Commerc’sl & Multifamily Building Pe it~ FOR OFEICE USE ONLY
Application ‘ e~
Building Depariment, 230 Davidson Ave., Woodland, WA 98674 permitno. RS 005
Phone: {360) 225-7299 , | / 1315
PRINT IN INK OR TYPE Date Received: [

(Separate Mechanical & Plumbing Permits Required)

Mailing Address, City, State Zip Email

APPLICANT Name ERlc. LANCAAULT Phone: i

PROPERTY OWNER Phone:

WOOLLAAD SeHanr DISTEIT
Mailing Address, City State. Zip,

Email Address:

T —
GENERAL CONTRACATOR Business Name T@D Contact Person
Mailing Address, City State, Zip Phone:
City Business License # State Centr License # Emaif;
PROPERTY ADDRESS Parce! Number
2750 LEws RIER Lond [\ 5-0LE0000.
Fill & Grade/Excavation with {his project? i § 1 ]AddOn [ } Damolition
Yes| | Noi ] Total Quantity of Earthwork: CY ‘ { ] Repair [ § COther
Occupancy (uses): [ndermecliate Sotgsl il JAN Ig 2915 §fnits T No.of Bedrooms | No. of Bathrooms
Cing .o i
7 O, T T n
L ,_ Bu."lmr,,.ofwe” o No. ¢f Stories Building Height Total Square Feet
e Plann

Describe Project and Specific Use in Detait: T
j e Nows ewdry dwr i p

% N - . ’
bt fniche< -
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  §

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not commanes within 180 days of approval or if
work is suspended or abandoned for a period of 180 days. Issusnce of a permit does not autharize any work in public right-of-way or on utiity easements, The
granting of a permit or an approval does not presume to give authority to violate or cance! the provision of any olher federa), state or focal laws regulating
construction, the performance of construction, and/or operation of the project.

Utility sarvice requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
eontact (360} 225.7989.

WindmA/ NN

I hereby cerify thatj  read and examined this application and know the same to be true and correct, and if any of the information provided is erreneous, the

permit grisgtentlinarho eutke fility of the applicant to arrange for ANY INSPECTIONS for gus project.
] iy .
]~2(- <
Date
_ Lot By )5
Apglicants Signature Date 7 7 7
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Comments: Zone: Pemii Type: lood Zone:
Application Complete: LD 2 N @ %ﬁy A
Approvals initial Date Comments i .
Civil Plans UL 9§ 7015
Planning Depariment il
Drainage/Erosion Control Ai-AND.
Fire/Life Safety CITY OF WUULLRRE
Bullding | NI
Fees Due Amount Account Fees Due Amourd Account
Building Permit $ é £~ o0 001 322 10 00 Fire Irmpact Fees & 351 3458500
Pian Review Pre-payment o 001 322 10 20 Park impact Fees & 352 345 8500
Plan Review Balance Yy.a90 004 322 1020 Roadway Access {;ﬁ 104 322 40 00
Surcharge H. Lo 0013221000 | TOTAL 7~ / /3. o
Grading/Excavating 7 001322 16 00 Receipt Number Amount Date Initia)
Floodplain Mgt. o 0013458900 1102 42 2 Tl T (2.4 T -20-15
School impact Fees V2 350345 85 00 L
Transp. impact Fees & 353345 8560

Form Ravised 5/2014



Commerc.ul & Multifamily Building Peruqit .

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

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

FOR OFFICE USE ONLY

Permit No. & fg - Om? Q\

Date Received: S;f %f{ g

APPLICANT

Name

E2iC. LanctaolT

Mailing Address, City, State Zip

PROPERTY OWNER

Phone:

Emait Address:

VM Mieracl  Caeeers /ieonand Scroot

Mailing Address, City State. Zip H_

GENERAL CONTRACATOR

Business Name

TBD

Contact Person

Mailing Address, City State, Zip

Phone:

City Business License #

State Contractors License #

Email:

'PROPERTY ADDRESS . § 55 7 Parcel Number ]
275~ Darke. S77 Lot lans) WA 5-OH4% 53
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ | Demolition
Yes| } NofX| Total Quantity of Earthwork: cY pdRemodel [ ] Repair { 1 Other
Ocoupancy (uses). ‘et 747\! / No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Height Total Square Feet

Describe Project a
= RO

Specific, Use in Detail:

22

SIS 7E

Pralive spaces fo  creat<

, 7
msemocte ! _of ()atunn space for Age) clasSroo

7 lpaé/zt— (/;7’%\
AL TS

spacc

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

NOTICE: Separate permits and approvals may be required for this
work is suspended or abandoned for a period of 180 days. Issuance of a pemit does not authorize any work in public righfto
granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any cther fedefal, state or local la

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

Utility service requests and associated fees are processed by the City of Woodland Pubtic Works Department. F

contact (360) 225-7999,

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

revoged

permit or approval mas

G5, v

project. This permit may expire if work does not commeg

R Lasponsibility of the applicant fo arrange for ANY INSPECTIONS for this project.

ce within 183#&1)(5 of

-way or on asements, » [
: &gyaﬁng é)
Cy
; rmatioqsg“lé (I)lcah%@’éhd rates,
Yy, o,
A ’?,7-,’?‘90 Ty /
e G
e froneous, the
4

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

aplD

Comments: Zone..., Permit Type? © Flood Zone: %
Application Complete: ?’j@, ?:«C N Al

Approvals Initial Date Comments ny * b
Civil Plang il =
Planning Department Frmnoo\ﬁ“”
Drainage/Erosion Control ooy ur ™
FirefLife Safety
Building L oA
Fees Due ubt "~ Account Fees Due Armount Account
Building Permit ‘?s’wg % ‘F 5 001 322 10 00 Fire Impact Fees 35134585 00
Plan Review Pre-payment B 00t 3221020 Park Impacl Fees 352 345 85 00
Plan Review Balance .ij (CS(D .t {;' ; 001 322 10 20 Roadway Access 104 322 40 00
Surcharge Ef 001 322 10 00 TOTAL AR 350
Grading/Excavating 001 32210 00 Receipt Number Amount Uarte tnitial

A PR 7F P A N . _ B
Floodplain Mg, 001 345 89 00 DYENIS W ESTE N 1% -:
School Impact Fees 350 345 85 00 A
Transp. Impact Fees 353 345 85 00

Form Revised 5/2014



5/18/2015 150517 _primary school app jpg

1
Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application L _
Building Deparment, 230 Davidson Ave., Woodland, WA 98674 Perrait No. aQE 5 @ g CR

Phone: (360) 225-7299 A s
PRINT IN INK OR TYPE Date Received: é&ﬁ@

(Separate Mechanical & Plumbing Permits Required)

Mading

ame
LD CANE Settope DfS 7Rt 7

APPLIGANT N Phone:
TERIC LAanc aulT e

Mailing Address,

GENERAL CONTRACATOR Businass Name

Contact Person
TED

S———

s BOTH & anccmaricy

Mailing Address, Cily State. Zip Phone: ]
City Business License # State Contractors License # Email;

e ——— e e

PROPERTY ADDRESS Parcel Number

Goo BoTARTH AVE 5-05%04

Fill & Grage/Excavation with this project? Type of Project [ |New ] Add On ] Demoiition

Yes [] No Total Quantily of Earlhwork: cyY Remodel [ Repair Other__
m: EWSTINCG CLASSREo4s ANLD o Frroes No. of Units | No. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Square Feet

_IwoR AP BERlenEl Eaus 1 re AT e,
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § __ 220 28O | B

NOTICE: Separate permits and approvals may be raquired for this project. This permit may expire if work does not commence wihi
work is suspended or abandoned for a period of 160 days. Issuance of a permit does not authorize any work In public right-of-wal or
granting of a permit or an approvat dees not presume to give authority to violate or cancel the provision of any other federal, stat or
construetion, the performance of construction, and/or operation of the project.
Utlitty service requests and assceieted fees are processed by the City of Woodland Public Warks Department. For Inffrmation on appficatio
contact (380) 225-7999.

permit or apgudbaiias he pkpd #7 i reaoonaihiting -

fuifPRlicant to arrange for ANY INSPECTIONS for this roject.

Date
—_— _ SrT-r5
Applicant’s SiEfallm Dale

I'hereby certify that | have read and examined this application and know the same Io be true and correct, and if any of the information pmvidedjé rrrglxeais?ﬁ?\g

DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY

Comiments: Zone:;
Applicalion Compiete: ?@ pI

Approvals 1 Inial | Date Comments
Civil Plans .

Flanning Department

Orainage/Erasion Control

FireiLife Satety CITY OF WOODLARD
Building AACA T

Fees Due unl Account Fees Due Amount Account

Building Perrmit { 7 Q? g “? 3 001 32210 0C Fire Impact Fees 351 345 85 00

Plan Review Pre-payment P 00132210 20 Park Impact Fees 352 345 85 00

Plan Review Batance fiienid 0013221020 Roadway Access B 104 322°40 00

Surcharge mi 0013221000 | TOTAL riged~1aY % o

Grading/excavating 001 3221000 Receipt Number Amount Date . Tnitial
Fioodplain Mgt, 007 345 8% 00 i O R i‘\’/ JER 0 o T -1 l
School impact Fees 680 345 B5 00 e

Trarsp. Impact Fees 353 3458500

Form Revised 32015

hitps://mail googte com/_/ses/mail-static/_/js/k=pmail .main.en.yZYngqu[c.O.’m:m_i,r..iUam:PqMa4P7v_UGMMWerlef_Q?pPuJﬁfX“xEmuGSnAP5v9VSgP. Lot



Commerc I & Multifamily Building Pe i é FOR OFFICE USE ONLY
Application |
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit o. [ =[O S
Phone: (360) 225-7299 ,
PRINT IN INK OR TYPE Date Received: Q’.‘/ { &;j { >
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name \weekender, LLC / Edward W. Dayoob Prone:
PROPERTY OWNER Name SAME AS APPLICANT Phorne:
Mailing Address, City State. Zip Email Address:
GENERAL CONTRAGATOR C P
SR A RPPLICANT - SELF-CONTRACTING | Conact Persen

Mailing Address, City State. Zip Designated Design Professional for Slorage Bulldings: Michael Dale, £ E. Mako Steel Phone: Mako Steel i—
Designated Design Professional for Office: Mark DiLoreto, AIA Planning Solutions, Inc. (P5I) Psl
City Business License # State Contractors License # N/A

Pending: Application Submitted to City 6/3/15.

