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

Fire & Life Safety Permit Application wuw.cwoodind.ws.us

Permit # &‘i S- ‘L{L{ Parcel #: 5 —D‘{QHO& Fire Marshal # FRIZOIS - {)Oqgg
JobAddress: JRFBO Atlantie  Are.

Occupant: G?ua,f!f-&q ina _Jvites

Owner: Address:

Contractor: Vo porte  Pire  Splinklecs ‘oo Business License #VAN PO F& J 30 B
Address: GIlOf NE 123 fe She  Too

E-mail: Clordon o @ T71ip comPhone: Beo -2.5°£ -G g85  Mobile:

Contact Person:_ Clorclovy  Codi eon

E-mail:

Address: o i AE

{ éaném C. & TL-vp. cenPhone: 3@0—@%-—6 FZF Mobile:

1237 Ae Ste zoo

Zone;

& Special Flood Hazard Zone: [3 Yes

[J No

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkler monitoring only ($128.70 Total)
Complete sprinkler system

Sprinkler underground

Sprinkler review for spray booth

Other sprinkler review, six heads or more
Commercial cooking protection

Other extinguishing system

Smoke removal system

Fire pump system

o o o e o o

Other Review

] Tent/Canopy ($145 inspection fee only)
o Special Event

] Access gate

| Other (please list)

Special Hazards

] Magazines {explosives storage)

O LPG

1 Residential LPG installations

L1 Aerosol storage

O High pile combustible storage

O Hazardous materials

[ Underground storage tank decommissioning

L] Cryogenic systems

O Compressed gasses

] Special Process or Equipment

] Application of flammable/combustible finish

] Commercial drying oven

] Organic coatings

0 Semi-conductor fabrication PAID
AUG 7 2015

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

Applicant;
Phone:

NOTE: This application is not an approvahfvagEhwoGDIoRNB r
work to begin. Plan Review and inspection fees are outlined in
Resolution 619. In addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining P‘% ired
reviews, approvals or permits. The City of Woodland has

adopted the Clark County Fire Marshai’ggps@givfﬂﬁa 10%
administrative cost will be added to all permits.

CITY OF WooDLANE
s VIt e

Date submitted:
E-mail:

Comments:

Pre Payment 001 386 00 00 01
$ Fees — Pre Payment 001 386 00 00 01
$ 15,00 - Admin {10% fee) 001 341 42 00 00
$ |5. 00/ BALANCE NA

Eorm Revised 6/13/2013




7

O..; and Two Family Building FOR OFFICE USE ONLY
Permit Application (;2 ‘S i q Q;
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No f

Phone: (360) 225-7289

PRINT IN INK OR TYPE Date Received: % / [/ 1=
{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: = T
B o £ R s y, (_ L
Tl Lo NELAL AL S
PROPERTY OWNER Narn m - . 2 Phone:
4-35 g!ﬂ&,}&w éx S?fuﬁz 4 cg)}{(‘\-,
Mailing Address, City State. Zip . . Email Address:
e

GENERAL Busmesg. me Fodee o . Contact Person
CONTRACATOR N? f ;g - 4

Mailing Address, Clty tate. Zip A Phone: , | g

415 DRI LI W A g PG
City Business License # State Contractors License # En‘fall Address
N5 i»wmvk;u,pﬁ‘?fm;,f o LG e ™
PROPERTY ADDRESS ; Lot # F’arce! Number
) PR I -
el ol ot lemrniaa D 5-0401
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On Mbemolition
Yes| ] No[ 1 Total Quantity of Earthwork: cYy [ IRemodel [ ] Repair [ ] Other
Occupancy (uses): No. of Units No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet
Describe Project and Specific Use in Detail:
5:53 efis f EXIETIE  STRUCTE & A CEwiri’ s fepdss

