One and Two Family Building FOR OFFICE USE ONLY
Permit Application

Building Departrment, 230 Davidson Ave., Woodland, WA 98674 Permit No. RR M" ‘Q’Q 5

Phone: (360) 225- 7299

PRINT IN INK OR TYPE Date Received: -7/ C / 7o)

Fheinis #irer¥alley s

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name:

ctnd.
Mailing Address, City, State Zip

PROPERTY OWNER

Céur:/\

= oodland Chrishign

Mailing Address, City State. Zi Email Address:

GENERAL Business Name Contact Person
CONTRACATOR E&wm@ L7 /%ﬂhsﬁf’t Rﬂhaé Y [T 5o
Mailing Address, Cily State. Zip [Z){ Eﬂ Wofoﬁ [Q\Darﬂ //Umc(hw( ?ﬁ')?? Phom—:-.jhcJ ?07 CKEOB
¥
City Business License # State Contractors License # Emait A}dress @ 7”4‘“ / i
¢
CRN Aca
PROPERTY ADDRESS Lot # Parcel Nimber
2o Puckege St 504 %Y
Fill & Grade/Excavation with this project? Type of Project New Add On Demoliti
Yes [[] No TE' Total Quantity of Earthwork: CcY Ee'mde' 0 zeDairB Other, Eﬂ{ ¢ Wit de
Occupancy {(uses 0. of Units o. of Bedrooms No. o
6“0 V;[ fétr}@ ﬁﬁﬁ;"/ Bathrooms
l .Ooine. Lt St L
’ / No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detail:

Keplace Fuse mef Windoo w0tk Epes Wm%wl\;mx £

[Ane bu VoluntCevs — Chuvdl imiem pers

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ 5_ OO *
NOTICE: Separate permits and approvais may be required for this project.. This permit may expire if work does not ¢o) mence w:thm 180 days’ ofap
if work’ ‘is sispended or abandoned fora penod of 180 days, sssuance of: 'penmt»d ot authon an wark m pubi i

The grant: 0 mzto not-pre: i
performande of construgtion, andfor operation of the zbro;ect :

t hereby certrfy that | have read and examined this appllca’aon and know the same to be true and correct, and if any
the pe

fthe mfonnati@l‘rjprmﬁed is erroneous
licant to arrange for ANY INSPECTIONS for this pro;@;m o dlar,d

9 Dep,
7/12//e
Date \iehn.
7lrl 1 —
Applicant’s Sighature Date
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zane: B
Approvals Initial Date Commenis 7 dB
Civil Plans
Planning Depariment AUG T 201k
Drainage/Erosion Gontrol ik
Fire/Life Safety !
Building _ 7zt | Zois 2. URE ATTY OF WOOUDTAND
Fees Due Amount Account Fees Due Amount Account
Building Permit _ﬁ 2—1 0 ‘s 001 322 10 00 Waler Assessment 421368 1010
]
Pian Review Pre-payment N 001 322 10 20 Meter Deposit 401 388 00 00
Plan Review Balance l"" . 5'7 001 32210 20 Sewer Assessment e 422 368 1000
Surcharge o 50 001 3221000 Sewer Inspection . T, 14062369 90 10
Grading/Excavating 001 322 10 00 Roadway Access .~ i 104 322 '4.9 00
Fleodplain Mgt. 001 345 89 00 TOTAL 7 ﬁ'—l q . | )
School Impact Fees 650 345 85 00 Receipt Number‘iK Amount Date o Initial
Fire Impact Fees 351 345 85 00 10T2Y9¢, | T
Park Impact Fees 352 345 85 00 j !
Transp. Impact Fees 353 345 85 00
Form Revised 2/2G15




L -6- Q}S‘““ s L

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

A%)ﬁcant Name Tl (1 ownaer, state OWNEF?) Daytime Phone:
|[NEW TRADITION HOMES 360-448-4718
Proparty Owner Mailing Address, Gity, State & 21 Baytime Phrone:
| R A KB ERT FrRUTH £
Contractor Business Addrass, City, Stato & Zip Daytime Phone:
NEW TRADITION HOMES N8IS NL 134k ST STE WG Vancouver Wi 9365
City of Woodland Business Eicenss Number Washington State Labor & Industries Number and Expiration Date
1&000153.3 NEV\F?RTHQOBB? 5/21/116
Profect Address Subdivision/Legal Dascription Parcel Number
ST AAET ANE LILAC TANE, LOTH10 5. 06800150
ity: WA Besidential [ | Commercial [ J Educational . [ 1 Demolish | ] RemodeliAlter [ ] Addition
Type of Fadlity: 1 | sustria [] tostitutional [} Work Type: Lr New { ] Move []Repair []_
PLUMBI NG: MECHANICAL:
Fixtures {or sef) oh one trap ................ JEuengcs-up-to 100,000 -BTU e T Hardliing Units up 10 10,000 SRR _I_
Biiilding or Traller Perk Sewer ... Furnace over 100,000 BTU ..o+ gver 000 CFM
Rainwater System Drains (inside) .. Foor Furnace inetallation or relacation st e E¥BpOTENIVE Co0lEr {NOR poriable) ..., %
Private Sewage System ... Heater (suspended, recessed offloor) ... Ventliation Fan w/ single duct
Water Hesters and/or Vents ... Vent not Included with appliance ... —— Vantiation System {not heat or ae). L
. st | Pl Alteatlon/ Addition to Apptiance ... ..... wsmstrer - HO0H W{ machanical oxhaust ........... 1 __
———. | Boilers/ Comprassors to 3hp {hest pumpl ... e I TCINGRETOL, dOMmestic type ... cott m—
industrial Waste Interceptors ... oM B 15 hp e commercial or Industrial ..o
Installations/ Alteratlong/ Repalrs of: - from 151030 hp..... <o i AQIPlARI0RY Bquipment 1tam (UMG; ... w——
* Water Piping ..o oM B0 10 50 hp oo s FUE1-GiaS Piping System Outlels ... i
+ Watsr Traating Equipment . s § % OVEE 5O B i, +—— Haz. Process Fiping System Outlets ..
* Modical Gas PRING oo s | AGOTRYON Systems to 100,000 BTLY somirens MON-HaZ. Proc. Piping System Outlats
Fixtures with drain/vent repafrs of alterations .. + from 100,000 to 500,000 BTU/k ... +—— Commerdal Hood Type 1 .o
Lawn Sprinkler System with Backilow Devies ........ e |+ THOM 500,000 10 1,000,000 BTW/h .. e Dis Collection System .............. —r
Vacuum Breskers nol with Sprinkler..................... + from 1,000,000 to 1,750,000 BYU/h . iee et BT i —
Backflow Protective Devigas 1o 2 diameter ........ |+ gver L750,000 BTUhR oo
Backilow Protedtive Devices over 2" diameter .......

Describe Project and Specitic Use In Detail NEW S.F.R. W/ATTACHED GARAGE, NO FENCE, NO LANDS/:[?!APE . @m \\

e SN

v 7 10
O

S b, Vs

N

%% Cn %

TOTAL FAI R MARKET YALUE OF WORK TO BE DONE UNDER THIS PERMIT § ! 7 000
I

| heteby certly that | have resd and sxamined this spplication and know the same 1o be true and correct, and if any of the information provided is Incorr
the permlt may be revoked.

Glzzlhe

DATE




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

Aﬁlicant Narme{yI L—C,\f (6” ,(

‘l'"trtle 5 owner, state OWNER)

Property Owner
Gy

hus

Coptractor |

f
[ZOveneyy l—‘-&%iw\ Y\

Iness Address, City, Sta‘ate & Zip
p;‘(U\H\A f\ﬂ\t\l .0

WA a¢col

Daytime Phone:

Daytime Phone:

City of Woodland Business License Number.)

Washington %at Lgbor & Industries Number and Expiration Date
0 :5-«1

Project Address

Y32 cc strar d

Subdivision/Legal Description

Parcel Number

s- o4y

Typé of Facil [1in

dustrial

;y. ﬁesidentiaf { 1 Commercial [ ! Educational
' [ 1 Institutional [ ]

. [ ] Demglish
Work Type: [ New

[ 1 Remodel/Aiter
{ 1 Move

[ 1 Addition

[1Repair [} _

PLUMBING:

Fixtures (or set} OB ONErap .o.ovvveeeveiveesanns
Building or Trailer Park Sewer ........

Rainwater System Drains (inside) ...
Private Sewage System ........c.........
Water Heaters and/for Vents ................

* Water Piping ............

Industrial Waste Interceptors
Installations/Alterations/ Repairs of:

MECHANICAL:
Fumace up to 100,000 BTU ..oovovveeeveesn,
Furnace over 100,000 ETU ....ccccevveeveennrne,
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) .........
Vent not included with appliance .................
Repait/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
oM 30 A5 AP wiecnice s

* from 15t0 30 hp.eeeecrnrrionen.,
= from 30 to 50 hp....

Air Handling Units up to _g;.l.
« over 10,000 CFM .......
Evaporative Cooler {non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or afc)..
Hood w/ mechanical exhaust
Incinerator, domestic type ......
= commercial or industrial ................
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outiets ........

10,000 CFM

* Medical Gas Piping .............

Lawn Sprinkler System with Backfiow Device

« Water Treating Equipment

Fixtures with drain/fvent repairs or aiterations ..

i

= OVEE 50 NP it es e e
Absorption Systems to 100,000 BTU/h .........
» from 100,000 to 500,000 BTU/h ........
= from 500,000 to 1,000,000 BTU/h .....

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

m

5

Permit Approval

Pro?'ect ddress/Location:

I hereby certify that 1 have read and examin
the permit may be revoked,

0
, Street

Vacuum Breakers not with Sprinkler .............. + from 1,000,000 to 1,750,000 BTU/H ... 6111 PSR
Backflow Protective Devices to 2" diameter ......... e over 1,750,000 BTUMR v
Backflow Protective Devices over 2" diameter .......
Describe Project and Specific Use in Detail:
wesdnll lf\t’m( D/\. Len D{AL‘HKS “‘ 2 5/(/ G—-}-&M
\ .
+iop LJA(( MOULJ"+ w\c(gov-* q LA .‘l'{'\ LNne. 00&‘@6«' N A
AL
AUG €1 2016
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ é OOO N o O DITY OF WOODLANE]

[4

ed this application and know the same to be true and correct, and if any of the information provided is incotrect,

[ ] First Plumbing Permit
{ ] First Mechanical Permit

i
R e Ay

Permi Tye: . 6 - Iooﬁ Zne:

Mechanical

Plumbing

Initial

Date

COMMENTS

¥ e

Fire/Life Safety

FEES DUE

Reg'd

Amount

Account FEES DUE

Reqg'd Amount Account

Plumbing Permit

001 322 10 00 Other

Mechanical Permit

#3500

001 322 10 00 Other

Other

Other

Receipted By:

Date g/’

Receipt Number

f‘ fw
{ {roetoee $ 95 |
..... Permits\P,

\\‘\% G:\Building'® :
I
STy



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} Daytlm.é .Phone:
Tonya Bergin Office Assistant 360-263-5600
Property Owner i ; i Daylime Phone:

Aphr et ainger i —
Contractor Business Address, City, State & Zip Daytime Phone:
&M Services 15604 NE Reid

oad Amboy, WA 98601

City of Woodland Business License Number
16-000162.2

Washington State Labor & Industries Num
JMSERMS321P2

ber and Expiration Date

Project Add
188 Marty Loop Woodland, WA 98674

Subdivision/Legail Description

Parcel Number

5- ROY0305 |

Rainwater System Drains (inside) .
Private Sewage System ................
Water Heaters and/or Vents

Indusirial Waste Interceptors ......coeevvvevivivicninnn
Installations’ Alterations/ Repairs of:
= Water Biping ...
» Water Treating Equipment ..,
= Medical Gas Piping ......ococveeeveeenec
Fixtures with drain/vent repairs or alterations .
Lawn Sprinkler System with Backflow Device ..
Vacuum Breakers not with Sprinkier ...............
Backflow Protective Devices to 2" diameter ...
Backilow Protective Devices over 2° diameter

LT

Wpe of Facilty: Mﬁemden.hal {] Corvmie.rcnal { ] Educationat Work Type: | } Demolish ¥ Remodel/ Alter MAdcht.mn
[ ] Industrial [ ] Institutional [ ] [ ] New 1] Move [ 1 Repair [}
PLUMBING: MECHANICAL.:
Fixtures {or set) 0N ONe 11ap .oooveecrnvcieeeeera, Furnace up to 100,000 BTU ...occevveeeean Air Handling Units up to 10,000 CFM
Building ar Trailer Park Sewer .ccovevveeveceeneeen.. Furnace over 100,000 BTU .o, over 10,000 CFM .,

RAoor Furnace instaliation or relocation ........
Heater (suspended, recessed or floor) ... ...
Vent not incduded with appliance ..................
Repair/ Ateration/ Addition to Appliance .........
Boilers/ Compressors to 3hp (heat pump) ......
sTom B0 15 hp

- from 15 to 30 hp ...
+ from 30 to 50 hp....
sover BOhP i
Absorption Systems to 100,000 BTU/h ..
* from 190,000 to 500,000 BTUW/h .........
- from 500,000 to 1,000,000 BT ......
= from 1,000,000 to 1,750,000 BT Wh....
+ over 1,750,000 BTU/h .o en,

T

Evaporative Cooler {non portable)
Ventilation Fan w/ single duct
Ventiiation System (not heat or alcy ..
Hood w/ mechanical exhaust ............
Incinerator, domestic type ......
« commercial or industrial
Appliance/ Equipment 1tem (LUMC) ...
Fuel-Gas Fiping System Qutlets ........
Maz. Process Piping Syster Outlets .
Non-Haz. Proc. Piping System Qutlets
Commerdal Hood Type 1 ...
Dust Collection Syslem .
Other e

HTHTHTHT

Desaribe Project and Specific Use in Detail: Gas line to dryer adjacent wall of gas water heater & fumnace.

oA N

PAID—

400.00

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

AUG 01 2018

I hereby certlty that | have read and examined this application and know the same to be true and correct, and if any of
the permit may be revoked.

Koy 4340720 010 BT a7 AN BV T

Project Address/Locatiop:

APPLICANT'S SIGNATURE

the in!nrmatb%'%@feﬁgﬁ?%%gp
1/aa/ie

DATE

] i [ } First Plumbing Permit .- | Permit Type: 36 . ~
Maur \f Lgop [ § First Mechanical Permit C :
Permit Approvat Y Anitial " Date ' B e " COMMENTS o
wowcs W7 772-/¢ 705 1eC
Plumbing . o : -
Fire/Life Safely o
FEES DUE Req'd Amount Account FEES DUE Reqg'd Amount Account

Plumbing Permit 001 322 10 00 Other
Mechanical Permit % 2 &8.00 001 322 10 00 Other B A
Other ' ' ' Other { }‘k
Receipted By. Date ipt Numb

pted By g/ i Receipt Number Totg\Due $‘8 Sr@ /}

[

g Vo hapic] Pernit

W\&mimﬂ



ty of Woodland,
PRINT IN INK OR TYPE -

Plumbmg & Mechanical Permit Application

Washington - Building Department
PRESS FIRMLY - DO NOT USE PENCIL

"[Title (if owner, state OWNER)
_Ouwdp

Daytime Phone:

SecgdsLg ), |

Applicant Name
l e
Property Owner

Mailing Address, City, State & Zip

Contractor j

Business Address, City, State & Zip .

Daytime Phone:

Yoo —F2 -1
Déytime Phone:

4L

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

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

Private Sewage System ......uo.....

Water Heaters and/or Vents

Industrial Waste Interceptors ..

+ Water Piping ... .
« Water Treatmg Equ:pment
+ Medical Gas Piping ...

Lawn Sprinkler System with Backflow Device ..
Vaculim Breakers not with Sprinkler

Backfiow Protective Devices over 2" diameter

Installations/Alterations/ Repaws of ) -

Fixtures with dram/vent repalrs or alterattons

Backflow Protective Devices to 2 diameter ..........

Project Address Subdivision/Legal Description Parcel Number
{ / 5- OY L | %M‘)é;
Residential [ ] Commercial [ ] Educational [ 1 Demolish [ ]Remodel/Alter [ ] Addition
Type of Facility: | J k Type:
ype of Facility: ¥ Industrial [ ] Institutional [ ] Work Type New [ 1 Move [ ] Repair []
| PLUMBING: MECHANICAL: . ’

Furnace up to 100,000 BTU ...occcvveiiiine s
Furnace over 100,000 BTU .. RPN
Floor Furnace installation or reiocatnon
Heater (suspended, recessed or floot) ..........
Vent not incfuded with appliance ...............
Repair/Alteration/Addition to Appliance .........
BoHers/Compressors to 3hp (heat pump) ......
« from3to 15 hp -

« from 15 to 30 hp...

» from 30 to S0 hp....
* OVET SO D e e e
Absorption Systems to 100,000 BTU/h ...
s from 100,000 to 500,000 BTU/R «covervennes.
+ from 500,000 to 1,000,000 BTU/ .............
« from 1,000,000 to 1,750,000 ETU/h ...........
s over 1,750,000 BTUM v

Air Handhng Units up to 10,000 CFM
¢« over 10,000 CFM .

Evaporatwe Cooler (non portable)
Ventilation Fan wy single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust
Incinerator, domestic type ......
*» commercial or industrial ................
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Qutlets ........
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Piping System OQutlets
Commerdial Hood Type 1
Dust Collection System
Other

Describe Project and Specdific Use in Detail:

LStz

’

the permit may be revoked.

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

I hereby certify that I have read and examined this a

1'\! 12 23)

——"

APPLICANT'S SIGNATURE

P!‘ ct Add cati .
tow i ot Loop

{ ] First Piumbing Permit
[ ] First Mechanical Permit

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

Permit Approval Tnitial Y Date COMMENTS AU@} 201b
Mechanical 1 - /- 5] 205 \AC //F{g - '
Plumbing CITY OF WO
Fire/Life Safety —

FEES DUE Req'd _ Amount Account FEES DUE Reqg'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit HO .00 001 322 10 00 ‘Other
Other : Other :
Receipted By: Date g / l Receipt Number Tota Due $ l \D ] OO _

G Dding Permits\7 i

erinit



WOOnEAND)]
- .

One and Two Family Building

Permit Application

Bufiding Depariment, 230 Davidson Ave.,, Woodland, WA 98674

Phong: (360) 225-7299

PRINT IN INK OR TYPE

{Separate Mochanical & Plumbing Permits Required)

FOR OFFICE USF OMLY

Permit No.MB
Date Received: G/QL{/I G

[APPLICANT — Name: Fhone:
NEW THADITION HOMES IED-448-4718
Malfing Address, Gy, State Emall Address:
umsnsﬂaa.sfsmnﬂgm:mmm el heimes@nawiradtionhomes.com
PROPERTY OWRER Name Phona:
HOMOLA HUBERT FRUTH E
— mal Address:
Contact Person
JARRET HELMES
11815 NE 1132h ST.STE 110 Vaneouver, WA 00652 - BEOAAEATI
sinegs License # Etato Contractors Licensa ¥ Address:
15-000189.9 NEWTHTHDOIER? juttethalmos@newtradiionhomas.com
W L
PROPERTY ADDRESS Lot# Parce] Number
570 LILAC LANE 10 506800150
P& Gradu/Excavation with ths project? Type of Project Now Actd On Damoltion
Yes No[]_Total Quantity of Eartworic 308 cY E Aemodel [ Repalr_ Giher
Occupancy {uses): No. of Units | No. of Bedrooms No. of
1 3 g hrooms
SINGLE FAMILY RESIDENCE
No. of Bloriss | Buikiing Helght Tolal Scuare
Foat
It
1 20' 10 5/ 1797/,315,

" Desoribs Project and Bpaois Uss i Demn:

NEW S.F.R. WIATTACHED GARAGE, NO FENCE, NO LANDSCAPE

ity of

et know the seme to be true and camect, and if any of the info:
mmmm-wmmmmmmmm

L?/é

e nto

" JUN“%,@

™ ¢ l23lie CITY OF WOODLAN
AT S DO NO'];I\;:HWE BELOW FOR OFFIF___ SE ONLY Food T
- LT Permit ONE,
| 251 ** 215 ™" Loeg [FTEAID "B
Givil Fﬁ% _— ot AU 38T 70
[Flanining Daarerions AYe-B-LU0G
lon Contro!
B - SIN-OEWOOL A#l"i 7]
Fess Dus Amm_iznfm& Agcount Foes Dus Arvount m‘l.g;p
Buliding Porme 156 S 0018221000 | Water Assessment 421 368 10 10
Fian Review Pro-paymart | |77 £ 0075221020 | Metor Dopost %%ﬂ %‘Ln"“ 4TS 000
Plan Fieviow Baiance [ 7. R GOT3ZZ 7020 | Sower Asessment 4 20 . |40
[ Surcharge f B7y 001 802 7000 | Gewer inspaction i Y B
| Grading/Excavaling —_— 0073257000 | Foadway AGosss /fﬂ%z 104 32235.00
Fioodplain MgL. —_— COT54680 00 [ TOTAL 1
Sohool impact Faes S0 B50 345B5G0 | Recolpt Numbsr m%‘ﬂ;é‘q%é ! In¥ial
| o impact Foes (53 sT3ssm 11079 ] %zg&g: ‘
Park impaot Fees iT] 952 545 85 00 ) |
Transp. Impaet Feas 84585 (B
FﬂLanfWii* Ssg x 2

ND



Commercial & Multifamily 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)

FOR OFFICE USE ONLY

Permit No.CNC"‘ 1 b '—007
Date Received: 8[ I I Ié

Name

Bre & Ele

: 4

Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS Farcel Number ]
15" (o [t o) g §OL{ZP | 00
Fill & Grade/Excavation with this project? Type of Project %New [} Add On [J Bemoiition
Yes [] No Total Quantity of Earthwork: cY Remedel {7 Repair [J Other

No. of Units No. of Bedrooms No. of Bathrooms

Occupancy {uses)” BUH’\' Q?, 12 x 12 QE; ~ ] !

- )X T batrrems (4 ur- boltelae )
— ¢ W No. of Stories Building Height Total Square Feet
" .l
Describe Project and Specific Use in Detall; 4 T~

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 cormmence 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 o violate or cancel the provision of any other federal, state or local laws fepulating

Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,

contact (360) 225-7999,

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

permit or approval may b

TSP

of construction, andfor operation of the project. -’ .

esponsibility of the applicant fo arrange for ANY INSPECTIONS for this project.

B! /6
Date
2/1]71¢
Date '~/ ¥ °
DO NOT WRITE BEL.OW ~ FOR OFFICE USE ONLY _
Comments: Zone: Permit Type: Flood Zone:
Application Complete:
Approvals Initial Date Comments A LTY
Civil Plans s
Planning Bepartment i
Drainage/Erosion Control L3 &% ZUTE
Fire/Life Safety 7 i i
Building L1161 Tely 2. et
Fees Due mount” Account Fees Due Amount  GITY QFANERRES
Building Permit qu . 0‘4 001 322 10 00 Fire Impact Fees 351 345 85 00
Plan Re\riqr P}e'péyment i 001 322 10 20 Park lmpact Fees 352 345 B5 00
Plan Rsy}eﬂ?éalance 001 3221020 Roadway Access 104 322 40 00
g 1

Surcharge L!_ 50 001 322 10 00 TOTAL R’ I4Y%, Sq
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Floodplain Mgt. 001 345 80 00 '0‘1‘3() ‘ 8 l ,
School Impact Fees 850 345 85 00 ' ' !
Transp. Impact Fees 353 345 85 00
Form Revised 2/2015




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application 00
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. Fﬁ R [ |
Phone: (360) 225-7299 . 3 3 ]
PRINT IN INK OR TYPE | Date Received: -L—LLQ
(Separate Mechanical & Plumbing Permits Required)
APPLICANT N Ph QJ‘“'&":-B
PL ame one: o
Legacy 6, Inc. 3606072737 A0L,0- 19K - 4966
Mailing Address, City, State Zip Emai Address:
13023 NE Hwy 88 #7-165, Vancouver, WA 98686 legacyb@legacysinc.com
PROPERTY OWNER Name Phope:
Saxony Pacific, LLC &
Mailinﬂ Address Ci“ ﬁiaii Zip j
GENERAL CONTRACATOR Business Name Coniact Person
Legacy 6, Inc. Jared Wubben
Maiting Address, Cily State. Zip Phone:
13023 NE Hwy 99 #7-185, Vancouver, WA 98686 360.607.2737
City Business License # State Contractors License # Email:
16-0C0187.9 LEGACEIS56KA legacy6@|egacyBinc.com
PROPERTY ADDRESS Parcel Number
302 3rd Street 50545, 505450200, 505450300, 505450400
Fill & Grade/Excavation with this project? 4260 Type of Project [v] New [} Add On [ Demoiition
Yes No[] Total Quantity of Earthwork: 6 cY [ Remodel [T Repair [J Cther
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

Residentiat 5

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

Excavate, grade & install utilities for 5 lots

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 271,300.75

Utility service requests and associated fees are processed b

y the City of Woodland Public Works Department. For information on appli
contact (360) 225-7999,

I hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information p@iﬁ&@errﬂneous, the
permit or approval may be revoked. it is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project. 5

G 8 3 ?-m

Bue

2ty OF woooLH

Owner's Signature

Comments:
Application Complete:

Approvals initial Date | Comments
Civil Plans , . _ . P,
Planning Department /1o ARG (e &% BRMAAY it WA N Ay T Ar ¢ 1)
Drainage/Erosion Control ALY L DA o mPB e LonEQ . felloaw Onheal Ayine g
Eire/Life Safety . WZLDAUEAAARRANS AT AUl O SO Slank Az
Building o[-/l ' v
Fees Due Amount Account Fees Due Amount Account
Building Permit _ﬁo? %8 0013221000 Fire impact Fees 351 345 85 00

LY

Plan Review Pre-payment i 001322 10 20 Park Impact Fees 352 345 85 00
Plan Review Balance 4Hq. 25 00132210 20 Roadway Access 104 322 40 0D
Surcharge g SH D01 322 10 00 TOTAL # 249 /. 75
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Floodpiain Mgt. 001 345 89 00
School Impact Fees 650 345 85 00
Transp. Impact Fees 3533458500

Form Revised 2/2015



One and Two Family Building

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

FOR OFFICE USE ONLY

PermitNo.F—eA}—l(o'—O[C

Date Received: 8/"‘ / ! @

h—d

APPLICANT

Mailing Address, City, State Zip

PROPERTY OWNER

Phone;

Mailing Address, City State. Zip

Email Address:

GENERAL Business Nam, Contact Person
CONTRACATOR ‘ﬁ
Mailing Address, Clty State. Zip N Phane:

Cny Busmess License #

State Contractors License #

. Email Address:

PROiERTY AEﬁB Ll ro D - \’J DOQL

[U\(L L\J)ﬁ' 51‘?{”74/ Lot #

Parc?)_gumbé;, {)

|29

Fill & Grade/Excavation w1th this project? Type of Project New Add On.£eA Demolition
Yes ] No Total Quantity of Earthwork: CYy el Remaodel Repair Other,
Oceupancy (uses): No. of Units | No. of Bedrooms No. of
: Bathro
e 25
No. of Stories | Building Height Total Square
Feet
-
}&hy 345

Describe Project and Specific Use in Detail:

ﬁ&h on ’\“0 Du./

LGN ™

P {2~ (o

39 14

Mﬂ X [} Ffat

V1 QQ_/

24 F¢ - Joms 4 OYlerside onnpcking

0%7‘*’%

if woy

TOTAL FAIR MARKET VALUE OF WORK T
NOTICE: Separate penmls and ‘appi

on-andio

I hereby certify that | have,{ead and exammed this apphcaho

mvais ‘may be required for this o;ecz This permlt may
80 days: issu

O BE Igoma UNDER THIS PROJECT § _ )T O

expire if work does not comme cewuhm 180 days of approval or
e an  work in public tigh yo
i deral, state of local laws regulatmg

n and know the same to be true and correct, and if any of the mformatlon provided is erroneous.

the pe licant to arrange for ANY INSPECT NS for this project.
Date™ . 6
Date’

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Sethacks: Front: RT Side: LT Side: Back: Zone: Permit Type: A‘B Flood Zone:
Approvais | Initial Date Comments ) -

Civil Plans L wee B

Flanning Depariment SR AU

Drainage/Erosion Control .

Fire/Life Safety s r WOODLANY

Building LT

Feeas Due Amount Account Fees Due Amount Account

Building Permit #SS OO 001 322 10 00 Water Assessment 421 368 10 10

Plan Review Pre-payment 0013221020 Meter Deposit 401 389 00 00

Plan Review Batance 001 322 1020 Sewer Assessment 422 368 1000

Surcharge # L{ . so 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 OC Roadway Access 104 322 40 00
Fioodpiain Mgt 001 3458600 | TOTAL B59.50

School Impact Fees 850 345 8500 Receipt Number Amount Date initial
Fire Impact Fees 351 345 8500

Park Impact Fees 352 345 8500

Transp. Impact Fees 353 34585 00

Form Revised 2/201%




P IETIMER VIS A G EG A A bd LT b

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL l Date %/ q / f Z"\

Applicant Na 1‘51 (if owner; state OWNER) Daytu'ne Phone:
LGT Homes -«eu&ckmm v N2y i tll-d5 - o588
Pro Owne Malling Address, Ety Stab;&f [ & Daytime Phone:
| z& b_i_z uﬂgah n?i’ev\ e |40 X 5+ STE103 i 96 3G 0 I53- OSBR
or cxor Business Address, City, State & Zip KiElend |Daytime Phone:
Hor bohirg?ot LJLL W10 WE [2895k SHE 103wt L O-B5 36558
Cnty é’$dland Busmess l_loense Nufnber Washingten State Labor & Industries Number and Expiration Date
[THo L 25115 ggﬁa;zazss
ect Address Subdiyision/Legal D r umber
Chivook— 2y & %’ 5:3osTOb80
[\r'Residential [ ] Commercial [ 1 Educational . [1Demdlish [} Remodel/Alter [ ] Addition
Trpe °fFa°mY [ Jindustrial [ ] Institutional [ ] Work Type: M%w [ 1 Move []Repair [}
PLUMBING: R P( - [l -~ O 7 g |Mecnamca “RME-To-OST
Fixtures (or 52t} ONONE AP ..evvverececerese s Furnace up to 100,000 BTU .o _L_ Air Handfing Units up to 10,000 CFM
Building or Trailer Park Sewer ........ wremerensbves I Furnace over 100,000 BTU ..ccccvecevniiiee v et OVEN 10,000 CFM ..o e —_—
Rainwater System Drains (ms&de} rerersernreas e | Floor Furnace installation or relocation ......... — Evaporative Cooler (non portable).....
Private Sewage System ... Heater (suspended, recessed or fioor) .......... — Ventilation Fan wf single duct I:
Water Heaters and/or Vents ...................... 1 Vent not included with appliance .o.uewren.. —— Ventilation System {not heat or 3/c).. S
44+ e, | REPEIT/Alteration/Addition to Appliance .........___. Hood w/ mechanical exhaust ............ o N
............... — Bmlers/Compre;sors to 3hp (heat pump) + e Incinerator, domestic type .vvveiveecens e
Industrial Waste Interceptors ... sfrom3to IS hp e, . s commerdal or industrial .......coeuees —
Instaliations/Alterations/ Repalrs of = from 15 to 30 hp Appliance/Equipment Itemn (UMC).....
s Water PIDING voovunvnicinimmiereisnnons _1 « from 30 to 50 hp... Fuel-Gas Piping System Qutiets ........
« Water Treating Equlpment e |2 OVE BO NP ittt e s e Mz, Process Piping System Outlets ..
+ Medical Gas Piping ... e —— | Absorption Systemns to 100,000 BTU/h ........ e Nom-Haz. Proc. Piping System Outlets ______
Fixtures with dram/vent repatrs or alteramns e | ® from 100,000 to 500,000 BTU/R cevveeeeens Commercial Hood Type 1 .vccecevinnnins —
Lawn Sprinkler System with Backfiow Device ........ —— e | © from 500,000 to 1,063,000 BTU/A eveveenes Dust Collection System.......
Vacuum Breakers not with Sprinkler .........ccone.. e | * from 1,600,000 to 1,750,000 BTU/ Other e
Backflow Protective Devices to 2¥ diameter .......... i | ® OVET 1,750,000 BTUMD cceeiiviimin e e reans ——
Backfiow Protective Devices over 2* diameter .......

