Pl'umbmg & Mechanical Permit
1y of Woodland, Washington - Building Department

Application

FOR OFFICE USE ONLY
Permit No.QL_é_QOﬁ_L“ Lo~ 3

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL bate _ (o / 1] [
Applicant Name, . Title (if owner, state OW| o Daytime Phone:
Kot Fududiss U7 "By T [ Ao Co- 7721 716

p O
e wnerﬂaefuy 7:4—47//7' T/

Mailin Addr

Contractor
REL

Business Address, Clty,
mé/‘ t

L2 Rdtned .

Daytlme Phone:

GO~ 771 25C.

Gity of Woodland Business License Number

Washington State Lfabor & Industries Number and Expiration Date

Project Addressz? , 6:0@[;; /2‘ ﬂ/

Subdivision/Legal Description

Parcel Number

50135015 6G

Fixtures (or set) on one trap
Building or Tratler Park Sewer .........
Rainwater System Drains (inside) ...
Private Sewage System ....oooeevernns
Water Heaters and/or Vents

Industrial Waste INterceptors .......ocoevereevveveevsnnn.
Instaliations/Alterations/ Repairs of:

» Water Piping .. v e
« Water Treatang Equnpment
+ Medical Gas Piping ..
Fixtures with dram/vent repa:rs or alteratlons
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler........oe..ooiin.
Backflow Protective Devices to 2" diameter

sfrom3to15hp ..
+ from 15 to 30 hp
» from 30 to 50 hp...
sover 50 hp ...

Furnace up to 100,000 BTU
Furnace over 100,000 BTU ..
Floor Furnace instaltation or rerocanon
Heater (suspended, recessed or floor) ..
Vent not included with appliance
Repair/Alteration/Addition to Appliance ..
Boﬂers/Compressors 10 3hp (heat pump)

Residential [ ] Commercial { ] Edu tlonal I 1 Demolish @i‘gemodewzer [ 1Addition
f Facility: | ] =
TYpe o Pt | Industrial [ ] Institutional § 9 7iced Mgt WOk Type [ 1 New 1] Move [1Repair []
PLUMBING: MECHANICAL:

Absorption Systems to 100 000 B’I‘U/h

« from 100,000 to 500,000 BTt/h
« from 500,000 to 1,000,000 BTU/h
« from 1,000,000 to 1,750,000 BTU/h
= over 1,750,000 BTU/h ..

Air Handtling Units up to 10,000 CFM
s over 10,000 CFM ........occeevvvieinnnn
Evaporative Cooler (non portable)
Ventilation Fan w/ single duct
Ventilation System (not heat or afc)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type
* commercial or industrial .
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Qutlets ..
Haz. Process Piping System Ou’dets
Non-Haz. Proc. Piping System Outlets
Cormmercial Hood Type 1 . s
Bust Collection System

Cther .,

IHIHHHI

H'l

Describe Project and Spedific Use in Detail:

AacicalFare S icisntin e PAID
JUN ﬁ@ r Ta ¥ T
iy 213/

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

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ m G 8 O

Project Address/Location: [ ] Flrst P]umbmg Permut Permlt Type Ftood Zone:

Q3 OE Vi [ ] First Mechanical Permit 36 6
Permit Approval Inithal Date COMMENTS
Mechanical
Plumbing | -2-[6
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account

Plumbing Permit .ﬁ (o5.00 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other

Receipted By:

Date (0/&/;@

Receipt Number

Total Due $ GS, ‘QP

GABailding\Forms\Pennits\Plumbingh echanicalF emait



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

Applicant Marme i Title (if owner, state OWNER)
tnes  T. Loos Quney .

Property Owner Maili i ; ime Phone

Thames 1. Loos
Contractor Business i Daytime Phone:
SOn /9‘[19 NYR,
City of Woodland Business license Number Washington State Labor & Industries Number and Expiration Date
Project Ade?ess @ . 00 Subdivision/Legal Description Parcel Number
24 vidSon _ fenye, 5- O\ 1
. [ ] Residential [ ] Commercial [ ] Educational [ }Demolish [ ] Remodel/Alter ] Addition
Type of Facility: Work Type:
YPe O P [ Industrial [ ] Institutiona { 1 O VPR 17 New ] Move {1Repar  {]
PLUMBING: MECHANICAL:
Fixtures {or Set) ON ONE AP ..uiiiirinerroreerrenns Furnace up to 100,000 BTU ... Air Handling Units up to 10,000 CFM

Buiiding or Trailer Park Sewer ................
Rainwater System Drains (inside) ..........
Private Sewage System .......ocveven.n.
Water Heaters andjor Vents ...............

Furnace over 100,000 BTU ..ccooeveeeeenans
Floor Furnace installation or relocation ....
Heater (suspended, recessed or floor) ..........
Vent not included with appliance .................
Repair/Alteration/Addition to Appliance .........

saver 10,000 CFM oo,
Evaporative Codler {non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust ............

......... Bollers/Compressors to 3hp (heat pump) ...... Incinerator, domestic type ......
Industrial Waste Interceptors .........ovveveiiecennnn s s from 310 15D v « commercial or industrial ................
Installations/Alterations/ Repairs of: ¢ oM 150 30 hperiveiiirecie e Appliange/ ent Item (UMC).....

* WBLET PIPING occvev it re s e s mnenn,s
« Water Treating Equipment .....
« Medica! Gas Piping ...............
Fixtures with drainfvent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2" diameter-.......

Describe Project and Specific Use in Detail‘: ‘L 5 k\\iz‘ggfg g:;"”
Y " f D
Wb w0 hure, 0K, flbF ond o JoF ke faRe

;h ouns P‘f{hf")‘ Qreq

¢ from 30 to 50 hp.....
2 OVEr SO NP e e
Absorption Systems to 100,000 BTU/h
« from 100,000 to 500,600 BTU/h .......
« from 500,000 to 1,000,000 BTU/h .... .
« from 1,000,000 to 1,750,000 BTU/M............
e aver 1,750,000 BTU/M v

FueffGa rEystem Outlets ........

HTE HTHT
T

e
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT §  _ 7+, 000

I hereby certify that I have read and examined this application a

know the same to be true and correct, and if any of the information provided is incorrect,
the permit ray be revoked.

APPLICANT’S SIGI URE
Project Address/Location:

[ ] First Piumbing Permit Permit Type: Flood Zone:
&9 Gi \cﬁ%{‘jr\ A\fe, [ ] First Mechanical Permit 36 B

Permit Approval Initial Date COMMENTS @ Am
Mechanical _ s
Plumbing . S-1g-4 JUN as 201
Fire/l.ife Safety o 5 A
FEES DUE Req'd Amount Account FEES DUE Req'd Shloust [ Account
Plumbing Permit ¥40.000 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other _
Receipted By: Date Cﬁ ii A i” % {Q Receipt Number Total Dus $ C\O ' oL

GBoilding F orms\Permits\P inbingMechamicalFermit



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

Applicant Name K TTite (If owner, siate OW}\IE . Daytime Phone
/u?é? A 7L 2 40 SJZ/_? ?0/ 0
Property Owner Maili Kddress City, State Zi

[)m@ém (/g /é’/\/fu/b

Contractor Bus:ness Addre State & Zip . Dﬁﬁtime Phone; )
E4 T(f/é oy % Ji1f). Lembiite, 4T\3) 2P 360
[City of Woodland Business License Number Washmgton State Labor & Industr;es Number and Expiration Date
e KR Y97 0L —
Project Address _ Subdivision/Legal Description Parcel Number
& . P .
1950 dhedtar] 5- QU145 2
Type of Facility: 4-Residential [ ] Commercial [ ] Fducational Work Type; L 1Demolish 1] Remodel/Alter  { ] Addition
{ 1Industrial {7 Institutional [ 1 [ 1 New [ 1 Move [1Repair [}
PLUMBING: MECHANICAL:
Fixtures (or set) ON oNe trap .voocecvevevciveieven e Furnace up to 100,000 BTU ..........ccocceverrens o Air Handling Units up to 10,000 CFM
Building or Tratier Park Sewer .....cc..cue.. Furnace over 100,000 BTU ........ccovvevvconiniene e *OVEF 10,000 CFM i,

Rainwater System Drains {inside) ...
Private Sewage Systerm .......cuvrrenn.
Water Heaters and/or Vents .....

Fioor Furnace installation or refocation ... Evaporative Cooler {non portable).....
Heater (suspended, recessed or floor) .......... Ventifation Fan w/ single duct

Vent not included with appliance ........oovee e VeEntilation System (not heat or a/c)..
Repair/Afteration/Addition to Appliance ......... Hood wf mechanical exhaust ............
Boifers/Compressors to 3hp (heat pump) ...... i Incinerator, domestic type ..
s from 310 15 AP i — * commercial or industrial .
« from 15 to 30 hp.... . Appliance/Equipment Item (UMC) .....
+ from 30 to S0 hp... w Fuel-Gas Piping System Outlets ........
s over 50 hp ... v+ e H&Z. Process Piping System Outlets .,
Absorption Systems to 100 000 BTU/h e Non-Haz. Proc. Piping System Cutlets

Industrial Waste Interceptors ..
Instaliations/Alterations/ Repalrs of

» Water Piping ...