PROPERTY ADDRESS Parcel Numb
1745 Schurman Way, Woodland, WA 98674 5%%681 6’%“0? & 507810106

Fill & Grade/Excavation with this project? Type of Project  [X] New [ 1Add On { ] Demolition
Yes ) No[ ]| Total Quantity of Earthwork: 3,280 cY [ 1Remodel [ ] Repair [ 1 Other
Qccupancy (uses). No. of Units No. of Bedrooms No. of Bathrooms
; i i N/A N/A 2
Recreational vehicle storage w/ office
No. of Stories Building Height Total Square Feet
1 20'+/- W
ST

Describe Project and Specific Use in Detail: RV storage facility with associated infrastructure ¢ p%%% .fL 0 NL“:‘F
Bl-DeS B THRY B % oFResS, L5096, zji=e P

TOTAL FAIR MARKET VALUE OF WORK TO 8E DONE UNDER THIS PROJECT $ 8 5 I ! 582 {

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not comnfence wi I{
work is suspended or abandoned for a period of 180 days. issuance of a permit does not authorize any work in public right-of-way or on utilitye W
granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other feddral, state or local Iaws regula g
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.fFor information on-Lpzllggtfgn and rates, |

ey |

contact (360) 225-7999. C:zy
OC‘I
| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of thas athglgf@m
permit or approval may be revoked. U is the responsibility of the applicant to arrange for ANY INSPECTIONS for this pro;eé !
6/4/2015 ~—
pate N 222015
6/4/2015 W
Applicant’s Si Date LANDG

DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY

Commants: Zone: Permit Tyg; Flood Zone:
Apglication Complete: T I PA%? %

Approvals Initial Date Comments

Civit Plans ‘,ﬁi!! 20 29\5

Planning Department

Drainage/Erosion Control

oty AP AR VYL Bl
L) 7

Fire/Life Safety e
Building
Fees Due Amount Account Fees Due Amount Account
Building Permit ﬁ 79’} 3@‘ :?j“? 001 3221000 Fire impact Fees ‘2 351'”7(0 ‘%"C‘) 351 3458500
Plan Review Pre-payment ﬁ,i{é}({({‘ "?_c% - 001 322 10 20 Park Impact Fees AR ’ 352 345 85 00
Plan Review Balance 001 3221020 Roadway Access 9;( 5 &r):ﬁ 104 322 40 00
Surcharge ﬂ.ﬁz}{\go 001322 10 00 TOTAL i g-§ (4 7 "?Ci
Grading/Excavating _35 Qﬁ/ g 7y 001 32210 00 Recg.-ipt Number e Amount 4 Date tnitial
Floodplain Mgt. 001 345 89 00 W 175 238049 72 (,-27-14
School impact Fees e 3503458500 1407 745 7025 (41, 4| 7 -20-i5
Transp. impact Fees #é{(g g a? g@ 353 345 85 00 Wi

k)

Form Revised 52014




&7
Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

) . Apphcatlon Permit No. & iS - {D S

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

Phone: (360) 225-7299 | Jﬂﬁ
WASHINGTON '
Ny Tk PRINT IN INK OR TYPE Date Receved: (o /|

(Separate Mechanical & Plumbing Permits Required)
BLoc K.
W o, i

APPLICANT

N Y4
AN ANCED

Mailing Address, Cily, Stale Zip

FROFERTY OWNER

Mailing Addresg, Ci Wi hl Email Address,

GENERAL CONTRACA ':. SINess Name .S
i3 - o l

J N I STEIE. Sne K-

Mailing Address, State. hone:

y ”g_% g& v N Rivea Db. (1doodiaras LY. Go| 4200
Ci ty Business License # Sltate Contractors Licenss # Email; )

(B PO ST 3R ADIAMESLT (Ll L

Property Address " " Parcel Number

o
G4 9  Facerr. AvZ S 2 5- 0‘-‘3\705’?
Fill & Grade/E xcavatidn with this project? Type of Project [ New [ 1Adc On [ ] Demaliucn
Yes{ ] Mo (7 Tolal Quantity of Eanhwork: CY é‘ [ ]Remodel [ ) Repar (] Ower_________
Occupancy (uses). No. of Units No. of Bedrooms No. of Batmicoms .
MNo. of Stories Building Height Tolal Square Fze |
|

POK. ussusp&nqs
grantmg of a parmil;
consiiction; \he; perferniancast: - fefifoler: WG 7 i ‘ .
Utility service requests and assomatad fees are processad by the City of Wood arzd Public Works Department. For information on apphcauon ancrales,
contact (360) 225-7999. !

hlmdgm otrwa'y 4 gnuumy gasqments; The
of local [aws regu\atmg

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

Ow Date

A=/ SN~/ S"‘
Date
DONOT.WRITE BELOW= FOR-OFEICESUSE ONLY. ©

| Setbacks: Front: e “E : Back: Zone: PermilType - Eigod Zone&
| Q-& S35PAID
Approvals I Initia! Dale Comments
- YR TR —

Civil Plans
Planning Department
Drainage/Erosion Controi

Fire/Life Safety CITY OF WOODILANE
Building X
Fees Due TR T AMGUNT T AREaUr [ T Amount T T Account i
Building Permit #C;?w‘ Latie 001 322 10 0o Ftre !mpacl Feas ! 3513458500

Plan Review Pre-paymant ' 0013221020 Park impacl Fees 352 334588 00

Plan Review Balance 001 32210 20 Roadway Access . 104 322 40 0C

Surcharge @Cﬁ SO 001 322 10 0OC TOTAL _ﬁ&oq'

Grading/Excavaling 001 32210 00 Receipt Number _ - Amount Dale

Floodplain Mgl. 001 345 89 00 WOvaw(z) ] 97204 s50] 07-62-15

Schogl Impact Feas 350 345 85 00 e

Transp. Impact Fees 353 345 8500 T

Form Rewnsad 512013



s from 1 000 000 to 1 750,000 B‘E'Um ........... Other...
Backflow Protective Devices to 2" diameter .......... « over 1,750,000 BTU/ ...

Backfiow Protective Devices over 2" diarreter .......

P s
. e
Plumbing & Mec’ nical Permit Application J} F?';IOF‘ngS"fEi ‘{’5"'
City of Woodland, Washington - Building Department Permit No.
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date o

Applicant Name Title (if owner, state OWNER)

ivo p kool owner

Property Owner Mailing Address, City, State & Zip Daytime Phone:

ivo p kool |
Contractor Business Address, City, State & Zip ay ne:
george landen 11124 ne halsey, portland, or 97220 5033091901
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date

Project Address Subdivision/Legal Description Parce! Nurmber

242 misty dr, woodland wa 98674 5-p4a {yy 2 5

“Type of Facility: [MResidential  ["]Commercial [ ]Educational Work Type: []Demolish mRemodeUAlmr [Fjaddition
PLUMBING: MECHANICAL:

Fixtures {or set) On ONE TAP .ccvveeevrvecvscicrienninne Furnace up to 100,000 BTU ......ccocceeicennenns, _______Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer .............cooecinirnnen Furnace over 100,000 BTU .. wirsineinene______s 0ver 10,000 CFM ..

Rainwater System Drains {inside)} .........ocoevvreeren. Floor Fumace mstaliamn or reiocahon .......... Evapo:atwe Cooler {non ponab!e)
Private Sewage System ... ciseceiecanenns Heater {suspended, recessed or floor) .......... Ventilation Fan w/ single duct

Water Heaters andfor VENts ........ccoveivevverceicnsinares Vent not included with appliance ... Ventlation System (not heat or ajc}..
Gas Piping Systems of 1 o 5 vents «.cceceercnee, Repair/Alteration/Addition to Applianes ......... x Hood w/f mechanical exhaust ,...........
Gas Piping Systems over Svents .......ccooceveeee.n, Bollers /Compressors to 3hp (heat pump) ...... Incinerator, domestic type ...

Industrial Waste Inbarceptors ..........covvuvieiivessinene s oM 310 15 hP s s X » cornmercial or industrial ... "
Installations/Alterations/ Repairs of: s from 15 o 30 hp.... v Appliance/Equipment Item (UMC) .....
* Water PIping ..o.ccecvicsmemsniscrsiminnenesssnssescosnns s lom 30 B S0 hp .o i ccccnesine____Fuel-Gas Piping System Outlets |,

« Water Treating Equipment .......couvvrenveenseerenens 2 over SO Rp ... Haz. Process Fiping System Outlets w“
» Medical Gas PIpINg .......cocvimeceernrcincinsriiesinies Absorption Systems to 100,000 BTU/h ......... Non-Haz. Proc. Piping System Cutlets
Rxtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTUM ..ovevvnrane Commercial Hood Type 1. .
Lawn Sprinkler Systermn with Backflow Device ........ « from 500,000 to 1,000,000 BTUM .....ccocue. Dust Collection System
Vacuum Breakers not with Sprinkler .............c.......

Describe Project and Specific Use in Detaik: ) e . )
outdoor 4ton AC compressor unit to existing system (furnace evaporitive cooler installed

2008)
O h\@
a8 2%
WL ® 0
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT ¢ 1000 o wooo‘j"“

I hereby certify that I have read and examined this application and know the same t be true and correct, and if any of the mfon'ﬁa\uon provided is incorrect,
the permit may be revoked.

