0073458900 [\ VR TA X A TS | =il b -:
School Impact Fees 650 345 85 0C
Transp. Impact Fees 3533458500

Form Revised 2/2015



One and Two Family Building FOR OFFICE USE ONLY
Permit Application .
Building Departmesnt, 230 Davidson Ave., Woodland, WA 98674 Permit No. QEF - ! 6 OO(
Phone: (360) 225-7299
PRINT ININK OR TYPE ate Received: </ (Y | &
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: Phone:
Davig Mcl aughlin 360.606.6861
Mailing Address, City, State Zip Email Address: ]
341 Streeter Road davsprivate@gmail.com
PROPERTY OWNER Name Phone:
Erangis Yip {
Mailing Address, City State_Zj
I
GENERAL Business Name Contact Person
CONTRACATOR Clark County Pros. Inc, David MclLaughlin
Mailing Address, City State. Zip Phone:
341 Streeter Road, Silveriake. WA 98645 360.606.6861
Gity Business License # State Conlractors License # Email Address: .
app submitted CLARKCP864N5 davsprivate@gmail.com
PROPERTY ADDRESS Lot # Parcel Number
295 Sycamore Street, Woodland, WA 98674 502355059
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
Yes [J No[[] Total Quantity of Earthwark: CcY Remodel Repair Other,
Cccupancy (uses): . . No. of Units | No. of Bedrooms No. of
Residential Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detail: HEMOVE OId To0T and mstall new roor

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 6400.00

NOTICE: Separate permits and approvals may be required for this project. This peril maly expire if work does ot co
if work is suspended or abandoned for a period of 180 days. Issuance of a permit does not Buthorize any work in publi
The granting of 4 permit or an approval does not presume o give authorily o -ancel the p

construiction, the performance of constrixtion, and/or operation of the project.

| hereby ceriity that | have read and examined this application and know the same to be'h;ue and correci and if ény of the inl'bﬁnéﬁ'or}. prdvideais erroneou.'..s'.
the permit or approval may be revoked. ¥ is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature ) o Date
02/19/2016
App"cantys Slgnaiu!"e - Koy BT5001wadT0citT1ILEVO 13802050 Lande o d Dale
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: AT Side: LT Side: Back: Zone: Permit Type: 3(‘_{ Flood Zon%,
Approvals Initial Date Comments
Civil Plans
Ptanning Department
Drainage/Erosion Control
Fire/Life Safety
Building
Fees Due Amount Account Fees Due Amount Account
Building Permit S < J TS 001 322 10 00 Water Assessment 421368 1010
Plan Review Pre-payment 001 32210 20 Meter Deposit 401 388 00 00
Plan Review Balance 001 322 10 20 Sewer Assessmen] 422 368 1000
Surcharge L.’i' c:; D 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavaling 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt 00f 345 89 00 TOTAL S "-‘1 S Q
School Impac Fees €50 345 85 00 Receip! Number Amount Date Initial
Fire Impact Fees 351 345 85 00 L.{ / £ g/ O,
Park impacl Fees 352 345 85 00 ] f
Transp. impact Fees 353 3458500

Faten Revised 212015




One and Two Family Building FOR OFFICE USE ONLY

Permit Application , il -
Building Department, 230 Davidson Ave., Woodland, WA 08674 = - Permit ND'QMC lé 007

Phone: (360} 225-72G8 _ . L ’
PRINT IN INK GR TYPE Date Raceived:

© (Separate Mechanical & Plumbing Permits Reguirgd)

APPLICANT a% : ) Phone. —
R Y S KA (E 2eq 2e (e A 7t 7 ‘];/ 7 /NE S
N‘Eamng dress, 4ty, tate Zip . ‘ . ail Address )
. T NiZe (7B Fre (M0 (W, AFE& 2 Jve to (il .8
PROPERTY OWNEQ Name & | Phone;
Mailing Address, City State. Zip

Emaii Address:

GENERAL CONTRACATOR | Busipess Name = Copfact Person '
' e KdmlS 20 Loefogomor7Cic ’ LiA A élf’/,gf_m
MaumgAddTass tate. Zip Pho o ,
i) 20N poils j/7EB e [ aide . T o G0 S

Ctly Busmess Licgnse #

. iﬂiContr ctors License # mail= Address: )
I N =Go0f 248, D §/,L,F Sl L G @ G s < S

Fropegy Address ar eiN ber
B%e Lilec (K S0é5001y9

Fill & Grade/Excavation with this project? Type of Project L pNew [ ]Add On [ 1 Demelition

Yes|[ ] No [()l Tatal Quantity of Earthwork: CY { 1Remoccel [ ] Repair [] Other
Occupancy (uses): Nao. of Units | No. of Bedrooms No. of Bathrooms
/\Jl’?i/{} C-(’f?s' i fi’/vm él/t' 5 /&— '-7454..._-4: ‘ />_, J/

No. of Stores Burldu??éht\ Totai Square Feel
Describe Project and Sgecific Use in Detait:

4‘\ {::&m‘ \q.,“_
;L,f ot (007 ‘5(76"5 P S ez es e i A 4 e / Ql | 2P
- P / 4’ﬁ/r,~ v
Cp 7 S
TOTAL FAIR MARKET YALUE OF WORK TO BE DONE UNDER THIS PROJECT 5 / ,75 ﬁd J. @ E\ Lo, 6;2&/ ‘
‘ﬁa = = : , aﬁ""w ; B 'fs: B : = AR e A an

Gl e e R G CON ST o, A0 o BAetARR.OF T Brajest. .

1 hereby certlfy that | have read and exammed thls appllcahon and know the same to be true and ccrrect and if any of the information provided i3

Ty o néo'hs, the ,
permit t to arrange for ANY INSPECTIONS for this project. \\/

Date
3 -3 / /£
. Date — -
DENOT-WRIEE: BELDW*-FQR OFEICE LISE ONEY - T
Back: Zone: ‘%Wype: Floogone:
Approvals Initial Date CoOMMENS sem pr mm
Civii Plans APR G 2016
Planning Department ’
DminageiErosion Control Fali n ¥R alwk b atain] W.0Y 0
Fire/Life Safety SFPY-OFWOODRLANL:
Buitding q
Beegbs T T rouRt’ | Ascount . Fees Due £ Amount | Account _
Buﬂdmg Perrmt B ! gS? _.-35- 0013221600 Waler Asseslsment 3& L_l LOO 42136610 10
Plan Review Pre-payment # b@' OO! 001 322 10 28 Meter Deposit (Oq G OO | 40138306 00
Pian Review Balance NETERES 001322 1020 Sewer Assessment U Q20.00)| 422388100
Surcharge L] . SO 001 32210 00 Sewer inspection D’? 3;? OO 402 38990 10 e
Grading/E xcavating JR— 004 322 10 00 Roadway Access _1’5,5 5 ,ﬁ {75 | 104322 40/00'ﬁ")
Floodplain Mgt 100.00 001 345 88700 TOTAL {7, L7¢ it (
‘Schoel Impact Fees 2 150 o 350 345 85 00 Receipt Number Amaount Date N
. Fire Impact Fees -, . |5 30_ OO 351 345 85 40 \Q 7(0<g (EOO[ 00 "l'ﬁ”l(ﬂ
Rark Impact Fees o | t | (p ] OO 352 34585 00 ‘ffg&/[{
ansp. Impacl Fees g 5%' OO 353 345 85 00 i e
" Revisad 52013




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

FOR OFFICE USE ONLY
Permit No.RPL- 16009
Date

Applicant Ngme S Title (if owner, state OWNER) Daytime Phone:
Q//’{ Maili ﬁdf:i:‘ ”ﬂE'(tzfs/mt/ &z e L
Property Owner ailing Fess, Lity, G N Daytime Phone:
V205 LB (in ,;;, e
Contractor Business Address, City, State & Zip . Daytime Phone:
k. (e FFEL
City of Woodland Business License Number > i Waghington State Labor & Industries Number and Expiration Date &= rnEsy
Glo 2l Ktis ) @50 L4~
JProject Address R pT I Subdivision/Legal Description =~ o m Parcel Number -, = - -
S50 L//a/L/V tlac.  LAS SpEsos vy
Type of Fadility: M Residentiat [ ] Commercial [ ] Educationat Work Type: [ 1 Demoiish [ 1Remodel/Aiter [ 1 Addition