* Water Treatmg Equnpment
« Medical Gas Piping ...
Fixtures with dram/vent repa:rs or alteratlons .......
Lawn Sprinkler System with Backflow Device ........
Vacuurn Breakers not with Sprinkier ...,
Backfiow Protective Devices to 2" diameter .........
Backfiow Protective Devices over 2" diameter .......

« from 100,000 to 500,000 BTU/h .. Commerdal Hood Type 1 .
« from 500,000 to 1,000,000 BTU/h Dust Collection System

« from 1,000,000 to 1,750,000 BTU/h ..o, Other ..

o over 1,750,000 BTU/M ..o

IIIHIIHHIIHK*’

||H|||f I

Describe Project and Specific Use in Detaif:

Lot @) aictle? Dudline L Joy

# ITY OF WOODLANE:
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § 7 /s 0

1 hereby certify that I have read and examined/ihis application Ahdiknow the same to be true and correct, and if any of the information provitled is incorrect,
the permit may be revoked.

Project Addrf_:_ss ocation: -

Permit APDFOVBI Joo nitial ] e Date ] L T T T COMMENTS

Mechamel (9_' %5 —/é' T .

Plumbing .. ] PO IS

Fire/Life Safety i - _ S : . 3
FEESDUE ' |Reqd Amount R Acoount_..- SRt I :FE.E.S DUE . |Reqd | ~ Amount - U Account -

PO R T mna U PR I S N SR

Mechanical Permit ' 'E’J.O.S OC) | oois2i000 'o_ther.

o - U’g“gtﬁ Receipt Numoer \6{’?{.@7 ‘g R Total Due $ {DS 9—9

1P ermit




One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No, H Ca' fb 'CO S
Phone: (360) 225-7299
PRINT IN INK OR TYPE bate Received: /7 /{ (o
{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: '/5 J
randon  Melivs
Mailing Address, City, State Zip
330 ¢ 54-\-{.41L
e ———— L
PROPERTY OWNER Name
Seem

Mailing Address, City State. Zip Email Address:
GENERAL smes Name Contact Person
CONTRACATOR ?\ MW sheds & Build: ings Alon &. Codler

Mailing Address, City State. Zsp Phone:

2009 RE N[ 74 &) b #1058 360 5'73 7933
City Business License # State Contractors License # Email Agdress:
: e Enmasl LOM
PROPERTY ADDRESS Lot # I Num
330 ce Sheet é
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
Yes ] No Total Quantity of Earthwork: cYy Remodel ] Repair Other
Occupancy (uses): M - No. of Units | No. of Bedrooms No. of
& £ "‘ 4 I}_S l —— Bathrooms
e
No. of Stories { Building Height Total Square
\7_ ' Feet

Describe Project and Specific Use in Detail: ¥ e : M L‘,‘k, e Bm\‘-"" (:0 c ‘ /Ll’\
&L O f_tL_L_ . ?&EEJ_%.___

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

NO CE"‘ permit may expire §f work-does fiot commence ‘within 180 days-of approvai ‘or,
rmit does not auth' ze £

: operatior PIoj
] hereby certlfy that i have read and exammed this apphcatlon and know the same to be true and correct, and if any of the mfomatnor:pﬁgﬁls erroneous
the permit or approval may be revoked. M is the responsibility of the applicant to arrange for ANY INSPECTIONS for this projfe

Lt~
Owner's Date ‘;UN %4_2015
=716 CITY QE WOODLAND
Applicant's Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: l x E (O Permit Type: 3 ‘ Fiood Zone: 6
Approvals Initial Date Comments

Civil Plans

Planning Department
Drainage/Erosion Control

Form Revised 2/2015

Fire/Life Safety

Building N (- 71

Fees Due Amourt Account Fees Due Amount Account

Building Permit B 6( A Qo 001 322 10 00 Water Assessment 421 368 10 10

Plan Review Pre-payment ” 001 322 10 20 Meter Deposit 401 389 00 0D

Plan Review Balance s 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge L{ 50 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 060 Roadway Access , 104 322 40 00
Floodpiain Mat, 007 34589 G0 | TOTAL R 70770

School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 313458500 N (5 (ois § 7070 L9776 :-;
Park impact Fees 352 345 85 00

Transp. impact Fees 353 345 85 00




Ve anu Fwo Faltiiy Bunaimng

Permit Application
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit No. FAO 16-00 |
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: §”/ 16]1
(Separate Mechanical & Plumbing Permits Required) 6

FOR OFFICE USE ONLY

APPLICANT

Mailing Address, City, Stat

N'ame:m‘c.'” ks cATON Fhon 260624 2221
ez"’aaﬂ-lig_l_s(-[—(QE'Dc wWODLAILD ho - '
N_am% Fee) Heww

Mailing Address, City State. Zi

) LLd AV AV

PROPERTY OWNER

Email Address:

GENERAL Business Name

Contact Person
CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS Lot# Parcel Number
61 Metlwetdegp | N . woodLAMD - ;“O’YO(pouci
Fill & Grade/Excavation with this project? Type of Project_ [ R¥4&w [¥Add On [ ] Demolition
Yes| ] No [V Total Quantity of Earthwork: CY | $becit Qoo [ ]Remodel [ ] Repair [ ] Other
Occupancy {uses): No. of Units | No. of Bedrooms No. of
Bathrooms
SINGLE PAMILY ~ / 7
No. of Stories | Building Height Total Square
Feet
Describe Project and Specific Use in Detail:

we Ate Apoibue A OpV2 CaverL(ﬂch) oL AN EXSTIA- PATW

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ 3@

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 viclate or cancel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project.

1 hereby certify that | have read and examined this apphication and know the same to be true and correct, and If an

y of the infermation 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.

Owne;s Sign ? re Date
S:16-1b
Applicanfs Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back; E)BE M. 2 Permit Type: p Aﬂ l} Flood Zone: A_
Approvals Initial Date Comments Wikt 9 4 an
il Plans JUN-1T4-2616
Planning Department
Drainage/Erosion Control CITY OF WOODLAND
Fire/Life Safety
Buillding WO 1710 [ SUNEL ATY o LIE
Fees Due Amount - Account Fees Due Amount Account
Building Permit % 3 Q 5 001 322 10 00 Water Assessment 421 368 10 10
Pian Review Pre-payment 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance Sq N [ 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge q 50 001 322 10 00 Sewer Inspection 402369 80 10
Grading/Excavating 001 322 10 00 Reoadway Access 104 322 40 00
Floodplain Mgt. 0013458900 | TOTAL # 1.8
School Impact Fees 650 345 85 00 Receipt Number Amount Daie fnitial
Fire Impact Fess 357 345 85 00 nm
Park Impact Fees 352 345 8500 L
Transp. Impact Fees 383 34585 00
Form Revised 52074 :




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application Permit No.(rrI’ | (O'" C)O‘-l

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

Ph ;(360) 225-7299 g{ f ;
PRlilr‘iI?Irs(l |N[?( OR TYPE Date Received: 9—7 ’

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Ph .
DA Donp A
PROP ame Phone: .
- SAMA_ BunD S CiBIAE
Mailing ress, City State. Zip Email Address\
| A= ANE Awve
GENERAL CONTRACATOR | Business Name ' Contact Person .
Sy SEE ABINE

Mailing Address, City State. Zip Phone:

City Business License # State Contractors License # Email;
PROPERTY ADDRESS Parcel Number

B OAN\ODON) ANE TTDLAND WA, 49k | Sooas
Fill & Grade/Excavation with this project? Type of Project Eﬁew ] Add On [J Demolition
Yes [] No[] Total Quantity of Earthwork: CY P Remodet  {T] Repair [JOther ________
Occupancy {uses): mw Na. of Units No. of Bedrooms No. of Ba‘thr?oms
No. of Stories Buitding Height Total Square Feet

Describe Project and Specific Use in Detail:

TAP HIUSE ¢ WAl BAL

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

NOTICE: Separate permits and:approvals may be requnred for this project - This permit may expire if work does not commence within 180 days of appmval orif.. 7
work- ded r aba woned for.a period of 180 days. Issuance of a permit does not auihonze_ any work in public right-of-way or on utility easements, ‘The . °

apprbvai does not Ppresume to uthomy 10 walate or cance! the pro sion of any othsr federal state or- Iocal ans gula 9.
constructlon. the performance of: construction,-and/or opetation.of the project. ™ :

Utility service requests and associated fees are processed by the City of Woodland Pubhc Works Departmem For mformatlon on apphcatlon and rates,
contact (360) 225-7999.

