Plumbing & Mec nical Permit Application @

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

Applicant [\nge Title (if owner, state OWNER) Daytime Phone:
Ty e wﬁ\\\at’\ Ps PG 'u\f\‘ﬂ.(\t’ﬂ‘- {

Prope Owner Mailing Add¥ess, City, State & Z1i3 Daytime Phone:
oo AND SR NISTRICT o 3‘ st e J\zwu U\:r/\ Q3EMl 5

Contractor Business Address, City, State & Zip Daytime Phone:

S KANSKA A22 51 Copmlein St Po.'lt aol OR 172¢f 503 549, §IR 5
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date

ooccRTe . |

Project Address ) ] Subdivision/Legat Description Parcel Number

50c Ok Access Bl High e 5- 0% 560(00

Type of Facility: |  Residential [ ] Commercial I Educational Work Type: | ) Demolish [ ] Remodel/Alter [ ] Addition
[ ]Industrial [ ] Institutional [ ] P New [ ] Move I JRepair []

PLUMBING: MECHANICAL:
Fixtures {or set) on one trap ....cccececicvconmiivinnnnns —{Furnace up to 100,000 BTU .......cccvvvrninernnnns . A Handling Units up to 10,000 CFM .
Building or Trailer Park SEWEr ........c.ceeeeeeeviveinvninns — . |Furnace over 100,600 BTU ...........ccoeevirrinrnan. e @ OvEr 10,000 CFM =2
Rainwater Systermn Drains (inside) ..........coccevvvvenns Floor Furnace instaliation or relocation .......... Evaporative Cooler (non portable)...., E:_______
Private Sewage System .......cocciciiein e | Heater (suspended, recessed or floor) .......... Q; Ventilation Fan w/ single duct —
Water Heaters and/or Vents .......ccooeeeiiniiiecieeennns Vent not included with appliance vt —e—. Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition to Appliance ......... . HOOG wf mechanical exhaust ............ —_—
Gas Piping Systems over 5 vents ........ Boilers/Compressors to 3hp (heat pump) ...... o Incinerator, domestic type ......coceunne. -
Industrial Waste Interceptors ........occvveeeiceecennenn. e from 3 to 15 hp — & COMMercial or industrial ................
Instailations/Alterations/ Repairs of; « from 1510 30 hp e Appliance/Equipment Item (UMQ).....
» Water Piping ....ovvieie i « from 30 to 50 hp vt e FuEIl-GaS Piping System Outlets ........ I
« Water Treating Equipment ..........cccoeiimivvnnivennns — Jesover50hp....coooinie, e HBZ. Process Piping System Qutlets .,
¢ Medical Gas PIPING ....covvvvevvnierrnrrirrrresessrassesrenens e | ADSOPPtION Systems  to 100,000 BTU/h ... Non-Haz. Proc. Piping System Qutlets _______
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/h ........... Commercial Hood Type 1 ...coocvevvent
Lawn Sprinkler System with Backflow Device ........ —_|= from 500,000 to 1,000,000 BTU/h ........ wveeer Dust Collection System .....c..ccvivevenns ——
Vacuum Breakers not with Sprinkler.....coeevveve.e.... e | & from 1,000,000 to 1,750,000 BTU/h ........... e Other e R
Backflow Protective Devices to 2" diameter .......... e Jeover 1,750,000 BTU/D Lo N
Backflow Protective Devices over 2" diameter .......

Describe Project and Specific Use in Detail:

Mech pethion oS the  new Cieedhovse  wohich  coas &\Jﬁ:;pcld

ft'i\M\ f\' 60{ QQSEQ:\“Q(\C(’ P:;{Mi i} MG 14 - \qo\‘ PAIL ]
JUN 09 2015
CITY OF WOODLANE>

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ %}3\\ ’, 445,33

I hereby certify that I have read and examined thi icati w the same to be true and correct, and if any of the information provided is incorrect,

the permit may be revoked.
{ / 9 / 5

APPLICANT'S SIGNATURE DATE

Project Address/Location:

[ ] First Plumbing Permit

. ' e Permnt Type

;s-w N He ,&.{cfﬁ [Qﬁ ggé%;;w; | [ First Mechanical Permit { 36

Permit Approval gl o Date | o COMMENTS :
Mechanical . - T =1 o :
Plumbing .~ .- ] - IR SRR

Fire/Life 'Safety : ; .

*FEES DUE “{Regd| " Amount 1 © . Account | Fees OUE -~ Req'd CAmount ] ‘Account
Plumbing Permit - | Sy O | 0013221000 0 other ' | I
Mechanical Permit B o 001 322 10 00 | Other
po e _ _ _ o —— —_— e
m_’- | Date (g/éi,/lg | Receipt Number \0\ Lgéiléi (_z -] Toté! Due $ e, 87




FOR OFFICE USE ONLY

Permit No. & (5” 07 ’
Date Received: S/? '/! 5

APPLICANT Name, . T Buitg ghone: o -
3P LRIGT Comsr bl Bl 728 22 i209
Mailing Address, City, State 7] ] R d LED ] mail Addrass:
{jo o] @ & Longipus WF F8632. i Bl WRICHTE GiMAIL Lo ot
PROPERTY OWNER Name , ;. P .
ViRK_ Tropeor
Mailing Address, City State. Zip mail Address:
L S P ey
GENERAL CONTRACATOR | Business Name oy . Contact Person  § ] ‘
ST ORWHT Cornerras st LRiert
Mailing Address, City State. Zip Phone: - i e
PO Rox A lowwws LA QELzs 926 235 1267
City Business License # State Contfactors License # ] Email: )
IR LD C BeL)P e A DAL LORIGHTE (A1 L Lo

PROPERTY ADDRESS Parcel Number

1RB0 ATuaonc Aug, 504240
Fill & Grade/Excavation with this project? Type of Project [ } New ‘] Add On [ 1Demolition
Yes ) No[ | Total Quantity of Earthwerk: _ | 2 — 14 cY P Remodel [ | Repair [ ] Other
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Square Feet
2 APPRDA 232 ADD
Ao 230

Describe Project and Specific Use in Detail:

RCD;’V\ + PER PL RS

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § _ 10) L0000 o

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 S
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 viclate or cancel the provision of any other federal, state or local faws regulating -
construction, the performance of construction, and/or operation of the project. R R R : AR
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.

ADD  An  ELEVATCR, To THE Seoth ERQ  of Bowiww, wird AN Eomd

Ly

-

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

Owner's Signature Date
—
5-T-75
Signature Date
a DO NOT WRITE BELOW - FOR OFFICE USE ONLY : ' '
Comments: Zone; Permit Type: Flood Zone:
Application Complete: C, - & { ;\ 6
Approvals | Initial | Date Camments P,
Civil Plans S i AL
Planning Department T
Drainage/Erosion Control LN qg 2 zmg
Fire/Life Safety U
Building - .
Fees Due ! nt = Account Fees Due Amount CITY DROADADLAND
Buiiding Permit # 78’3 75 001322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 001 322 10 20 Park Impact Fees 352 345 85 00
r7
Plan Review Balance ‘ 00t 32210 20 Roadway Access 104 322 40 0Q
ki O ] k).
Surcharge B4 50 0013227000 | TOTAL /97 6
Grading/Excavating ’ 001 322 10 00 Reteipt Number i Amount Date Initial
Floodplain Mgt. owisasean I Intpd o~ 1A/ 109709 h-o-16 | U
School Impact Fees 350 345 85 00 i [
Transp. Impact Fees 3533458500

Form Revisad 5/2014



Commercial & Multifamily Building Permit,,

FOR OFFICE USE ONLY
Application [ a0
Building Department, 230 Davidson Ave., Woodland, WA 98674~ | Permit No, AU (921

Phone; (360) 225-7299 { 2 /15
PRINT nﬂ iN})( OR TYPE Dace Received: D/ (& /1

(Separate Mechanical & Plumbing Permits Required)

LT Wiceless (AR hicen Zavales = Lurse Comsuibry |7 240 475 1350
i ili ress, Cify, i L " 7 i : . R
L TSEY B e A-tco wWosdimalle | Wi G5T NS s poriing
PROPERTY OWNER Name i ;

CD‘UMQG e QA\/{/P/ C'Mbp roedres Phone:

Email Address:

Maili ) i

GER CONTRACATOR | Business Name Contact Person
0
Mailing Adaress, City State. Zip Phone:
City Business License # State Contractars License # Emaik
PROPERTY ADDRESS 275 i . Parcel Number
289 N Pekin R4 507 350 |l
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ ] Demalition
Yes[ | No V] Total Quantity of Earthwork: CY | (erer, { TRemodel [ ] Repair bt Otherread) st omenit
QOceupancy (uses): UﬁU’M - E)ﬂiS{hM W‘fwis Fati Laday No. of Units No. of Bedrooms No. of Bathrooms
; : E i/ N/ #
No. of Stories Building Height Total Square Feet
AR *

Describe Project and Specific Use in Detail;

, Liplat. _onc existra proptne Zereritn watn o

B0 LW prnpine giemeridor i Peoltce. pne D50 aulien  pigane ke ol 500 ol
POCRE T7AL J Y S el