- ' | 06/26/2015
DATE

APPLICANT'S SIGNATURE |
DO NOT WRITE BELOW 'H'IIS LINE FOR OFFICE USE ONLY
Project Address/Location: { ] First Plumbing Permt Permit Type: Aood Zone:
CQL{a Mgs{\/ b\r [ ] Fist Mechanical Permit 36 A

Permit Approval Date COMMENTS
Mechanical o B | ACvE TO fve RS
Plumbing ) e
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Perrrit ﬁ 4o, < 001 322 10 00 Other
Other Oﬁ'\ef =
Recei By: . Date ; — Receipt Numb J - [ 9]

[T %on Mo 15 [P joiqaly  £) Joeine $ 90, &

White-Building  Yellow- Rle  Biue-Clerk Treasurer  Tan-Custorner GABuildingsFor i Permits Plwnbin g Mcchanico e &



One and Two Family Building @ FOR OFFICE USE ONLY
Permit Application Q -

Buifding Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. ‘ 5 - l l ‘
Phone: (360) 225-7299

PRINT IN INK OR TYPE Date Recelved: Q;/Q - / j 5

{Separate Mechanical & Plumbing Permits Required)

APPLICANT

Name: X ~ , Pho
DG nedar ]
Maiting Address, City, State Zip Email Address: _
i—

PROPERTY OWNER Name

T —— e
SAML
Mailing Address, City State. Zip Email Address:
GENERAIL Business Name Contact Person
CONTRACATOR O uwone
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS . - - oy o~ a0, Lot Parcel Number
OUY TRarne St WO ool 5-025)
Fill & Grade/Excavation with this project? Type of Project [ | New [ 1Add On { 1 Demolition
Yes | ] No [ 1 Total Quantity of Earthwork: CY i 1Remodel [ ]Repair | ] Other
Occupancy (uses): No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detait: / H I~ \

New  CompDOosSWwwn Shinjle Coof. =

R JOF Sﬂ
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § q ¢ L{ -S 3 f /V 2 3 1
NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not cgmmence within'480 of ;@Eﬁval or
if work is suspended or abandoned for 2 period of 180 days. Issuance of a permit does not authorize any work in publicThg bf-of-way oagp/gm@§ements.
The granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other federg aﬁ/gfg IGgl @éivffie‘guiating

construction, the performance of construction, and/or operation of the project.
| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information provihed§gerroneous,

the permi i nsibiiity of the applicant fo arrange for ANY INSPECTIONS for this project.
(- 2l - [y
Date
. -
(— 2~ 15
Applicant's Signature Date
DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: L D Q Q;. Permit Type: 3 Fiood Zone: 6
- = <]

Approvals Initial Date Comments =Ml
Civil Plansg
Planning Department UL _§1 2048
Drainage/Erosion Control el
Fire/Life Safety -
Building k24 K CITY OF WOODLAND
Faes Due ount Account Fees Due Amount Account
Building Permit ﬂ 5 5 oY 001 3221000 Waler Assessment 421 368 10 10
Pian Review Pre-payment o 00132210 20 Meter Deposit 401 389 00 00
Plan Review Balance 00132210 20 Sewer Assessment 422 368 10 00
Surcharge #Z/' so 001 322 10 00 Sewer Inspection 402 369 80 10
Grading/Excavating Y 001 322 1000 Roadway Access 104 322 40 00
Floodplain Mat. 0073458900 | TOTAL ﬁq 50
School Impact Fees 650 345 85 00 Receipt Number Amount Date tnitial
Fire Impact Fees 351 345 85 00 \0 \ fq VK, 'ﬁﬁﬁ[ 50 ’7__ -15 I
Park Impact Fees 352 245 85 00
Transp. Impact Fees 353 3458500

Form Revised 5/2014




/;}?- [2.00 b

2US -1

SO

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

3

Fire & Life Safety Permit Application www.ci.woodland.wa.us

Permit # Parcel #: 503@{‘;& 5)3 Fire Marsha! # FRI201

Job Address: % 14382 Toika Anposs QQA&@E wocﬁimﬁﬁ LA ﬁ&ﬁou}q

Occupant: Tats Eeﬁ&

Owner: Address:

Contractor: éigﬁ%{ Business License # S ANDESS I 46 BD
Address: Lot %EZ Zeok [ Cortlawd, OF 931 7234

E-mail: A% snhe @ sangade .cava  Phone: gﬂ? B S0 Mobile: .

Contact Person:__(ses & Speales Address: /£

E-mail: - Wf}‘{i M” Phone: Mobile:

Zone: b \@ Special Flood Hazard Zone: [] ves @ No

An application is hereby made for the following review:

Fire Protection

Spectal Hazards

1 Fire Alarm System ] Magazines (explosives storage
N Sprinkler monitoring only (5128.70 Total) £l LPG
[ Complete sprinkler system ] Residential LPG installations
] Sprinkler underground i Aerosol storage
Cl Sprinkler review for spray booth [l High pile combustible storage
[l Other sprinkler review, six heads or more 1 Hazardous materials
/E Commercial cooking protection H Underground storage tank decommissioning
QO Other extinguishing system O Cryogenic systems
] Smoke removal system O Compressed gasses
| Fire pump system 1 Special Process or Equipment
] Application of flammable/combustibte finish
Other Review ] Commercial drying oven _
0 Tent/Canopy ($145 inspection fee only) (] Organic coatings PAED
O Special Event 1 Semi-conductor fabrication
[:] Access gate JUN 29 2015
O Other (please list)
oy OF WOODLAND

To apply, submit 3 sets of plans and a $150 general plan review
depostt rtment at the City Hall
Annex,

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

Applicant;
_Phone;

NOTE: This application is not an approval or authorization for
work to begin. Plan Review and inspection fees are outlined in
Resolution 619, In addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the required
reviews, approvals or permits. The City of Woodland has PAE D
adopted the Clark County Fire Marshal’s fee schedule. A 103
administrative ¢ost will be added to all permits. JUL {5 2015

Hﬂw /23 /1S c ODLAN:

Date submitted:

E-mail:
Comments: -
TLLAMOUNE © ] e Type S st e ACCOUNT: i Recelpt¥#ii 7 Date Pald
$ [50.5 | Pre Payment é/) 001 386 00 00 01 T SR AN 12N ;f;)
$ {10 %% | Fees ~ Pre Payment~" | 001 386 00 00 01 Q2154 515
$ o0 . ol ) | Admin (10% fee) 001 341 42 00 00
$ |71, 2 | BALANCE NA

Form Revised 6/13/2013



Plumbing Systems Solutions Inc.

1230 'C' Lewis River Rd. Woodland WA 98674

503-502-0276

Plumbing & MecF ~nical Permit Application 6\3 FOR OFE‘é%'{E ioiug
City of Woodland, W.. aington - Building Department Permit No.
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate _7/1 /IS

Applicant Name [Tite (if owner, state OWNER) Daytime Phone.

Steve Luckman Owner Luckman Coffee

Property Owner Mailing Address, City, State & Zip Daytime Phone:

Richard Kester

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

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

15-000040-1 PLUMBS5902LD 6/4/2016

|Project Address Subdivisionfl.egal Desaiption Parcel Number
1230 'C' Lewis River Road 5-0470031

Type of Facilty: [CJResidentiat g(:ommerciai ] Educational Work Type: [Obemolish [ ]Remodel/Alter %Mdiﬁon

PLUMBING: MECHANICAL:
Fixtures {or set) on one ap .. iieescniennen. Fumace up to 100,000 BTU .. Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer .........cocvvveveviininns, Furnace over 100,000 BTU .. s over 10,000 CFM .....ococcvvrnieniennn,
Rainwater System Drains (inside) .........ccceeeeeeee. Floor Furnace mstaiiatlon or relocahon .. Fvaporative Cooler (non portable) .....
Private Sewade SYSEM . sees seseenies Heater (suspended, recessed or floor) .......... Ventilation Fan w/ single duct
Water Heaters andfor Vents .....ccovevieevcvncerennnne Vent not included with appliance .......coiein Ventilation System {not heat or afc)..
Gas Piping Systems of 1 to Svents ..ovvviieincnnen. Repair/Alteration/Addition to Applianca ......... Hood w/ mechanica! exhaust ............
Gas Piping Systers over 5 vents | Bo:iers/Con‘prssors o 3hp (heat pump) ...... Incinerator, domestic type .....ccoouee..
Industrial Waste Interceptors .. tfrom3 i 15hp ... » commercial or industrial ........ccoeeee
Installations/Alterations/ Repalrs of— *» from 15 to 30 hp retrre b Appliance /Equipment Item (UMC) .....
» Water Fiping ... + from 30 to 50 hp... Fuel-Gas Piping System Outlets ........ /
s Water Treaung Equtpment sover 50 hp... Haz. Process Fiping System Outlets ..
« Medical Gas Piping ... . Absorption Systems to 100 000 BTU/h ......... Non-Haz. Proc. Piping Sy'stem Outets
Fixtures with dram/vent repalrs or a!teratacms ....... « from 100,000 o 500,000 BTUM ..o, Commercial Hood Type 1 ..ovvvvvcnees,
Lawn Sprinkler System with Backflow Device .. » from 500,000 to 1,000,000 BTUA ............. Dust Collection Sysl:en‘)J cppssiensrsnans
Vacoum Breakers not with Sprinkler .........cccce.. « from 1,000,000 to 1 750,000 BTUIh ........... Other .. P Z
Backflow Protective Devices to 2" diameter .......... ! « over 1,750,000 8TUM .., eerrenan
BackfRow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detail;

Adding Gias plumbing from back of building to unit 'C' for Coffee Roaster 100,000 BTU

PAID

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT 3  1000.00

JUL 01 2015

the permit may be revoked.

1 hereby certify that 1 have read and examined this application and know the same to be true and comrect, and if any of the m%mét%ﬁ Wm%correct,

APPLICANT'S SIGNATURE | — DATE

White-Building

Yellow- File

07/01/2015
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Address fiLocation: . . f ] First Plumbing Permit Fermit Type: Hood Zone:
20 ) LEsIS Qx\!@f’ &Qé [ ] First Mechanical Permit 36 A
Permit Approval i Date ) COMMENTS
Mechanicat 7" ’ —f 5— / A% C«/j G“ICC_«
Plumbing ~ ) -
Fire/Life Safety
FEES DUE Req'd Armount Account FEES DUE Req'd Amount Account
Plumbing Permit . 001 322 10 00 Other
Mechanical Permit | v | 2 5 5, &% 001 322 10 00 Other
Other Other
Receipted By Date . e e Receipt Numb i of T I %]
1105 | 0E9S ) e $ 85.9F

Blue-Cerk Treasurer  Tan-Customer

Ghe ildinplormesPennitoPlumbinphcdsan icdPoma i




One and Two Family Building
Permit Application

Buitding Department, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-729%

PRINT IN INK OR TYPE

(Separate Mechanical & Plumbing Perrnits Required)

(2)

FOR

Date Rece

Permit No. c;? 55 “’”S

OFFICE USE ONLY

ived:‘?/;l/ls

APPLICANT

= Wi [liam (homas

Phone:

Email Address:

“GENERAL
CONTRACATOR

Business Name [

mmperi ol

Email A .

" Contact PersonAVﬂ Y‘-&LQ k‘\ ;rﬂﬁ \

Mailing Address, City State. Zip C)f\e k N Sﬂ.
o\

eo-3YS- 13

City Business License #

State Confractors License #

ail Address;
fwgyiaﬁ ,_[qgj'fwd@:ghom
Parcel Number

3

06 HoP

(A8 EN S

Lot#

S0257

Fill & Grade/Excavation with this project? Type of Project N New [ JAdd On [ ] Demolition
Yes{ | No [ 1 Total Quantity of Earthwork: CY [ }Remodel [ ] Repair [ 1 Other
Occupancy (uses): No. of Units | No. of Bedrooms go.hof
I & athrooms
No. of Stories | Building Height Total Square
i Feet
. | HOY
Describe Project and Specific Use in Detail: ? l OC o WUA)& C.{_Wed m e o Youn i ovl

NOTICE: Separate permits and approvals may be required for this project. This permit ma
if work is suspended or abandoned for a period of 180 da
The granting of a permit or an approval does not presum
construction, the performance of construction, and/or operation of the project.
| hereby certify that | have read and examined this application and know the same fo be true and
the permit or approval may be revoked. It is the responsibility of the applicant to arrange for

€ to give authority to viclate or cancel

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

y expire if work does not commence within 180 days of approvat or
ys. Issuance of a permit does not authorize any work in public right-of-way or on utility easements.