I hereby certify that | have read and examined this appllcatron and know the same to be true and correct, and if any of the information provided is erroneous, the
permit or, nt to arrange for ANY IN jCTIONS ‘or this project.
Date

5/7;11' /l ia JUN 15 205

Ap Date {

DO NOT WRITE BELOW — FOR OFFICE USE ONLY DT e
Comments: Zone: Permit Type: Flood Zone:
Application Complete: C,"’ ‘ ‘5 6

Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building *'1‘“
Fees Due { Account Fees Due Amount Account
Building Permit I/[U 5"5 001 322 10 G0 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment ) 001 322106 20 Park Impact Fees 352 345 85 00
Plan Review Balance 2{0. 7% 0013221020 Roadway Access 104 322 40 00
Surcharge L_.[ \ So 0013221000 TOTAL 'ﬁ A ?Z “ Z g
Grading/Excavating 001 322 10 00 Receipt Number Amount ’ Date Initiat
Floodplain Mgt. 001 345 88 00 DY b [ QL-c7 | Biad B -—
School Impact Fees 650 345 85 00 .
Transp. lmpact Fees 353 3458500

orm Revised 2/2015



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

FOR OFFICE USE ONLY

Permit No. -/NE_ /& 0lf

pate _S/27/[ o

Applicant Name -

A oD

Title (if owner, state OWNER)

Daytime Phone:

Property Owne,

Mailing Address, Gity, State & Zip

Daytime Phone:

Contractor

GELE

Business Address, City, State & Zip

Daytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

Subdivision/Legat Description

Parcel Number

FoTNS

[ 1 Demotish

Work Type: [ ] New

[ ] Remodel/Alter
[ 3 Move

[ 1 Addition

[JRepair []__

PLUMBING:

Fixtures (or set) 0N oNE trap .o.occvcvvsvcevevene e,
Building or Trailer Park Sewer
Rainwater System Drains (inside)
Private Sewage System ......coveervnrvenne.n.
Water Heaters and/or Vents

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

& Water PIPING .vioeniie s s ervsbe e
» Water Treating Equipment .....

s Medical Gas PIpINg ....ococcvvveeirervi e e s
Fixtures with drainfvent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler..............
Backflow Protective Devices t¢ 2” diameter

MECHANICAL:
Furnace up to 100,000 BTU
Furnace over 100,000 BTU
Floor Furnace instaltation or relocation ...
Heater (suspended, recessed or floor)
Vent not included with appliance ............ .
Repair/Atteration/Addition to Applisnce .........
Boilers/Compressors to 3hp (heat pump) ......
¢frOM 3015 hD v,

« from 15t 30 hp....
« from 30 to 50 hp....
* OVEF SO NP e
Absorption Systems to 100,000 BTU/h .........
= from 100,000 to 500,000 BTU/h .............

+ from 500,000 to 1,000,000 ETU/M ...
+ from 1,000,000 to 1,750,000 BTU/h ...
+ over 1,750,000 BTU/h

Air Handiing Units up to 10,000 CFM
s over 10,000 CFM ,...eeeevirvnei .
Evaporative Cooler {non portable).....
Ventilation Fan w/ single duct
Ventilation System {not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type
* commexcial or industrial ................
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets ........
Haz, Process Piping System Outiets ..
Non-Haz, Proc. Piping System Outlets
Commercial Hood Type 1 .................
Dust Collection System.........

Other v

TN

Describe Project and Specific Use in i?etaﬂ: 4 z Z ‘/ZO BV T : MJ_?,(‘ ’& W 7;?, ) M .

L (el

cobler

T

7 % é—eef

ADD 13

(e (el

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

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

£ 60T

4

CITY OF WOODLANE:

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

NO OW THIS LINE - FOR OFFICE USE

Project Address/Location: . [ 1 First Plumbing Permit Permit Type: 3
. & 3! o :g ZDJ L&SOYT A\JQ_ [ ] First Mechanical Permit

Permit Approval Initial Date COMMENTS

Mechanical 5\ -3 / - {é

Plumbing )

Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Reqg'd Amount Account

Plumbing Permit 001 322 10 00 Other

Mechanical Permit =3 o0 001 322 10 00 Other

1 Other Other

Receipted Date{ f Receipt Number ; » ] , q
j mn Ol 5 oo $ |5, 00

&ABvildi fechani

Forms\FennitsPh

ermit



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

TTitle (if owner, state OWNER)

Nw Socumions 'l-!tiﬂ-rire; ¢ A

) Loaviey Linsé.

i Kerse, Wa. Yoo

Applicant Name Daytime Phone; '
i SoLvtonSg /Jwaan-f YA e T ECH\I Cifepd 360- 727~ ¢2/Y
Property Owner ’ ' Mailing Address, City, State & 7 ytime Phone:
Dawiye Cresey
Contractor ! LUSINESS AGOress, Ly, State aytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

Fixtures (or $2) on ONe AP «oevvcvvviveiee s
Building or Trailer Park Sewer ..........
Rainwater System Drains {inside) ....
Private Sewage System ..........ov..e. .
Water Heaters and/or Vents ...............

Industrial Waste Interceptors ..........
Instailations/Alterations/ Repairs of:
& Water PiDING .eoievvnnviiies v siie v eess s
* Water Treating Equipment .....

* Medical Gas PIPING ......covvviinivnneosesinesnseceses
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler .........v.........
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter

Furnace up to 100,000 BTU ..o,
Furnace over 100,000 BTU ........cceevvemvmnnenines
Floor Furnace installation or relocation .........,
Heater (suspended, recessed or fioor) .....
Vent not included with appliance ............. .
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump)
* from 310 15hP v s
« from 15 to 30 hp....
« from 30 to 50 hp....
* Vel SO RP e .
Absorption Systems to 100,000 BTU/b .........
« from 100,000 to 500,000 BTU/h .......
« from 500,000 to 1,000,000 BTU/h ...
« from 1,000,000 to 1,750,000 BTU/h.,
+ gver 1,750,000 BTU/h

[EMPIOg NW Coc S @43 Cat —
Project Address Subdivision/Legal Description arcel Nurnber
2080 Spreae vz kboorino VJA 5- D’;}M(Q?)}
¢ Facility B Residential [ ) Commercial [ ] Educational . [} Demolish |} Remodel/Alter [ ] Addition
Type of Facilty [ ]Industrial [ ]Institutional [ _____ Work Type [ ] New [ 1Move [IRepair [}______
PLUMBING: MECHANICAL:

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

Describe Project and Specific Use in Detail:

Dvcriees  Heor puma P

XS P n) MBSO

€'~\rf9'rt24n

FRASpqe vy =i

CITY OF WOODLAND

7'5

the permit may be revoked.

Project Address/Locat

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

1 hereby certify that 1 have read a|1d exami lil'

L)

[

application and know the same to be true and correct, and if any of the information provided Is incorrect,

3
Permit Approval ¥ Initial Date COMMENTS
Mechanical IS0 \tlewy B _ABae  BFE
Plumbing
Fire/Life Safety .
FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 00132210 00 Other
Mechanical Permit MS OO 001 322 10 00 Other
Other Other ' |
Receipted By: Dat ;
eceipted By ate (ﬂ / i, (ﬂ i ‘, E) Receipt Nurber Total Due $ éS: S0

G \Bufiding\Forms\Permits\¥

fcalPermit



T emeRue 2 wE w5 NAERNLY uuuuuly

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

FOR OFFICE USE ONLY

Permit No. A< o 03
Date Received: 3 - Zd ‘KJ

APPLICANT

Nam

Ceolr Forsucs oo ¥33 1799

Mailing Address, City, State Zip

EmailAddreSf:ia&_@qj N

PROPERTY OWNER

Name 1 Phone:
LSy, —
Mailing Address, City State. Zip| Email Address:
e
GENERAL Business Name Contact Person
CONTRACATOR %{1‘4 Llle. tryso See A
Mailing Address, City State, Zip Phone:
Bop terin 2o s LD on . CoO A 2o 432 75y
City Business License # " | State Contractors License # Email Address:
Bl H 9p3kp €L°‘E\ﬁ_‘g@s.c-
PROPERTY ADDRESS N - Lot# | Parcel Number
199 Ml pri (4 |Sodsivg iy
Filt & Grade/Excavation with this project? Type of Project [ ] New P4-Add On { 1 Demolition
Yes| ] No Total Quantity of Earthwork: CY | JRemodel [ ]Repair { ] Other
Ocgupancy (uses): No. of Units | No. of Bedrooms No. of
. BathroonV
CHd (o B Ubing Zhors el
Y 1 No. of Stories | Building Height Total Square
‘ 37 qb— : %‘FVUU/ ! Feet
Describe Project and Specific Use in Detail:

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT 3
NOTICE: Separate permits and approvais 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 abandened for a period of 180 days. Issuance of 3 permit does not au

The granting of a permit or an approval does not presume to give authority fo viclate or cance
construction, the performance of construction, and/or operation of the project.

I hereby certify that | have read and examined this application and know
the permit or approval may be revoked. It is the responsibility of the

\&, 000

thorize any work in public right-cf-way or on utility easements,
1 the provision of any other fedeéral, state or local laws regulating

the same to be true and correct, and i any of the information provided is errcheous,
applicant fo arrange for ANY INSPECTIONS for this project.

