FLS-1,-010

Fire & Life Safety Permlt Application .

City of Woodland
PO Box 9 / 230 Davidson
Woodland, WA 98674
360-225-7299
cl.woodland.wa.us

Permit # Parcel #: B R S Y Fire Marshal # FRI201

Job Address: P¥REB o FREEAC ﬂ/ﬂﬂﬂ/W WMH ZE¢& 74
Occupant: SN 7, L 772#71//}!/1(« SNTTRN DT o7 AL

Owner: ALEY FEAEIS Address:

Contractor: QA///WL d;ﬁ Sa/ é//’- Business License # ISP/ 7S 4/ /3 254
Address: CSL0 - (&N Ela/n BV, VAR Cov vV Ore Dbt £ ¥

E-mail: Phone P ——

Contact Person: £/ D S4 4 /77/ 2

E-mail: Phone

Address: 50

L Pl ", " A, i O s .

W 520 2evd, 9866 Y
Mobile:

Zone:

: % Special Flood Hazard Zone: [] Yes

ﬂ!\io

An application is hereby made for the following review:

Protection
Fire Alarm System
Sprinkler monitoring only ($128.7C Total)
Complete sprinkler system
Sprinkler underground
Sprinkler review for spray booth
Other sprinkler review, six heads or more
Commercial cooking protection
Other extinguishing system
Smoke removal system
Fire pump system

i

ther Review
Tent/Canopy ($145 inspection fee only)
Special Event
Access gate
Other (please list)

O
L
]
£
o
g
L
O
o
O
0l
[

O

Special Hazards
Magazines (explosives storage)
LPG
Residential LPG installations
Aerosol storage
High pile combustible storage
Hazardous materials
Underground storage tank decommissioning
Cryogenic systems
Compressed gasses
Special Process or Equipment
Application of flammable/combustible finish
Commercial drying oven
Organic coatings PAlD
» JUN 08 2016

Semi-conductor fabrication
CITY OF WOODLAND

O

COoooooooooodn

To apply, submit 3 sets of pians and a $150 general plan review
deposit to the Building & Planning Department at the City Hall
Annex, 230 Davidson, Woodland, WA 98674,

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

Applicant:
Phone:

NQOTE: 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 ather 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 Woomw
adopted the Clark County Fire Marshal's fee sch 10%
administrative cost will be added to all permi L @ E. 2016

C/8/1

CITY OF WOODLAND

Date submitted:
E-mail;

Comments:

$1S0. OC ¥ Fre Payment 001 386 00 00 01 -

] Fees — Pre Payment 001 386 00 00 01 “1/1 /il
Eh CAdmin (10% fee) 001 341 42 00 00 j

$ |5%.00 | BALANCE NA

Form Revised 6/13/2013



One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. BRF' ' b "003
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: 1 / 5 / 16
{Separate Mechanical & Piumbing Permits Required)

APPLICANT Phone:

Namﬁ ,u.i,l/\‘o y

Mailing Address, City, State Zip

Email Address:

T —————
PROPERTY OWNER Name . Phone:
g Ang <
Mailing Address, City State. Zip Email Address:
GENERAL Business Name Contact Person
CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business License # St_qt_g _Con_tr__a_ctprs License# ) _tEmaillAddress; )
PROPERTY ADDRESS Ve Lot# Parcel Number
SHO Dozastin  wood e 505250]
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
Yes ] No[[] Total Quantity of Earthwork: cY Remodel  Ef-Repair Other,
Ocecupancy (uses): No. of Units | No. of Bedrooms No. of
3 é Bathrooms 3
No. of Stortes | Building Height Total Square
/ Feet
o ¢ S, 000
Describe Project and Specific Use in Detail:

e nool Remeve old 3 Tal w leploca

Lopme Cocnfogmdly Metnl Flnsh.uy

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

NOTICE: Separate ermits and approvais may be required for'this project.. Thrs pemltmay exprre if wem does not cammence wnthm 180 days of apprcval or
i or abandoned ora: penod of 180 days: Jssuance aperm:t does fiot au

construction, andior operation of the pro R
f hereby cerhfy that I have read and exammed this apphcatlon and know the same to be true an correct andif any of the mformat;on provnded is erroneous.

th e applicant to arrange for ANY INSPECTIONS for this project.
7= 5 9s/f
Date
Applicant's Signature N Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY @m
Setbacks: Front: RT Sige: LT Side: Back: Zone: Permit Type: Flood Zone:
[THT] R AN
Approvals Initial Date Comments UL §d
Civil Plans
Planning Department SR O WOODLAND
Drainage/Erosion Control hbi it
Fire/Life Safety T
Building .\\ St
Fees Due unt Account Fees Due Amount Account
Buiiding Permit \ﬁs‘ S OO 001 322 10 00 Water Assessment 421368 10 10
Plan Review Pre-payment 001 322 10 20 Meter Deposit 401 380 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 1000
Surcharge ﬂf L_I' SO 001 322 1000 Sewer Inspection e 407“35§ 90 10
Grading/Excavating 001 3221000 Roadway Access 104 322 H%O 00
Fioodpiain Mgt. 0013458900 | TOTAL { .ﬁl S50 J
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initiat
Fire Impact Fees 351 345 85 00 } D&B % % % ] »‘»—4'““‘—‘_7? &z
Park Impact Fees 352 345 85 00 N 7
Transp. Impact Fees 353 3458500
Form Revised 2/2015




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

Day tlme Phone

Applicant Name Tritle {if owner, state OWNER}

Smart Choice Heating and Cooling Contractor 360 260 9199
Propery Owner Malling Address, City, State & Zip Daytime Phone:
LJoaquin Cordero I_ h
Contractor . . Business Address, City, State & Zip Daytime Phone:
Smart Choice Heating and Cooling 2657 NW vy St Camas WA 98607 360 260 9199

g g of Woadiand Business License Numbar

6022

Wasm%non State Labor & Industries Number and Expiration Date

Jjem Address Subdw;smni!. al Description Parcel Number
Park St Woodland Old Town Bik 5. 0036
. [ ] Residential {/f Gommercial [ ] Educationai 1] Demotish [ ] Remodel/ Alter [ ] Addition
W t Facility: Work Type:
YPe LY 1Y Industrial  [] Institutional [1_____ IR ) New i] Move [ Repair__ REPIaCE

PLUMBI NG:
Fixtures (or et} on one trad . s s
Bullding or Trailer Park Sewer .......coeiiinineenenan.
Rainwater System Drains (inside) ..o
Private Sewage System .............
Water Heaters and/or Vents

Industrial Waste Interceptors ...
Instaliztions’ Aterations/ Repairs of:
» Water Piping
» Waler Treating Equipment ..

* Medical Gas Piping .. -
Fixtures with drainfvent repalrs or alieratlons
Lawn Sprinkier System with Backflow Device ..
Vacuum Breakers not with Sprinkler ...t
Backflow Protedtive Devices 1o 27 diameter ..........
Backfiow Protective Devices over 2° diameter

MECHANICAL:

Fisrnace up to 100000 BTU .....cmirieieens
Furnace over 100,000 BTU ...l
Roor Furnace installation or relocation ..........
Heater {suspended, recessed or Hoor) ..
Vent not included with appliance .. e
Repair/ Ateration/ Addition to &pphance
Boliers/ Gom;aremors to ahp {heat pump) ......
+ from 3to 15 hp .. o

- from 15 te 30 hp
= from 30 to 50 hp.........
s ovel SO BP e
Absorption Systems te 100,000 BTUh
» from 100,000 to 500,000 BTUW/h ...
» from 500,000 to 1,000,000 BYU/h ..
« from 1,009,000 1o 1,750,000 BTWh.........
= over 1,750,000 BTU/h .o

|iifi|:|ii—||’ﬁ||

Air Handling Units up to 10,000 CFM
+ over 10,000 CFM .

Evaporative Cooler 1non portabie)
Ventiiation Fan w/ single duct
Ventilation System (not heat or alc) ..
Hood w/ mechanical exhaust ............
Incineratoy, domestic type ................
« commercial or industtial ...
Appliance/ Equipment Item [UMG) ...
Fuel-Gas Fiping System Outlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlels
Commerdcial Hood Type 1 e
Dust Collection System “
OHhEr (e

|!|||1|||IIHH

Describe Project and Specific Use in Detail:

Replace like for like Heat Pump and Evaporator

PAID

CITY OF WOODLAND

5380.00

TOTAL FAI R MARKET VALUE OF WORK TO BE DOME UNDER THIS PERMIT §

| hereby certity that | have read and examined this anplication snd know the same to be true and correct, and if any of the information provided is incorred,

the permit may be revoked.

APPLICANT'S SIGNATURE

[ ] First Plumbmg Permit

1/5/1

Project Addr, Lucanon : Permit Type:
éq 5 &V‘éﬁ_’h I ] Firet Mechanical Permit e 36
Permit Approvai *lnitial Date K I - DOMMENTS
Mechanical ’7,@ v/ e
Plumbing :
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Ascount
Plumbing Permit 001 322 10 00 Other ' i
Mechanical Permit ﬁ 4. 00 001 322 10 00 Other L RN
Other ' . Dther , b
Receipted By: Date “7%’? Receipt Number ggg}gg; Toté{pue $ qo QQ_

oy (‘ \Bmmm\l'umc\%n!m \Plnm‘mﬂhlnn@lﬂmxm



One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No.Qm - l b - w“
Phone: (360) 225-7298
PRINT IN INK OR TYPE Date Received: 1 / [ / I
{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name:
DALE M HANSEN
Maiiing Address, City, State Zip

PROPERTY OWNER Name
DALE M. AND PATRICIA A HANSEN

Malling Address, City State. Zip Emall Address:
SAME AME
GENERAL Business Name Contact Person
CONTRACATOR
Malling Address, City State. Zip Phone:
City Business License # State Contraclors License # Email Address
PROPERTY ADDHESS Lot # Parcel Number
127 LOVES AVE, WOODLAND 5012400
Fill & Grade/Excavation with this project? Type of Projec! New Add On Demnglition
ves [ Ne[ ] Total Quantity of Earttwork: cY Remodel Repair Cther
Occupancy (uses): Family Residential No.ofUnits | Mo. of Bedrooms No. of
Bathrooms
1 2 1
No. of Stories | Building Height Total Square
Feet
L Basement 87" 1805 sf

"~ Describe Project and Specilic Use in Detal: CTEATE 310 DEATo0M 111 DASement, CUl In extenor winoow, irame, msulaie, nnsn al ext |

walls. Drywall ceifings that were not done already. Electrical outlets as required. All existing lighting in basement to

Re-camet flooring.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 4,000

NOTIGE: Separate permits and approvals may be fequired for this project. “This permit may expire if work doss nof commence within 180 days of approval or .
il workis suspended or abandoned for.a period of 180 days, Issuance of & permil does nol aulhorize. any work in public right-of-way or on ailily easements.
The granting of a permit or an approval does nol presume fo.give authority 1o woiale or cancei the 1 prowsmn ol any other federat siale or iocai Laws reguiatmg
construclion, the perfornance iof tonstriction, and/or operation of the project.

i hereby cerlify that | have read and examined this application and know the same to be true and correci and it any ol the mfomahon ?m emoneous,
the permit or approval may be revoked. It s the responsibility of the applicant fo arrange for ANY INSPECTIONS for this projec

UL 08 2016
S e
P, 07/05/2016 CITY OF WOODLANL:

Applicant’s Signalure Dale
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Parmit Type: Flood Zone: B
Approvals Initial Date Commenls
Civil Plans
Planning Depariment
Drainage/Erosion Control
FirelLife Satety .
Building 7-3-46 | Lol 5 £ 4 WS&EC
Fees Due mourd coount Fees Due Amouni Account
Buiiding Permit 07 6y QT'& < 001 322 1000 Waler Assessment 421 368 10 10
Plan Review Pre-payment iy 0ot 322 16 20 Meter Deposit 401 389 00 0D
Plan Review Balance % ;g Fe 001 322 10 20 Sewer Assessmeni 422 368 10 00
Surcharge 001 322 10 00 Sewer Inspaction 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 32240000
Fioodpiain Mgl. 0013458900 | TOTAL %73 3. 26
School impadl Fees 650 345 85 00 Receipt Number Amount Date N [nitial j
Fire Impact Fees 351 345 85 00 ] {)(g C‘i{}& 7/% e
Park Impaci Fees 3523458500 i
Transp. Impac! Fees 353 345 85 00

Farm Revised 272015



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

Applican! Name Tritle Kli owner, state OWNER) Daylime Phone.
{DALE M HANSEN OWNER
ty Owner Mailing Address, City, State & Zi Dawtime Phone:
BALE'M & PATRICIA A HANSEN S
Contractor Business Address, Gty, State & Zip Daytime Phone:
{City of Woodland Business License Number Washington Stale Labor & industries Number and Expiration Date
Fm ect Address Subdivision/ Lega! Description Parcel Number
LOVES AVE, WOODLAND 5-50124
Type of Fadility: M'Hesldenlual [l Oum.me.rc:lal [ 1 Educational Work Type: [ ] Demoish [ 1 Remodel/ Alter | ] Addition
[ 1industrial [ ] Institutional {] {1 New ¥ Move [ | Repair i
PLUMEI NG: MECHANICAL:

Fixtures {or-sely-on-one-Hap .o
Building or Trailer Park Sewer .....
Rainwater System Drains (inside)
Private Sewage System ...............
Water Heaters and/or Vents .............

{Furnace-up-to-100.000 BTU e
Furnace over 100,000 ETU ..... —_ .
Faor Furnace installation or relocation .......... e Evaporative Coolet (non portabie) .....
Heater (suspended, recessed or Hoor) ...........— Ventilation Fan w/ single duct

Air-Handling Units-up 10 -10,000 GFM
+ aver 10,000 CFM .

Vent not induded with appllance ........... ventiation Systemn {nol heat or a/c} ..
Repair/ Alteration/ Addition 1o Appliance .. Hood w{ mechanical exhaust ............
Buélerleompressors to ahp (heat pump] ...... Incinerator, domestic type ..

« from3to15hp .. » commercial or industrial ...
Appliance/ Bquipment 1tem (UMC)
Fuel-Gas Fiping System Quilels ..

Haz Process Fiping System Oullets i
Non-Haz. Proc. Piping Sysiem Gutlets
Commercial Hood Type 1 .o
Dust Collection System ...
L0 117 TP TP

Industrial Waste Inlerceptorns .......ooviiiiininnnn,
inslallations! Alterations’ Repairs of:
+ Water Fiping ..

- Water Tfeallng Equapment
» Madical Gas Piping ..
Fixtures with dramfvent repa&rs or alteraﬂons
Lawn Sprinkler System with Backilow Device ..
Vacuum Breakers not with Sprinkier .......ievieees
Backflow Protactive Devices to 2" diameter ..........
Backflow Protective Devices over 27 diameter.......

- from 1510 30 hp... ..
« from 30 ta 50 hp
v over SO NP
Absorption Systems to 100,000 BTUM ...
« from 100,000 10 500,000 BTU/h ...
+ from 500,000 1o 1,000,000 BTU .

» from 1,000,000 to 1,750,000 BTUIh
» aver 1,750,000 BTU/h ..

lHIlHIIIHIH

-HIIITH T
Hlillliil

Describe Project and Specific Use in Detail: Move existing gas line over approximately 18" to run alongside top comer of exterior

wiall

Total current run approximately 35 fi.

AN

v ¥ W

JUC OB 720

200.00 CITY OF WOODLAND

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

| hereby certify that | have read and examined this application and know the same to be true and correct, and it any of the intormation provided is incorred,

the permit may be revoked.
¥ ¥

APPLICANT'S SIGNATURE DATE

tAddresyLocanon [ ] First Plumbing Permit - || Permit Type: 3
é\ D\l(_ < A‘[Q . "1 1 First Mechanical Permit S v 6
Fermit Approval -~ nitial - Date 1 = T * DOMMENTS
Mechanical - - 7_}5 A SOy (&
Plumbing T o
Hre/Life Satety : :

FEES DUE Req'd Amount Accourt FEES DUE Reqd Amount Account
Plumbing Permit 001 322 10 00 Other : i
Mechanical Permit é (o1 001 322 10 00 Other i B
Other T Other }’,}I _ ——
Receipted By: Cat i )

pted By ale fﬁ Reczipt Number E % 0% A1 otal EN é 0 L

4 A

LB uiklngiF, \rnr@t:mn.s\f’w"\‘mg‘-kdoﬂ:lmum
S



One and Two Family Building FOR OFFICE USE ONLY
Permit Application Q -
Building Department, 230 Davidson Ave., Woodland, WA S8674 Permit No. Rr lé ’09%
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: ‘7/(0 / G
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Phone:

Name: -
Adam Schilling
Mailing Address, City, State Zip

Emaill Address:

PROPERTY OWNER Narne

_ Adam Schilling
Malling Address, City State. Zip

Email Address:

GENERAL Business Name Contact Person
CONTRACATOR 3 Rivers Construction
Mailing Address, City State. Zip Phone:
44 18th Ave. Lonaview. WA 98632 3601747-3720
City Business License # State Contraciors License # Email Address:
e RIVERC850N1
PROPERTY ADDRESS - Lot # Parcel Nurber
P74 Loganberry St 5{')82 219072.%
Fill & Grade/Excavation wilh 1his project? Type of Project New Add On Demolition
ves [] No& Tola! Quantity of Earthwork: cY Remode! Repair Other,
Occupancy {U$e8): Parosnal home No.of Units | No. of Bedrooms No. of
Rathrooms
1 3 o
No. of Stories } Building Height Total Square
Feet
! 1448

Describe Project and Specific Use in Detail: ROOT 10 e replaced on exising nore. EXistng Sningles will be removed and | ew ]

shingles will be instalied.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT _$ 4500.00

NOTICE: Separate permits and approvals may be required for this project. “This permit may expire if work does not commerice within 180 days of approval or
if work Is suspended or abandoned for 8 penod of 180 days. lssuance of a permil does not ‘authotize any work in public right-of-way or.on ulility easements. -
The granting of a permit or an approval does nol presume fo give authority 1o violate or cancel the provision of any other federal, state or local laws regulating
constniction, the performance of constriction, and/or operation of the ProOjeel. i e T I T
| hereby certity that | have read and examined this application and know the same 10 be true and correct, and if any of the information provi@!A mneous,
the permit or approval may be revoked. M is the responsibifity of the applicant to arrange for ANY INSPECTIONS for this project.

(]}
Owner's Signature Date i i 1 Zmﬁ
peT—————y 07/06/2016 CITY OF WOODLAND
Applicant's Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Lw _ @ Permit Type: R R "'/ Flood Zone: A
Approvals Initial Date Commenis

Civil Plans
Planning Depariment
Drainage/Erosion Control
Fire/Lile Salety
Building -F
Fees Due Amount Account Fees Due Amount Account
Building Permil ﬂ, =3 OO 001 322 1000 Water Ascessmenl 421 368 10 10
Plan Review Pre-payment ' 0013221020 Meater Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge ;ﬁ, L/ 5@ 001 322 1000 Sewer Inspection /,»/ 402 36?9&110

| Grading/Excavating 001322 10 00 Roadway AGCess & . 104 322 40 /do
Floodplain Mgt. 601 345 89 00 TOTAL ) pd
School iImpact Fees 650 345 85 00 Receipt Number DaV initial
Fire Impacl Fees 351 345 BS 00 iO(oé’% % .y o “jl{ f E
Park Impact Fees 352 345 85 00 4
Transp. Impact Fees 353 345 85 00

Form Revised 272015




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

Applicant Name TTitle (if owner, state OWNER)
Dot Beois eho OLUL
Property Owner ] . ili i aytime Phone:
ﬁo s
Col tract r Business Address, City, State & Zip Daytime Phone:
ricksow Plumionne
City of Woodland Bysiness License Number Washington State Labor & Industries Number and Expiration Date
ErD I HEeENDEPL 962 R _
Project Address Subdivision/Legal Description Parcel quber
1 Pack S 5- o4t
. AfResidential [ ] Commerciai [ ] Educational [ ]Demolish [ ]Remodei/Aker [ ] Addition
Type of Facility: :
ype of Facility [ }Industrial [ Institutional [ 3 Work Type LA New [ ] Move [ 1Repair []
PLUMBING: , e MECHANICAL: e . _ e i
Fixtures {or set) on one trap .. Furnace up to 100,000 BTY . Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer e

Furnace over 100,000 BTU .. et et —* OVEF 10,000 CFM

Floor Furnace installation or relocatlon .......... . Evaporative Cooler (non portable)
Heater (suspended, recessed or floor} .. Ventilation Fan w/ single duct
Vent not included with appliance .......... Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance Hood w/ mechanical exhaust ............
Boliers/Compressors to 3hp (heat purnp) + . INCinerator, domestic type ..
efrom3to15hp .. v « commerdial or industrial ..
+ from 15 to 30 hp Appliance/Equipment Item {UMC) .....
= from 30 to 50 hp.... Fuel-Gas Piping System Qutlets ........

Rainwater System Drains (msrde) -
Private Sewage SYStem oo fr s
Water Heaters andfor Vents ........

Industrial Waste Interceptors,ft ............................
Installatlons/AIteratrons/ airs of:
» Water Piping ..

HI'IIHI'!'IIHII

« Water Treatlng Eq ment .............. * OVEF 50 hD oo as e — ... Haz. Process Piping System Outlets ..
+ Medical Gas Pipi Absorption Systems to 100,000 BTU/h ......... ——— Non-Haz. Proc. Piping System Outlets
i = from 100,000 to 500,000 BTU/N ..vvveveavenes Commercial 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 ........... . Other .,

¢ over 1,750,000 BTU/R .vvveev e .

HHIIH Hll'll'll'

Describe Project and Specific Use in Detail:

Lun w?vay{xmaﬁrutﬂ -0 €Y 405 e o
g eeomimodate new MJ._, Live plpas PAID

JUL 11 2018

LTy OF WO

OO ANDT

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

I 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 incorrect,

the permit may be revoked,
- il 1,

APPLICANT'S SIGNATURE DATE

Project Address/Location: [ 1 First Plumbing Permit
i 1 First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical o ~ | 7-11-16
Piumbing
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Reg'd Amount Account
Plumbing Permit 001 322 10 00 Other

Mechanical Permit 001 322 10 00 Other e

Other Other } B

Receipted By: Date -? // E i Receipt Number &Q(Qq %5 TS;;i Do $ (.Q o —_- \

G \Bulldlng\Poﬂns\?umns\P lnmbwmmmw ermit

e

.