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

correct, and if any of the information proviﬁm @oneous,
ANY INSPECTIONS for this project.

) JUL §8 2015
Date
7 — 42., - / 6 CITY OF WOODLANL:
pplicant's Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
LDR-( @ &

Approvals | initial [ Date Comments
Civil Plans e h i
Planning Depariment USTIS T AN Shaachay st iyiet G oteaiits.
Drainage/Erosion Control

Fire/Life Safety
Building
Fees Due Account Fees Due Amount Account
Building Permit oY 001 322 10 00 Water Assessment _ 421 368 1010
Plan Review Pre-payment . — 001 322 10 20 Meter Deposit #éé C;z 401 389 00 00
Pian Review Balance .,?'é%. L& 001 322 10 20 Sewer Assessment P 422 368 10 00
Surcharge ?" 5@ 001 3221000 Sewer Inspection ﬁcﬂ& / 402 369 90 10
Grading/Excavating ! e 001 322 10 00 Roadway Access e 104 322 40 00
Floodplain Mgt. J—— 0013458800 | TOTAL Rl 3T. 5¢
School Impact Fees N— 650 345 85 00 Receipt Number N Amount Date Initial
Fire Impact Fees UN— 351345 8500 \ D\ q %(nf@/ iﬂ \ 737D 7 “?"‘f"ﬁ

P = 4
Park Impact Fees ~ ’

352 345 85 00

Transp. Impact Fees

353 345 85 00

Form Revised 52014



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

Fire & Life Safety Permit Application wuw. weodiandws.us
Permit # U5- 8 Parcel #: 504704 Fire Marshal # FRI201
Job Address: 1499 Paci fic Mve. Woodlemd WA P14
Occupant: 9(8(1 B\DUL

= 11437 7 _
[es zoclf/}"'* 03T @ City of Woodland

Owner: Address:

Contractor: Sovandd B ’Dm’wcﬁw\ e Business License # &euan AEPOSS QL
Address: 0150 &% \-‘cwu{ 212 Clockames, o R 22015

E-mail: i R L i Phone: SD3 $¢-3711¢C Mobile:

Contact Person: fﬂﬂff"i Porihe s Address: 107158 Sk hy 212 ¢ lackemes, 0 R S74T
E-mail 0 @_s,gwcgg!; Pro. L Phone: Mc;bile:

Zone: -2 Special Flood Hazard Zone: L] Yes ﬁ No

An application is hereby made for the following review:

Fire Protection Special Hazards

O Fire Alarm System M Magazines (explosives storage)
[l Sprinkier monitoring only {51 58.70 Torah O] LPG Jul -
L] Complete sprinkler system [ Residential LPG mstatiations 06201
L] Sprinkier underground [ Aerosol storage
| Sprinkler review for spray booth ] High pile combustibte starage
Other sprinkler review, six heads or more ] Hazardous materials
J Commercial cooking protection 4 Underground storage tank decommissioning
] Other extinguishing system ] Cryogenic systems
Ll Smoke removal system O Compressed gasses
] Fire pump system ] Special Process or Equipment
] Application of flammable/combustible finish
Other Review ] Commercial drying oven
] Tent/Canopy ($145 inspection fee only) ] Organic coatings
] Special Event o Semi-conductor fabrication
[ Access gate
] Other (please list)
To apply, submit 3 sets of plans and a $150 general plan review NOTE: This application is not an approval or authorization for
deposit to the Building & Planning Department at the City Hall work to begin. Plan Review and inspection fees are outlined in
Annex, 230 Davidson, Woodland, WA 98674, Resolution 619. In addition to any other penalty allowed by city

code, double review fees will be charged where work 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 has
adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost will be added to all permits.
d s

o fO‘\YC.CDi'\OV\ t/fﬂ”;flc . Date submitted:

Applicant:¢

Phone: E-mail:
Comments:
TTRmouRE ] Rype T e T ACCOUNT T ] Recaipth [ Datepad [ Inials
$ IS0, 2~ | pre Payment 001 386 00 00 01 >
$ {20, 9 | Fees—Pre Payment | 001386 0000 01
$ A5, (O | Admin (10% fee) 001 341 42 00 00
$ 104, GO | BALANCE NA

Form Revised 6/13/2013




2

7

&2

A

aplication

1$360) 225-7299
RINK OR TYPE
X lumbing Permits Required)

Commercial & Multifamily Building Permit

idson Ave,, Woodland, WA 98674

FOR OFFICE USE ONLY

Permit No.a Xg - ! / q

s
Date Received:

J—

S

Q

s

L)
Fen e At
Japgkibn Imudtties
J\I

AN LIQANT

i

Mailing Address, Ci% State Zip

PROPERTY OWNER

= )ascn Howeth)

Phone:
]

Mailing Address, City St

Email Address:

GENERAL CONTRAGATO Contact Person
Meng-Hannan Construction Brad Trabsthem
Mailing Address, Cily State. Zip Phone: ..
9301 SE Staniey Ave., Porflang, OR 97222 SO03781-52907
City Business License # 002046 Cst,tﬁgw%%nctra%{&oigﬁ License # b%@l%ﬁwenghannan‘com
PROPERTY ADDRESS Parcel Number
Shell Servic Station 1519 Pacific Ave., Woodland, WA, 88674 E-04077
Fift & Grade/Excavation with this project? 100 {backfill Type cf Project [ New Add On Demotdition
Yoo No [} Total Quantty of Earthwork: (100 {DAckfill) @~y [] Remadel [} Repair [} otner
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms
Service Station
No. of Stories Building Height Total Square Fest

Describe Project and Specific Use in Detail:

Demo building, canopy and fuel system.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 40,000

Y se ce fEQUéStS. a
contact {360} 225-7999.

il g

associated fees are prdde‘sse'd bg;' the City of Woodland Public Works Department. For information on application and rates,

. il . N . . , . . " .
| hereby certify that |-have repd and &xamined this application and know the same to be true and correct, and if any of the information provided is erroneaus, the
. L . arkeiticy wf tire appelivans fo wrasiye for ANY INDFCOTH N7l il prrufend.

Date

LY
7/5/ 7~

Applicant's Signature Date

. O-NOT WRITE BELOW - FOR OFFICE USE ONLY
Comments: Zong: Parmit Type:
Application Compiete: C - g; =N

Approvals initial Date Comments

Civil Plans
Plannina Denariment
Drainzge/Erosion Conirol
Fire/Life Safety P L
Building yar=a CITY OF WOUDEANL
Fees Due nt Account Fees Due Amount Account

Building Parnit 001 322 10 90 Fire impact Fase

A5t o

351 3158 B5 Q0

Plan Review Pre-payment

001 322 1020 Park Impact Fees

352 345 85 00

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

Surchargs ‘{% e:‘?{ % 001322 1600 TOTAL @Sq

Grading/Excavating 001322 10 Q0 Receipt Number ,\Amount Date initial

Floodpiain Mgt. 001 345 88 00 : q \ At - - :
~Sehool npact Fees 650 345 85 00 iO ( 7 O ﬁ}i 6011 6 O] 7-5-1%

Transp. Impact Fees 353 345 85 00 "

Form Revised 212015

[ ITVITVN !l



. Loy hp g {4 Ly
f.- { £ - {i:} é .{ &3?( “’: # g; City of Woodiand
6 e p o e 1 def ¢ 2er> PO Box 9 /230 Davidson
{‘ [ st LT

Woodland, WA 98674
360-225-7299

FEFE & LEF& g&fety Pef‘mit Appﬁ@&ﬁ@ﬁ www.ci.woodland.wa.us
Permit # INS5-13D Parcel #:_ S~ 0T3S Fire Marshal # FRI201
lobAddress: 200 PEKIN RoAD

Occupant: Coloma i @wel CARBONATE

Owner: ColoMBih QWER apil Address:

Contractor: NORTHUWEST FI1RE SUPLRAESHM) Business License #
Address: 1600 NW _1L9TH eaAceE SUITE Qe gea VERTOR OL 9giec

E-malil: danlech@ nweireconphone: 3¢ ¥4 —7 70D Mebile:_AD3 -705™- 422 7
Contact Person;_ O BR N LOCM- Address: 1600 W (649TH Fras €
E-mail: gaNeehonwl re. COPone: _ 5036447710 Mobile; S -g8F
Zone: -2 & Special Flood Hazard Zone: [] Yes @o 403 7058 A7
An application is hereby made for the following review: N
Fire Protection Special Hazards R E C E 5 v E D
O] Fire Alarm System 3 Magazines (explosives storage)
| Sprinkler monitoring only ($128.70 Total) O LPG JUL - ¢ 2015
] Complete sprinkler system il Residential LP§ installati%ns _
O] Sprinkler underground O  Aerosol storat -'g’[;ﬁ;fg"g‘;'a:‘“
O Sprinkler review for spray booth O High pile combustible storraaamngbez,
] Other sprinkler review, six heads or more J Hazardous materials
L] Commercial cooking protection O Underground storage tank decommissioning
% Other extinguishing system O Cryogenic systems

Smoke removal system NOVEEC ) 30 (1 Compressed gasses
|| Fire pump system O Special Process or Equipment

PAID M Application of flammable/combustible ﬁniill °

Other Review [l  Commercial dryingoven  QNvIGOOM IO AL
L] Tent/Canopy (s145 inspection fee onty)  JUL $1 2015 [1  Organic coatings ar
L1 special Event &1 Semi-conductor fabrication G102 9 0
N Access gate CITY OF WOODLAN
O Other (please list) G\Vd
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 & Pianning 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,

Applicant,_ AN LOCH - Nw Date submitted:
Phone: E-mail;
Comments:

$_ 190, DD| Pre Payment 001 386 00 00 01 YEESY Nlp-1=
$ ARG 00| Fees—Pre Payment | 001 386 00 00 01

$ 43,0 | Admin (10% fee) 001 341 42 00 00 _ ‘

$ 529, (0| BALANCE NA 299 17315

Form Revised 6/13/2013



One and Two Famﬂy BU![G’FF?Q‘ /:': FOR OFFICE USE ONLY
Permit Application S-1Q
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. & t - [ l
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: ~ 1 / -7 / S
{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name:; .
Trrek McDeug
Mailing Address, City, State Zip

— DAWAE —

Mailing Address, City State. Zip Email Address:
GENERAL Business Name . Contact Person
CONTRACATOR AW

Mailing Address, City State. Zip Phone:

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

ek Fraizer Lans

Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1 Demolition
Yes ] No D4 Total Quantity of Earthwork: cY [ 1 Remodel b Repair [ 1 Other
Occupancy {uses): 5 INTET R FA»W\ !_t,\;i D uELLIA & LwaTh AN No. ﬁo-f Units | No. of Bedrooms gg{h(:{) e i
UN~ATIALHED  CARAGE (Aa) AND Swmau (842 Ineb. C.