PLUMBING: K PL- [{,-C0 iz MECHANICAL: RME -1 01 }
Fixtures (or set) on one trap ..veeecvevvevesercesons i { _|Fumace up to 100,000 BTU ...ccvvivee e Air Handling Units up to 10,000 CFM
Building or Trailer Park SEWer .....cvovveevecmrerenennn, {__|Fumace over 100,000 BTU v, e over 10,000 CFM oo
Rainwater System Drains (inside) .........cecomnn.n.., Floor Furnace instaflation or relocation .......... Evaporative Cooler (non portable) .....
Private Sewage SYStEM ....couiceenicereriee s are s Heater (suspended, recessed or floor) .......... Ventilation Fan w/ single duct 5
Water Heaters and/or Vents .......cceoevveieeovieees £ Vent not included with appliance .................. Ventifation System {not heat or a/c)..

ini v _ A7 _|Repair/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust............ 2

-Gy RS- ONa B VAR .. ..o Boilers/Compressors to 3hp (heat pump) ...... { Incinerator, domestic type ................
Industrial Waste Interceptors ....oceevcvevevvecvninns LR B R (o3 L T e commerciai or industrial ................
Instaliations/Alterations/ Repairs of; ¢ from 1510 30 HD e v, Appliance/Equipment Item (UMQ) .....
* WaLer PIDING vt renniiceessevenesnes e * from 30 10 50 P venn e, Fuel-Gas Piping System Qutlets ........ Q
= Water Treating EQuipment .......ovveee v, * OVEr SO AP ciii st Haz. Process Piping System Outiets ..
» Medical Gas PipiNg ...cccovvivmervaiiniiccrerseesesneens Absorption Systems to 160,000 BTU/h ......... Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... = from 100,000 to 500,000 BTU/N oveeeon, Commercial Hood Type b iiiicnnnn,
Lawn Sprinkler System with Backflow Device ........ { « from 500,000 to 1,000,000 BTU/h ............ Dust Collectigh S¥stem ..ovreer i
Vacuum Breakers not with Sprinkier .......ovvvsinn. « from 1,000,000 to 1,750,000 BTU/ ........... / " ..
Backflow Protective Devices to 2” diameter .......... s over 1,750,000 BTU/R oveeeeeevveeveevnee
Backflow Protective Devices over 2” diameter .......

S~

Describe Project and Specific Use in Detail:

S Aewr ¢

Yop /230

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

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

7

By N

P

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

APPLICANT’S SIGNATURE 1 DATE 5. /1
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Address/Location: [ ] First Plumbing Permit | PErmit Type: Flood Zone: 6
[ ] First Mechanical Permit
Permit Approval Date COMMENTS
Mechanical Y le iz
Piumbing e
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 194,00 001 322 10 00 Other
Mechanical Permit & 2CO0.00D | w3210 Other
Other Other
Receipted By Date L /Q-(? / / (p Receipt Numnber Total Due $ L_( Sq . OO
White-Building  Yellow- File  Blie-Clerk Treasurer  Tan-Customer G:\Butlding\Forms\PermitsiFlumbi icalPermit




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

FOR OFFICE USF ORLY
Permit No EL{C-0[L

Date Y4 "(6

Applicant Name

Property Owner

oF
' °mef2.=13ru. \Z%"W

Title (if owner, state OWNER)
layv+

Daytime Phone:

Mailing Address, City, State & Zi
rises \Wopd ‘mdri—‘-ﬁ
Caontractor B y CIY, State & ZIp Daytime Phone:
DHh 3 Po By 219D Word \and WA [250 2 7 S- jedi
City of Woodland Business License Number Washington State Labor & Industries Number and Expiratioh Date )
LS 0oe220. o NORTHCI G5t — fb\_’z,ot(a

