O and Two Family Building M FOR OFFICE USE ONLY

Permit Application &/ 25 -035
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No )
Phone: (360) 225-7299

PRINT IN INK OR TYPE . Date Received: % /[ O / S

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name:

Greg Pot,

PROPERTY OWNER l}[ame
Cacegy Yero,

GENERAL Business Name Contact Person
CONTRACATOR

Mailing Address, City State. Zip Phone:

City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS Lot# Parcel Number
985 Enododendcon DT | SOY 2000
Filt & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1 Demolition
Yes| ] No ] Total Quantity of Earthwork: CY [ 1Remodet [ ] Repair [ ] Other
Occupancy {uses): 5\“\0‘\@ 1: - \,\j 2 @y é@h\“\ al No. of Units | No. of Bedrooms gg{h?fo e

"’ i | > 7
No. of Stories | Building Height Total Square
Fee}
\ 1 5UL

Describe Project and Specific Use in Detail;

Ferce §oc hes_\’\\pré‘

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § | 200 OO

NOTICE: Separate pemmils 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 abandened for a period of 180 days, Issuance of a permit does not authorize any work in public right-of-way or on ulility easements,
The granting of a permit or an approval does not presume to give authority fo violate or cancel lhe prowsuon of any other federal, state or Iocai ans regulatmg
construction, the performance of construction, and/or operation of the project.

| hereby cemfy that | have ad and exarmined This application and know the same to be tme and correct, and if any of the informaltion provided is erroneous,
the ? iz the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Q3- 1015
Date
- O% 10 -85
~_Applicant’s Signature Date
DO NOT WRITE BELOW — FOR QOFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
L2 -6 32 A
Approvals [ Initiat | Date Comments
Chvil Plans . ) —
Planning Department shiiiET™ ™47 S waklitv £33 4 BED
Drainage/Erosion Control ! AL
Fire/life Safety
Building MAY 01 2053
Fees Due Amount Account Fees Due Amount T Account
Building Perrnit S5 D0 0013221000 Water Assessment ciry or WHheE AR
Plan Review Pre-payment 0013221020 Meter Deposit 401 389 06 00
Plan Review Balance 00132210 20 Sewer Assessment 422 368 10 00
Surcharge 4 q:) 001322 1000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 89 00 TOTAL
School impact Fees 350 345 8500 Receipt Number Amount Date Initial
Fire impadi Fees 351 345 85 00 NGB S0
Park Impact Fees 352 345 85 00 0l D g:; (?,/ 'c; _ 50 b - | - 16‘ LQ/
Transp. Impact Fees 353 345 85 00 ) b

Form Ravised /2014
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HL-0lzS7

Fire & Life Safety Permit Application

City of Woodiand
PO Bax 9/ 230 Davidson
Woodland, WA 398674
360-225-7299

www ciwoodland. wa.us

Permit # parcel #: 5 =~ O(H «D\ Fire Marshal # FRI201_2 - 002 | ©
job Address: 101 [ilshice Detue  tnloodlanel , wWIA 98 1Y

Occupant: The Trowaise  Clhueeln

Owner; Twe Prowaise  Clhurein Address: oA

Contractor: CrossPire Spedaleler Co, Business License # _¢.ROSSSC D209
Address: FTHOO  SiS 'Z.b\cl LeMe  clackawncs , DR 97015

E-mail: osh s YaflePhone:_{SHAN 216-8580¢  Mobile: (360D G25-296%
Contact Person;_Jdesln Mgtk “com Address:_ Bowme o condreocbar

E-mail: W Phone: i Mobile; “

Zone: A Specla Flood Hazard Zone: [J Yes [ No

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkler monitoring only {$128.70 Total)
Complete sprinkier system

Sprinkler underground

Sprinklet review for spray booth

Other sprinkler review, six heads or mare
Commercial cooking protectlion

Other extinguishing system

Smoke removal system

Flre pump system

IJDEIDQEJDDDE]

Other Review

O Tent/Canopy ($145 inspection fee only)

L] special Event
Access gate

Cl Other (please list)

Speclal Hazards

Magazines {explosives storage)
LPG

Resldential LPG installations
Aerosol storage

High pile combustible storage
Hazardous materlals
Underground storage tank decommmsionin
Cryogenic systems

Compressed gasses

Special Process or Equipment
Application of flasmmable/combustible fi
Commercial drying oven
Organic coatings
Semi-conductor fabrication

PAID

RID
APR 16 2015

I | o o

oITY OF WOODLAND

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

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

Apglicant:

NOTE: This application Is not an approval or authorlzation for
work ta begin. Plan Review and Inspection fees are outlined in
Resolution 619, In addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the required
reviews, approvals or permits. The City of Woodland has
adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost wili be added to ali parmits,

Date submitted: Y l 14 ' ls
E-maik:

Comments;

B ! eielp 7 Tl
$ Pre Payment 001 386 00 oo 01 @\1 | M
$ 124.0Q | Fees—PrePayment | 001386000001 | YyO! Oz 2. NG I
$ K- 4O | Admin (10% fee) 001341420000 |
$ (ool . X | BALANCE NA
Form Revised 6/13/2013

MAY @1 2015

QF WOODLAND




C..: and Two Family Building

FOR OFFICE USE ONLY
N Permit Application . r;‘ oo ,,\:(T
Building Depariment, 230 Davidson Ave., Woodland, WA 98674 Permit No. == :

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

Name: Q

Mailing Address, City, State Zip

Date Received: 4}2@[{@@%

APPLICANT

PROPERTY OWNER Name .-

e (_}\J‘V‘V\Q‘_

Mailing Address, City State. Zip Email Address:
GENERAL

Business Name . . e
CONTRACATOR he  Fevnceqoin

Mailing Address, City Stale. Zip ;28&95 n { E)Lm \‘@(f \é ¥ q\;(kv@ \}dc\

City Business License # State Contractors License #

Contact Person.

e N )lM N8
Phone:g& -»’Qﬁ‘/ _ ;LLL?OT

Emait Address:

[ — OO I3 . = Fgmcgﬁco;f’)LW
PROPERTY ADDRESS Lot # Parcel Num ) ;
: o £
234 Micty D/ 3540 | BOAR | HHA S
=y N 4 &

Fill & Grade/Excavation with this prOJect’) m_]'y e of Pipject [ { New [ 1Add On [] Demolitio‘r_x_’

Yes [ ] No [ Totat Quantity of Eart - [ ]Remadel [ ] Repair [ Other_j=¢ pic & __
Occupancy (uses): | My No. of Units | No. of Bedrooms N, of

Bathrooms

H‘()M(f N WL .

EPR-2 8201

City ot Woodland
Building Dept
Planning Dept

C,OWS"T?\,\'J? G~ G—( Zd "9 wcalh. G\v\.@ COQTW Chow, J\ @s‘{mﬁ”

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT/ g é C ©
NOTICE: Separate permits and approvals may be required for this project, This permit may expire if work does not commence within 180 days of approval or
if work is suspended or abandoned for a period of 180 days, Issuance of a permit does not authorize any work in public right-of-way or on utility easements,

The granting of a permit or an approval does not presume to give authority to vaolate or cancel the prowsmn of any other federal state or tocal ans reguiatmg
construction, the performance of construction, and/or operation of the project.

| hereby cemfy that | have read and examlned thls application and know the same to be true and correct, and if any of the |nformatlon provided is erroneous,
the permitos Gakaangheibility of the applicant to arrange for ANY INSPEC IONS for this project.