Describe Project and Specific Use in Detail: /i/{;f,w -Si’%ﬂ 'FE-fMIA/f r&”M@,{d C@YLS"{T’%U{%M
n__Meriwetler Cmﬂmmu?{/ v

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ 3 i l

T hereby cartify that I have read and examined this a
the permit may be revoked.

pplication and know the same to be true and corvect, and if any of the information provided is incorredt,

Project AddressfLocatio : 1 ] First Plumbing Permit ~

[ ] First Mechanical Permit . N 7
Permit Approval Date T  COMMENTS | DAL
. Mechanical ) ' Ia . B _ 3 ' | , .‘.n &% %mﬁ — )
Plumbing . i “—{7'/ 2 B o : . _ EUw
Fire/Life Safety ' . L . oFWOPDLAND
FEES DUE Reqd| ~ Amount Account FEESDUE | Reqid A U S —
Plumbing Permit ' 001 322 10 00 Other
Mechanical Permit [B53 | ooi13221000 Other

Other -
Recelpted! Daie S -1 Lp | Fecant Number 1029 \s9.00 | wowbwe $ 3l |
LON20 152.0D B -




ey it B LR T A VT AASALEA LI LI CLIT LITLETEL

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL ln_ate _ X‘/ [l

Applicant Na TTite (if cwner, state OWNER) Daytime Phone:
LET Homes ~Wachingtm_J L P0-353 - OSBE
Property Owne Mailing Address ? t;%l Daytime Phone:
i) A O A 5t STE/03 m%sf- 3Gt 353 OSER
Business Address, City, State 8 Zip Kwkiens {Daytime Phone:
/ , chirg?o UGID A | 2PnSh St 103 sl o5 GO-35 3- 5588
City of Wi Iand Busmess anense Nimber Washlng’ﬁon State Labor & Inclustnes Number and Expiration Date
{ Kol 57 50807701 2 S~
Project #:I ‘ ] Subd on/LegaI Descri Parce| Number .
Chineok- ey we ) 7/
ey [Residential [ ) Commercial [ ] Educational . {1Demolish [ ] RemodelfAlter { 1 Addition
TYpe of Faclty: [ ]Industrial [ ]Institutional [} ___ Work Type: New [ T Move [1Repair [}
PLUMBING: [ P(= I, — O ( MECHANICAL: RIE -16 ~OB0
Fixtures (or set) 0N ONe 18D .vverereiveiesssoo, , 2- Furnace up to 100,000 BTU .cvnnevevreeenn, _.L Air Handling Units up to 10,000 CFM
Building or Trafler Park Sewer ............... o e |FUMmage over 100,000 BTU oo o OVEr 16,000 CFM .roooovvvrrr o —_—
Rainwater System Drains (inside) ........ 4 e, | Floor Furnace installation or relocation ........., Evaporative Cooler (non portable).....
Private Sewage System ............... Heater (suspended, recessed or ﬂoor) .......... ~— Ventilation Fan wy single duct I
Water Heaters and/for Vents ............ I Vent not induded with appliance .. orvrcs . Ventilation System (not heat or afc)..
— | RepairfAlteration/Addition to App!lance ......... e OO W/ mechanical exhaust ............ I
...... ——.. | Bolfers{Compressors to 3hp (heat pump) ......_____ Incinerator, domestic type .o.cvvviers o
Industrial Waste Interceptors ............oooveees oo, e {* FFOM 320 150D corvvinriersrverenens . » commercial or industriat .....u....nen, —
Instaliations/Afterations/ Repalrs of: « from 15 to 30 hp Appliance/Equipment Htem (UMC).....
« Water Piping ... RN |  from 30 to 50 hp . Fuel-Gas Piping System Oubets ........ Z
« Water Treatlng Eqmpment T L - g N ¢ U — - Haz. Process Piping Systern Outlets .. ______
* Medical Gas Piping ... sere—— | ADsOrption Systems to 100,000 BTU/h ......... ~— Non-Haz, Proc. Piping System Outlets _____
Fixtures with dramfvent repaurs or a!tera'uons ....... e |+ frOm 100,000 to 500,000 BTU/M oo, Commercial Hood Type 1 ... ——
Lawn Sprinkler System with Backfiow Device... ———. }= from 500,000 to 1,000,000 BTU/ ... . Dust Collection System ......vueeereerirns PR
Vacuum Breakers not with Sprinkler............v...... v | ¢ Trom 1,000,000 to 1,750,000 BTUM .. - OHIE 1ot ccircrnsiere e e e e s e
Backflow Protective Devices to 2 diameter .. — | OvEr 1,750,000 BTU/D oo,
Backflow Protective Devices over 2” dlameter

Describe Project and Spedfic Use in Detafl: /Vﬂw -Smf@e 7%/’#1!/01 FZ\SIMJ CWSQ{T%C/?[)U;L
in_ Meriwethor &mmwrﬁ/ %

TOTAL FATR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % 5é ?

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 incomect,
the permit may be revoked,

SIGNATURE

Project Addressfiocation: [ 1 First Plumbing Permit ©
L ) " -1 [ ] First Mechanical Permit - , ]Af

Permit Approval | Initial Date o COMMENTS -

Mechanical ., L - VHQ

Plumbing 8 S'H’ 7

Fire/feSafety | - ' - e
FEES DUE i Reg'd Amount ' Account FEES DUE Req'd An:a%[\b\—, WG Sk Account

Plumbing Permit #199] 13221000 Other >

Mechanical Permit “7¢) 001 322 10 00 Other

Other ' : _ L other ,

Recei Date g *C]""l U Receipt Number '.0/1"{5 .;_ !qq . G’D Total Due $ %séq

107422 0. 8D Hem—



.y

PRINT IN INK OR TYPE -

Py ey

TraeOoTIEIRR LU T ASRELALTE XS LS CPIAT LITHETLL

PRESS FIRMLY - DO NOT USE PENCIL

Jome _B/A[TC

Applicant Na itie (if owner, state OWNER) Da ime Phone:
LT komts ~Wiechington ) Lo | Oy 70353 OSBE
Property Owne Mailing Address, g Stat;&é Daytrme Bhone:
HAS - qﬂgskmp?'m Ale 1410 & 5+ é‘@as wA ?&w 360 353 OSBR
éa’ctor Business Address, City, State 8 zip Daytime Phone:
ks V410 aIE [ZF9Sh S5 j0z m‘}%’ LO-253-p5B8
City of Wopdland Business License Nufber Washington State Labor & Industries Number and Expiration Date
(T4 HL.SSTma L0K0TO=E,
ProJ'e 1 Ad% % E Subdi on/Legal D Parcel Number i
ook, 2y W% s
iResidential [ ] Commercial [ 1 Educationai [ molish [ ] Remodei/Alter [ ] Addition
Ve of PRy [ Industral [ ] Institutions! ] Work Tvpe: L ew [ Move []Repair []
PLUMBING: 1 D] ~ lb ;L[ |4 |MECHANICAL: RIE- i(a.- O
Fixtures (or set) on ane trap -, Furnace up to 100,000 BTU weceveevveeseo, —uL. Air Handling Units up to 10,000 CFEM _______
Building or Trailer Park Sewer .. iteerern, I Furnace over 100,000 BTU .coeveerveeeroeenn. e * OVEY 10,000 CFM o eeinsin, —
Rainwater System Drains {mslde) *++ . JFloor Furnace installation or relocation .......... —mee Evaporative Cooler (non portable).....
Private Sewage System ... - Heater (suspended, recessed or floor) .. - . Ventilation Fan w/ single duct I
Water Heaters and/or Vents I Vent not included with appliance .. e VETtil2EION System (not heat or afc)..
.......... e | REDBIF/Alteration/Addition to Appllance erarneris e HOOD W/ mechanical exhaust ............ E
...... —_— Bonlers/Compressors to 3hp (heat pump) e INGiRETRLOY, domestic type ... o e
Industrial Waste Interceptors .., v |*from 310 15 hp ......... e ¢ COMIMNEIGA Or industrial .............s ——
Installations/Alterations/ Repalrs 0f~ « from 15 to 30 hp — Appliance/Equipment Ttem (UMC)..... ____
* WELE! PIDING w..o.cvveeeemsescee e oo L « from 30 to 50 hp ... Fuek-Gas Piping System Outlets ......., _2— _
* Water Treating Equipment ........... ey Ll -1 R s Haz. Process Piping System Outlets —
* Medical Gas PIPing .....oveveervesorenssnnnn, . Absorption Systems to 100,000 BIU/M .vvee . Non-Haz, Proc. Piping System Outlets ___
Fixtures with drain/vent repairs or alteratlons ....... et | # from 100,600 to 500,000 BTUM covvvveessnnn, . Commerdial Hood Type 1 ................. —
Lawn Sprinkler System with Backfiow Device........ — | = from 500,000 to 1, 000 000 BTU/ ..o, ——r Dust Collection System..................... ——
Vatuum Breakers not with Sprinkier .., weervares e Lo from 1,600,000 to 1 750,000 B’!‘U/h “ UV & 51 - SRS ——
Backflow Protective Devices to 27 dlameter —ee | * OVET 1,750,000 BTU/ ... e
Backfiow Protective Devices over 2* dlameter .......

Describe Project and Specific Use in Detail: A/ L S) W —F&,‘m I 4/’ J AT

eyl Constriceh o

H’[ f%@!”rw’éﬁﬁ,f

mwfﬁ/

Project Address/Location:

Permit Approval Iniiia! " Date coMMENTS | PAIL
Mechanical . P
et~ il AY6-08-2018
 Fire/Life Saety o | QL AND
FEES DUE Req'd Amount Account FEESDUE | Reqd [ Amount Account
Plumbing Permit B9 001 322 10 00 Gther
Mechanical Permit .ﬁ [T70D 001 322 10 00 Other
Other Other

A

R 1626 196D

10790V 70.0h

Toeioe $ 35, OO

GABilding\&y

ennil



PRINT IN INK OR TYPE -

Mobby U P UUUELLII, WWUSHLIE LU —

DULGLILY LrCuUrimernt

PRESS FIRMLY - DO NOT USE PENCIL

I /4 //g__

Applicant Na (if owner, state OWNER) Daytlme Phone:
LS -'wukmmlbn LLis E.t;aﬁdd 2s53-0588

Owne ailing Acdress, tate vi~lang| Daytime Phone:

mc.s-cdﬁéhnﬁw LLC 1i4o A/Ety ?’%54- STE103 uiqﬁ 3&0-Is8- OSBE

n Business Address, Czty, State & Zip Erkie Daytime Phone:

e u&gﬁ«w LLC, 810 WE [ZF9SE SHE )03 sl 99034 3460-25 3- 6558
G waland Business License Nufnber Washington State Labor & Industries Number and Expiration Date
o G"“E’ﬁb ST#ng ??ﬁ%’l Ol=d
Project ress Subd n/Le al Descrigtion roel umber
1770 Chineok Yoy we ey

+ Medical Gas Piping ...

Fixdures with dzamlvent repal;s or aiteratlons
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler............oveeee..
Backfiow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2” diameter ...

Absorption Systems to 100 000 BTU/?»
« from 100,000 to 500,000 BYU/h
« from 500,000 to 1,000,000 BTU/h ...
« from 1,000,000 to 1,750,000 BTU/ ...........
 over 1,750,000 BTU/MN vevreniisisinirinsisenne

[WResidential [ ] Commercial [ ] Educational molish [ ] Remodel/Alter [ } Addition
Tvpe o FachY: | trdustril [ Institutional [ ] Work Type: ﬂ/ne {1 Move [1Repair [)
PLUMBING: [Q D[ - )(9 Oag MECHANICAL: E{WTE fé ,-osﬁ_
Fistures {or set} on one trap ........... f 0 Furnace up to 100,000 BTU .. Air Handling Units up to 10,000 CFM _
Bullding or Frailer Park Sewer I Furnace over 100,000 BTL .. e = over 10,000 CFM .. PR
Rainwater System Drains (ms:de) weeee — . |Floor Fumnace installation or reiocatlon — Evaporat:ve Cooler (non portabie) .....
Private Sewage System ... Heater (suspended, recessed or fioor) .. + —eeee Venitilation Fan wy single duct
Water Heaters andfor Vents ‘E Vent not induded with appliance .......cceenen. —~— Ventilation System (not heat or g/c)..
sare .. | Repait/AReration/Addition to Appliance ... Hood w/ mechanical exhaust ............ I
......... e — Botlers/Comprmrs to 3hp (heat pump) + e INGNEIRLOY, dOMESHC tYPE cevvereriveenes
Industrial Waste INterceptors .....ewvrmiimnsnes |+ from 3 10 15 hp .. ot e ® COMMErdal of INAUSTIA vuvvvenrerirenes —_—
Installations/Alterations/ Repairs of: » from 1510 30 hp e AppliancefEquipment Item (UMC).....
© WEEEF PIDING .evvvvevesososseoeseossesoes oo Al from30to 50 hp . Fuel-Gas Piping System Outlets ....... 2=
» Water Treating Equiprent vte e | o OVEr 50 hp .., - Haz. Process Piping System Outlets ..

Non-Haz. Proc. Piping System OQutlets _____
Commercial Hood Type 1 ......

Dust Collection Systern

Other .. v

in_ Meriwether

Desaibe Project and Specific Use in Detail: /V-(iw -sm;& '1%1401:1{4 F&JlMd C@-ﬂ&'h’baal?m
Cmnmw:?(y /

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

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

340~

SIGNATURE
AT 01 1 3 i

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

“Project Address/Location ] First Plumbing Permit PenmtT T Fiood Zone:
[} First Memanmi Permit - 36 e

Permit Approval Initial - Date ’ COMMENTS Pﬁiﬁ
Mechanical - - AUG 892 2018
Plumbing ! -k .
Fire/Life Safety _ . — —OITCQEWOODIAND

FEES DUE Req'd Amount Account FEES DUE Reqg'd Amount Aceount
Plunbing Permit TG 001 322 10 00 Other
Mechanical Permit H 0] 001 322 10 00 | other
Other Dther
Receipted Date %_q, ' G Receipt Number iO’NQS ]fn JZ_) Total Due $ 34_{ O

(0742

le

1. 0D

ng\FormaPenmilsiP



Uttt SR Ll LTV

PRINT IN INK OR TYPE - PRESS FIRMLY - 50

uuuuu&s LAY LIHHETEL

NOT USE PENCIL

i'bén_g_ . 8‘1/ Al

Applicant Name Titlg {if owner, state OWNER) Daytime Phone:
LGT Homes “Wichington_ ) 1r | Olemioy ) . CO-35 5 OSB8
Property Owne 7 Mailing Address, City, State & Zip I 2 Daytime Phone:
rx’ gSpngton L C 11410 NE /A#&k STEI03 _wit 9803t} 34 0 353 OSER
Business Address, City, State & Zip KivEiend |Daytime Phone;
Hos /0 WE [ZFNSh SHE 107 1o 55 LO-253- o588
Ef?diand Washington State Labor & Tndustries Number and Expiration Date
lo— 74 LCTHo L. B5TB FES%%%’?O@&
Project ress . Subdiyision/Legal Dx ion arcet Number ,
(78S Chjuack- 2y wekow sz 2
. [Residential [ } Commercial { ] Educational . [1Demolish [ ]RemodelfAlter [ ] Addition
Type of Foclity: | Industrial [} Institutionat [ ] WOrTYPE: CtRiew - [ 1 Move [1Repair [}

PLuMBING: R V(- |6 - O0as
Fidures (or set) on one trap ...evvevers .,
Building or Trailer Park Sewer .........
Rainwater System Drains (inside
Private Sewage System ......................
Water Heaters and/or Vents

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

.......

Industrial Waste Interceptors
Installations/Alterations/ Repairs of:
» Water Piping

* Medicat Gas Piping
Fixtures with drain/vent repairs or alterations

enara [z
e

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

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

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

Lawn Sprinkler System with Backflow Device ......
Vacuum Breakers not with Sprinkier .....................
Backflow Protective Devices to 2* diameter
Backflow Protective Devices over 2” diameter ...

e T
—————
t———
—————

. trrar——
——
———s.
——

Heater (suspended,

« from 30 to 50 hp.
» over 50 hp..........
Absorption Systermns

—
r————
P

MECHANICGAL. RME-[(, ~
Furnace up to 100,000 BTU
Furnace over 160,000 BTU

Vent not included with appliance
Repair/Alteration/Addition to Appliance
Bofters/Compressors to 3hp (heat pump)
*from3to15hp ..

+ 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
* over 1,750,600 BTUh ............

1

recessed or fioor)

...... ——

0 100,000 BTUfh .o

BUM........... —_—

Air Handling Units up to 10,000 CFM .
¢ over 10,000 CFM ...ovivesiereeienene
Evaporetive Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or afc)..
Hood wf mechanical exhaust ............. I
Indinerator, domestic type ..............

+ commercial or industrial ................
Appliance/Equipment tem (UMC).....
Fuel-Gas Piping System Qutiets ........
Haz, Process Piping System Qutfets ..
Non-Haz. Proc. Piping System Qutiets
Commerdial Hood Type 1 wveenoenn .
Dust Collection System...,

———

.........

Describe Project and Spedific Use in Detail: *
) ped NMewr sinde

m__ Heriwetter Commuonits

-Fm;@; residentied (Constrechom

4

the permit may be revoked.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT §
I hereby certify that I have read and examined this

300%

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

- { } First Plumbing Permit ~
{ ] First Mechanicai Permit {

LT

Permit Approval Initial Date - COMMENTS e
Mechanical ] '_ Pff\lu‘ -
Plumbing W e 00 2046
Fire/Life Safety _ _ AUT Y

FEES DUE Req'd Amount Account FEESDUE | Reqd | amount T oopuatBunt
Piumbing Permit (99 001 322 10 00 Other - -
Mechanical Permit HAIbG( 001 322 10 00 Other
Other ) Other
N A, [ 5433 1006 [ § 300 50

o4y

leel. 0D

uuuuuu



Plumbing & Mechanical Permit Application

Ciry of Woodland. Washington - Building Department

FOR OFEICE USE ONLY

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date
Applicant Name Title (if owner, state OWNER) Daytime Fhone:
lward Toivonen 360-909-1246
Property Owner Mailing Address, City, State & Zip Daytime Phone:
Tuscany Homes Po BoX 522 Battle Ground, WA 98604 360-806-5544

Coniractor
Tuscany Homes

Business Address, City, State & Zip
Po Box 522 Battle Ground WA 98604

Daytime Phone:

City T@Ddlas Busmess License Number

505 .2~

Washmgton State Lﬁr{r]& fnuusmes N_ur!ber and Explrdhonlojé‘e I P [ ,%
5{1

éect Address

Subdmsson'{.egal Descr:ptmn

Parcel Number

Private Sewage Systemn

Building or Trailer Park Sewer
Rainwater Systerm Drains {inside)

Water Heaters and/or Vems ..o ccnce e,

= Medigal Gas Piping

tndu sma! Wasie Intemeptms
Installationsf Aterations’ Repairs of!
= Water PHPInID o e en
- Water Treating Eguipme,

Fixtures with drain ¥ént repairs or alterations .......

e | AbsOTDREION Sysiems to 100 000 BTU h .........

Furnace over 100,000 BTY .. JUSURTN
Foor Furnace installation or re!oca:mn
Heater {suspended, recessed or tioor) ...
Vent not mduded with appliance ..........
Repair! Alteration/ Addition to Appliance .
Boilers' Compressors to 3hp {heat pump)
= oM 310 1B NP e
= from 15te 30 hp ...

» from 30 to 50 bp
» over 50 hp..

——

| l

« from 100,000 to 500,000 BTUH | T
« from 500,000 to 1,000,000 BTU.»"h .
« from 1,000,000 to 1,750,000 BTUh .o e
= over 1,760,000 BTWUh e

Misty Lane Rivermist Lot 3 5- 04214403-245
Type of Faciity: M Hesidential  [1 Commercial [} Educational Work Type; 11 Demolish [ ] RemodelsAlter [ 3 Addition
[ ] \ndoustriai [ ] Institutionat [ ] ] New [ ] Move []Repair [
PLUMBING: MECHANI CAL
Fixtures {or SEI} O ORE AR vieieiiviiisiosiecnraannens ——— i ETnace up to 100,000 BTU .o 7 A Handling Units up to 10,000 G

- over 10,000 GFM .
Evaporative Cooler {Ron portablei .....
Ventilation Fan w¢ single duct

Ventilation System (not heat or aig)..
Hood w/ mechanical exhaust ............
{ncineeator, domestic type
« cornmerdal or industrial ...
Appliance Equipment ltem {(UMC) ...
Fuel-Gas Piping System Quitlets ...
Haz Process Fiping System Qutlets ..
Mon-Haz. Proc. Fiping System Outists
Commeraal Heod Type 1 oo
Dust Collection System .
OB e et

IHIHWHH‘IHII

Describe Project and Specific Use in Detail:

up 008, WO antcal sx{e%zms Y il 3

AUG G'9 2016

CITY OF wonny AN

APPLICANT'S 8l

TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THI S PERMIT § wo O

i hereby certity that 1 have read and exargg

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

Qelzzf201e

DATE

DO NOT WRITE BELOW THI S LI NE- FOR OFFI CE USE ONLY

LIS Mi

olect Address’ Lucahan

\l

Lane_

Y First Mechanical Permit

[ 1 First Piumbing Permit Fermit Type: 36 flood Zone: A

Permit Approval

Enitial

Date COMMENTS

Mecharical ] G A
Plumbing
Fire!Life Safety

FEES DUE Reg'd Amount Account FEES DUE Reqd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit BART OO 001 322 10 00 Other i iy
Ciher Other
Receipted By, Date %’ /0\ Receipt Number Tot{Due $ &)Q_’ OO

\\ Gl T un_ L P S S odat aff s, 0

e

B
J
y



Plumbing & Mechanical Permit Application
Ciry of Woodland, Washington - Building Department

Permit No.!

CEUSEONLY

ME-i[,

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date O /23
Applicant Name " TTitie (if owner, state OWNER) Daytime Phone:
Ward Toivanen 360-909-1246

Property Owner Mzailing Address, Cily, State & Zip Daytime Phone:
Tuscany Homes Po BoX 522 Battle Ground, WA 98604 360-896-5544
Contractor Business Address, City, State & Zip Daytime Phone:
Tuscany Homes Po Box 522 Battle Ground, WA 98604

jCity f' Woodland Business License Number

\{ - 000 D0g . 2

n State Labo,

TS AT A0

Industries Number and Expiration Date

04

lis]1F

ject Address

Pro,
253 Misty Lane

Subdivision/|.egal Description
Rivermist Lot 1

Parcel NumBer

5- 04214401-253

W Residential

T f Facitity:
ype o y [ ] Industrial

[ 1 Commercial [ } Educational
[ 1 Ingtitutional | ]

Work Tyne: | | Demolish
P

New [} Mave

[ 1 Remodel/ Alter

[ 1 Addition
[1Repair [

PLUMBING:
Fixtures (o et} 0R ONE 1raP .ovvveecereeeeereeerian,
Building or Trailer Park Sewer .........coovveeuenon.
Rainwater System Drains {irside) .oooveeeooeoeo
Privaie Sewage System ..................

Water Heaters and/or Venis

Indugtrial Waste Interceptors .../ ooeeeeennn..
Installations/ Alterations/ Repairg.df:
» Water FIping ... e
* Water Treating Fguipm
* Medical Gas Piping .
Fixtures with drai
Lawn Sprinkier
ers not with Sprinkier ....................
otective Devices to 27 diameter ...
Protective Devices over 2" diameter.......

MECHANICAL:
Furnpace up to 100,000 BTU .....cccovermvvennn.
Furnace over 100,000 8TU ........c.oc.o......
Foor Furnace installation or relocation ...
Heater {suspended, recessed or floor) ...
Vent not included with appliance ........... .
Repair/ Alteration/ Addition to Appliance .........
Boiiers/ Compressors to 3hp (heat pumg) ......
cHrom 3o 15 hp Lo
» from 15t9 30 hp.................
s from 3010 50 hp oo
= over 50 AP i
Absorption Systems 1o 100,000 BTU/h
+ from 100,000 to 500,000 BTU/R ...
» from 500,000 to 1,000,000 BTU/M
+ from 1,000,000 to 1,750,000 BT .
* over 1,750,000 BTUM e

Dust

Qther

Air Handling Units up to 10,000 CFM
* over 10,000 CFM
Evaporative Cooler (non poriable) .....
Ventilation Fan w/ single duct
Ventilation System (not heat or a‘c) ..
Hood w/ mechanical exhaust
Incinerator, domestic type ........
« commercial or indusirial ................
Appliance/ Equipment {tem {UMG) ...
Fuet-Gas Fiping System Outlets
Haz. Process Fiping System Outiels ..
Non-Haz. Froc. Piping System Outlets
Commercial Hood Type 1 .covcvvevcaee.

Collection System

THITAR ]

Describe Project and Specific Use in Detail:

e L aws, mi A (o éfﬂﬁsﬂ.mﬁ 1w §PD

| hereby certify that | hiave read and examine
the permil may be revoked.

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

L O0D

o)

w1228

[ 1 Fiest Plumbing Permit Fermit Type:

DATE

ion and know the sarme to be true and correct, and it any of the information provided is incorred,

Project Addresstoca.tion:

a523 M\ S"\l we_ NLFirst Mechanical Permit | A

Permit Appraval " Initia Date COMMENTS A

Mechanical -: pAR L% AlG 69 2018

Piumbing

Fire/Lite Safety CiTY OF WOODLAND
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account

Plumbing Permit ) 001 322 10 00 Other

Mechanical Permit %230 001 322 10 00 Other —

Other Other Pl 'MMWMWM“‘-?‘K
‘ By: D ; ]

Receipted By K ’ 4 Receipt Number Total Due( $23¢.00

gk Forue Permits Plansh e g Mo nic Barmi

)



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

Applicant Name . Title (if owner, state OWNER) Davtime Phone:
B L5 D\ clpprcaftec. | 0 ot ] Y172 YeS

Property Owner 5 Mailing Address, City, State & Zip

Daytime Phone:
S i < G209 pitF ffmn Fl o
Contractor Blsiness Address, City, State & Zip ) Daytime Phone;
S e < S (/& TFEE 32—
City of Woodland Business License Number Washingten State Labor & Industries Number and Expiration Date
(N=o0 124, > [NA-lsprcse / ~
Project Address

Subdivisiop/tegal Description Parcel Number

SOS Lilae LA Cetfac lpo  LoF) 5-06800) /

Type of Faciiity: [\dResideﬁtiaF {]COrrme_rcia! [ ] Educationai Work Type: L1 Demoiish [} Remodel/alter [ ] Addition

[ JIndustrial [} Institutionai [ ] NNEW [ ] Move [ ] Repair []
PLUMBING: yECHANICAL:
Fixtures (or set) on one 3D 0 Furnace up to 100,000 BTU ... —_ l Air Handling Units up to 10,000 CFM ___
Building or Trailer Park Sewer ... Furnace over 100,000 BTU ... «over 10,000 CFM ...,
Rainwater System Drains (inside) ... / Floor Furnace installation or refocation ... Evaporative Cooler (non portable)..... —
Private Sewage System ... Heater (suspended, recessed or flaor) ... ventilation Fan w/ single duct
Water Heaters and/or Vents .../ vent not included with appliance ... Ventilation System {not heat or a/c)..
Gas Piping Systems of 1 to 5 vents ... /... l Repair/Alteration/Addition to Appliance ... Hood w/ mechanical exhaust ............ 4
Gas Piping Systems over Svents ... ... Boilers/Compressors to 3hp (heat DUMP) ... —4 Incinerator, domestic type ................ _—
Industrial Waste Interceptors ... 7 »from 30 15 NP = commercia or industrial ............... —_
Installations/Alterations/ Repajpof: » from 15to 30 hp...., -~ Appliance/Equipment Item (UMC)..... —
* Water Piping ............... .. . « fram 30 to S0 hp.... Fuel-Gas Piping System Outlets .......
= Water Treating Equipmeft ...............cooc sover SO hg o e HAZ. Process Piping System Outlets ..
* Medical Gas Piping ... Absorption Systems to 100,000 BTU/h ......... Non-Haz. Proc, Piping System Qutlets ___
Fixtures with draip/ent repairs or alterations . . * from 100,000 to 500,000 BTU/M ..o.o.ooooo Commerciai Hood Type 1 ... _—
Lawn Sprinklep8ystem with Backflow Device ........ _,4__ = from S00,000 1,000,000 BTU/h ... — Dust Collection System...........c......... —_
Vacuumn Brpgkers not with Sprinkler ... * from 1,000,000 to 1,750,000 8TU/M ..., e Other v—
BackflowProtective Devices to 2" diameter v over 1L750,000 BTU/D oo

BackPdw Protective Devices over 2” diameter

Describe Project and Spacific Use in Detail:

IA/ C v 2 A 5‘5‘;'7/ Lc’;_uq 6.'/ 515 }5 ‘_IéLﬂ-—l ‘//\&/ PAED
i
6692018
CITY OF WOODLARD
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ /6{/&065 =]

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.