One and Two Family Building FOR OFFICE USE ONLY
Permit Application Q ‘
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. N C’ IE'O ‘ I
Phone: (360} 225-7259
PRINT IN INK OR TYPE Date Received: 1 / I~ / 16
(Separate Mechanical & Plumbing Permits Reguired)

H
APPLICANT Name:A” SPQQ“'VUUV) éld@’ /LC/S Ce ! Phorm

Mailing Address, City, State Zip Email Address:

.
PROPERTY OWNER Name Phone:
Jasen  Lawrr nce
Mailing Address, City State. Zip Email Address:

gg:?::tATOR Business NameA “ SFQCW 6(d9 ‘ Contact Person

Mailing Address, City Stale. Zip Phone;
City Business License # State Contractors License# - '_ | Email Address: N
PRO aRTY[ﬁI‘JRE%S Lot # Parcel Number
299 NSt SoU] 4402
Fill & Grade/Excavation witH this project? Type of Project New Add On Demolition
Yes [] No[ ] Total Quantity of Earthwork: cY Remodel 7] Repalr Other
Occupancy {uses): No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Buiiding Height Total Square
Feet

Describe Project and Specific Use in Detail;

2 1o s g1 - Supp Fe for AJHT 5 FL

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $
NOTICE: Separate pemits and approvais 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. Issuancé of a pemnit does not authorize any work in public ight-of-way or on utilty easements. .-

e granting,of a permit or.an approval does not presume o give authority 1o vilate o cancel.the f any other federal, state orlocal laws regulating
I hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information provided is erronecus,
the permit or approval may be revoked, / is the responsibility of the appficant to arrange for ANY INSPECTIONS for this project,

2o Vs

Datef =~/
7/sket
Applicant’s Signature Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: jAcEﬁone: }Q{
Approvals Initial Date Comments
Civil Plans 33 206
Planning Department (L) -
Drainage/Erosion Control
Fire/Life Safety CITY OF WOODLAND
Building LG
Fees Due ount Account Fees Due Amount Account
Building Permit #‘ 22 OO 001 322 10 00 Water Assessment 421368 10 {0
Plan Review Pre-payment 4 001 322 10 20 Meter Deposit 401 382 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 36810 00
Surcharge 001 322 10 00 Sewer Inspection e — 402 369 20 10
Grading/Excavating 00173221000 Roadway Access / i 1404 322 4000
Floodplain Mgt. 001 345 89 00 TOTAL ) $ 5 2 Qz) N
School Impact Fees 650 345 85 00 Receipt Number Amoint Date \‘a Initial
Fire Impact Fees 351345 85 00 gg{ TN e i/ j )i
Park Impact Fees 352 345 85 00 T L
Transp. impact Fees 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

"FOR. OF cfusspm_yf b
Permatﬂo’z-_ME -1, -0
Date __7"7 .é i b

Property Owner @U\ %\Q

Applicant Name Tiitle {if owner, state OWNER)
for \Xu v\’am

D

sg?geP One; ’qs_“

Address, City, State & Zip

Contractor [ ; \%(JS

us Address, City, State & Zip

City of Woodiand Business License Number
15-000325.5

WOLEERET ¥ QiePle

30
Washnngton State Labor & Tndustries Number and Expiration Date

Dayttme Phone

3 Dayu.m.e nge '-\S\.\

Project Address e (v, WD ¥d  Sea@ \
S

Subdivision/Legal Description

Parcel Number

5- 754

Rainwater System Drains (1ns1de)

Private Sewage System ..
Water Heaters and/or Vents ............
Gas Piping Systems of 1 1o 5 vents ..
Gas Piping Systems over 5 vents ...
Industrial Waste Interceptors ...
Installations/Alterations/ Repairs of:

o Water PIDING cauercsrenimissinsin s srsnnsnnrsesaensnenenes
+ Water Treating Equipment ..
» Medical Gas Piping
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device .
Vacuum Breakers not with Sprinkler......c.meei.
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2” diameter .......

Floor Furnace installation or relocatlon .
Heater (suspended, recessed or floar) ..

Repair/Alteration/Addition to Appliance

» from 310 15 hp .
» from 15t0 30 hp...
+ from 30 to 50 hp...
« over 50 hp ...
Absorption Systems to 100 000 BTU,Ih
« from 100,000 to 500,000 BTUM .....
+ from 500,000 to 1,000,000 BTU/h
« from 1,000,000 to 1,750,000 BTU/h...

vent not included with appliance ...

Bmfers!Compressors to 3h9 (heat pump) ...

o Over 1,750,000 BYUM -ooeeesrseeessorins .

" Residential [ ] Commercial [ ] Educational [1D emollsh [ ] Rermodel/Alter [ 1 Addition )
T f Facility: Work T
ypeo b [ )industrial [ ] Institutional { ] OmYPE N [ 1 Move { 1 Repair MMLQM \g
PLUMBING: TMECHANICAL:
Fixtures {or set) on one trap .. Furnace up to 100,000 BTU . Air Handling Units ap to 10,000 CFM
Building or Trailer Park Sewer Furnace over 100,000 BTU .. « pver 10,000 CFM .. e

Evaporative Cooler {non portable} ..... —
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c) ..
Hood w/ mechanical exhaust......... ———
Indnerator, domestic type ...ooorevees

» commerdal or industrial
Appliance/Equipment Item {UMC).....
FuelGas Piping System Outlets ........
Haz. Process Piping System Qutiets ..
Nen-Haz, Proc. Piping System Outlets
Commercial Hood Type 1 w.cviminniinan
Dust Collection System e
Other .ueees ST PYT——— T J—

Describe Project and Specific Use in Detailm a\\\{\gﬁ \_‘A.\f\.\ ~ @\}\' %.j lj m

PAID

JuL 12 2016

the permit may be revoked.

TOTAL FAIR MARKET VALUE OF WORX TO BE DONE UNDER THIS PERMIT & ‘{3 L{ qq

CITY OF WOODLAND

Pm%z AddrE/Locati'on' ] J ul:) *[ J

[ } First Plumbing Permit
[ 1 First Mechanical Permit

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

Permit Approval Initial Date COMMENTS
Mectaical W75 [y afee BFRS
Plumbing
Fire/Life Safety
FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account

Piumbing Permit 001 322 10 00 Other L e
Mechanical Permit ‘ﬁ an. o) 001 322 16 00 Other o N
Other i Other s Ty
Receipted By: ! i i 4 ;

eceipted By ate -v’j/g “3 Receipt Number é@é@ﬁé@ Totdﬁ D $ qo (x) /j
vinke-Buidding  Yellow- File  Blue-Clark Treasurer  Tan-Customer

G B hngdF ey Permty Pimbinpeghaia et



PRINT IN INK OR TYPE -

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

Application

Applicant Name

— Knstl [
roperty Owners SNk
Corltractorh‘};’?‘:ii:;aB

City of Woodland Business License Nu

15-000325.5 u)o:.cg'i“rae\rb?b' N

AWA!

k™ L. 4a

3 1y K
Washington State Labor & In

umber and Expiretion Date =~ ;

Daytime Phone:

01} 1502981 459

Water Heaters and/or Vents
Gas Piping Systems of 1to 5 vents ...
Gas Piping Systems over 5 vents ....... ” .-
Industrial Waste Interceptors ............o...ooovveenn.
Instaflations/Alterations/ Repairs of:
» Water Piping ..., wrerranen

+ Water Treating Equipment ....
* Medical Gas Piping ........
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backfiow Device ........

HiEnm

Project Address : Subdivision/Legal Description Parce] umber
i LR 94 5-
Type of Facility: TAResidential [ ] Commercial [ ] Educational Work Type: [ 1Dempolish  { ] RernodelfAlter [ ] Addition

[ 1Industrial [ ]Institutional [)__ " [] New [ 1Move [JRepair g
PLUMBING: MECHANICAL:
Fixtures {or set) on one £5ap ..vveevveevceseeee, Furmace up to 100,000 BTU Air Handling Units up to 10,000 CFM
Building or Traller Park Sewer ........ Furnace over 100,000 BTU vvvu.vvormviinsoieeeecsien__ # OVEF 10,000 CFM .ecornrivsrsrisiennne
Rainwater System Drains {inside) ...... Floor Furnace installation or relocation veseraree e Evaporative Cooler (non portable).....
Private Sewage System ............. Heater {suspended, recessed or floor) wvceiim . Ventilation Fan wf single duct

Vent not included with appliance .................
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) I
» from 3 to 15 hp

«from 15t 30 hp.............
 from 30 to 50 hp.........
* OVET 50 NP coniimrrmeneseere s s e sernsss s
Absorption Systems to 100,000 BTUM ......
= from 100,000 to 500,000 BTU/ .........

..... Sieaveaaranr
——rrre—

Ventilation System {not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type .....ovevne,
» commerdial or industrial .............. "
Appliance/Equipment Item {UMC). ...,
Fuel-Gas Piping System Outfets ........
Haz. Process Piping System Outiets ..
Non-Haz. Proc. Piping System Outlets
Commerdial Hood Type 1 wvvveenreen.

JI

« from 500,000 to 1,000,000 BTU/h ... Dust COllection SyStemn ... v
Vacuumn Breakers not with Sprinkler * from 1,000,000 to 1,750,000 BTU/h.. . L6155 S PPN .
Backflow Protettive Devices to 2” diameter .......... = over 1,750,000 BTUMN ccomvrvnecenrsiosnresensens
Backflow Protective Devices over 2" diameter.......
Describe Project and Spedfic Use in Detall: . . S
MMB Qir_Condiioner
2A1D
caps <t
ot 122616
QITY OF WOODLAND

the permit may be revoked.

Addreleom‘non-

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % q ;wﬁ
I hereby certify that I have read and examed this j

] First Plumbing Permit

g 2nd correct, and If any of the information provided is incorrect,

DATE

: [ Floed Zone:

05 Musty [ 1 First Mechanical Permit P\
Permit Approval ! Date ' COMMENTS
Mechanical 2A2-16 | INSTALL ARug REE g AY Flur Flag tever
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 @5 00 001 322 10 00 Other i 2
Other Cther e - 4
Receipted By: Date Receipt Number ( d [®) )

P?/? p @b&q 5‘7& Fotal Due J 6 S—-—'— |

White-Building  Yellow- File  Blue-Clerk Treasurer  Tan-Customer \\\ E ngh ‘M



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

Appli nt Narne Title (if gwner, state OWNER) ime Phon
/}ZevJ/ 9{/ J &7

pPresident _ j() - OJO’Z

Property Owner

el
orl o '4“4’65/49

Contractor Bu ra=1s o = PHOTS, )

Div ersikied M—dé"’crmc'-/ Jé’"’“ﬁ#ﬂ— 205 M éo’yn/w A fetss b $55€ 245" /7 ~d{,{6/
City of Woodland Business License Number Washington State Labof & Industries Number and Expiration Date ) _

DAVERMS 555 T8 Y-2r -7

Project Address Subdivision/Legal Description Parcel Number

/i f 4 St Ufu.,()/c*p\/ Wi 7;57}, 5- D

iy, L] Residential [ ] Commercial [ 1 Educational . [IDemolish [ }Remodel/Alter [ ] Addition
Type of Facilty: [ 1Industrial [ ] Institutional [ ] Work Type: [ ] New [ 1 Move [1Repair [}

PLUMBING: MECHANICAL:

Fixtures (or set) on one trap -......... Furnace up to 100,000 BTY ..