Bloduild Ree

Subdivision/Legal Description

Parcel Number

and 5-(1%l0lcy7
1. [ 1Residential P Commercial [ 1 Educational , [1Demolish [ ]Remodel/Alter [ ] Addition )
TP OF PRl | tndustrial [ ] Institutional [ ] WOrKTYPE: ] New ] Move [1Repair []___

PLUMBING:
Fixtures (or $et) 0N ORE traD «..ovvceeevvvee s
Building or Trailer Park Sewer ............
Rainwater System Drains (inside) ......
Private Sewage System .......ccooen...n.
Water Heaters and/or Vents

* Water Piping ........ccoovene..n,
+ Water Treating Equipment ..
¢ Medical Gas PIDING ..uvvevvevce e eesis oo
Fixtures with drain/vent repairs or alterations ...
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler ...........o........
Backflow Protective Devices to 2* diameter

MECHANICAL:

« from 15to 30 hp...
« from 30to 50 hp....
sover 50 hp...........

Furnace up 10 100,000 BTU oo
Furnace over 100,000 BTU .....o.veevevenvn oo,
Floor Furnace instaliation or relocation ..........
Heater (suspended, recessed or fioor}
Vent not included with appliance
Repair/Alteration/Addition to Appliance
Bollers/Compressors to 3
sfrom 3t 15hp ..........

Absorption Systems to 100,000 BTU/h ...
= from 100,000 to 500,000 BTU/h .......
» from 500,000 to 1,060,000 BTU/h ...
+ from 1,000,000 to 1,750,000
* over 1,750,000 BTUM ............

hp (heat pump) ......

BTU/h ..

HTTHTTTTKH

Air Handling Units up to 10,000 CFM
» over 10,000 CFM {=)
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/0)..
Hood w/ mechanical exhaust
Incinerator, domestic type .....
* commercial or industrial ................
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Outlets ........
Haz, Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Collection System
Other

——
———,
——
P,
———————
et
e
memrerrerm——
[
—
Vet
................. r————
i,
tiitrrrrm—

Describe Project and Specific Use in Detail:

-Z”S*?é;// A o feren & e et /7~ o ve é&fwf‘ z&-"‘//&"?

the permit may be revoked.,

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

% 0w

I hereby certify that I have read and examined this application and know the same to be true and corredt, and if any of the information provided Is incorrect,

&/8/%

I

NE

ORO

Project Address/Location:

f 1 First Pitimbing Permit
[ 1 First Mechanical Permit

Permit Type:

Permit Approval Initiat

Date

COMMENTS

Mechanical

4-%1¢

Plumbing

Fire/Life Safety

FEES DUE Req'd Amount

Account

FEES DUE

Req'd Amount Account

Plumbing Permit

001 322 10 00

Other

Mechanical Permit

(20—

001 322 10 00

Other

Other

QOther

Receipted By: Date

Yar/ke

Receipt Number

Total Due $ l ZO“-"’_"'

C—:\Building\l’-‘mns\?ennils\]’lumbmgMochanicaleit



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application _
% Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. IH l 6 RZ
ok i Phone: (360) 225-7299 -
PRINT IN INK o T9PE Date Received: = & /6

(Separate Mechanical & Plumbing Permits Requireqd)

APPLICANT RS ethwrnod Cabs net, Tne WMotk Vopman |2 o225 1oa

jling Adgress, City, State Zip v " | Emall Address:
e ﬁ%za o _Woeodlama 1A Gy ot
PROPERTY OWNER .

B erbrnveccu eodlandlie.