AR A

APPLICANT'S SIGNATURE DATE

RSN ' [ 1Pt
o | ] First Mechanileatie

Date

e

Amount Accol

; - 001 322 11‘.1‘0‘{3= ;

:#;;)L“,OO | 003 322 10 G0

Date % /0\ Receipt Number



Lewnuly o recndanicd Fermit Applicaiion
City of Woodland, Washingron - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name ) Titie (if owner, state OWNER) "] Daytime Phone:
RS DU do e Lo O forndor o Y2 oS
Property Owner_, 7 7 Mailling Address, City, State & Zip

_ Daytime Phone:
CLenn T G20 Y w1 (/> FH- S
Blisiness Address, City, State & Zip N Daytime Phone:
S < Vance (e 2766 32—
City of Woodiand Business License Number Waghington State Labor & Industries Number and Expiration Date
L =00 124, INA-lsprgge [~
Project Address

; Subdivisiop/Legal Description Parcel Number
S2S Lilag LA (cilac by Lod/ 5-J6<306)Y /

Contractor

Type of Facility: MResidejtial [] Commercial [ 1 Educational Work Type: { ] Demaiish { JRemodel/Alter  { ] Addition
[ 3Industrial [ ]Institutiona! [ ] [ New [ 1 Move { 1Repair [
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap .oovevove M Furnace up to 100,000 BTU ..o _[____ Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ..., l Furnace over 100,000 BTU ..o, et 0ver 10,000 CFM e —
Rainwater System Drains (inside) ... Floor Furnace installation or relocation ......... fe).... —_
Private Sewage SyStem ........c.o.coooovovnoni Heater {suspended, recessed or floor) .......... -4
Water Heaters and/or Vents ... Vent not included with appliance .................. latt ystem (not heat or a/c).. ___
o PIDITgSYEENTS O7 1 10 S Ve se s Repair/Alteration/Addition to Appliance ... H w/ mechanicat exhaust i
Gas Piping Systers over 5 vents ... Bollers/Compressors to 3hp (heat pump) ...... ncinerator, demestic type —
Incustrial Waste Interceptors ....................... e efrom 30 15 hp oo e commercial or industrial —
Installations/Alterations/ Repairs of; S From 1St 30 NP —— Appliance/Eouipment Item (UMC)..... —
* Water PIpINg ....ooeovvin e 4 sfrom30te SOhp . e — ... Fuel-Gas Piping System Outlets ........ e
» Water Treating EQuipment ..................o.ooov o, 2 VT SO ND e —— Haz. Process Piging System Outlets .. ___
* Medicat Gas PIping ..o Absorption Systems 0,000 B7U/h ... ._____ Non-Haz. Proc, Piping System Qutiets ___
Fixtures with drein/vent repairs or alterations ....... » from 100,000 10-500,000 BTU/H wooeeee — . Commercial Hood Type 1 ..cocvvimnens ___
Lawn Sprinkler System with Backflow Device........ _;_ « from 500, to 1,000,000 BTU/h ............. — . Dust Collection System ....covovveeeree. .. —_
Vacuum Breakers not with Sprinkler.................... + from 0,000 to 1,750,000 BTU/ ........... e OMhEY L —
Backflow Protective Devices to 2” diameter ... » over 1,756,000 BTUMN oo v —_—
Backflow Protective Devices over 2“ diameter ... .
Describe Project and Specific Use in Detail:
SAID
] . [y
I\/@zb(/ (Vs ‘15'"63'(/ Zcid </w€ e _lﬁ‘\__ﬂn-l ./'\:/ ., nni%
. U5 7 UG 09
iy GF WOODLANY

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % /5{/&06« 8o

1 hereby certify that ] have read and examined this a
the permit may be revoked.

lication angd kn

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

4294

DATE

APPLICANT'S SIGNATURE

Initiat

b-24¢

‘Req'd: Amount’ Accar
. ﬁ {79.00 | ooz 10605

001 322 10 00

Date 8 / a\ Receipt Num’%}e}




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

Date pe |

FOR OF§ @E USE ONL 14
Permit No. i !

Applicant Name
\Ward Toivonen

Title {if owner, state OWNER)

Daytirme Phone:

360-008-1246

Property Owner
[Tuscany Homes

Mailing Address, Gity, State & Zip

Po BoX 522 Battle Ground, WA 98604

Daytime Phone:

360-896-5544

Contractor
Tuscany Homes

Busingss Address, Cit

Po Box 522 Batt

e GroLng, WA 98604

Daytime Phone:

Fixtures {or set} on one trap
Building erFrevesBEask Sewer ...
Rainwater System Drains {inside)
Private Sewage System ..
Water Heaters and/or Vents .....caee.

Industna% Waste lnierceptors
Installations/ Alteraticns/ Flepalrs uf
= Water FIping ... e
- Water Treating Equipment
» Medical Gas Piping ...ovoveei i
Fixtures with drain/vent repairs or alterations ......
Lawn Sprinkier Systern with Backiflow Device........
Vacuum Breakers not with Sprinkler ...
Backilow Protective Devicesto 27 dlameier -
Backilow Protective Devices over 27 daameter

IIlHHI"HIl‘HI'-

Oty[of Woodlangd Business License Number Washington State Laboj & Indusmes Number and Expiration Dat
~0D0H05 -2 TAS cA 9 N4 [1s] (F
éect Address Subdivision/Legal Description fFarcel Number
Misty Lane Rivermist Lot 5. 04214401-253
Type of Fadlity: Mﬂesiden‘tial 11 Corrfmevrcial [ } Educational Work Type: { ] Demofish [ ] Remodels Alter [ ] Addition
[ 1 Industrial [ ] tnstitutional [ 1 ___ . # New [ ] tove [1Repair []__
PLUMBING: f MECHANI CAL:

Furnace up t0 100,000 BTU ...,
Furnace over 100,000 BTU . .........
Floor Furnace installation or relocation ..........
Heater [suspended, recessed or floory o
Vent not included with appliance .................
Repair! Alteration/ Addition to Appliance ..
Boiters’ Cornpressors te Bhp (heat pump) ......
» from 3to 15 hp . e ea——an

- from 1516 30 hp
« from 30 to 50 hp .
= evel SOND e
Absorption Systems to 100,000 B
- from 106,000 to 500.000 g
* from 500,000 to 1,000

Air Handling Units up to 10,000 CFM
= over 10,000 CFM .o
Evaporative Cocler {non portable
Ventiiation Fan wi single dy

pliance’ Equipment 1tem (UMC) ...
Fuel-Gas Fiping System Outlets ........
Haz. Process Fiping System Outlets ..
Nonr-Haz. Proc, Fiping System Outlets
Commerdial Hood Type 1 ...l
Dust Coltection System
L0 T T JE——

T

Describe Project and Specific Use in Detail:

Qmmom@ AV O MW SFD

the permit may be revoked.

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

APPLICANT'S SIGNATU

L0

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

DO NOT WRITE BELOW THIS LINE- FOR OFFICE USEONLY -

ect Address‘Locahon ¥4 First Plumbing Permit Permit Type: Food Zone:
g_ |. S"\l LME. [ } First Mechanical Permit 36 A
| fermit Approval V iritial pate - COMMENTS o
Mecharical . AL
Plumbing - L S’—[@ ALLS ﬁig 2046 — 1
Fire/Life Satety Aavda v
FEES DUE Beg'd Amount Account FEES OUE Req'd M}, waaD! Angerount
Plumbing Permit ﬁ 249.00 0D1 322 10 0D Other
Mechanical Permit 001 322 10 0C Cther
Other Other P
Receiptet By: Date g / q Receipt Number Total 6“9 $ 2 L"Iq. Oo\
! \Qii\:|I.’il,c‘-,l‘-.‘n-.x-'-,['«.-u.m s Mk aniallig . it
e



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

. FOROFFICEUSEONLY

-

Daylime Phone:

plicani Name Titie (if owner, state OWNER)

ard Toivonen 360-909-1246
Property Owner Mailing Address, Gty, State & Zip Daytime Phone:
Tuscany Homes Po BoX 522 Battle Ground, WA 98604 360-896-5544
Contractor Business Address, City, State & Zip Daytime Phone;
Tuscany Homes Po Box 522 Battle Ground, WA 98604

Business License Number

MY

Wamﬂﬁa%ﬁman%tg%?jvnbm and &pirationé}aélg I ( ‘5 { |/f

Project Address Subdivisign/Legal Description Parcel Number
245 Misty Lane Rivermist Lot 3 5. 04214403-245
Type of Facility: W Fesidential [ Commercial [ ] Educational Work Type: | ] Demolish  [] Remodel/Alter [ ] Addition
[1industrial [ ] Institutionat [] ____ V1 New [ ] Move [ ] Repair [ —
PLUMBING: MECHANI CAL;
Fixtures {or set) onone trap .....ooveiiceeececveennns q_j’w: Furnace up to 100,000 BTU ......... .——— Air Handling Units up to 10,000 CFM ______
Building or Traiter Park Sewer ..... “ Furnace over 100,000 BTU ................. — rover 10,000 CFM ..
Rainwater System Drains {inside) -+ — . | Aloor Furnace instatlation or relocation ....cocee e Evaporative Cooler {non portab S
Private Sewage System ... -+ e | He@ller {suspended, recessed or floor) ...........______ Ventilation Fan w¢ single —
Water Heaters and/or Vents .......cccccvvnieeienenen. L Vent not included with appliance ......... ce—— Ventilation System heat or aich..
it e | REpaIT/ Alteration/ Addition to Appliance ......... ——— hical exhaust ............ ———

........ . Boilers/ Compressors ta 3hp (heat pump) ...... . Incin t, domestic type ........ ——
industrial Waste interceptors .........cocceeeieirnernnne oM 310 15 0P o mmercial ot indugtrial oo
installations/ Afterations/ Repairs of: s oM 1510 30 Bp s Appliance! Bquipment tem {UMC) ..... —_—
» Water Piping ......ccocovennnn, ___l__ « from 30 to 50 hp . fuel-Gas Piping System Qutlets ........ P
* Water Treating Equipment . ot v }* OVEE BO NP e, Haz. Process Piping Systern Qutlets ..
* Medical Gas PIPINg ...cccoeinrininree e Absorption Systems to 100 Non-Haz. Proc. Fiping System Cutlets
Fixtures with drain/ vent repairs or alterations ....... » from 100,000 to 500 Commercial Hood Type 1 ..o,
Lawn Sprinkler System with Backflow Devica....... _____I » from 500,000 1 Dust Collection System r—
Vacuum Breakers not with Sprinkler ......c.eoeee...... | * from 1,00 OB cireriar v e ceaeeesrean —
Backflow Protective Devices to 27 diameter ... |+ over
Backtlow Protective Devices over 27 diameter ...,

Describe Project and Specific Use in Detail;

Pmmbfng SycHem S NC ) gFD

P W
AL

AUG 00 201

TOTAL FAI R MARKET VALUE OF WORK TD BE DONE UNDER TH!S PERMIT $

[ SEEDRE GHBBWOoDLAN

| hereby certity that 1 have read and examined this
the permit may be revoked.

APPLICANT'S 8

First Plumbing Permit
[ ] Firsd Mechanical Permit

Project Address/Location:

isty Lane

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

Fermit Type:

Dwl23| 20\,

DATE

Permit Approval Initial Date COMMENTS
Mechanical
Plumbing - 7—"[% &
Fire/Lite Safety
FEES DUE Req'd Amount Accourt FEES DUE Req'd Amount Aocount
Plumbing Permit ﬂ \‘1%0 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other “%:‘*\\‘
Fecsipted By: Date 8 /o\ Receipt Number ot a(; M $ i _1 q . 00 ;
OBkl

APz

\\“. me AP Pl



PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL |Date B/l

Applicant Na

" [itdg (If owner, Siate OWNER) “TDayrme Fhone:
LG Homes —tachington ) Le | Oumir G035 5 0588
Property Owne Matiing Address, i Ely Statef% Daytirne Phone:
e Hornes- u Jpsh nyfw LLe ([0 NV $t STE 103 som e&g @0-353- OSEB
n Business Addr&s, Clty, State & Zip Bkl Daytime Phone:
2(5312 A‘ong - w&g«% LLC M0 WE [ZF7SEh SHE 103 o % 3- 0588
City of Wogdiand Business License Nuinber Washington State Labor & Industnes Number and Expiration Date _
L4 L WH»_L@S’?M 59«3%@5@”’?
Project Ad .. Subdiyision/Legal Descrintion Parcel Num
j%ﬁ{ﬁf&lﬂj Lant 2y weﬁhf/r BT L8,
[WResidential [ ] Commercial [ ] Educational []1DQemotish | ] Remodel/Atter | } Addition
Type of Facili Trpe:
pe ™ {1 Industrial ] Institutional [ ] Work TPe: LiNew [ 1Move [1Repair [}
PLUMBING: [QP L~ lb 5 3 g |MECHANICAL RME- Ib m
Fixtures (or Set) on one trap w....... Furnace up to 100, ooo BT .. _1_ Air Handling Units up to 10,000 CFM _ 1
BUHAING OF Trailer Park SEWET ..., L |Furnace over 100,000 BTU ..o « over 10,000 CFM .. ———
Rainwater System Drains (msade) ..... waent e | FlOOF Funiace installation or relocation .......... ———— Evaporahve Cooler (non portable) .....
Private Sewage SYSIeM ...eviivevcsieeeee s eeseenesenesnes Heater (suspended, recessed or fioor) ..........____ Ventilation Fan wy/ single duct I
Water Heaters and/or Vents ......ee v voeevesssnaess I Vent not included with appliance ........ccccveu. —  Ventilation System (not heat or ajc)
............. | Repair/Alteration/Addition to Appliance ........__ Hood w/f mechanical extiaust ............ o
.......................... —_ Bmlers/ComprSsors to 3hp (heat pump) ....._____ Incinerator, domestic type ..
Industrial Waste INterceptors ......voeercernsarenes —_—jefrom3to15hp .. « commercial or industial ...uvevermeani —_—
Installations/Alterations/ Repairs of: « from 1510 30 hp Appliance/Equipment Item (UMC).....
€ WRLRT PADING wevvvereeeooeresocomesomesocssses e L . fom30twsohp —— . FuekGas Piping System Outlets ..., 2
+ Water Treating Equipment werveser ma 3% OVET SO NP crsviirire s niiisisssnnsenrrsenessns e . Haiz, Process Piping System Outlets .. ...
+ Medical Gas PIPINg «.ivvvieeercesernesssernsesrssonss e | Abs0rption Systems to 100,000 BTU/ ......... e Non-Haz. Proc. Piping System Outlets _____
Fixtures with drain/vent repairs or alterations ....... * from 100,000 to 500,000 BTU/Mh ....cnoeee. — COmMmercial Hood Type 1 .......... —
Lawn Sprinkler System with Backfiow DViCe ........ 4 | from 500,000 to 1,000,000 BIU/h wrrr.r " Dust Collection System.. R
Vacuum Breakers not with Sprinkler...........cvveea.s wrrreme | @ frOm 1,000,000 10 1,750,000 BTU/ ceoovveeee e OB oo sessesesseasns —
Badkflow Protective Devices to 2” diameter ......... e | * OVET 1,750,000 BTUM o necceennsissroneas I
Backflow Protective Devices over 2” diameter ....... ——

Describe Project and Specific Use in Detail: /V&W‘ -Sm;& '&MJ{A I”&S!MJ (j@'rzé'?’%co%m
i Meriwether &mmm:ﬁ/ (Sarts_orrree)

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

T 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,

Permit Approval - Tnitial Date - commsms

) - - "

e ——— : - AHG—H—E%

Piombing | T v

Fire/Life Safety ) -

~ FEES DUE Reg'd Amount Account _ FEES DUE Req'd Amount Account
Plumbing Permit 69 | 0013221000 Other

Mechanical Permit %5 0013221000 Other

"R ™0\ [ O A DA wow $ 350,00

[6745> 10900 T———

10 M2%  [S1.00



One and Two Family Building FOR OFFICE USE ONLY
Permit Application R L-014
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. M(\f I
Phone: (360} 225-7299
PRINT ININK OR TYPE Date Received: (of 1 G /@ 6
(Separate Mgchanical & Plumbing Permits Required)

APPLICANT Name: Phone:
LGl Homes - Washington, LLC 06.445.5326
Mailing Address, City, State Zip Email Address:
11410 4th St . Ste 103, Kirkland. WA 98034 stokes@laihomes.com
PROPERTY OWNER Name Phone:
o LGI| Homes - Washinaton. L1.C 06,445.5326
Mailing Address, City State. Zip Emai! Address:
11410 NE 124th St.. Ste 103. Kirkland. WA 98034 stokes@|gihomes.com
GENERAL Business Name Contact Person
CONTRACATOR LGI Homes - Washington, LLC : Rvan Stokes
Mailing Address, City State. Zip : Phone:
ikland, WA 98034 06,445.5326
City Business License # Stale Contractors License # Emait Address:
PENDING - |LGIHOHL857MB es@laihomes.com
PROPERTY ADDRESS Lot # Parcel Number
Master Plan Submittal | 790 CHfidoor Awr XXX XXX 50 070136
Fill & Grade/Excavalion with this project? Type of Project ow Add On Demolition
Yes[J  NoM Towal Quaniity of Eantwork: N/A cY Remodel (7 Repair Other,
Occupancy {uses): New Construction - SER No. of Units | No. of Bedrooms No. of
Bathrooms
1 5 3
No. of Stories | Building Height Total Square
Feet
_ 4 26-3" 3162(2592Liv) |~
Describe Project and Specific Use in Delai: New SIngie Family Resiaential Consrucion m Menwetner community. Master P!aWa /;
submittal,

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT & 51680000 D83 L[, 2177

NOTICE: Separate permits and approvals may be required for this project. This permit may expire it work does not commence wilhin 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 easemenis,
The granting of a permil or an approval does not presume to give authority to violate or cancel the provision of any other federal, staie or local laws regulating
construction, the performance of construction, and/or operation of the project. '

{hereby cerify that | have read and examined this application and know the same to be true and correct, and if any of the information provided is efroneous,
the permit or approval may be revoked. #J ibiki the applicant to arrange for ANY INSPECTIONS for this project. p Al D

4/‘4/“, :
, b AUG ©F 2016

4'/‘1’/!?

i Date | ZITY OF WOODLAND
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbadcs:Front:»Z?v /' RT Side: i OI LT Side: ¢ /  Back: 27/ / 4 | Zone: LDK— Permit Type: Mmmﬁ

Date

Applicant’s Signalure

Approvals -1 Initial Date Comments :
Civil Plans TYY,
Planning Department
Drainage/Erosion Control
Fired.ile Satety CITY OF WOOMH AND
Buliding | M T AR T
fees Due Amount ‘Account Fees Due Amount Account
Building Permit CQO_‘ 8’ 55 0013221000 Water Assessment 3 aq [ OO0 421 368 10 10
Pian Review Pre-payment [ o2 0013221020 Meter Deposit CGC, o | 4013890000
Plan Review Balance 2. 06 0013221020 | Sower Assessment 300,00 2381000
Surcharge L{' SO 001 32210 00 Sewer Inspection Z 3 Z.OO 402 369 90 10
Grading/Excavating 001 322 1000 Roadway Access 4 0. lolo) 104 322 40 00
Floodplain Mgt. 100.00 0013458900 | TOTAL 320,552 11
School Impact Fees S5000.00) 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 1520. 00 3513458500 | qu(’)(o glq
Park Impact Fees {1 (ﬂJ O 352 3458500 !
Transp. Impact Fees 8 3% OO 3533458500

Form Revised 2/2015



One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit Na. RN(‘/ ‘é D‘ 5
Phone: (360) 225-7299
PRINT IN INK OR TYPE pate received: ©f 16 (1L
{Separate Mechanical & Plumbing Permits Required)
APPLICANT Name: Phone:
LG| Homes - Washington, LLC £06.445.5326
Mailing Address, City, State Zip Email Address:
11410 NE 1 St.. St 3. Kirklan 34 stokes@laihomes.com
PROPERTY OWNER Name Phone:
LGl Homes - Washingion. LL.C fsos 445 5326
Mailing Address, City State. Zip Email Address:
11410 NE 124th St.. Ste 103, Kirkland, WA 98034 tokes@lgihomes.com
GENERAL Business Name Contact Person
CONTRACATOR LGI Homes - Washington, LLC Ryan Stokes
Mailing Address, Cily State. Zip Phone:
11410 NE 124th St.. Ste 103, Kirkland. WA 98034 06.445,5326
City Business License # State Contractors License # Email Address:
PENDING |LQ|HQHL857MB (stokes@lgihomes . com
PROPERTY ADDRESS Lot # Parcel Number
Master Plan Submittal | 755 CHiveok  Ave XXX XX S5080TO 1A
Fitl & Grade/Excavation with this project? Type of Project ew Add On Demohition
Yes{] No! Total Quantity of Earthwork: /A CY Remodel FAepair Other,
Occupancy (uses): New Construction - SFR No. of Units | No. of Bedrooms No. of
Bathrooms
1 3 R
No. of Stories | Building Hsight Total Square
Feet
“ 25'-0" 2748(2197Liv)
Describe Project and Specilic Use in Deta: INeW SINGIE Family Residential Construcuon in Menwether community. Master Plan
£l
submittal. 7 1

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THis pRoJeCT  § $150800° ¢ f & | 94O

NOTICE: Separate permits and approvals may be required for this project. This permil may expire it 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 autharity 1o violate or cancel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project.

t hereby cenify that | have read and examined this application and know the same to be tue and comect, and if any of the information pmvitF?Aﬁ@ﬂeous.
the permit or approvai may be revoked. It is the responsibifity of the applicant to arrange for ANY INSPECTIONS for this project.

/ 4/ le ALG ‘ ?
Date bl { e 09 2016
“lq] b CITY OF WOODLAND
Applicant’s Signature Date = |

DO NOT WRITE BELOW —~ FOR OFFICE USE ONLY
Setbacks: Front: _ - RT Side: LT Sids: Back; Zone: Permit Type: Food Zone,
26" Y% z¢” Lo 225% " LDR g‘g A

£
Approvals Initial Date Commenis g

Civil Plans
Planning Depariment U2 0 7016
Drainage/Erosion Conltrol e
FirelLile Salety

[Building Wl =¢ v D7y CITY OF WOUDLANE
Fees Due Amount Account Fees Due Amaurt Account
Building Permit 171 g %.95 001 322 10 00 Water Assessment 394 i 421 368 10 10
Plan Review Pre-payment G 001 322 1020 Meter Deposit CO q s 401 389 00 00
Plan Review Balance S6. 8 a 001 322 10 20 Sewer Assessment W] q 422 368 10 00
Surcharge (_/ CBO 001 322 10 00 Sawer Inspection ,4,,23“2 &5&«%% 10
Grading/Excavating 001 322 10 00 Roadway Access, .- 145 oy | 104322 _
Ficodplain Mgt [0, o6 0013458900 | TOTAL B0 1114, 7 -7 S
School Impact Fees 5000.00 850 345 85 00 Receipt Number Amourt Date Initial
Fire impact Fees 152,0.08 [B3#8B0 110705 e /9 L
Parkimpact Foes ,! !C:~OCD 352 345 85 00 7
Transp. Impact Fees g 38— oo 353 3458500

Form Revised 212015



One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. Q NQ’ 'E O[ 7
Phone: (360} 225-7298
PRINT IN INK OR TYPE Date Received: 6/ 16 / 16
(Separate Mechanical & Plumbing Permits Required) ’
APPLICANT Name: Phone:
.Gl Homes - Washington, LLC £06.445.5326
Mailing Address, City. State Zip Email Address:
11410 NE 124th St.. Ste 103. Kirkland. WA 98034 rstokes@lgihomes.com
PROPERTY OWNER Name Phone:
LGl Homes - Washinalon, LLC 206.445 5326
Mailing Address, City State. Zip ] Email Address:
11410 NE 124th St.. Ste 103, Kirkland. WA 98034 rstokes@laihomes.com
GENERAL Business Name Contact Person
CONTRACATOR LG] Homes - Washington, LLC Ryan Stokes
Maifing Address, City Slate. Zip Phone:
11410 NE 124th St.. Ste 103, Kirkland. WA 98034 06.445.5326
City Business License # State Contractors License # Email Address:
PENDING e [stokes@laihomes.com
PROPERTY ADDRESS Lot # Parcel Number
Master Plan Submittal | 775 CHivosie pne XXX XXX 5080710122
Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition
Yes [] No Q Total Quantity of Earthwork: N/A CcY Remodef Repair Other
Occupancy (uses): New Construction - SFR No. of Units | No. of Bedrooms No. of
Bathrooms
1 4 25
No. of Stories | Building Height Total Square
Feet
P 252 2929(2378Liv)
Describe Project and Specific Use in Detail: New Slngle Fam;Iy Residentral Consiruction n Merwetner commuriily. Master Flan

el

submittal. 3
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § $160;000 L0 RN L2
NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does nof'commence within 180 days of approvat 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-ol-way or on utility easements.
The granting of a permit or an approval does not presume io give authority to violate or cance! the provision of any other federal, state or locat laws regulating
consiruction, the performance of construction, and/or operalion of the project.
i =areby certily that i have read and examined this application and know the same Lo be true and camrect, and if any of the information provided is emeneous,
the permil or approv illiie of the applicant to arrange for ANY INSPECTIONS for this project.
¢ fet)oe PAID
Daig' [ .
o1 AUG 09 2016
Applicant's Signature Dale  }
DO NOT WRITE BELOW — FOR OFFICE USE ONLY £ITY OF WOODLANE
Setbacks: Front: ~  RT Side: ~ LT Side: o~ Back: / Zone: Permit Type: M@ e:
e 4 =
Z& (5 (3 S764¢ - A
Approvais Initial Date Comments &
Civil Pians "@%
Planning Department Orm.
Drainage/Erosion Control S TYUFWoon, ANE
Fire/Lile Safety i
Building AR [[F 7Py
Fees Due ount ) " | Adcount Fees Due Amourit Account
Building Permit I g C" S, 35 001 322 1000 Water Assessment 3&;_' | 421388 10 10
Plan Review Pre-pay ment (D 0{) 0013221020 Meter Deposit é)c,“@ 401 389 00 00
Rlan Review Balance 63[ Olg 001 32210 20 Sewer Assessment qqam 4223681000
Surcharge Y, 50 001 322 10 00 Sewer ingpection ol 8. | 4023699010
Grading/Excavating 001 322 10 00 Roadway Access -1} 5 104 3224000
Floodplain Mgt, (DO.00 001 345 89 00 TOTAL ¢ . O 2 .52 ™
School Impact Fees 5000 650 345 85 00 Receipt NumbK Amount 7 Date Irktial
Fire mpact Fees 1520 351 345 8500 | 0 7 q od D -4 l q |
Park Impact Fees 1| (Q 352345 85 00 ) L
Transp. Impact Fees 8 2 8 353 3458500

Form Revised 212015



One and Two Family Building

Permit Application

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

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

{Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY

Permit No. RNQ’ ‘ 6' Ot (O
Date Received: QD/ ’G/ l(a

APPLICANT Name: . Phone;
| Gl Homes - Washington, LLC 206.445.5326
Mailing Address, City, State Zip Email Address:
11410 NE 124th St Ste 103, Kirkland. WA 98034 Istokes@lgihomes.com
PROPERTY OWNER Name Phone:
LGl Homes - Washinaton, LLC 06.445.5326
Mailing Address, City State. Zip Emaii Address:
11410 NE 124th St.. Ste 103, Kirkland. WA 98034 - rstokes@laihomes.com
GENERAL Business Name . Contact Person
CONTRACATOR LGI Homes - Washington, LLC Ryan Stokes
Mai!iR? Address, City State. Zip . Phone:
11410 NE 124th St.. Ste 103, Kirkland. WA 98034 06.445.5326
City Business License # State Contraclors License # Email Address:
PEN[BING LGIHOHLB57MB Fstokes@laihomes.com
PROPERTY ADDRESS Loi # Parcel Number
Master Plan Submittal | 770 CHujook Ave XXX XXX 5 DRO™T0L 34
Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition
ves ] No [ Total Quantity of Earthwork: N/A cY Remodel Repair Other,
Occupancy (uses): New Construction - SFR No. of Units | No. of Bedrooms No. of
Bathrooms
1 3 2.5
Ne. of Stories | Building Height Tofal Square
Feet
2 242 2352(1800Liv)
Describe Project and Specilic Usa in Detall. INEW SINGIE Family Resiaential Consiruct

on m Merwetner communlfy. Master Plan_—~ |

submittal.

(o I ol
7

the permit or a

roval may be revoked. #is the

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § $140,000 J0¢0 1\, 05

NOTICE: Separate permits and approvals may be required for this project. This permit i@y expire if work does rlot 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 1o give authority to violate or cancel
construction, the performance of construction, and/or operation of the project.
| hereby certily that ! have read and examined this application and know the same 1o be true and correct, and if any of the information provided is erroneous,
onsibility of the applicant to arrange for ANY INSPECTIONS for this project.

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

b [-{.l:y PAE@
Date [ !
Sl JUN 20 2016
Applicanl’s Sighature Date + |
DO NOT WRITE BELOW — FOR OFFICE USE ONLY Y UFWOODLAND

Setbacks: Front: 2 / RY Side: l 5 ‘ LT Side: P Back: ({// Zone: Permit Type:
1 15 S

Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fired. ife Safely OFFV-GFWOOLDLAND
Buliding Zee |14 pavir bt
Fees Due Amount Accbunt Fees Due Amount Account
Building Permit 1 55q 3 5 001 3221000 Waler Assessment 3 &q! 421 368 10 10
Plan Review Pre-payment (9()() 0013221020 Meter Deposit A CZ](n 401 389 00 00
Plan Review Balance l_l { '5 5% 0013221020 Sewer Assessment L{q 20 422 368 10 00
Surcharge q LSO 0013221000 Sewer Inspection 2 e 2 *402%&90 10
Grading/Excavating 0013221000 Roadway Access 1T i q 5 322
Fioodplain Mgl. Tale) 0013458900 | TOTAL H19,7195. 4%
Schoot Impact Fees 5000 650 3458500 Feceipt Number \\Amount ‘ Date nitial
Fire Impact Fees 1520 351 345 85 00 107(-{0? S~ HE] g
Park Impact Fees ’ [ | (0 352 34585 00 '
Transp. Impact Fees (73 5%’ 353 345 85 00

Form Revised 2/2015



One and Two Family Building FOR OFFICE USE ONLY

Permit Application .
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit No. RN Q - ‘(a -0 (8
Phone: (360) 225-7299

PRINT IN INK OR TYPE Date Received: (& / [(0( 1

(Separate Mechanical & Flumbing Permits Required)

APPLICANT Name: . Phone:
|Gl Homes - Washington, LLC 206.445.5326
Mailing Address, City, State Zip Emait Address:
11410 NE 124th St.. Ste 103, Kirkland. WA 98034 Istokes@laihomes.com
PROPERTY OWNER Name Phone:
LGl Homes - Washington, LLC P06.445 5326
Malling Address, City State. Zip Email Address:
11410 R]qE 124th St.. Ste 103. Kirkland. WA 98034 rstokes@laihomes.com
GENERAL Business Name Contact Person
CONTRACATOR LG{ Homes - Washington, LLC Ryan Stokes
Mailing Address, City State. Zip Phone:
11410 NE 124th St.. Ste 103, Kirkland. WA 98034 206,445 5326
City Business License # State Contractors License # Email Address:
.. BENDING LGIHOHL857MB i slokes@laihomes.com 1
PROPERTY ADDRESS Lot # Parcel Number
Master Plan Submittal {750 € Mindak Awr XXX XXX B0ROTI0IL RS
Fill & Grade/Excavation with this project? Type of Project !\lew Add On Demaiition
Yes ] No[ Total Quaniity of Eathwork: VA CY Remodel Repair Other,
Occupancy {uses): New Construction - SFR No. of Units | No. of Bedrooms No. of
No. of Stories | Building Height Total Square
Feet
i 17-10" 1936(1497Liv)

Describe Project and Specific Use in Detail: NEW Smg!e Famlly Residential Construction in Merweiner communlty. Master Plan/"

submittal. e %}

%]

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § $125000 | L4, (20, DO

NOTICE: Separate permils and approvals may be required for this project. This permit ray expire if work does not commence within 180 days of approval or
it work is suspended or abandoned for a period of 180 days. lssuance of a permit does not autharize any work in public right-pl-way or on utility easements.
The granting of a permit or an approval does not presume to give authority 1o violale or cancel the provision of any other federal, state or local laws regulating
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 corect, and If any of the information provided is emoneous,
the permif or gooroval may ba ravake [albe resuoasihiline gt the applicant to arrange for ANY INSPECTIONS for ""’WNE@

QK P i e res

b / dile
Date ! 1 JUN 90 7016
,,,,,,,,,,,, _ iy,
Date’ ! AITY OF WOODLAND
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Sethacks: Front: AT side: LT Side: Back: Zone: Permit Type: Fiood Zone: ﬂ
Apnrovals Initial Date Comments = E.fl:}
Civil Plans .
Planning Depariment ALC 8.6 2046
Drainage/Erosion Control AU W RY
FirelLife Safsty .
Building (L [a7 Db CITY OF WOODLAND
Fees Due Amount iy Account Fees Due Amount Account
Building Permit [ 3 85. 15 001 322 10 00 Water Assessment A4 | 421 368 10 10
Plan Review Pre-payment <O 0601 322 10 20 Meter Deposit (b q (o 401 38900 00
Plan Review Balance 3200. "7 L( 0D1 322 10 20 Sewer Assessment g q QO 422 368 10 00
Surcharge L.I , S o 001 322 10 00 Sewer Inspaction &5 a -].402 369 80 10
Grading/Excavating —— 001 322 10 00 Roadway Access L7 |L] 5§ 104 322 4500~
Floodpiain Mgt [00.00 0013458900 | TOTAL (T 18#Y9 5o%.99 - Y
School Impact Fees 5000 850 345 85 00 Receipt Number \\SAmounI Date  Initial”
Fire Impact Fees 520 351 345 8500 04O I - |
Park Impact Fees 116 352 345 85 00 ¥ P
Ttansp. Impact Fees 5 2 4 353 345 85 00

Form Revised 212015



One and Two Family Building

Permit Application
Buitding Department, 230 Davidson Ave., Woodland, WA 958674
Fhone: {360) 225-7239
PRINTININK OR TYPE
(Separate Mechanical & Plumbing Permits Required)

FOR QFFICE USE ONLY

Permit No. Q—Nc' e~ D]cl

257,
Date Received: (ﬁ/ / { L’

APPLICANT Narne:

Phone:
Tuscany Homes LLC

1360-909-1246

Mailing Address, City, Stafe Zip

P.O. Box 522 Battle gfa‘;oung. WA 98604

' PROPERTY OWNER Name
; Tuscany Homes LILC

Phone:

Emait ﬁ_\ddress: .
wardtoivonen@amail.co

360-909-1246

Mailing Address, City State. Zip

P 0. Box 522 Battle Ground. WA 98604
GENERAL Business Name
CONTRACATOR Tuscany Homes LILC

Contact P?rsnn
Ward Toivonen

Email Agidress: .
Wardtoivonen@amail.com

Phone:
P.0Q. Box 522 Baitle Ground, WA 98604
i %

360-909-1246

City Busin j

£

Mating Address, Gity State, Zip
TSR

Email Address:

- . wardtoivonen@amail.com

: PROWSDRW B Lot # Parcel Number

= \SHY Lang S07 14403 - 246

. Fiti & Grade/Excavation with this broject? Type of Project New Add On Demolition

' ves'E] No[] Total Guaniity of Earthwork. cY Remode! [ Repair Clher,
Ccoupancy {uses): No. of Units No. of

MINEENTYE ) l

No. of Badrooms
P

"

Bathrooms 2_

No. of Stories

Building Heigiht

; 2l

Desacribe Project and Specilic Use in Datai:

—

“;otai Square
04,

VI ETNTIVR SOl

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

IIBDTD 20!, 586, 95

H work i suspended or abandonad.fpr 2 period gf 180 days. lss

NCTICE: Separate pemits and approvals may be required for thig project. This permii may explfe if work does not commence within 180 days of approval of
' sance of g permit does ot authorize any work in public right-of-way of On ity easempnts, .