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § :)) WW
NOTICE Separate perrmts and, approvals may,h rec;uared forithis. pro;ect This permit may“éxplre if, wofk does not commence Wlthln 180, days' of approvai OF.
if work is'suspended or, abandon for. d 0f 18 days.: Issuance of a permi inp :
Thegranting : ) g ity 40 ¥
constriiction; the performarnce of constfuctson ‘and/or-operation of.the project. i : : PRt
i hereby cem that | have read and exammed this applacailon and know the same to be true and correct and If any of the mformatlon prowded is er us

e applicant to arrange for ANY INSPECTIONS for this project, P w’s

V320 /5=
Date ‘ M.. SEP ﬂ\zmﬁ
‘*?/f;,}} ;’ >
DO NOT WRITE BELOW - FOR OFFICE USE ONLY

~ Applicant’s Sighature CITY OF WOODLANL

Setbacks: Front; RT Side: LT Side; Back: Zone:g Q (g Permit Type: LEO Flood Zg;
Approvals initiat Date Comments

Civit Plans

Planning Department

Drainage/E:rosion Control

Fire/Life Safety 7

Building W 4

Fees Due Amount © Account Fees Due Amount Account

Building Permit _ 1- e, (0 001 322 10 00 Water Assessment 421368 10 10

Plan Review Pre-payment 0013221620 Meter Deposit 401 389 00 00

Plan Review Balance 001 32210 20 Sewer Assessment 422 368 1000

Surcharge 001 322 10 60 Sewer Inspection 402 369 90 10

Grading/Excavating 001 32210 00 Roadway Access 104 322 40 00

Floodplain Mgt. 001 34589 00 TOTAL ‘?h O

Schoeol Impact Fees 350 345 85 €0 Receipt Number Amount Bate Initial
: e P 7 7 Y 7 I

Fire Impact Fees 351 345 85 00 %sz”{frf R ﬁ -:> &0 (,% ,_,Cf i

Park Impact Feas 352 3458500

Transp. Impact Fees 353 34585 00

Form Revised 5/2014



1 & Multifamily Building t FOR OFFICE USE ONLY

%yér Apphcat,on Parmit No. &lB’ tv@
PRINT IN INK OR TYPE

g Depart ent, 230 Davidson Ave., Woodland, WA 98674
AUG2 0L . . o
(Separate Mechanical & Plumbing Permits Required)

Phone: (360 225-7299 ) ) S
015 o Date Recei\red:g 20 1> .
City of Woadlend

¢l QULARKSIEN Spaidf 20221 - GoF/
o, @7&5‘/ al}lail Agress

PROPERTY'OWNER

Mailing Address, City State. Zip I I ' Email Address:

i bl Businemg f@(\[-g [CE_ Contaﬁﬁon __L‘ ‘ 3 K
C:m;g resLs Ry #ae lpPDBﬁ‘){ /js/t‘?c tS_T_t {_{_E;?_wg nﬂ ?7oggﬁéyj/ﬂéoj>f
ity Business License QWE icense / @ 3 mail:

SRS ANTIC AVE 5540

GENERAL CONTRACATOR

Fill & Grade/Excavation with this project? Type of Project [ ] New [ JAdd On [ ] Demolition

Yes[ ] No|[ ] Total Quantity of Earthwork: CY [ 1Remodel [ ]Repair [ ] Other

Occupancy {uses): W _/_ No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Height Total Square Feet

/9 A EX):-T‘/NE: F’IPF 516710’ CAGINET WPHFI’G*#T

&
\{OTAL FAIR MARKET VAILUE OF%ORK TO BE DONE UNDER THIS PROJECT § # 4000
NOTICE Separate permlts and approvals may be requtred for ihls project;: Th|s permit, may exptfe_ Jf work does not commence w:thln 180 days of approval or| |f

grantmg ‘of:a permit of an approvai oes no p ; ! |
construction, the performance of construction, andlorc:peratnon nf the project : : : ] :
Utility service requests and associated fees are processed by the City of Woodland Publ:c Works Department For |nformat|on on apphcatlon and rates,
contact (360) 225-7999.

| hereby certify that | have read and exammed th|s apphcat;on and know the same to be true and correct, and if any of the information proqud&‘arroneous the

permit or approval mav be revgked e ponsibility of the applicant to arrange forANYI ECTIQNS for this project. 2.0\5
20 /2018 ggp 01
Date/ ND
2/20 /ZO (3 vy OF WOORLR
Date/

SRR DO NOT WRITE BELOW - FOR OFFICE USE ONLY R
Comments: Zone: [ ___9 Permit Type: Flood Zone:
Application Complete: %b