A/ 24/15”

No. of Stories | Building Height Total Square

Feet

Describe Project and Specific Uise in Detaif

Date
. _ e
Applicants Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back; Zone: . =y Permit Type: Flood Zone:
LDk 22 S Y ST
Approvals Inilal | Date Cornments IaYl®;]
Civil Plans L
Planning Department A A
Drainage/Erosion Control
Fire/life Safety . P D : .
Building cE LT A Y o AN CITY OF WOODLAND
Fees Due Amount Account Fees Due Amount Account
Building Permit ,ﬁg‘s L/ 0013221000 Water Assessment 421368 10 10
Plan Review Pre-payment ’ 001322 10 20 Meter Deposit 401 389 00 GO
Plan Review Balance 00132210 20 Sewer Assessment 422 368 10 00

Surcharge

£ 750

0013221000

Sewer Inspection

402 369 90 10

Grading/Excavating 01 322 10 00 Roadway Access P 104 322 40 00
Flcodplain Mgt. 001 345 89 G0 TOTAL Y,

School Impact Fees 350 345 8500 Recelpt Number s Amolint Date Initial
Fire impact Fees 351 345 85 00 Ol 67,(/ H5H4.50 [ 6-(p-186 | Tr~
Park Impact Fees 352 3458500

Transp. Impact Fees 3533458500

Form Revised 5/2014



360-423-8281

14:30:33

04-28-2015

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

Applicant Name

Title (i (if owner, state OWNER)

Daybme Phone:

3bh-42-1 l@O

egud F\éﬁc’mc rnmcnn..l Ty

Fixtures {or set) on BNEBR .. VPR .
Buliding or Trailer Park Sewer.........
Rainwater System Draing (insie) ..oovivrnvecrerirnns
Private Sewage SYStem oo eerconons
Water Heaters andfor Vents ...
Gas Piping Systems of 1 to & vents ..,

Gas Piping Systems aver 5 vents
Industrial Waste INEEICEPLOrS ... rs s
Instaltations/Alterations/ Repa}rs of:

« Water Fiping ... "
* Water Treatmg Equlpment

[T PY PPN Y] Ve,

TR T T

T e Ny

R R i earanty

« Medical Gas PIpIng ..c.cveennisiennn, Cbbarsisbeaearn
Fixtures with drainfvent repairs or alterations
Lawn Sprinkler System with Backflow Device.........
Vacuum Breakers not with Sprinkber ... oo,
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2" diameter

Vent net included with appliance
Repair/Alteration/Addition to Appliance ..

efrom3to1Shp ... .
» from 15 o 30 hp......
+ from 30 to 50 hp
«over5C hp.,, -
&rpﬂon Systems to 10D DOG B‘FU!h

Furnace up to 100,000 BTY ...ccveene.
Furnace over 100,006 BTU ........... N
Floor Furnace installation or relocation .
Heater (suspended, recessed or floor) ..........

Boilers/Compressors to 3hp (heat pump)m

m 100,000 to 500,000 BTU/R .o o
» from 500,000 to 1,000,000 BTU/h ....
» fram 3,000,000 to 1,750,000 BTUMh .....
o over 1,750,000 BTU/b ...oovveer s e

ety Owner  _ . Maili Daytime Phone:
i\ Lo + Linda TS
m : Business Address, City, State & Zip Daytime Phone;
ud Bie 7 e (ompnal Inc 2230 Tallu) WY Keld W4 G804 3w 43:‘5 WA
City of Woodland Business License Numbper 3% (1 Washington State Labor B'Industries Number and Expiration Date ¥
/15-000955, 7 8 005 3 //-30 - dens
Project Address T e Subdwxsion/Legai Description ¢ GIET '
| 375 Roseu v & Nvehfitld AK:) LOFTS
Residential {1 Commercial [ ] Educationat . [ 1Demolish [ YRemadel/Alter [ ] Addition
Type of Facmw)tt]rlndustna' [ ] Institutional [ ] Work THR8: 1 3 new [‘jﬁove [ I Repair [
PLUMBING:' MECHANICAL:

Air Handling Units up to 10,000 CFM
s over 10,000 CFM .ooveeiinvimnnnnnnn
Evaporative Cooler {non portable).....
Ventitation Fan w/ single duct

Ventilation System (not heat or ajc) ..
Hood w/ mechanical exhaust ...
Incinerator, domestic type
» commercial or industrial ............
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Qutlets ........
Haz. Process Piping System Qutiets ..
Non-Haz. Proc. Piping System Outlets
Commerciat Hood Type i.
Dust Colie |on

e

TP IE R RIS

PN e

[L L Py ——

e L AL S 257590 S

AnlelaYud Vi

Describe Project and Specific Use in Detail;

LAY =Ll B

Hoat

Quenp NSl \ai‘ld{'_\

APR 2 8 2015 -

City of Woodiang

) Eﬁuildll‘lg Dept

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

LI50E

L hereby certify that T have read and examined this application and know the same to be true and correct, and if any of the information provided is incorract,

the permit may be revoked. m

’ APPLICANT'S SIGNATURE

L//aa//s ’

DATE \2




Commercial & Multifamily Building Permit /- FOR OFFICE USE ONLY
Application . , ~
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. &? 5 Oéé{
Phone; (360) 225-7299
Pmm'enfl mi)( OR TYPE oate Receved: {415
{Separate Mechanical & Plumbing Permits Required)
APPLICANT Name Phone:
—— _— ADVANCED 14V _ l-?ég;éca-s;f‘f;a
il Clty. State Zp. ooy . > W Address:
ailing rass, City, State Zip / -DO y . a/l)ag,;/p, LeH mai ress
PROPERTY OWNER Name Phane:
Eul &

Mailing Address, City State. Zip Email Address:

GENERAL CONTRACATOR Business Name Contact Person
Aecoret Bogo

DUVANCED ELETTRAC. . 16N sk
X DR WD | FE0 k) - 7547

A
Mailing Address, City State. Zip _'

City Business License # State Contractors Licenca # Email:
ADVANESTaR g
PROPERTY ADDRESS Parget Number
2%+ N_Gueesy 5r &£ 4 5-NhED2.01
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ I Demolition
Yes| ] No j&] Total Quantity of Earthwork: cYy [ ]Remodel [ ] Repair P+-Other L2840
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

Na. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

Moy Exusrath  CARNET  Sidd  OER (8  rre €A
% ’

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

NOTICE: Separate pesmits 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 penmit does not authorize any work in public right-of-way or on utility easements. The -
granting of a permii or an approval does not presume to give authority to violate or cancel the provision of any other federal, state or local laws regulating - R
construction, the performance of construction, and/or operation of the project. ) R ’ ) o s
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999.

| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information provided is errc%,@
permit or approval may be revoked. H is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Date

/a5 / 1 CITY OF WOODLAN
Date ‘
DO NOT WRITE BELOW — FOR OFFICE USE ONLY '

2;n}mept5:c o Zone: C ; Permit Type: 3 5 Flood Zone: %
plication Complete: -

Approvals | initia Date Comments
Civil Plans . N
Planning Department A0S

Drainage/Erosion Controf

Fire/Life Safety

Building WEAGRPRN

Fees Due ; T Eount Account Fees Due Amount Account

Building Permit “{ﬁ /@ \ [#5 0013221600 Fire Impact Fees 3513458500

Plan Review Pre-payment - 0013221020 Park Impact Fees 352 345 85 00

Ptan Review Baiance 001 32210 20 Roadway Access 104 322 40 00

Surcharge ZTED 6015221000 | TOTAL Nl

Grading/Excavating i 001 322 10 00 Receipt Number/ﬁ ﬁmoun! Date Initial
Floodplain Mgt. co1xa58900 OO &) THWI(Y.80 S-4-15 | T
School iImpact Fees 350 345 85 00 o

Transp. Impact Fees 3533458500

Form Revised 5/2014

et



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

Applicant Name Titte {if owner, state OWNER)
FRED A HLLSA~ R e S N 26 a -z 5~ Eos o
Property Owner Mailing Address, City, State & 7i
Wl \TE Faniny Henuii
Contractor Business Address, City, State & Zip Daytime Phone:
En e ch;fs 02 Coc oA Luf\}m/g i 37 (300 - A23-2¢ 1 0

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

meles el 1R EwW e e ¥ (= o031 0 17514
Project Address Subdivision/Legal Description Parcel Number