The granting of & permit or Ry 0 viokale or cancel the provision of any olfver tederal, stale or local jaws regulatin | -
i hergby cerify that | have pow the same to be true and correct, and if any of the information provided Is erronecus, |
the permil or approval may be applicant to arrange for A@f ECTIONS for this project. i
1%/1F opaD
Owner's Sigoatiges Date { f T ‘Z.“\ﬁ
Qu/23|2010 699
Applicant's Date ' ! AL AND
: B0 NOT WRITE BELOW ~ FOR OFFICE USE ONLY ey OF WOUY
. Setbacks: Front: 7 ¢ BT Side: 7 4 L1 Side: It Back,,  ¢_ 4 | Zone: Parmit Typhs: Flood Zong:
267 (% 7% 5 %3 LO2-G DAl
) Approvais tnitial Cae Comments PR
b Givil Piang -
: Pianning Deparment H N 2 3 zms
! Drainage’Erosion Comtrol
Fire/Life Safety )
Building E. 21516 Pelknr 16’ (7 Flr s T Coli 4 ASKPT OF WOOB '
Fees Due ount Y Actourt Faes Dus Armount Agcount
Buitding Permit IS(aq q 00t 322 10 00 Water Assessment BQL{ l. OC) | 42138810 10
{ Plan Review Pre-payment m 13221020 Meter Deposit 6% (') 401 389 00 00
| Plan Review Balance Ll l '] Q 9\ 1322 10 20 Sewer Assessment L‘qzo.oo 422 368 10 D0
Surcharge L S O 001 322 10 00 Sewer nspection 5 Z'C(‘) 40236990 10
. Grading/Excavating — {01 322 1000 Roadway Access 30. OO0 104.322°40 00 T .
i Floodplain Mgt OO .O¢ | 0013458300 | TOTAL Sl s N ARY
. Schoot Impact Fees , ; ) 150 650 3458500 Receipt Number Amount 7 Date w1 Initial ]
. Fire Impact Fees 1520.00 351 3458500 \DLTdA {o00Y, 00 (o=7 2~y |
+ Park impact Fees 111¢.0D S23EBA TV O01Y0T - NG
‘ Transp. Impact Fees 353 345 85 00 L
Fern Revised 212015




One and Two Family Building

Permit Application
Building Depariment. 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7299
PRINT ININK OR TYPE
(Separate Mechanical & Plumbing Permils Required)

FOR OFFICE USEONLY

Permit No. @-'{UC - “_.D" ch
Date Recelved: LO/ ; 5 / Qa

A M.@q P

SANT Name: Phone:
Tuscany Homes LLC 360-909-1246
i ; g Aodress, City, State Zip Email Address:
.0, ox 522 Baitle Groundi WA 98604 wardtoivonen@amail.com
PHO? ERTY OWNER MName Phona:
Tuscany Homes L1LC 360-909-1246
- Mailing Address, City State, Zip Email Address:
P.0O.Box 522 Battle Ground WA 98604 Wardtoivonen@amail.com
T GENERAL Business Name Contact Person
| CONTRACATOR Tuscany Homes LLC Ward Toivonen
© Mailing Address, Cily State. Zip Phong:
P.0. Box 522 Battle Ground WA 98604 < X 320 Q&%d 1246
tagﬁiw icense, mai ress:
. o v ..‘2 S - @%iﬁ},g%ﬁ.... R Nardto_venen@ama}l com--
PHOP ATY ADDF{E Lot # Part:ei Number
i ey Lone. \ Y 214401 - 752
TH & Grade Excavailon with tHis project? Type of Project New Add On Demoiition
i Yes No[T} Total Quantity of Earthwork: cY Remode! Hepair Qther,
Occupancy {uses) No. of Units | No. of Bedrooms No. of
NOW_DASHchon : p Gaivoong
No. of Stories | Building Height Totai Square
\ Fest
)
2 | 2505 | " 214
Describe Project and Spechic Use in Detal: i d szg
NI 021 T ¥eoidina.
'PZW&ufw =
TOTAL FAIR MARKET VALUE OF WORK TQ BE DONE UNDER THIS PROJECT & o 3”? m g %

if work & suspended or abandoned fora penod of 180 days. lssuance of a permit does not authorize any work in public right -of-way or on ity passments.

construttion, the performance s sonets
| hereby cedity that | have res
ihe permit or approval may be

same to be ime and oorrect and n! any of the miormataﬂ prcwcieci is eroteous,
licant to arrange for ANY INSPE ONS thr this project.

Date 2'6 l w
Otp |2?; lzb |

Dae

Owner's Signghuees

Applicant’s Sighature

NOTICE: Separatie permits and approvale may be required for this project. This permil may expire § wolk does no! commeange within 180 days of approval or k
The granding of a permi or an approval m not p*esume to gwe auman:}, to \miale Dr cancei tﬂe prtmsmn d any other i&derai sia%e Of kmi 4aws reguiamg '

J DO NOT WRITE BELOW —FOR OFFICE USE ONLY

: Setbacks: Front: RT Side: ide: Baek™ Zone: Permit Type: Flood Zone:
263° o TN gy B iy LOEG -
Approvals Initiai Gate Commients i all
. Givil Plans TR {B‘
. Planning Department IG 9—2@1&
*_Drainage/€rosion Gonlrol i
¢ Fire/lite Safety
._Buiiding m 24¥fe N Flaol 20 €, Clleck  Ha A~ QNENATY Y OF WOODLAND
{ Fees Dus ount N Accounl Fees Due Amount Account
FBiding Permi " 166.55 GO1 3227060 | Waler Assesament 24 .o [ @i
! Pian Review Pre-payment (D (D (:\(j 001 3221020 Meter Deposit G)q(acr) 401 388 00 00
; Plan Review Balance sqg 2-(0 003 322 10 20 Sewer Assessment CI_ZOOO 422 368 1000
; Burcharge (_l 50 00% 3221000 Sewer Inspection yl 3 2 oo 402: Eﬁ&&{} ETTNE
5 Grading/Excavating [ 0013221000 Roadway Access | 50. ®e) L-1D4 322 40 00 :
["Fioodplain Mgt L. OG 0613458900 | TOTAL b Sl YELETE
{ School Impact Fees SO0 =80 3458500 | Receipt Number Amount Dak\ i ’
| Fire Impact Fees |S 20.00) 3513458500 \ D(a T4 (900 . 9] %3.. 1 1
. Park Impact Fees ” | (O.Oo 352 345 85 00 ‘07"" 'q 8 0}
! Transp. impact Feas 353 345 85 00
Farrs Reviged 272015




One and Two Family Building

Permit Application
Buiicing Department, 230 Davidson Avs., Woodland. WA 98674
Fhone: (360) 225-729%
PRINT IN INK OR TYPE
(Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY

Fermit Mo. EU(:‘— Mﬂ'ﬁazo

Date Received: (pz @25/[2 £

APPLICANT f Name; - , ] Fhone:
S ?'\ A /‘/542_.4 Joﬁw’&‘-/c:,é’#\ (./J’f"']z//(' ' 67‘;/ i */‘lc.’) s
Mailing Address, C(ty, Rate Zip ail Addrass
T Nl /X Ao | /f—f) (o r, 4886 2 1) va Az morcomesn o7
PRCPERTY CWN:R ‘ Name C’— Phone:
P A o A
Mailing Adcrass, City State. Zip Email Address:
GENERAL CORTRACATOR | Business Name ' Coptact Person
. K a.-/Seaq ﬂQ../f A et T ELE ’ ﬂL/&LA i Zél{‘f/sbﬂ
Maﬂing;Aziaress;C State Zp _ Phg -1
Aol 717 25?) "f""ae, (e o (o FShs > | GYA s oS
City Business ch:ense # I g ontra License # ‘T‘tall' Address: ]
SN = Gri 26 Sl LTI et Ko 2 e s Ko
Property Address _ Parcei Nurnber
S2S Litae [y Soggceily/
Fili & Grade/Excavation with this project? Type cf Project Euf’\lew { JACd On [ ] Demolition
Yes[ } Ne [AY Total Quantity of Earthwork: CY [ 1Remodel [ ]Repair [ 1 Other
Occupancy {(uses)’ Nao. of Units | No. of Bedrooms No. of Bathrooms
)Ur?,MJ Coas Lot T2y S sives W Tonem [
= / No. of Stories | Building Height Total Square Feet
1 P F~07 7
Describe Project and Specific Use in Delail:
{_7_7 L,
,Lf Poi’ (207 5!.’7‘7‘5.! {7 g1 5/97‘5-‘; Le e W l'i//

TOTAL FAIR MARKET VALUE OF WORK TOBE DONE UNDER THIS PROJECT

w

‘3 Vel &

I hereby certlfy that | have read and examined this app!(catlon and
permit o

Applicant's Signature

Setbacks:

FEICEUSEGNLY .

Front = .V:V;-M‘V:Side:- - Back = el Zone; Pérmit_{' oI GFWEW 5
s/ b5 - [0 357 LD+ BAID i3
Aporovals Initial Date Comments ‘

Civil Plans AUG G920

Planning Depariment o

Drainage/Erosion Control By .

FirefLife Safety =T OF WOUDLAND

Building _ _Am—'it’ =% 124.57 Ezuw I;eesD i -~
- Fees:Dug i A ount coount ] ue ot} i ccaunt
‘ Bmldmg F’errmt ]—I Q(p S S 001 322 10 00 Water Assessment 39_‘_‘ \ 421 368 10 13

Plan Review Pre-payment LODD . O 0013221020 Meter Depasit @q(o 401 389 0C 00

Plan Review Balance Sq& 26 001 322 10 20 Sewer Assessment L{q 20 422 3681000

Surcharge L{ 50 00132210 CC Sewer Inspection Z2.3 2. 402 36950 10
Grading/Excavating 0013221000 Roadway Access I q "7 50 1043224000

Flacdplain Mgt. 0013458900 | TOTAL ¥ PR [ 1T %27 T
Schoel Impact Fees »SQ@'@Q‘?S@ 350 3458500 Receipt Nurmnber Amount Date _ Initial

Fire Impact Fees 1530 351 345 85 00 knw 76‘ —F l{“'e OU G 9] U/L(g _/l Lﬁ

Park Impact Fees { l { (D 352 345 85 00 lﬁ"" q {7 g/al

Transp. impact Fees S 38 353 345 85 04 = !

Form Revised 5/2013




One and Two Family Building FOR OFFICE USE ONLY
Permit Application : -
Buildinig Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. DE C- l b OO‘
Phone: (360) 225-7292
PRINT IN INK OR TYPE bate Received: S’/ q [l
{Separate Mechanical & Flumbing Permits Required)

APPLICANT Name: Phone:
Blackstone Inv, Prop. IV, LLC 360-989-1420
Mailing Address, City, State Zip Email Address:
PO Box 87750 Vancouver. WA 98687 kinasaate@ilc7, net
PROPERTY OWNER Name Phone:
Blackstone Inv. Prop, (V. LLC 714-300-4330
Mailing Address, City State. Zip Email Address:
PO Box 87750, Vancouver, WA 98687 - Kinasgate@llc7 net
GENERAL Business Name Contact Person
CONTRACATOR Property Owner
Mailing Address, City State. Zip Phone:
City Busingss License # Siate Conlractors License # Email Address:
e ——
PROPERTY ADDRESS Lot # Parcel Number,
2037 Ambassador Ave, Woodland, WA SCIKIORRT]
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
ves ] Nof§' Total Quartiy of Eanhwork: cY Remodel Repalr Cther
Qccupancy {uses): Residential No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feel
Describe Project and Specilic Use in Detail: Repalr o exushng TTOM JECK and 1Tom sEeps ..... replace DIOKen ang bad Woo

mamhranroc inchudinn enma racleine

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT ¢ 700.00

NOTICE: Separate pemnits and approvals may be required for this project. ‘This permit may expire il work does not commence within 180 days ol approval.or
f work is suspended or abandoned for.a period of 180 days. Issuance ol a permit does not authorize any work in public right-of-way or on ity sagemerts. .
The granting of a permit.or an approval does not presume 1o give aitharity 1o violate or-cancel the provision of any other federal, siate or focal § Giilat
constructicn, the pérdomance.of constniction, and/or. operation of the pro . . : R T T e e e
I hereby cerify that | have read and examined this application and know the same 10 be tnye and gorrect, and if any of the information provided is #moneous,
the permit or approval may be revoked. M is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature R e—— Date
08/09/2016
Applicant’s Signature Date
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Setbacks: Front: AT Side: LT Side: Back; Zong: Permit Type: Flood Zone: § }
Approvals Initial Date Comments.
Civil Plans
Planning Department
Drainage/Erosion Contro
Fire/L.ile Satety % e
Buiiding q E‘%{ o q@( [2¥] <
Fees Due mount ount Fees Due Amount Account
Building Permi F:3 2, og 001 32210 00 Water Assessment 421 368 10 10
Plan Review Pre-payment 001 3221020 Meter Deposit 401 389 00 00
Plan Review Balance 001 32210 20 Sewer Assessment 422 368 10 00
Surchargs £49.55 0013227000 | Sewer Inspaction | #%02369%0 10
Grading/Excavating 001 32210 00 Roadway Access [~ %«1!2‘4&22 4000
Ficodplain Mgt 0013458300 | TOTAL [l BR¥ T
School impact Fees 650 345 85 00 Receipt Number Y\mount' Date /,} Iritial
Fire mpact Fees 351 345 B5 00 JO 3 l_’ 2 \\ %’
Park Impacl Fees 352 345 B5 00 {
Transp. Impact Fees 353 345 85 00

Form Revised 2/2016




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application . . T
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No'Sl 6N , b OS5
Phone: (360} 225-7299
PRINT IN INK OR TYPE oate Received: __ /RO/ ¢

(Separate Mechanical & Plumbing Permits Required)

APPLICANT

Name

AV EERY. 2
PROPERTY OWNER

Mailing Address, City, State Zip
; VALY,

ZXRO0S R VST € WINE BAR| 340 45 (790
: JOODVANG 1t 98 bad orEpsise

cvcllant

A BoND E*“"ﬁ*‘_!

Mailing Addre:

GENERAL CONTRACATOR

e e L _s— N T— (PR 7

me

ADNEVELD B e | S e 4y acx

Business Na

Mailing Address, City State, Zip
15D D

S “2Ivee DO WIODLAND WA 2303 | "Bho 295 L82L

&)
City Busizass Licen%a ;‘g 2 Stﬁeéwﬁcﬁfsél_ggﬁio Cs Email:£ @ : ; ; i Tm

(S5
PROPERTY ADDRESS 4 Parcegumber CJLV‘
DO ME HB  imoLanD il 486 g
Fill & Grade/Excavation with this project? Type of Project  [] New "TIAddOn [ Pemolition
Yes [] No Total Quantity of Earthwork: ‘w cY [] Remodel  [] Repair Jq Other Sign
Occupancy {uses]: ’ No. of Units No. of Bedrooms No. of Bathrooms

20

No. of Stories Building Height Total Square Feet

Bescribe Project and Specific Use in Detail: «

(nark0o Cak Lo a{:) =¥Ya L0 \puSuntan

contact (360) 225-7999,

t hereby
permit or

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ 5 K

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 orif
work is suspended or abandoned for a period of 180 days. dssuance 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 focal laws regulating . - .. .
construction, the performance of construction, andfor operation of the project. coin e e e D T e e T PSS T

Utility service requests and associated fees are processed by the City of Wood

on and know the same to be tree and correct, and if any of the information provided is erroneous, the
of the applicant to arrange for ANY INSPECTIQNS for this project.

1720/1L

Date ',’

2011,

ApplicantsfSignature Date ! -

.Iand Public W’orks Departmefit. For infonﬁatidn on application and rates,

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Commenis: Zone: Permit Type: Flood Zone:

Application Complete: C* l 35 &
Approvals | initial Date Comments W

Civil Plans ) , o~

Planning Depariment wiE=a AllG 2 o

Drainage/Erosion Conirol A0

Fire/life Safety ENren

Building AT Y OrE

Fees Due Amaount Accouni Fees Due Amount Acc N

Building Pemit \mw.OO 001 322 1000 Fire impact Fees 351 345 85 00

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

Plan Review Balance 001 32210 20 Roadway Access 104 322 40 00

Surcharge q.50 0013221000 | TOTAL BI04 SO

Grading/Excavating 001 322 5000 Receipt Number Amount Date Initial

Flecdplain Mgt. 001 345 82 00 | D 7 qq é) % / Te)

School Impact Fees 650 345 85 00 ) i

Transp. Impact Fees 353 345 85 00

Form Revised 2/2015



One and Two Family Building FOR OFFICE USE ONLY
Permit Application F‘E N- L~
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit No. _.___QM
Phone: (360} £25-7299
PRINT IN INK OR TYPE Date Received: | / 18 { (&
{Separate Mechanical & Plumbing Permils Required)

APPLICANT Name:
[Trevor Beatty

Mailiﬁ Addressl Citil iii iip I Email Addﬁs:

PROPERTY OWNER Name Phone:
Same

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

Mailing Address, City State. Zip Phone:

Gy Business License# .. __ . .. __ | State Contraclors License # , Email Address:. .
PROPERTY ADDRESS Lot # Farcel Number
D530 Old Pacific Hwy 50897101090
Fill & Grade/Excavation with this projec? Type of Projecl New Add On Demolition
ves[J  NoM¥ Total Quantity of Eanhwork: cY Remode! 7] Repalr Cther
Qccupancy {uses): No. of Units | No. of Bedrooms No. of
OME Bathrooms
No, of Stories | Building Height Total Square
Feet

Describe Emiect ardd SpecHlic Use in Detail:

Building Fence around property.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT ¢ 900 - _
NOTICE: Separate permils and approvals may be required for this project. ‘This permit may expire i work does ot commence within 180 days of approval.or
# work is suspended or abandoned for a pariod of 180 days. Issuarnce ol 3 permit does nol authorize any work in-public right-of-way.or on utilty easements. -
The granting of a permit or an approyal doss not presume to give authority 1o violate orcancel the provision of any other federal, state or focal laws regulating
consiniction, the performance of construction, andor ioperation of the praject. im0 i e G S SRR SR S L

| heraby cenlify that | have read and examined this application and know the same to be true and correst, and if any of the information provided is ermoneous,
the permit or approval may be revoked. X is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Ouner's Signature _ Date
Ry — 07/18/2016

Applicant’s Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zo nt‘m 5 Permi{ Typs: 3 Q Flood Zone: %
- g 4

Approvals [ Initial | Date Comments By A LT
Civil Plang | . CrRL
Pianning Department Hablilg €8 daciod
Drainage/Erosion Gontrol AUG T G 2008
Fire/Lile Safaty M

| Building T4 -
Fees Due Amount Account Fees Due Amount  GITY UF E¥GEIRCAND
Building Permil ﬁ 55 C@ 001 322 1000 Water Assessment 421 368 10 10
Plan Review Pre-payment - 001 32210 20 Meter Deposit 401 389 00 00
Plan Review Balance 01 322 10 20 Sewer Assessment 422 368 10 00
Surcharge S?LL S0 001 322 1000 Sewer Inspaction =i 402 869 80 10
Grading/Excavating 001 322 10 00 Roadway Access // 104‘8@2 4000
Fioodplain Mgt 00734588 00 | TOTAL _@. 58.50 7
School impact Fees 650 345 85 00 Receipt Number Amount W iritial
Fire impact Fees 351 345 85 00 |D-1q5( g/,o
Park Impact Fees 352 345 85 00 i
Transp. Impact Fees 353 345 85 00
Form Fedsed 22015




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

: Application S &N ]é
: L . pp Permit No, I - ’O%
w Building Department, 230 Davidson Ave., Woodland, WA 98674 ;
‘ : Phone: (360) 225-7293 { { g %

'.l.w-'\.lu PRINT ”6 le)( OR TYPE Date Recejved: -7 Qq l i

(Separate Mechanical & FPlumbing Permits Required)

APPLICANT Nam — Phona:
SreveSaek | " AnvancEn FréeTRiC SI1§H 2.2.5 4824
Mailing Address, City, State Zi 2 g ‘g Email Address:
ailing ss, City, State Zip ‘5‘@ - A mai ess

PROPERTY OWNER Nama Phone:

w LTI /Nboote @%&ab&l—é‘ Qrisy LrC

Mailing Address, City State. Zip
ol B2 T AR ™ B AT, LT

Email Address:

GENERAL CONTRACATOR Business Name

Contact Person
—— e AENVANCE. ‘ i _%M_ sLA&r\
alling Adaress, City State. Zip hone:
/SS0  ouons Ruur-rt_ Da. (Abma Len 225 —482¢
City Business License # Contractors License # EmaJI
LS oo St S bb’-‘%_rgfﬁ L7/Ch . 7
Property Address - gcel Number
(350 AQT2AMT1E AU &L(oo{
Fill & Grade/Excavation with this project? Type of Project [ | New { ]Agd Cn [ ] Cemalttion
Yes | ] No P Total Quantity of Earthwork: cY . [ 1Remodel [ } Repair { | Other
Cacupancy (Usesh: No. of Units No. ¢f Bedrooms Na. of Balnrooms

No. of Stories Butlding Height Total Square reat |

Cescribe Project and Specific Use in Detauﬁ: L4, 2 0’— ch/$, /ﬂé oub ‘&ALQEAQD 5/6’“{ f
OME LWECTEILy PoST.  [NETALL  of MNEw /L8 SR AT .)f/é—fs/

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

oK. "suspﬁpdad ﬁb _ !
grannng of a‘peri renapp ? ‘ ; ricancal | Haws regulatmg
constmuctipniihe: ARCRICHEORSIGona Rk slba:brolantiNl s S

Utiity service requests and assocuated fees are processed by the City of Woodland Public Works Department. For mformat!on on apphcataon and rates
contact [360) 225-7999.

| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information prowdepﬁ'iaous ine
the applicant to arrange for ANY INSPECTIONS for this project
Date

729 /K CITY OF WOODLAND
Ddle
DN RTE BELOW = FOR.OREIGEUSE ONLY.”

Selbacks. 'Front: Side: Back: Zone: c 3‘ PefrthType': 55 Flood Zone %

Approvals [ Initial Date Commenls
Civil Plans ;
Planning Department 1 s
Drainage/Erosion Control
Fire/Life Safety

Building

“Fees Due - w0 Fees| Amount . [FAccount’ ]
Buiding Permil 001322 1000 | Fire Impadi Fees = 357 345 85 00 1
Fian Review Pre-payment 0013221020 | ParkimpactFees | |- S| 352.345 85 00
Pian Review Balance 001322 1020 Roadway Access - 104 322746.00
Surcharge J—q 50 001322 10 00 TOTAL 7 _ﬁqu 50 }
Grading/E xcavating 001322 1000 Receipt Number \\ Amzunt Date o tnitias
Floodpiain Mgt 0013458900 1 |OTIHY O S e hes
Schoct Impact Fees 350 345 8500 ) -
Transp. lmpacl Fees 353 345 85 00 i B

Form Revised 52013



AL PACE o (AN

Commercial & Multifamily Building Permit

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

FOR OFFICE USE ONLY
Permit No. [T[ - [6' 003

Date Received: 6 i 30'{ G

{Separate Mechanical & Plumbing Permits Required)

NWG# /(?,p"‘h@n

Email Address:

GENERAL CONTRACATOR

Business Name .S:o, / e~

Mailing Address, City State. Zip

Contact Person /é
s G % # o;f’*-a—n
B -

7Emai!:

1 TCity BUginess Licerse ¥ State Coniractors License #

PROPERTY ADDRESS Parcel Number

(570 Quil Sa SOV8/8/077
A0 RIS Type of Project New Add On [ Demolition
CY [[]Remodel [ Repair [J Other
Ne. of Units Ne. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Square Feet

\ Gity of Woedian®

aaot

Describe Projett and Specific Lﬁdﬁmt‘@'z' PV - .
; o Depiyhe At e, ot tdeols

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ ‘ZS- i

£ .
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 orif -
work s suspended or abandoned for a period of 180 days. tssuance of a permit does fiot.authorize any work in public right-of-way or.on ulility easements. The - -
granting of a permil or an approval does not presuime to give authority to violate or cancel the provision of any other federal, state or local laws regulating . -
construction, ithe performance of construction,andfor operation of the project sy R e B e e T R T O I R
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999,

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

Date
SRl G
Date

DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY '
Comments: Zone: Permit Type: fﬁod Zone:
Application Complete: P

Approvals Initial Date Comments

Civil Plans AlIG 11 2016
Planning Department il
Drainage/Erosion Control
Fire/Life Safety CITY,OF WOODLAND
Building q B oy
Fees Due mount Account Amount Account
Building Permit 3q l‘ 2_5 001 322 10 00 Fire Impact Fees 1351 345 85 00
Plan Revie G ent 001 322 10 20 Park Impact Fees o 352 3%\85 00
Plan Revigwﬁaiche 001 3221020 Roadway Access JiE 104 322 4&90
Surcharge L.! 50 001 322 10 00 TOTAL g; ??)q %' '7% :
Grading/Excavating 001 322 10 00 Receipt Number Anq\unt Date A 1 Initial
Floodplain Mgt 007 345 85 00 IYCES e LTIV
Schoot lmpact Fees 650 345 85 00 ) ! UL
Transp. impact Fees 353 345 85 00

Form Revised 2/2815



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

Applicant Name Titte (if owner, state OWNER) Daytlme Phone
Csset  Clak i 360 24( ORIZ |
Property Owner Mailing Addresg, City, State & Zip Daytime Phone:
[
; 14 ﬂ'ﬁd M - #
Contracto ‘C Business Adaress, Clty, State & Zip Daytime Phone:
City of Woodland Business License Number Washington State Labor & industries Number and Expiration Date
Project Address Subdivision/Legal Description Parce! Number
s > 0137

1 Demolish Remodel/Alter [ ] Addition

Type of Faclity: [ ] Residential [ ] Commerdal [ ] Educational .
] New [ 1 Move [ 1Repair []

[ ]Industrial [ ] institutional [ ]

Work Type: E

PLUMBING:
Fixtures (or set) on ONE 1rap .vviveenrineences s
Building or Trailer Park Sewer ..........
Rainwater System Drains (inside) ...

Private Sewage System ........ccoev.
Water Heaters andfor Vents ........... e ...

MECHANICAL:
Furnace up to 100,000 BTU ....ccovevvenrveeeernen
Furnace over 100,000 BTU .,
Fioor Furnace installation or relocatlon ..........
Heater (suspended, recessed or fioor) ..........
Vent not induded with appliance ..................
Repair/AReration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......

Y .
e { * frOmM 3 to 15 hp

Air Mandling Units up to 10,000 CFM
e over 10,000 CFM™ .. —
Evaporatwe Cooler (non portabie) —_—
Ventilation Fan w single duct _1-_
Ventilation System {not heat or a/c).. _____
Hood w/ mechanical exhaust ........... .

Incinerator, domestic type ......c.u....

« commerdial or industrial ................
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outiets ........ .
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Qutlets
Commercial Hood Type 1 .
Dust Collection System

Other .. e

+ from 15 10 30 hp....
« from30to 50 hp...
s over 50 hp ...
Absorption Systems to 100 000 BTU/h .........
« from 100,000 to 500,000 BTU/M ..

« from 500,000 to 1,000,600 BTU/h

= from 1,000,000 to 1,750,000 BTiJ/h

s pver 1 750 009 BTWh ..

Breakers not with Sprinkler.................A..,
ow Protective Devices to 2” diameter ..........

I'H'I'IHIHHHI:I

Bescribe Project and Specific Use in Detail:

| B
L .v,‘) Lat '/2 '/ !3«[

k. 15[__‘“ ALy f w;
f 4].'(\ QD
f g 20/5
W

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ _,;@m::g 3 )

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.

APPLICANT'S SIGNATURE

Project Address/Location: \\ [ 1 First Plumbing Permit | Permit Tvpe 3 6 Flood Zone: B
+ [ 1 First Mechanical Permit
Permit Approval Initial ~ Date COMMENTS p& 1)
Mechanical C15e  [Rwipr £Bup (v, 201§ Ldec
Plumbing j '
Fire/Life Safety
FEES DUE Req'd Amount : Account FEES DUE Req'd Amoﬁ’r{t' Vo WOO%NM
Plumbing Permit 001 322 10 00 ' Other
| Mechanical Permit ﬁ a2 00 001 322 10 00 Other
Other ' Other
Receipte . . Date Receipt Number OO
D496 Bl po/mue$ gz 1

K emnits Pl —;—/ e




Plumbing
PRINT IN INK OR TYPE

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

 FOROEFICEUSEONLY
PermitNoK PL~ | 0-029
pate 8/

Applicant Name
3

k.