Approvals Initial Date Comments il
Civil Plans . ot _ _
Planning Department - S Ho OO0t > Az Dol S vl ov Avponad OVODENAT -
Drainage/Erosion Control ' i -
Fire/Life Safety
Building - sl27ls
Fees Due Amount Account Feeas Due Amount Account
Building Permit ,# }({5 ro Loy 001 322 10 00 Fire Impact Fees 351 345 85 00
Pian Review Pre-payment ' 001 322 10 20 Park Impact Fees 352 345 85 00
Plan Review Balance 001 32210 20 Roadway Access 104 322 40 00
Surcharge F U EH 001 322710 00 TOTAL ¥/ S950
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Floodplain Mot. 001 345 89 00 |()9~ s ' f[ ; | L{q ] 5() C/} ,[ - { 5
School Impact Fees 650 345 85 00 vy
Transp. Impact Fees 353 345 8500

Form Revised 2/2015



&
Commecial & Multifamily Building Pe. it

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

FOR OFF

E USE ONLY

Permit No. 8 30 } 16 -

Date Received: M

1550 Downriver Dr Wogdland, Wa 98674
PROPERTY OWNER Name
IF!' West Trai

Maiting Address. City Stale. Zi

]aQqu
- a
APPLICANT Name S b & Phone:
dvanced Electric Siar pueipoops 10 KD 60-225-6826
Mailing Address, City. State Zip Ermail Address:
v WA a0y

Email Address:

erson

m
Mailing Address, City Stale. Zip

Phone:

Cily Business License # State Contraciors License #
15.3

Emait:

15 3 Advan -
PROPERTY ADDRESS Parcel Number
625 W scott S0427011
Fil & Grade/Excavation with this project? Type of Project New Add On Demalition
Yes [] No [Tl Total Quantity of Earthwork: cY [ ] Remodel [ Repair Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories

Building Height

Total Square Feet

Describe Project and Specilic Use in Detaik ] o )
Install single face non iluminated pole sign

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 1600.00

NOTICE: Separate penmils and approvals may be required for tris project. This
work is suspended or abandoned for a period of 180 days. lssuance of a permit

construction, the periormance of construction, andifor operation of the project,
Utility service requests and associated fees are
contact (360) 225-7999,

t hereby certify that | have read and examined this application and krow the same to

pemit may expire if work does not commence within 180 days of approval or if
does nol authorize any work in pubtic dght-ol-way or on utifity easements. The
granting of a permit or an approval does not presume to give authority to violale or cancel the provision of any other federal,

state or local laws

processed by the City of Woodland Public Works Department. For information on application and rates,

be true and correct. and il any of the information provided
permit or approval may be revoked. ftis the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner’s Signature

Date
,//)mc, 4\&4 J;Ao <

regulating

is erroncous, the

Apphserf's Signature Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Caomments: Zone: Permit Type: Flood Zone:
Application Complete: C 9\ 3 5 6

Approvals | dnitial Date Comments .y
Civil Plans e ) ~ A \ i Epa L
Planning Department /A1) XL 0G B Avind a7 = (UL TP A [GH P
Drainage/Erosion Gontrol i — ) y - 4 70
Fire/Lile Salsty QL & & e
Buiding 2290 | Penowt RNt SiGnange N
Fees Due Amount Account Fees Due Amount WOODLARD
Buiiding Permit t} g oo 007 322 1000 | Fire Impact Fees 1345 8500
Plan Review Pre-payment 00t 322 10 20 Park Impact Fees 352 345 85 00
Plan Review Balance 001 32210 20 Roadway Access 104 322 40 G0
Surcharge 5. 7K0) 001 3221000 | TOTAL #7(./ q
GradingExcavating 001 322 10 00 Receipt Number Amaoun Dgle initial
Floodplain Mgt. 001 34589 00 iyq. 50 (.»1_,;{\ IS
School Impact Fees 650 345 85 00 \f_JI |50{
Transp. Impaci Fees 353345 85 00 ' N
Farm Rewised 212015

ComiI5)s|



(Separate Mechanical & Plumbing Permits Required)