1751 Lewis Bivas BY 5- (58

. [ 1 Residential  p9-Commercial [ ] Educational . [1Demolish [ 1Remodel/alter [ ] Addition

Type of Facility: i JIndustrial [ ] Institutional [ ] Work Type: [ ] New [ 1 Move [ 1 Repair MWREPQA@
PLUMBING: MECHANICAL:
Fixtures (or sethononetrap .......cccceeveeeeeecvvevennen, e | FUFDACE UP 10 100,000 BTU .vieviiieccienin, ——— Air Handling Units up to 10,000 CFM ... _.
Building or Trailer Park SewWer .....c.coovveveveenvnvenenn. i | FUMace over 100,300 BTU ... ccevcrieeeenn, e e OvEr 10,000 CFM s R
Rainwater System Drains (inside) .... Floor Furnace instaltation or relocation .......... e Evaporative Cooler {non portable)..... —
Private Sewage System ................... Heater {suspended, recessed or floor) .......... v Ventilation Fan w/ single duct —_—
Water Heaters and/or Vents ............ Vent not included with appliance ........c.ceeni, . 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 ......... Boiler: pressors to 3hp (heat pump) ......_____ Incinerator, domestic type ..ovvevivveevnnn .
Industrial Waste Interceptors ..., e fr ISP L e comemercial or industrial ............... I
Installations/Alterations/ Repairs of: e from 1510 30 hp e, e APPliance/Equipment Item (UMC)..... —_—
o Water PIDING ....covniiiierin e s from 3010 50 M .eeeeiceee i ... Fuel~Gas Piping System Qutlets ........ et
= Water Treating Equipment .....ccooeiiviieens crerns e 1 OVRIF SO R . Haz. Process Piping System Qutlets .. . _____
e Medical Gas PIDING ..cccocoeoeemionniiai e reneens 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 ..oovveeeeeee . Commercial Hood Type 1 .....ooevueeeees
Lawn Sprinkler System with Backflow Device ........ e from 500,000 to 1,000,060 BTU/h ............ — Dust Collection System
Vacuum Breakers not with Sprinkler........ ... e from 1,000,000 to 1,750,000 BTUfh.......... S e "
Backflow Protective Devices to 2" diameter .......... e | © OVQF 1,750,000 BTU/M (e I grgm / %&

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

Describe Project and Specific Use in Detail: R o L
DlLecr [IRKE For. LIKe REPACOAMMTWT JiF

Sielace AT He AT Pl WIiTH  SAunies S IUEE, WEIGH Aud
CALPAL T 1 C }»"fk@‘!ﬁik e fenAa T ﬁ;{ A g, ~ D PPL a/ A FOS T
EC oAl M LT e FPeve Cane KA H [T L =TI L mpéﬁiﬁ‘
leinde” JOLTALE AS NEEDe

MAY 04 2015

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ é/, SC:(\ L
7

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 inform&lﬁﬁ?ng&qpﬁéﬁi%ct,

the permit may be revoked.
4% 30 [ 6—

APPLYCANT'S SIGNATURE DATE

Pro : A { [ ]Firstp ing Permi . ; :
TiTT e pd | Hpmnmen, [~ 36 [

Perm:tApprovat e gl Date o] o T COMMENTS
Mechanical - 4—%{3—5 | | L
Plumbing : R
Fire/Life Safety - | - )

 FEES DUE - - |Reqd]. S Ameunt ) o Account -} FEES DUE Reqd | . Amount <} Account
Plumbing Permit | | . -] 0013221000 Oiher T BRI
Mechanical Permit $‘ 5 2= . 001 322 10 00 Other -
T — P : : —
Receipted By: 6‘ IV\ Date g - L.{ ,,[ 9 Receipt Number l@l \ 0 L{ . @ | total bue $ [ ! 5 o




FOR OFFICE USE ONLY

Permit No. Q[S - D@éﬁ
Date Received: 5! i f iS

3o 798 7973

Commer..al & Multifamily Building Permit 3

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

APPLICANT Name - - Phone: o s
AAV‘C{nuf’cl Campﬁik %{/,ch_ﬁ'; S0 225 153

Email Address:

Maiting Address, City, State Zip DC’ %U\ u..’ WC“CC} {Qﬂ J Cu q "7%74 a ‘a NGCS @ . lerD)

Poet  of Woedlomd

e ——— e T L
PROPERTY OWNER Name Phone:

Mailing Address, City State. Zip Email Address:

P S P e R AR
GENERAL CONTRACATOR | Business Name Contact Person
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS - Parcel Number
1291 Down Livee. Qrfyve £-042 308
Fill & Grade/Excavation with this project? Type of Project PiNew [ 1Add On [ ] Demolition
Yes| ] No [P\ Total Quantity of Earthwork: CcY [ }Remode! [ ] Repair [ 1 Other
Ocgupancy {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:

\ﬂﬂ"u“ Cf’/hulﬂ‘i ﬁj ‘iﬂéi‘: Og él)i ]c]?ﬂf‘/]-« £o ‘)LC\”
~J \J

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 152 oG

NOTICE: Separate permits and approvals may be required for this project. ‘This permit may expire if waork does not cornmence 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 2 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, andfor operation ofthe project, - -~ ot ii TEE STE T TR
Utility service requests and associated fees are processed by the City of Woodland Public Works Department, For information on application and rates,
contact {360) 225.7999.

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

plicant to arrange for ANY INSPECTIONS for this project.

5/~ 1¢
Date
S-1-15
ignaire Date
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone:
Application Complete: ,j: - z & pA\@ ,%
Approvals [ Initial Date Comments
Civil Plans e AN EE 1 ZNS
Planning Department SHITS Wil
Drainage/Erosion Control i i AND
Fire/Life Safety ey OF W™
Building Y
Fees Due Amount Account Fees Due Amaount Account
Building Permit #55 o 001322 1000 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 001 3221020 Park Impact Fees 352 3458500
Plan Review Balance 001322 10 20 Roadway Access 104 322 40 00
Surcharge q' b() 001 322 10 00 TOTAL \ﬁ 5ﬁ7 bﬁ)
Grading/Excavating 0013221000 Receipt Number Amount Date Initiaf
Floodptain Mgt. 001 345 8900 ISIRS = E} %0) L;}@ £, - § S { (Y,
School Impact Fees 650 3458500
Transp. Impact Fees 3533458500

Form Revised 2/2015



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

App lication Permit No. & ) g ~ OM?

Bullding Department, 230 Davidson Ave., Woodland, WA 58674

Phone: (360) 225-7299 _ < / / ,
PRINT IN INK OR TYPE Date Received:

(Separate Mechanical & Plumbing Permits Required)

APPLICANT N Phone:
T LTEULR. N Lo ™ I
Mailing Addrese, City, State Zlp y Emai -
PROPERYY OWNER Name""mm_ 0 ( }
A ¥ vod Gine”
Mialling Address, Clty State. Zlp J Emall Adcress;
GENERAL CONTRACATOR | Business N Contact Person = .
e te e Y Lop " TeE (st
Maliing Address, City State. bl Phg -
PRI S SRR 1343 D wn e SERQ -
City Business License # "State Contractors License #
PROPERTY ADDRESS
[ Fill & Gmd&'Emavl;g'oj with this project? oy Type of Projact il ]]l:!ew o i Add Orn [[ ]]Dgun‘::!tlon
Yes [ | No [X] Total Quantity of Earthwork: emod Repalr
Occupancy (usesy No. of Units | No. of Bedrooms | No. of Bathrooms
h “ A*
ve il No. of Stories [ Busikding Height Totel Square Feef

-—Descdbe%avadSMﬁcUsehDelaﬂ: I‘?tnc.t ?ﬂ)?‘M}'A _¢. q'm,_ %Q.C. (ﬁ.ﬁﬂ&t—{d{

TOTAL FAIR MARKET VALUE DF WORK TO BE DONE UNDER THIS PROJECT § %S % -Z LB .