Building or Trailer Park Sewer ......,.. Furnace over 100,000 BTU .. -
Rainwater System Drains (inside) ... Foor Furnace instaltation or retocataon
Private Sewage System .......u. Heater (suspended, recessed or ficor) .....
Water Heaters and/or Vents ........... Vent not included with appliance ..... Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance .. Hood w/ mechanical exhaust ............

e Air Handling Units up to 10,000 CFM
Boilers/Compressors to 3hp (heat pump) ...... e 1NcCinerator, domestic type ..

s over 10,000 CFM ..o,
Evaporative Cooler (non portable).....
Ventilation Fan wy single duct

Industrial Waste Interceptors ..
Installations/Alterations/ Repalrs of

» Water Piping .. . e,

» Water Treahng Equnpment
» Medical Gas Piping ..
Fixtures with dram/vent repalrs or atterattons
Lawn Sprinkier System with Backflow Device ........
Vacuum Breakers not with Sprinkler........c.cecoveman.
Backfiow Protective Devices to 2 diameter ..........
Backflow Protective Devices over 2” diameter .......

» from 3to 15 AP e « commercial or industrial . .
« from 15t 30 hp... Appliance/Equipment Item (UMC) .....
» from 30to 50 hp ... Fuel-Gas Piping System Outlets ........
e over 50 hp ... Haz. Process Piping System Cutiets ..

Absorption Systems to 100 000 BTU/h Non-Haz. Proc. Piping System Outlets
» from 100,000 to 500,000 BTU/h ....... Commerdial Hood Type 1 .
» from 500,000 to 1,000,000 BTU/ ...evereeene Dust Collection System...

» from 1,000,000 to 1,750,000 BTU/h .- Other i, b
e over 1,750,000 BTU/M .o insiereni s

HIIIHIIHHII

Describe Project and Specific Use in Detail:

fx&*&;} (;5 /&',’ﬂ}' 6'/‘ ALl Z\"r‘j/ﬂ c/<, w17
ch s J%%ﬁf

BA

Y

JUCT2 2016

D

/L/OCW CITY OF WOODLAND
TOTAL FATR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ -

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

the permit may be revoked.
&-22-/4

APPLICANT'S SIGNATURE . DATE

Project Address/Location: {1 First Plumbing Permit

< \i S‘H'- s '{'Yf,e j“ [ ] First Mechanical Permit \R
Permit Approval Tnitial Date COMMENTS o
Mechanical : - & Zgé/é
Plumbing
Fire/Life Safety :

FEES DUE Req'd Amount ' Account FEES DUE .| Reg'd Amount Account
Plumbing Permit ] 001 322 10 00 | Other
Mechanical Permit (0. 2 001 322 10 00 Other SN
Other ' Other \._.
Receipted By: Date -7 /l 9_ Receipt Number ID M @9_ T q‘/t Bue $ Q) o w :




One and Two Family Building

Permit Application
Building Departrnent, 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, E-EN - {6 FCQ)@
Date Received: 7/’ B/fb

W.ASH]NGTON

B.bteis AR e e G

APPLICANT Name: Phone:

W Rotop Mer

Mailing Address, City, State Zip

S WE Do Memiller

Mailing Address, City State. Zip

Email Address:

PROPERTY OWNER Phone:

Email Address:

 —————
GENERAL
CONTRACATOR
Mailing Address, City State. Zip

Business Name

Contact Person

Phone:

City Business License # State Contractors License # Email Address:

PROPERTY ADDRESS

Lot #
nd of Tolew Ave Oy Rémel (YS yeoy

Parcel Number

Fill & Grade/Excavation with this project? Type of Project New Add On ﬂoemolition
Yes [] No[ } Total Quantity of Earthwork: CY Remodel  [J Repair Other
Occupancy (uses): \B No. of Units | No. of Bedrooms No. of
éf_s; A Bathrooms
; 'E‘S\% No. of Stories { Building Height Total Square
gy 1% @% 9 ¢ Feet 9
oF oot
Describe Project and Specific Use in Detail: cAM
AR wwash - Fenee posts Y vnasw D% L ink

5y feedt lOng

b f-way oron utdlity easemenls
er-federal, stale or locai iaws regulahng

-constructuon the performance of mristructaon, andfor, operaﬂon ‘ofthe pro;ecf ST
1 hereby cemfy that | have read and exammed this application and know the same to be frue and correct, and |f any
the pe|

the i ormatlon prowded is erroneous,
sibility of the applicant to arrange for ANY INSPECTIONS for this project.

) 12-1G
Date
7-i2-1¢
Applicant’s Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone: &
Approvals Initiat Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Buidng L
Fees Due Am?unt Account Fees Due Amount Account
r

Building Pemit ;&55 OO 001 322 10 00 Woater Assessment 421 368 10 10

Plan Review Pre-payment

0013221020

Meter Deposit

401 388 00 00

Plan Review Balance

001 322 10 20

Sewer Assessment

422 368 10 00

Park Impact Fees

352 345 85 00

Surcharge # 750 001322 1000 | Sewer nepection 3023698010
Grading/Excavating 001 322 10 00 Roadway Access " ) 104 322 40 00
Fioodplain Mgt. 0013458900 | TOTAL #54.5

School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 /0 CG 7&) fﬁ S”'O “1/} e

Transp. Impact Fees

Form Revised 22015

353 345 85 00




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application -16-0cH
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. CNL 16
Phone: (360) 225-7299 . { {
PRINT IN INK OR TYPE vate Received: O/ 13/ 1o
(Separate Mecharnical & Piumbing Permits Required)
APPLICANT Name Phone:
Jetf Lightheart 360 737-7289
Mailing Address, City, State Zip Email Address:
1115 Esther Street Suite B Vancouver. WA 98660 iefi@llbarchitecture.com
PRCPERTY OWNER Phone:
Email Address:
usingss Name Contact Person
RSV Construction Services. Inc. Josh Linao
Mailing Address, City State. Zip Phona:
1115 Esther Street Suite A Vancouver, WA 98660 360 693-8830
City Business License # State Contractors License # Eniail:
RSVEO! ~182D9 RSVCO1 * 18209 osh@rsvbuilding.com
PROPERTY ADDRESS Parcel Number
Howard Way, Woodland, WA . | TGS 5087501008 & 508760400~
Fill & Grade/Excavation with this projeti? Type of Project New Add On ~ T} Dematition
Yes [ No [¥] Tota! Quantity of Earthwork: - cYy Remodel Repair Other_______
Cccupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
N/A N/A N/A
No. of Storles Buikting Height Total Square Fest
1 45-0" 45,000 s.f.

Pesoribe Project and Spedfic Use in Delaik » 45,000 5.1, New Manufacturing Building to be pre-engineered metal building

ssystem. 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  § 2.000,000.00 A

NOTIGE: Separate permils and approvals may be required for this project, - This pemit may expire I Wérk goes nol commence withln 1 \Baaf{@f approval ol -
work Is suspended or abandoned for a period of 180 days. issuance of a permit doss not authorize any work in public right-of-waylor ol il sasements. The

granting of a permit or.an approval does nat presume to give authorily 10 violate or cancel $he provision of any other tederal, staif or Beg g
constriction, the perloimance of constridlion, ‘andfor operation Of the project.” =5 0 i oo e A
Utility service requests and associated fees are processed by the City ot Woodiand Public Works Department. For infbrmation on a

contact (360) 225-7999,

/
ppication and know the same to be true and corredt, and it any of thefnformation provic%‘fs s Frroneous, 1
f the applicant to arrange for ANY INSPECTIONS for this project. Ci 20
Yor b 7 (3

{ hereby centify that { have read and examined this a
mmn or = 5ign 8ot vls K dd bl pos worn

4

7

06/13/2016 e, Oy,
N/ 77, f) .
Date a,-,%‘ g D@ﬂz v
06/13/20186
Appilicant's Signature Date . A
DO NOT WRIT! EW ~ FOR OFFICE USE ONLY
Comments: L Zone: Permit Type: Flood Zone:
Appilcation Complete: . I’I \ \
, Approvais Tnitiai Dals wi t ¥ 70D Comments
Civil Plans Py 19—y
Planning Department PR n)
Drainage/Erosion Gontrol ey OF WU
Fire/Lite Safety
Building -G
Fees Due mount Account Fees Due | Amount Account
Building Permit W, 449G . &5 | 9013221000 Fire Impact Fees ;Z :? qso 351 345 85 (0
Plan Review Pre-payment — 0013221020 Park Impacl Fees 4 352 345 BE 00
Flan Review Balance § 795 to 0013221020 Roadway Access , 104 322 40 00
Surcharge o D 0013221000 | TOTAL Bo7, 127. 70
Grading/Excavating 001 32210 00 Receipt Number Amount Date
Floodplain Mgl. 001 34588 00 103 @C'i--q(,{ ({7‘"’7 Y7 iC} -7 } 12 [ L
School Impact Fees 650 345 B5 00 ’ !
Transp. impact Fees =) ‘7 5& 8 30 3533458500
Form Rovised 2/2015




sisTRive e alley

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

One and Two Family Building
Permit Application

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

(Separate Mechanical & Plumbing Pearmits Required)

APPLICANT Name: F [ Phone: .
ngirP:omes ) pAim '35922:-2«6 5&0 Q&;o:l’ ’3
Mailing Address, City, State Zip

Permit No. P‘/JC [@-‘ U lz

Date Received: 6 _ qﬁ {(‘o :

FOR OFFICE USE ONLY

4501 NE Minnehaha St., Vancouver, WA 98661

Email Address:

PROPERTY OWNER

CONTRACATOR

Name
Wiley and Melanie Bitlingsley

yﬁ“ 132

Brandy@aquaithomes.com

CATYOF

Business Name
Quail Homes

(Con $TRu Pow)

Contact Perscn
Brandy McEllrath

Mailing Address, City State, Zip
4501 NE Minnehaha §t., Vancouver, WA 98661

Phone:
360-952-0713

City Business License # qg

SR ey ——

Email Address:

| Brandy@gusitiomeseom -

PROPERTY ADDRESS

201 Misty Drive, Woodland

Lot #

Parcel Number

504214436
Fill & Grade/Excavation with this project? 201 Type of Project New [ 1Add On !_|Demoiition
Yes No[T) Total Quantity of Earthwork: cYy [ ] Remodel 7} Repair ElOther
Occupancy (Uses): No. of Units No. of Bedrooms No. of
- - - ,] 3 Bathrooms
singfe family residence 2
No. of Stories Building Height Total Square
Feet
¥ H
1 23'-6 1812
Describe Project and Specific Use in Detail:

Building a one level 1812 sf. single family residence with 3 bedrooms, 2 baths and 2 car garage.

the

I hereby certify that | have read angrexami

s i

ion,:and/orope

RK TO BE DONE UNDER THIS PROJECT § _

Tequired for thi
80

ned this application

If]

and know the same to be true
of the applicant to arrang

ﬁ,

e forAN‘C?

and corréc{, and if"ény of fhe |nfdﬁnation

JInY%

Date

NS7ECTIONS for this p
[

Date

i
le |14

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Setbacks: Front; RT Side: ’ LT Side: ‘ Back: - 1 Zone: Permit Type:
‘ § g 65" | "Toe-(, |