T WHEN TPORGHGED Ts o Wik N eep | N0 oSt | Budig et ] Tt Square
OF SemeE UWPDATING I GuT oF Lmﬁmrmumm&;&“mﬁxw i ves

4
- Q00 <q,
7 Lever, Howme By Avbie. MBG Funine € Stamwaic co NE Genstor ok,
@ RerEDeyant £AoD isucaticns, B Repeace FecRs in Tk, B Kivnen . B Rewace Feent Tekdit £

B DAMDATS ~ 2, COEr
ReEPAIR. Sibine- WIHERE NEEDES, oo ot 3 e
FLosis 2]
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 10,000 B R
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 violate or cancel the provision of any other federal, state or local laws regulating
construction. the performance of con clion_and/or gperation of the project.

Z i know the same to be true and correct, and if any of the information provided is erroneous,
pf the applicant to arrange for ANY INSPECTIONS for this project.

132018

Describe Project and Specific Use in Da{a}il:

Date
Applicant’s Signature Date
DO NOT WRITE BELOW - FOR QFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back; Zone: L_D 2 C_D Pemit Type: & Flood Zppe:

Approvals Initial Date Comments [A\1D]
Civil Plans
Planning Department ni 1 @ 2915
Drainage/Erosion Contri ULk
Fire/Life Safety . o o Py ot
Building I/ e Ll UVPCIZTE AL CITY OF WOODLAND
Fees Due Account Fees Due Amount Account
Building Permit #18/ (;)5 001 3221000 Water Assessment 421 3681010
Plan Review Pre-payment 001 322 10 20 Meter Deposit 401 389 00 00
Pian Review Balance # [ /’ 7 8{ 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge ‘é‘% ‘i') 001322 1000 Sewer Inspection 402 369 80 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 00134589 00 TOTAL 7?30 =2. 5 (,_.J
School Impact Fees 650 345 85 00 Receipt Number PN Amount Date Initial
Fire Impact Fees 31368500 | [0 (52 117)1 503 o | 7—10-15] IR
Park Impact Fees 352 345 85 00 (g
Transp. Impact Fees 353 345 8500

Form Revised 52014




e

Plsembmg & Mec...nical Permit Application
ty of Woodland, Washington - Building Department
PRINT IN INI( OR TYPE - PRESS FIRMLY - BO NOT USE PENCIL

F@g GFFEC‘E USE m!w S

Title (if owner, state OWNER)

Wuﬁw B

Wam

Applican me ;|
wﬁ&"‘im e M aﬁ}@wie}y&%,
Property Owner o . e
SHME A ARoudE
Contractor

Business Address, City, State & Zip

Daytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

ProJect Address — Subdivision/l.egal Description Parcel Number
e FRAGZER. L ANE 5-
Type of Facility: = ReSider?tlaf [] Corﬁmgrc1ai { 1 Educational Work Type: [1Demolish  {]Remodel/Alter [ ] Addit}on
[ 1Industrial ] Institutional |} [ 1 New [ ] Move [} Repair T[]

PLUMBING:
Fixtures (or set} on one trap .......cccemnvsevseeerecnn.
Building or Traiier Park SEWer ...ocovvvevccieiieneeens
Rainwater System Drains (inside)
Private Sewage SYStem: .......oeceececcin v ines s
Water Heaters and/or Vents .......o.ooevveevieeeeeinn,
Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents
Industrial Waste Interceptors ....ococvvvceeeceeeevrinens
Installations/Alterations/ Repairs of:

o Water PIDING .o
« Water Treating Equipment
= Medical Gas Piping
Fixtures with drainfvent repairs or alterations
Lawn Sprinkier System with Backfiow Device ........
Vacuum Breakers not with Sprinkier.....oceceee.n.n,
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2” diameter

MECHANICAL.
Furnace up to 100,000 BTU ooveeecorreereerenns
Furnace over 100,000 BTU voovvvieeeeee
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent nat included with appliance ...
Repait/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
2 FEOM 30 15 AP oot
« from 15 to 30 hp
= from 30 to 50 hp

Absorption Systems to 100,000 BTU/h .........
s from 100,000 to 500,000 BTU/h oeveeeerennn,
= 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

S OVEr B0 P e —_

Air Handling Units up to 10,000 CFM
s over 16,000 CFM ..o
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 Hem (UMC}.....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets ., ___
Non-Haz. Proc. Piping System Qutlets
Commercial Hood Type 1
Dust Coliection System

Describe Project and Specific Use in Detail;

R’?Azﬁ Anp UPDATE \Wiater S\l STEMA F T Houe,

IN(LUDI NG 2 AN LINE Frean, STReeT To Hmvxe-«\ALL Pownine, DeuveERy T

knnﬁm SIAE. "D.Sﬂmhsﬂ@t LA«-\N*:EZU Quma?}%‘m&w\? REPLAC MG,

S R e gwt..ﬁ (;;-@\L\FN‘M prd = v V\pe
Y T T /ﬁmP%x PP,

Lm F&uﬁﬁ‘:‘i& 7; [y ety bE{ P’\“ \‘?‘*’g T“%/bmw&‘ﬁ 3 Tu(,ﬁﬂ 3 Lﬂut&b{?y’ Becaa AT H»;CB Hevaed

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

PrOject Address/Location:
Frozies L-or)&

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

2‘“560

1GE0. %5 ~HDalE /0 cw
1006.° — APPLIpWCES,

APPITCANT'S SIGNATURE

[ 1 First Plumbing Permit

Permit Type: 3 6 Flood Zone:

Sol T LABLE

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

=
5
]

=i

[ ] First Mechanical Permit AR s
Permit Approval Date COMMENTS y v &V
Mechanical o - CITY OF WOODILANG
Plumbing "“7{< /__ /\-:F .
Fire/Life Safety N
FEES DUE Amount Account FEES DUE Req'd Amount Account
Plumbing Permit H 70, 001 322 10 00 Other
Mechanicat Permit 15 (0% 2 001 322 10 00 Other
] Other Cther N
Receipted By: bate ., Receipt Number | ¥ ! i & 2 OO
TN R A OO S 7 T s




One and Two Family Building .@ FOR OFFICE USE ONLY
Permit Application

Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. g l E 5 - l Q 3

Phone: (360} 225-7299

PRINT IN INK OR TYPE Date Received: 7/ v / (s
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name: ; . Phone:
FAT KAl K M (bout‘:ﬂflh L
Mailing Address, City, State Zip Email Address;
[ PROPERTY OWNER Name - i Phone:
— SAVV'\U —

Mailing Address, City State. Zip Email Address:
GENERAL Business Name Contact Person ¢ - AL o
CONTRACATOR /P>( Al AS Arede

Mailing Address, City State. Zip )(/ Phone:

City Business License # State Contractors License # Emall Address:
PROPERTY ADDRESS - o \ Lot# Parcel Number

186 Frazer b Weanann LA 5-0404
Fill & Grade/Excavation with this project? Type of Project < New { 1Add On [ ] Demolition
Yes| ] No[ ] Total Quantity of Earthwork: CY JRemedet B4 Repair [ ] Other
Occoupancy {uses): No. of Units | No. of Bedrooms No. of
- = Lgn Bathrooms
C) TR F:Pf\rm iy b LT ad e \ A i
f No. of Stories | Building Height Total Square
— 1 Feet
‘ N7 (—((_\(\)
Describe Project and Spegific Use in Detal:
kY
. ; e = v . i 5 : A -
OTRF® OFF oln Rose 2 Repiace  were Mewd Comipoofmy Foof

; T H

TOTAL FAIR MARKET VAL UE OF WORK TO BE DONE UNDER THIS PROJECT $ Zg oo i Q Ct’\
NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not co gmence within 180 daffef Ap

if work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in publig right-of-way or,an utility ease e€
The granting of a permit or an approvat does not presume to give authority to violate or cancel the provision of any otffer federal, stal'ér@f logal Jaws regula
construction, the performance of construction, and/or operation of the project. f

~/

| hereby certi examined this application and know the same 1o be true and correct, and if anyfof the infonnati(c‘;ﬁ}pngyed is gr@neous.
the permitor et. It is the responsibility of the applicant to arrange for ANY INSPECTIONSYe pr%i@o i Cagy;,
-3 o N YL )
T (o~ 2015~ Lgy o

Date
Applicant's Signature Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: L (‘;. Permit Type: 3 Flood ?%e:
Approvals Initial Date Comments PAEL}
Civil Plans
Planning Department TN I WA
Drainage/Erosion Controf JUL SR
Fire/Life Safety N
Building /=7~ CITY OF WOODLAND
Fees Due ( ount Account Fees Due Amount Account
Building Permit 5 5 (o] 001 322 10 00 Water Assessment 421368 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 1$ L{ ﬁ) 001 322 10 00 Sewer Inspection 402 368 80 10
Grading/Excavating . 001 322 10 00 Roadway Access 104 322 4G 00
Fioodplain Mgt, 0013458300 | TOTAL #54 =0
School Impact Fees 650 345 85 00 Receipt Number 4 Amount Date Initial
Fire Impact Fees 351 345 85 00 \OL Coa Z) o1 50 @ 7- 1075 '
Park Impact Fees 352 345 85 00 L4
Transp. Impact Fees 353 345 85 00
Form Revised 5/2014




Commerc ™~ & Multifamily Building Pe ""‘llt@// FOR OFFICE USE ONLY
Application , N
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit No. S0 S~ | @}i‘{
Phone: (360) 225-7299 _ , 7 f % f’ 15
PRINT IN INK OR TYPE Date Received:

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name .
Melissa Homola %
PROPERTY CWNER Name ne:
Woodland School District
i Email Address:
GENERAL CONTRACATOR Business Name Contact Person
Cherry Roofing Inc. Melissa Homola
Mailing Address, Clly State. Zip FPhone:
5709 NE 88th St Vancouver WA 98665 360-823-0127
=¢City Business License # State Contraciors License # Email:
_ P A AN CHERRRI954R9
PROPERTY ADDRESS Parcel Number
800 THIRD ST WOODLAND WA 98674 — [ HS 187757 Posrk. >
Fill & Grade/Excavation with this project? Type of Project %New Add On [} Demolition
Yes ] No ] Totat Quantity of Earthwori: CcY Remodel [ Repaif ™~ [] Other

Occupancy (usesy: No. of Units | Ng. cﬁ No. of Bathrooms

No. of Stories ¥ Buiiding H

Sy :
Describe Project and Specific Use in Detail: b o yOF SECTION OF ROOF ON SCHOOL / Qe vs 2015 =/
FEOUXNY SDPES I traie owalAddng - o~ jw/m;f‘"?%,;
e L&)
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT 3§ 132403.00 \\””’\’?9 o:)?{

NOTICE: Separate permits and approvals may, be required for this prn;ect ‘This pemmit may expire if.work does not commence within: 180 day®ef app
wark uspended or abandoned for a period of 180 days. issuance of a permit does nat authorize any work:in public. nghmf‘way or.on utility easer

: oL presume to give authority. o viclate or cancel t -
canstruction, the. peﬂonnance of construcucn andior pperation-of the project.
Liility service requests and associated fees are processed by the City of Woodland Public Wo
comtact (360) 225-7999.