Title {if owner, state OWWE?Q)

Daytime Phone;

260 Eq( ORIZ. |

Proberty Owner
. "

Contracto

Mailing Addresg, Ci

Daytime Phone:

Business Address, City, State & Zip

Daytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

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

Industrial Waste INterceptors .....ooeevivevnsse s
Instaliations/Alterations/ Repairs of:

¢ WELER PIDING oovrier e s
+ Water Treating Equipment
* Medical Gas Piping .......vevennnes e
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkier

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

Project Address Subdivision/Legal Description Parcel Number
eds”  [Logect i 50137
ility: L ] Residential [ ] Commercial [ ] Educational [ 1 Demolish Remodel/Alter [ ] Addition
Type of Facility: Work Type:
ypeo v {]Industrial [ ] Institutional [ 1 o YPEE 1] New [ 1 Move [ 1Repair []
PLUMBING: _ MECHANICAL: = . .
Fixtures (or set) on one trap .... Furnace up to 100,000 BTU .oooeeevvineereean, Air Handling Units up to 10,00

= over 10,000 CFM ...,
Evaporative Cooter portable).....
Ventilation Fa single duct

ystem (not heat or a/c)..
/ mechanical exhaust ,...........

Boilers/Compressors to 3hp (heat pump} ......
= FOM 310 15 NP v eere e veeseens

« from 15 t0 30 hp....
+ from 30 to 50 hp
o over 50 hD e
Absorption Systems to 1

+ commerdal or industrial ................
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outiets ........
Haz. Process Piping System Outlets ..
Non-Haz, Proc. Piping System Qutlets

+ from 100,000 to 500,800 BTU/h ...o.ovvvoee. Commercial Hood Type 1 ........ erreren
+ from 500,000 000,000 BTU/ ... e Dust Collection System "
» from 1,000,800 to 1,750,000 BTUM ..covove____ Other
* over —

Describe Project and Specific Lise in Detail:

kI,

[~ Vo Y
LY

the permit may be revoked.

ion!

TOTAL FAIR MARKEY VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ M oo

1 hereby certify that I have read and examined this application and know the same t¢ be true and correct, and if any of the imformation provided is incorre

' 1] First Plumbing Permit Permit Type: 36 'Zone:
OZ&\"'H!\ [ 1 First Mechanicai Permit _

Permit Approval Initial ' Date COMMENTS :
Mechenica _. AUG 18 2015
Piumbing Bk %5 BFe ,
FirefLife Safety LITY OF WOQDIANE

FEES DUE Req'd Amount - Account FEES DUE { Reqd Amount Account
Plumbing Permit Z110.00 001 322 10 00 Other '

| Mechanical Permit ) 001 322 10 0 Other I B—

Other Other o N
Receipted By: Dat ipt N ' [=)]

pted By a.eg/lk Receipt Number /‘fgc;lDue$\\O,Q !

icatPermit

MEF ennits P lum)

N




One and Two Family Building FOR OFFICE USE ONLY
Permit Application RQM |
= ; Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. ~ E‘u)
WOODIAND, Phone: (360} 225-7299
PRINT IN INK OR TYPE pate Received: S 10 1o
(Separate Mechanical & Plumbing Permits Required) :
APPLICANT Narne;:_\7 Phone:
it AL (’Jm—'é._ 1‘0 Ml 68‘ -z‘
Mailing Address, City, State Zip + Efnatl Address:
Ll abores @g ‘ﬂm‘;‘ Gl
PROPERTY OWNER P :
' lr
Mailing Addr j mal ress:
| GENERAL Business Name Contact Person
CONTRACATOR
Mailing Address, City State. Zip Phaone:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS Lot # Parcel Number
A e -01377
Fill & Grade/Excavation with this project? Type of Project New __jAdd On EDemolition
Yes [] No [l Total Quantity of Earthwork; CcYy Remodel [ Repair Other
Occupancy (uses), No. of Unifs | No. of Bedrooms No. of
/ A' d'/ Bathrooms
No. of Stories | Building Height Total Square

Describe Project and Specific Use in Detail:

. /
Gl Enid ( Coeshia by b bivy ll

oty
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § __ {eooed i O C 201
NOTICE: Separte permits and approvals may be required for this project. This permit may expire il work does nof o Heyat approval or
ifw ' ded or abandoned for a period of 180 days. Issuance of a permit does not authorize an workan pabft A k3

fidnts. .

provision of any other federaTseteUningal

al does not presume 1o give authority toviolate or

struc 8N loropgratiohoftheapwjectf"--'“; SRR R IR D T A !
plication and know the same to be true and correct, and if any of the information provp gk

onsibility of the applicant to arrange for ANY INSPECTIONS for this project. ‘

{101 AUG16 2016

Date ik
58— 1 CITY OF WOODLAND
Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Pemit Type: Flood @e:
Approvals | Initial I Date Comments
Civil Pians -
Planning Department a1 N T
Drainage/Erosion Control '
Fire/Life Safety
Building » 1516 | &l JE€ [ Uelpx
Fees Due Amount : Account Fees Due Amount Account
Building Permit _ﬁ 566{ ] (.,’ q 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment ! ———— 0013221020 Meter Deposit 401 38900 00
Plan Review Balance ﬁ G?qo l(.{ 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge ’ _ 5 001 322 10 00 Sewer Inspection L. [ o e T 402 369 90 10
Grading/Excavating 001 222 1000 Roadway }cﬁss 104 3?2\40 00
Floodpiain Mgt. 0013458600 | TOTAL \__ .ﬁ@ |4 0%
School impact Fees 650 345 8500 Receipt Numbﬁ‘q%—ﬁﬁé Initial
Fire Impact Fees 351 3458500 1074 C{ L_’ g / [TA
Park Impact Fees 352 345 85 00 ) ) !
Transp. Impact Fees 3533458500
Form Revised 2/2015



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application T = <
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. CY’[ 6 @
Phone: (360) 225-7299

PRINT IN INK OR TYPE Date Received: &= [7-(6

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name _771? WS 7._ //{905
3 0 - 3

Mailing Adcgg
im @ 30 5

Email Address:

e Conta
Thimas _Lees e cecresn Tom  LeoS

Name

Mailing Address, City State. Zip

GENERAL CONTRACATOR Business Nan%e;-..'C .
/-

Mailing Address, City State. Zip

Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS c;,z; Parcel Number
P
779 Dovicks,  Mrea, Yol A
Fifl & Grade/Excavation with this project? Type of Project _ g‘New [7] Add On O Demoiition
Yes [] No D Total Quantity of Earthwork: CY X Remodet  [] Repair [} Other

QOccupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

Dve U,VS\‘q)r's al))avfhaﬁnl{“ A~ 2

No. of Stories Building Height Total Square Feet

Describe Praject and Specific Use in Detail: 3‘&0‘“\ LéOS (3011 ) R )167/ h)ﬁ Q/‘rflg}"wp c/ Vb
Live a1 urpf;‘a{m}‘ri a/ﬁa/m# OLuPANCy  PAmE LeF 20502 T
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 commence within 180 .days of approval or if
work is suspended or abandoned for a period .of 180 days. Issuance of 2 permi does not authorize any work in public right-of-way or on utility easements, The L
-granting of a permit or an approval does not presume lo give authority to violate or ca nce!..;ﬁe-prgvisig_n of any otherfederal,.state or.local laws Tegdlating .~ ..

construction, the.performance of construction, and/or operation of the project. = 5. =

Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999,

L

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

A7t PAID

Date
3124 G +7 206
Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY et (OF WOODLANE
Comments: Zone: Permit Typge? "~ Flood Zone:
Application Complete: ( — B
Approvals Initigl Date Comments
Civil Pians
Planning Depariment
Drainage/Erosion Control
Fire/Life Safety
Building 5 (26
Fees Due Amount Account Fees Due Amount Account
Building Permit % 66 - 001 322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 001 322 10 20 Park Impact Fees w‘,,_,ﬂ...mw-w-—wwaézﬁﬂd.@ §§ [ili]
Pian Review Balance 001 322 10 20 Roadway Access y 104 322 4000,
Surcharge Y O 001 322 10 00 TOTAL 4 76 .50 3
Grading/Excavating v 001 322 10 00 Receipt Number Am Date Initidl
Floodplain Mgt. 001 345 89 00 %MW%H/
School Impact Fees . 650 345 85 00 il
Transp. Impact Fees 353 345 85 00
Form Revised 2/2016




Plumbing & Mechanical Permit Application - FOR OFFICE ?ff of"égo
City of Woodland, Washington - - Building Department Permltﬂo. 6
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date. 8’ {74
Applicant Na Tritie {if owner, state OWNER) 7 i
[Bun Lﬂo? . omc .
Property Owi ling Adfiress, City, State & 71 Daytime Phone:
i O L@@S
Contractor ~jBusiness Address, City, State & Zip Daytime Phone:
Sewdas _ priginel [l@rm;f‘ \To@
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Project Addres Subdivision/Legai Description Parcel Number
7l mu;cﬂsgn Ao 5- QL% 1
[ ] Residential [ ] Commercial [} Educational . {}Demolish [ ]Remodel/Alter [ ] Addition
Type of Facllty: [ 1 Industrial [ ] Institutional [ ] Work Type: { ] New [ ] Move [ 1 Repair [
PLUMEBING: MECHANICAL:
Fixtures (or set) on one tap wueeverereveeevsioeso, Furnace up to 100,000 BTU . Alr Handling Units up to 10,000 CFM

Building or Trailer Park Sewer

Rainwater System Draing (msnde)
Private Sewage System ..
Water Heaters and/or Vents ............

Furnace over 100,000 BTU ., .
Floor Furnace installation or relocatlon
Heater (suspended, recessed or floor) ..
Vet not included with appliance ..
Repair/Alteration/Addition to Apphance

» over 10,000 CFM ovvveeeeeeine i,
Evaporatlve Cooler (non portable).....
Ventilation Fan w/ single duct

Ventilation System {not heat or afc)..
Hood w/ mechanical exhaust ............

HHI:I:I'I'I'

Borlers/Compressors to 3hp (heat pump) Incinerator, do: ic type
Industrial Waste Interceptors ... sfrom3to15hp .. e . * commesagst or industrial ...l
Installations/Atterations/ Repaars of + from 15 to 30 hp Applighce/Equipment Item {UMC).....

* Water Piping ... rvesneesseanenetre ey saeiT e
. WaterTreatmg Equtpment ................
. Medscal Gas Piping ...

« from 30to 50 hp.....
S OVEr SO NP i

uel-Gas Piping System Outlets ........

Haz, Process Piping System Outlets ..
e . NON-Haz, Proc. Piping System Outlets

= from 100,000 to 500,000 BTU/ ......... o+ ame. COmmercial Hood Type 1 .

« from 500,000 to 1,000,000 BTU/h ..., rrr e Dust Collection System

+ from 1,000,000 to 1,750,000 B’TU/h ........... Other .. -

* over 1,750,000 BTU/h .. -

HII'HIHHHHI

] l'lH‘H!'l

Describe Project and Specific Use in Detail:

5
£
™

, it -On ché@ﬂ;m/ /Ua;;lqu/ 7233 .
hf’“i./‘fﬂ:; 5 GMC‘?’; ar @nﬁéﬂ%m’nd : Upg;&ws

J US-03F e

il Y1
AUG 17 2016

o
TOTAL FAIR MARKET VALUE OF WORK TO BE DON UNDER THIS PERMIT $ CITY OF WOODLAN

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

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

[ ] Flrst P]umbmg Perm]t
[ ] First Mechanical Perrit

Preject Address/Location:

Permit Approval Initial Date | COMMENTS -
Mechanical _ ' f — {96 '
Plumbing " '
Fire/Life Safety
FEES DUE Req'd Amount | Account FEES DUE Req'd Amount Account
Plumbing Permit | _ | 003221000 Other
Mechanical Permit L - 001 322 10 00 Other
Other ' e _ | Other
Receipted By: W—mm NGRiber Total Due $

! GiBuilding FormsPermits PhimbingMecbanica 1P ermi,



Plumbing & Mechanical Permir Application - FOR OFF} L‘{?fé"’é}'ﬁ E
City of Woodland, Washington - Building Department PermitNo, /=" [6 - O/ -

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date - ¥-( o
Applicant Nb7ﬂ.~ Lo © [Title {if owner, state OWNER) zytime P
§r ¢ QMo v
Property O%EL } . Ma i i Daytirhie Phone:
A AHS
Contractor % /wF Business Address, City, State & Zip Daytime Phone:
Gity of Woodtand Business License Number Washington State Labor & IndUsiries Number and Expiration Date
Project Addﬂrfé Ll,; \ J Subdiviston/Legal Description Parcel Number
Z YiOn 191/0%6 5-
" idential [ ] Commercial [ ] Educational [ ] Demolish [ ]Remodel/Alter [ ] Addition
T f Facility: Nesn Fype:
VP O Y Industrial [ ] mstitutiona [ ] — WOrkTYPE: | ] New [ ] Move [}Repair  []
PLUMBING: MECHANICAL:
Fixtures (or set) on one L O Furnace up to 100,000 BTU ..o =um Air Handling Units up to 10,000 CFM _____
Building or Trailer Park Sewer.......... + ~— | Furmace over 100,000 BTU .ooveevvveerinn, — tOver 10,000 CFM ..ooovvcereeon, —
Rainwater System Drains (inside} ..., Floor Furnace installation or relocation s Evaporative Copler (non portabie)..... _____
Private Sewage System Heater (suspended, recessed or fleor) e e Ventitati n w/ single duct —_—
Water Heaters and/or Vents ............o............ Vent not incuded with appliance e Vientifation System {(not heat or a/c)..
—— o | Repair/Alteration/Addition to Appliance ......... ood w/ mechanical exhaust ............ ———
et | Boilers/Compressors to 3hp (heat pump) ... Incinerator, domestic type ..., e
Industrial Waste Interceptors ..o, STOM3to 15hp oo, . * COmmercial or industrial ................ —
Installations/Alterations/ Repai : « from 15t0 30 hp.... — Appliance/Equipment Item (UMC).....
* Water PiDing .....coevesennn. + from 30 to 50 hp........... - FuelGas Piping System Qutlets ........ —
+ Water Treating Equipm, —_—|rover50hp........... —— Haz. Process Piping System Outlets ., —
* Medical Gas PIDING e ..oreerieereee e, e~ (AbsoOrption Syst te 100,000 BTUM ......... ~— Non-Haz, Proc. Piping System Outlets
Fixtures with drainjvent repairs or alterations ....... + from 10Q to 500,000 BTUM oo, e COmmercial Hood Type 1
Lawn Sprinkler Sfstem with Backflow Device ........ —— | * from 500,000 to 1,000,000 ETU/MA ... vore e DSt Collection System.,....
Vacuum Bregers not with Sprinkler ..., e | * from 1,000,000 to 1,750,000 BTU/... st O e,
Backflow Pfotective Devices to 27 diameter ........., e | * Over 1,750,000 BTU/ voveeevereevieee s —
Backfig#f Protective Devices over 2” diameter......,
Déscribe Project and Spedfic Use in Detall: / #
,gmof O /[) Uw»'m;;’ - Uﬂq' T
’anmf H 2(5-c70
A
L Y
AUL T4 2016
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT %
CITY OF WOODLANG

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

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

Sl Rrages netih :

{ 1 First Plumbing Permit
{ ] First Mechanical Permit
Permit Approval Initial Date A ' COMMENTS
Mechanical _ ' '
Plumbing Y{D./6
Fire/Life Safety ]
FEES DUE Req'd <Aoot T Account _ FEES DUE Req'd Amount
Plumbing Permit _ Yo- 001 322 10 60 | Other
Mechanical Permit | & | 001 322 10 00 Other

Other [ Other
Receipted By: Date g / Receipt Number
[0

o

ssfl.ocation:

R

Pmit ype 3

Project Addre:

Account

Total Due $

OATuildd

pFomne\F ermits\F it



One and Two Family Building FOR OFFICE USE ONLY
N Permit Application ' N iy
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. @ T
Phone. (360) 225-7209
PRINT IN INK OR TYPE Date Received: (9/6 /
(Separate Mechanical & Plumbing Permits Required) Lf / _&
APPLICANT Name.
Dan Davis
i
PROPERTY OWNER Name
Kimball Custom Homes Ine

Business Name Contact Person
CONTRACATOR Kimball Custom Homes Inc Dan
Mailing Address, City State. Zip Phone:
PRPE PSP ir 360 921 1091
City Business License # Siate Contractors License # Emgil Address:
— Grzabach 208G avisdand@vahoo.com
PROPERTY ADDRESS Lot # Parcel Number
P19 Misty Lane 8 Re90283 S5+ Z (44 R
Fill & Grade/Excavation with this project? Type of Project aw Add On Cemolition
Yesf@  No[T} Total Quantity of Earthwork: CcY Remodel ] Repair Other
Occupancy (uses): No. of Units | No. of Bedrooms No. of
= Bathrooms
'7 ;§ 1 3 2
bl No. of Stories | Buiiding Height Total Square

Fesal

i 19 1800/ G262

Describe Project and Specific Usg in Delail: CONSITUCTION OF T SFR on Said parcef 7

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PRoJECT  § 148K 22D, 5%, 45

NOTICE: Separate permits and approvals may be required for this project. This permit niay expire if work does not commence within 180 days of approval or
i work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in public right-of-way or on ulility easements.
The granting of a permit or an approval does not presume to give authority to viclate or cance! the provision of any other federal, state or locat laws regulating
construction, the performance of construgtion, and/or operation of the project. - s '

| hereby centily that 1 have read and examined this application and know the sams to be true and comect, and if any of the information provided is efroneous,
the f the applicant to arrange for ANY INSPECTIONS for this prmi@

&~3-/L,
HNawos 2nc. D AUG 18 2016

Applicant's Signature Date CITY OF WOODLAND
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Selbacks: Fronl:2 5_, RT Side: g_ ¢ LT Side: 6 ‘ Back: (p ,3 P Zone: éDZ-— 4 Permit Type: l
Approvals initial Dale - Comments
Civil Plans
Planning Depariment
Drainage/Erosion Control
FirelLife Safety . LITY OF WOODLA
Building 1-[150 (247 ppiavy - bANG——
Fees Due Amount Alccount Fees Due Amount Accourt
Building Permi ls(gq .49 5 13221000 Water Assessment % Q‘L{ { 421 368 10 10
Plan Review Pre-payment L_D 00, O D/‘% 3221020 Meter Deposit COQ(o 401 389 00 00
Plan Review Balance (__l 17 7. Z Z 13221020 Sewer Assessment L{ q 2 O 422 368 10 0D
Surcharge L{ 50 001 322 1000 Sewer Inspection ’;_%27_.@_ 2 369 90 10
Grading/Excavating 0013221000 Roadway Access //' | 5% 104 322
Floodplain Mgt 106, OO0 0013458900 | TOTAL ?I¥.q71. 7 N
Schoot Impact Fees 5000 650 345 85 00 Receipt Number il ’ Date |_Initie
Fire Impact Fees 1530 3513458500 11 D0 10 L
Park impact Fees j ‘ ] @ 3523458500 . '
Transp. Impact Fees - 353 345 85 00 ‘ % / ' %7
, L)

Form Revised 22015



One and Two Family Building FOR OFFICE USE ONLY

Permit Application T
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. @N C |u Og'g

Phone: (360) 2256-7299
PRINT IN INK OR TYPE Date Received: (@/ ,
(Separate Mschanical & Plumbing Permits Required) B'Lt | LP
APPLICANT Nams: Phone:

Da_m Davis

b Al A A

iy, 513

Maiting Addres

PROPERTY OWNER Name o Phone:

Kimball Custom Homes inc

Mailing Addres i ate

GENERAL Business Name Contact Person
CONTRACATOR Kimbail Custom Hoemes Inc Dan
Mailing Address, City State. Zip Phone:
52220 AS AlavE 60 921 1091
City Business License # State Conimctors License # Email Address:
e Hinbh Rl 910 < & avisdand@vahoo.com
PROPERTY ADDRESS Lot# Parcel Number
P32 Misty Lane 39 04214439
Fill & Grade/Excavation wih this project? Type of Project H\lew Add On Demolition
ves il No[) Total Quantity of Earthwork: cY Remode! Repair Other,
Occupancy (uses): Ne. of Units | No. of Bedrooms No. of
Bathrooms
1 3 o
No. of Stories § Building Height Total Square
Feet
1 19 1800 / G2,
7

Describe Project and Specific Use in Detail: CONSITUCTION Of 1 SFR 0N sai0 parcel 7

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 49K 10| 58 ¢ G5

NOTICE: Separate permits and approvals may be required for this project. ‘This permil 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. ssuarce of a permit does not authorize any work in public right-of-way or on wutility aasements.
The granting of a permil or an approval does not presume o give authority fo violate or cancet the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project. R

| heraby centify that | have read and examined this application and know the same to be true and comect, and if any of the information provided is efroneous,
the the applicant to arrange for ANY INSPECTIONS for this project.

6—3~/

Custo Hernes sar Dae

i be !

Applicant’s Signature Date

DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: /¢, /+ LT Side: / Back:, ./ ,, & | Zone: Permit Type
%554 7's 5 5% L0p-¢

Approvals Initiat Date Comments
Civil Plang
Planning Department
Drainage/Ergsion Contro)
FirelLife Safety CITY OF WOODLAND
Buiding - =R T
FeesDue "~~~ mount ~ | Account Fees Due Amount Account
Building Permit | 5(0(_{ . qs 001 322 10 00 Water Assessment 3&“‘* | 421 368 10 10
Plan Review Pre-payment ( D OO- OO 001 322 1020 Meter Deposit @ (a 401 388 00 00
Plan Review Baiance L‘ 1. o) 9\ 001 322 10 20 Sewer Assessmenl q ZO 422 368 10 0D
Surcharge o, 55 001 3221000 Sewer inspection Z_ 5& 402 369 96 10
Grading/Excavating 001 322 10 00 Roadway Access
Floodplain Mg, oo, OO 0013458300 | TOTAL AR, qj;.l k= )
Schoo! Impact Fees 5000 850 345 85 00 Heceipt Number \ Amount ¥ Date P | rftial
Fire impacl Fees TEER) 3513458500 [Y(M 0 e \ ‘m:%_
Park Impact Feas | |. L gg 352 345 85 00 ,
Transp. Impacl Fees 353 345 85 00 , I%
i

Form Revised 272015 had



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application | -
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit N°OE E- 6 00>
Phone: (360) 225-7299 _ /
PRINT IN INK OR TYPE Date Received: 8./ 22/ o
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name Phone:
Waynes Roofing, Inc 253-863-4455
Mailing Address, City, State Zip Email Address:
13105 Houston Road East, Sumner. WA 98390 ason@wavnesroofing.com
PROPERTY OWNER Name Phone:

Woodland School District

aili Email Address:
GENERAL CONTRACATOR | Business Name Coniact Pergon
avnes Roofing. Inc - Jason Wiklund
Mailing Address, Clty State. Zip Phone:
13105 Houston Road East Sumner, Wa 98390 53-606-4921
City Business License # State Contraclors License # Emaik:
L WAYNESR205Q5 iason@wavnesroofing.com
PROPERTY ADDRESS ‘ Parcet Number
989 Fraizier Lane, Woodland, WA -0Y &D i
¥ili & Grade/Excavation with this project? Type of Project BNew [ JAddOn [] Demolition
Yes [] No ] Totat Quantity of Earthwork: cY Remode! [T} Repair [JOther__________
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

Transportation Building

No. of Stories Bullding Meight Total Square Foet

Describe Project and Spedific Use in Detall Remvoe and replace existing roofing and insulation with New R-30 Insulation and 60 Mil

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 180,000.00

NOTICE: Separate permits and approvaks may be required for this project. This permit may expire if work does nol commence within 180 days of approval or it -
work is suspended or abandoned for a period of 180 days. Issuancs of a permil doss not authorize any work in public right-of-way o ‘on wlikly easements. The
granting of a permil o an approval does not presume. 1o give authority 1o violate or cancel 1he provision of any other federal, state or local laws regulating .
consteuction, the performance of constrction, ‘andior opefation of the project. 50 0l e L R T
Utility service requests and associated fees are processed by the City of Woaddland Public Works Department. For information on epplication and rates,
contact (360) 225-7999,

1 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
permil o ABBIVE BiE -1 TEVGRELTHIE e responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

. 08/22/2016
Owner's Signature Date
Applicant's Signature Dale
DO NOT WRITE BELOW — FOR OFFICE USE ONLY ~
Comments: Zone: Permit! ' Ficod Zone:
Application Complete: p %ﬁﬁ 6
Approvals Initial Date Commenis Alim
Civil Plans il T 2_2 201
Planning Depariment i
Drainage/Erpsion Conlrol SITV e
Fire/Life Safety T YUODL AN
Building .
Fees Due Amount Account Fees Due Amount Account
Building Pemmit H160 .0 O 001 322 1000 Fire impacl Fees 351 345 85 00
Plan Feview Pre-payment 001 322 1020 Park Impacl Fees 352 345 85 00
Plan Review Balance 001 322 10 20 Roadway Access 104 322 40 00
Surcharge B EN 0013221000 | TOTAL _ﬁ 104. 50
Grading/Excavaling 00 322 1000 Receipt Number Amount Date Initial
Floodplain Mgt. 001 34585 00 g / il
School impad! Fess 650 345 85 00 4
Transp. Impact Fees 353 345 85 00
Form Revised 22015




* i

Commercial & Multifamily Building Permit [~ ror orFice USE onty
Application ' , “Vp-001
v ~ Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit ”°f el
Phone: (360) 225-7299 =, - Q//‘?) I
: PRINT IN INK OR TYPE @ Date Received:
Fundit (Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Bavid Brittell - Brittelt Architecture inc. Phone: 360-636-5074

Mailing Address, City, State Zip . . £mail Address:

o 1338 Commerce Ave, Suite E, Longview WA 98632 david@britteflarch.com
PROPERTY OWNER Name ) ] Phone:
Ezaj & Imtiaz Chaudhry
Mailing Address, City Stale. Zip Email Ac
i
GENERAL CONTRACATOR | Business Name . Contact Person
Unknown at this time

Mailing Address, City Stale. Zip Phone:

Cily Business License # State Contractors License # Email:
PROPERTY ADDRESS Parcel Number

1955 Belmont Loop, Woodland, WA 98674 50421150\

Fill & Grade/Excavation with this project? . Typgof Froject [X]New Add On [] Demoiition
ves [X] No[] Total Quantity of Earthulrk ﬁ [} Remodel [T Repair [J Other

Octupancy (uses): A No. of Units Na. of Bedrooms No. of Bathrooms
Convenience store and restaurfnt

e 3_3 U TIREN
Lo T No. of Storles | Buikling Height Total Square Feat
City of Wocusand One 181t 4,406
[ Describe Project and Specilic Use in Detal: ooy et
Cloaning Dept

New convenience store that includes™s ﬁamburger restaurant and a pizza shop.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 660,900

NOTICE: Separate pemits and approvals may be required lor this project. This penmil may expire if work does not commence within 180 days of approval or i
work is suspended or abandoned for a period of 180 days. lssuance of a permit does not authorize any work in public right-of-way or on utility easements. The
granting of a permit or an approval does nol presums to give authority 1o violate or cancet the provision of any other faderal, state or local laws regulating
construction, the performance of construction, andfor operation of the project.

Utikity service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999.

I hereby certify that | have read and examined this application and know the same io be true and correct, and if any of the information providpAi@reous, the

permil ty of the applicant to arrange for ANY INSPECTIONS for this project.
2l 24 UG 2% 2016
Date ' ! i
Q—A & CITY OF WOODLAND
Appicant's Signature Date 7
DO NOT WRITE BELOW — FOR OFFICE USE ONLY .

Comments: Zone: Permit Type_:ﬁ!‘\i + Flood Zone:
Application Cornplete: @

Approvals Initial Daia Comments ;:EB 6 3 2] |]ﬁ |
Civil Plans s j
Pianning Depanment
Crainage/Erosion Control CITY OF WOODLAND
Fire/Life Salety
Building Tt | QEPSE oI TEComagrDATINT  Of_ GlolecH Srapy
Fees Due Amount Account Fees Due Amount T Account
Building Fermit 3 q C] 8 SO 0013221000 .LFire impact Fees ‘Q Jo) L“'? % 351 345 85 00
Plan Review Pre-payment 96 q % YD 0013221020 ¥ Park impact Fees 352 345 85 00
Pian Review Balance , 5 i 0013221020 | Roadway Access 5' 1043224000 — 7|
Surcharge 955 0013221000 | TOTAL s 460915, 371
Grading/Excavating 001 322 1000 Receipt Number Amount Date N\~ fnitiglﬂy e
Floodpiain Mgt. 001 345 89 00 e 2oUY AN XA, t
School Impact Fees 650 345 85 00 g }99_

~Transp. Impact Fees # :!"‘7“6% l 353 345 85 00 f

Form Revised 2/2015 v

59470



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

Fire & Life Safety Permit Application g

Permit # F!} -6 -0l Parcel #: ‘?6“{2({5—0[ Fire Marshal # FRI201 @& ~ 0058‘51
lob Address:  [953” bolwont lecp wipallan d |, WA 93074

Occupant: 2, , Y o i Wiaula. o L e s

Owner:

Contractor: Business License # CC. P Jﬁg]omd
Address:

E-mail: Phone: Mobile;

Contact Person: jmiT1A2 C dAvdd Address:

E-mail:

Zone:

o

Special Flood Hazard Zone: [ Yes ﬂ No

An application is hereby made for the following review:

Fire Protection

Special Hazards

I:] Fire Alarm System O Magazines {explosives storage)
O Sprinkler monitoring only ($128.70 Total} O LPG
O Complete sprinkler system | Residential LPG installations
O Sprinkler underground O Aerosol storage
O Sprinkler review for spray booth 1 High pile combustible storage
0 Other sprinkier review, six heads or more ] Hazardous materials
1 Commercial cooking protection I Underground storage tank decomm@ﬁ&@
O Other extinguishing system 0 Cryogenic systems
| Smoke removal system | Compressed gasses AUG 2 Y] 7016
M| Fire pump system | Special Process or Equipment
O Application of flammable/combSHIStE WRQRLANY

Other Review . O Commercial drying oven
O Tent/Canopy ($145 inspection fee only) O Organic coatings PAID
a Special Event N Semi-conductor fabrication

Access gate JUL 27 2016

Other {piease list) M £ &Jéa/\

. CITY OF WOODLAND

To apply, submit 3 sets of plans 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.

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

Applicant: Date submitted: 2 7//
_Phone: E-mail:

Comments: NE spece fore wond )
$ (50 — il Pre Payment 001 386 00 00 01 \O3Z4s50 | 7-27-16
$ 200,99 | Fees—Pre Payment | 001 386 00 00 01 ‘
$ 35 60 | Admin (10% fee) 001 341 42 00 00 K| F

(341 O | BAIANCE NA J

Form-Revised 61372013



Mechamcal Permit Application
Cm of Wnod!and Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

FOR OWWEONLV

Perm-it 1@0_7_&.'}(43—0-“—“
pate _2/20// A

r—

Applicant Name

Title (if owner, state OWNER)

Daytime Phone:

Property;Owner 4 Maill State & Zi Daytime Phone:
& Be\wopntLov R

Contractbe Business Address, Gity. State & Zip l?fytime Phone: )
S tErigi Heeding < ch i, 1; e {77 8 Lhowdell it 557 -9 kG - YT

of Woodland Business Litensé Nu
Ao 0S5 5 . C,)é-’

pct

""i}rx‘s

W hn, 533 04

Washington State Labos & tndustries Number and Expiration Date

Pm| ect Address

Subdivisioni Lagal Description

Parcel Number

5- OHAS O

{ 1 Resicential

Type of Fadlity:
P Y {1 Industrial

Commercial [ ] Educational
[ ] Institutionai {1

Work Type: t ﬁDZ’:OMSh

{ | Remodel Alter
{ ] Move

i ] Addition
1 | Repair

I JE—

PLUMBING:

Fxtures {of set} on oRB HaP ....ooovviniiviinsiinnnns oo
Building or Trailer Park Sewer .........