Approvdis Initial Date Comments v A BES
Civil Plans VR
Planning Depariment o
Brainage/Erosion Corrol (N el U010
Fire/Lite Safety hdbig
Building “H-le |Peidn, 2T, 217 IE¢ , MQ:J_—‘QLBQLLHOA“ {
Fees Due Ameunt Account Fees Due Amount OITY O
Building Permit i 1774 001 322 10 00 Water Assessment 32uft. 00 421368 10 10
Plan Review Pre-payment @CI) 013221020 Meter Deposit @%— . 401 389 00 00
Plan Review Balance 7 7% 71{“ 001 322 10 20 Sewer Assessment u(q Zo.00 422 368 1000
Surcharge L[ {0 001 322 10 00 Sewer Inspection 2%2.00 402 369 90 10
Grading/Excavating ‘i-éab’—dd 001 322 10 00 Roadway Access Lé S .00 104 322 40 00
Fleodplain Mgt L 00 .00 001345 8900 TOTAL (8980 lg (5
School Impact Fees 2760 . g0 650 345 85 00 Receipt Number Afourlt Date Initial
Fire Impact Fees 1 520.00 35134585 00 \Olﬂ(élg’ o0 G0 Lo-A—G
Park mpact Fees 1l 6. vo 352 345 85 00 ] 0 /&([ (o7 g;;,i,yg). ﬁf // A
Transp. lmpact Fees $7¢ g0 353 345 85 00 i T

Form Revised 272015




PRINT IN INK OR TYPE - PRE

Plumbing & Mechanical Permit Application
City of Woodland, Washin

gton - Building Department

SS FIRMLY - DO NOT USE PENCIL

FOR QE 1CE USE ONLY
Permi{ No. E-

Date __ Qéq / 16

Applicant Name Tme ?f owner, state OWNER) Da;;time F;hone:
Quail Homes pp icant 3609520713
Proparty Owner

Wiley and Melanie Biliingsley

Contractor regs, City, State & Zip Daytime Phone:
jQuail Homes 4501 NE Minnehana St Vanc Wa 98661 360-952-0713
‘Gity of Woodiand Business License Number Washington State Labor & industries Num nd Bx lratuen Da
‘ Wbl exg? bféi Vo Lorbert Clinute, (ot 811-62% a1 At
Project Addrass Subdivision/LegatDescription Parca! Number
507 Misty Drive Woodland Wa lot 36 Rivermist 5. 04214436
. i Residentiat 1} Cormmercial [} Educaﬁonal . [ ] Demolish [] Remodel/Alter | ] Addition
VPO OB Y industrial [ ] Ingtitational [ 1 Work TYPE: Lt New 11 Move 1) Repsir  [)

I E®) xes (or set) on one lrap
Building or Trailer Fark Sewer ...
Systsm Draing (ms de)

Industrial Waste Intdsgeptors 27 ...
Installations/ Alterationd{ Re

Vacuum Bpfakers not with Sprinkler
Backi
Ba

Protective Devices to 2” diameters........
ow Protective Devices over 27 diameter ...

|MECHANICAL:

Furnage up to 100 OGO BTU .
Furnace over 100,060 BTU ..
Foor Furnace installation or rﬁiocanon
Heater (suspended, recessed or tloor) ...
Vent not Included with appliancs ...........
Repair/ Ateration/ Addition 10 Appliance .......
Boiters/ Compresso:s to 3hp {heat pump} ......
*from3to15hp .

+ from 1510 30 hp ...
* from 3010 S0 hp....
»over 50 hp ...
Absorpiion Syslems tc 100 000 BTUih
» from 106,000 to 500,000 BIU/M
* from 500,600 1o 1,000,000 BTU/R .
» from 1,060,000 o 1,750,000 BTU/h . .
= over 1,750,000 BTU/R .o,

l’i’l’l’HfiHH!’l’Hf

Air b Handiing Units up to 10,000 CFM

= over 10,000 CFM | .
Evaporative Cooler {non portasie) .....
Ventilation Fan w/ single duct
Ventilation System (not heat or afc]
Hood w/ mechanical exhausg ..
Incinerator, domestic type ..
+ commercial or industrial ...............
Appliance/ Equipment lem (UIMG)
Fuel-Gas Piping Sysiem Outlets
Haz. Process Piping System Outlats .
Non-Haz. Proc. Piping .‘stlem Oullets
Commerdal Hood Type 1 .
Dust Collaction Syﬁam
Cther .. v

Descrive Project and $pecific Use in Detall: building a one level 1812 sf single family residence with 3 bedrooms, 2 baths and 2 car

garage.

PAID

JuL 1§ 206

ANES

LA

TY-OFWOOD

300K

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

p and cormeot, and if any of the information provided s incorrect,

bﬂ\%{tu

DATE\

]

Total Due $

Permit A"’”“"a' OMMENT R S
Meehanical ! T
FirefLife Safe:y REETE R o o
Faas aue FEESDUE = © | Regid Amoun . Atount
Mechanical Parmit el 0013221000 - ¢ Other i I
Other L R Other ; .{ S
Date Raceipl Number /Q{ & [ o
TG ] e

G ABuild,

iy iy



Plumbing & Mechanical Permit Application FoR Og .72'65 UIS! {OQNILa

Ciry of Woodland, Washington - Building Department P er mtiNo o I
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL. Date A1
Applicant Name Title &'[f owner, state OWNER) Daytime Phone:
[Quail Homes Applicant 3609520713
Praperty Owner ) - il i i
Wiley and Melanie Billingsley
Contiactor usiness Address, City, State & Zip Daytime Phone:
JQuail Homes 4501 NE Minnehaha St Vanc Wa 98661 360-952-0713
City of Woodland Business Licenss Numbex /We{sh’ ton State Labor & Industries NumbfL ngd Exﬁéraﬁon Dalq EXpP
@gﬁinw% 41 8110l xg ¥l odert Clinae, U625
Project Address Subdivision/LegatDescription ’ Parcel Number ’
?_O" Misty Drive Woodland Wa lot 36 Rivermist 5. 04214436
Type of Facilty: Mﬁesidegtial [1 Com.:ne.mial [ ] Educational Work Type: [ ] Demolish [] Remadel/Alter [ ] Addition
[]ingustrial [} institwtional [) Vi New [} Move 1 Repair [ o
PLUMBI NG: 4 | MEGCHA :
Rxtures {or set) onone frap ... % Furnace ulo 100,000 BTU ..o Air Handling Units up to 10,000 CFi4
Building or Trailer Park Sewer ..o, Furnace over Q0,000 BTU ... ~over 10,000 CFM ...
Rainwater Systam Drains {inside) ..., e | FlOOr Furnace ingfablation or refocation ...
Private Sewage System ....ocoooovveoer o, ... | HESLEY (SUSPENded, rebessed or floor) ..........
Water Heaters and/or Vens .......coovvveveee oo, ], Vent not inctuded with appliazrge ............
- e Repair/ Alleration/ Addition to Apphig
................... —._ | Boilers/ Compressors to 3hp (heat pli
Industrial Waste Interceptors ... *Hrom 31015 hp . - —
Installations/Alterations/ Repairs of: »from 1510 30 hp ... Appliance/ Equipment Ttem (UMGC) ..... S
* Water PIpIng ..o, ___L“ * from 30 to 50 hp ... Fuel-Gas Piping System Outlets ........
* Water Treating Equipment .................... e |2 OV BORP i . as. Procass Piping System Outlsts ..
* Medical Gas PIPINg -ovveeeeieoeeeesces e, . ADSOFRYON Systems 10 100,000 ... e NON-HE2 Proc. Piping System Outlets
Fixtures with drain/ vent repairs or alterations ....... + from 100,000 to 500,000 0/h ... CommerdalMHaod Type 1 e,
Lawn Sprinkler System with Backllow Device ... e |* from 500,000 to 1,008-000 BTU/M .. e DUST Coll@ction Sysd
Vacuum Breakers not with Sprinkler................._. o 1+ Trom 1,000,000.4ar1,750.000 BT/ .. e OHREE
Backflow Protective Devices Lo 27 diameter .......... e {* Over 1,750,000 BTUA i
Backflow Protective Devices over 2" diametes ...

Describe Project and Specific Use in Detail: building a one level 1812 sf single family residence with 3 bedrooms, 2 baths and 2 car
garage.

e
0

QoA

W 33

ﬂm wr
300K
TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT §

I heraby certity that | have re
the permit may be revoked.

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

blg it

DATE\ |

Praject ﬁadres_s(_Laca__l_jtpn: .

Permit Approval

Plumbing =+ -

 FEESDUE . - |Reqd| PR — —Te
Mechanical Permit R ARV 001 32210 00 S  other SRS BRI
ot i DR I e PR pooas
Recei [ YDate =7 (5 17 | Receipt Numbar ] o T
:- ™3 o] PR oy

HEH CPHTY



One and Two Family Building FOR OFFICE USE ONLY
Permit Application

Phone: (360) 225.7299

PRINT IN [NK OR TYPE Date Received: > / 2R { o
{Separate Mechanical & Plumbing Permits Required)

Building Department, 230 Davidson Ave.. Woodland, WA 98674 permit voACL Lo~ OO D\

APPLICANT Nama: Phone;
Michael Wheaton 360-624-2231
Mailing Address, City, State Zip Email Addregs:
Hillshire Drive, Wi 574
Monty & Tonia Lewellen i
i Email Address:
Business Name C_oniact Person
CONTRACATOR Karisen Homes Michael Wheaton
Mailing Address, City Stale. Zip Phone:
City Business License # State Contractors License # Email Address:
KARLSHLE08I W
PROPERTY ADDRESS Lot # Parcel Number
108 Brothers Road 508450100
Fill & Grade/Excavation with this project? Type of Projeci fggNew Add On Demolition
vesff  No  Total Quantity of Earthwork: cY ‘Remode! Repair Other
Occupancy (usesy: Shop No.of Units | No. of Bedrooms | No. of
Bathrooms
1 0 0
No. of Stories | Building Height Total Square
Feet
i 22 896 SF

Descrive Project and Specilic Use in Delail. S0P/ Letacneq Garage

TOTAL FAIR MARKET YALUE OF WORK TO BE DONE UNDER THIS PROJECT § 2.0, D>

NOTICE: Separate permils and approvals may be required for this project. This permit may expire it work does not commence within 180 days of approval or
il work is suspended or abandoned for a pariad of 180 days. issuance of a parmit 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 (o give authority o violate or cancel the provision of any other lederal, state or local laws regulating
construction, the perfomance of construction, and/or operation of the project. : :
t hereby cerify that | have rgad and examined this appiication and know the same to be true and comect, and it any of the information provided is efroneous,
the permij i ibility of the applicant to arrange for ANY INSPECTIONS for this project,

2.28 6
Date
22616
Date
N DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: " RT Side- LT Side: Back: Zone:
Approvalg tnitial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/ite Safety
Buiding | S BTV OF WOOBLANG
Fees Due Amount Account Fees Due Amount Account
Building Permit d q l 25 001 322 10 00 Water Assessment 421 368 1010
£
Plan Review Pre-payment L 0013221020 Meter Deposit 401 388 00 00
Plan Review Balance 3 ] O‘ (n 0013221020 Sewer Assessment 4223681000
Surcharge (_! .%Ov 001 32210 00 Sewer inspection ‘ /..m":;_w_‘__;j}ww | 402369 90 10
Grading/Excavating 001 3221000 Roadway Actess e 104 3‘224\0 00
Floodplain Mat. 00134588 00 | TOTAL 7 = |C 71 :
School Impact Fees 650 345 85 00 Receipt Number if’ Amount Date A | intial
Fire impac{ Fees 351 3458500 07033 \\ i / I !
Fark Impact Fees 352 345 85 00 i e S S—
Transp. Impact Fees 353 3458500