O... and Two Family Building

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

a,

FOR OFFICE USE ONLY

Permit No. C;)fg Mt5 Q\
Date Received: g/&?{g/ff‘}

65:'556{(,(’“«:& Gl i‘“%i»ﬂ?m Clowwcta

APPLICANT Name:’d C-,T T:%M,*Li : e ( C,L\{?\{/(L;_!y}fj@ﬂ’f{:‘sg) Phone?é‘ﬁ 7/,2*“ m«}} 76
Mailing Address, City, State Zi . N il Add s
PR AR o Wapcocuer Lo 99460 CTGTE € sorveiies or
PROPERTY OWNER Name

Phor?eu 2& éazé/

Wk

GENERAL

Busjness N 3
AT Buddee =

Contact Person

o arrange for ANY INSPE CTIONS for this project.

//5‘“

5/25

Y . t # 4

CONTRACATOR (rew 'l YMarvia

Mailing Address, City State. Zip . e Phone;~; : .

ol -+ St A Cpeen Lo SEO -7V 5P 76
City Business License # State Contractors License # Email Address: ) ; o
@L‘\gﬁa" fz’cﬁ;_ @ et Laue]:%y"‘ @i
PROPERTY ADLRRESS , - Lot # Parcel Number ’
L5 e : A . AR
20 Vuckeye 57 L Jewd (apel q &Y
Fill & Grade/Excavation with this project? Type of Project [ 1 New [ 1Add On [ 1 Demolition
Yes [ ] No Tyl Total Quantity of Earthwork: CY [}Remodel [ ]Repair [ ] Other,
Occupancy {uses): S i No. of Units | No. of Bedrooms No. of
Kodicled fagd 7 Bathrooms
No. of Stories Total Square
Feet
w%%
Describe Project and Specific Use in Detail: )
g % 4 p—" o
C mpvert Covropit o 4 Fawady Besesto i A
4 7 i UG 2 6 l
T
it
TOTAL FA!R MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ /g }“ 5 2- 4 @ Vor Woom
: oo . ag'_@f approvat or 4

ﬁ‘fn

Date
Aie, 25— ;4
Date =

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Park Impact Fees

352 345 85 00

Setbacks: Front: RT Side: LT Side: Back: ZoneL D e & Permit Type: 5»2 Flood Zc@
Approvals Indtial Date Comments
Civil Plans P
Planning Department Yiiph™
Drainhage/Erosion Control
Fire/Life Safety
Building G-14-15 |ELiznljest APFRAAS/ Ivs/rerdins TRo iy €+ L
Fees Due Amodnt Account Fees Due Amount Account
Building Pemmit Lja[ 35 00132210400 Water Assessment 421368 10 10
Plan Review Pre-payment 001 322 16 20 Meter Deposit 401 389 0G 00
Plan Review Balance c? QQe g% 0013221020 Sewer Assessment 422 368 10 00
Surcharge q S O 0013221000 Sewer Inspection 402 369 90 10
Grading/Excavating 0013221000 Roadway Access 104 322 40 00
Floodplain Mgt. 0013458900 | TOTAL #(D 6. 72
School Impact Fees 350 345 85 00 Receipt Number Amount Date ) Initial
Fire Impact Fees 351345 85 00 VOV ) LW 1B Alaad v
i 1

Transp. Impact Fees

353 3458500

Form Revised 5/2014



77
One and Two Family Building (

Permit Application
Building Department, 230 Davidson Ave., Woodfand, WA 95674
Phone: (360) 225-7299
PRINT IN INK OR TYPE
(Separate Mechanical & Plumbing Permits Required}

FOR OFFICE USE ONLY

Permit No.glg’ 55L{

Date Received: g/%f I/{ g

Pm_

APPLICANT Name: .

James

e et

Mailing Address, City. State Zip

Name.