Rainwater Systern Drains {inside) ... 2.
Private Sewage System .
Water Meaters andior Vents ... i,

industria Wgsmte Interceptors”

~ Water F‘lpmg
+ Water Treatang
« Medical Gas 5j

Badkdlow Protective Devices over 27 diameter .......

IHIIIH i)

MECHANI CAL:

Furnace up 1o 108,000 BTU
Furnace over 100,000 BTU .
Foor Furnace instaliation or relocaﬂon
Heater (sugpended, recessed or floor) .
Vent not induded with appliance ...
Boilers! Oompressors ta Bhp {heat pump)
»from3to15hp .. . .
- from 150 30 kp ...
= from 30 to 50 hp.
- over S0 hp ... -
Absorption Systems io 106 (}00 BTUJh .
- from 100,000 to 500,000 BT ...
» from 500,000 10 1,000,000 BTU®R ...

Repair: Aterations Additian to Appliance _.......

» frorn 1,000,000 to 1,750,000 BTU/h ...
= over 1,750,000 BTUb

|||1mif‘ﬂiiii4~

Air Handling Urits up te 10,000 CPRM
« gvar 10,000 GFM . .
Evaporative Cooler (non ponab
Ventdation Fan w/ single duct

Ventilation System {nct heat or a‘c) ..
Hood wi mechanical exhaust...........
Incinerator, domestic type
« commerdial er industrial . .-
Appliance’ Equipment tlem {UMCJ

Fuel-Gas Fiping System Outlets ...
Haz Process Fiping System Qutlets ..
Non-Haz. Proc. Piping Systerm Outlets
Commerdal Hood Type 1 «ooimeieenns
Dust Collection Syszem .
Other ..

H«mmli:

'

Describe Project and Specific Use in Detail:

Mafavin  Spstems  Fon

NEIN

[ag{#ﬁ;g(g;ﬂg TV E

Ayratle  PoInfin.r

the permit may be revoked.

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

{ hereby centify that | have read and examined thisﬁp j

ECANT 'S SIGNATURE

56, 000

ation 4nd know the same to be true and correct, and it any of the information provided is incorred,

5/20/1(

DATE

CITY OF WOODLAND

Date %j}}

Project Address/Locatipn [ 1 First Pfumbmg Permrt F\armst Type Food Zone:

e)Q "' LOOO lq 55 f | First Mechanical Permit 36 &
Permit Approval initiai® COMMENTS
Mechanical ] S_’?/d {6

Plumbing |
Fireflite Satety

FEES DUE Reqd Arount Account FEES DUE Req'd Amoum Account

Flumbing Pemnit 0ot 322 10 00 Other
Mechanical Permit H2S5T. 2.0 | ovtszz000 Other ——
Other Other -
Receipted By: Receipt Number

TmaIDléé’$ 357 720

o PR B

"‘m&wamlma F * cMpatesfing o




Plumbing
City

of Woland Washmgtn Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

H Permit Application

w\oy\Jr Lof’\ﬂ LL C.

y\lr 1 Plumbmg Inc.

Busineas Add
8612 NE “5th

) 8
flycie“\’ancouver WA 98662

Agplicant Name fitle {if owner, state OWN'E‘\?) Baytime ﬁ;ne:
Tony Tasmaly
COwner ifailing Address, City, State & 24

Daytime Phone:

ICity of Woodiand Business License Numbar

Washi ?lon State Lebor & Indusiries Number and Expiration Date

AIR1P1Pg15P7 11/07/2017
Proisct Address Subdivigion/Legal Description Parce! Number
7655 Belmont Loop Woodiand WA 98674 5- (U21150|
e, | | Residentid L Commercial [ ] Educational [] Demoiish  {) Remodel/Alter [ ] Addition
f Facility: Work Type:
Type of Facity []1industridd [ Institutional {1 AEVPE 4 New {1 Move [1Repair []______

PLLIABING: SEECHAMNICAL:
Fixtures {or sel) ONONE IFED «.oiirecie e %‘?'_ Furpace up to 100,000 BTU .......ccovvvrivrincrnns e BT Handiing Units up to 10,000 CFM ———
Building erJimilacBark Sewer ......... e N _lFurnace over 100,000 BTU .. eeers e * OVET 10,000 CFB oo, -
Rainwater System Drains {inside) ... it e | Fioor Furnace indallation or rePocauun + e EVEpOFative Cocler (nun potalre) ... e
Private Sewage System .....eceeceeeen s e fHeader (suspended, recessed or ficor) .. . — pinets duct ————
Water Heaters and/or Yents ......ce..... . Vent not nduded with appliance ........... N ern (nol heat or alc} —

. o e | REPEIT At Brations Addition 1o Appliance e %7 machanical exhaust .. —_—

rmrerentany amnma | B0HETS Compressors to 3hp (heat pump) ... ncinerator domestic type ... ——
industrial Waste INterceptors ....cvvaverererreereans o | * from 3 to 15 hp » commercial or industyial P
instaliations/Alterations/ Repairs of: » from 15 to 30 hp Appliance/ Equipment [tem (UMC) .....
+ Waler Fping .....occovimierscnsrssncsnissenssconeseneanies i « tram 30 60 50 Bp . .. Fugi-Gag Plping System Outiets ........ .
» Water Treating Equipment .... cemamannss | * OVET B0 P (it i ——— Haz Frocass Fiping System Quilets ..
» Medical Gas PIDING -..vovoerevevssenereersmsessnsersssnranne s | ADSOTpliON Systems to — NOR-Haz. Proc. Piping Sys:em Outiets
Rxtures with drain/vent repairs or alterations ....... = from 100,000 to & virsirnts e Comnmercial Hood TYPE 1 i ine
Lawn Sprinlder System with Backflow Device........ _____|+ fram 500,008-fo 1,000,000 BTU/h ............. e 151 Caliection &fslem ..................... —_—
Yacuum Breakers not with Sprinkler ...........ccconevs e} from 1,000,000 to 1,750,000 BTWh ...........—_ Ckher.. J——
Backflow Protective Devicas to 2° diameter .......... . |» over 1,750,000 BTWh ...ccccoreviirnrnsnsrenserane —
Backflow Protective Devices over 2" diameter.......
Describe Project and Specitic Use in Detail:
YlomBys fon,  New  CovvEViENe STE il ATTatMo  RETTRvEA o1
PAIL

IRE68. 22

same to be troe and correct, and if any of the information provided is incarrect,

TOTAL FAl R MARKET VALUE OF WORIK TO BE DONE U THIS PERMIT CITY OF WOODLANED

| hereby certily that | have read and examin
the permit may be revoked.

APPLICANTS SIGukfuRE

Pr ect Addrese/Location: i i Permit H FAood Zone

952 Tetmon Loop IR - &
Harmil Approval Initial Date COMMENTS
Machanical
Pumbing T73T7e " | hbyrgbe NS otafol
Rre/Life Safety

FEES DUE Feg'd Amount Account FEES DUE Req'd Amount Aoccount

Flumbing Permit 429 00t 322 10 60 Other
Wechanical Parmit 001 322 10 00 Other
— ‘ e I EaR
Receipted By: Date ﬁg} Raceipt Number ~otal Due ($ "’l 3q 9_3 s




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

Applica MName _\_ Title (if cwner,
%OS 2

Propemﬁner
too Cove.

Contractor usmess

Ferel | Giacs

City of Woodland Business bcense Number

Lombru torHand R4 851 227~ 37 [

Wash:mgo éétate La,bor & Industries Number 'and Expiration Date
0124

Project Address H - Subdivision/Legal Description Parce bNumbEf
2 S SHreod ROCOR
Residential []Commerclal [ ] Educational [ ]Demolish [ ] Remodel/Alter [ ] Addition
T f Facili [l :
ype of Facillty: { ] Industriat [ ] Institutional [ ] Work Type [ ] New [ 1 Move [1Repair []

PLUMBING: )
Fixtures {or set) on one trap .,

Building or Trailer Park Sewer -

Rainwater System Drains (ms:de) ......

Private Sewage System ..

Water Heaters and/or Vents

MECHANICAL: _ ..

Furnace up to 100,000 BTU ...
Furnace over 100,000 BTU .......
Floor Furnace installation or relocatlon ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance .........
Repair/Alteration/Addition to Appliance .......,
BoHers/Compressors o 3hp (heat pump) ......
sfrom3to15hp .. "

= from 15 to 30 hp
+ from 30 to 50 hp...
« over 50 hp ... -
Absorption Systems to 100 000 BTUfh
+ from 100,000 to 500,000 BTU/h .. .
» from 500,000 to 1,000,000 Bmfh .............
= from 1,000,000 {o 1,750,000 BTU/h ...........
* over 1,750,000 BTU/ ..ooeoviiecreisinee e

Air Handling Units up to 10,000 CFM

sover 10,000 CFM ...ocveciiecr e
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type .........
» commerdial or industriat ., .
Appliance/Equipment Item (UMC) .....
Fuel-Gas Piping System Outlets ..
Haz. Process Piping Systemn OutleG -
Non-Haz. Prot. Piping Systern Qutlets
Commercial Hood Type 1 ovvuvveerennn,
Dust Cotlection System
Other .. .

Industrial Waste Interceptors ..
Installations/Alterations/ Repairs of

= Water Piping ...

» Water Treatmg Equnpment
» Medical Gas Piping ...
Fixtures with draln/vent repatrs or atteratlons .......
Lawn Sprinkler System with Backflow Device ..
Vacuum Breakers not with Sprinkler....................,
Backflow Protective Devices to 2” diameter ....
Backflow Protective Devices over 2" diameter.......

HH'II'H' I'H'l'l'l'l'l'.
llll'll'l'l'l'll'l'lll'l
IHHI‘III'HHH

Describe Project and Specific Usea in Detail:

(P[uu(\r\b (20S Line K'VOnn X 5{‘t\ﬂ‘—“\ D?'ODMQ tork +o
0N S‘[‘Md CL\O?\.Q G\QMO"O\,{’O" J PAID.

AUG 2277016

GITY OF WOODLAND

44,919

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 s incorrect,

the permit may be revoked.
JAEIA

DATE

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

APPLICANT'S SIGNATURE

[ 7 First Piumbing Permit Flood Zone:

Project Address/LoQ?_tEn
Q [ ] First Mechanicat Permit

' rmitType: 3 6

COMMENTS

Strect

Initial

Permit Approval
 Mechanical
Piumbing

Fire/Life Safety
FEES DUE

Date

51240

Reqg'd Amount Account

001 322 10 00

FEES DUE Reg'd | Amount Account

Plumbing Permit

Other

Mechanical Permit

$C0 00

001 322 10 00

Other

QOther

Qther

Receipted By:

Date % / ;a/

Receipt Number

Total Due $@ 00

bineidech

S\Permits\P,

icalPermit



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

plicant N Title (il owner, state OWNER) — Da iime Fhone
[ENTEK CORPORATION CONTRACTOR 360-883-5462
ert it j
|GERRA S TV NETTE MARTINEZ
Contractor Business Address, City, 5t Daytime Phone;
ENTEK CORPORATION 7316 NE 47TH AVE, VAIQDCOUVER WA 98661 |360-883-5462
|cn ol Woeodland Business License N Washington Staie Labor & Industries Number and Expiration Date
7\ CONTRACTOR #ENTEKC*SQSWE
Py Subdivision/Legal Descripti Parcel Number
IEEEE(ISR8 Y LOOP WOODLAND WA oga74 |0 visonLeoal Description 5. 01810359
. W Residential | ] Commerciat [ ] Educatlonal . [ ] Demolish [ 1 Remodel/ Alter | ] Addition
Tree of FOGIY: ) \ndustrial [ ] Institutional 11 ____ Work RS g New [] Move [] Repair 1)
PLUMBING: MECHANICAL.

Fixtures (or set) on one 18D ... cniennns
Building or Trailer Park Sewer .........
Rainwater System Drains {inside) ...
Private Sewage Syslem ....ccoevvenna.
Water Heaters and/or Venis ...........

Furnace up to 100,000 BTU ....cvvvviiinneeen,
Furnace over 100,000 BTU ......cccccvncennernns
Roor Furnace installation or relocation .........
Heater (suspended, recessed or Haor) ..........
Vent not included with appliance ......c..co.c.c...
Repair! Alteration/ Addition 1o Appliance .........
Boilers/ Compressors to 3hp (heat pump) ...
« from 3to 15 hp ...
- from 15 to 30 hp....
+ from 30 to 50 hp...

+ over 50 hp ... .
Absorption Sjslems lo 100 090 BTU,'h .........
= from 100,000 to 500,000 BTU/h .

= from 500,000 to 1,000,000 BTUIh
« from 1,000,000 to 1,750,000 BTUfh ...........
+ over 1,750,000 BTWh .

Air Handling Units up to 10,000 OFM A7
< over 10,000 CFM ..o,
Evaporative Cocler (non poriable) .....
Ventilation Fan w/ single duct

Ventilation System (not heat or a/c) ..
Hood w/ mechanical exhaust ............
Incinerator, damestic type .......c........
+ commercial or industrial ................
Appliance/ Equipment Hem {UMC) .....
Fuel-Gas Pping System Outlets ........
Haz. Process Fiping System Outlets ..
Non-Haz. Proe. Piping System Qutlets
Commercial Hood Type 1 ...ccoccceenn,
Dust Collection System ........ .
OLher .ot ce e ss e

Industrial Waste | nterceptors ......

Installations! Alterations/ Repairs of:

» Water Piping .. o
» Water Treaiing Equnpmenl
» Medical Gas Piping ... .
Fixtures with drain/ vem repaws or atterations .......
Lawn Sprinkler System with Backilow Davice ..
Vacuum Breakers not with Sprinkler c.ovvieieiiiiennnn
Backlow Protective Devices ta 2° diametar ..........
Backilew Prolective Devices over 27 diameter .......

IHIIHIIHIHII
TTHHHTHTTH

IHH!'H' ]

Describe Project and Spacilic Use in Detall:INSTALL CARRIER AIR CONDITIONING UNIT (2218 CFM, 2 TON, 13 SEER) & COIL
AC UNIT MODEL NUMBER: 24ABB324A003

COIL MODEL NUMBER: CNPVP2414ALA

PAID
AUG-52-2016—

CITY OF WOODLANE

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

3850.00
TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT §

08/17/2016

APPLICANT'S SIGNATURE DATE

Project Address/Localion: "1} First Plombing Permit - | Permit Type: , Flood Zone: -
é Z:w’\bq_S&\] LOO P 1] First Mechanical Permit R 36 o A

Fermil Approval ntial - Date e - COMMENTS

Mechanical .~ - RIS R

Plumbing T

Fire/Life Safety '

FEES DUE Req'd Amount Account FEES DUE Req'd Amount * Aocount
Plumbing Permit 001 322 10 00 Cther -
Mechanieal Permit ~F XN 2 001 322 10 00 Other
Other - OCther
Receipted By: Date % / % Receipt Number




Plumbing & Mechanical Permit Application . FOR Opﬁrfé’gf ”“'
City of Woodland, Washington - Building Department ?ermitﬂpﬁ /
PRINT ININK OR TYPE - PRESS PIRMLY - 50 NOT USE PENCIL Date _ & 173
Applicant Name “TTitle (if owner, State OWNER) A Day't:me Phone: “.Dcr\
A/ﬁ/( (""7{4406“( 260 Y- 3410 e
Property Owner / Mailin
Lrog ENE JalE e
Contractor Business Addresg, City, State & Zip _ . Daytime Phone: ‘
M(eff [62) (B AID Lo %M‘"‘WZ/ 260 423 J8i0
City of Woodland Business License Number Washm ton State Labor & Iﬁdustneg/Numbe end Expiration Date
Cotet Chg92p)e /1 —
Project Address Subdwusmn/l.egal Description ‘ arce U
Ly Aozacth OI%%
P Residential [ ] Commerdial [ J Educational . [1Demolish [ ] Remodel/Alter [ ]Addrtion
Type of Facillty: [ 1Industrial [ ] Institutional [ ] Work Type: [ 1 New [ ] Move [1Repair [}
PLUMBING: MECHANICAL;
Fixtures (or set) ononetrap .....oeveeevsinseesieerenns Furnace up to 100,000 BTU ..ccceemeeervrrnrenen.

Air Handling Units up to 10,000 CFM L.
« aver 10,000 CFM . .

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

........... Furnace over 100,000 BTU .. e

Floor Furnace installation or reiocatuon — Evaporative Cooler (non portable)
Heater (suspended, recessed or floor) .......... — - Ventilation Fan w/ single duct

Vent not included with appliance ...veeevreeen, — . Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance ......... e HOOA W/ mechanical exhaust
Bollers/Compressors to 3hp {heat pump) ...... —d... Incinerstor, domestic type ..neu.
*FOM 3O 15 NP coorececrrcrneeresc s esein s  commercial or industrial ....ecvuvee.....
« from 15t0 30 hp Appliance/Equipment Item (UMC).....
« from 30 to 50 hp . Fuel-Gas Piping System Outlets ........
* OVEr SO NP e e . Haz Process Piping System Qutlets ..
Absorption Systems to 100,000 B’TU/h . Non-Haz. Proc. Piping System Outlets
+ from 100,000 to 560,000 BTU/M v Commercial Hood Type 1
» from 500,000 to 1,000,000 BTU/D ...vvvee. Dust Collection System

« from 1,006,000 to 1,750,000 BTU/h........... Other .,
» over 1,750,000 BTUR v sseveeaans

Industrial Waste Interceptors ..o vesrvesens..
Instaliations/Alterations/ Repairs of:

« Water Piping ...
« Water Treatmg Equnpment

« Medica! Gas Piping ..
Fixtures with dram/vent repalrs or a!teratlons
Lawn Sprinkler System with Backflow Device
Vacuum Breakers not with Sprinkler ... vesver i,
Backflow Protective Devices to 2 diameter ..........
Backfiow Protective Devices over 2* diameter ...,

IIHIHHHIHH

Describe Project and Specific Use in Detail:

A yd
Twstel/  Dytlocs Al - o, /2 oty

e e L

PAD
| AUG 2 8 2016

TOTAL FATR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ 700 CITY OF WOODLANL

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

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

/AL
ate /7
&

Project Address/Lggation: {] First Plurmbing Permit
W'H(‘\ [ ] First Mechatical Permit

Permit Approval ‘ Initial Date ‘ COMMENTS

Mechanical - Y‘* /[f, (e

Plumbing
Fire/Life Safety - ) .

FEES DUE Req'd Amourt Account FEES DUE Req'd
Plumbing Permit _ 001 322 1000 Other ] _
Mechanical Permit _FIRs 2“2 001 322 10 00 Other _ e S
Other ' ' . . | Other -

¢

Receipted By: Date % / Receipt Number - ' 6 0—5
Total Due ‘ S -
/2> ol $12

MEE\FM\PmmWMmcmamn
o odbiaiten

Flood Zone:

Amount Account




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application - -
Building Department, 230 Davidson Ave., Woodland, WA 98674 pernit No. SIGN - [ o 007

Phone: (360) 225-7299
PRINT nﬂ |m)( OR TYPE Date Received: &3 [ 3 [L&6

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:
GIOCB LAY  FLEr 10  Shetoos Feo FY L 2747
Maiting Address, City, State Zip Email Address:
FTOO Seapr ST 6I00D i dalp Lonel s62g £ Aol COMA
PROPERTY OWNER Name Phone:
Federe  Semoor Feo- 5472700
Mailing Address, City State. Zip Email Address:
SAame Sam&
GENERAL CONTRACATOR Business Name Contact Person 5%
Ao TS LANMDRIE g
Mailing Address, City State. Zip Phone:
Spnz Feo gyvr 272¢/
City Business License # State Contractors License # Email:
Lane/vezp ol go e
PROPERTY ADDRESS Parcel Number
oo Bes T oA 5 ~ 0504
Fili & GradefExcavationawith this project? Type of Project [ New dd On [J Demolition
Yes{'] No E)'::tal Quantity of Earthwork: CcYy [ ] Remodet Repair [J 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: .
, RoPlave FEumary Scdool SI6HS .
”~

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § f-"ﬁ b

NOTICE:-Separate permits and approvals may be required for this project. This permit may expire if werk 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 ulility easements. The
-granting of a permit or-an approval does not presume 1o give authority 1o violate or cancel the provision of any other federal, state or local laws regulating )
construction, the performance of construction, and/or operation of the project -+ & .o T T Lo e
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999,

1 hereby certify that | have read a

examined this application and know the same to be true and correct, and if any of the information provi R oneous, the
ponsibility of the applicant to arrange for ANY INSPECTIONS for this project. 1@

F- F-16 e
Date rUG238 st
) - L- u
Date TITY OF WOODLANC
DO NOT WRITE BELLOW — FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Fiood Zone:
Application Complete: 8
Approvals Initial Date Comments
Civil Pians
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building -5/
Fees Due ount Account Fees Due Amount Account
Building Permit ﬂ JDO oo 001 3221000 Fire Impact Fees 351 3458500
Plan Review Pre-payment w 001 322 10 20 Park Impact Fees T ] 352 345 85 00
Plan Review Balance 001 322 10 20 Roadway Access {1 “'\@4 322 40 00
Surcharge _ﬁ('_{ . SO 0071322 10 00 TOTAL 1Pl 0Y . S T
Grading/Excavating o 001322 40 00 Receipt Number { Amount Date .- Initial
Fioodplain Mat. 001 345 89 00 Ef / 9;5
School Impact Fees 650 345 85 00 4
Transp. Impact Fees 35334585 00
Form Revised 2/2016




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

ICE USE ONLY
[ - ’"' £)

Applicant Name | Title (ify owner, state OWNER)
s / //1 inshen L ler™

Prgperty Owner . Mailing Adtiress, City, State & i

Von e hime L‘:}Cﬂ Ny
| Contractor . -

feon G "1-41 gg-u«“rr Co
City of Woodland B{isiness License Number Washington State Labor & Industries Number and Expiration Date
Project Address Subdivision/Legal Description Parce] Number
/90 Dehnine D 5- 00449 OS0G

o MResﬁéntial [ 1 Commercial [ ] Educational
f Facility:
TYpe of Faclity: N ndustrial [ ] stitutions! [ ]

PLUMBING: MECHANICAL.:

Fixtures (or set) onong trap .cvveevvreeeee e Furnace up to 100,000 BiU
Building or Trailer Park Sewer ..........
-Rainwater System Drains {inside) ....
Private Sewage System ............
Water Heaters and/for Vents ............

Work T :I}Demolish [ ] Remodel/Alter [ ] Addition
ork type New [ 1 Move [ 1Repair T[]

Furnace over 100,000 BTU ooveercvvsvesn v s
Fioor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) ........
Vent not included with appliance ..................
Repair/Alteration/Addition to Appliance .........
Boiters/Compressors to 3hp (heat pump) ......
S OM 310 15 MP cormviv e eerereese st

» from 15t0 30 hp....
« from 30 to 50 hp....

Air Handiing Units up to 10,000 ciM 28
s over 10,000 CFM ..o cvvivveincinns
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct

Ventilation System (not heat or a/c).,
Hood w/ mechanical exhaust ............
Incinerator, domestic type
» commerdial or industrial
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets .......,

Industrial Waste Interceptors ..........vovveee... N
Installations/Alterations/ Repairs of:
» Water Piping

» Water Treating Equipment .. VBN SO NP oo e ee e Haz. Process Piping Systern Outlets .,
+ Medical Gas PipINg .cccoconienerrvves s, Verreesreseiane Absorption Systems to 100,000 BTU/h ......... Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... + from 100,000 to 500,000 BTU/h .......... Commerdial Hood Type 1

Lawn Sprinkler System with Backflow Device ........ » from 500,000 to 1,000,000 BTU/M .......

[T

Dust Collection System........

Vacuum Breakers not with Sprinkier ...,
BackFow Protective Devices to 2” diameter ..........
Backfiow Protective Devices over 2” diameter

« from 1,000,000 to 1,750,000 BTU/
» over 1,750,000 BTUM v

TR

I

Describe Project and Specific Use in Detail:

C'/\an:)r aut 11‘-4\\‘@;:\:-\(\3 %ZJ)QJ)EM [ e Qr /s')ézf__

FAID
AUG 29 2018
ERMIT § ? 70 OC  cmyorwoonians

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

TOTAL FAIR MARKET VALUE OF WORK TO EFBBNE

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

R
dre,

5

Project Ad

'Location: - 2
chnina ’bt“.

Permit Approval Initfel Date _ COMMENTS '
Mechanical K ”ZO {(9
Plumbing
Fire/Life Safety

FEES DUE Req'd Amount  Acoount FEES DUE Req'd | Amount Account
Plumbing Permit » 5 001 322 10 00 Other '
Mechanical Permit #55.00 0013221000 | Other
Othe.r ' . . Other
Receipted By: Date g / 50 Receipt Number Total Due $ Sg ‘OO

DA

G A\Building\Forms\Permits \PlumbingMechsnicalPermit



Plumbmg & Mechanical Permit Application . FORORHICEUSE M"',”—' .
ty of Woodland, Washington - Building Department Permtt N%, /
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date / { Ci ’6

TTitlg (If owner, State OWNER) Daélme Phone
Eb/n@r L7\

Applicant Na

LGT Homes ~Wichingtm_J L

353~ OSBE
Pro Owne Mafling Address, g.y tate Daytime Phone:
| z& &m-g&gkuﬂm Ao |{i1410 A ‘f%&* STE/03 w#‘i&sf 3G 0-I53- OSER
r&ictor _ Buysiness Address, City, State & Zip Kivkiganl& |Dayiime Phone:
[i&em ~ Whshingtort JLC. 11410 nE [ZFRSE S je3 mmsﬂ F4L0-353- 5588
City of Wogdland Business License Nufnber Washmgton State Labor & Industrles Number angd Expiration Date
I-91 LBsT
Project, Addr, ) &4} Subdu i |on/LegaI Desc; :on Parcel Numher
1245 (ke it flog 2y, e 580 16] 24
Type of Facility: [\Residential [ ] Commercial [ ] Educational Work Type: | LDemolish [ ] Remodel/Alter [ ] Addition
[ 1Industrial [ 7 Institutionat [ ] T New [ ] Move [1Repair []
PLUMBING: woe e .| MECHANICAL: I R
Fbdures (or set) on (e I e - PR <L [Furnace up to 100,000 BTU woeeerecovesvne.. _J_ Alr Handimg Umts up to 10,000 CFM
Building or Trailer Park (= T Furnace over 100,000 BTU .......ccoveeensninernens —_ *over 10,000 CFM |
Rainwater System Drains (fside) ..... Floor Furnace installation or relocation .......... — Evaporatwe Cooler (non portabie}
Private Sewage System .....\vevviie i, Heater {suspended, recessed or ficor) .......... —— Ventilation Fan w/ single duct
Water Heaters and/or Vents Novevivecoene e Vent not included with appliance ....oe..oouee. — .. Ventilation System (not heat or a/c)..
Repair/Alteration/Addition ta Appliance ......... —

Industrial Waste Interceptors .. . I.
Installations/Atterations/ Repai
« Water Piping ... .

+ from3to 15Hp ...... » commerdal or industrial ........ .
« from 1510 30 hp. ...

» from 30 to 50 hp

Apphiance/Equipment Item (UMC).....
Fuel-Gas Piping System Qutlets ........

Hood w/ mechanical exhaust ............ i
Boilers/Compressors to 3hp (heat pump} ......... . Indnerator, domestic type e —

« Water Treating Equipment e over 50 hp... memee Haz. Process Piping System Qutlets ..
« Medical Gas Piping ... Absorption Systems to 100 000 BI'U/h +m— Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent re, = from 100,000 to 500,000 BETU/ .. 100 e OTIMERCIA] HOOD TYPE 1 oiriirensena,
Lawn Sprinkler System wi e | # from 500,000 to 1,000,000 BTU/h ...... i DUSE Collection System
Vacuum Breakers not withiSprinkler \........ceeve. « from 1,000,000 to 1,756,000 BTUM veccvrers . OB oo
Backfiow Protectsve Devnces to 2" d;ameter « gver 1,750,000 BTUM v ereenens

Describe Project and Spedific Use in Detail: A/ L S "fé( .&m ; jﬁ res; MJ Cgﬂ&"f‘h{,&?%bw
i Meriwelher Commun

\? 5&;“3
Flew, i
Plon 1300
A A
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ p

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

£ WOODLAN®

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

Project Address/L [3 First Plumbing Permi

{ ] First Mechanical Permit , A

Permit Approval Initial ‘Date ' ' COMMENTS '
Mechanical ? g1 |
Piumbing v
Fire/Life Safety ) .

FEES DUE ~ |Req'd} Amount Account FEESDUE | Reg'd | - Amount Account
Plumbing Permit ' 001 322 10 00 Other '
Mechanical Permit 1L1L.oO | oor3zi1000 | Other
Other _ | other .
Receipted By: Date Receipt Number Total Due $ l 6 l Fole)

et
GBuilding\Forms'Fermits\PlumbingMechanical Permi



Plumbmg & Mechanical Permit Application

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

Applicant Na Title (if owner, state OWNE{) Da ime Phone
G-I Homes —-M.e,ch;nﬂ%n LIL Oener 353~ OSBE
Pro Owne Mailing Address, 25( tef% Daytime Phone:
s i Jpsh vyfw\ AL {1410 A S+ STE103 m%sf 3G 0-353- OSHB
rgictor Business Address, City, State & le Daytime Phone:
LEE tomes - uhghigton 220 lignn o i 5P s o3 o 554 260-253- 56588
Clty of W land Business License Nifnber Washmgton StateZbo & Industrles Number and Expiration Date
PfOJECt Address Subdiyision/Legal Descri Parcel Numhar
1795 thia\e Ave ¥ U 2y we 5- 080101 24
. [\ Residential [ ] Commerdial [ ] Educaticnal . [1DRemolish [ ]Remodel/Alter [ ] Addition
Type of Facilty: [ 1Industrial [ ] Institutional [ Work T¥Pe: rRew [ 1 Move [1Repair [}
PLUMBING: e , , MECHANICAL: _
Fixtures (or set) onone trap .ovvovee e v £ ¥ {1Furnace up to 100,000 — A|r Handimg Unlts up to 10 0{)0 CPM
Building or Trailer Park Sewer ........ 1. |Furnace over 300,000 BTU Noinmvnsveniinsoross masa. * 0OVEr 10,000 CFM . v —
Rainwater System Drains {inside) ..... Floor Furnace instaliation or r — Evaporabve Cooler (non portabte) ..... —_
Private Sewage SYstem ......ovviveecnnnnen, ws | Heater (suspended, recessed orfigor) ... Ventilation Fan w/ singte duct —_—
Water Heaters and/or Vents ............ 1 __|Vvent not included with appliance .M vveveonns ation System (not heat or 2/c)..
e | Repair/Alteration/Addition to Appliande ......... Hood w/ mechanical exhaust ............ _____
....... " — Bo:lers/Compresors to 3hp {heat pumpl-... Incinerator, domestic type .....ovcininee
Industrial Waste Interceptors ........u....n. «from3tol5hp .. R o « commerdial or industrial ....ococevveen
Installations/Alterations/ Repairs of: = from 15 to 30 hp Appliance/Equipment Item (UMC) vt
* Water PIPIiNg o coovvviveniiniie e semses s sssanns l ¢ from 3020 50 hp cvvvcciserne s Fuel-Gas Piping System Outlets ........ _____
« Water Treating Equipment ... e [ # OVET SO NP i Haz. Process Piping System Outlets .. ______.
¢ Medical Gas PIDING .c...ocovveeveerirve s erresessaserenss —— {Absorption Systems to 180,000 BTU/h ......... Non-Haz. Proc, Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,400 BTU/M ...... Commercial HooG TYPe 1 .ocvveerrennse. ]
Lawn Sprinkler System with Backflow Device ........ ....___|* from 500,000 to 1, 000 000 BTWh ...... Dust Collection System .......cowveevenies
Vacuum Breakers not with Sprinkler ...........oerveee —____|» from 1,000,000 to 1,750,000 BTU/h OhET i saressessens —
Backflow Protective Devices to 2* diameter ......... + s | * OVET 1,750,000 BTUM o e e
Backflow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detail: A s S) W _Pa;m / IM }/‘&S h M‘:j Cgﬂ&‘h’malym
N Meriwether LCommun

PAID
Ll P AUG 81206
P/an [g00 _
! _ GITY OF WOODLANT,
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ ') ? ?