Form Revised 2/2015



One and Two Family Building FOR OFFICE USE ONLY
Permit Application -
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No.Ri\B’ l (a O lD
Phone: (360) 225-7299
PRINT iN INK OR TYPE Date Received: 1 /QO / (&
(Separate Mechanical & Flumbing Permits Required)

APPLICANT Name: Phone:
Michael Wheaton 360-624-2231

Email Address:

Maiting Address_. City. State Zip
Bex.Hillshire Drive Wood|a
PROPERTY OWNER

Montv & Tonia Lewellen

Mailin

Email Address:
GENERAL

CONTRACATOR susness NP RS EN HOHES: LLC CO"tM@AE\f wHeATO
BHOEENTS Ave  VaNGoyem WA 0BGLZ |3 . 847 9874

City Business Licensg # State Contraciors License # EmailAddress. -
Y | CREArE comeast el
PROPERYY ADDRESS Lot # Parcel Number
108 Brothers Road, Woodland, WA 98674 008450100
Fitl & Grade/Excavation with this project? Type of Project ew 5Add On Demalition
ves ] No @ Total Quantity of Eathwork: cyY Remodel Repair Other
Occupancy {(uses): o : : No. of Units | No. of Bedrooms No. of
Single Family Residence Bathiooms
1 4 3
No. of Stories | Building Height Totai Square
Feet
4 255" 2420 SF

Dascribe Project and Specific Use in Detal: 860"2 SF@&%Q
Sng e ta M‘\L-lj residence.

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

NOTICE: Separate pennits and approvals may be required for this project. This permit may expire if work does not commence within 180 days of approvat or
it work i suspended or abandoned for a period of 180 days. issuance of a permit doss not authorize any work in public right-of-way or on utllity easements,
The granting of a permit or an approval does not presume 10 give aulhority 1o violate or cancel the provision of any other federal, state or local laws regulating
conslruction, the performance of construction, and/or operation of the project.

t hereby cenity that | have read and examined this application and know the same to be true and correct, and if any of the information provim&neous,
the permil or approval may be revoked. # is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

R APR &1 2015
Own " Date
4701k CITY OF WOODLAND
Applicant’s Signatufe. \ Date
N DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Fronl: RT Side: LT Side: Back: Zone: Permil Type: l mm%‘
Approvals Initiai Date Commenis
Civil Plans UL 1 4 7016
Planning Depariment
Drainage/Erosion Control e
Fired. e Safety CITY OF WOODLANRE
Buiiding -t
Fees Due raount Account Fees Due Amount Account
Butiding Permii Z.O [3 , 5_5 001 3221000 Water Assessment 3 ;)L.l l 421388 10 10
Plan Review Pre-payment G){D . 0013221020 Meler Deposit (Dq (0 401 389 00 60
Plan Review Balance ! 1 g. O(ov 001 32310 20 Sewer Assessment (_Iq 20 422 368 16 00
Surcharge {_{ SD" oM 32210 00 Sewer Inspection _2 3 Z o} 402 368 80 10
Grading/Excavating ——msnart . 001 32210 60 Roadway Access - Mgm;,g_z_aﬁg«qﬁom
ry =
Fioodpiain Mgt. 106. OO 001 345 89 00 TOTAL - lg . 293, | b
School Impact Fees 2‘7 SO0 650 345 85 00 Receipt Number Amount Y Date -
Fire impacl Fees 1520 00 351 345 85 00 \ j-rm-éc)@* U@
Park Impact Fees i l I(O-OO 352 345 B5 00 Eﬁ“ {}3@{ e “?‘fgq
Transp. Impact Fees 8 2% OO0 353 345 85 00 T

Form Revised 272015



One and Two Family Building FOR OFFICE USE ONLY

Permit Application ,
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. | Im’ b -@q
Phone: (360) 225-7299

PRINT IN INK OR TYPE Date Received: 1 / l@/ 1

(Separate Mechanical & Plumbing Permits Required)

APPLICANT N .
G L VYT S Y o2/ I
Mailing Address, City, State Zip ’ gq w \ \i mail Address:
g RN,
PROPERTY OWNER Name FPhone:
Mailing Address, City State. Zip Email Address:
TGENERAL Business Name Contact Person
CONTRACATOR

Mailing Address, City State. Zip Phone:

City Business License # State Contractors License # Email Address:

TR Mg S o g =od7i41a3

Fill & Grade/Excavation with this projec(? Typeof Project | JNew Add On Demolition
Yes [] No M1 Total Quantity of Earthwork: CcY Remodel [T Repair Other
Occupancy {(uses)! No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet
Describe Project and Specific Use in Detail:

S a0l

me o give authority to vidlate o1.c
F.operatioh of the praject

constriction, the performance ‘of gonstruction andie

¥ be 'tﬁze i'hfofmation prdvided is.erroneous,
of the applicant to arrange for ANY INSPECTIONS for this project.

1~ 1€ 014

! hereby certify that | have read and examined this application and know the same to be true and correct, an"d' if an

the pe

Date
Applicant’s Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front; RT Side: LT Side: Back: Zone: Pemit Type: Flood Zone; /{:}
Approvals initial Date Comments @ Al
Civil Plans i
Planning Department N
Drainage/Erosion Control JUb E 8 20 ’E
Fire/Lite Safety
Buliding =516 S OF WORBHAND——————
Fees Due Amount = Account Fees Due Amount =17
Building Permit 001322 10 00 Water Assessment 421 3681010
Plan Review Pre-payment L,’ OO 0013221020 Meler Deposit 401 389 00 0O
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge ﬂ, =Yo) 001322 10 00 Sewer inspection 402 368 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Fioodplain Mgt 0073458900 | TOTAL HE5e. 50
School Impact Fees 650 34585 00 Receipt Number Amount Date initial
Fire Impact Fees 351 345 8500 !O"‘? il.{ { “'?f ig
Park Impact Fees 352 345 85 00 b
Transp. Impact Fees 353 345 85 (0
Farm Revised 2/2015




One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. A CC" l é? CDQ)
Phone: (360) 225-7289
PRINT IN INK OR TYPE Date Received: (O / 25 / b
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name: Phone:
Ricks Custom Fencing and Decking 360-253-3792
Malling Address, City, State Zip Email Address:
11516 NE 66th st
PROPERTY OWNER Name
Phil Rainville

p

3usiness Name . . Contact Person
CONTRACATOR Rick's Custem Fencing & Decking Stu Bailey
Mailing Aadress, City State. Zip Phong:
11516 NE 66th st 253-3792
Gity Business License # State Contractors License # Email Address: ]
e—— RICKSCFO99KB tu.bailev@ricksfencing.com
PROPERTY ADDRESS Lot # Wer—___-
1768 mariweather lane 507060165
Fill & Grade/Excavation with this project? Type of Project ow Add On Demolition
Yes [] No& Tolal Quantity of Earthwork: CcY Remode Repair OherPATIO CVR
Occupancy (uses): Mo. of Units | No. of Bedrooms No. of
esidential home - adding a 17x8 AUMinGm Pato Cover Bathrooms
No. of Stories { Building Height Total Square

Feet l

2

Describe Project and Specific Use in Detail:

17x8 aluminum patio cover on back of house - cover is engineered by manufacturer and will attach to the roof via skylift

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  $ 9000

NOTICE: Separale 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 suspende of abandoned for.a period of 180 days. . Issuance of a permil does not authorize aﬂy wotk in pubiic right-5f-way or on ulility easements. .
The granting of a parmﬂ or an approval does ot presume 1o give authorily to vuola!e orcancei the prowsnon of any olher iederal state Of; Jocal Iaws regulaﬁng
constniction, the perfomance of consinuclion, and/or.operation of the project,

1 hereby cerlify that | have read and examined this application and know the same !o be true and correct and if any of lhe mlofmam:n provlded s erroneous
the permit or approval may be revoked. I is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

DAID
06/27/2016 JuL 18 2018
Applicant’s Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY ez A AN AN
Sethacks: Front: RT Side: LT Sige: Back: Zone: Permit Typee'' ™ = [ Flood ZonezA
Approvals Initial Date Commenis
Civil Plans
Planning Depariment
Drainage/Erogion Control
Firg/Lite Safety
Bulilding AL fe
Fees Due nt Accounl Fees Due Amount Account
Building Permil l ‘ [ . “;2 5 001 322 1000 Water Assessment 421 368 10 10
Plan Review Pre-payment e 001 322 10 20 Meter Deposit 401 383 00 00
Plan Review Balance ‘7Q. 2 l 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge [_l R 50 001322 1000 Sewer Inspection B Wmmt&g&gﬁg 90 1¢
Grading/Excavating 001 322 10 00 Roadway Access J B 104 322°40,00
Fioodpiain Mgt 00134586 00 | TOTAL A 1T BIRE.0 5
School Impacl Fees 650 345 85 00 Receipt Number { Amount Date ~1 Initial
Fire impact Fees 351 345 85 00 E (11 u g( ~ M
Park impact Fees 352345 BS 00 Y ] e
Transp. Impacl Fees 3533458500

Form Revised 2/2016



Plumbmg & Mechanical Permit Application
1y of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name Titie (if owner, state OWNER)

ODIn A

C\/\“‘:S Ceeac o

Property Owne U
C\M‘G Cceogady

Mailing Address, City, State & Zip

Daytime Phone:

Contractor

. J
fhns  Cotogonds

Business Address, City, State & Zip

\M‘\:%}; ARy e

Daytime Phone:

City of Woodiand Business License NumberJ

Washington State Labor & Industries Number and Expiration Date

Project Address . . Subdivision/Legal Description Parcel Number
|19€ ity deive 21444
[ ] Residentiel [ } Commercial { ) Educational [iDemolish  []Remodel/alter [ ] Addition '
f Facii Tyne:
Type of Facilty: | 1 Jndustrial 1} Institutional [ ] Work TYpe: 1 1 New [ ] Move [1Repair [}
PLUMBING: MECHANICAL:

Fixtures (0 5et) 0N ONE AP woovcvviecvese e eeesensn,
Building or Traiter Park Sewer ...............
Rainwater System Drains (inside) .....
Private Sewage System ......oooeene.n.n,
Water Heaters and/or Vents .............

Industrial Waste Interceptors ......cocvvveeveceeroninns
Installations/Alterations/ Repairs of;
& Water PIDING «ooeeeri e innieeiicieasersese s srenstss e
= Water Treating Equipment ...
+ Medical Gas Piping ... .
Fixtures with dram/vent repatrs or atteratlons
Lawn Sprinkier System with Backflow Device ........
Vacuum Breakers not with Sprinkler .......c..o........
Backflow Protective Devices to 2" diameter .........
Backflow Protective Devices over 2" diameter

Furnace up to 100,000 BTU .
Furnace over 100,000 BTU .. e,
Floor Fumace installation or relocataon ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance ...........o......
Repair/Alteration/Addition to Appliance .........
Bollers/Compressors to 3hp (heat pump) ......
sfrom3toi5hp .. -

« from 15 to 30 hp
* from 30 to 50 hp.....
* OVEE SO D cviic st e e
Absorption Systems to 100,000 BTU/h ........
« from 100,000 to 500,000 BTU/h ...............,
« from 500,000 to 1,000,000 BETU/Mh .............
» from 1,000,000 to 1,750,000 BTU/h....
= over 1,750,000 BTU/B vvvveeeerecnne..