Owner’

Date
Lt 20 ol
Applicants Signature Date ‘
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: - RT Side: LT Side: Back: Zone: @ Permit TypmlD Flood Zone:
Approvals Initial Date Comments
Civil Plans JUN-1.7 2016
Planning Department VI ST
Drainage/Erosion Control
Fire/Life Safety CITY OF WOODLLAND
Building (A 2/
Fees Due Amount Account Fees Due Amount ' Account
Building Permit C;? S 1 QS 001 322 10 00 Water Assessment 4213681010
Pian Review Pre-payment 001 3221020 Meter Deposit 401 389 00 00
Pian Review Balance } (ﬂ 3 5 ‘ 0013221020 Sewer Assessment 422 368 1000
Surcharge "{ S O 0013221000 Sewer inspection 402 36900 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodptain Mgt, 0013458200 | TOTAL ¥4 ]9.0¢
School Impact Fees 650 345 85 00 Receipt Number Amount Date njti
Fire Impact Feeg 351 345 85 00 i@(ﬁiﬁ??l é{ Lf gii{ ("sw (6‘}’” E?"f (5 .
Park Impact Fees 352 345 85 00
Transp. impact Fees 3533458500
Form Revised 512074




One and Two Family Building

Permit Application
Builing Department, 230 Davidson Ave., Woodiand, WA 98674

Permit No.

FOR OFFICE USE ONLY

Lne 1670w

LN 3
WOODLAND] Phone: (360) 225-7299 g@% \Qg‘
A S Ol _ PRINT IN INK OR TYPE ‘ of Date Recgived: 7—/ Lle
(Separate Mechanical & Plumbing Permits Required) /
| APPLICANT Name: Phone:
; Chris Roswe (360-556-5101
Mailing Address, City. Slale Zip Email Address:

208 Vine St Kelso WA 98626

chrisroewe®@hoimail.com

| PROPERTY OWNER Name Phone:
: Larry May
| Mailing Address, City Stale. Zip Email Address:
i
i GENERAL BusinesgMame Conag! FPerson
| CONTRACATOR SELE/ Cone
Mailing Address, City Stale. Zip Phone:;

City Business License #

State Contraclors License #

| Email Address:

PRCPERTY ADDRESS

Lot Parcel Number
129 CC St Woodland WA 98674
¢ Fill & Grade/Excavation wilh this project? Type of Project E\lew [ JAdd On Demolition
Yes §# No [} Total Guantity of Earthwork: cY Remode!  [C] Repair Other,

-Qﬁgﬂbﬂ‘—qy—‘mﬂeneiesidemial dwelling No.-of Units —-J-No_of Bedrooms ——]-No-of

one three {Fgiprooms

No. of Stories | Building Height Total Sguare
Feel
i 1494

Describe Project and Specilic Use in Detail: C

‘\'Wc_+ 5’[\«.3\{_, {..ngt(u Qes\c)eMCe_ g S'dfc:uwl‘ﬂ-{) 59[?1“5.

Applicar

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT 3
NOTICE: Separale permils and approvals may be required for this projecl. This permit ma
if work is suspended or abandoned for a period of 180 days. Issuance of a permil does nat
The granting of a permit or an approval does nol presume to give authority to violate oy cancel the provision of any other federal,
construclion, the perormance of conslad
| hereby cenily that | havead and g

ion, and/or operation ¢f the projec!.
ed this applicalicn and know the same to be true and correct, and if any of the informaticn provided is erroneous,
i lity of the applicant to arrange for ANY INSPECTIONS for this

/AL .

3o

y expire if work does not commence within 180 days of approval or
audhorize any work in public righl-ol-way

or on utility easements.

stale of local laws regulating

profPAD

Dale

Cr,’///// e

Dale

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Setbacks: Froni: RT Side: LT Sige: Back: Zone; Permi{ Type: PAI lood Zape:
LOR- £ i
Approvals Initia) Date 5 AGE
Civil Plans AR
Flanning Depariment
Drainage/Eresion Conlret CiTY OF WOODLAND
Fire/.ile Salely !m
Building z oF-WOOHEAND
Fees Due rmount Account Fees Dud T Amount Account
Building Permil | 2 12,15 G01 322 10 00 Waler Assessment - : 421 368 1010
Pian Review Pre-payment 6 00: Q0 001 322 10 20 Meter Deposil ”ﬁw A 401 388 00 00
Plan Review Balance l g 7,90 0013223020 Sewer Ass &nt 1 g 2y | 422 3681000
s 4Bt TS5 OOt32210-00 S by C o 2y L 4027368 90 10
Grading/Excavaling 001 322 10 00 Roadfvay Access 4*3’.’* 5:- 8 104 322°40 00
Floodplain Mgt [00.0D 001 345 89 00 TOTW i -
* Bchool Impacl Fees 3'7 SO . Of) 650 345 85 00 Heceipt Number Ampunt
Fire Impact Fees 1S30.00 351 345 85 00 \B@ ?‘D L‘,OOOQ
Park Impact Fees HiG.oO 352 345 85 00 [0[}05 4 41798355
Transp. Impact Fees XAR .0 O 353 345 85 00 o gﬁ;} o0

Forn Revised 212015



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

" Title (if owner, state OWNER)

ownet

Daytime Phone:

Applicant Name
f "\%%g(‘ :[ Pe(Q
Property

Greoory Pew

Maiting Address, City, State & Zip

Contractor’

Sel\c

Business Address, City, State & Zip

Daytime Phone:

Daytime Phone;

City of Woodland Business License Number

Washington State Labor & Industries Num

ber and Expiration Date

PFOJELT Addre Subdivision/Legal Description Parcel Number
5 hodpdendcon De ) 5-H 4 A 1HOCO
- M Residential [ ] Commerdal [ ] Educational [1Demolish ™ Remodel/Alter [ ] Addition
Type of Facility: .
vpe Of Facli: | | Industrial [ ] Institutional [ 1 Work TYPE: |1 New [ ] Move []Repair [}

PLUMBING:
Fixtures {or set) on one trap ..o
Building or Trailer Park Sewer ......
Rainwater System Drains (mStde)
Private Sewage System ..,

Water Heaters and/or Vents

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

¢ Water Piping ..
« Water Treatmg Eqmpment
+ Medical Gas Piping ...
Fixtures with dra:n/vent repalrs or alterat:ons .......
tawn Sprinkler System with Backflow Device ..
Vacuum Breakers not with Sprink!er..................,..
Backfow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2" diameter .......

IIIHIH HIIII'II'

MECHANICAL:
Furnace up t6 100,000 BTU ..vccviien e,
Furnace over 100,000 BTU .,

Fioor Furnace instaliation or relocanon
Heater (suspended, recessed or floor) ..........
Vent not included with appliance ............u.....
Repair/Afteration/Addition to Appliance .........
Bon%ers/Compressors to 3hp (heat pump)

« from3to15hp ..

« from 15 to 30 hp
sfrom30to SO hp.vicnneeann, .
® OVEr SO BP ot e
Absorption Systems to 100,000 BTU/h ........
» from 100,000 to 500,000 BTU/h .............
« from 500,000 to 1,000,000 BTU/h ..
« from 1,000,000 to 1,750,000 BTU/h

« over 1,750,000 BTU/h ..

I'I'I'I'I'H'I'HIHII'I

Air Handling Units up to 10,000 CFM
« gver 10,000 CFM ,

Evaporatsve Cooler (non po:tab!e)
Ventilation Fan w/ singie duct
Ventilation Systermn (not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type .......couvenuns
« commercial or industrial ................
Appliance/Equipment ltem (UMC)
Fuel-Gas Piping System Qutlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commerdial Hood Type T ..ceevevvenns
Dust Collection System

Cther .. TN

lHHHIIHIIH

Describe Project and Specific Use in Detail:

'lhs’m\\mq o._qos fonge oulleX xarehen. Have an exysting meter

it Y2 e

a one fieolace. Line uporaded Yo 3y~

ot

Meer Yo cange autiet. V_x\s\\nq M~ \\\’\@_ 'ra i~ end  Cev@adD

he sawme

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

Project Addressfl.ocation:

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

ntu 81 anie
JUW 2 5 2010

[ ] Farst Plumbmg Perm:t
[ 7 First Mechanical Permit

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

CITY OF WOODLAND

Qk-21- 20\,

DATE

Permit Approval Date COMMENTS

Mecharical é -2 7

Plurmbing '

Fire/Life Safety

FEES DUE Req'd Amoung Account FEES DUE Req'd Amount Account

Plumbing Permit 001 322 10 00 Other

Mechanical Permit ¢O 001 322 10 00 Other ¢t N

Other Other S A }

Receipted By: g Date U ) Z ‘ _ ‘ C;} Receipt Number \ Q}\G _,? { 6 Total({iﬁ - $ 6’0 — .,:\!
- :




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application , (-
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit no. CRM = [ ~00 2
A ol R e L ate Received:_ /R4 [1(p

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:
David Webster B01-781-1617

Mailing Address, City, State Zip

Email Address:
D. 0. Box 1405 Caden, Utah 84402 dwebsier@amnutrition.com
PROPERTY OWNER Name Phone:
Bill Behnken

Maili

GENERAL CONTRACATOR | Business Name Coniact Person
orth West Pet David Webster
Mailing Address, City State. Zip Phone:
350 W Pekin Bd., Woodland. Washington 98674 801-781-1617
City Business License # State Contraciors License # Emal:
16-000231.0 CC NORTH PP 849 KB dwebster@amnutrition.com
PROPERTY ADDRESS Parcel Number
350 N Pekin Rd., Woodland, Washington 507 350205
Fili & Grade/Excavation with this project? Type of Project New Add On :] Demolition
Yes [J No Total Quantity of Earthwork: cYy (] Remodel [T Repair Other_____
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
NFA

No. of Stories | Building Helght Total Square Faet

fibe Project and Speaific Use in Detall Insulated wall panel system to coverfinclose pet food silos

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 94,000.00

NOTICE: Separate permits and approvals may be required for this project. - This permit may expire If work does nol commence within 180 days of approval or if
work is suspended or abandoned for a period of 180 days. Issuance of a permil does nol authorize any work in public right-ol-way or on ulifty easements. The .
granﬁng of a permit or an ‘approval does not presume {o give authority 1o mlate or, cancei me prov:snon oi any omer Iederal stale or. local laws regulalmg R

consiruction, the performanice of construclion, andior operation of the projecl.