Nm:mmhmmhmbemhmm mmlmmnmmmmmmmmwww
msmamuamam‘;dﬂmMﬁammmm-ummm»mmdwwmuﬁym. The
glwngofapemtounWmmmhwmﬂmwm«ummmmdmmmnm«mmm
construction, the performance of consiruction, and/or operation of the project.
wmmguw-mmnummwwuummwmw Publlc Works Department. For Information on application and rates,
contact (360) 225-7989,

| hereby certify that | have read and examined this apy cation and know the seme to be irue and correct, and if any of the infomnation provided bs erronoous, the
pemmit or ; ) Rihilit] dmmmwmmmwg\ NS for this profect.
Date ¢

120 | &
<l | zois

_ ale ! BAID
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY

Comments: Zone: T T P:’;&me AY 0 gw'gme: &
&—;Tmuﬂs
Account Fees Due Amount Account

Buliding Permit A 0013221000 | Fire Impact Fees 351 346 85 60
| Plan Review Pre-payment 001 322 10 20 Park Impact Fees 352 345 85 00

Plan Review Bamance 001 3229020 | Roadway Access } 104 327 40 G0

Surcharge o350 6613221000 | TOTAL JET S

Grading/Excavaiing 6013221000 | Receipt Number Aot Date Inftial
Flcdilan i WSE®W | 010U | 50,50 5 d |

School Impsd Fees 350 345 85 00 : '

Transp. impact Fees 3533458500

Fer Revined 572014




May 01 1501:17p Simpson Plumbing Inc

360-210-5443 p.1

Y

Building or Trailer Park Sewer ..

Rainwater System Drains (insnde}
Private Sewage System ...
Water Heaters and/or \fents -
Gas Piping Systems of 1to S vents..,.
Gas Piping Systems over 5 vents .......
Industrial Waste Interceptors
Installations/Afterations; Repairs of:
« Water Piping ...
= Water Treatmg Equ;pment
+ Medical Gas Piping .. -
Fixtures with dram/vent repa:rs or alteratmns
Lawn Sprinder System with Backfiow Device
Vacuum Breakers not with Sprinkler..............
Backfiow Protective Devices to 2" diameter ...
Backflow Pratective Devices over 2* diameter

HHHF

LTI

Fumace over 100,000 BTU,.
Fivor Furnace installation or relocatnon
Heater {suspendad, recessed or ﬂoor} .
Vent not included with appliance ..
RepairfAlteration/Addition to Apphance
Boilers/Compressors to 3hp (heat pump}
«from3to 15hp ..

+ from 15 to 30 hp...
= freen 30 to 50 hp...
*over 50 hp...
Absarption Systems to 1400, 000 BTU/h
» from 100,000 to 500,000 BTU/ ..

« from 50C,000 to 1,000,000 ﬁTU/h
= from 1,000,000 to 1,750,000 BTU/h
* over 1,750,000 ETUt .. .

CLIOP rwsaaian

Chbakreana

. 77
Plumbing & Mechanical Permit Application (y b F‘:ﬁ"gﬁ ussg %"Y
City of Waodland Washington - Building Department ermit No / i /l =
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date é =
Applicant Name itle (if owner, state OWNER) DMm B'hone.:l ]
g.mnﬁﬂn .P}Ll.m})dlﬁd//(’, /brad OLu-"lef et g(b’bfffJA‘cf;%
EI’ >
3 o8 ool ever
ractor ISNEss ress, ity, State & 4 ]
apSon Pl bigg RSt 2000 A2 i S+ Cooah S0 G2 Y-52] |
C‘ty of Woodland Busi nse Num w or &.Ind ms Number and irgtion Date
ondinn Vo e T R GO
Project Address l/l] o ﬁ‘ Subdivision/Legal Description Parcel Number
e ‘?ﬁg ln Whodland W 5-023 57700
M 'Residentiat [ ] Commerdal [ J Educational . [J0emolish [\ Remodel/Alter [ ] Addition
TYpe OBl [ rndustrial [ ] insttutiona) { ] TP 1 e [ 1 Move [1Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ......... Furnate up to 100,000 BTU . seerenstsane —men . Al Haniling Units up to 10,000 CFM

= over 10,000 CFM .............
Evaporal:rve Cooler (non purtab!e)....
Ventlation Fan wy single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanica exhaust...
Indinerator domestic type ...
» commercial or industrial
Appliance/Equipmert Ttem (Umc)
Fuel-Gas Piping System Outiets
Haz. Pracess Piping System Outlets ..
Non-Haz. Proc. Piping System Outle?s
Commercial Hood Type 1
Dust Collection System.....
Other ...

—

LT

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

.....

......... Ty T

L L T P P

Describe Project and Spedfic Use in Detail:

IMS){&// S jneri” /V‘--O Qr-c;/c

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

APPLICANT'S SIGNA

II'IIIHH'HHH

: = f
/Vﬂa./.: ‘Hno 4o, /e+ A /aw-l{cr over %

(N LY ‘ :

MAY = 1245

City of WosTET

Building Dept
_ Planning Dept
TOYAL FAIR MARKET VALUE OF WORK TO BE DONEUNDER THIS PERMIT $ fﬁ, oce . ¢ce
1§

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

DO.NOT ﬁ‘nrré’umw THIS LINE - FOR OFFICE USE-ONEY .

djng Lane

Pm]ect Addre { 1First Plumbing Permit Permit Type:

1—7(9 [ ] First Mechanica) Perrmit 36
Permit Approvat Initiat Date COMMENTS
Mechanical
Flumbing S
Fire/Life Safety

FEES DUE Reg'd Amount Actount FEES DUE Reg'd Amount Accaunt

Plumbing Permit 7o O 001 322 10 00 Other
Mechanicat Permit 001 322 10 00 Other
Other Other N
Receipted By: /\”‘J\\/\ Date E—Dﬂ‘i’ ,} 5 Receipt Number \ O\’ \ L ((D/ Total Due $ 7O Ve

Wiite-Buling  Yellow- File  Blys{Ferk Treasurer Tan-Custarner

G "Buildy

R ermsiPermil:\F ol

‘2mit



One and Two Family Building Sy FOR OFFICE USE ONLY
Permit Application o’ Sy
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. C / > 7 (.z‘(f.f ?
Phone: (360) 225-7299 o
PRINT IN INK OR TYPE Date Received: =/ / 1S A
(Separate Mechanical & Flumbing Permils Required) ) )

ICANT N ; 7 ; ; : 3 Phone: e
APPLICA ameﬁé{%ﬁqg Vi I EY / Vouldey's (pslucli] "% 0 ans. g579
Mailing Address, City, State Zip o i T Emait Address:
e G Lot Lo b 2L T é&’é‘"zgﬁéﬂ-ﬁd{ ficd Gy Yoilbey FE G il Com
PROPERTY OWNER Name, Phone: i i

bpo MogTin

Mailing Address. Ci Email Address:
GE Business Name e 2 - Contact Person :
CONTRAGATOR )f,gxm vl YS s ff«;wc oo FAL W \/J' v 4
Majiing Address, City State. Zi : o ] s ' Phone: A
30 Lot Lt 2 29 Ly dlgwd ipn.  S5EId ot - 1E 5§56
City Business License # ) State Contractors License # Emait Address: ! .
RO Vel B (T e [ Lo iy C & Gl Lo
PROPERTY ADDRESS _ ' ot o Lot # Parcel Number
F#T ScetT Hil 24 lword fand Wi G574 5085 0100
Fill & Grade/Excavation with this project? Type of Project | ] New [ ]Add On [ 1 Demdlition
Yes| ] No [ ] Total Quantity of Earthwork: cY [ 1Remodel [ ] Repair [ 1 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: fgg‘ /é%a, P

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § _
NQTICE: Separate permits and approvals, may be required for this project. This permit may expire if work does not commence within 180 days of approval or
if work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in public right-of-way or on utility easements. .

The granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other federal, state or local laws reguiating .
construction, the performance of construction, and/or operation of the project. S R S R
| 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 erronecus,

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

Date .
ﬁ’% / el
Applicant's-Sign Date
i DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: .| Pemit Ty%g AE@ Flood Zonge:

[oR-%.5 | 3¢ A

Approvals [ Initial T Date Comments p
Civit Plans 4.
Planning Department AL
Drainage/Erosion Control )
Fire/Life Safety
Building
Fees Due Amount Account Fees Due Amount Account
Building Permit s {5 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance 0013221020 Sewer Assessment 422 368 10 00
Surcharge 001 3221000 Sewer Inspection 402 362 80 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt, 001 345 890 00 TOTAL 55, 00)
School Impact Fees 650 345 85 00 Receipt Number /Aﬁ\ount Date Initial
Fire Impact Fees 3513458500 2 ; O N ¥ Lang :
OL O D2~ 5. 80 | Dri-ps

Park Impact Fees 352 345 85 00 .7
Transp. Impact Fees 353 34585 00

Form Revised 572014



360-423-8281

12:32: 31

05-12-2015

217

@

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

Applicant Name

Electr
Praperty Owner
; Loy s D‘nr_

Tiitle (if owner, state OWNER)

i
Paytime Phone;

[Mailing Address, City, State & Z|

Egjctor ‘
JCity of Woodland Business License Number ‘
[5-00J5

Business Address, Gy, State & Zi
230 ;a,/b_% ity 2050 1B 2
Washington State Labor & Industries Number and Expiration Date

aao Llaa fg{

| 20-0 231490

E
g , D00, 40D €0 -0
Project Addr PR . Subdivision/Legal Description Parre] Number
| /359 e out lot 5- 30501
+ [ ] Residential  JAT Commercial [ ] Educational . [ 1Demalish  NyRemodelAlter [ ] Addition
Type of FTilY: © ) Jodustrial [ ] Institutional 11 Work TYRe: {1 New [ ] Move [1Repair  {]
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ...........coceciccresrens > | FUrnace up to 100,000 BTU .v.voveeveecerveersseoe o A Handiing Units up to 10,600 CFM ..._k_
Building or Traller Park Sewer ........,..,. + s { FUEMECE OvEF 100,000 BTU ..., o+ e OVET 10,000 CFM Lciivrieecneneennes » —
Rainwater System Drains (inside) .... + ram { FlOOF Furnace installation or refocation ............. . Evaporative Caoler (non portable),.... _____
Private Sewage System ......... + e | HEBEET (SUSPENded, recessed or floor) .......... e Ventilation Fan w/ single duct —
Water Heaters andfor Vents ............ e | VENL NGL included with appliance ............. e VERMlALIN System {not heat or a/c)..
Gas Piping Systerns of 1 to 5 vents .. + e | REPAIF/Alteration/Addition to Appliance ........ + v 11008 Wf miEchanical exhaust ......ovveee
Gas Piping Systems over 5 vents ..... ——— Bmlers/Compressors to 3hp (heat pump) ..... + e I0CINERALOr, domestic type ... —
Industrial Waste Intemeptors ..o..vicsieineiorne e [* from 30 15 hp oo, X__ «commercial or industrial ..
Installations/Alterations/ Rapairs of: « from 15to 30 hp... e Appliance/Equipment ltem (UMC) ..... rr——
« Water Piping ... e |+ from 30 to 50 hp... « e FUEHGS Piping System Outets ..
* Water Treatmg Equlpment e s | * OVET 50 hp ... + e HiiZ, Process Piping System Dutlets r —
« Medical Gas Piping ..o veviimnnresisnnane. P — | Absorption Systems tn IDD OBO BTU/h vamreeeee NON-HBZ. Proc. Piping System Outlets _______
Fixtures with drain/vent repairs or alterations ....... * from 100,000 to 500,000 BTU/M ....... o Commercial Hood Type 1 .....ceveveee.
Lawn Sprinkler System with Backflow Device ........ —_...... [* from 500,000 to 1,500,000 BTU/M ..ocovvti . DUSt Collection Systern ......,
Vacuum Breakers not with Sprinkler ..........ouviee — | from 1,000,000 to 1,750,000 BTU/h...... RPN = {11 SOOI Veenreresanenssnninsnnenes
Backflow Protective Devices to 2" diameter .......... _____{= over 1,750,600 BTU/h .
Backflow Protective Devices over 2° diameter .......

Describe Project and Specific Use in Detail:

H

<

the permit may be revoked,

TOTAL FAIR MARKET VALUE OF WORK TO BE BONE UNDER THIS PERMIT §

1 hereby certify that | have read and examined this

APPLICANT S SIGNATURE

1D 50

pplication and know the same ta be true and correct, and if any of the information pravided is incorrect,

[ ] Flrst Plumblng Permit
[ 1 First Mechanical Permit

5/nlis
TE

] Permit Approval

COM_MENTS

Mechanical

Plumbing

Firg/Life Safety

ey M

FEES DUE Req'd Amount

Account FEES DUE

' Amount Account

Plumbing Permit

Req'q

001322 10 00 Other

Mechanlcat F'ermlt

#3520

001 322 10 do Other

1 Other

Other
dsh

Receipted
Yellow- File

.19 1S

:6“:

Rece:pt Number ’ 0! L—' 6%

[os]

et

White-Building Blue-Gerk Treasurer

N—
Tan-Custormer

Total Due $ q5
i *Dudding:Frmy




One and Two Family Building iy FOR OFFICE USE ONLY
Permit Application NE-070
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. Q I -
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: 5/[5 3/‘/‘8
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name, ] ) ) Ph
[FFnie ferner

Maiting Address, City, Stategg e i Email Address:

RO G R — — .
Janze.

Mailing Address, City State. Zip Email Address:
GENERAL Business Name g Contact Person
CONTRACATOR /{U’ Y g;&/f

Mailing Address, City State. Zip “ Phone:

City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS Lot# Parcel Number ..

365 Gl P 2 S-07159 REB
Fill & Grade/Excavation with this project? Type of Project [ ] New [/’ [ TAdd On [ ] Bemolition
Yes| ] No [ ] Total Quantity of Earthwork: CY C?(gﬁ/‘fﬁ'{ 1Remadel [ ] Repair [ ] Other
Occupancy (uses): No. of Units | No. of Bedrooms No. of
: Bathrooms
RECEIVED
No. of Stories | Building Height Total Square
Feet o
MAY 13 2015 /600

Describe Project and Specific Use in Detail: TM’H o (?o . /? oo ?Q - /hq’?bz./y N ﬁég ]2

CITY OF WOODLAND

oo S
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 1? ‘
NOTICE: Separate permits and approvals may be required for this project. - This permit may expire if work does not commence within 180 days of approvat or .

if work is suspended or abandoned for a period of 180 days. Issuance of a pemnit does not authorize any work in public right-of-way or on utility easements, .