Air Handling Units up to 10,000 CFM
» over 10,000 CFM . -
Evaporative Cooler (non portabie) .....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust.............
Indinerator, domestic type ....ovuvave.nnn,
« commercial or industrial ................
Appliance/Equipment Ttem (UMC)
Fuel-Gas Piping System Outlets ..

Haz, Process Piping System Outlets .
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Collection System
Other ..

Describe Project and Specific Use in Detail:

Ad

frprox 15/ poerbiod

and 0" deun the oafl

o ner  meler

2 90°

e BB

W/
7

Al

JUL 18 2016

£ITY OF WOODLANE

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

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

Project Address/Location:

E UNDER THIS PERMIT $

[ 1 First Plumbing Permit
[ 1 First Mechanical Permit

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

Permit Approval it Date COMMENTS
Plumbing
Fire/Life Safety

FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit & G— 001 322 10 00 Other
Other Other
Receipted By: Pat: ISYuIRT ipt N g

ip l ate 7_‘ ‘Qg% L’J Receipt Number ‘E L__k “‘f Total Due $ 6U._,___,

G\Bai msiF st 3 hanicalPermil



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

licanl Name Title (it owner, state OWNEH) Daytime Phone:
IAREA HEATING AND COOLING INC ADMIN 360-663-4489
Property Owner
JRON FREDRICK
Contractol Business Address. City, Daytime Phone:
AREA HEATING AND COOLING UTRESETAVEVARR wa osesi 360-663-4489

ICity ot Woodland Business License Number

-

Washington State Labor & Indusiries Number and Expiration Date

P R AEBERRY LANE

Subdivision/Legal Description

Parcel Numbey

5 OROQ0I\HS

M Residential
[ 1 Industrial

[ 1 Commercial

i; f Facility:
ype of Facility [ ] Institutional

[ ] Educational ) [ 1 Cemolish
Type:
Work Type [} New

15 I

[ } Remodei/ Alter
'] Move

[ 1 Addition
{ ] Repair

1)

PLUMBING:

Fixtures {or set} on ONe Irap ..ccoccvvcniinicirnnnne
Building or Trailer Park Sewer .....cocveeevrniiiens
Rainwater System Drains {inside) ..
Privaie Sewage System ................. .
Water Heaters and/or Vents ...occicnisniinnnns

Industrial Waste Interceplors ...,
Instaliations! Alterations/ Repairs of:

= Water Piping ..
- Water Traa!lng Eqmpmeni ......

+ Medical Gas Piping .. .
Fixtures with drainfvent rapaurs or alterations "
Lawn Sprinkler Systam with Backflow Device ........
Vacuum Breakers not with Sprinkler ..................
Backilow Protective Devices to 27 diameter ..........
Backflow Protective Devices over 2° diameter .......

MECHANICAL:

Furnace up o 100 000 BTU .

Furnace over 100,000 ETU ..
Roor Furnace instatlation or relocation
Heater (suspended, recessed or floor) ...
Vent not included with appiiance ...t
Repair/ Alteration/ Addition to Appliance ........
Bollers/ Compressors to 3hp (heat pump) ...
sfrom 31018 hp (e
« from 1510 30 hp.........
» from 3010 50 h ...
vover SO DD o,
Absorption Systems to 100,000 BTU/h ..
« from 100,000 to 500,000 BYU/M ...
« from 500,000 ¢ 1,000,000 ETU/L ...
+ from 1,000,000 to 1,750,000 BTU/h . “
» aver 1,750,000 BTU/h coeccnnvinnnineineienen

lllHHHHIHH

HHIHI IIIHIH;

Air Handling Units up to 10,000 CEM

+ over 10,000 CFM .

Evaporative Cooler (non portab!e) .....

Ventitation Fan w/ single duct

Ventilation System (not heat or aic} ..
Hood w/ mechanical exhaust ..........

Incinerator, domestic fype ..
« commergial or industrial .

Appliance/ Bquipment |tem [UMC] .
Fuel-Gas Fiping System OQutlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Prac. Piping System Oullets

Commercial Hood Type 1
Dust Callection Syslem
Other ..

—

Describe Project and Specific Use in Detall:

AC CHANGE OUT

4152.77

TOTAL FAI R MARKET YALUE OF WORK TO BE DONE UNDER THIS PERMIT §

the permit may be revoked.

APPLICANT'S SIGNATURE

I hereby certify that | have read and examined this anplication and know the same to be true and correct, and it any of the Information provided is incorrect,

C/21/i¢

DATE

Praject Addre; Location: ' 1] First Plumbing Permit -
| 727G aSpr Y\-l LOLV’\Q: { ] Firal Machanical Permit 5
Fermit Approval ' 1~ Date R R - DOMMENTS DR
Mechanical é:— eF- /é '
Plumbing
Fire/Life Safety
FEES DUE Req'd Amaunt *-Ascount FEES DUE Req'd Amount " Account

Pumbing Permit 001 322 10 00 Other ' '
Mechanical Permit MSOO 001 322 10 00 Other M“"”‘“ T
Other ' ) Other
Receipted By: Dat i &

ceip Y ale “?//f% Receipt Number EO-'Ig@ { Tgf%l Bue $ &S /

CiABuikbngT wub\Pmmb\PImmlMummlP«wl

\\WMM’”’M



One and Two Family Building FOR OFFICE USE ONLY

Permit Application

Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. [L\O ‘/ 6 "C):)}
Phone: (360} 225-7299
PRINT IN INK OR TYPE Date Received: 7’ 22 ’/6

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name; &A) QC}?e/QPfJ Ph

gN R re chessen
Mailing Address, City State. Zip
Same  aDgve

Ph ;
Poz-60y- 206
Email Address:

-G'ENERAL Business Name Contact Person
CONTRACATOR
Mailing Address, City State. Zip Phone:
Cily Business License # State Contractors License # ' Email Address:
PROPERTY ADDRESS . ‘ Lot # Parcel Number
/992 Wilew SI— S04Z2 140177
Fili & Grade/Excavation with this project? Type of Project New Add Cn Demolition
Yes [] No[3E Total Quantity of Earthwork: cY Remodel 7] Repair Other,
Ocecupancy (uses)? No. of Units No. of Bedrooms No. of
Bathrooms
No. of Stories { Building Height Total Square
Feet
Describe Project and Specific Use in Detail:
Leat ek Reglace PUpRYA
o]
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § é 0@0""‘

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 riol authorize any work in public right-of-way o on ulilty easements. -
of.a permit o an approval does not presurme to give authority f0 violate or-cancel the provisi ederal, state or local laws regulating
ion, the performance ‘of constructi i, andfor. eperation of the project . %7 il T w0 IR T R
| hereby certify that | have read and examined this application and know the same to be true and
the pe

comect, and 'if.ény' of the information provided is erroneous,
is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

- 22~/C
Date
7 ~2Z2~/4
Al Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: C Permit Type: Flood ione:
Approvals Initial Date Comments ORERE
Civil Pians
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building A ZZ..(G CITY OFWOODEAND—
Fees Due mount Account Fees Due Amount Account
Building Permit [00 —— 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment 001322 1020 Meter Deposit 401 389 00 00
Plan Review Balance 0013221020 Sewer Assessment 422 368 1000
Surcharge Y. e 001 322 10 00 Sewer Inspection el 402 g_BQ 80 10
Grading/Excavating 001 3221000 Roatdway Access 104 322?®9Q\
Floodplain Mgt. 00t 345 88 00 TOTAL / [acfs'() \\
Schoot Impact Fees 650 345 85 00 Receipt Number Amour{t\ Date Iniﬁial
Fire Impact Fees 351 345 85 00 UM 1Y AFI
Park Impact Fees 352 345 85 00 0
Transp. Impact Fees 353 345 8500
Form Revised 2/2018




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

Applicant Name Title (If owner, state OWNER) ~TDaytme Proner
diq £ Y Chy-ye
Property Owner Mailing Address, City, State & Zip Daytime Phone:
=V Lae LA el
Contractor ‘;’ mess ress, Ci State & le Daytime Phone:
e £ 'QS‘I'Q['!H
JCity of Woodlahd Business License Number Washmgton State Labar & Industnes Number and Expiration Date
P WOs A R EXTawen/P

Project Adgress \ Subdivision/Legal Description Parcel Number

Q m:sﬁ lane 5-O4 Y HO

iy | 1 Residential [ 1 Commercial [ ] Educational [1Bemolish [ ] Remodel/aiter [ ] Addition
T f Facil :
ype of Facilty: [ }Industrial [ ] Institutional [ ] Work Type [ 1 New [ ] Move [ 1Repair []

PLUMBING: ST MECHANICAL: . _ e
Fixiures (or set) on one trap cvevecvnsiseensveennn,s Furnace up to 100,000 B’EU Alr Handtmg Un:ts up to 10,000 CFM .@:
Building or Trailer Park Sewer ............ Furnace over 100,000 BTU .. R, * over 10,000 CFM .,
Rainwater System Drains (inside) ... Floor Furnace installation or relocataon Evaporative Cooler (non portab!e)
Private Sewage System .................. Heater (suspended, recessed or floor) .. Ventilation Fan w/ single duct .
Water Heaters and/for Vents .........., Vent not included with appliance ............. Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance ... Hood w/ mechanical exhaust ..., L
Boilers/Compressors to 3hp (heat pump) ...... Incinerator, domestic type .........
« from 3to 15 hp ..... . .+ commercial or industrial ..
« from 15t0 30 hp... Appliance/Equipment Ttem (UMC)
* from 30 to 50 hp... Fuel-Gas Piping System Outfets ..
* OVer S0 HP v . Haz. Process Piping System 0utlets
Absorption Systems to 100 000 BTU/h ......... Non-Haz, Proc. Piping System Cutieis z
* from 100,000 to 500,000 BTU/h .. Commercial Hood Type 1 .
« from 500,000 to 1,000,000 B’TU/h Dust Collection System
« from 1,000,000 to 1,750,000 B’rU/h Other .. -
* over 1,750,000 BTU/h -

Industriat Waste Interceptors ...
Installations/Alterations/ Repatrs of

* Water Piping ...

» Water Treatnng Equtpment
» Medical Gas Piping .. -
Fixtures with dram/vent repaurs or alteratlons
Lawn Sprinkler System with Backflow Device ..
Vacuumn Breakers not with Sprinkler .....................
Backflow Protective Devices to 2* diameter ..........
Backflow Protective Devices over 2 diameter .......