WRility service requests and associated fees are processed by the City of WDOdlﬂnd Public mes Departmen! For mformation on applicetion and rates,
contact (360) 225-7990.

§ hereby certify thal | have read and examined this application and know the same to be true and correct, and if any of 1he informalion provided is erroneous, the

permi or {11 LA TEVORTA, THTE The re: sibility of the applicant to arrange for ANY INSPECTIONS for this project. _
05/24/2016 pAE D
Date J U N
—— _ 05/24/2016 23 2018
Applicant's Signature Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY STV OFWOODLART:
Comments: Zone: Permit Type: Flood Zone:
Application Complete: j:“:[ &
Approvals initial Date Comments
Civil Plans
Planning Depariment
Drainage/Erosion Control
Fire/Lite Safely
Building {71t
Fees Due Amount Account Fees Due Amount Account
Plan Review Pre-payment 001 3221020 Park Impaci Fees - 352345 85 00
Plan Review Balance H IR, (Y [oo18221020 Roadway Access |~ 104 322 40° (Y]
Surcharge é' 0013221000 | TOTAL { # 15774 84
Grading/Excavating 001 3221000 Receipt Number | Amount Date A initial
Fioodplain Mgl. 001 345 88 00 R (ol
School Impact Fees €50 345 B5 00 S ca
Transp. Impact Fees 353 3458500
Form Revised 2/2015




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

leant Name TRl (i owner, stels OWNEH) Daytime Phone:
mANTAGE HTG CLG PLBG INC CONTRACTOR 360-693-5220
Prapery Owner Mailing Address, City, Slate & Zip Daviime Phonat
IMATTHEW & HEATHER STEWART
Cantract Buslness Addrass, Gity, State & Daylima Phone:
ADVANTAGE HTG CLG PLBG INC 7206 NE 37TH AVE UNI‘FB'& VANCOUVER 360-693-5220
City of Woodiand Buslness License Number Washington State Labor & Industries Number and Explration Date
(- 0600]S 3 ADVANHCO11DQ 3/12/17
Project Addre b gat Descrlption Parcel Number
75 8 WOODLAND WA 98674 SRRENTS 5. 0376
1 Residontlal |} Commerclal | } Educationat ] Demalish W Remodel/Alter | ] Additlon
Ty f Facility: Work Type:
ype o ¥ [ dustrial {1 Institutionat [ ork 1ype [ ] New 11 Move [} Ropair [
PLUMBING: MECHANYGAL:
Rixtures {or set) on one trap .. — |Fisrnace up to 100,000 BTU .. + sanenne Al Handiing Units up to 10,000 CFM e
Bullding or Traller Park Sewer . wrrs v | FUTHACE Ovar 100,000 BTU .. ereess e OVOF 10,000 CFM .. e
Ralnwater System DTBlﬂsllﬂSide) rete mmee. | Fl0O? Furnace installation or refocation . rerversts e EVEPOTALIVE Coler (non porlable) —
Frivale Sewage System .. . | HeA @ {sUgpendad, recessed of floot) <...ees . VantBation Fan w/ gngle duct ——
Water Heaters and/for Vems Vent not induded with appliance ...........ceeu.. e VoM lAtIOR System {(not heal or afe} ..
a Rapair/ Alteration/ Addition to Appliance ......... . Hood w/ mechanleal exhaust ... o
...... Bollerdcompremrs to ahp (heat pump) conremmad. |niginEratOY, domestic type ... —_—
Industrial Waste Intsrceplors ... verversonrnissesiers e | from 810 15 hp .. ne weicsere e+ commerdal or industial . —
installatlons/Allerations/ Hapairs of » from 15 to 30 hp wmae Appliance/ Equipment 11emm (UMG) —_—
» Watet Piping ...ccovvenveins * from 30 {0 50 hp..... erer . FEl-Gag Piping System Outlets .. —_—
+ Water Treating Equipmam SO PORYUUDPYURRURY LI - g -1+ | |+ N — Haz Process Piping System Outlals o m—
+ Medical Gas PIpng .o, e | Abrorption Systems to 100,000 BTU/h .., —  Non-Haz. Proc. Fiping System Outlols e
Fxlures with drain/vent repafrs or aiterallnns e | from 100,000 10 500,000 B .evviniee e Commisrdal Hood T¥pe 1 i e
Lawn Sprinklar System with Backfiow Device .. e |+ from 500,000 40 1,000,060 BTUZK .. —— ust Collection Syslem appm
Vacuum Breakers not with SprinkIer ... .veennen. = from 1,000,000 to 1,750,000 BTU/R o.oorooorer o Other .. . -
Backtiow Protective Devices to 2" diameter .......... | over 1,750,000 BTUM .. e
Backtlow Frotective Devicas over 2” diameier ....... —
Deserlbe Profeut and Specifie Uss In Detall: INSTALL SINGLE ZONE DUCTLESS HEAT PUMP W/ ONE WALL MOUNTED
INDOYYR
HEAD
4527.60 "
TOTAL FAI # MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % CITY OF WOODLANL
{ hereby ceriity that | bave vead xamined thiz abolle know the same to be true and correct, end if any of the Information provided is incorredt,

1he permit may be revoked.

&/23\/ [L

APPLICANT'S SIGNATURE DATE




One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Buifding Departrent, 236 Davidson Ave., Woodland, WA 98674 Permit No. fifd - \ L’ -DD-’
Phone: (360) 225-7299
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name: ] .
AsE % Do S Oy \e

Mailing Address, City, State Zip

PROPERTY OWNER Name Phone;
"X\\G < WO Q\ C)\O.

Mailing Address, City State. Zip Email Address:
GENERAL Busingss Name . . Contact Person
CONTRACATOR ASE Y tooune Soe

Mailing Address, City State. Zip o h Phone:

City Business License # State Confractors License # Ernail Address:
PROPERTY ADDRESS Lot# Parcet Number

S\0 Shede s hemnny O \ SOIRID O
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
Yes [} No Total Quantity of Earthwork: cYy Remodel 7] Repair Other
Occupancy (usesy No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detail:

N\ Cx [ty W\ Q\\'\_\'\kuQ (a e2Ch

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT ﬁﬁ \ Lo N

NOTICE: Separate permits and approvals may be required for this project. . _This permit may expire af work does not commence within 180 days of approval or
if work is stispended or a| 'doned for 4 pen_od of 180 days, ‘issuance of a permi ] i

The grantmg ‘of a pemmit 6r'an approv: - not ,presumem give auihoraty
construction, the perfonmance of construction, andfor. operataon of the project. L S :
t hereby certify that | have read and examined this application and know the same to be true and correc{ and if any of the mformatlon prowded is erroneous

the permit or agproval may be revoked. [t is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
R -
Owner's Signature

Date
Applicant’s Signature Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: g Kl Zone:
etbacks: Fron ide ide a one {’__DQ”'@ ermit Type %_A? 1 oneﬂ
Approvals [ Initial |  Date Comments .

Civil Plans . JUNZ8 2016
Planning Departiment b

Drainage/Erosion Control

Fire/lLife Safety LAY UF WOODLAND
Building b-t¥i
Fees Due Amount Account Fees Due Amount Account
Building Permit 55_ ()'D 001 322 10 00 Water Assessment 421 368 1010
Plan Review Pre-payment 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge (’l _g‘D 001322 1000 Sewer Inspection mm«wg a0 10
Grading/Excavating 001 322 10 00 Roadway Access | 104 322\(9 00
Floodplain Mgt. 0013458800 | TOTAL ) =6 LD )
Schoal Impact Fees 650 345 85 00 Receipt Number /f Amount Date R Initial
Fire impact Fees 351 345 85 00 L ye 4
Park impact Fees 352 345 85 00 N T
Transp. Impact Fees 353 345 85 00

Form Revised 2/2015




PRINT IN INK OR TYPE -

Plumbing & Mechanical Permit Application
City of Woodland, Washington - Building Department
PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name

'\’Uo*ou L Awes

Title (if owner, state OWNER)
ce

Daytime Phone:

Property Owiver §

Contractor

5nm(

Business Address, City, State & Zip

Daytime Phone:

Daytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

Fixtures {(or set) cn one trap

Building or Trailer Park Sewer ..........
Rainwater System Drains (inside) ....
Private Sewage System .....c.oovvine.
Water Heaters and/or Vents ...............

Industrial Waste Interceptors ..
Installations/Alterations/ Repan's of

* Water Piping .., i

» Water Treat:ng Equ:pment
* Medical Gas PIpIng ....oocvonvimnnneeimrmn i,
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkder System with Backflow Device ........
Vacuum Breakers not with Sprinkler..........cc.co e
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2" diameter .....