IAamesS  KEUuSL

"PROPERTY OWNER

Email !!!ress

1

Mailing Address, City State. Zip

GENERAL
CONTRACATOR
Mailing Address, City State. Zip

Business Name Contact Person

(g B2

Phone:

City Business License # State Contractors License # Email Address:

PROPERTY ADDRESS Lot # Parcel Number
HOFFmMas 537 o000, wy  GiwY . SOF e
Filt & Grade/Excavation with this project? Type of Project [jq New [ 1Add Qn [ } Demaolition
Yes|[ ] No [y Total Quantity of Earthwork: CcY { 1Remodel | ]Repair [ ] Other
Occupancy (uses): No. of Units | No. of Bedrooms No. of
- i 3 Bathrooms z
SIBhLE ST ALY TIe S DEsSTTIAL
No. of Stories | Building Height Total Square
; Feet
! 15 19 N
Describe Project and Specific Use in Detail:
WO FerslE DR Gny?  Tas  PROASTY
TOTAL FAIR MARKET VALUE OF WORK TOQ BE DONE UNDER THIS PROJECT § 3 SO0~

NOTiCE' Separate pemi 1ts aﬂd approvals may be, requtred for this pro;ect "Thls permlt may expnre if work does not Gommence wuthm 18{) days of appfova! or
] L ; d th in: ity

construction . the performance of éonstruction; and/or operat:on of the project o CHE R A .
| hereby certtfy that | have read and examined this application and know the same to be true and correct and af any of the mformat[on prowded is erroneous

the p is the responsibility of the applicant to arrange for ANY INSPECTICNS for this project.
E-B<
Date
3-3-15
Applicant's Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: ~ -—1 RT Side: i LT Side: .. Back: _ i| Zone: Permit Type: Flood Zone:
VLN S S =15 L0k G 32

Approvals [ 1nitial | Date Comments ﬁ ﬁ 1)
Civil Plans ] it
Planning Depariment EVIVIES -1 705
Drainage/Erosion Control b i Pitih]
Fire/Life Safety
Building - -1 AT, T
Fees Due mount Account Fees Due Amount SRCEIOODAND
Building Permit %15 {D‘f‘ IS !:) 001 322 10 00 Water Assessment 4213681010
Plan Review Pre-payment 001 322 1020 Meter Deposit 4013890000
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 1000
Surcharge <§; q’ g”{_} 001 322 10 00 Sewer Inspection 402 369 24 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 88 00 TOTAL 7{3¢? ST
School Impact Fees 350 345 85 00 Receipt Number Amount Date |nitial

N LY A

Fire Impact Fees 351 345 85 00 “\7 \6"% \ (@ ﬁ 5‘61_60 C?{..- u _,l [~
Park Impact Fees 352 34585 00 e
Transp. Impact Fees 35334585400

Form Revised 5/2014




Commet._al & Multifamily Building Pé:. it

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

FOR OFFICE USE ONLY

Permit No. ;2‘ ? 5“ iﬁh
Date Received: g{ g E! §5

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:
Clyde White 1360 423-2245
Mailing Address, City, State Zip Email Address:
1121 Cotumbia Blvd. Longview, WA. 98632 clydew@pnecorp.com
PROPERTY OWNER Name Phone:
Cowlitz County Cemetery District # 2
i Email Address:
usiness Name Contact Person
PNE Gonstruction Clyde White
Maiting Address, City State. Zip Phone:
1121 Cofumbia Blvd.. Lonaview, WA, 9863 360 423-2245
City Business License # State Contraciors License # Email:
Pacifne022mh clydew@pnecorp.com
PROPERTY ADDRESS Parcel Number
197 East Scott Ave. Woodland, WA 98674 o e ey
Fit! & Grade/Excavation with this project? Type of Project EN&W Add On 1 Demalition
Yes [] No [¥] Total Quantity o1 Earthwork: 4 CcYy [} Remodet [ Repair Other
Qcoupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Square Feet

Descn : ific Use in Detail: : i
escribe Project and Specific Use in Detail:, | . o1 Information Sign at the Cemetery.

We will dig two post holes 3x3x3 and install posts and a 10' Kiosk Reader Board

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 13,192.00

NOTICE: Beparale permits and approvals may be required for this project. : This permil may expire if work does not comngence within 180 day. X V

work is suspanded or abandoned for a period of 180 days. Issuance of & permit does not authorize any work in public ight-of-way or-on isilit y easemen D'
granting of a permit or an approval does not presume to give authon!y io woiaie or cancel lhe prows;on of any. omer ledgral, s!ale o lod ulatmg
construction, 1he performance of construction, and/or-operation of the project. =+ of cg%