Department. F'bf'ihféfmaimﬁ on application and rates,

| 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. M is the responsibility of the applicant tp arrange for ANY INSPECTIONS for this project.

_ &S Date
-1 ]¢
Applicant s Slgnature Date

DO NOT WRITE BELOW — FOR QFFICE USE ONLY: ..

Commems — Zone: e Permlf ;i'ype . Flond Zoﬁe:

~ Application Complete: % Qwi_ ﬁé"{ ‘@
Approvals initial Date Comments

Civil Plans

Planning Depadment

Drainage/Eresion Controf

Firg/Life Safety

Building 7- 8 ST

Fees Due Account Fees Due Amount Account

Building Permit f}ij s 001 3221000 Fire impact Fees 351 345 85 00

Plan Review Pre-payment oo13221020 Park impact Fees 352 345 85 00

Plan Review Balance 6013221020 Roadway Access 104 322 40 00

Surcharge F I~y 001 322 10 00 TOTAL B IO B0

Grading/Excavating 0613221500 Receipt Number Amount Date fnitial

Foodpiai Mal. WIABED | \" | AT7. lay @ggji-f GNP G

School Impact Fees 650 345 85 00 -

Transp. Impact Fees 353 345 85 00

Form Revised 22015



F@‘R @FF CE

Permgwsn :” ‘gg?&%
7 8/ (%

L3 [ L3 o e /
Plumbing & Mecnurical Permit Application @
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Contractor

Applicant Name _ Title (|f owner, state OWNER) Daytime Phone: )
if. Lm”"'\ MU Aoy acs B {,ld:d é”i ‘2; - g

Pro r;y fiing Address, Ci te & Zip : )

WHTAM  H, THOWAS SENERAL D) 1ary S —

Business Address, City, State & Zib ' Daytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

0062 Hoffraou

Subdivision/Legal Description

s,

Fixtures (or set) on one trap
Building or Trailer Park Sewer ....
Rainwater System Drains (inside}

Gas Piping Systems over 5 vents
Industrial Waste INterceptors .......ccovveceerivnnencns
Instatlations/Alterations/ Repairs of:
« Water Piping
« Water Treating Equipment
e Medical Gas PIDING «..cvmemerae e,
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device
Vacuum Breakers not with Sprinkier .......coveeeees
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter

... [ 1Residential [ ] Commercial [ ] Educational []1Demolish {1} Remodel/Al ker [ ] Addition
Type of Facility: Work Type:
ype Y [ industial [ ] Institutional [ ] O YPE 1] New []Move | g
PLUMBING: — MECHANICAL:

Private Sewage SYSTEM i cierrircerererees e e | HEBTET {SUSpPENded, recessed or fioor) .......... e Vinitilation Fan ”g
Water Heaters and/or Vents ....cninnienoninnena, Vent not included with appliance .......c..ovieee yentilation Sys?m (n at 6}1 /c)
Gas Piping Systems of 1 to 5 vents i, Repair/Alteration/Addition to Appliance ......... e f ood w/ mech f‘ﬁ\':ai; aust ..

Furnace up to 100,000 BTU ...coorivrercnnnrrennen —_
Furnace over 100,000 BTU ......ccocii e,
Floor Furnace installation or relocation ..........

£y, poratwe Coo

&non portable) . &

88‘7’-'8@@

Boilers/Compressors to 3hp (heat pump) ...... —_—
,' i IQE’,('\lr

efrom 31015 NP i
= from 15 to 30 hp
 from 30 to 50 hp
« over 50 hp
Absorption Systems to 100,000 BTU/h ......... e
e 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
= gver 1,750,000 BTU/D oo .

Fuel-Gas Piping System Olrthets,.......
Haz. Process Piping System Outlets ™
Non-Haz. Proc. Piping System Qutlets _____
Commercial Hood Type 1

Describe Project and Specific Use in Detail:

the permit may be revoked.
S
APP

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ ~s § 5“‘}1? {j {w}

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

CITY OF WOODLAND

e

X

DATE

Project Addresst [ 1 First Plumbing Permit | Permit Type: 3 Flood Zone:
0 p pmw { ] First Mechanical Permit ' @ - ( g
Permit Approval Initial Date ‘COMMENTS
Mechanical ' ’ o,
Plumbing 7-5-/S 1O /2 &
Fire/Life Safety
FEES DUE Amount Account FEES DUE Reg'd Amount Account
Plumbing Permit Boq & 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other
Date - ' Recei Vot /
7 fg’E eceipt Number \Q\ qg ‘--' (‘f’/) Total Due s} @ q OO
= - o



.

Plumbing & Meci.anical Permit Application g?} . FOR OFFICEUSE ONLY : .|

. . " mitNo. 15 R Ca
City of Woodland, Washington - Building Department Permut ﬁﬁ ‘)2 /! ? /i - _,_:-_(f.?. T
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date __ 7, s
Applicant Narpe Title (if owner, state QWNER)
lvilliam Forées Sole pember of LEE
Property Owner Mailiry i i Bvhm ;
Weekender ¢ LC
Contgactor Business Address, City, State & Zip VAncoWver w4 85 Daytjme Phone:
roficient Plumbing L LC IR08 NE Hiahway $9 (07 °8 énw) 55§-0630
City of Woodland Business License Number Washington State Labor & IHdustries Number and Expiration Date
Pending PROFIPL 70PN
Project Address ~ Subdivision/Legal Deascription Parcel Number
(795 Cchurman Way 5-OIRI010S
. [ 1 Residential [ Commerciat [ ] Educational [ 1Demolish [ 1Remodel/alter [ ] Addition
Type of Facility: Work Type:
ype Y [ Industrial [ Institutional | 1 o YPE! 8 New [ ] Move [JRepair  []
PLUMBING: MECHANICAL:
Fixtures (or 5et) on one trap ...ovvvieiccsccseienne e, _Li_ Furnace up te 166,000 BTU ..., — .. Air Handling Units up to 10,000 CFM ..
Building or Trailer Park Sewer ...........oeveveen. e | Furnace over 100,000 BTU e ¢ OVEE 10,000 CFM e, —
Rainwater System Drains (inside) ................ e [Floor Furnace installation or relocation ... -—— Evaporative Cooler (non portable).....
Private Sewage System ......oovvivvnicienisienionnns — . |Heater (suspended, recessed or floor) ............__ Ventilation Fan w/ single duct —
Water Heaters and/or Vents ........couveeeeveenn, Vent not included with appliance ........... .n—_ Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 to 5 vents — . | REpaIr/Alteration/Addition to Appliance ......... — ... Hood wf mechanical exhaust ............ —
Gas Piping Systems over 5 vents ......u...... .- | Boilers/Compressors to 3hp (heat pump) ...... - Incinerator, domestic fype ......ccoevens ——
Industrial Waste Interceptors ........cccvvvvvenessrens e frOmM 310 15 D oo e — .. = commercial or industrial ................
Installations/Alterations/ Repairs of: e from 1510 30 hp.... —— Appliance/Equipment Item (UMC)..... . _
¢ Water PIPING -.ccvviee e _; = from 30 to 50 hp it e FUEI-Gas Piping System Outlets ........ —_—
= Water Treating Equipment .........ocovvevievienienennne e 2 OVEF SO NP e e ———- Haz. Process Piping System Qutlets ., _._

e Medical Gas PIDING .......ocvvieiiniiiionineereereesiens —.. |Absorption 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/R e Commercial Hood Type I ovvvvvvenean,

Lawn Sprinkler System with Backfiow Device ......., | = from 500,000 to 1,000,000 BTU/h ............. . DUSE Collection System......coccveeeeeees I
Vacuum Breakers not with Sprinkler..................... [ « from 1,000,000 to 1,750,000 BTU/h........... e Other -
Backflow Protective Devices to 2” diameter .......... & |« over 1,750,000 BTUM vvvvvooovoo _

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

Describe Project and Specific Use in Detail:
! FOF bOAT’ ah‘ ’e-(/. erﬂ,e ya’-d - rwa

resTirooms (roiter € Sinie) and _one Sinic fvr fciTchenerye L, plus

@ _hose bibbs,  Alse I double check valve backtlow devices . one
“r v ATer maik ({ ’/a‘) and one fovr futinve Tyw‘_,arian Connection by oThtrs
[ Alse | pressure Vacuum breaker

apprex.
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ (2,000 inct Pevrs { Cixrures

I hereby certify that I have read and examined this application an me to be true and correct, and if any of the information provided is incorrect,
the permit may be revoked.