The granting of a permit or an approval does not preésume o 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 PROJOCL, 1ot TR A e R T T

I hereby certify that | have read#ind 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 ' dladle plicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature Date 15:/3;/ L1 ‘“i L i 5 20'5

CITY gy
Applicant's Signature Date =~ WOODLANG
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zonhe: H D a Permit Type: 3({ Flood Z;Ble:
Approvais Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety .
Building S il
Fees Due unt Account Fees Due Amount Account
Building Permit 1?5 , oo 001 32210600 Water Assessment 421368 1010
Plan Review Pre-payment ’ 001 322 16 20 Meter Deposit 401 389 60 00
Plan Review Balange 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge li/ S 0 001322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 3221000 Roadway Access 104 322 40 00
Floodpiain Mgl 001 345 83 00 TOTAL ‘}g gq )
School Impact Fees 650 345 85 00 Receipt Number 5 Amount Date tnitial
- 1 ’:‘-.‘ B g - ‘é(fw . /‘"‘“\M P e T 1
Fire Impact Fees 351 3458500 tb 3( _a}% C@‘ /@’/ @iﬁwﬁ .50 ey fiy iff:; TN
Park Impact Fees 352 345 85 00 ~
Transp. Impact Fees 3533458500

Form Revised 5/2014



Plumbing & Meck ~nical Permit Application
City of Woodland We.. .ington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

(%)

City oodfa g Business License Number

Washington State Labor & Industries Number and Expiration Date

T Ty — TTite F owner, stat OWNER) ‘Daytme Prone.
Mol Sohwsor M?fi} A7 s Coslraghel e - 21-2432

Property O ailing Address. CI tate & 7 Daytime Phone:

pe wner MiﬁLi-V\ N\bZﬁ_ //\'\;\.‘m_} me Phone

Contractor Business Address, City, Statg & Zip Daytime Phone:
HshT AW Les W 15:0 Bor $10257 Vnecoer WA 5687 240- 2 273

YA ?/@

Project Address ' Oq Ay Subdivision/Legal Description - Parcel Number” -

IO9Y Parv &Y [Sub: Preguls Bleed Lobi3 Gl - Wesdllood vg78)5- 5025/

= [Residential [ ] Commercial [ ] Educational [1Demolish  D{Remodel/Alter [ ] Addition
ype of Facility: Work Type: -
[ ]Industrial [ Institutional [ ] Trijew [ ] Move [ ] Repair []

PLUMBING: MECHANICAL:
Fixtures (or set) on one trap .....cceveecverreesvnveenae, e [Furnace up to 100,000 BTU .......oviieiiiinnene s AT Handiting Units up to 16,000 CFM
Buitding or Trailer Park SEWeT ..o vscreeranesenns . [FUMNGCE Over 100,000 BTU .ooicireerccreanans . *Over 10,000 CFM ......ccocviiiieeen, —
Rainwater System Drains (insSide) ... veeviienans e, | FlOOF Furnace instaliation or relocation .......... ——. Evaporative Cooler (non portable)..... ______
Private Sewage SYSEEM ..o errieeincemnssrvrenssnssninn e | Heater (suspended, recessed or floor) .......... e Ventilation Fan w/ single duct ot
Water Heaters angd/or VEntS ......covcvivvevinisvmsssnnne . {Vent not indluded with appliance .................. . Mentilation System (not heat or a/c) ..
Gas Piping Systems of 1 t0 5 vents cevvvvvovcvineinns e | REPAIT/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust............. J—
Gas Piping Systems over 5 vents .......ccveeevvevene, ——- | Bollers/Compressors to 3hp (heat pump) ...... I Incinerator, domestic type .....ccoceuee. e
Industrial Waste Interceptors .......coecevieviceveeceeen e |2 TTOM B0 15 P vt cecrc e eeres s — @ commerdal or industfial .....eeeeeaeeen. —
Installations/Alterations/ Repairs of; » from 1510 30 hp e ————— Appliance/Equipment Item (UMC).....
& Water PiPING .oviveersscemerenscmrnisressessese s s enensens s [ # FTOM 300 50 BP e . FUEI-GaS Piping System Outlets ....... —
+ Water Treating EQUIDMENt ...ooevvvvvvieice e v — LT/ g o] o J ORI e Haz. Process Piping System Outlets ., ___
e Medical Gas PiPINg ......ecerramiemmcisiensi e —.. | ADSOption Systems to 100,000 BTU/h ......... ameee., Non-Haz. Proc. Piping System Quilets ..
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/M ..coveenne.... . Commarcial Hood Type 1 oo
Lawn Sprinkier System with Backflow Device ........ sasereree | # FrOM 500,000 to 1,000,000 BTU/N ............. e DISE Collection System.....eeeevernnnes —_—
Vacuum Breakers not with Sprinkler.........veeineeene e | # oM 1,000,000 to 1,750,000 8TU/h........... S & 1 1! PP RRRNONT P
Backflow Protective Devices to 2" diameter .......... e | # OVEr 1,750,000 BTU/R oo I
Backflow Protective Devices over 2° diameter ....... —

Describe Project and Specific Use in Detail:

Tﬂﬁx‘m” Mitsbish, Dyctless 5,9/:'1‘ {ffskm ’“HM/L,}?MQ‘Z { H¥4- ggum}D

PAID

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

Q500

CITY OF WOODLANG

APPLICANT'S SIGNATURE

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

Mechanical .

Plumbing .5

ﬁ%é(_Life S'afet:y' G

. FEESDUE =

Piumbmg Permit

Mechanlcal Permrt i 4:001322°10.00

Other -

TReceipt Number. -

STy ey T

RBCEtDted By ,S‘N\

e rru

{hg Tnhl ﬁno ¢®




One-and Two Family Building

Permit Application

Building Department, 230 Davidson Ave., Woodiand, WA 98674
Phone: (360) 225-7299
PRINT IN INK OR TYPE

{Separate Mechanical & Plumbing Permits Required)

i
w
-

FOR OFFICE USE ONLY
r'\‘ PREEpE ) i "
Permit No. o/ f o (v:? ﬁ

Date Received: ‘;3/ f/?; // 3 ﬂ?

APPLICANT

Name;.,

i Ln?i?f.}"z’) / L ffjff{;,ff ¢

Maiting Address, City, St

PROPERTY OWNER

Same.

Mailing Address, City State. Zip

Email Address:

GENERAL
CONTRACATOR

Business Name

Owney

Contact Person

Mailing Address, City State. Zip

Phone:

City Business License #

State Contractors License #

Email Address:

PROPERTY ADDRES;% . Lot # Parcel Number
RORE Lewis River Bd 5 - DLET702
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On 1] Demoliti?g N
Yes| ] Nob] Total Quantity of Earthwork: CY { ]Remodel [ ] Repair L4 Other_ /L7
Occupancy (uses}: No. of Units | No. of Bedrooms No. of
) Bathrooms —
/ + -

No, of Stories

Bu'fldi.ng Height Total Square

Feet

Describe Project and Specific Use in Detail:

IURY ;0 YN BT T Py
12N 24 B Gl Posy

4" Ay {mfh

2, M

the permit or approw

The granting of a permit or an approval does not presume to give authority to viok
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

- =
TOTAL FAIR MAR‘T(ET VALUE OF WORK TO BE DONE UNDER THIS PROJECT §
NQOTICE: Separate permits and approvals may be requi

A500

ired for this project. This permit may expire if work does not commence within 180 days of approval or .
i 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, ©.

ate or cancel the provision of any other federal, state or local laws regulating

nd correct, and if any of the information provided is erroneous,
nt to arrange for ANY INSPECTIONS for this project.

A

BAID
Date .
S//S MAY 30 205
Date
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY CITY OF WOODLAND
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zgne:
LDR- 3 A
Approvals Initial Date Comments
Civil Plans

Planning Department

Drainage/Erosion Control

Fire/Life Safety . . A P
Building -;‘i‘f-‘i‘(_" Fou e ? 'l’\H’fI(—'—-‘é/ W N
Fees Due unt Account Fees Due Amournt Account
Building Permit __# Gi 7 &5 001 322 1000 Water Assessment 421368 10 10
Plan Review Pre-payment - 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance 0013221020 Sewer Assessment 422 368 1000

~Surcharge 001 322 1000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mg, 0013458900 | TOTAL FF7T o8
School Impact Fees 650 345 85 00 Receipt Number Amount éﬂ-sgate Iniii.al
Fire impact Fees 351 345 85 00 iy U i o4 A . /
Park Impact Fees 352 345 85 00 LR B AL zsu/e Lo 15 s
Transp. Impact Fees 353 3458500

Form Revised 5/2014




Commer. 4l & Multifamily Building Per...if” FOR OFFICE USE ONLY
Application | ¥ , Iare
Building Department, 230 Davidson Ave., Woodland, WA 98671 Permit No. Q{B 6-7 /
Phone: (360} 225-7299 , SN A8
PRINT IN INK OR TYPE Date Received: __

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name ? " T
ok Zmﬁ&*ﬁi

NER Name "~ Phone:

Mailing Address, City State. Zip S R FTRRL Email Address:
GENERAL CON'FEACATOR Business Name Contact Person
{sbaser &4
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS - Parcel Number
I R g
DY ey & ~044 20!
Fill & Grade/Excavation with this project? Type of Project [ 1 New { 1Add On [ 1 Demolition
Yes| ] No[¥] Total Quantity of Earthwork: CY [ 1Remodel [ }Repair [ ] Other
Qccupancy (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: Eﬁ ce o !fa N jf Segy ;7; f’v"iﬁ 7 ,j\}/ ,i’r'?’u:_ - b f ‘}i“ﬁ ”
EOFE _apprey oy
- - ,:': 1
TOTAL FAIR MARKET VAILLUE OF WORK TO BE DONE UNDER THIS PROJECT  § i?) oL OO

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 permit does not authorize any work in public right-of-way or on utility easements. ‘The

granting of & permit or an approval does not presume to-give authority to violate or cance! the provision of any other federal, state or local laws regulating .~ ": -
construction, the performance of construction, and/or aperation of the project. == -7 ¥ Ll T T AT T A A
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 thgt | have read and examined this application and know the same to be true and correct, and if any of the information provided chlwus the
permit or approAt may be revoked. I is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
’ 1oy Is J20/S MAY 26 2015
Owner's Signature Date ' 7
CITY OF WOODLAN
Applicant's Signature Date LAND

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Comments: Zone: - Permit Type: Flood Zone: B
Application Complete: Q/ 9\ 5&‘

Approvals { Intial Daie Comments
Civil Plans :
Planning Department LS/ TS
77

Drainage/Erosion Control

Fire/Life Safety

Building e R Al A L

Fees Due } unt Account Fees Due Amount Account

Building Permit #55: oL 001 3221000 Fire Impact Fees 351 34585 00

Plan Review Pre-payment v 0613221020 Park Impact Fees 352 3458500

Plan Review Balance 0013221020 Roadway Access 104 322 40 00

Surcharge B 4 50 0013221000 | TOTAL # 59,5

Grading/Excavating 001 322 10 00 Receipt Number. = li\r,nount Date initial
Floodplain Mgt. 001 345 89 00 Wil [/ B SO 708 T A
School Impact Fees 650 345 85 00 [

Transp. Impact Fees | 3533458500

Form Revised 2/2055



. P . . " 2) | rOR OFFICEDE oLy
Plumbing & Mecnurnical Permit Application (_/ e @:-955?%’%%%? o
City of Woodland, Washington - Building Department Permat N?’? / 3, i
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL bate 2/AOL) 5 -
Applicant Nar'rafD _ ) Title {if owner, state OWNER) Daytime Phone: _
A tEA Y 4o Fcx AsIAE T (3¢ LG5~ 14 T
Property Owngj) Mailing Address, City, State & Zi Davtitme Phone:
heimic TTaim e ie—
Contractor—B ) Business Address, City, State & Zip aytime Phone:
A2 oo Tae S =
City of Woodiand Business License Numbeé 0 Washington State Labor & Industries Numberl and Expiration Date
(-] Ubwcpdea s, GR66 ¢
Project Address Subdivision/Legal Description ! Parcel Number
LSS Sepamay WA 5-0 78011
Type of Facilty: [1] ReSIderftlar ?{Commgﬁ:r%! [ 1 Educational Work Type: ) Demofish [ 7 Remodel/Alter "Additien
[ 1 Industrial 1 Institutional [ ] [ 1New [ 1Move ] Repair [}
PLUMBING: MECHANICAL:
Fixtures {or set} on ONE traP ..ooviiiiiseeeereeerinene — {Furnace up to 100,000 BTU .......coooevevereirenen. w——  Alr Handting Units up to 10,000 CFM .
Bullding or Trailer Park Sewer .....vvvvveven ... |Furnace over 100,000 BTU ..vveeeeeeeeeeiviriin —— ¢ over 10,000 CFM i e ———
Rainwater System Drains (inside) .....cccconvivieseess —— |Floor Furnace installation or relocation .......... ——... Evaporative Cooler (non portable)..... ___
Private Sewage SYstem ...ccecvvrivniiieicc e w— |Heater (suspended, recessed or floor) .......... —— Ventilation Fan w/ single duct -
Water Heaters and/or Vents .......c.cveveevveeeeen e, Vent not included with appliance .........c......____ Ventilation System (not heat or ajc)..
Gas Piping Systems of 1 t0 5 vents cvneeereeeeeeans — | Repair/Alteration/Addition to Appliance ......... w— Hood w/ mechanical exhaust ...
Gas Piping Systems over 5 vents Boilers/Compressors to 3hp (heat pump) ...... — . Incinerator, domestic type ...cooiveveeee
Industriat Waste INterceptors ......o.voveerieseeeeenen. e from 310 15 hP e eeee e 72_(_ « commercial or industiial ................
Installations/Alterations/ Repairs of: s from 15to 30 hp Appliance/Equipment Ttem (UMC)..... —
o Water PipINg .voooe e e = from 30 to 50 hp —.... Fuel-Gas Piping System OQutlets ........
= Water Treating Equipment & OVEN SO MDD ceciecr ——... Haz. Process Piping System Qutlets ..
s Medical Gas PipINg ..c.covvvvveiice e s ~—- | 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/h .......... - . Commercial Hood Type I ......oceeue.e.
Lawn Sprinkler System with Backflow Device ........ e | @ rom 500,000 to 1,000,000 BTU/M ..ocevvseee. . Dust Collection Syﬁm .....................
Vacuum Breakers not with Sprinkler..................... — |« from 1,000,000 to 1,750,000 BTU/ ...... e Other BG4I DL K
Backflow Protective Devices to 2" diameter .......... e J 2 OvEr 1,750,000 BTU/N v enes —_—
Backflow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detall;

I
NBD  tlea- @)mp COODTASWNCG  DOVT T E)ﬁ}x‘}?\:\lfé

ol

A N ‘51\)%'7&?1/1/\

295p 2°
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ — Q = Ll

g O
ow the same to be true and correct, and if any of the information prov

:’f;/ 2 a/ [
DATE '

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

d is incorrect, 4

APPLICANT'S SIGNATURE

Project Address/Location: o o o [ First Plumbing Permit Permit Type: 3 6 Flood Zon: B
' : { ] First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical G205
Plumbing
Fire/Life Safety
FEES DUE Reg'd Amount Account FEES DUE Reqg'd Amount Account
Plumbing Permit , 001 322 16 00 Other
Mechanical Permit 575 & 003 322 10 00 Other
Qther QOther TN
Receipted By: Date .~ Receipt Number . »
"SI 5-79-15 [P mme 0G0 (2 |oame § 75, 2




D

Commerc .| & Multifamily Building Peri..f FOR OFFICE USE ONLY
Application , - 7
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit No. C;? I 5 087
Phone: (360) 225-7299 : -
PRINT IN INK OR TYPE Date Received: 5/ 52(2/ (S

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name S")?—- Phone:
Ve /e LAEMAM N
Mailing Address, Cily, State Zip Emaj .
e A P A R
PROPERTY OWNER Name .. .. A Phone:
HARL _KpsTa Kk, bel AL 674 KosTa
Mailing Address, City State. Zip ail Address:
GENERAL CONTRACATOR Business Nar% . Contact Person
el I
Maiting Address, City State. Zip - Phone:
City Business License # Stale Contractors License # Email:
PROPERTY ADDRESS ' Pag{l{Number
/230 L' tewnsBuildp. 11000 b S& 1503
Fili & Grade/Excavation with this project? Type of Project [ ] New S¢Add Qn [ 1Demalition
Yes| ] No [x4- Total Quantity of Earthwork: CcYy 4dRemodel [ }Repair [ ] Other
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