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

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

Preject Address/i.ocatm

[ ] First Plumbing Permit

S C A OO kK A\IQ { 1 First Mechanical Permit _

Permit Approvat Initiaf 1 Date COMMENTS
Mechanical ' '
Plurnbing : -: jvw[(.
Fire/Life Safety . )

FEES DUE Reg'd|  Amount ' : Account FEES.DUE Reqg'd | - Amount Account
Plumbing Permit 1779.00 001 322 10 0O Other
Mechanical Permit _ _ 001 322 1000 Other
Other R | Other
Receipted By: Date Receipt Number Total Due $ l "7‘:{ OO

e\ ermits P il



One and Two Family Building

Permit Application
Building Depantment, 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.RMC’ [é ’O 3&
Date Received: 7/CQQ,/ 16

APPLICANT Name: Phone:
LGl Homes - Washingion LLC 1360-353-0588
Mailing Address, City, State Z Email Address:
11410 R? E 124th St..STE 103 Kirkland, WA 98034 ake.iabusch@laihomes.com
PROPERTY OWNER Name Phone:
LGI Homes - Washinaton, LLG 360-353-0588
Matling Address, City State. Z Email Address: .
11410 rll?E 124th St.. Ste 103 Kirkland. WA 98034 iake.iabusch@lathomes.com
GENERAL Business Name ) Contact Person
CONTRAGATOR LGl Homes- Washington, LLC Jake Jabusch
Maiting Address, City Stale. Zip Phone:
11410 NE 124th.. Ste 103 Kirkland WA 98034 360-353-0588
Citv Business Licensg # State Conlractors License # Email Address:
Z LGIHOHL857MB iake.iabusch@lgihomes.com
| PROPERTY ADDRESS Lot # Parcel Number
PR e oo Ave 99 50807101322
Fil & Grade/Excavation with this project? Type of Project Eﬂew {'_'_'_]Add Cn Demolition
Yes [} No Total Quantity of Earthwork: cY Remodel 7] Repair Other,
Occupancy (uses): No. of Units | No. of Bedrooms No. of
&W Construction - SFR 1 3 gHathrooms
No. of Stories | Building Height Total Squa
R
L 17-10" 1936(1497LIV)
Describe Project and Specific Use in Detalil: /(/ 3

New Single Family Residential Construction in Meriwether Community

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 1257000 (R (o (0 22 . Y

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 permil or an approval does nol presume to give authority 1o viotate or cancel the provision of arty other federal, state or local laws regulating
consiruction, the perfomance of construclmn and/or operation of the project.

1 hereby pplication and know the same to be true and correel, and if any of the information p@vﬁm erreneous,
t

the per onsnbt!:ty of the applicant to arrange for ANY INSPECTIONS for this projec
i
N al/i Ju-98-2016
7Z;L ﬁ//,b CITY OF WOODLAND
Date

DO NOT WHRITE BELOW - FOR OFFICE USE ONLY

Setbacks: Front: /  RT Side: ~ 7 LT Side: ~ ¢ Back: / Zone: Permit Type: tood Zone:

25 \3 (3 T L & PAID ™ ‘4=
Approvals initiat Dale Comments N

Civil Pians AlG 31 ?ﬁiﬁ

Pianning Department e

Drainage/Erosion Control NEr

Fire/Life Safaty SO WOUDTARD

Buiiding _ B &-.—!V

Fees Due Amount Account Fees Due Amount Account

Building Perrnit l ”70 2 Oq 001 322 10 00 Water Assessment 33\{_{ l 421 368 10 10

Plan Review Pre-payment ﬂ'(”OO ) ) 001 322 10 20 Meter Deposit 6 q (D 401 389 00 00

Plan Review Balance K 507 ‘é { 001 322 10 20 Sewer Assessment L_,( C‘ SO 422 36810 00

Surcharge (‘_!l: 5(’) 001 322 10 00 Sewer Inspection & 5& 402 369 90 10

Grading/Excavating J—— 001 322 10 00 Roadway Access L‘ 5 104 322 40 00

Floodplain Mgt. 100, OO 001 3458900 | TOTAL 16, GG, GO

School Impact Fees o) —75 O 650 345 85 00 Receipt Number Amourt  * Date Initiat

Fire impact Fees (530 ®EBO |\ L 7% (00 .00 17372840 -:

Park Impact Fees ; 352 34585 00

Transp. Impact Fees 8 %8 353 3458500

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.R’\-C' I é OQS
Phone: (360} 225-7299 .
PRINT IN INK OR TYPE Date Received: 1/ A /16
{Separate Mechanical & Plumbing Permits Required)
APPLICANT Name: . Phone:
LGl Homes - Washington LLC 360-353-0588
Mailing Address, City, State Zip | Email Address: .
11410 NE 124th St..STE 103. Kirkland. WA 98034 iake.iabusch@laihomes.com
PROPERTY OWNER Name Phone:
LG! Homes - Washington, LLC 360-353-0588
Mailing Address, City State. Zip . | Email Address: .
11410 FQQE 124th St.. Ste 103. Kirkland. WA 98034 iake.jabusch@laihomes.com
GENERAL Business Name ) Contact Person
CONTRACATOR LGl Homes- Washington, LL.C Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 NE 124th.. Ste 103. Kirkland. WA 98034 360-353-0588
Citv Busingss License # State Gontractors License # | Email Address:
[o=94 _ __ . N GIHOHLB57MB. iake.iabusch@loihomes.com
PROPERTY ADDRESS Lot # Parcel Number
1765 Chingok Ave, 90 5364660888 S080T761273
Fili & Grade/Excavation with this project? Type of Project ew Add On Demolition
Yes [] Nof@ Total Quantity of Eanttwork: Ccy Remodel Repair Cther
Occupancy {uses): No. of Units | No. of Bedrooms No. of
ew Construction - SFR 1 3 FRooms
No. of Stories | Building Height Total Square
Feel
2 25' 2748(2197LIV)
Describe Project and Specific Use in Detail:
VA7

New Single Family Residential Construction in Meriwether Community

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 1 W & é’ g/ 3 88 . 6 8

NOTICE: Separate psrmits and approvals may be required for this project. This permi mdy expire if work does not commence within 180 days of approval or
il work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in pubiic right-of-way or on utility easements.
The granting of a permit or an approval does not presume fo give authority o violate or cancel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project.

tneraby certify that | have gead and examined this application and know the same 10 be true and correct, and if any of the information proMTﬁroneous,
the permij esponsibility of the applicant to arrange for ANY INSPECTIONS for this project.

[ 24/, |
72l JUL-29 2016
([ 7/ all/s CITY OF WOODLAND
Appligant's Sigature Date
[/ [/ DO NOT WRITE BELOW — FOR OFFICE USE ONLY :
Setbacks” Front: — __¢ RT Side: , —¢ LT Side: ¢, iy Back: ¢ ¥ Zone: Permit Type: (.3 A\ |} )} Flood Zon,
25 15 239 g, A
Approvals Initial Cate Comments hipm
Civil Plans U0 3 & EB is
Planning Depariment :
Drainage/Erosion Control LITY OF WQODLAND
FirelLife Safety
Building * CO R g7 Pl
Fees Due mount ) Account Feas Due Amount Acoount
Building Permit (2 o [ , %5 001 322 10 00 Water Assessment 3 QL! l 421 388 10 10
Pian Review Pre-paymert | | 4§ 7 00.00 .om 3221020 | Meter Deposit A0, 401 389 00 00
Ptan Review Balance . g % 7 7 O 001 32210 20 Sewer Assessment (_1 q Q O 422 368 10 00
Surcharge L{ , 5 O 001 32210 00 Sewer Inspection Q‘) 3& 402 369 90 10
Grading/Excavating 0G1 3221000 Roadway Access | L{ 5 104 322 40 00
Ficodpiam Mgt leYoeYs 0013458900 | TOTAL F17,506.08
School Impacl Fees Q 15 O 650 345 B5 00 Receipt Number Amount Date iti
Fire Impact Fees 52O BIaEsB0 101714 QG000 141G h:
Park Impact Fees 352 345 85 00
Transp. impact Fees g 3 8 353 34585 00
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.RMc ] CQ“O 3’
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: { /24 / 7
{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: Phone:
i GI Homes - Washington LL.C 360-353-0588
Matling Address, City, State Zip Email Address:
11410 NE 124th St..STE 103. Kirkland, WA 98034 iake.iabusch@laihomes.com
PROPERTY OWNER Name Phone:
LGI Homes - Washington, LLC 360-353-0588
Mailing Address, City State. Zip Emall Address:
11410 ﬁE 124th St.. Ste 103. Kirkland. WA 98034 iake.iabusch@laihomes.com
| GENERAL Business Name Contact Person
CONTRACATOR LGl Homes- Washington, LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 NE 124th.. Ste 103. Kirkland, WA 98034 360-353-0588
City Business 7 ense % State Contractors License # | Email Address:
- =94 LGIHOHL857MB iake. iabusch@Iaihomes.com
PROPERTY ADDRESS Lot # Parcel Number
1740 Chinook Ave. 98 5301500886 S0EOT01 3 |
Fifl & Grade/Excavalion with this project? Type of Project ew Add On Demolition
Yes ] No Q Total Quantity of Eathwork: cY Remodel [T] Repair Qther,
Occupancy (uses): No. of Units | No. of Bedrooms No. of
ew Lonstruction - SFR 1 3 2i?gthrooms
No. of Stories | Buiiding Height Total Square
Feet 74—'
= 250" 2748(2197LIV)
Describe Project and Specific Use in Detait: /é {

New Single Family Residential Construction in Meriwether Community

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 150000 D65, 28R, (b8

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
if work is suspended or abandoned for a period of 180 days. Issuarce ol a permit does not authorize any work in public right-of-way gr pa.utility easements.
The granting of a permil or an approval does not presume 1o give authority 1o violate or cancel the provision of any other federal, | laws regulating
construction, the performance of construction, and/or operation of the project.

I hereby certify that ifhave read and examined this application and know the same to be true and corect, and if any of the inf g}rqzm is erronecus,
the perm i esponsibifity of the applicant to arrange for ANY INSPECTIONS for th&%j g

- 1/ /b

o AR ANOODLAND
Date L=
Y2746
ant's Sigfature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: V& RT Side: ! LT Side: Back: ¢ v ¢ | Zone: Permit Type: Flood Zone:
23 s Is” 234 b6 A

Approvals Initial Date Comments iy l@ i
Civil Plans vEE
Planning Department )
Drainage/Erosion Control RiliR 2 9 20!6
Fire/Lile Safety e , :
Buﬂdlng - X'va {4 DW . s AWOGRLAND
Fees Due mount Account Fees Due Amount 1Y SAbcount
Building Permit :&& [ I ) (6 =9 001 322 1000 Water Assessment 224 | 421 368 10 10
Plan Review Pre-payment % 00 . OO 001 322 10 20 Meter Deposit A (0 401 388 00 00
Plan Review Balance ’ ®27.7] ) 001 322 10 2¢ Sewer Assessment i_l Cf < o 422 368 10 00
Surchame L_{ ) SO 001 32210 00 Sewer Inspection c;\) Q) 8\ 402 369 90 10
Grading/Excavating ) 001 322 10 00 Roadway Access [ L' Cj 104 322 40 00
Ftoodplain Mgt (00.00 001 345 89 OO TOTAL #. 17, 5()6' 05
School Impact Fees Q 3 S O 650 345 85 00 Receipt Number Amount Date Initial
Fire impact Fees (530 BIaB8B0 1) 12 7 A G 60,00 1245~ 16
Park impact Fees 352 345 85 00
Transp. Impact Fees 8 55‘5” 353 345 85 00

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. RNC ! é Oozq
FPhone: (360) 225-7238
PRINT IN INK OR TYPE Date Received: 1 / 24 / A
{Separate Mechanical & Piumbing Permits Required)
APPLICANT Nameg: Phone:
. | Gl Homes - Washinagton LLC 1360-353-0588
Mailing Address, City, Stale Zip Email Address:
11410 R?E 124th St .STE 103. Kirkland. WA 98034 iake.iabusch@iaihomes.com
PROPERTY OWNER Name Phone:
LG1 Homes - Washington, LLC 360-353-0588
Mailing Address, City State. Zip . Email Address: .
11410 NE 124th St.. Ste 103. Kirkland. WA 88034 iake.iabusch@lagihomes.com
GENERAL Business Name Contaci Person
CONTRACATOR LGl Homes- Washington, LLC Jake Jabusch
Mailing Address, City State. Zip Phane:
11410 R?E 124th.. éte 103. Kirkland. WA 88034 360-353-0588
Citv Businesg License # (ﬂ"? 4 State Contractors License # ' Email Address: ,
[ L GIHOHL857MB iake.iabusch@laihomes.com
PROPERTY ADDRESS Lot # Parcel Number
1760 Chinook Ave. 100 B30+560886 5OKOTO! 3
Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition
Yes O No@ Total Quantity of Eathwork: cY Remodel Repair Ciher
Occupancy (uses): No. of Units | No. of Bedrooms No, of
ew Construction - SFR 1 4 Jgthrooms
No. of Stories | Building Height Total Square
Feet
P 252" 2929(2378[&)

Describe Project and Specific Use in Detail:

Zoe

New Single Family Residential Construction in Meriwether Community

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § W KBS, 178,33

NOTICE: Separale pemmits and approvals may be required for this project. This permit may expire if work does ndt 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 easemeris.
The granting of a permit or an approval does not presume 1o give autharily to violate or cancel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project.

{hereby cenify that | have read and examined this application and know the same to be true and comect, and if any of the information provided is erroneous,
the per onsibility of the applicant to arrange for ANYrINSPECTIONS for this project.

/811
Date

i U894k

Daie
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

v
Sethacks: Front: 23’ RT Side: ( S- 7 LT Side: (g—! Back: Z / I Zone: z Z.. c Permit Type: Flood Zonegpl

PAl

Approvals Initial Date Comments v b
Civil Plang e
Planning Department JUL 29 2016
Drainage/Erosion Control ‘
Fire/life Safety . SPP-ORWOODLAND:
Building -_ §- )¢ 19" PEAA ~
Fees Due Amount Account Fees Due Amount Account
Buiiding Permit é) 3!_10. @5’ 001 322 10 00 Water Assessment 3& Ll l 421 368 1010
Plan Fleview Pre-payment _@ OO oo 001 322 10 20 Meter Deposit Q.)C] CO 401 389 00 00
Plan Review Balance q & |, (_l g 00t 322 10 20 Sewer Assessment (___I 0] ao 422 368 10 060
Surcharge ;_l %o 001 322 10 00 Sewer Ingpaction a3 Y 402 36990 10
Grading/Excavating . 001 322 10 00 Roadway Access ] L_[ S 104 322 40 00
Floodplain Mgt. OO OO0 001 345 89 00 TOTAL | i 7 [ESS .5 ‘7
School Impact Fees 277 ‘5 O 650 345 85 00 Receipt Number Amount Date Initial
Fire impact Fees 1520 3135800 | [y ey
Park Impact Fees 352 345 8500 | ﬁ"{ ’) — ‘7
Transp. Impact Fees < :%g 353 345 85 00 = —

Form Revised 202015



One and Two Family Building FOR OFFICE USE ONLY

Permit Application ‘
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. R NC‘ l é " Oa? 7

Phone: (360) 225-7299

(Separate Mechanical & Plumbing Permits Required)

PRINT IN INK OR TYPE Date Received: 7/ K9 / lo

New Single Family Residential Construction in Meriwether Community

APPLICANT Name: ] Phone:
| Gl Homes - Washington LLC 360-353-0588
Mailing Address, City, State Zip . . Email Address: )
11410 NE 124th St..STE 103. Kirkland. WA 98034 iake.iabusch®laihomes.com
PROPERTY OWNER Name Phone:
.Gl Homes - Washington, LLC 360-353-0588
Maiting Address, City Siate. Zip | Email Address: ]
11410 NE 124th St.. Ste 103. Kirkland. WA 98034 ake.iabusch@laihomes.com
GENERAL Business Narmie Contact Person
CONTRACATOR LGI Homes- Washington, LLC Jake Jabusch
Malling Address, City State. Zip Phone:
11410 I\?E 124th.. Ste 103. Kirkland. WA 98034 360-353-0588
City Business License # | State Contraciors License # . Email Address:
[ [6—94 LS R e ke iabusch@laihomes.com
PROPERTY ADDRESS Lot # Parcel Number _
1735 Chinook Ave. 92 5361560888 SO080 012 S
Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition
Yes [ No[@# Total Quantity of Earthwork: CY Remode!  [] Repair Other
Occupancy (uses): No. of Units | No. of Bedrooms No. of
eW Construction - SFR 1 3 o athrooms
No. of Stories ﬁuiiding Height Total Square
Feet
t 17-10" 1936(1497L 1Y)
Describe Project and Speciiic Use in Detai: /9, -
I'd

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 125.000 | 6, ba2. 94

construction, the performance of constnction, and/or aperation of the project.
I hereby centily that | have read and examined this a|

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 fo give authority 1o violate or cancel the provision of any other federal, state or local laws regulating

pplication and know the same 10 be true and correct, and if any of the information provided is erronsous,

the per sponsibifity of the applicant to arrange for ANY INSPECTIONS for this project.
y/adls PAID
Date
06
124 6 81 2
Date AOLAND

/ DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY Y OF W

Setbacks: Front: RT Side: It LT Side: ~ ¢ Back: Zone: Permit Type: A od Zone:
[7 5 25 [DR-6 PAIBS )
Approvals Initial Date Commenis s
Civit Plans JUL &7
Planning Department
Drainage/Erosion Control ATV OE VWO A M
Fire/Life Sately Ly AR
Building D /44" DRvwy
Fees Due Amount Atcount Fees Due Amount Account
Building Permit [ ‘70 3, OC,] 001 322 10 G0 Water Assessment 3&1_' i 421368 10 10
Pian Review Pre-payment _ﬁ @CO OO 00132210 20 Meter Deposit G‘)C[CO 401 388 00 00
Plan Review Balance ' 50"‘? . ol 001 32210 20 Sewer Assessment q q QA0 422 36810 00
Surcharge L..I . 50 001 322 10 00 Sewer Inspection o Val 402 369 90 10
Grading/Excavating ) 001 322 10 00 Roadway Access 5 104 322 40 0
Floodpfain Mgt 1060 O 0013458900 | TOTAL ¥i6. 666 (0O \
School Impact Fees ATI50 650 345 B5 00 Receipt Number Amount 7 Date iti
Fire Impact Fees 15 20 351 345 85 00 1611 G (000, CX 1T )14 -
Park Impact Fees 352 345 85 00 e
Transp. Impact Fees % 5% 353 345 85 00
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. QN C' ’ 6 '030
Phone: (360) 225-7239
{Separate Mechanical & Flumbing Permits Required)
APPLICANT Name: ) Phone:
| G| Homes - Washington LLC (360-353-0588
Mailing Address, City, State Zip Email Address: )
11410 NE 124th St..STE 103, Kirkland. WA 98034 iake.iabusch@lgihomes.com
PROPERTY OWNER Name Phone:
LGl Homes - Washington, LLC 360-353-0588
Mailing Address, City State. Zip | Email Address: ]
11410 R?E 124th St.. Ste 103. Kirkland. WA 98034 jake.iabusch@laihomes.com
GENERAL Business Name ) Contact Person
CONTRACATOR LG! Homes- Washington, LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 NE 124th,. Ste 103. Kirkland. WA 98034 360.353-0588
Citv Business License State Contraciors License # | Email Address:
-9¢ LGIHOHL857MB jake jabusch@Ilgihomes.com
PROPERTY ADDRESS Lot # Parcel Number
1745 Chinook Ave. 91 s3e1506886 5080 701 QY
Fill & Grade/Excavation with this project? Type of Project ]\lew Add On Demaiition
ves(1  Nof@ Total Quantity of Eanthwork: CY Remode Repair Other
Occupancy {uses): No. ot Units { No. of Bedrooms No. of
BW Construction - SFR 1 3 oPpthrooms
No. of Stories { Building Height Total Square
Feet
P 242" 2352(1800LIV)
Describe Project and Specific Use in Detail; ﬁ 5

t'd

New Single Family Residential Construction in Meriwether Community

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  $ 1M 2@, 452.55

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does riot 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 graniing of & permit or an approval doss not presume to give authority to violate or cancel the provision of any other federal, state or local laws regulating
construction, the peformance of construction, andfor operation of the project.

| hereby cenify that | have read and examined this application and know the same 10 be true and correct, and if any of the information prwid@Aweous,

the per nsibility of the applicant to arrange for ANY INSPECTIONS for this project.
)24/ -
A JU-29 2016
I 7/ 5‘"‘%& CITY OF WOODLAND
Apéij(:ant's Signalre Date
V4 DO NOT WRITE BELOW — FOR QOFFICE USE ONLY
Setbacks: Front: 3 ¢ RT Side:o, ¢ LT Side:  _, Back: ¢ Zone: Peremit T @ Flood Zane:
/ 2y |2 1S Wy ‘1%* PRl A
Approvals Initial Date’ ! Commenls anil
Civil Plans ?.‘!G 31 ALY
Planning Depariment
Drainage/Erosion Controt el NG
Firell ite Safaty - . iy OF WOS
Building H OF 740 147D Y
Fees Due unt Account Fees Due Amount Account
Building Permit lq { 5, (a l 001 322 10 00 Water Assessment 3&{_{ | 421 368 1010
Plan Review Pre-payment _ﬁéoo OO 001 322 10 20 Meter Deposit C: q QD 401 388 00 00
Plan Review Balance v G CJS', /5 001 322 10 20 Sewer Assessment [ q‘&o 422 368 10 00
Surcharge o5 O 00t 3221000 | Sewer Inspection 22 402 369 90 10
Grading/Excavating 00t 322 10 00 Roadway Access l LI [~ 104 322 40 00
Floodplain Mgt LCO. OO 0013458300 | TOTAL J17 0177 Ab
School Impact Fees =2 ’7 = O 650 345 85 00 Receipt Number Amount Dale Initial
Fire mpact Faes 1520 BB 1017210 | 0000 1T 29-1G .:
Park Impact ¥ees 352 34585 00
Transp. impact Fees g 3 Cg 353 345 B5 00

Form Revised 22016



lenbing & Mechanical Permit Application : FOR OPRICE USE ONLY
ty of Woodland, Washington - - Building Department Permlt?% i é) :
PRINTIN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date lq I , o I
Applicant N Titlg (if owner, state OWNER) nglme Phone
LGT jﬁaw wuhmg%n Yy &uw O-353 - OSBE
roperty Qwne Mailing Address, Es(y, Statfr%; Davtirne Phone:
ﬁ e u&ﬁhmﬂm ALC {1410 A/ 5+ STE103 wd?&xf G0 353 OSBR
éa'ctor A Business Address, City, State & Zip Daytime Phone:
é L _Homes - Whgkivgtot L0 1410 WE 1255k SHE 103 mmsﬂ 260-253-6588
City of Wogdland Business License Nufnber Washington State Labor & Industries Number and Expiration Date
{ CTHoHL OS5 TmB i _
Project Address & t;m Subdiyision/Legal Descrigtion arcel Numhar
150 (liope  hoe /4? 2y) e 5-0807101 3
[\WResidential [ ] Commercial [ 1 Bducational [1DBemolish [ ]Remodel/Alter [ ] Addition
Type of Faclj :
Ype of Facily: [ 1Industrial | ] Institutional I ] Work Type W1 New [ 1 Move [1Repair []
PLUMBING: ‘MECHANICAL:
Fixtures (or set) onone trap .......... wrreee | Furnace up to 100,000 BTU voeevcecvereeeee s, _1_ Alr Handiing Units up to 10,000 CFM
Building or Trailer Park Sewkr .. e tFurnace over 100,000 BTU coovvvvveevso, — * OVer 10,000 CFM . —
Rainwater System Draing (in tde) ——— | Floor Furnace installation or relocation .......... ~ Evaporative Cooler (non portable)
Private Sewage System .....Xevovee Lo, —— |Heater (suspended, recessed or floor) .......... - Ventilation Fan wy single duct :‘7.:
Water Heaters and/or Vents Vent not included with appliance .. seemen e Ventifation System (not heat or a/c) —_—
crsennns e, Repait/Alteration/Addition to Apphance ......... rreammer.HOOA W iechanical exhaust ., - __]___,__
A ~—— | Ballers/Compressors 10 3hp (heat PUMP) ...... wwveer. INcinerator; domestic type .. -
Industrial Waste Interceptors .A.... * oM 30 I5HP i, Verraran e * COMmercial or industrial |. -
Installations/Alterations/ Repajts f * from 15 to 30 hp... Appliance/Equipment Htem (UMC) .....
« Water Piping ... = from 30 to 50 hp... Fuel-Gas Piping System Outlets ........ z:
* Water Treatlng Equment e—frover 50 hp...... B et —— Haz. Process Piping System Outlets ..
* Medical Gas Piping ... e [Absorption Systems to 100, 000 BTU/h w.vu . Non-Haz, Proc. Piping System Outiets
Fixtures with dram/vent re alrs or a eratlons ....... . | # from 100,000 to 500,000 BTU/N wovveereesenss Commerdal Hood Type 1 . —
Lawn Sprinkler System with Backfiow, Device ........ e | # From 500,000 to 1,000,000 BTU/h ... Pust Coilection System ....... [
Vacuum Breakers not with Sprinkler ..ol e | ¢ from 1,000,000 to 1,750,000 BTU/h... Other ... v —trmn
Backflow Protective Devices to 2* diameter .......... i 1 OVET 1,750,000 BTUM oo, —
Backflow Protective Devices over 2” diameter .

Describe Project and Spec;ﬁc Use in Detail: /V b S W -Fﬁ'm ,4/[ res; M&( 65716‘7‘7;{,@!70;@
i Meriwefler  Commun

/
“lev. Y
Plan jy43
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ /{2

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

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

M%‘/z«
DATE
‘Projec‘tAddr&s's/Loca on

i ; V U [].F;rstPlumbmg Permit PermntType F!oodz
! 2 QO iﬁOOK A\/e . [ 1 First Méchanical Permit 36 (ﬁA D F)\

APPUCANT S SIGNATURE

;

Permit Approval Initial Date COMMENTS AUG-S i 2n

Mechanical ] ' Kﬂ /7/§-/@ 4 ‘ o

Plumbing i OITY OF WOODLAND
| Fire/Life Safety _ :

FEES DUE Req'd| . “Amount Account FEES PUE Req’d Arﬁount Account

Plumbing Permit ' 001 322 10 00 Other

Mechanical Permit I52.00 | oiazwow Other

Other : Qther

Receipted By: Date Receipt Number Tots! Due $ I 5 02 oo

........ ‘ermit



PRINT IN INK OR TYPE - PRESS

Plumbt ng & Mechanical Permit Application
ty of Woodland, Washing,

FOR OI"F CE _US.‘:' ON!.Y

ton - Building Department
FIRMLY - DO NOT USE PENCIL

Fixtures (or set) on one trap .......
Building or Trailer Park Sewer ..........,
Rainwater System Draing (inside) .....
Private Sewage System .....coviuievess
Water Heaters and/or Vents

Ingdustrial Waste Interceptors .....vveeereenn.nn.
Installations/Alterations/ Repairs of:

* Water PIDING vt eese e s
+ Water Treating Equipment ...
* Medical Gas PIPIG vv.eevrreieee e en s
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device
Vacuum Breakers not with Sprinkder...........oe...o..
Backfiow Protective Devices to 2* diameter ..........
Backfiow Protective Devices over 2” diameter

Applicant Na Title (if owner, state OWNET{) D ime Phone
GL LS —Wn..ckmﬁ’?lbn Ll 5.ww4/ -553~ 06‘98
Property Owne Mailing Address, tate Dayhme Phone:
RLS m?fbv\ e {410 A Em'y ‘f%&* STE103 w# ‘?&3{ 3@ 353-OSBA
niractor v Business Address, City, State & Zip Daytime Phone:
ﬁ@&m = Uhchington JLC U410 NE [ZFRSh St ez M%mm 260-353- 6588
City of Wopdland Business License Nufnber Washington State Labor & Industries Number and Expiration Date
/4 THoHL B5T B S
Project Address # 49 | Subdiyision/Legal Description arf:e umber
o Asec 2y we 5-08Q 70133
iWResidential [ } Commercial | 1 Educational . [1DRemolish [ ]Remodel/Alter [ ] Addition
Type of Facilfty: [ 1Industrial [ 3 Institutional ] Work Type: W New [ 1 Move [ 1Repair [}
PLUMBING: MECHANICAL:

"| Vent not included with appliance

Furnace up to 100,000 BTU .o e
Furnace over 100,000 BTU.....c.ocovene o hevssnns
Floor Furnace instaliation or relocation
Heater {suspended, recessed or floor)

Air Handling Units up to 10,000 CFM
v over, 10,000 CFM . -
orative Cooler (non portabie) .....
entilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust ...........
Indnerator, domestic type ................
* commercial or industrial ., e
Appliance/Equipment Htem (UMC) .....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outiets
Commercial Hood Type 1
Dust Collection System
Other

RepairfAkteration/Addition to Appliance ...
Boslers/Compressors to 3hp (heat pum
sfrom3to 1Shp .. v

« from 15 to 30 hp
s from 30 to 50 hp....
«over 50 hp....... rerrens e e
Absorption Systems to 100, 000 BI‘U/h
* from 100,000 to 500,000 BTU/h ..

+ from 500,000 to 1,000,000 BTU/h v ——
« from 1,000,000 to 1,750,000 BTU/h
= over 1,750,000 BTU/h

llllllllll

Describe Project and Spedific Use in Detail: A/ W

Srﬂf& ‘?ctumlof residenlied (omstricchom

n_ Meriwether Common

{

EL«W/ [4—

Clgun

2

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

1 hereby certify that 1 have read an
the permit may be revoked.

Pro;ect Address/L%ﬂ\
\ T\OOK

LICANT'S SIGNATURE

[

{—127
E UNDER THIS PERMIT §

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

5/ 7/ 16
DATE

|44 v, S
2 9457 %

[] First Plumhmg Perrmt Permit Type: Flood Zone:
36

ve. [ ] First Mechanical Pérmit A

Permit Approval Initial Date ' COMMENTS [y ™
Mechanical _ » o
Plumbing K‘ =7 ,S'.-/j HU@ i 204k
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req ¥ OF Yooty inge Account
Plumbing Permit B q ¢« 001 322 10 60 Other
Mechanical Permit ) - 001 322 10 00 Other
Other ) Qther
Receipted By: Date Receipt Number Tots! Bue $ , Sq O O

rsiPermits\P: ermnit




Plumbing

& Mechanical Permit Application

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

Penmt No . K

Date _

FOR OFF; cs_ juss om.Y

.