TOTAL FAIR MARKET VALUE OF WORK TQ BE DONE UNDER THIS PROJECT § 96‘3 000 -

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not commg
work Is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in public right
granting of a permit or an approval does not presume to give authority to violate or cance! the provision of any other fed effa
construction, the performance of constriction, andfor operation of the project. .
Utility service requests and associated fees are processed by the City of Woodland Public Works Department, f
contact {360) 225-7599.

f hereby certify that | have read and examined this application and know the same to be true and correct, and if any
permit or approval may be revoked. It Is the responsibility of the applicant to arrange for ANY INSPECTIONS ;

¥ Sec Veyiun Aar A dabivn [Srte lpaic,

Date

3| iq | re15

A Date i
DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY o
Comments: Zonew. .. Permit Type: Flood Zone:
Appiication Campiete: _,,“EM - - j:: g & &
Approvals [ Initial Date Comments E"AE |

Civil Plans e :
Pianning Depanment oIy il T & 9nee
Drainage/Erosion Controt ) TV TRV TRV

Fire/life Safety

Building s = CITY OF WOODLANL

Fees Due ' Account Fess Due Amaunt Acceunt

Building Permit ~5 6i f. wz}.S 001 322 10 00 Fire impact Fees 3513458500

Plan Review Pre-payment 001 322 10 20 Park Impact Fees 352 34585 00

Plan Review Balance @}Séﬁ g [ 00132210 20 Roadway Access 104 322 40 00
Surcharge 53; 6@ 0013221000 TOTAL ﬁ é Sf} Q@
Grading/Excavating 001 322 10 0O Receipt Number Amount Date initial
Fioodplain Mgt ooisEsew [ 709 @@ ol [, -I0-55 &I~
Schoot Impact Fees 350 345 8500

Transp. Impac! Fees 353 345 8500

Farm Revised 5/2014



2015/MAT/18/MON 11:45 WOLFERS HEATING FAX No. 5035810801 P. 001/00!

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

Applicant Name - e JTte (If owner, State OWNER) Daytime Phone:
REQUIRED Melissa Tennis Contractor 503-081-4511
Property Owner REOUIR b H
QUIRED Mike Jones
Contractor REQUIRED ) Businass Address, City, State & Zjp Daytime Phone;
Wolfer's 1385 N Front St Woodburn, OR 97071 503-981-4511
City of Wondland Business License Number REQUIRED | washington State Labor & Industries Number and Explration Date REQUIRED
15-000325.5 WOLFEI*016P6
Project Address REQUIRED Subdivislon/Legal Description FOUIRED Parcel Number IRED
Q 550 Gun Clubr Rd EMBASSY PARK 2 L('§T % B~ 018103§6£QU
. P{ Residential [ ] Commercial [] Educational [1Demolish  []Remodel/Alter [ ] Additlon
wy: M :
Type of FoClY: 11 rndustrial [ ] Institutional [ Work TP ] New [] Move [1Repair g Heat pump

PLUMBING: MECHANICAL.

Fhxtures (or set) on one trap .. s | FUrNBCE UP £0 100,000 BTU wvvevsecscrnsvecsnsranns Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer ............ s [ FUMACE OvET 100,000 BTU .ovvinsisessressacraensone s * OVEF 10,000 CFM ovvevcireresnmserarens PO

Ralnwater System Dralng (Inslde) ++% sumemere | FlEOT FUrn@QR Instatiation or retocation ...... Evaporative Cooler (non portable),.... ______

Private Sewage System ... e s e | HEBYET (SUSpENdEd, recessed or fioor) e Venitilation Fan wy single duct e

Water Heaters and/or Vens sessremrs e | VERE RO In¢luded with appliance .., Ventiiation System (not heat or a/c)..

Gas Piping Systems of L t0 5 vent-; rre — | REP2Ir/Alteration/Addition to Appllance orsenane Hood w/ mechanical exhaust.......... —
| Gas Piping Systems over 5 vents ..., 't e Bo:lers!{:omprrs to Bhp (heat pump) Incinerator, domestic type ... Lot e—

Industrial Waste Interceptors .uecrroicseieaienn —— |t oM 30 15 hp .. » commerdal or Industrial .. ——

Installations/Alterations/ Repairs of: * from 15 to 30 hp ................. — Appliance/Equipment Item (UMC) —

« WRLAT PIPING .. ... arsesrsssns s svsesesesesssssanens wemsnsa | * 1M 30 €0 5O hp ..o, et e FUIR-GES PiPING System OUBRIS ey e

» Water Treating Equipment .., vacsare e 1% OVEE SO NP et s i ——— 182, Process Piping System Outlets [P

» Medical GaS PIBING wverrersunrarasarassrissimssrsssossenss ~—. | Absorption Systems to 100,000 ETU/h ......... wr NoON-Haz, Proc. Fiping System Outlets ______

Fixtures with drainfvent repalrs or alteratlons w10t e | * ffOM 100,000 o 500,000 BTU/M ..ovvereercennn. Commerclal Hood 'l'ype 1. ———

Lawn Sprinkler System with Backflow Device ....... _____|* from 500,600 to 1,000,000 BTU/N .. R

Vecuum Breakers not with Sprinkier......v oo e | = from 1,000,000 to 1,750,000 BTUIh " v —

Backflow Protective Devices to 2” diamater .......... —I»over 1,750,000 BTU/R vervcrcnninesesvanns

Backflow Protective Devices over 27 diameter.......

Describe Project and Specific Use In Detail: . -

Replace heat pump
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § REQUIRED 5,547 JUN 042015

1 hereby certify that 1 have read and examined this application and know the same to be true and correct, and if any 6f the information provided Is Incorrect,

the permit may be revoked. CITY OF WOODLAND
e IR
APPLICANT'S SIGNATURE oate !

[ ] First Plumbing Permit -

’F!rst Mechancal Permit

Permit Approval - " COMMENTS

Mechanical S 14 M c L‘Tg@i Z%g
Plumbing .

Fire/LIfe Safety .

FEESDUE | Reqd © Amount  Account FEES DUE Reg'd Amount  Account
Plumbing Permit _ | 0013221000 Other ‘ T '
Mechanical Permit ﬁ 75 = 001 322 10 00 Other . ,

Other lother ‘ | '
W&edﬂm Date @/Q/[ﬁ Recelpt Number (H %5 o ) Total Dﬁe $ ‘?i [eTe

White-Bullifing  Ydlow- File  8lue-Clutk Treasurar ?on-tuatomar Q\Euﬂdang\Fuml\qunu\le\bmgMuhwdhmu
f"".....' Z e - L e N o B W N B -\ZO‘MCG ma bl \\ e \Ahﬂ ll‘l‘\ VYwWaail s f\lmoal



City of Woodland
PO Box 9 / 230 Davidson

L -0U345 77
FRIE 15-320 Woodland, WA 98674
360-225-7299

- Fire & Life Safety Permit Application www.cl.woodland,wa.us
Permit # CQ 55“‘ @%@ Parcel #: 5 - @{9{{ s Fire Marshal # FRI201

Job Address: [0/ Hilispne pg LOoRLAND Wi PR
Occupant: THE  FPrarte SE (e 0 b}

Owner: Oen et o Aarsr Address:-

Contractor: S0 1 io et 7?” Lo Business License #

Address: Sty S oprc ‘f"&?{?ﬁ’f{"‘:’ *ﬁpf’%; /'53* 7{/5;‘“5‘1’ i

E-mail: Sa e (& a5 lnvinrs, Eor fPhone: SUZ 231 Qa3 Mobile:_-2:"-

Contact Person:___ /<, t L. A7 ¢ op Address:  “vo #oras sty e

E-mail: f'\fﬁil\g;ﬂ" “a o Lo g 5. 7 245 Phoner_ ST 131 020 Mobite: -5 U2 Dol AZuax
Zone: iﬁi Special Flood Hazard Zone: [] Yes [ No [

[

An application is hereby made for the following review:

Firg Protection Special Hazards
“E(e Fire Alarm System CADD o N ) ] Magazines (explosives storage) M'Z”l 20
O Sprinkler monitoring only {5128.70 Totai) ] LPG : City of
[ Complete sprinkler system O Residential LPG instatlati
] Sprinkler underground O Aerosol storage e
] Sprinkler review for spray booth [ High pile combustible storage
[ Other sprinkler review, six heads or more ] Hazardous materials
CJ Commercial cooking protection O Underground storage tank decommissioning
O Other extinguishing system U Cryogenic systems
C] Smoke removal system I Compressed gasses
] Fire pump system N Special Process or Equipment
O Application of flammable/combustible finish
Other Review 1 Commercial drying oven BAID
1 Tent/Canopy ($145 inspection fee only) | Organic coatings
Special Event ] Semi-conductor fabrication MAY 20 2015
Access gate
Other (please list) CITY OF WOODLAND
To apply, submit 3 sets of plans and a $150 general plan review NOTE: This application is not an approval or authorization for
deposit to the 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 has
The balance of review, inspection, and issuance fees are due at commenced prior to the applicant obtaining the required
the time of permit issuance. reviews, approvals or permits. The City of Woodland h
adopted the Clark County Fire Marshal's fee schedule. ?ﬁjﬁ
administrative cost will be added to all permits. JUN 1 6 2015