CoFFEE STOP

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail: gf)’/ﬁ.ﬁ % Méé .@é 5M/g7.~4 §/’76‘*77c?@; j:;{ WAL,
rebed FPAL ﬁﬁr«ﬁf!m/w; Frec ool uty’, j A STHC #/ﬁé’/#ﬁﬂ i

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 2',.0 oo &

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not commence withiwl80 days of approval or j
work is suspended or abandoned:for a period of 180 days. Issuance of a permit does not autherize any work in public right-of-way fr op ulitwgasemenis. . T§
granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other federal, statefor | E gtdating -

construction, the perfomance of construction, and/or operation of the project. =~ e RN §
LUitility service requests and associated fees are processed by the City of Woodland Public Works Department. For infogmation o
contact (360) 225.7999, 7

I hereby certify that | have read and examined this application and know the same lo be true and correct, and if any of the infa{ion providbﬁ!ipe onecus, the
permit orapbroval may begsevaked. it iy the responsibility of the applicant to arrange for ANY INSPECTIONS for this froject. ‘

e, 0/5
S/ | )
Date 7 7 (&
I el
720 oo s
Date ¢ Vi
WRITE BELOW -~ FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone:
Application Complete: 15 = ] A
Approvals initial Date Comments
Civil Plans )
Planning Department MAi 2 ; i” '5 "~
Brainage/Erosion Control
Fire/Life Safety R ) CITY OF WOORL AN
Building Nl ) yed Ll =""4 AN
Fees Due Account Fees Due Amount Account
£
Bullding Permit ; Qoq CQS 0013221000 Fire impact Fees 351345 8500
Plan Review Pre-paymeni ; 0013221020 Park Impact Fees 352 345 85 00
Plan Review Balance # f 5‘@' O f 0013221020 Roadway Access B 104 322 40 00
Surcharge W) 561322 7000 | TOTAL B 3T 77,
Grading/Excavating 0013221000 Receipt Number = Amount Date Initial
Floodplain Mgt. 001 345 89 00 MY L A T e e P RS
v | . { 7{»‘0 \r‘v / —7 ! _d _j
School Impact Fees 650 345 85 00 e =
Transp. Impact Fees 3533458500

Form Revised 272015



On and Two Family Building @
Permit Application

Building Depariment, 230 Davidson Ave., Woodland, WA 88674
Phone: (360} 225-7299
PRINT IN INK OR TYPE
{Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY
A15-092
Date Received: 5@ & / K

Permit No.

APP NT : .. . P :
LicA hﬁ?ﬁfk Koskiniemi, IBEX Roof h§"€>eD—836—0535

Emajl Address:,
1rk@1bexroof com

VETEE WECHY8 ste 7 w130

PROPERTY OWNER Gordon Aubert

Name

Mailing Address, City State. Zip
GENERAL

Business Na
CONTRACATOR TBEX Roof

Mafing SdPesyBYERY B0 ste 7 #130

St teC

Contac Person . .
%ﬁrﬁ Koskiniemi

Y8 -836-0535
Email Address:
kirk@ibexroof.com

City Business License #

actgr ci% Gse#

PROPERTY ADDRESS Lot # Parcel Number .
2023 Rhododendron Ave. [ @31{5@@3
Fitl & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1 Demolition
Yes|[ | No [¥] Total Quantity of Earthwork: cy [#Remodel [ ] Repair [ ] Other
Ocoupancy (uses): No. of Units | No. of Bedrooms No. of
Bathrooms

No. of Stories |, Building Height

f

Total Square
Feet

Describe Project and Specific Use in Detail:

Remove and replace existing roof

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 106,272 .
NOTICE; Separate permits and appiovals may be re |red fo th:s project. This pen‘ml rnay explre i work doesmeheo
if work is suspended T _abandoned fora penod of ¢ ‘do i

: W p OTQ; X
on fany other federal, state B

construchon the performance of ccmstruct;on andlor operation of the prcaject Ve : . . W
| hereby certify that | have read and examined this application and know the same t be true and correc;t and if any of the nformatlon ;Jrowded is erroneous
the permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature Date
5/25/15
Applican{'s Signature Date

DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zonj' g ig} Permit Type: \%é"’é Flood Zoneﬁ

Approvals Initial Date Comments Aii} )
Civil Plans )
Planning Department CiAV_ R 6 2915
Drainage/Erosion Conirol WAL &
Fire/Life Safety L N /
Building S 2o X [ 1224 TV OFE WOODLAND
Fees Due unt Account Fees Due Amount Kccount

v

Building Permit @55 [ 001 222 10 00 Water Assessment 421 368 10 10
Plan Review Fre-payment 001 322 10 20 Meter Deposit 401 389 00 00

Pian Review Balance

001 322 10 20

Sewer Assessment

422368 1000

Surcharge ﬁ cgig 5@ 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00

y3
Floodplain Mat. 001 345 89 00 TOTAL # ﬁ% ] m
School Impact Fees 350 345 85 00 Receipt Number N Amount Date Initial
Fire Impact Fees 351 345 85 00 \Ol 5 iF) J'fg,,l]“ﬁ[;;q 60 = "‘Z(O"ES J AA
Park Impact Fees 352 345 85 00 WO =
Transp. Impact Fees 3533458500

Form Revised 52014



7./

Commer __al & Multifamily Building Per...it

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

FOR OFFICE USE ONLY

Permit No. é\)fS"Oq S

Date Received: 5&:;’ 7{ gS

APPLICANT Name | Phone: - .
ADEPTHENL G 2.0 . 360 ) EN 7200
Mailing Address, City, Stale Zip - - Email Address:
TR 1'2‘Li AVE  Loidevigns woa . A8 32
PROPERTY OWNER Name ' ’ N Phone:
1363 _fsctSors

Email Address:

Contact Person

Mailing Address, City State. Zip Phone:
City Business License # _ State Contractors License #, ) . Email:
IS-000C 31 & . 5 %LAT)"f[%G;I-_?_
PROPERT)’ AI:?DRE{SS_ . o RSSOy Parcel Number 5 . 0{27
(e 3 ] CIeI*RISES I
Fill & Grade/Excavation with this project? Type of Project [ } New [ 1Add On [ I Bemolition
Yes{ ) No[ } Total Quantity of Earthwork: cy [ JRemodel [ ] Repair [ ] Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories Building Height

N
/2. 3475,‘ Tor(H Pomyriy RECOVI L RocEl i.U(l

Total Square Feet
[ Lo

Describe Project and Specific Use in Detail;

s O l
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ nQ S OQ

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not comfnence within M&éygo?appmval orif 7
work is suspended or abandoned for a peried of 180 days. Issuance of a permit does not authorize any work in pubiic 1} Bate . The .=

fht-of-way or on utility
granting of a permit or an approval does not presume to give authority to violate or gancel the provision of any other fegeral,
construction, the performance of construction, and/or operation of the project - = = h e il i Do s _
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For

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 providem pQYS.

permit or approval may be revoked. i is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
. _MAY 27 2015
Date
pin= i
S-S CITY OF WOODLAND
Date
o/ DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone:
Application Complete: Q - l 3"‘{ ‘ y
Approvals Initial Date Comments
Civil Plans
Pianning Depariment
Drainage/Erosion Control
Fire/Life Safety
Building e (s
Fees Due un'} h Account Fees Due Amount Account
/1 e
Building Permit “‘“M‘ﬁ /C)O [, o 0013221000 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment w 001 32210 20 Park Impact Fees 352 345 85 00
Plan Review Balance 001 322 10 20 Roadway Access 104 322 40 00
Surcharge ﬁ 7 &7 0013221000 | TOTAL ﬁl 10950
Grading/Excavating 001 322 10 00 Receipt Number f\Amount Date Initial
i ¢ 3 r AT 2 & = n P
Floodplain Mgt. 001345 89 00 VO V5o od % {ﬁ_/’@ fhid 50 | 5777~ [ Jﬁ:\_
Schoot Impact Fees 650 345 85 00 N
Transp. Impact Fees 353 345 85 00

Form Revised 2/2015