Mailing Addres

Email Address:

| NOAWGrono\ Catdinets, Ton TSR, prra
PO B8x 2490 Wotdt loardl WA TE7 Y 5022500 |

| CityBusinessLicense # ___ *— " " T Siate Contractors. icensed . U TR
— ___IS>coorac s T RCBFEE R B s e Auroedaks
PROPERTY ADDRESS

U510 GuildBoed Wsodiand WA 9557 ¢ %%%%E;O (077

Malling Address, C1

Fill & Grade/Excavation with this project? Type of Project [ ] New [ TAdd On [ } Demolition

Yes| ] No M’ Total Quantity of Earthwork: cy [ 1Remode! [ ) Repair [ ] Other

Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms
Finish  Cariderny
) No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

add Spray boodh and. mezzaning

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § .?9/& O 0

NOTICE: Separate permits and approvals may be required for this project. This permit may expir{e H work does not commence within 180 days of appreval 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 permif-or an approval does not presume to give authority to violate or cancel the provision of any other federal, state or local iaws regulating
construction, the performance of construction, andfor operation of the project. C : ' :

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

| hereby certify that | have read and examined this application and know the same to be true and comect, and if any of the information provided is ergﬁ{!eous the

permi . ility of the applicant to arrange for ANY IA?C??’} foghis project, A E E})
Date 7, & APR 27 2016
/8 // i o
Date I —CATY OF WOODLAND

DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Comments:

Zone: Pemit Type: d Zone:
Application Complete: ypﬁS pAEB ° i%

Approvals tnitial Date Comments )
Civil Plans APR 97 72016
Planning Department b
Drainage/Erosion Controf D
Fire/iife Safety CITY OF WOOULA
Building .,—Wf-
Fees Due Armount Account Fees Due Amount Account
Building Permit 3 XZ‘ 72— 01 322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 001 322 10 20 Park impact Fees 352 345 85 00
Plan Review Balance AGOTFE, 0013221020 | Roadway Access 104 322 40 06
Surcharge s Y g0 N [0013251000 | TOTAL & 36.9¢
Grading/Excavating N ) ;10013221000 Receipt Number Amount Date initiat
Floodplain Mgt, D A 007345 89 00 iS5G Y {2 R U-)7-1 o
School Impact Fees 1059 >, | 650345 8500 -
Transp. Impact Fees 353 345 85 00
Form Revised 2/2018




Application

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

Commercial & Multifamily Building Permit

Building Department, 230 Davidson Ave., Woodland, WA 88674

(Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY
Permit No.C‘eM - ’(O’OOI
Date Received: g/( /l(o

APPLICANT Namk\/_) R Phone; —
Tl ¢ Y SO &1
Mailing Address, City, State Zip = - - ﬁn\:ai! Address: : .
COS T P S e W S VJosmecsiven, wih AR66A | ng‘m‘s(smkuﬁ@;; preatlon
PROPERTY OWNER Nam%\le— ( %_{4‘ c 3\’\ “ O hone:
- _

GE!

A A

Fill & Grade/Excavation with this project?

Type of Project [ } New [

VSUE U 2 s S o coose, WA BED [ oo gon-oy

4City Business License # State Contractors License # maik - o . . |
%ppﬁ ey K MA M \)\—OMVS@"‘MQLQ\
PROPERTY ADD . ! ] Parcel Number -~
G855 d O b Yy Weodlad uldeaiy | 'E26T25

JAdd On { ] Demolition

Yes] | No {1, Total Quantity of Earthwork: CYy JbJRemodel “p<FRepair [ ] Other
Occupancy (uses): MNo. of Units No. of Bedrooms No. of Bathrooms
A
) No. of Stories | Building Height Total Square Feet
Deseribe Project and Specific Use in Detail: A’ L op u %
QAR 24 3 L Van il o
Rt 4L hng W Eqat WMo

W ot Tire Rennodel ol

contact (360) 225-7999,

Owner's Signaiure(

Applicant's Signature

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

NOTICE: Separate permits and approvails may be required for this proj
work is suspended or abandoned for a period of 180 days. Issuance of

200 19,00 (BeBE/m s

| hereby certify that | have read and examined this application and know the same to be true and correct
permit or approval may be revoked. it s the responsibility of the applicant to arrange for ANY INS

ject. This permit may expire if work does not commence within 180 days of approvat or if
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 local laws regulating

construction, the performance of construction, and/or operation of the project. '

Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,

, and if any of the information provided is erroneous, the
PECTIONS for this project.