Date submitted: - .
E-mail: Mcl(ed cioaf ~N¥ OF Woanuann

Applicant:
Phone:
Comments:

Typ COURT [~ - Receipth TN otepad
$ Pre Payment 001 386 00 00 01 LOLYTY S 2045
5 4.()) |Fees—PrePayment | 0013850000 01 RINEIRE P 1y ~i5
$_{5.42 | Admin (10% fee) 001 341 42 00 00 ) A
$ /9 47} | BALANCE NA




¢
; / City of Woodiand
' - { )O PO Box 9/ 230 Davidson
FRI&OE g SQ [ Woodland, WA 98674
360-225-7299

Fire & Life Safety Permit Application wwwiwoodens weus
Permit # CQiS’Ogg Parcel #: 5 007 7 Fire Marshal # FRI201

job Address: O3 \rusio Piver RPa. Woodland, wa 43014
Occupant: vy Yoy xqavico

Business License #

dress: . \%’_\6"('\ %ﬁﬁ_wtlxﬂﬂm& P'\W‘ne;e W Lo |

Moblle N

E-mail: .
Contact Person: Address: A\ 5] T -Stnde Odiny, %W”‘;‘fﬁ;%k{
E-maik: Lomplione @ginnooune. Phone:_FHT1- 18 5513 Mobile:___~——

Zone: ' Special Flood Hazard Zone: [} Yes [ No f o

An application is hereby made for the following review:
Fire Protection Speclat Hazards

D Fire Alarm System D MagazinES (‘exp'OSiV
| Sprinkler monitoring only (S1728 70 Total) 0 LPG J
O Complete sprinkler system O Residential LPG insfg
O Sprinkler underground 0 Aerosol storage
& Sprinkier review for spray booth [ High pile combustible storage '
[ Other sprinkler review, six heads or more 0O Hazardous materials
O Commercial cooking protection O Underground storage tank decommissioning
O Other extinguishing system I Cryogenic systems
O Smoke removal system E’ Compressed gasses
O Fire pump system 1 Special Process or Equipment
] Application of ﬂammable/combusti% Amsh
Other Review [0  Commercial drying oven
O Tent/Canopy {$145 inspection fee only) O Organic coatings
L] special Event [0  semi-conductor fabrication JUN N 2015
[J Access gate
] Other {please list) CITY OF WOODLANG
To apply, submit 3 sets of plans and a $150 general plan review NOTE: This application is not an approva) 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 has
The balance of review, inspection, and issuance fees are due at commenced prior to the applicant obtaining the required
the time of permit issuance. reviews, approvals or permits. The City of Woodiand has
adopted the Clark County Fire Marshal's fee schedule. A 10%
administrative cost will be added to all permits,

Date submitted: 41 l

E-mail:
Comments:
Amount Type T ACCOURT : Recelpt # ' DatePaid | laitisis
5750 A raymen: 001386000001 | |(jiiyZ 5720 -15
$ [[<2.9C | Fees—PrePayment | 001386000001 ||0] ] 27 -1 15
$ 2020 | Admin (10% fee) 001 341 42 00 00
1 3% . 0| BALANCE NA

Form Revised 6/13/2013




One and Two Family Building @ FOR OFFICE USE ONLY
Permit Application ’7} o8 Cf
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No.<>< [ <2 -
Phone: (360) 225-7299 . '
(Separate Mechanical & Plumbing Permits Required) -

APPLICANT Name:

Phone:

Mailting Address, City, State Zip

PROPERTY OWNER

Mailing Address, City State. Zip

GENERAL Business mame Contact Person
CONTRACATOR SIS IBQ-"\,? L)\; DS ng g~
Maifing Address, City State. Zip ! Phone:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS . : Lot # Parcel Number
M7 o Steeet 5- 0510
Fill & Grade/Excavation with this project? Type of Project [»] New [ 1Add On [ 1 Demolition
Yes| 1 No [X] Total Quantity of Earthwork: CY f ]Remodel [ ] Repair [ ] Other
QOccupancy (uses); No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Spacific Use in Detail;

ﬂ’\)ﬂ&{i\\r\f NL A [:‘4;\’\(;1_,_. &Uw"\, ONe ‘\s&L k‘b\\“[\@{b.‘f)({-‘rlﬁx’! [fw\p' Qé\d‘xﬁ"rd‘ y AL
e (\m}\F of belﬂ}eﬂ:\{, Posts hore U 2T 1 c,&n(“M‘L/’[\\

Sl
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ {(7 O : B
NOTICE: Separate permits and approvals may be required for this project This pemit may expire if work does not commgnice withifll 0
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 ar on tfing o Ei?b
The granting of a permit or an approval does not presume to give autherity to violate or cancel'the provision of any other federal, state or local lawse __ag
construction, the performance of construction, and/or eperation of the Project. ot R e e s PR M ERERISREE
| hereby certify that | have read and,examined this application and know the same to be true and correct, and if any of the information pr[g%d&tf ?'bofg_eous,

o7

the permi i esponsibility of the applicant to arrange for ANY INSPECTION. S¢for this pmjeg;ry
g . oF Ve,
‘7 Oz { { \ ,_BU’.’O'jn Ooufand
) Date ' ! wangy fnrgD Spp
i . )
SO NS eV {
Applicant's Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: L.T Side: Back: Zone: Permit Type: .., . Flood Zone:
LdR-(, BN 5
Approvals | tnitial Date Comments [= XN D]
Civil Plans : -
Planning Department LIS :
Drainage/Erosion Control j‘jN i 5 29'5
Fire/Life Safety -
Building fa ¥ A oY OF WDODLAND
Fees Due ount Account Fees Due Amount Account
- i
Building Permit \ﬁ 5 5 LA/ 001 322 10 00 Water Assessment 421368 10 10
Plan Review Pre-payment ) 001 322 10 20 Meter Deposit 401 389 00 00
Pian Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge #@,‘/ 50 001 322 10 00 Sewer Inspection 402 369 90 10
15,
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Fioodplain Mgt. 001 345 B8 00 TOTAL - LR O
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initiat
f ¥ ¥ f =
Fire Impact Fees 351 345 85 00 WO1 7724 (EV5T 50 (//75/)5
Park Impact Fees 352 345 85 G0 el
Transp. Impact Fees 3533458500
Form Revised 5/2014




One and Two Family Building

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

0

FOR OFFICE USE ONLY

Permit No. CS? (”5 “OC%O
Date Received: %@ / /5

APPLICANT Name: -{,—?
e

A, hadoSve f\%n"‘}& E‘im A, J@,{\

Phone;,.,u
VoA Tq § -

A
Mailing Address, City, State Zip

i‘ [ 3
Emait Address
Yefror s e i {2

PROPERTY OWNER Name

B T2Eyanne

Mailing Address, City State. Zip

GENERAL

Contact Person

any

Business Name 3
CONTRACATOR '%,J\f e Ul T Y / SEW L “'} €
Mailing Address, City State. Zip o . . £ 08 Ph o
O ., 1o Meadthar o j?fé;a?i—f Q‘})‘e{é’%‘” 11k o2 5
City Buémess icense # ) Slﬁo tractors Ljcense # ] Email Address:
[endven ﬁg E‘Ij E"i? 2. 37
OéE ADDRESS Lot # 7 Parcel Number
= é Kd Tl - 150 -Beap OO
Fill & GradelExcavataon Wlth this project? P Type of Project [+ New [ 1Add On [ 1 Bemolition
Yes [*’j Ne[ | Total Quantity of Earthwork: Y CY { | Remodel [ ] Repair { ] Other
Occupancy (uses). .~ ;o -~ ) ) No. of Units | No. of Bedrooms No. of
4 i ‘ff Eovin o z, ;E?x 5 . E—-E: Bathrooms
I - 5
No. of Stories | Building Height Total Square
: G bl Feet
i I T Py
-~ Z& fedston 1, | LS
Describe Project and Specific Use in Detail: = ! ‘ .
escribe Project and Specific Use in Detail: _ Bk A o s 2,"“;%‘@5, < P f{»,mm N f & ﬁ (L
T VA L8N Q"‘D«-&. fad *% i”* f%«ﬁ” & NI ,; e e} e o e iw()
. by — ; ‘\
o R Ponc 2 L4 ,f‘w-xj ;F?f f;} b s
.: (2
TOTAL FA}R MARKET VALUE OF WORK TO BE DO¥ !

2?%

ppm erroneous,

same to be trug€ and forrect, and if any of the information

the permit op &pe (&?’50 arrange fo. ANYINSPECTIONS for this project. .