LS

Furnace up to 100,000 BTU .
Furnace over 100,000 BTU ..
Fioor Furnace installation or relocatxon
Heater (suspended, recessed or floor) .........
Vent not included with appliance ............
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
s FOM 30 15 NP s
« from 15t0 30 hp....
¢+ from 30to 50 hp....
LI = TE R oo S
Absorption Systems to 100,000 BTU/h ...
« from 100,000 to 500,000 BTU/h
+ from 500,000 to 1,000,000 BTU/h
« from 1,000,000 to 1,750,000 BTU/h ..........
e | OveEr 1,750,000 BTU/ ..o irccniene e

Project Address Subdivision/Legal Description Parcel Number
244 izl Lonee 5-04 714702
" Mes&denhal [ ] Commercial [ ] Educational { 1Demolish [ ] RemodelfAtter [ } Addition
Facil :
TYPe TP [} tngustrial [ ] Insttutional [1____ WOrKTYPE: e ] Move [TRepalr [1
|pLuMBING: MECHANICAL:

Air Handtmg Units up to 10,000 CFM
» gver 10,000 CFM . ver
Evaporative Cooler (non portable)
Ventifation Fan w/ single duct
Ventiiation System {not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type ....ooou......
« commercial or industrial ................
Appliance/Equipment tem (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outtets ..
Nen-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 .vvviieennnes
Dust Collection System

Other ... [

HIIIIIIIHHII

Describe Project and Spedific Use in Detall:

the permit may be revoked.

Project Address/Lot_:ation:

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

Jun28206

[ § First Plumbing Permit
[ ] First Mechanical Permit

CITY OF WOODLAN

1 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,

=

Permit Approval Initiat

Date

COMMENTS

Mechanical

Plumbing

z.

2Y-b

Fire/Life Safety

FEES DUE Req'd Amount

Account FEES DUE

Reg'd Amount Account

174 —

Plumbing Permit

001 322 10 00 Other

Mechanical Permit

001 322 10 00 Other

Other

Other

Receipted By

Receipt Number

=1l

Total D\fé/ $




Commercial & Multifamily Building Permit FOR OFFICE JSE ONLY :
Application Al
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit no. GNC - 6-003
Phone: (360) 225-7299 e /LI G
PRINT IN INK OR TYPE Date Received: b

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Nama Phone:
Jeff Lightheart 3607357289
Malling Address, City, Siale Zip Emall Address:
1115 Esther Streef Suite B Vancouver. WA 98660 efi@llbarchitecture.com
PROPERTY OWNER Name Phone:
Garnhap Woodland
i Email Address:
GENERAL CONTRACATOR | Business Name Contacl Person
RSV Construction Services, INC Josh Linao
| Malfing Address, City Stale. Zip Phone:
1115 Esther Street Suite A Vancouver, WA 98660 3606938830
City Business License # State Contraclors License ¥ Emai:
RsVC017182D9 RSVC01*182D8 josh@rsvbuildina.com
PROPERTY ADDRESS Parcel Number
Howard Way Woodiand, WA . | 7G5 5087501000 508760100
" Fil & Grade/Excavaiion with this profect? Type of Project New Add On [J Demalition
Yes [ No ¥} Total Quaniity of Earthwork: CY [ Remodel Repalr Other__________
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathroomns
E-2 n/a n/a n/a
No. of Storles Building Height Total Square Feet
1 21-0" 6,000 s.1.

Describe Projact and Specifto Use in De“"":Approx. 6,000 s.f. New Coring Building to be pre-engineered metal building system,

New site work to include new asphalt paving, concrete walks, curbs, landscaping and gravel lay down areas.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT ¢ 400,000

NOTICE: Separate permits and approvals may be required for this project. ' This permill may expiré if work does ot commence withiin 180 days of approval orif -
work Is suspendedor, abandonad for a period.of 180 days. Issuance of a permit does not authorize any work i in pubiic right-of-way or.on utlity gasements. The ..
granting of 2 permit Ear_l_a vl #oes I il  violale or cancel !he ing
construction, the petformanc nstruction, andlor opsramn of the projedt. -

Utisity service reguests and associated fees ore processed by {he City of wOodiand Pu blic Works panmem. For info maﬂon on applicallon and rates.
contact {360) 225-7999. .

1 hereby certify that | have read and examined this application and kriow the same to be true and corredt, and if any of the information provided is emoneous, the

permit or iy U TEVOREU TE T sponsibliity of the applicant fo arrange for ANY INSPECTIONS for this project.
ty app _ Pr
05/16/2016
Owner's Signature Date
Applicant's Signature Date
: DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone: &
Application Complete: ‘ l
Approvals {nitiat Date Comments YA LR
Civil Plang |31 ¥4
Planning Department
Drainage/Erosion Control "IN 982016
Fire/Lite Safoty habdilni i
Building__ t~j6b
Fees Duc Amount AcCount Fees Due Amount CIVAGOWODLANDG |
Building Permit g(p 75. ‘75 001 32210 00 Fire Impacl Fees 351 345 85 00
Plan Review Pre-payment 001 3221020 Park Impact Fees 5862345 85 00
Pian Review Balance | | 2. gy 001 32210 20 Roadway Access .~ 40 00
Sorcharge ge5 0013221000 | TOTAL BT 00, G2
Grading/Excavating 001 322 10 00 Receipl Numb‘é:\\ Amount Date Inikial
Flotdpiain Mgl. 001 345 89 00 e L L T
Schoo! Impact Fees 650 345 8500 o7 F
Transp. Impact Fees 2 { 2'7 O, L\({ 353 34585 00

Farm Revised 2/2015



One and Two Family Building FOR OFFICE USE ONLY

Permit Application ~ooY
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. |LAZ(’ ( 6 co
Phone: (360} 225-7299
PRINT IN INK OR TYPE Date Received: g / /
(Separate Mechanical & Plumbing Permits Required) / 7 / g
I

WoobnianD|

B s e e aling

APPLICANT Name: Phone:
| TA ke yvudline U " 3Co S L3ly
Mailing Address, City, State Zip @ 1—7%7 M fﬁ (17 Avie HAM Email Addreﬁrn/
P . e . S

PROPERTY OWNER Name N Phone

_ i _ T Rennd .

aiing Address, City State, Zip é q mail Ad
gty
T GENERAL Business Name \ Contact Person .

CONTRACATOR Q—@ C lzch/\o ,Le ting Chri's unny

Mailing Address, City State. Zip 6 a J Phone: x h

City Business License # L{’ 2% Sta__t_g__(_)or_:trat:_tprs License # _Email Address:
PROPERTY ADDRESS Lot # Parcel Number

775 kewis Rivge RQ
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
Yas [ No Total Quantity of Earthwork: CY Remodel [T} Repair Other
Occupancy {uses): ) No. of Units | No. of Bedrooms No. of
Bathrooms 1
L-3 \ R
T Ne. of Stories | Building Height Total Square

Feet

ka 24 ($3S

Describe Project and Specific Use in Detail:

(57 o s#r

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ wq o . 00 !

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if-wofk does not commence within 180 days of approval or
it work Is suspended or-abandaned for a period of 180 days. Issuance of a pemit does not authorize any work in public right-of-way or on utility easements.
The granting of.a.permit.or an approval does not presiime 1o give alithority fo violate or cancel the provision of any other federal, siate of local 1aws s
constriction, the performancs . of gonstruction, and/or operation of the project 5T R R R e T e T
I hereby cerfify 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 m [s the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

(/20 /1 PAID
Date ’
T JUN 2% 2016
Applicant’s Signature Date i
DO NOT WRITE BELOW — FOR OFFICE USE ONLY SITY OF WOODLANL
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone: A
Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety .
Building q 0~ 265
Fees Due mount Account Fees Due Amount Account
Building Permit quo' |5 001322 10 00 Water Assessment 3&(_{ { 421 368 10 10
Pian Review Pre-payment w Pd 001 32210 20 Meter Deposit G) q 6_’ 401 389 00 00
Plan Review Balance Gk [ e 00132210 20 Sewer Assessment Hg 4272 368 10 00
Surcharge L{ 5 O 001 322 1000 Sewer Inspection » 0’23 Q [ 462,369 %4Q
Grading/Excavating 001 322 10 00 Roadway Access 5 -
Floodplain Mgt. IOO OO0 001 345 88 00 TOTAL
School Impact Fees cQ - SO 650 345 85 00 Receipt Number
Fire Impact Fees /530 351345 8500
Park Impact Fees ,// @ 352 345 85 00
Transp. tmpact Fees g 38’ 353 345 85 00
Form Revised 2/2015




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application “\L-00
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit NO-CJNC \b 2
Phone: (360} 225-7299
PRINT “5 lNlé OR TYPE Date Received: 5'/“;0‘/1 GJ
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name Phone:
Ueff Lightheart 3607357289
Mailing Address, City, State Zip Email Addrags:
1115 Esther Street Suite B Vancouver. WA 98660 ieff@llbarchttecture com
PROPERTY OWNER Name Phone:
Garnhap Woodland

Mailing Address i Email Address:

GENERAL CONTRACATOR | Busingss Name . Conlact Person
RSV Construction Services. INC Josh Lingo
Maiting Address, City State. Zip Phone:
1115 Esther Street Suite A Vancouver, WA 98660 3606938830
Business License # State Contracions License # Email:
RSV&O'! *182D9 RSVC01*182D2 osh@rsvbuilding.com
PROPERTY ADDRESS Parcel Number
Howard Way Woodland, WA ‘ —? Q S H087501000 508760100
Fill & Grade/Excavation with this project? Type of Project New Add On [ Demolition
Yes [ No [¥] Total Quantity of Earthwork: cY Remode! [} Repair [] Other
Ocoupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
B~ OIAE na n/a 3
No. of Stories Building Height Total Square Feel
1 24-0" 5,000

e Proj : Hi [ T - ! . ;
Describe Project and Specific Use in Detal New building to be load bearing masonry walls with pre-engineered wood roof truss

New site work to include new asphalt paving, concrete walks, curbs and landscaping.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 580 000

not commence Within 180 days of approval orif
public right: ;ﬂway or-on utilty. easements, ‘i‘he

pedéhnance of construdtion, andior operatnn otthe

Utility sennce requests and associated fees are processed by the Clty of WGodIand Pu blic Works Depanment For informahon on application and rales,
contact (360) 225-7999.