July (0, Q05
APPLICANT'S SIGNATURE DATE

Project Add Location: ' SR First Plumbing Permit Permit Type: | Fiood Zone:
mfgt?‘-i [;SSJS(_M WA B % % First Mechani?:a! Perrait ot 36 PAEH%
Permit Approval Initial Date COMMENTS 1 n,
Mechanical 4 . UL B/ LVIS
Pruming TS UPC Z a2 Ed oo
Fire/Life Safety -
FEES DUE [Reqa~  Amount Account FEES DUE Req'd Amount Account
Plumbing Permit K 200 €Y 001 322 10 00 Other
Mechanical Permit C 001 322 10 00 Other
i Other Other
Receipted By: Date (@ 7 -~ C}"“P Receipt Number \ 0 \ L OZ q (@ Total Due & :3 CO _C__)_Q




One .d 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)

Clrle

FOR OFFICE USE ONLY

Permit No. cgl 5' l& —I
Date Received: 7 /IO/IS

Name: a
roetl

Mailing Address, City State. Zip l Edta
GENERAL Business Name Contact Persol o
CONTRACATOR St € }

1,
Mailing Address, City State, Zip Phone: JUL Y
102055

City Business License # State Contractors Licenge # l Email AdEvass; I
VG 3 P A - Biir. Wo COCan,y
PROPERTY ADDRESS - Lot # ‘M%r g
71N, -
P SN % 5-034
Fill & Grade/Excavation with this project? Type of Project [ | New Add On [1 D?iﬁﬁ!ﬁbn\\j
Yes|[ ] No [ Total Quantity of Earthwork: cYy [ ]Remodel [ ] Repair [ ] Other
Occupancy {(uses). G ime\ € ( ; A\~ No. of Units | No. of Bedrooms ggﬁqoi e
' ( {
No. of Stories | Building Height Total Square
\ Feet
\ v P60
Describe Project and Specific Use in Detail: .
MMQ_L_&QH—\ 1 Law_ng—v <lose & t walteds cbsed |
i Dnm..-.}_ P N weeh e F'h}‘nﬂ} 1% 3o "F aA fea—
O hows [ 4
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § ZD oo

NOTICE: Separate permits.and: approvals tnay be required for this project, “This permlt rnay explre if. work does not commence w;thm 180 days of ‘approval or.;.
if worlk s 5u ;iended-or abandoned for a period of 180 days Issuance ofa, i i y :
The grantin of a permit.or:an approval daes not presume o give. au ority. tov
constryction;, the performance of construction, ‘and/or operation of the ‘project i ; : R R
i hereby certify that { have read and exammed this application and know the same to be true and correct and if any of the informatuon prowded is erroneous
the permi responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

F~ 10~ 205

Date

Applicant’s Signature Date

PO NOT WRITE BELOW —~ FOR QOFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: L.De Q;v Permit Type: m $§Bd Zm&
Approvals Initiat Date Comments . ‘

Civil Plans IR 2 'z 2[“5

Planning Department e

Drainage/Erosion Controt e

Fire/Life Safety cITY OF WOODLARL

Building

Fees Due Account Fees Due Amount Account

Building Permit 001 322 10 00 Water Assessment 421368 10 10

Plan Review Pre-payment 001 322 10 20 Meter Deposit 40138900 00

Plan Review Balance _# ‘208' 8 ! 001 322 1020 Sewer Assessment 422 368 10 Q0

Surcharge #&/ 50 001 322 10 00 Sewer Inspection 402 369 20 10
Grading/Excavating 001322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 88 00 TOTAL # S 1Y 5"6

School Impact Fees 350 345 8500 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 z \54’ 5 2&/ 56| 7 - 77715

Park Impact Fees 3523458500

Transp. Impact Fees 353 345 85 00

Form Revised 5/2044



Plumbing & Mecha. .cal Permit Application i @ FOR OFFICE USEONLY
City of Woodland, Washington - Building Department

Parmit No i

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate .1/ 10115 —
Applicant Name Title (if owner, state OWNER) Da irﬁ p

- NS A g L:. £\ s
Prdperty Owner Maili i Daytime Phone:
Contractor B . A e p Daytime Phone:
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date

50'5 SO0t -dug o-t~20l$
Project Address - Subdivision/Legal Description Parcel Number
1io s by '1- n St 5-
4. | ] Residential [ } Commercial [ ] Educational . [1Demolish [ ] Remodel/Alter [ ] Addition
Type of Fadilty: [ 11Industrial [ ]Institutional [ 1. Work Type: [] New [1Move, {1Repair []

PLUMBING:

Fixtures (or set) on one trap

Building or Trailer Park Sewer
Rainwater System Drains (inside) ....
Private Sewage System .......cccoeerenenns
Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents
Industrial Waste Interceptors
Installations/Alterations/ Repai
« Water Piping ...ccccooevenrnnninnnns
= Water Treating Equipment ................ .
« Medical Gas PIPING ..ocervnmvrnicciccr e,
Fixtures with drainfvent repairs or alterations
Lawn Sprinkler System with Backflow Device

rs of;

11111 1AL

MECHANICAL:
Furnace up to 100,000 BTU
Furnace over 100,000 BTU ..cococcvniniiviee e,
Floor Furnace installation or refocation ..........
Heater (suspended, recessed ar floor)
Vent not included with appliance ..................
Repair/Alteration/Addition to Appliance
Boilers/Compressors to 3hp (heat pump)
e from 3 to 15 hp

» from 15 t0 30 hp
« from 30 to 50 hp

Absorption Systems to 100,000 BTU/h .........
« from 100,000 to 500,000 BTU/h vooeeeeveenn,
« from 500,000 to 1,000,000 BTU/h ...,

COVEr BO NP .o —

Ai@ JEUPa.10,000 CFM
§ * Qv v SR
{ Evaporative

Ventilation Fan w/ sindle &
Ventilatiqi m (not heat OF%
Hood wf me il
Incinetad:wyd?mestic
. commeg:na?

“ltem (UMC)
Outlets ....... /

Commercial Hood Type 1 .....ooed,
Dust Collection System

the permit may be revoked.

I hereby certify that I have read and examined this a

Vacuum Breakers not with Sprinkler .........coovune.... « from 1,000,000 to 1,750,000 BTU/h ........... S © (< 11 DRI
Backflow Protective Devices to 2” diameter .......... « gver 1,750,000 BTU/R ..cccccvvee e e —
Backflow Protective Devices over 2" diameter .......
Describe Project and Specific Use in Detall
—k’:dd—,—a_{d, ; Ll TEW_N L régf"\ Nl“‘—t .\"\\\L A _'_l_nu-(!—- WA.\L‘-’ D'Vtr"
L\oow- A,,p . BRI
L g Y §
JUL 27 2015
CITY OF WOODLAND
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ IJ;"DO

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

Z-to~20l3

Project Address/ [ ] First Plumbing Permit Permit Type: 3 6 Flood Zone: 6

792(2 a { ] First Mechanical Permit _
Permit Approval Date COMMENTS
Mechanical
Plumbing wf 1
Fire/Life Safety T _

FEES DUE Account FEES DUE Req'd Amount . Actount
Plumbing Permit 601 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other

Receipt Numbe "
eceipt Numoer Q2. 2971 Toaoue $ RO, 22




T
-

5

Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application , \'S -
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. Q - (?) \
Phone: (360} 225-7299 . M l N | (g’
PRINT IN INK OR TYPE Date Received:

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name
Robert Littieton, RGL industries

ITtat ress:

[ -

Phone:;

PROPERTY OWNER Name

George Theony Farms

“ | i il i” i-p Email Address:

GENERAL CONTRACATOR Business Name Contact Person
Twice The Light, Inc. John Davis
Mailing Address, City State. Zip Phone:
12323 SE Claybourne St., Portland, OR 97236 503-740-7290
City Busirgpss Lj e # State Contractors License # Email:
s;p:m g TWICELIB91BG adavisconstruction@gmail.com
PROPERTY ADDRESS Parcel Number
931 Goerig Road, Woodland, WA 61939 /6193901 SO TASOL8(]
Fill & Grade/Excavation with this project? Type of Project [ ]New ] Add On [} Pemolition
Yes [] No Total Quantity of Earthwork: CY [ ] Remodel [ Repair Other_ T4
Qccupancy {uses): No. of Units No. of Bedrooms MNo. of Bathrooms
Primary Occupancy: F-1
Accessory Occupancy. B No. of Stories Buitding Height Total Square Feet
14,000 SF

Describe Project and Specific Use in Detail:
.o

Interior tenant improvements {new walls, ceilings, HVAC & electrical work) to vacant iease space within an existing typeﬁ- 24,900 totat SF.
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT 80 000 / .

NOTICE: Separate permits and approvals may be required for this preject. This permn may expire if work does not commeng? within 180 day Sefagifevy
work is suspended or abandoned for a period of 180 days. issuatice of a permit does not authorize any work in pubiic right-ofway or on utility easem 17 S
granting of a permit or an approval does not presume 10 give authority to violate ar cancel the prowsnon of any other federat saate or iocal !927 regulat;ng @

canstruction, the performance of construction, andfor operation of the project.

Utility service requests and associated fees are processed by the City of Woodland Publlc Works Department. F of mforrnatlon ta) applf{aﬂofw\g rates,
contact {360) 225-7999.

At , the
e responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

2/

Date d i -
s /Y"’// GITY OF WOODLAND
Appli Sighatyre Date )
yd - DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Comments: Zone: =y Permit Type:. Flood Zone:
Application Complete: ,.L _L- &S s&
Approvals Initiat Date Comments
Civii Plans — 2 . "
Planning Department S A0, pdoned wa imk . COONTpniodt CnYen o intt el ocr .
Drainage/Erosion Control e '
FirefLife Safety
Building [ -7 9-1%
Fees Due unt - Account Fees Due Amount Account
Building Permit >SS 001322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 001 322 10 20 Park Impact Fees 352345 8500
Plan Review Balance ggl,\ . q Ll 001 322 10 20 Roadway Access X 104 322 40 00
Surcharge 2).50 0013221000 | TOTAL TN
Grading/Excavating 0013221000 Receipt Number Amount Date Initial
Fisodpiain Mgt WG| 100 5Y A5G TS l
School impact Fees 650 345 85 00
Transp. Impact Fees 353 345 85 00

Form Revised 2/2015



Plumbing & Mecl

aical Permit Application
City of Woodland, Washington - Building Department

FOR OFFICE USE ONLY

Permit No. & %ﬁ!

K

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date 7/f ?/t’f}
Applicant Name Title (if owner, state OWNJETR) Daytime Phone:
Mi, Rooter Plumbing 503-653-5301
Property Owner Mailing Address, City, State & Zip Daytime Phone:
Rachel Snodgrass
Contractor Business Address, City, State & Zip Daytime Phone:

r. Rooter Plumbing

PO Box 789, Gladstone OR 97027

503-653-5301

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

« Water Piping ...

« Medical Gas Fiping ..

Fxtures {or set} on one trap
Building or Trailer Park Sewer .........ccoiimivinsinins
Rainwater System Drains {inside} ...oocveecnainiences
Private Sewage SYStEM ... s,
Water Heaters and/or Vents ............ccoccineenncenians
Gas Piping Systerms of L o Svents ...
Gas Piping Systerms over 5 vents .
Industrial Waste Inberceptors ..
Installations/Alterations/ Repaws of

* Water Treatmg Equupment

Fixtures with dralnlvent repanrs or alharauons .......
Lawn Sprinkier System with Backfiow Device ..

Vacuum Breakers not with Sprinkler ............ .
Backflow Protective Devices to 2” diameter ..........
Backfiow Protective Devices over 2” diameter.......