[ 5/2, /is. WAY 26 2015

te
= 217505 CITY OF WOODLANG
Applicarits Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
LDR-(, A
Approvals Initial Date Commenits Al
Civil Plans
Pianning Department [THTY] % 9 2815
Drainage/Erosion Contro JUIN
Fire/Life Safety )
Building &S AST CITY OF WOODLANG
Fees Due unt Account Fees Due Amount Account
Buitding Permit ﬁ QOC/@ Cj 001322 10 00 Water Assessment 308 7 @ 421 368 10 10
Plan Review Pre-payment L. 0013221020 Meter Deposit 401 389 00 00
| $500,. 2> 1R (0000

Plan Review Balance 70"2&“ 6 ;2’ 0013221020 Sewer Assessment ff’é éé O | 4223681000
Surcharge 4. 50 001 322 10 00 Sewer Inspection cQo?f ¢y | 402 36990 10
Grading/Excavating ) 001 3221000 Roadway Access c,{gg T oAdS
Floodplain Mgt. [@0 OO 001 345 89 00 TOTAL (j’?m 419 @j? q '7' 07
School Impact Fees C} "750 O{»} 650 345 85 00 Receipt Number Amount Date e { i
Fire Impact Fees /520 O 351 345 85 00 i {1 §ESLT s ﬁ { o {JU o T
Park Impact Fees 16 OO 352 345 85 00 1OV ZU U 17.987.07 O“Zq __}6
Transp. Impact Fees g\%% OO 353 345 85 00

Form Revised 5/2014



Plumbing & Mec..anical Permit Application | & FOR GSEICE gsfg?é"
City of Woodland, Washingion - Building Department Perm:t No e .
PRINTIN IN’( OR TYPE - PRESS FIRMLY - BO NOT USE PENCIL @ate - 5 : '_
Applica ame ‘ ¢ Title (if owner, state OWNER) Daytime Phone:
e 30775 -3023

i
Property Owner ili i i i
f’::zﬁ\.ji\f ‘i# & Lj(i.g,.n;' e
Contractor Business Address, City, State & Zip Daytime Phone:

g El[) Lt e :Zw:(w_

City of Woodland Business License Number ujshégton f{_ate Lab%r & Industnes ries Number and Expiration Date
T4 728
ct Address Subdivision/Legal Description Parcel Number
"Fel e | €A 5- 0150300
Type of Facility: [vﬁemderjtral [1Commercial [ ] Educational Work Type: L l;/l;;efmonsh [ ] Remodel/Alter [ ] Addition
[ ] Industrial [ 1Institutional ] [ Ne [ 1 Move []Repair T[]
PLUMBING: MECHANICAL: /
Fixtures {or set) on one trap ..... e Furnace up to 100,000 BTU ....ooovveeviieen ; Air Handling Units up to 10,000 CFM _L__
Building or Trailer Park Sewer............. : Furnace over 104,000 BTU .........cvveveveeennn, _ﬁ « over 10,000 CFM .....oovviiencenn e, —_—
Rainwater System Drains {inside) ....... Floor Furnace instaliation or relocation ... Evaporative Cooler (non portable)..... _____
Private Sewage System ........ovvvvveoreiresnennn, Heater (suspended, recessed or floor) ... Ventilation Fan w/ single duct S
Water Heaters and/or Vents .....cevveeeeeeevnnnn Vent not included with appliance ................. Ventilation System (not heat or a/c).,
Gas Piping Systems of 1 to S vents ........... Repair/Alteration/Addition to Appliance ......... —— Hood w/ mechanical exhaust............ ____
Gas Piping Systems over 5 vents .....o..cocoevivveis, Boilers/Compressors te 3hp (heat pump) ...... Incinerator, domestic type ................ e
Industrial Waste Interceptors ..........covvmveeeernian, « from 3 to 15 hp X e commerciat or industrial .......vvveenn.
Instailations/Alterations/ Repairs of: « from 15 to 30 hp.... Appliance/Equipment Item {UMC)..... —
® Water PIDING .vovviiceeccrnnciicee e esees s «from 30 to 50 hp............. Fuel-Gas Piping System Outlets ........ i
= Water Treating Equipment ....... SOVEr S0 NP o, Haz. Process Piping System Qutlets .. __
© Medical Gas PIPING vvevveeeecvrieeeeeeeieee e ssnans —..—_ |Absorption Systems to 100,000 BTU/h ......... ——— Non-Haz. Proc. Piping System Qutlets
Fixtures with drainfvent repairs or atterations ....... = from 100,000 to 500,000 BTU/Mh ................ Commercial Hood Type 1 .vveevennnnnn,
Lawn Sprinkier Systerm with Backflow Device ........ w—. | ® from 500,000 to 1,000,000 BTU/H ............. — Dust Collection System...... —_—
Vacuum Breakers not with Sprinkler ... « from 1,000,000 to 1,750,000 BTU/h........... e Other ., e,
Backflow Protective Devices to 2 diameter .......... e over 1,750,000 BTU/h i, —_—
Backflow Protective Devices over 2” diameter ....... N\

Describe Project and Specific Use in Detail: E!V\( iR !“\'WM\J’LJ Q0 f / 5 pﬁ

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ / (‘/ /é-

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

the permit may be revoked.
S-272-2slS

DATE

APPLICANT'S SIGNATURE

{ ] First Plumbing Permit
{ ] First Mechanical Permit

Project Addresstocation:

Permit Approval Initial Date COMMENTS jUN 2g zms
Mechanical o> i e
Plumbing = (T
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Reqg'd Amount Account
Plumbing Permit 200, S 001 322 10 00 Other
Mechanical Permit VY 001 322 10 00 Other
Other ~ Dther
Receipted By: Date (s /Z(;i / ] | Receipt Number ‘ G i g 2_,6 @ Total Due $ BOS oL




Plumbing & Mec...nical Permit Application :_;/} ..l;er n‘: lt‘;g‘ECE 554"&{

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

Applicant Name : Title (|f owner, state OWNER) Daytime Phone:

FReD WL son/ S s, BN AT 25301 0

PrGDE’rt\f Owner Arace Mibr Ciaba O

&ur?i\*\w Ly e

Contractor

Daytime Phone:

H

EENTE e [Cy Carumag e =200 4*""*“" ISC.HQ;

City of Woodland Business License Number 7+ 3 i Washington State Labor & Industrles Number and Expiration Date S
£ — SO ﬁ%‘ﬁ% T e PRE (S —1 o

Project Address ~ ] Subdivision/Legal Desc?)ti Parcel Number . .

(251 Lenis Rivee B0 I5- OsSds5

... [ ] Residential [RLommercial [ ] £ducational [] Demgh;ﬁ“’ L, “TRddition

Type of Facility: [ JIndustrial [ ]Institutional [ 1 Work Tf [ 1 New " [ 1 Move Repair VLS
PLUMBING: MECHANICAL: ] 01 -
Fixtures (or set) 0n one trap o veeseresr i, e [Furnace up to 100,0006BTU ............ c“?'@'f"' 5A|r Handling J nlts up ta 10,000 CFM
Building or Trailer Park Sewer ........cccoeomiunienennn, e | FUrNace over 100,000fBTU ............... fay; V"% « over 10,00§ CFM ...oiiieniiniecnees .
Rainwater System Drains {inside) ..ouiceeccvrvrennnnn. e | FlOOT Furnace installatior Tancg]ocation ..f!'q{f?g%r_ Evaporative fooler {non portable).....
Private Sewage SYSIEM e ieee s vierieessreennn. .. |Heater {suspended, recessed or Rour m?l 9 Ventilation Fan w/ single duct -
Water Heaters and/or VEnts .......coovvereeeneeeeevnns Vent not included with appliance .............. o Ventllatmn Bystem {not heat or a/c) ..
Gas Piping Systems of 1 to 5 vents ... Repair/Alteration/Addition to Appliance ......... pechanical exhaust............ —_—
Gas Piping Systems over 5 vents ........ Boilers/Compressors to 3hp (heat pump) ...... I Incmerator domestic type ..vvveerenenn,s U
Industrial Waste Interceptors ....veieinnieeeeevnnn, = frond 3 to 15 hp = commerdial or industrial ................
Installations/Alterations/ Repairs of: = from 15 to 30 hp Appliance/Equipment Item (UMC)..... -
& Water PiPing ..o er i e ce s = from 30 to 50 hp Fuel-Gas Piping System Qutlets ........
+ Water Treating Equipment ., ® OVEN SO NP s e s = Haz. Process Piping System Outlets ., ______
* Medical Gas PIPING «-vc i resse e sseesas Absorption Systems to 100,000 BTU/h ......... e Non-Haz. Proc, Piping System Outlets _______
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/M .ovveeeeeeenne Commercial Hood Type 1 veevvevrenan,
Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/R .oveeeeeens —— Dust Coltection System.... —
Vacuum Breakers not with Sprinkler ............c.c..... e | ® from 1,600,000 to 1,750,000 BTU/R ... e OERET s .
Backflow Protective Devices to 2" diameter .......... = over 1,750,000 BTU/D .oovovieeeeecrecvmeee s S e AT N LAY T - {_:1:"@\
Backflow Protective Devices over 2" diameter ....... —

Deascribe Project and Specific Use in Detail; . . _
i s 17 Lo el LVICET B S @LAC St m T