{ hereby certify that l have read and examined this appicauon and kriow the same to be true and correct, and if any of the information provided is erroneous, the

parmit or T of the applicant ta arrange for ANY INSPECTIONS for this project. P Ai D
05/16/2016
Date JUN'28 2016
05/16/2016
Applicant's Signature _ Date ,. CITY OF WOODLAND
' DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Comments; Zong: Permit Type: Flood Zone:
Application Complete: l l &
Approvals initial Date Comments
Civil Plang
Planning Deparimeni
Drainage/Erosion Control
Fire/Life Safely
Buiiding q b=y e
Fees Due ) Lnt Account Fees Due A’moum Account
Building Permit 3(9 | 3‘ 15 001322 1000 Fire tmpacl Fees ,ﬂ a qso 351 345 85 00
Plan Review Pre-payment 0013221020 Park Impact Fees —— - -352.345 B5 00
Plan Review Balance ] %I&L* 8. q Lf 001 322 1020 Roadway Access ‘me
Surcharge 5D 0013221000 | TOTAL /] ? ng. 025,79
Grading/Excavating 001 322 106 00 Receipl Number A@unt ¥ 1 Date Initial
Floodplain Mgt. 001 345 895 00 W““‘@ / &q / }Q,
School Impact Fees €50 345 85 0D : I
Transp. Impaci FFees ,ﬁ_@ a(_l ‘3 IO 3533458500

Form Revised 212015



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

plicant Name Title (if owner, state OWNE.R) Daytime Phone:
All About Air Heating & Cooling Contractor 360-254-3008
Praperty Owner Mailing Address, City. State & 2i ; .
|rarvey Markovitz I — i
Contractor ) . Business Address, City, State & Zip Daytime Phone:
All About Air Heating & Cooling 118 NE 88th Avenue Vancouver WA 98664
JCity of Woodland Business License Number Washmgton State Labor & Industries Number and Expiration Date
077,931
Project Address Subdivision/Legal Description Parcgi Number
237 Misty Lane 5- Q{{&qua%
i Educati i it
Tyrpe of Facility: W Residential | ] mn{melrclal [ ] Educational Waork Type: [ ] Demolish [ ] Bemodel/ Alter WAddlt?on
[ i Industrial [ ] Institutional [ 1 [ ] New [ ] Move [1Repair [}
PLUMBING: MECHANI CAL:
Fixtures (or set) onone trap ..ot e [FUSMBCE UP 10 100,000 BTU <o e Al Handling Units up te 10,000 GFM
Building or Trailer Park Sewer .......... vt e JFUTRACE Over 100,000 BTU it e ® 0V8T 10,000 CFM i R
Rainwater System Drains (inside) .......c.cccoocvveeee. | Floor Furnace insiatlation or relocation .......... e EvADOTative Cooler (ron portable) ...
Private Sewage System ..., — . |Heater (suspended, recessed or Hoor) .......... Ventitation Fan w/ single duct N
Water Heaters andior Vents ............ Vent not included with appliance - Ventitation System (not heat oralc)..
v | Bepair/ Alteration/ Addition to Appliance .. e HOOD W/ mechanical exhaust ... —
—_— Bmlersfcompressors ta Shp {heat pump) ...... ——L— incineratar, domestic type ..... R
Industrial Waste Interceptors ... “ e | ¥ from 3 to 15 hp .. e = commercial or industrial ...
Installations/ Alterations! Repairs of: « from 15 t0 30 hp ....................................... ——— Appliance/ Equipment llem [UMC} ..... PR
» Water Piping .. . wremrtrrnersnenassssasssenens | * from 30 ta 50 hp ... e FUE-GaS Piping System Outlets .. —
« Water Treatmg Equlpmem ......... e |+ OVET 50 hp . - wesrres e Haz. Process Fiping System Ouﬂels .
* Medical Gas Piping ... ~” cniers . [ ADSOPtion Systems to 100 000 BTUih ......... e NON-Haz. Proc. Fiping System Qutlets
Fixtures with dramivem repairs or alteratmns ....... « from 100,000 to 500,000 BTU/h . creret . COMMErcial Hood Type 1 .
Lawn Sprinkler System with Backflow Device........ e | * from 500,000 to 1,000,000 BTUih wrrmrrere s e DUBE Collection System ...
Vacuum Breakers not with Sprinkler ............. — |~ from 1,000,000 to 1,750,000 BTUM oo e OHRET e
BackHlow Protective Devices 10 27 diameter .......... e | ¢ OVEF 1,750,000 BTU D oo
Backflow Protective Devices over 2" diameter....... R
Describe Project and Specific Use in Detail:
A/C add on
CFFY-OF WOODIANS—
3450

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

t hereby certify that | have read and examined.{his

rue and correct, and if any of the information providad is incorredt,
the permit may be revoked.

APPLICANT'S SIG

cjec.t Address/Location: 11 First Plumbing Permit - | Permit Type: Aood Zone: - A
‘ ‘i-}'é‘\; | ] First Mechanical Permit ' 36 : ' '

Fermit Approvat ] ' mitial Date - R O COMMENTS o

prevELEEl &-22-06 | | o

Plumbing o ' ' o

Pire/Lite Satety :

FEES DUE Req'd Amount Account FEES DUE Req'd Amount " Aocount
Plumbing Permit - 0013221000 | other ' o '
Mechanical Permit GS‘ - 0013221000 Other o ' M_,.,';. e
—— . . — SRR P —

Receipted By: "] Date Raceipt Numb o S

P ’ c@[@aﬁﬁ {EL& el Tmbe Tmaigue $ G Yf"'""" }

J i MeeHinsP it




Plumbing & Mechanic

al Permit Application

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

Applicant Name

C l\f\k Tchh.M/

Ttle (if owner, ‘state OWNER)

Chirig Zenuny/ Gonta frd

Dayttme Phone

o—Sid 4315

Property Owner

ChrX Rennd”

Contractor

Chrs Renmay”

City of Woodland Business License Number L{‘BI

aytime Phone:

aytime Phone:

Washington State Labor & Industries Number and Expiration Date

Project Address . . Subdivision/Legal Description Parcel Number
(175 lewyis Tige rd 5-0OR 35020
iity. I Residential [ ] Commercial [ ] Educational . [1Demolish [ ]Remodel/Alter [ ] Addition
Type of Fadlity: 3 Industrial [ ] Institutional [ 1 Work TYPE: 1] New [ ] Move [1Repair []
PLUMBING: e , MECHANICAL: ,

‘| Fixtures {or set) on one Tap e Lﬂ; Furnace up to 100, 00{) BTU -+ Alr !-Iandlmg Umts up to 10 000 CFM —
Building erTraffesRak Sewer ............ wer Y |Furnace over 100,000 BTV .. e+ Gver 10,000 CFM . e
Rainwater System Drains (inside) ...... Fioor Furnace installation or reiocatlon v+ . EVBPOrAtive Cooler (non portable) ..... —_—
Private Sewage System ........c.oveeen. — }Heater (suspended, recessed or floor) .. e Ventilation fan wy/ single duct -
Water Heaters and/or Vents .............. e X {Vent not included with appliance ..o, ——. Ventilation System (not heat or a/¢).. _____

s+ e | REpaIr/Afteration/Addition to Appliance ......... e H00d W/ mechanical exhaust........... - i
v Bouiers/Compressors to 3hp (heat pump) b Incinerator, domestic type .oovevvirinnn... —
Industrial Waste INterceptors ...uvevenvrerivsens s from3to 1S hp .. e v e * COMMercial or industrial ..o, —
Installations/Alterations/ Repairs of: « from 15 to 30 hp e APpliance/Equipment Item (UMC).....
& Water PIDING coveeeivniineiiceess e se e et | from 30 to 50 hp ++ e Fuel-Gas Piping System Outlets ........ Z
* Water Treating Equipment .... — [ over SO P s . Haz. Process Piping System Outlets ., ______
*» Medical Gas PIpng ......covvnviveeeeivecssnses s e . [Absorption Systerns to 100,000 BTU/h ..oevee o Non-Haz. Proc. Piping System Outiets ——
Fixtures with drain/vent repairs or alterations ....... _____{* from 100,000 to 500,000 BTU/h ......... vt e Comimercial Hood Type 1. e ———
Lawn Sprinkler System with Backflow Device ........ e { # from 500,000 to 1,000,000 BTU/ ... ¢ e Dust Collection Systern e
Vacuum Breakers not with Sprinkler ............. e e | * from 1,000,000 to 1,750,000 BTU/h + e Other .. + —
Backflow Protective Devices to 2” diameter — |* OVEr 1,750,000 BTU/h .. e
Backflow Protective Devices over 2” diameter.......
Describe Project and Specific Use in Detail:
[ L)
LI V=4

JON 28 7016

the permit may be revoked.