"HIHI‘IHHHI

|

sfrom3tw15hp ...
» from 15 ho30hp

» over 1,750,000 BTilh

15-000199.9

Project Address Subdivision/Legal Description Parcel Nummber

219 Pine St, Woodland S -01%10 A0
Type of Facility: EResidential [JCommercial ] Educational Work Type: [Ibemolish mRermdellAher [“JAddition

PLUMBING: MECHANICAL:

Furnace up to 100,000 BTU ..
Furnace over 100,000 BTU ..
Foor Fumace mstaliahon or reEocahon ..........
Heater {suspended, recessed or floor) ..........
Vent not included with appliance ........coci i
Repair/Alteration/Addition to Appliance ...

Botiers/(bmprssors o 3hp (heat pump) ......

s from 30 o 50 hp

sover SO hp .
Absorpion Systems to 100,000 BTU/h
+» from 100,000 to 500,000 BTU/h
» from 500,000 t 1,000,000 8TUMh
« from 1,000,000 to 1,750 000 BTUMh

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

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

Air Handiing 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 w/ mechanical exhaust ............
Incinerator, domestic type ...
» commercial or industrial ................
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 .oovvveviniens
Dust Collection System .....................
Other ... TPUIOUUUPTOYRTIIN

IIHHHHHHi

Describe Project and Specific Use in Detail:

Replace 60 feet of water service.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT 3%

3665.32

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

APPLICANT'S SIGNATURE : DATE 07/117/2015
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Location: [ ] First Plumbing Permit | rermit Type: flood Zone:
é{ e St [ 1 First Mechanical Permit 36
Fermit Approval Initial Date COMMENTS
Mechanical _
Plumbing T-EA S -
Fire/Life Safety )
FEES DUE Amount Account FEES DUE Req'd Amount Account
Plumbing Permit $5Q, Ci 001322 10 60 Other
Mechanical Perrrit 001 322 10 00 Other
Other Other
Receipted By: Date 7 ’Z[’l6 Receipt Number ]01 gzﬂ-r @ Total Due $ 50 (o]
White-Building  Yelbow- Rle  Blue-Cek Treasurer  Tan-Custorrer oo is 1P it Pl bin g Mo an sl Beres &




 FOR OFFICE USE ONLY
Permit No, 1S~

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

),

A

Applicant Name

Title (if owner, state OWNER) _Paytime Phone:

>
En e Covp

CReay (A L(.,F’;Ct\'\} COOAZY 2010
Property Owner Davtime Phone:

CEN * pii—
Contractor Business ress, Lity, State ip aylime Phone:

\CZ 0 Cae Dvadia Buun L/ D=2 =30 ]

City of Woodland Business License Number

(5~ 0080 34

Washington State Labor & Industries Number and Expiration Date
CNTE R 73 (AN ) ~S- e

Project Addr

81 Schurman

Subdivision/Legal Description Parcel Number -

5- 07 protey

[ 1 Residential

maotish

Type of Facility: _ ,E‘i\fionfmgrciai [ ] Educational Work Type; L1De [ 1Remodel/alter [ ] Addition
[ 1Industrial [ ] Institutional [ 3 [] New [ 1 Move [ ]1Repair [}
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ......ccccevvviiveeveccinnens — |Furnace up to 100,000 BTU .. .....ovceemevieenen L Air Handling Units up to 10,000 CFM _____
Building or Trailer Park SEWer ......ccevcveevvevseeeennns - |Furnace over 100,000 BTU ...ceeeeeervneninse. s over 10,000 CFM .....ccovivviiviin s —
Rainwater System Drains (inside) ......c.occcveruruvneee 1 Floor Furnace installation or relocation .......... Evaporative Cooler (non portable).....
Private Sewage SYStem v ieier e ees e, ~—— | Heater (suspended, recessed or floor) .......... - Ventilation Fan w/ single duct -
Water Heaters and/or Vents ..........covvviiieeeesennnes Vent not included with appliance ....cocoveeeava. — Ventllation System (not heat or a/c)..
Gas Piping Systems of 1to 5 vents ........oeiueeeene.. Repair/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust ...,
Gas Piping Systerns over 5 vents ....ccceceevvvens e ——. {Boilers/Compressors to 3hp (heat pump) K Incinerator, domestic type ....eveennan. —_—
Industrial Waste Interceplors .......ooeeeeeierniennnnn s frOM 30 IS hD e — © commerdial or industrial ................
Instaltations/Alterations/ Repairs of; e from 15t0 30 hP v icvei et Appgnce/Equipment Item (UMC) ..... —_—
* WatEr PIDING coviiiieeiee e rs e sieieie e e e eeens = from30to 50 hp....occueeen las Piping System Qutlets ........
« Water Treating Equipment o gver 50 hp ............. Piocess Piping System Outlets .. ..
e Medical Gas PIping ...occvoeovenisiivciems s e Absorption Systems _ % dz. Proc. Piping System Qutlets ______
Fixtures with drain/vent repairs or alterations ....... « from 100,000 t& 50( L Commetcial Hood Type 1 v,
Lawn Sprinkler System with Backflow Device........ ____._ |+ from 500,000 tR1,d 3 e ction System........covvveveens e
Vacuum Breakers not with Sprinkler ..oiveereeeeeninne e from 1,000,000 tp 1) 0 BTU/M ... ctBJ‘E_,_ Other e -
Backflow Protective Devices to 2” diameter .......... e | ¢ OVET 1,750,000 BY{U/h jﬁ’t%é‘
Backflow Protective Devices over 2” diameter ....... grand
g S WO
: ! . pak
Describe Project and Specific Use in Detail: \ A e——

LD ERI T A G e

Lot xd e ol LW LA Clae GO D RO CAL S Loy %\{,f«; Tt
AT Qump, Cooal Siwe (0 KW e

XLt Ao an]

(AN 1T,

PAID

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

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

APPLICANT'S SIGNATURE

b e CITY OF WOODLAND:
€ same to be true and correct, and if any of the infarmation provided is incorrect

A S b

DATE

¥

Pro;ect Address/Location: [ 1 First Plumbing Permit Flood Zone: B
- [ ] First Mechanical Permit

Permit Approval Date ' COMMENTS

Mechanical 7-4 G- S

Plumbing
 Fire/Life Safety

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

Plumbing Permit & 001 322 10 00 Other

Mechanical Permit Go oo 001 322 10 00 Other

Other _ Other -
Receipted By: Date7m_7;,[ "! 6 Receipt Number m ?; 46 " Total Due E; C? & CF & ( gf’j



Plumbing & M echa..ical Permit Application FOR OF, A use G’Y‘w

City of Woodland, Washington - Building Department Pﬂ"_m'*_?‘_.‘je.” I
PRINT IN INK OR TYPE - PRESS FIRMLY - B0 NOT USE PENCIL Date 174 | lt"-'s .
Appficant Name - Title (if owner, state QWNER)
Tevny Dessioas ISV 8-V
Property Owner ! Maiting Address, City, State & Zip Daytime Phone:
Contractor Busmess Address, City, Sta te & Zip \ Daytime Phone:
Seesreres Pl by Ay Suc | G Upsect UJ“j Lenqusg il
City of Woodland Business License Number Washmgton State i_abor & Industries Number and Expiration Date
L5 = OO eG . ¢ JBL LCO-3/¢ .55 5557
Project Address Subdivision/Legal Description Parcel Number
(999 Lele Auc. 5- 04 & 109

Type of Facility: []Remdentaal M Commercial [ ] Educational
P [ 1Industriat [ ] Institutional | ]

PLUMBING: MECHANICAL:

Fixtures (or set) on one trap ........ooeeveeeveernen o, Furnace up to 100,000 BTU ....oovovvvneeeevveee oo
Building or Trailer Park SEWer ........oevevvveeevvennn, Furnace over 100,000 BTU ..ooceevvevveeiirrene —m

Rainwater System Drains (inside) .......... Floor Furnace installation or relocation ... —

Private Sewage System ..ovvvverveeeevieeenns Heater (suspended, recessed or floor) .... —— Ventilation Fan w/ single duct
Water Heaters and/or Vents .................. Vent not included with appliance ... Ventilation System (not heat or a,fc)
Gas Piping Systems of 1 t0 5 vents ....coveereveeean, Repair/Alteration/Addition to Appliance ......... —e— Hood w/ mechanical exhaust ...

. [ ] Demolish [ 1 Remodel/alter [ ] Addition
Work Type: [ 4 Ew {1 Move [ 1Repair []

Air Handling Units up to 10,000 CFM
¢ over 10,000 CFM . - .
Evaporatwe Cooler (non portable) .....

Gas Piping Systems over 5 vents ......oveeeevvvvnnn. Bmlers/Compressors to 3hp (heat pump) ...... Incinerator, domestic type ................
Industrial Waste INterceptors ......c.oocovuversrensnns «from3to15hp .. wreseenas « commercial or industrial ..
Instaliations/Alterations/ Repairs of: « from 15 to 30 hp Appliance/Equipment Ttem (UMC) .....
« Water Piping ... - « from 30 to 50 hp . Fuel-Gas Piping System Outlets ........
« Water Treatmg Equupment S OVEr 50 NP e Haz. Process Piping System Outlets .,
« Medical Gas Piping .. . Absorption Systems to 100, 000 BTU/Mh ..vvve. — Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repaurs or aiteratsons ....... = from 100,000 to 500,000 BTU/h ................ — Commercial Hood Type 1
Lawn Sprinkier System with Backflow Device ........ = from 500,000 to 1,000,000 BTU/h ............. —w— Dust Collection System.......
Vacuum Breakers not with Sprinkler.........ccooun...o. « from 1,000,000 to 1,750,000 BTU/M ..covceee - OGN cvvvecereenereseeee oo
Backflow Protective Devices to 2” diameter ......... = over 1,750,000 BTU/D oo
Backflow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detail: }ﬂ /(_,{“_ 4:7 o ,4—%’,4’ C(J C_,_ 0‘/ - Y ZJ_,/
o A

(i W W0

VALY
JUC 3T 2075

CITY OF WOODLAND

IHIIHI H'IIIIH'p

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § B2

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,
the permit may be revoked.

7/3, /05"

I ] First Plumbing Permit
[ ] First Mechanical Permit

Sl Do C 36 | B

Permit Approval -  Initial Date ' COMMENTS
Mechanical _
Plumbing _ A 7/ ws
Fire/Life Safety

FEES DUE Reqd Amount Account ' FEES DUE Req'd Amount Account
Plumbing Permit LD, 66 001 322 10 00 | Other
Mechanical Permit 001 322 10 00 Other
Other ' Other

Date — _/-g ‘ -)F> | Receipt Number \ O i M LJ’\ 5 Total Due $ @D . 0D