T St BT GASPAC T S A A S URE A e p bt T
A 0 /3;«4;{% oy T av (TA B o & ¥ B Eanlin (L0000 And i
Ha < 0o | %\“Wc) AArJED AOAELTOR Cilep, Al E:Xc’;’wc:f&;ﬂf;

it EeEdadie sin B e AN SR Facis (e S PAIBT A
O g Jourde, & A KR:CQ\JkWLw
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER TIE-IIS PERMIT $ % A L (O, JUN 63 2015

I hereby certify that I have read and examined this application an e and correct, and if any of the informati ey is, incorrect,
the permit may be revoked. iy 6\9%55}.%&‘}

APPLICANT'S SIGNATURE

[ 1 First Plumbing Permit -
£ First Mechanica! Permit

Proﬁ Address/Locatton Flood Zone;

S@iwer R4 36

Perm|t Approval . Date " COMMENTS
Mecharical 16-2-15" l"ROwo&D CZs..aT" Q/%c%c:a—?—?
Plumbing . S B
Fire/Life Safety : ; : o

FEESDUE © [Reqd| " Amount | - Acount .- | | FEESOUE - | Reqd | - Amemm * Account
Plumbing Permit | ] oo o013221000 0 | Other o R . '
Mechamcal Perrmt N -ﬁ ffﬁ. o 001 322 1000 U other
Cther .- - N ST . Other - S P R ' '
Rece:pteq By: Date (ﬂ/é’/,-g | Receipt Number \ 0 \(.p 'Z.M T (\%/} ; To.tal Du.e..$ g 55@

White-Building ~ Yeflow- File  Blue-Clerk Treasurer  Tan-Customer G.Ruilding! Forms\PermitstPlurnbinghdeahanicatPermit



o

R
Plumbing & Mec. nical Permit Application éj FOR GFFECE __“5555
City of Woodland, Washington - Building Department Permat N“ - [ /
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date Gﬁ' & { 5
Applicant Name v g4 Title (if owner, state OWNER) .
SZE A Lot A S Zﬁ é.?:fzféj DMy 6 £ Fu gﬂﬂgyﬂaf'};@

Property O /aner Daytime Phone;

Roandp) KeSiad

Contractor ™

| PLomBing Syszems Salofuss fve

City of Woodiand Business License Number
{&-006040. |
Project Address

[7234¢ Lewis RIVEA Loan

Daytlme Phone,.

Busaness Addregs, City, State
(2300 Leds Ezwfm?ﬁ SP3 58 «-*97?5

Washington State Labor & Industries Number and Expiration Date

Prome<sadzid Y-t

Subdivision/Legal Description

Parcel Number

5- 047003 {

Type of Facility: {1 Resnderftlal ¥ Com_mémal [ ] Educational Work Type: {1Demolish [ ] Remodel/alter [ ]Addit-ion

[ 1Industrial [ ] Institutional [ ] {1 New [ ] Move [1Repair []
PLUMBING: . MECHANICAL:
Fixtures (or set) on one trap ....ccccecvveevvic i, ﬁ_ Furnace up to 100,000 BTU .....ooovvviniieeiinns e Alr Handling Units up to 10,000 CFM

Building or Trailer Park SewWer .....c.ceocvvviiiannarnanne.
Rainwater System Drains (inside} ........ccceeeinnninins
Private Sewage SYstem ......ccceevvcciieininie e _
Water Heaters and/or Vents .............coievvvvivinecnenns

Gas Piping Systems of 1 to 5 vents ........
Gas Piping Systems over 5 vents ...........
Industrial Waste Interceptors ......c.cciviviiiieicinnne,
Installations/Alterations/ Repairs of:

o Water PIDING .o e e e
« Water Treating Equipment
e Medical Gas PIPING ..c.cevevcriie i
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkier.......cccoccuuee.e.
Backflow Pratective Devices to 2” diameter .......... I
Backflow Protective Devices over 2” diameter .,.....

Furnace over 100,000 BTU .....c.ooooeeerveniie. e—
Floor Furnace installation or relocation .......... —_—
Heater (suspended, recessed or floor) .......... ——
Vent not included with appliance ..................
Repair/Alteration/Addition to Appliance ......... —
Boilers/Compressors to 3hp (heat pump) ...... -
efrom 30 IS5 hp oo
«from 15t0 30 hp..........

« from 30 to 50 hp
& OVEF SO RP i —_—
Absorption Systems to 100,000 BTU/h .........
« from 100,000 to 500,000 BTU/h ....cevn...
« from 500,000 to 1,000,000 BTU/h .............
< from 1,000,000 to 1,750,000 BTU/h ........... S
= over 1,750,000 BTU/R .o rcreemeene —

s gver 10,000 CFM .....ocviivievinainnn.
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct

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

Describe Project and Specific Use in Detail:

ADDeA G PLomMmBind
|~ Dumb S idf y

FoA  1-3 Compuntment Sl
2~ Havl S iAes

2000 @ -

1 hereby certify that I have read and examined s angticationi And know the same to be true and correct, and if any of the information provuded is et

the permit may be revoked. _ /
G/ s
paté 7

{ Permit Type: 36 1 Flood Zone:

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

[ ] First Plumbing Permit
{ ] First Mechanical Permit

Project Address/Location:

Si-15.1

Permit Approval nitial Date COMMENTS JUN
Mechanical ~rTY OF WOODLAND
Plumbing -2 ( STzt Gronze, 7T ROPPERJTOSE cee)
Firg/Life Safety =7 @ )
FEES DUE Req'd [~ Amount Accourt FEES DUE Req’d Amount Account
Plumbing Permit Nl fL{O‘ o 001 322 10 00 Other
Mechanical Permit 001 322 16 00 Other
Other Other
; ipt Numbe ; N
Rt 01 1 72 |waoe $ 140, 9




&

Commer l & Multifamily Building Pei

Application
Building Department, 230 Davidson Ave., Woodfand, WA 98674
Phone: (360) 225-729%
PRINT iN INK OR TYPE

't FOR OFFICE USE ONLY

Permit Ne. CQ ES’OQQ?
Date Received: @f"'f}//f;,

{Separate Mechanical & Plumbing Permits Required)

APPLICANT - Name Phone: - . P,
St (o ppn TEN, 4 lél,)wﬁc’-fc-' LLC 503 Bio -9y
Zip ' fb Email Adclress
4 > serh 2B Mg o€ o D g purpose <
PROPERTY OWNER Phone: 7
= WG’S%WW Luadity T
Email Address:
"GENERAL CONTRACATOR | By ame - Contact Peson | .
ey Cue pfe Li-C— o Goal\ v
Mailing Address, City State. Zip v Phone:
ity Buginess License # Stat ractors License # Ematl:
U A é{j‘?{' ¢ & Q_ 20
PROPERTY AD‘DRESS Parcel Number
i3%g_Alanhe Ave, uJaDc’f(Cmc w A 2O {
Fill & GradelExcavat!ort with this profect? Type of Project [ ] New [ ] Add On [ ] Demolition
Yes| 1 No [\~ Total Quantity of Earthwork: cYy < Remodel [ ] Repalr [ ] Other
Occupancy {uses): Ho'\"QJ\ No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Height Total Square Feet
Describe Project and Specific Use in Detail: -«\'(’cW—'*g; ¥ (AQ’P\ ace. veo 0";
¥

59 520
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 1 o2

NOTICE: Separate permits and approvals may be required for this project. This permit may expire :f work does,not commence within, 180 days of approval or i
work is suspendad or abandoned for a pericd 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 fo give authority to violate o cancel the prows:on of any other federal state or local Iaws regutatlng
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,
contact (360) 225-7999,

F hereby certify that | have read and examined this application and know the same to be true and cotrect, 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. p Ag Q

é

Date JUN G2 2015
@ Zoi s
Icant's SKInallre Daté 7 CITY OF WOODLANG
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone:
Application Complete: C *& 3 Q"“‘! %
Approvals Initial Date Comments
Civil Plans
Planning Department
Brainage/Erosion Control
Fire/Life Safety il A
Building e s Y
Fees Due Account Fees Due Amount Account
Building Permit /‘OO [ar ]9 0013221000 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 00132210 20 Park Impact Fees 352 345 85 00
Plan Review Balance 0013221020 Roadway Access 104 322 40 00
Surcharge .z?r‘ S 5) 001322 10 00 TOTAL \ﬁj@q S('”\}
Grading/Excavating ! 00t 322 10 00 Receipt Number Amount | Date iti
& e I
Floodplain igt. 001 345 89 00 WS 7 7eTRI1I0H B0 (g -5-15
School Impact Fees 650 345 85 00 e
Transp. Impact Fees 3533458500

Fommn Revised 272015



Onc and Two Family Building FOR OFFICE USE ONLY
Permit Application -7
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit No. Q E 5“@ Q
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: @’/ IO f!g
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: - g
S A e i t’s N A

Msiling Address, City, State Zip

Email AdoTess

Phone: ._,CS %’82 (_-

Email Address:

[ PROPERTY OWNER

Malling Address, City State. Zip

GENERAL Business Name ) Contact Person €4

CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email Address:
Tk P R A T
PROPERTY ADDRESS - - I Lot# Parcel Number
Q0L Caples Tk 01250106
Fill & Grade/Excavation with this project? ¥ Type of Project New Add On Demoiition
Yes [ Nof57] Total Quantity of Earthwork: CY Remodel [7] Repair Cther
Cceupancy (uses): H e L 3 A2 C"L ’pa — 'l s Jf" Sy <., No. of Units | No. of Bedrooms g:ﬁhﬁz oms
N o Y 7 i L
bendd M acns wll o leagd I
QP Cp getkin J N"tqd’ ey c(a\ﬁ 'f'i No. of Stories | Building Height "I:'gteatl Square
/ 4 1 4
7 ) T .