AppncantN T (if owner, state OWNE() ba rr;w: Phone -
ot ~Wnchington_ ) L¢ Doy 50«553- o588
roperty Qwne Mailing Address, State Daytnme “Phone:
%@E s q}msk »pfm LLe (1410 WE IAPEek STEies w# q&af 340 355 OSBR
actor

kmﬁ"ﬂ( LIL

& Zip

Business Addr City, State
;tusnjeo IV? igm,s,t S+£ )03 wﬁLWﬁBﬂ 3&0~553 - 6SB8

Daytime Phone:

C:t}r of dland Business License Nufnber Washnngton State Labor & lndustrtes Number and Expiration Daty
Project Address = 4p Subdiyi |on,/Legal Descj Parce] Numher
T L fue A 5050101 Q3
- et ——L oy
£ Eacil N’ﬁesmentla! [ ] Commerciat | ] Educational V]Pemonsh [ 1Remodel/Alter [ ] Addition
Type of Facliity: [ 1Industrial [ ] Institutionat { } Work Type: [ 1 Move [1Repair [1__
JPLUMBING:

Fixtures (or set) on one trap

Building or Trailer Park Sewer
Rainwater System Drains (ingide) ..
Private Sewage System ..ok hovoercevoniss
Water Heaters and/or Vents ..

Industrial Waste Interceptors .\.../0 vcoveeeriiiiiin,
Instaliations/Alterations, Repai
« Water Piping ... Y {
+ Water Treat!ng Eqmpment

. Medmal Gas Piping ...

Backflow Protective Devifes to 2” diameter ..........
Backflow Protective Devides over 2" diameter .......

MECHANICAL:-

Furnace up to 100,000 BTU
Furnace over 100,000 BTU ....cooeevneenenn, .-
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) ........
Vent not included with appliance .........u......
Repair/Alteration/Addition to Appliance ...
Boilers/Compressors to 3hp (heat pump) ......
¢ fFOM 310 15 HP o s
= from 15 to 30 hp
* from 30 to 50 hp
* OVEF 50 DD oo e
Absorption Systems to 100,000 BTU/H ..
« from 100,000 to 500,000 BTU/h .........
« from 500,000 to 1,000,000 BTU/M ...,
= from 1,000,000 to 1,750,000 BTU/h

* over 1,750,000 BTU/h ... T

.....

I’I:I’I:HI:HIH'HI:F

Alr Handling Units up to 10,000 CFM
« over 10,000 CFM ....ocevvrininenresnn,
Evaporative Cooler {non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust
Indnerator, domestic type .,

« commercial or industrial .,
Appliance/Equipment item (UMC)

Fuei-Gas Piping System Qutlets ........
Haz. Process Piping System Outlets .,
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Coliection System
Other ....ccenenrineee .

IHI'fHHI

Describe Project and Specific Use in Detall: A/ s S| Ilf& _&m p 4/’ JEAY M b/ C@ﬂg‘h’q’()l)m

N Meriwether

Commun

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

Projéct Address/Location:

ki 2D
g L‘I/ lﬂ UG %;‘f 1“\%
P/ Ain 2, ‘? ?’ B SODEA
= oF W
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ / / /0/ oo

Permit Approval

Tnitial

Date

COMMENTS

Mechanical

¥ He

Piumbing

Fire/Life Safety

FEES DUE Req'dy Amount

Account FEES.DUE

Req'd

Amount Account

Plumbing Permit -

001 322 10 G0 Other

Mechanical Permlt

16l.00

001 322 10 00 Other

Other

Other

Receipted By: Date

Receipt Number

Total Bue E

{l. oc)

G \Building\FormsiPermits'P ermi}



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

Applicant Na

TTit (if owner, state OWNER) D F;h .'n
BT Homts ~Wychingtm ) Lo Olorr . % 315523—-0&98
Pr Owne, Mailing ress, City, State Daytime Ph
i s yJpshiglon LLC (1910 A RS SiEr0s wm&af 3G b- 353 OSBE
niractor Busmess Address Clty, State&an Daytime Phone: ’
éé—I Homes - thchingtor J L0 Ko WE [2F95t S 03 w&mxﬂ F60-253-£588

City of Wogdland Business License Nifnber Washmgton State Labor & Industnes Number and Expiration Date
{74 simp S
Pro;e Address 8 Subdiyision/Legal Descrintion arcel Number
Wingple hye fo 2y we 5-0%07101332
[ Residential [ ] Commercial { 1 Educational . [1Bemolish [ ]Remodel/Alter [ ] Addition
Type of Facillty: [ 1Industrial [ ] Institutional [ ] Work Type: M%ZW [ 1 Move [1Repair [}
PLUMBING: MECHANICAL e
Fixtures (or S€1) 0n one trap vovvvs s eevveeveo .&_._ Furnace up to 100,000 BTU e AT Handimg Units up to 10 000 CFM —_—
Building or Trailer Park Sewer ............ seevnvenner A |Furnace over 100,000 ; C—. *over 10,000 CFM . o —
Rainwater System Drains (inside) ....., TR —. [ Floor Furnace instaliation or e e EVaporative Cooler (non portable) ..... ————
Private Sewage SYStem .....ccvvvevierevseeenr s «— . [Heater {suspended, recessed orfigor} ... Ventilation Fan w single duct —
Water Heaters and/or Vents ......... S, i Vent not included with appliance ..o Ventilat] stem {not beat or a/c).. ______
e | REPRIT/Alteration/Addition to Appliance™...... —— w/ mechanical exhaust ............ —

........... —. | Boilers/Compressors to 3hp (heat pump) S nanerator, domestic tyPe ....uvvvveens
Industrial Waste Interceptors ... sfrom3to15hp ......... - « commercial or industrial .. v ——
Instaliations/Alterations/ Repalrs of + from 15 o 30 hp Appliance/Equipment Itern (UMC) ..... —
« Water Piping ... erariana ! « from 30 to 50 hp g, Fuel-Gas Piping System Outlets .. _—
» Water Treatmg Equ1pment e [* OVET SO AP e esesess s ag e Haz. Process Plpmg System Outlets —_—
* Medical Gas PIPINgG veurieevsiiiossosee s cereessnesesnans, e PADSOIPiON Systems to 100 006 PN e
Fixtures with drain/vent repairs or a!teratnons ....... = from 100,000 to 500,000 BTUHT ...... R
Lawn Sprinkler System with BackAow Device .. e | * from 500,000 to 1,000, Uh ...... e
Vacuum Breakers not with Sprinkler........o..ooovo.. e | # TrOM 1,000,000 to 1,750,000 BTWh ........... —_—
Backfiow Protective Devices to 2” diameter .......... s | * OVEF 1,750,000 BTUSR vvvveeeieeeee e,
Backfiow Protective Devices over 2* diameter .......

Describe Project and Spedific Use in Detail: A/ ‘L S ﬂ-ﬂ( -&m . AA res; Md C@-,q&'h’&(,(il)&u,
i Meriwelber  Commun

7 PRI
Clo. 4 pIG 31 2o
?’J/ﬂL 219% STYOF \WOODLAND
/97%
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT & /

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

ﬂlﬁt / {lo

DhTE |

Pr ect Address/l.ocabon [ J First Plumbing Permit
cL? \'\-nool( A\/e_ [] First Mechanical Permit - éa\
Permit Approval Initiat Date ' ' 'COMMENTS
Mechanical _ ' _ ' |
Plumbing - 3-»’(_';.{&
Fire/Life Safety .
FEES DUE Req'd Amount Account FEESDUE | Reqd |  Amount Account
Plumbing Permit 199.00 001 322 10 00 Other
Mechanicat Permit ' _ 001 322 10 00 1 other
Other ] - .| other
Receipted By: Dak eceipt - ' '
ipted By ate Receipt :Number Total Due $ ‘ qct (:O

ms\Penmin\F icalPermil



Plumbing & Mechanical Permit Application  FOR OFFI( £ Ausg ODM'EYD |
City of Woodland, Washington - Building Department Permltﬂo o SR
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date L -&-— i
Applicant Na 'ﬁtl (if owner, state OWNER) ’Aba imé Phoné:
LGT AL -'Mg,chmﬁ"/bn Ll - ;&x/ éD——iﬁ—- oS8
Pro| Owne ailing Address, City, State Daytime Phone:
:z &3 b@e gj,zahmﬁfw ALc  |[{i410 A/Et' ‘f%&* STE/03 m%f SGo-353-OSBB
éictor Business Address, City, State & Zip Kwrkignd [Daytime Phone:
/ cg&;hw LAC o wE |

Sh st 103 Gl A 3055 3 £5D8

Rainwater System Drains (inside) -....oveevevnrieennen.
Private Sewage SYSIEM .uvmmieievrressirerssesrosns
Water Heaters and/or VNS .ovcvvevvvieceoece s s

Industrial Waste INterceptors .........ovseeeneersnan..
Installations/Alterations/ Repairs of:

» Water Piping ... -

« Water Treatmg Equlpment
« Medical Gas Piping ... “
Fixtures with dram/vent repalrs or a!teratlons
Lawn Sprinkler System with Backflow Device ..
Vacuum Breakers not with Sprinkier....................
Backflow Protective Devices to 2" diameter ..........
Backfiow Protective Devices over 27 diameter .......

lll'lli:l:l::ll'l't

City of Wopdiand Business License Nufnber Washmgton State Labor & Industries Number and Expiration Date
{ mp
Pro'ea‘Address gq% Subdiyi non/Legat Description Parcel Number
AUD (boraipl e 2y e 5-.08Q710] 31
N/Remdenttal [ ) Commerdial [ ] Educational [ 1 emolish [ } Remodel/Alter [ ] Addition
T f Facili k Type:
ypee v [ IIndustrial [ ]Institutional [} Work Type W New [ ] Move [JRepair [}
PLUMEING: » | MECHANICAL:
Fixtures (or Set) On ONE tBD wevveevvvererssvevesescorsis L& |Fumace up to 100,000 BTU . s e A Handling Units up to 10,000 CFM
Building or Trailer Park SEWET covviieniensievennirenns !__~IFumace over 100,000 BTU .. v over 10,000 CFM ...,

Floor Furnace instatlation or relocatlon ........
Heater (suspended, recessed or floor) .....5...
Vent not included with appliance ....oveeeu )
Repair/Alteration/Addition to Appliance .......,
Boxlers/Compressors to 3hp (heat pump)
sfrom3toiShp .. -

+ from 15 to 30 hp
+ from 30 to 50 hp,....
* OVET SO D e e g e
Absorption Systems to 100,000
= from 100,000 to 500,000
« from 500,000 to 1,000,0008TU/H ..coveernn.
+ from 1,000,000 to 1,750,000 BTU/h ...........
e over 1,750,000 BTUM e

Evaporative Cooler (nen portable)...
VentilatiopFan w/ single duct

ilation System (not heat or a/c)..
d w/ mechanical exhaust...........,
Incinerator, domestic type ....vvvuvinnise,
* commercial or industrial .......couv,
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets .,
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 ..vevviirinnne.
Dust Cotlection System

ther .,

I

Describe Project and Specific Use in Detail: /V - S) W 'Fa,m i m res; Md mé‘[‘)’;{,@%m

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

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

i MNeriwether mon
7 PRD
Ele. ayG 31 W08
Qo 2197 PR WQODLAND

" /7

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

: LEELLIVE: Aaeh wfm
Project Address, tIO FII‘ Pi bm Permit - { Permit Type: Zone:
J ‘-‘O \ﬁ(x)K A\'e_, H Fzr:: M:?hanigcat Pérmit " 36 Flood zone A
Permit Approval Initial Date ' ’ ~ COMMENTS
Mechanical
Plumbing 5"‘? b
| Fire/Life Safety . '

FEES DUE Regd| _Amount Account FEES DUE Req'd Amount Account
Plumbing Permit | Qv 001 322 10 00 Other '
Mechanical Permit 001 322 1000 Other
Other _ ' Other
Receipted By: Date Receipt Number Total Due $ qu Q0O

Lot e



Plumbing & Mechanical Permit Application . FoR o I_?EUSE om'y__-
City of Woodland, Washington - - Building Department Perm!_ﬂ_'{l% ; / 1 (9 '
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date = f f q :
Applicant Na TTid (if owner, state OWNE{) Da ime Phonhe: ‘
ALS ~Wpthingtm ) | Ouner é‘a—aﬁb oS e8

P o) 74 Mafling Address, City, State @%f ytime Ph
| fpﬁﬁ__ﬁm&} mts- yfpshngon LlC|[1910 A APAGE STE 03 m A ot 3G0- 353 6SBE
ct

rgi or ) Busmess Address Czty, State & Zip Daytime Phone:
T - Wh ghi Ko KE JZF9Sh S4E 10z w‘mﬁ 3L0-B53-£5B8
Cit}f of Wopdland Business License Nufnber ?ashmgton State Labor & Industries Number and Expiration D

ate
. CTHoHl. S5 TmB N
Project Address €9y Subdiyision/Legal Description rcel Number
245 Sl fyg e wetkey 5080 TO\3 |
[WResidential [ } Commerciat [ 1 Educational . [)Bemolish [ 1Remodel/Alter [ ] Addition
Type of Fadilty: [ 1Industrial [ Institutional [ 3 Work Type: M%:W [ 1 Move [1Repair [}
PLUMBING: +MECHANICAL:

Fixtures (or set) on one trap ..%..
Building or Trailer Park Sewer
Rainwater System Drains (ms:de

Private Sewage System ..

Water Heaters and/or Vents

Furnace up to 160,000 BTU .
Furnace over 100,000 BTU ..
Floor Furnace installation or relocatlon
Heater (suspended, recessed or ficor) ..
Vent not indluded with appliance ..
Repair/Alteration/Addition to Apphance

Air Handling Units up to 10,000 CFM
» over 10,000 CFM ..o,
Evaporative Cooler (non portable)
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)
Hood w/ mechanical exhaust ..
Indnerator, domestic type ..

* commerdial or industrial ..
Appliance/Equipment Item (UMC) .....
Fiel-Gas Piping System Qutlets ..
Haz, Process Piping System Outlets
Non-Haz. Proc. Piping System QOutlets
Commercial Hood Type 1 .

Dust Collection System
Other

hefeninnn i Bollers/Compressors to 3hp (heat pump) ......
Industrial Waste Interceptors ......... S HFOM 310 15 hP v

Instaliations/Alterations/ Repairs of « from 15 to 30 hp....

« Water Piping ... . » from 30tc 50 hp.... "
+ Water Treatmg Equspment * VM SO NP i s
* Medical Gas Piping .. /. . Absorption Systems to 100,000 BTU/h .........
Fixtures with drain/vent rep /zrs or alte ons ....... s from 100,000 to 500,000 BTU/ ..eeeeenenn,
Lawn Sprinkler System with Backflow Delice .. ——. | * from 500,000 to 1,000,000 BiU/h .. .
Vacuum Breakers not with Sprinkder ... R + from 1,000,000 to 1,750,000 B'I'U[h
Backfiow Protective Devices to 27 dlameter * over 1,750,000 BTU/h ...
Backflow Protective Devices over 2” diameter

I:HI'IH:I:IHI:I"I'I“E

Describe Project and Speaﬂc Use in Detail: /V s S W -Pa’m i «IM res; Md &n&‘h’t{,@l?m
in_ Meriwelher Commwrﬁ/

P A
D~ 24T e

® ey OF
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % / é/

I hereby certify that 1 have read and examined this application and
the permit may be revoked,

LICANT'S SIGNATURE

[ ] Flrst Plumbing Perrmt
[ } First Mechanical Permit

Pro1ect Address/Lacation:
e Qf\tﬁOQK Ave,
Permit Approval itial Date

r®

COMMENTS

Mechanical

Plumbing
Fire/Life Safety

FEES DUE Reg'd Amount Account FEESDUE | Reg'd |- Amount
Plumbing Permit ' 001 322 10 00 Other

Mechanical Permit B[ 2P 001 322 10 00 Other
Other ' ' | Other

Receipted By: Date Receipt Number

Account

Total Due $ [é)' oc

PlumibineM. . s
g Forma\Permite\F ermit




Plumbing & Mechanical Permit Application _FOR O E._Us i émﬁyé "
City of Woodland, Washington - Building Department :Pe:mltﬂo. I
PRINT IN INK OR TYPE - PRESS FIRMLY . 50 NOT USE PENCIL Date __ 55 ACVITA
Applicant Na TTit {if owner, state OWNER) D |me Phone
CT Homes —wichingtn ) 1o | Bumoy 353- 0588
Property Owne N Mailing Address, City, State Daytame Phone:
S ufpshonglon LLC (1910 WE IAP4et STE 103 M#?&a‘f- A W
acior Business Address, City, State & Zip Daytime Phone: i
& - Whskirgfon LA U410 WE 2695k Si£ je3 M?mﬂ 360-253- 588
City of Wogdlang Business {icense Nufnber Washington State Labor & Industries Number and Expiration Date
l—94 CTHoHL.E5TME —
Pro;ect Address fo0 Subdiyision/Legal iption arcel Number
Foz CLiae  jue 2y we Aoy 5-030101 33,
{\a’f{eﬂdentlal [ 1 Commercial [ ] Educational . [ ] Qemolish [ 1Remodel/Alter [ ] Addition
Type of Facility: [ 1Industrial [ ] Institutionat { ] Work Type: M New [ 1 Move [1Repair {]
PLUMBING: MECHANICAL:

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

Fysnace up to 100,000 BTY .,
urnace over 100,000 BTU ..
Floor Furnace installation or relocatlon

Air Handling Units up to 15,000 CFM
« over 10,000 CFM ., v
Evaporatwe Cooler (non portable) .....

Private Sewage SYSIEm ...vveeinni deer Heater (suspended, recessed or floor) .. Ventilation Fan w/ singte duct el
Water Heaters and/or VNS ..o e Vent not included with appliance ........... . Ventliation System (not heat or a/c)..
.................. Repair/Alteration/Addition to Appliance ........ Hood w/ mechanical exhaust ............ :}:

Incinerator, domestic type ......ccouvene,
» commerdal or industrial ................
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Outiets ......., Z

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

Bouers/Compressors to 3hp (heat pump) ......
«from3to15hp .. ST
+ from 15 10 30 hp
« from 30 to 50 hp...‘

.............. e | OVEr SO RD e

Industrial Waste Interceptors ... iccron.
Instaliations/Alterations/ Repalrs o

+ Water Piping .. ol
» Water Treatmg Equlpment
« Medical Gas Piping ..

Absorption Systems to 100,000 BTU/ ........
= from 100,000 to 500,000 ETU/R weeeeerneen,,
« from 500,000 to 1,000,000 BTU/h ......
« from 1,000,000 to 1,750,000 BTU/h..........
¢ over 1,750,000 BTUM .vvcciirieesiriens

Backflow Protective Devices to 2” diameter .....\...
Backflow Protective Devices over 2” diameter

I'HII'l'i'l'l'll'l”!'l'l'l'~

Describe Project and Spedific Use in Detail: /V{)W -5!";?6( (E ’M f&SIM‘j C@ﬂ&‘h’%%m
in__ MNeriwetier Cammu/mﬁ/ V PAID

r G e1 ‘Z.M%
Cleey Vﬂr -
) OFWOOBE
Vg 2378 o
@l//
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ }0

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

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

i rim ikt : AR et e ik
Project Address/Location: 11 Flrst Piumbmg Permit Permit Type: ~ ~ | Flood Zone:

i_?(oo g : _&\ !}QOK A‘\}Q [ 1 First Mechanical Permit 36 : ﬂ'
Permit Approval Initial _ Date ) COMMENTS
Mechanical K-zz W~ ' |
Plumbing
Fire/Life Safety .

FEFS DUE Req'd Amount Acoount FEES DUE Req'd Amount Account

Plumbing Permit . 001322 1000 Other
Mechanical Permit [TTCCY | o132 1000 Other
Other _ ' _ __| other
Re;enpted By: Date Receipt Number “Total Due $ ’—7 O o~

P
rs\Pemits ¥ e



Plumbing & Mechanical Permit Application . FoR Ofg

City of Woodland, Washington - Building Department Penmt_No -
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Ba‘te - —
Applicant Na Title (If owner, state OWNER) D lme Phone
BT Homts ~wipchingtm 7 1o | Bonge e 353-05BE
Prop Owne Malling Address, City, State Ki & Dayt]me Phone:
%&Mshm Lic (1410 WE iiphst SEje3 ik @o 753 OSBR
niractor Business Address, Cfty, State & Zip Daytime Phone: i
e %lunﬂ‘w LEC U810 wE JAF%S) S 03 M+ FeO-253- 0588
Cit}' of W ‘c;pnd Business License Nufnber Washmgton State Labgy é& Industnes Number and Expiration Date
Project Address o o0 Subdl |on/Legal Description Parcel Numher
(b foe / 2w 5-03070133,
[WResidential [ ] Commercial [ 1 Educational . [1Demolich [ ]Remodel/Alter [ ] Addition
Type of Facility: [ 1 Industriat [ ] Institutionat [ ] Work Type: M)fiw [ ] Move [ 1 Repair [1
PLUMBING: . MECHANICAL:
Fixtures (of set) on one trap ....oeeevvvereeces v, ..LZ'_ Furnace up to 100,000 BTY .. p to 16,000 CFM
Building or Trailer Park Sewer......o.......... wood_|Furnace over 100,000 BTU .. .
Rainwater System Draing (|n5tde) s . [Floor Furnace installation or re}ocati n AN e Cooler (non portable)
Private Sewage System ................. " Heater (suspended, recessed or ﬂoor) ........ ation Fan w/ single duct
Water Heaters and/or Vents ............

Vent not included with appliance ..

Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pumpy ... Incinerator, domestic type
« from 3 to 15 hp ¢ commerdcial or industrial .. ‘e
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Qutlets ..

2. Process Piping System Outlets

Nos:Haz. Proc, Piping System Outlets ______
+ from 100,000 to 500,000 BTU/Y .......... o Commercial Hood Type 1

= from 500,000 to 1,000,000 BTU/R ... Dust Collection System

Industrial Waste INterceptors w...oan..onon N
Instaliations/Alterations/ Repalrs of

* Water Piping ... - SRR + from 30 to 50 hp
s Water Treating Equrpment —

+ Medical Gas Piping ... A —

Fixtures with dram/vent repalrs or a!teratlcns
Lawn Sprinkier System with Backflow Device —

Vacuum Breakers not with Sprinkier —_—

Backflow Protective Devices to 2” diameter .. —

Backfiow Protective Devices over 2 d:ameter —_—

Describe Project and Specific Use in Detail: A/'&W s ,W -&m "4/1 res; M‘L/ W&‘h’masm
i Meriwether Cammwuﬁ/ v

bl (]
(Plﬂgm 2318

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

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

CANT'S SIGNATURE

Pro ect Addr&ss/l.ocatmn' T ] F:rst Ptumbang Permlt { Permit TYDE' Flood Zone:

f GO CJ onk A\[e_ . [ ] First Mechanical Permit 36 F:‘
Permit Approval Initial Date ' COMMENTS
Mechanical _ '
Plumbing ' KA
Fire/Life Safety .

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

Plumbing Permit - 19,00 001 322 10 00 Other
Mechanical Permit ' | 0013221000 Other
Other ' ) _ | Other
Receipted By: Date Receipt Number Total Due $ l qO‘ éo

12\F orms\Permits\P) i ice [P ermit



Plumbz ng & Mechanical Permit Application F f’ﬂ or, m—’ *’55 Of*'“’,_,
ty of Woodland, Washington - Building Department "Bﬁﬂ_’_‘-'tyﬁ e e
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date _

Applicant Nai Titig (if owner, state OWNER) - Da 'mé Phoné:
ElUW

LT LS -'Mx.ch;nﬂ%n Ll e _ |.? O-353 - OSBE
Proj Owne atlin ress, € avtime Phone:
{.&M‘Sﬁz?ﬂeﬂ L {140 A/Ety ‘r%s—ﬁ STE 103 wA G&sf ‘fg"éo -3s3- OSBA

ctor Business Address, City, State 8 Zi Daytime Phor
PEL fomes - phingtre L0 iye ol I 2n s st 1oz Bt a2 T S5 3- 5558

Cit}/ of Wo ‘c;and Business License Nufnber Washlngton State La é& lndustrres Number and Expiration Date
PFOLFECt Address 492 Subdx i |on/LegaI Description Parcel Number
ﬁﬂgvm\(— e 1 2y we 5-080 701 A8
{\a’hesrdentnai [ J Commercial [ ] Educational f ] Qemolish { ] RemodelfAiter [ } Addition
T f Facili
Ype of Facily: [ 1Industrial [ ] Institutional [ ] Work Type: vdpe [ 1 Move []1Repair [}
PLUMBING: MECHANICAL:

Fixtures (or set) on one trap
Building or Trailer Park Seler ........vvvsund .

Rainwater System Drains /
Private Sewage System ....X oo /.
Water Heaters and/or Vents\........./......

Furnace up to 100,000 BTU ..o ecvienieiesenne

Air Handling Units up to 10,000 CFM
Furnace over 100,000 BTU .....ooveeveerveervenene, .

s * OVET 10,000 CFM oo,

Evaporative Cooler (non portable).....
Heater (suspended, recessed or floor) .......... — Ventilation Fan w/ single duct I
vent not included with appliance ....... e e Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance ......... e HO0d W/ mechanical exhaust

Boilers/Compressors to 3hp (heat pump) ...... Indnerator, domestic type ..
*from 310 15D v » commerdial or industrial . e
« from 15 to 30 hp Appliance/Equipment Item (UMC) —
» from 30 to 50 hp Fuel-Gas Piping System Outiets ....... 2 _
* OVEE SO MP e e
Absorption Systems to 160,000 BTU/h
+ from 100,000 to 500,000 BTU/H .........
= from 500,000 to 1,000,000 BTU/Mh ......
« from 1,000,000 to 1,750,000 BTU/h ...........
» over 1,750,000 BTN vvveeeeisine e errsienanns

* Water anang ek e
* Water Treatmg Equ:prn
+ Medical Gas Piping ..../.
Fixtures with drain/ve:

Haz. Process Piping System Out[ets i
Non-Haz, Proc. Piping System Outlets
Commercial Hood Type 1 .veevevernee.e..
Dust Cotlection System

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

Describe Project and Specific Use in Detall; M. b S) ’%( .,Ca'm ; LA res; Mb/ CM‘S‘ILKLO?%M
i Meriwether cgmmu/mﬁ/

T, #
f’m« 1493

llllllllli I

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § /;72

1 hereby certify that I have read apd ex
the permit may be revoked,

Pro}ect Address Locahon { 1 First Ptumbmg Permit Permit Type Hoad Zone:

_ 5/ oo K Ave.. [ ] First Mechanical Permit 3 6 A

Permit Approval Initial Date ‘ COMMENTS

Mechanical %-21[6 ' |

Plumbing : -

Fire/Life Safety . .
FEESDUE  |Reqd| - Amount - Account FEES.DUE Req'd Amount Accourt

Plumbing Permit ' 001 322 10 G0 Other '

Mechanical Permit IS 00 | onszicon Other

Other ) .| other

Receipted By: Date Receipt Number Total Due EP IS Q OO

i
& Building\f ormed enmits'P ermit



Plumbmg & Mechanical Permit Application - Fb‘ko_ﬁ ‘

ty of Woodland, Washington - Building Department .?ermlt No / ' I
PRINT IN 1N O TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date % 12 | 6
Appilcant Na Title {If owner, state OWNEG D lme Phone: .
LS -"k}g,(hmﬂ"/bﬂ Ll | Beoner 253~ 0588
rop Owne Maifing Address, Ci Stat;% Daytlme Phone:
m-a]@k»ﬁ%« ALc {1410 M St STE03 wﬁ?&af 3¢ 0-353- OSBB
é’ctor Business Address, City, State & Zip Daytime Phone:
umw [20.  ilgio aE [2ensh st ez mewa 26L0-353-6588
City of Wogdiand Business License Nufnber Washmgton State Labor & Industnes Number and Expiration Date
PTO}ECt Address o Subd1 j lon/Legaf Descn on Parcel Numher
(329 e v av a2y we 5- OO 1O AS
dential [} Commercial [ } Educational [} Demolish [ ]RemodelfAlter [ } Addition
Type of Facili [Q’Res; k Type: v]ﬁﬂ
P Y [ 1Industrial [ ] Institutional [ ] Work Type b [ 1Move [ 1Repair []
PLUMBING: , MECHANICAL: _
Fixtures (or set} on one trap .. _&_ Furnace up to 100,000 BTU ..vccevvevevcosneennaae r— pto 10,000 CFM
Building or Trailer Park Sewer ............ wrre ke | FUPRaCE OVEr 100,000 BTU oot FM s e e —_—
Rainwater System Drains (msade) wsrve e, | Floor Furnace installation or relocatiby .......... ve Cooler (non portable) -
Private Sewage SYSem .....vcvevinnvirinss v e | Heater {suspended, recessed or floor), .......... flation Fan wy single duct -
Water Heaters and/or Vents .............. 1 Vent not included with appliance ......%....0ve0e Verntilation System {not heat or afc) ..
. | Repair/Alteration/Addition to Appliancei......... Hood w/ mechanical exhaust .......o.o.
....... —_— Boulers/Compressors to 3hp {heat pum] ) <% e Incinerator, domestic type .. e
Industrial Waste Interceptors .. revesimresiennee o e from3to15hp .. * commerdal or industrial . —
Installations/Alterations/ Repanrs of » from 15 to 30 hp Appliance/Equipment Item (UMC) —
« Water Piping ... VORISR | + from 30 to 50 hp Fuel-Gas Piping System Outlets .. e
* Water Treat:ng Eqmpment vt e | ¢ OVET SO NP e . Haz. Process Piping System Outiets - ———
« Medical Gas Piping ... veres memmmer | Absorption Systems to 100,0 BTU/h ........ Non-Haz. Proc. Piping System Outlets __
Fixtures with draan/vent repalrs or a!teratlons ....... » from 100,000 to 500,000 Commerdial Hood Type 1 .oooveeasn.
Lawn Sprinkler System with Backflow Device........ e | # from 500,000 to 1,000,000 BTUjh ............ e DUSE Collection System .o ninevincns
Vacuum Breakers not with Sprinkler...........cvvweee ____ |+ from 1,000,000 to 1 ,750,600 BTU/h ........... SRR § 11 SRS —
Backflow Protective Devices to 2" diameter .......... ... . |» over 1, 750,000 BTUMH ..coovemee e cnaee s —_—
Backflow Protective Devices over 2 diameter .......

Describe Project and Specific Use in Detal; A/ W kY, ni& _&m I «4/' r-& ] M‘/ &ﬂé*}"ﬁ.{,c?l']m
i Merwether Cmnmu/mﬁ/ v

oo
Eliy ,A, A6 5l AW
(D{ — ( 4 q ?/ g OO 1

v/ §/¢
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $

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

D;?;E/Mf /_/é;

CANT'S SIGNATURE

Project Address, _ First Plumbing Permit Permit Type: Fi ne;
IJ—" 3 / __r)@ K A \IQ E 1 First Mechanigcai Permit e 36 oa e A

Permit Approval Initial Date o COMMENTS
Mechanical _ '
Plumbing , y G RY
Fire/Life Safety i '

FEES DUE Reqd- - Amount ' Account FEESDUE | Reqd Amount Account
Plumbing Permit 1IS900 001 322 10 00 Other
Mechanica! Permit . 001 322 1000 Other
Other ' ‘ | other
Receipted By: Date | Recéipt Number Total Due $ \Sq Oo

G BuldingFormeFemits'P imphech

Tt