IHIII'H' I'III'H'H&
I'HI'II'HI'II'I'HH

Describe Project and Specific Use in Detail:

ol 2as

CiTY OF WOODLAND
TOTAL FAYR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $

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

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

'{//a///,

APPLICANT'S SIGNATURE DATE

Proj Address | ocation: o First Plumbing Permi Permit Type: '
m . ;S‘(\[ Lo_ne__ H Fig :hécr:nhz:i?ﬁa_i Peﬂ:lit e 36 A
Permit Approval sie” | Date B COMMENTS
Mechanical 7-22-4¢ oo ors_aitz060 , PLS Cinfoor poar. [N Flowd e,
Plumbing
Fire/Life Safety
FEES DUE Reg'd Amount Account FEES DUE Reg'd Amount Account

Plumbing Permit 001 322 10 00 Other

Mechanical Permit BlY92 60 001 322 10 00 Other e
gther - Other $

eceipted By: Date ~7 !f &3\ Receipt Number ] 657 E q 7 Total Du 4/ q 3 .

i 4/

rrnstPermiisiP



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

Applicant Name Tiitle {it owner, state OWNER)
|Pale Hansen Owner
Pro ert Owner i
Dale Hansen
Contractor Business Address, Gy, State & Zip Daytime Phone:

City of Woodland Business License Number

Washington State Labor & tndustries Number and Explration Date

_}ect Address Subdivision/Legal Description Parcel Number
Loves Ave, Woodland, WA 5- 50124001
Tpe of Facility: W Residential [ ) Corn.melrciai [ 1 Educational Work Type: [ ] Demolish M Remodel/Alter [ ] Addition
[ 1industrial [ ] Institutional [] _____ {1 New [ ] Move [ ] Repair [} .
PLUMBING: MECHANI CAL: .
Fixtures {Or 5e) 0OR ONE 118D ..cvcveeeeevceeeceenreaas i |Fernace up to 100,000 BTY ..o ——— Air Handling Units up to 10,000 CFM o
Building or Trailer Park Sewer ....... e [FUTRECE Qver 100,000 BTU .oeiiieiceiccvie = over 10,000 GFM . s —
Ralnwater System Drains (inside) ... “4++ e | FlOOT Furnace installation or relocation ............—.. Evaporative Cooler (non por:able} PR
Private Sewage System ......... — | Heater (suspended, recessed ar floor) ., e Venitilation Fan w/ single duct JUSS—
Water Heaters and/or Vents ............ L__|Vent not included with appliance . ceeerts e, Ventilation System (not heat or a/c) ..
o+ e | Repair! Alteration/ Additlon to Appliance « e OO W/ mechanical exhaust UV

...... e Bolterafcompresorsta Bhp {heat pump] tesits e 1 NGINETALOY, domestic type .. —
Industrial Waste Interceptors ....oc...oceveevccvvenveees |+ from 310 15 hp .. et m— * COMMetcial or industrial ....... et r—
Installations/ Alterations/ Fiepairs ot = from 15 to 30 hp e APDLENCE/ Equipment |tam ( UMC) ..... (U
* Water Piping .. " ot b | from 30 to 50 hp ... oo Fuel-Gas Pping System Ouilets ........ R
» Water Treaﬂng Eqmpmeni v+ e | * OVEE SO RP e correeers maee HaZ, Process Fiping System Outlets ..
+ Medical Gas Piping ....ccooeeeeeeiieeee tn e | ADSOTPEON Systems to 100,000 BTUfh < e MON-Haz. Proc. Piping System Outlets ...
Fixtures with drain/vent repalts or atterations ....... + from 100,000 10 500,000 BTWh ......... e OMMzrcial Hood Type 1 oo o
Lawn Sprinkler System with Backflow Devica........ = from 500,000 to 1,000,000 BT ............ e DSt Collection SySlem .c.ovevvvviieniis e
Vacuum Breakers not with Sprinkler ............... 1 e | * 11O 1,080,000 10 1,750,000 BTUM Loovvinis e OHIBE et sonss e s RS
Backflaw Protective Devices to 27 dlameter ......... |+ over 1,750,000 BTN veoeeeeeeeesresieseoons e
Backflow Protective Devices over 2" diameter ... _____

Describe Project and Specific Use in Detail: 1 alteration of water piping system, 1 fixture on trap, 1

water heater

PAID

iy ¢
(ELw ) =

CITY QF WOODLAND

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

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

APPLICANT'S SIGNATURE

Project Address/Localion: T 1 Fust Plumblng Permil

27T Loves Ave_

same 1o be true and correct, and if any of the information provided is incorrect,

[ 1 First Mechanical Permit

Rmmt Approval Initial . Date COMMENTS
Machanical . . j '
Fire/Life Safety o _ : T

FEES DUE Reg'd Amount Account FEES DUE Req'd Armount Account
Plumbing Permit # 70.00 001 322 10 00 Cther
Mechanical Permit 001 322 10 DO Other
Cither ' Oher  j | W
Receipted By: Date "l / Receipt Number i ’ - ‘x\

T tal D
25 101220 otal e $ 7o o0

\m,

€y \Bmhhmﬂ’unr\?crunb\?lumhnp\vkthml?agui

o ATt



One and Two Family Building FOR OFFICE USE ONLY

Permit Application _
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No 2/\K/ ! (0 o) ’ 3

Phone: (360) 225-7299

PRINT IN INK OR TYPE Date Received: / /}
{Separate Mechanical & Plumbing Permits Required) 6 ‘Ig ] 6
L ! =3
APPLICANT Name: Phone:
|Gl Homes - Washington, LLC 206.445.5326
Malling Address, City, State Zip Email Address:
11410 R(]}E 124th St.. Ste 103 Kirkland. WA 98034 stokes@laihomes.com
PROPERTY OWNER Name Phone:
LGl Homes - Washingion, LLC 206.445,5326
Address, City State. Zip Email Address:
11410 E 124th St.. Ste 103. Kirkland. WA 98034 rstokes@laihomes.com
GENERAL Business Name Contact Person
CONTRACATOR LGl Homes - Washinaton, LLC Ryan Stokes
Mailing Address, City State. 2p Phone:
11410 NE 124th St.. Ste 103 Kirkland. WA 98034 206,445,5326
City Business License # State Contractors License # Email Address:
PENDING LGIHOHLB57MB Fstokes@laihomes.com
PROPERTY ADDRESS Lot# . Parcel Number
1865 Blacktail Lane, Woodland, WA 98674 75 08070107
Fill & Grade/Excavalion with this pro;ecx" Type of Project ew Add On Demofition
Yes[] No@ Total Quantity of Earthwork: N/A 193 4 Remodel Repair Other,
Occupancy {uses): Now Construction - SFR No.of Units | No. of Bedrooms No. of
Bathrooms
1 3 2
No. of Stories | Building Height Total Square
Feet
! 17-10" 2502(1993Liv)
Describe Project and Specific Use in Detail: NEW SINgIE Famity Residential Consrucion i Menweiner community. TS pian wil - |

serve as our office for the community. Then be tumed into a SFR home.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § $110,000

NOTICE: Separate permits and approvals may be required for this project. This permit may expire it work does not commence within 180 days of approval or
it work is suspenxied or abandoned for a period of 180 days. issuance of a permil does not authorize any work in public right-oi-way or on utility easements.
The granting of a permil or an approval does not presume to give authority to violate or canced the provision of any other lederal, state or local laws regulating
construction, the perfformance of construction, and/or operation of the project.

| herehy cerify that | have read and examined this application and know the same to be true and coredt, and if any of the information provided is emonsous,
the permit or approval may be revoked. Mis the onsibility of the applicant to arange for ANY INSPECHONS for this p%‘ m

[
Date ' JUN Z{ 206
‘/ 'f/ [e
Applicant's Signature Dale ' ! CITY OF WOODLAND
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: FIT Side: LT Side: . Baclc i Zone: Permit T) x| Fl one:
7 ,° iy 27 ™ ¢ PPAID | P
Approvals Initial Date Comments opal

Civil Plans LS g% ALY
Pianning Department N
Drainage/tresion Control O wnnnLANL
FirelLife Safety R it
Building e |\W Frowp CopE 15 DPreev Ay
Fees Due nt Account Fees Due Amount Account
Building Permit l %'7 8 . 5 S 001 322 10 00 Water Assessmant 3;)(_,( |CD 421 368 10 10
Plan Review Pre-payment @0{; 001 322 10 20 Meter Deposit (,) G)G o0 401 389 00 00
Pian Review Balance 6 & 1.O % 001 322 10 20 Sewer Assessment [a q Q.C)OC) 422 358 1000
Surcharge o, SO 001 322 10 00 Sewer Inspection 22 2.00) | 4023659 10
Grading/Excavating 001 322 10 00 Roadway Actess ot H.{@“" Sy ~1-.104 322 40 00
Fioodplain Mgt. 60.00 0013458900 | TOTAL #20, 317 |\
School Impact Fees E000,00 850 345 85 00 Receipt Num@er Amount Date Initiar
Fire Impact Fees [530.00 351 3458500 [ OTA TS Vi
Park impact Fees “ ICDOO 3523458500 ’
Transp. Impact Fees 8 38 OO 353 345 85 00

Form Revised 202015




%D ié A

One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Buiiding Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. -
Vi 3 Phone: (360) 225-7299
PRINT IN INK OR TYPE | pate received:Go [ 1 [ 1 &
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name:

Q:}% g\ ‘ 6%@5}1 0 2 Pho

Mailing Address, City, State Zip

PROPERTY OWNER Name

Phene:

o

Business Name ) Contact Persén

CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Emait Address:
PROPERTY ADDRESS y \ i/(f"(i"bcl[ }?} Parcel Number
el Duaidsn) Als T R
Fill & Grade/Excavation with this project? Type of F}‘ro;ect New Add On Demolition
ves [] No[F& Total Quantity of Earthwork: cY emodel [ Repair Other
Occupancy (uses); No. of Units | No. of Bedrooms No. of
Bathrooms f
No. of Stones Building Height Totat Square

Feet
Describe Project and Specific Use I:\ Petaii: / ﬁﬂ P MBM,/‘ 0 2 : i///) /1 v Af i
(A/) Sk %)%Mﬁ?/s/ AA L4 M /',9{.—/ /m/r,fu’f-- -
YA We 7, W 0% =~ VV 7
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT §  A420/¢ SO/ 5):

NOTICE; Separate permits and approvais may. be requnred for ﬂ}}S project. Thas perm:t_mag(.a lre if work doe_ 4 ot o
i work is suspended or abandoned for 2 days it.do iathor

4D S0
nefcE)ithin 180 days of approval or

BREHghit-ofway or on atility £asements.
he owsron ofany ther federal state: Tet

e grs pro g' '
constmchon, the perfonnanoe of canstmstmn andlor operation of the. project”
| hereby certify that | have read and examined this appllcatlon and know the same to be true and correct and if any of the mformatton prowd
the permit or approval may be revok nge for ANY INSPECTIONS for this project. y

Date [

Applicant’s Signature [/ J° ° Date/
~ DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
LOR-C | ppiy 2 o3
Approvals Initiai Date Comments i
Civil Plans
Pianning Department
Prainage/Erosion Control
Fire/Life Safety p47 2
Building L C 4 g1 WASHIIG : 25,
Fees Due ount Account Fees Due Amount Account
Building Pemit 7_ }7 z { 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment — 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 1 g i (,3 001 322 10 20 Sewer Agsessment .} 4223681000 T
Surchargs [ q} 001 322 10 00 Sewer Inspection P “402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access S 104 322 40700
Floodplain Mgt. 0013458900 | TOTAL 60,35
Schoo! Impact Fees 650 345 85 00 Receipt Numbe Amount Date 7| Initiad
Fire Impact Fees 351 345 85 00 f O 1 & et SR :?/CQ_QE
Park Impact Fees 352 34585 00 4
Transp. Impact Fees 353 345 85 00
Form Revised 2/2045