Describe Project and Specific Use in Detall A '}L»f ey 8 s Lokt _{ cher W / 5 J e '\‘S bk D‘fv-,cnuw.;kﬂ aronndl
Jt’fu'.!'\, ;PQ r{ic'r. of e prr f\..f,f‘!'-'\ N F«:',ﬂ,(, will he anchared U"S'\"ﬂ] A ent L ! Lol ;z:vas 7]
L T . = ; -
ole Do bie ede, Ao, 1\«"' c R ‘Qﬁﬁ'\’if\ "R«Cﬁ({” «/“{H\ ol

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § [ Ny ] OO

NOTICE: Separate permits ‘and appfovals may be requu'ed for.this ‘This. not commence withi
# work pend i ¢l of e
The granting of 2. pe [ pre uthori
construction, the performanoe of mnstructlon fd/or dperation of the proje

1 hereby certify that | have read amired this, 4 pplication and know the same to be true and carrect, and j any of the information provided is erroneous

the permit or approval Ba e cnauaiBltR ol Thirapplicant to arrange for ANY INSPECTIONS for this project.

Owner's Signatuger = e Date /7 / §
. w 5/ - t S
Applicant's SIgNa ’ Date
DO NOT WRITE BELOW —- FOR OFFICE USE ONLY
Sethacks: Front: RT Side: LT Side: Back: ZoneI Q\
Approvals [ Initia) Date Cornments
Civil Plans ;
Planning Department YIS
Drainage/Erosion Control :
Fire/l.ife Safaty ] " -
Buikiing T FPER. OO C= CITY OF WOODL AND,
Fees Due Account Fees Due Amount Account
Building Pemit # 5 [ 001 322 10 0D Water Assessment 421368 10 10
Pian Review Pre-payment 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance 001322 10 20 Sewer Assessment 422 368 10 00
Surcharge ﬁ,{{ 5{} 0013221000 Sewer Inspection 402 369 80 10
Grading/Excavating 0013221000 Roadway Access 104 322 40 00
Floodpiain Mgt 001 3458600 | TOTAL BET )
School Impact Fees 650 345 85 0D Recaipt Number ﬁmouht Date Initial
Fire Impact Fees 513458500 LW\ TUL 2 WEA A D Le /17 /15
Park Impact Fees 352 345 85 00 e
Transp. Impact Fees 353 345 85 00

Form Revisad 2/2015



Commer 1 & Multifamily Building Pei i FOR OFFICE USE ONLY

Application Y NS
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. G ! S-( ’76/

Phone: (360) 225-7299 - / X
PRINT u& INF)( OR TYPE Date Received: L& /i Z[b [ﬁﬁ

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name i Phonec .
Deek  Hueel 260 -2 8037
Mailing Address, City, State Zip . } - Email Address: __ . ara
PO 2 DUlo  Redlle (mooawd LA 9860 &Héwm AT D, (M
PROPERTY OWNER Namg " P
3 ol Bell fe o

Stess Name ) Contact Person,

t o | E T C)u‘;‘“llh'ej' T 1€, eried [—/U&’q of
. Mailing Address, City State. Zi . o, Phone: .
o $0x 2UWI0 [Battle Grrouud, (WA 98606¢ 260 -3 07

City Business License # ., &' State Coptractors License #
LA YV P Lol bty

Email: o
See oty 2k D (WOLETIT 921 BD DHE. Wol - TAD. ot

PROPERTY ADDRESS

. . T Parcel Number
brk S /- Wcsao)/q v, WA 984 74 Yo e

Fill & Grade/Excavation with this project? Type of Project | [ 1Add On [ ] Demolition
Yes[ ] No Total Quantity of Eanthwork: - CY emodel [ ] Repair [ ] Other
Occupancy (uses): Ne. of Units No. of Bedrooms No. of Bathrooms
QC;\“AJ A‘,»S‘c"w\%ly . P(>+ G?rrJoM:'m} £ ‘57lcr’¢f{ e 3 "9/ "1

A o N o < No. of Stories | Building Feight Total Square Fest

Vi e TISE l w23 7,000%

Describe P

Y mq—hﬂfoied ?_rai‘gpecﬁi& Bﬁm %2“/'}1 rO0utls R J Qe Q«L-{\ fov *:7{-;[6 £ Lttif / PR 4 whe Vn hes

g:,j&ra;‘j: /)grf ‘2 AA LA AC’Q/

oo
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § /5/ 8O0~

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. lssuance 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 regulating .o -
construction, the performance of construction, and/or operation of the project, - T s ' s TR

Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For infof
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 irmatlo eqy
permit or approval may be revoked. It is the res nsibility of the applicant to arrange for ANY INSPECTIONS for thi yproject.

{’.{ i - /5 4
Date Z
1S
Applicant’s Signatur Date S, Ul Oz,
DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY NG Dg,,. d
Comments: Zone: Parmit Type: ; lood Zone:
Application Complete:; o l @
Approvals Initial Date Com#i
Civil Plans 7
Planning Department i} :
Drainage/Erosion Control a~da ) 2—5%945—4
Fire/Life Safety “ : CITY OF WOODLAND
Building O = L7 N CITY OF WOODI AND
Fees Due - unt Account Fees Due Amount Account
Building Permit o?q 37‘ ‘7;'5 13221000 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 132210290 Park impact Fees 352 345 85 00
Plar Review Balance . 1322 10 20 Roadway Access 104 322 40 00
Surcharge ww 001 322 10 00 TOTAL
4

Grading/Excavaling - 001322 10 00 Receipt Number - Amount Date Initial
Flodpla V5t wrssEo | ([ ISS TG [ (7205
School Impact Fees 650 345 85 00 lU i 4 GZ—OUK{ 7 0} 7) . 75 (o-X~15
Transp. Impact Fees 353 345 85 00 \Jy
Form Revised 2/2015




Plumbing & Mec..anical Permit Application
City of Woodland, Washington - Building Departinent

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT [SE PENCIL

o

Bate (_’0 f ( {/’5

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

Applicant Name : . Title (if owner, state OWNER) Daytime Phone: -
e e i 7,4.‘63;{@(;‘{‘ i ef‘f e L.b_é,{.,:})/ i S - D <_{‘) *:\;/
Property Owner . = . Maifing Addr
‘ 1 ped e {r{f b
Contractpr ’ Business Address, City, State & Zip ) ayiime Phone:
S N AT Fevaaw  om abio e
City of Woodland Busin%ss License Number Washington State Labor & Industries Number and Expiration Date
A A MA
Project Address - Subdivision/Legal Description |, Parcel Number
PR . Py o s 5} H - Vi PR PO
L{CQ e s Tl s oA T e AL A =000 )5
3 N . b R 0 Ed - I N TR
Type of Facility: | J ResndethnaI JN\Com_melrc:lal [ 1 Educationa Work Type: L1Demolish  pd'Remodel/Alter [ ] Add:t_lon
[ 1Industrial [ ]Institutional ] [ ] New [ ] Move [1Repair []
PLUMBING: MECHANICAL: .
Fixtures (or set) on one trap ...oeovveeevusnerenn, : Furnace up to 100,000 BTU _.......cocvvrvrnne, £~ Alr Handling Units up to 10,000 CFM
Building or Trailer Park Sewer .......... Furnace over™100,000 BTU .oveeeecviee i / . e * OVEF 10,000 CFM oo
Rainwater System Drains (inside) .... Floor Furnace in3tallation or refocation ... Evaporative Cooler (non portable).....
Private Sewage System ................... Heater (suspende . Ventilation Fan w/ single duct

Ventilation System (not heat or a/c).,
Hood w/ mechanical exhaust ............