Date

2or/ 1 ¢

Date

DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY

Comments: Zone: FPermit Tybe: Fiood Zgpe:

Application Complete: I'—T | & é
Approvals initial Date Comments B A s

Civit Plang AL

Planning Depariment

Drainage/Erosion Control

Fire/Lite Safety

Building - LN e

Fees Due Amount Account Fees Due Amount S LS A WOODLAND

Building Permit [67({0 001 3221000 Fire Impact Fees 3513458500

Plan Review Pre-payment 001 322 10 20 Park Impact Fees 352 345 85 00

Plan Review Balance l of!; . f’{ 001 322 10 20 Roadway Access 104 322 40 00

Surcharge y.<0 0013221000 | TOTAL 290.7/

Grading/Excavating 001 32210 0D Receipt Number Amount Date tnitial

Floodplain Mgt. 001 345 89 00 1 0SY40 & ZN0, T M -2 -1

School Impact Fees 650 345 85 00

Transp. Impact Fees 353 345 8500

Form Revisea 2/2015



%ZWW

N7

Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application PEn l6-ot1
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No.-4
Phone: (360} 225-7299 .
PRINT IN INK OR TYPE Date

(Separate Mechanical & Plumbing Permits Required)

APPLICANT N Phone;,
ame PO('“ OF {_U(JOCMQL one;
Mailing Address, City, State Zip
PROPERTY OWNER 3 hone: J
1 0
Mailing Address, City State. Zip
GENERAL CONTRACATOR _ Gt Merson
Mailing Add City State. 2 Cuny LU/\JF)V“&,"H“‘( Ph
ailing ress, City State. Zip ohe:,
PoBux b Wosdlcind usg Sl0-225- Tyl
City Business License # State Contractors License # - Email:- ’
PROPERTY ADDRESS Parcel Number
0% and 1020 Guld Loqd 50834 0100 /50% 330100
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On Demolition
Yes| ] Mo [X] Total Quantity of Earthwork: CY [ | Remodel [ ] Repair ] Other
Occupancy (uses): : . No. of Units No. of Bedrooms No. of Bathrooms
P _visidondial cuvrent nene Tavd | 4
63 ~ 2l 2r 3 3 tried
2 11l & 1 / 2 ‘No. of Stories | Building Height Tpla(l-‘S’ uarie Feet
Wi lals
Describe Project and Specific Use in Detail:

‘Fre thmg o Pvopuii, in Q,LMV(V{% by ot

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ 05

-
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 2 period of 180 days. Issuance of a permit does not authorize any work in public right-of-way o on utility easements. The
granting of a permit or an approval does not presume to give authority to viclate or cancel the

provision of any other federa!, state or local laws regulating
construction, the performance of construction, and/or aperation of the project. :
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,

€ true and correct, and if any of the information provided is erfoneous, the
ponsibility of the applicant to arrange for ANY INSPECTIONS for this project.

H~75-201(o

Date

ﬁ-‘l‘ﬁ 20l o

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Comments: Zone: ‘ Permit Type: Flood Zone:

Application Complete: LDﬁ' G L{O B
Approvals Initial Date Comments

Civil Plans

Planning Department AT

Drainage/Erosion Control i

Fire/Life Safety . AEVEY

Building Yl 740 i I‘KW

Fees Due mount Account Fees Due Armount Account

Building Permit i T 001 322 10 00 Fire Impact Fees CITBORWOBDIANT?

Plan Review Pre-payment 001 322 10 20 Park Impact Fees 352 345 85 00

Plan Review Balance 001 322 10 20 Roadway Access 104 322 40 00

Surcharge 001 322 10 00 TOTAL -

e 7150 _ o -
Grading/Excavating 001 322 1000 Receipt Number Amount Daile Initial
Floodplain Mgt. 007 345 86 00 1O, 817 9. 60 4-79-1G
School Impact Fees 650 345 85 00 [ 0 o O X ] Sal Y -29-1
Transp. Impact Fees 353 345 85 00
Form Revised /2018