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

1 hereby certify that I have read and examined this application and kn

'ij\oay

CITY OF WODDIAND

the same to be true and correct, and if

APPLICANT’S SIGNATU

Pro:ect Addr&ss/Locaticn

RE

I ] Flrst Plumbmg Permit

any of the information provided is incorrect,

L/ 21

DATE

im? 75 L.E’M.}a = g&‘\fﬁf Q.d [ ] First Mechanical Permit A
Permit Approval Tnitial Date ' COMMENTS
Mechanical
Plumbing ‘ C-204¥
Fire/Life Safety

FEES DUE Req'd . Amount Account FEES DUE Reg'd Amount Account
Plumbing Permit ®(69.C0 001 322 10 00 Other R
Mechanical Permit 001 322 1000 Other e \\\
Other Other e \
Receipted By: Date ~ : - i

pted By @/Qq{}/ éﬁ{) Receipt Number f?otal e B 1 &q. CD \\f

%"WMMQ m \Form! u-u;u'nuu r.'-'gn:mul

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

Applicant Name Dustin Efraimson Tritle (if owner, state OWNER) Daytime Phone:

S Plumbing Contractor Pusriv@smagccs. sm | 360-892-5215
Property Owner Mailing Address, City, State & Zip Daytime Phone:
Contractor Business Address, City, State & Zip Daytime Phone;

Stewart Piumbing Inc. 360-892-5215

City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
16-000282.2 37564PB
Project Address Subdivision/Legal Description Parcel Number
HOWARD WAY OF'F[: & 5-

[ ] Residential ] Commerdial [ ] Educationat
[ ]Industrial [ 7 Institutional [ ]

PLUMBING: MECHANICAL:

Fixtures {or set} on one trap .vevviveciciecenns Furnace up t0 100,000 BTU .....ccceeecervvrnnnn
Building or Trailer Park SEWer .........ccccevviriiin e Furnace over 100,000 BTU .....ocvvvveeccveenennns
Rainwater System Drains (INside) .ovoevveeevnirrrnnne Floer Furnace instaliation or relocation ..........
Private Sewage SYStem ......vieereereniesiinreeseeee s Heater (suspended, recessed or floor) ..........
Water Heaters and/or Vents ...c.....o.ocoeevviviinenens Vent not indiuded with appliance .................
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
* from 310 158D oo

* from 1510 30 AP e
* from 30 10 50 AP eevevremiirr e
* OVeF SO NP o e e
Absorption Systems to 100,000 BTU/h .........
« from 100,000 to 500,000 BTU/h ....o..o....
= from 500,000 to 1,000,000 BTU/h .............
« from 1,000,000 to 1,750,000 BTU/h...........
« over 1,750,000 BTU/ ..o ieeiiceecvneene

[ 1 Demolish [ 1 Remodel/Alter [ ] Addition

T f Facifity: Work Type:
ype of Facilty ork ype P New [ 1 Move [ JRepair []

Air Handling Units up to 10,000 CFM
« over 16,000 CFM ...,
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct

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

Industrial Waste Interceptors
Installations/Alterations/ Repairs of:
* Water PIDING voerei et ia e
» Water Treating Equipment ......cocciieeerveiennncnns
¢+ Medical Gas PIpINg ......ccccvecieeemvimrvcnincressseesnee
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device.........
Vacuum Breakers not with Sprinkler ............o. ...
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2" diameter ......,

Snn
TR

Describe Project and Spedific Use in Detall: p) | JMBING FOR (2) NEW RESTROOMS AND SHOWER ROOM.
(3) FLOOR DRAINS, (1) SHOWER, (5) LAVATORIES, (1) KITCHEN SINK, (4)\WATER CLOSETS,

(1) URINAL, (3) HOSE BIBS, (1) MOP SINK, (1) WATER HEATER, (1) EXPANSION TANK

(1) TRAP PRIMER. / 00 P
. g e,

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT s 39,000

I hereby certify that I have read and examined this application and know the same to be true and correct, and if ' v 38

rmm—— _

APPLICANT'S SIGNATURE
OT WR3

Project Address/Location: First Plumbing Permit Flood Zone:
1705 (])-T Word \L)CLU\ lﬁﬁrst Mechanical Permit ‘ R
Permit Approval Initial < Date COMMENTS NI
Mechanical B
Plumbing _ & le-le
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Rou ! Account
Plumbing Permit 728.00 | 1322100 Other
Mechanical Permit ) 001 322 10 00 Other b
Other - Other /} \\N
Receipted By: Date (ﬁ / 04 /’ } b Receipt Number . '{g oo E. 2 Zq O@

GABuilding\Forms\Permits\Plumbing ji
N.Wu..,.-_wm-»d"‘”ﬂ
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Plumbing & Mechanical Permu‘ Application

City of Woodland, Washington - Building Department

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

Stewart Plumbing inc.

Rpplcant Narie -~ T Titie (If owner, state OWNER) Daytime Phone:

ustin Efraimson Plumbing Contractor i sowe sizuwaere.can| 360-892-5215
Property Owner Maiting Address, City, State & Zip Daytime Phone:
Contractor

Bushess Address, City, State & Zip

Daytime Phone:

360-892-5215

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

Fixtures {(or set} on one trap ..
Building erFratterPark Sewer
Rainwater System Drains (msade)
Private Sewage System .....ccieramimeniecricennerneeees
Water Heaters and/or Vents

« Water Piping ...

+ Medical Gas Piping ..

Industrial Waste Interceptors ..
Installations/Alterations/ Repaws of

« Water Treating Equrpment

Fixtures with dram/vent repalrs or alteratlons .......
Lawn Sprinkler Systern with Backflow Device ........
Vacuum Breakers not with Sprinkigr ...........coeveens
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter .......

16-000282.2 37564PB
Project Address HOWARD WAY 2 _ Subdivision/legal Description ;a-rcel Number
. | ] Residential [ ] Commercial { ] Educational . [1Demolish [ ]Remodel/Alter [ ] Addition
Type of Facilky: [ ]iIndustrial {1} Institutional { ] Work Type: [ 1 New [ ] Move [ 1Repair []
PLUMBING: MECHANICAL;

Furnace up to 100,000 BTU ....cooeevreevinvrsinanne
Furnace over 100,000 BTU ..o icevieeccinns
Floor Furnace instaliation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance ..................
Repair/Alteration/Addition to Appliance .........
Bmlers/Compressors to 3hp (heat pump) ......
s from3to 15 hp .. -

«from15t0 30 hp...
¢ from 30 t0 50 BP e vrciinie e e
soverS0hp...
Absorption Systems to 100 000 BTU/h .........
+ from 100,000 to 500,000 B’I’U/h
« from 500,000 to 1,000,000 BTU/h
« from 1,000,000 to 1,750,000 BTU/h ...........
o over 1,750,000 BTU/D ..oooeevcciierenrvrrernsnnees

Air Handling Units up to 10,000 CFM
« over 10,000 CFM |

Evaporative Cooler (non portable)
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood wf mechanical exhaust ............
Incinerator, domestic type ....cccvve.e..
+ commerdial or industrial ................
Appliance/Equipment Item (UMC) .....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Piping System Outiets
Commercial Hood Type 1 ..ocoivvieneees
Dust Collection System .......ccvviceerias
Other e e

IIHIIIIIHHII

Describe Project and Specific Use in Detail: PLUMBING FOR COF‘“NG BUILDING.

WASTE PIPING FROM (1) TRENCH DRAIN TO RECLAIM TANKS.

WATER TO (2) YARD HYDRANTS, & TANK FOR AUTO FILL. (1) DOUBLE GHESK.YALVE.

(2) RECLAIMED WATER POINT OF CONNECTIONS FOR CORING MACHlﬂﬂgﬁ\

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS pErmiT § 03,000

1 hereby certify that I have read and examined this application and know the same to be true and correct, andd
the permit may be revoked.

APPLICANT'S SIGNATURE

DATE

Project Address{lscation: .F;rst Plumbing Permit Permit Type: Flood Zone: _
17165 ) [ ) First Mechanical Permit 36 | P s |
Permit Approval Initial /7 pate ' COMMENTS UN-2 8201
w— " - ; - : wi iy . Lo .
Mechanical e
Plumbing o "2e 4L, QITY OF WOODLAND
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount - Account
Plumbing Permit GC5.00) 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other o
Other Other _ v
Receipted By: Date / / (Qﬁ\/ &Lﬂ Receipt Number Total DuQc 6 m /
P . —
¥ G \Bmlsm; Form itg\PHGmBingh icalPermit