Industriaf Waste Interceptors oM 3 L0 15 0P woveeecre N < commercial or industrial ...............
Installations/Alterations/ Repairs of: « from 15 to 30 hp Appliance/Equipment Item (UMC) ...
© WAter PIDING .ooccov et eevesesee e e = from 3080 5O NP e S Fugl-G
= Water Treating Equipment ... i _feover 50 hp....... . SUUT
© Medical Gas Piping ....cccveeececeeeeieoiss o —L>__ |Absorption Systerhs to 100,000 BTU/Rsoveen
Fixtures with drain/vent repairs or alterations ....... < from 100,3392:: 500,000 BTU/h ........5.....
Lawn Sprinkler System with Backflow Device ........ & « from 500,000 to 1,000,000 BTU/ ........5..
Vacuum Breakers not with Sprinkler ................ e e Fe from I,OQf],OOU to 1,750,000 BTU/h ...
Backfiow Protective Devices to 2* diameter .......... o s over 1,750,000 BTU/N covsecveeee e,
Backflow Protective Devices over 2” diameter ... ¢
Describe Project and Specific Use in Detail:
PAID
JUN 25 2015
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % o, CITY OF WOODLANES &

the permit may be revoked. —_

APPLICANT'S SIGNATURE

i

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

’:/‘: /f]; ’/Jﬁf -

DATE

Project Addressji.qcaijon: [ ] First Plumbing Permit Permit Type: 3 6 Flood Zone: B
[ ] First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical
Plumbing 7 A (T
Fire/Life Safety AFL
FEES DUE Reqa~——_) Amount Account FEES DUE Reqd Amount Account
Plumbing Permit B0, 22 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other 7 Dther e
| Receipted By; Date (g’ 26,_ 15 Receipt Number \ 0 \ «—[ q g ((%) Total Due S; } Q O o




2

Comme. .ial & Multifamily Building Per FOR OFFICE USE ONLY
Application o .
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. Q 15-100

Phone: (360) 225-7299 { {
PRINT IN mr)( OR TYPE Date Recenved:_ 2/ (O[5

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:
Sara Jones 262-865-6144

Mailing Address, City, State Zip Email Address:
1500 Horizon Drive, Sturtevant, Wi 83177 Sarad@horizonretait.com
PROPERTY OWNER Name %

Paul Miller
Matiling Address, City State. Zip Email Address:
 E—————————————————————— ik
GENERAL CONTRACATOR Business Name Contact Person
Horizon Retail Construction Sara Jones

Mailing Address, City State. Zip Phone:
1500 Horizon Drive, Sturtevant, Wi 53177 262-B65-6144

City Business License # State Contractors License # Email:

GG HORIZRCOT2ZNS SaraJ@horizonretail com
PROPERTY ADDRESS Parcel Number ‘
1999 Pacific Avenue 5 5}{»«{@37 QC{
Fil! & Grade/Excavation with this project? Type of Project New [] Add Qn ] Demolition
Yes [] No |[v¥] Total Quantity of Eacthwork: cY [£] Remodel [T Repair Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
business
No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

interior remodel for a tax preparation office. Minor hvac, plumbing, electrical, painting, carpet

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

NOTICE: Separate permits and approvals may be required for this project. - This pemnit may expire if work does not commence ugthin 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 St utility easements, The -
granting of a permit or.an approval does not presume to give.authority to violate of cancel the provision of any other federal, sfa cal Tawg, regulating - ©

construction, the performance of construction, and/or operation of the project. =437 A B R L e . A
Utility service requests and associated fees are processed by the City of Woodland Public Works Department, For j
contact (360) 225-7999.

p offang rates,

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

£ information prﬁided is errék

permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for is project. /V 1 0
7 4 CI‘[[, o 20/5
Owner's Signature - Date 8, Wo
i 10 ] N”%Q Do 25
ow1O]/] U
Applicant’s Signature Date s Do
DO NOT WRITE BEL.OW — FOR OFFICE USE ONLY
Comments: Zone: Permit Type Flood N
Application Complete: C:’ &
Approvais Initial Date Comments

Civil Plans LU]UMUE___
Planning Depariment

Drainage/Erosion Control

Fire/Life Safety . CITY OF WOODLAND
Building o/ o=

Fees Due unt ¢ Account Fees Due Amount Account
Building Permit gjfgﬁ‘ ‘7’§ 001 3221000 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment L o 00132210 20 Park Impact Fees 352 345 85 00
Plan Review Balance M %9 7 gﬂFiQN\\DO1 3221020 Roadway Access . 104 322 40 00
Surcharge &f = " 0013221000 TOTAL #?%5‘ 56?
Grading/Excavating ) 001 322 10 00 Receipt Number Amount Date Initiat
Floodplain Mgt. 001 3458900 \ (j I '_l zg %g 2‘5’, i Lf (_0/5/] 5
School Impact Fees 6503458500 [V (v 7/ ¥ 1 $44 .25 (, /7 d4/6
Transp. Impact Fees 353 345 85 00 o

Form Revised 2/2015%




One and Two Family Buiiding

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

D

FOR OFFICE USE ONLY

Permit No. C;?IS" /O f
Date Received: é/ia’//s

britliec + ruwe

APPLICANT Name;_ . ; : Phone:
riedy J1C YoukE Y 2L ~225 - YT eq
Mailing Address, City, State Zip o 'L Y 7 G4t Email Address: |
L 30% S clab g4 91 - wordlawd g ki ek ey C € gpmlcor
PROPERTY OWNER Name Phone:

Emait Address:

usiness Name - Contact Person )

CONTRACATOR Voulcey's Con§laucd i Frawk Newjey

Mailing Address, City State_Zip 7 . . Fhone: 4 !

6q Cuy Cluh 24 % 77 -weed Land, wh. Sggzy 3o 125- 450
City Business License # State Contractors Lignse # ' ’ Emagil Address:
i>-6o0 343 . 9 VoUKEC* 88ic & Youicey EL o palcom

PROPERTY ADDRESS _ Lot # Parcel Number v

{954 SPrity weed ST, Wordfand, Wh- F5t24 5-0235504
Fill & Grade/Excavation ith this project? Type of Project [ | New [ JAdd On { ] Bemolition
Yes| ] No )] Total Quantity of Earthwork: cY [ ] Remodel ' Repair [ ] Other
Occupancy (uses): “ No. of Units” | No. of Bedrooms No. of

Bathrooms
s
Ne. of Stories | Building Hei T

Describe Project and Specific Use in Detail: & 2,
(3

Total Square
;5;;6\\‘

R fePlace FroT [hogech + 7!/5

S

JU/V ]

.

@ ?
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § ‘1"00 - fl S i

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work
if work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in pul
The granting of 2 permit or an approval does not presume to

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

{4

qurd' 'UOO,/

7 E)
™Kk, 5.,
does not commence within

blic right-of-way or on u
give authority to violate or cancel the provision of any other federal, state or local law

asements.

| hereby certify tha ﬁ 6 regd and examined this application and know the same to be true and correct, and if any of the information provided is erroneous,
the permit quas ere Samai ity of the applicant to arrange for ANY INSPECTION%W this project.

&/1ATr

Date
o
Juwpe 1A 2ot
Date 7
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: ' Back: Zone: Permit Type: Flood Zope:

LOR-G| ™" NHS | K

Approvals Initial Date Comments AL
Civil Plans
Pianning Department N 2% 7018
Drainage/Erosion Control il
Fire/Life Safety y ) ABICY
Building e A< o f & CITY OF WOQOoTE
Fees Due nt Account Fees Due Amount Account
Fi
Building Permit #Qf) 3 . 50 001 322 10 00 Water Assessment 421 36810 10
Plan Review Pre-payment ) 001 32210 20 Meter Deposit 401 389 00 00
Plan Review Balance \#’ / 5 a 8’ 001 32210 20 Sewer Assessment 422 368 1000
Surcharge .ﬂ (f 50 001 32210 00 Sewer Inspection 402 360 90 10
Grading/Excavating 001 322 10 00 Roadway Access , 104 322 40 00
Floodplain Mgt. 001 345 BO 00 TOTAL #é/ )%
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 3513458500 \D\ '1 “] 7 /;/ & L{’é ) g (j /ZZ—/[ [
Park Impact Fees 352 345 85 00 ~ -
Transp. Impact Fees 35334585 00
Form Revised 572014




Permit Applicdt
Building Department, 230 Davidson A X
Phone: (360) 22607299 ,
PRINT IN INK OF TYPE iy
(Separate Mechanical & Plumping Permits ﬁ?quired)

FOR OFFICE USE ONLY

Permit No. CQIS“ ‘03

, \?ate Received: Q://S//S
/

(ot ¢

“fese Canmbe

Ppone:
f%ln@ HIG YIS

Mailing Address, City, Stal
Doy

“PROPERTY OWNER

v W%Ad

6.Cambs® e

“’@‘p@;g@ @A77
&

weoy £iliett

Business N rpe

Contact Person

CONTRACATOR e )S = Joge Camba
Hing Add ., Clity State. Zj . [ N )
DR L e P Loy, W %37 S0ob Yy Gy

ity Business License #
9{39 vj Ly

State Contractors License #

Emai] Address;:

. ¥ (2% Y LoMndace b = s cdon
PROPERTY ADDRESS _ . Lot # Parcel Number
290 (N phe St LOON ond) (WAEL Tt 5-p40Y0

Fill & Grade/Excavation With this project? Type of Project [ ] New [ 1Add On [ }Demolition_ . .
Yes| ] No[ ] Tolal Quantity of Earthwork: cY { ] Remodel [ ]Repair K Otherm
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:

1A= arve

oS,

—_

\OD%QJV’ o0& el o ackall 0 (e e peny pratevid

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

! hereby certify that | have read and examined this application and know the same 1o be true and correct
the permit or approval may be revoked. f# is the responsibility of the applicant to arrange for ANY

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

NOTICE: Separate permits and approvais may be required for this project. This permit may expire if work does not commence within
if work is suspended or abandoned for a period of 180 days. Issuance of a perm

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

. and if any of the information provided is erroneous,
INSPECTIONS for this projecp A! B

001322 10 20

Meter Deposit

Date JUN 18 2015
SRS AY o
Al s Signature Date SITY OF WOOLLAND
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: [ E (D Permit Type: 3‘_‘ Flood Zﬁre:
Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Controf
Fire/Life Safety A
Building 1~ N\
Fees Due unt Account Fees Due Amount Account
Building Permit # 5 5 (2.2 001 322 10 00 Water Assessment 4213681010
Plan Review Pre-payment )

401 389 00 00

Plan Review Balance 0013221020

Sewer Assessment

422 368 10 00

Surcharge 001 322 10 00

P50

Sewer Inspection

402 36980 10

Grading/Excavating 001 3221000

Roadway Access

104 322 40 G0

Floodplain Mgt. 001 345 88 00

TOTAL

#5955

3523458500

School Impact Fees 650 345 85 GO Receipt Number e f\mount Date initial
Fire Impact Fees 113458500 1\ O\ T4 "FNI89 B0 [¢/1§715
Park impact Fees Ay

Transp. Impact Fees

353 34585 00

Form Revised 572014



One and Two Family Buiiding
Permit Application
Building Depa: unent, 230 Davidson Ave., Woodland, WA 98674
Phone: (360} 225-7299
PRINT IN INK OR TYPE
(Separate Mechanical & Plumbing Permits Required)

4

FOR OFFICE USE ONLY

Permit No.cQ '6”

(04

Da"te Received: Cﬂ/f Q)/ Ii

CE

APPLICANT Name:
Norwman Q eep

Mailing Address, City, State Zip

Email Address:

PROPERTY OWNER Name
'?\) ovwmALY Keed

.

Mailing Add . City State. Zj
ailing ress, City State mt?S‘i A Géef'fo S weoblana, W 513'6'?‘(

Email Address:

GENERAL
CONTRACATOR

Business Name Contact Person

Mailing Address, City State. Zip

Phone:

City Business License # State Confractors License #

Email Address:;

PROPERTY ADDRESS Lot # Parcel Number
1254 #-Goevig 5t Nooslawd, ussd ABeTY 5-04al10077
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ } Demolition
Yes| ] No ] Total Quantity of Earthwork: cY ¥ Remodel [ ]Repair [ ] Other
Occupancy (uses): ' & No. of Units | No. of Bedrooms No. of
Restdent 4l 3 Bathrooms D
No. of Stories | Building Height Total Square
: Feet
25 t%h_ 333

Describe Project and Specific Use in Detalil:

Cuclese FReowt Poven

7

Y 4

the permit or

The granting of a permit or an approval does not p
construction, the performance of construction, and/or
I hereby certify that | have read and examined this &

resume to

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

|2 o0,

k///fl/

y be required for this project. This permit may expire if work does not compt
if work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in publicgi
give authority to violate or cancel the provision of any other
operation of the project, -
pplication and know the same to be true and correct, and if any of the informatiof
of the applicant to arrange for ANY INSPECTIONS for this project.

ence within 180 d%ysfo
ght-of-way or @ utility

&cp roval or
€ sz%z?s.
eeal, state gdg%?ﬂgw% regiiating
. o,
o

a,

0
g %O%gyroneous,

o/

RYIAYE

Date

brib- 145
Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Applicant’s

ignature

Setbacks: Front: RT Side: LT Side: Back; Zone:f : e (O Permit Type: & Flood Zone: &
Approvals Initiat Date Comments

Civil Plans &3 A S

Planning Department TR

Drainage/Erosion Control

Fire/Life Safety _ N 28 7115

Building A h ,/,/¢C_’, 2ol Z— _

Fees Due : E.mt Account Fees Due Amount —— n@)crc}?‘imp

Building Permit # Q ;} 3 Q\ 5 001 322 10 00 Water Assessment 421 368 10 10

Plan Review Pre-payment T 001 322 10 20 Meter Deposit 401 388 00 00

Plan Review Balance #7 (/5’ / / 001 322 10 20 Sewer Assessment 422 368 10 00

Surcharge \'ﬁ q S O 001 322 10 00 Sewer Inspection 402 369 90 10

Grading/Excavating 001 322 10 00 Roadway Access , 104 322 40 00

Floodplain Mgt. 0013458900 | TOTAL #372.5C

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

Fire Impact Fees 3513458500 ?T\,i% *;:"} (f; 52:) %éﬂ ({} Em ; = -

Park Impact Fees 352 345 85 00 ' ' !

Transp. Impact Fees 3533458500

Form Revised 5/2014



FPlumbing & Meci.anical Permit Application
.. City of Woodland, Washington - Building Department

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Permit No.

Date G, Q3' A

Applicant Name

] . [Title (If owner, state OWNER)
Meli ssosTerms CDYT\YG.Q:I'DY'

Daytime Phone:

SV -F-4S1)

Property Ownerem-

JowiPetersenn
Woveers

Mailing Address, City, Sta

Contractor Business Address, City, State & Zip

1205 N Front S, W

Daytime Phone;

Daytime Phone:

* 52-9g1-H sy

ity of Woodland Business License Number

WOLEE I ¥ qi,pPlp

Washington State Labor & Industries Number and Expiration Date

Rainwater System Drains (inside)
Private Sewage System ..........eveeens
Water Heaters and/or VENIS .....cccveeieveevecessiesenns
Gas Piping Systems of 1 105 ventS ..uereeerrenranee,
Gas Piping Systems over 5 vents ........eeneereesseeens
Industrial Waste Interceptors ......ovcevveeecvvrvnerinns
Installations/Aiterations/ Repairs of:

« Water Piping ...ccvieeneieverinesisesesses

« Water Treating Equipment ...
» Medical Gas PIDINg ...o.ceceveeereeiceen e eneen,
Fixtures with drainfvent repairs or alterations
Lawn Sprinkler Systemn with Backilow Device ........
Vacuum Breakers not with Sprinkler..........ee e,
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter .......

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

Floor Furnace installation or relacation ..
Heater (suspended, recessed or ficor)
Vent not included with appliance

.........

« from 3 to 15 hp
e from 15t 30 hp.vrraannes,
« from 30 t0 50 hp.vvnicenen,

« from: 100,000 to 500,000 BTU/h
« from 500,000 to 1,000,000 BTU/h

* over 1,750,000 BTU/h

JProject Address Subdivision/L.egal Description Parcel Number
1943 Meodowsexsd Lo Meadiwnod SoLH S5 HY
Type of Facility: PResidential  [JCommercial {"]Educationai Work Type: [oemotish mRemodel jAlter  [JAddition

PLUMBING: MECHANICAL:
Fixtures (or set) on ONE trap ....ccoreeeevireseenesnens, Fumnace up to 100,000 BTU ...ooeeeecnenrecenenns | A Handiing Units up to 10,000 CFM
Building or Trailer Park SOWEr ...c.vereeeevvieeeveees s Furnace over 100,000 BTU ... » over 10,000 CFM

Evaporative Cooler {non portabie).....
- Ventilation Fan w/ single duct

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

--------

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

Repair/alteration/Addition to Appkance ......,
Bollers/Compressors to 3hp (heat pump) .....

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

Fuel-Gas Piping System Outlets ........
. Haz. Process Piping System Outiets ..
. Non-Haz. Proc. Piping System Outlets
e Commercial

® OVBE 50 RP cviivisirnen vt sseseerenns
Absorption Systems to 100,000 BTu/h ........

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

= from 1,000,000 to 1,750,000 BTU/..........

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

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

Appliance/Equipment Item {Uivl )

ooooo

T

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

Hood Type 1

]

Describe Project and Specific Use in Detail:

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ q,q i S

JUN 29 2055

the permit may be revoked.

APPLICANT’S SIGNATUR|

I hereby certify that I have read and examined this application and know the same to be true and correct, and

if . . N
if any of the mfonnatlg? T%r%f%gw 65&53;1\'&%

oare (p - [ F - (5

DO NOT WRIT « FOR OFFICE USE ONLY
Project Address/Location: { 1 First Plumbing Permit Permit Type: Flood Zone:
( Meadowend Loo | 11 Medanicl perm A

Permit Approval i Date COMMENTS
Mechanical GZ}}‘;’ gww&m D (. T WYY}C/ Fok @Lmﬁfi_)
Piumbing = PRCTeEEar or HBRC B0\ Pvneas |
Fire/Life Safety o} VS HiFEE,

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit ” 001 322 10 00 Other
Mechanical Permit B X0, HF 001 322 10 00 Other
Sther Other
eceipted By: Date o Receipt Number

(g =79 -9 Recer Wl g2 oaioe $ () E9

White-Buillding  Yellow- File  Blue-Clerk Treasurer Tan-Customer

G'\Bue!dingnfmus\[’unu!.s‘-l'lwubmg_'\imh.muulFenmc