Utility service requests and associated fees are processed by the City of Woodland Pubﬁc WOrks Departmen ; For mformahéh}og ngh and rates,
contact {360) 225.7999. N By; o Od"af?g‘

s §étroneous. the

| hereby certily that | have read and examined Ihis applcation and know the same 1o be true and correct, and if any of the |nforma v
permit or approval may ha revnked I is the responsibility of the applicant lo arrange for ANY INSPECTIONS for this project.

n — 08/31/2015
Owner's Signature T Date
Applicant's Signature_ Date _
S ~ PO NOT WRITE BELOW — FOR OFFICE USE ONLY S s
Comments: Zone: Permit Type: Flood Zone:
Application Complete: ?@ QI .~ “.35 %
Approvals 1 initial Date Comments i A
Civil Plans
Planrsng Department SR TE - b % 'Lmﬁ
Drainage/Erosion Controt - 1A
Fire/Life Salety et Ab
Building 4-3-1§ g NOUWET
Fees Due Amount Account Fees Due Amount ™~ Account
Building Permit ‘g‘,’}fb @{:} 001 322 10 GO Fire Impag! Fees 351 3458500
Plan Review Pre-payment 00t 322 10 20 Park impact Fees 352 345 85 00
Plan Review Balance 001 322 10 20 Roadway Access 104 322 40 00
Surcharge 4 4 U 0613221000 | TOTAL e Wt
Grading/Excavating 001 322 10 00 Receipt Number Amount Date g 7Y
Fioodpiain Mgl 001 345 66 00 0150 T T A-TS ()
Echool Impact Fees 650 345 85 00 e
Transp. Impact Fees 353 345 85 00

Form Revised 272018



w@ T
R T cap—

Plumbing & Mechanical Permit Application
. Cityof Wood}’and Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

ADPHCANE NAME 3 o\ % ~— Title (if owner, state OWNER) Daytime Pgme = : :
R e A Comwericin\  ESTIimatur St 90113 ;
Pmpen:y Ownrer, Maling Adgress, City, State & Zip ime Phone! :
Sodlaad Cidte G i
Conuactar Business Addess, City, State %I U Bes A ime Phone; |
Tre-TEe . Hedtug 02 NENTIT Avr "W | 3o - BG%1- D2 |
Icity of Woodland Business License Number Washington Stane Labor scl}nd tries er and Ekpnagm !
; - 000 303. 5 AT ST Jol 1 ;
Address gr SubdivisionfLegal Destription : Parcel Number i
LW s- DMK :
[ 1 Residential B2} Commercial [ ] Educational [ IDemolish [ ]1Remodelfalter [ 3 Addition !
Type of Facility: i
yoe B mndusmial [ ] Institutionas [ ] Work TVPE: [ new [ 1Move [1Repair [] ;
PLUMBING: MECHANICAL:
Fbctures (or set} on one trap ... Furnace up to 100,000 BTU .wcienvsemiencncnas _‘.. Air Handling Units up to 10,000 CFM o
Buiiding or Traller Park SEWer . e | Fumnace over 100,000 BTU .. connans « over 16,000 CFM ..... epaes s arans —
Ralnwater System Drains (inside) .... Floor Furnace installation or melocation .......... — Evaporative Cooler (non pmtab!e) ..... e
Private Sewage SYSIEMm ...coumcriinen Heater (suspended, recessed or floot) ... Ventilation Fan w/ single duct S
Water Heaters and/or VEnts ......creuvesmeonssscsnaaees Vent not included with appllante ......c.oeevene . Ventilation System (not heat or a/c)..
(as Piping Systems of 1 6 5 vents ... cnenvcennnes — . | Repalr/Areration/Addition to Appliance ....... — .. Hood wf mechanical exhaust .......ce... ——
Gas Plping Systemns over 5 VENtS ... — | Bollers/Compressors to 3hp (heat pump) ...... . Incineratar, domestic type e S
Indusirial Waste Inferceplons ..vcen i, —_—]efrom3t015hp - = commercial or industrial .. e mee—
Instaliations/Alterations/ Repairs of: o from 1560 30 WP o nsimcenirssnenns Appliance/Equipment Ttem (UMC) ..... N
» Water PIPING cceiveessmconseenes * from 30 10 50 DD cvrermessnns Fuet-Gas Piping System Oullets ........ —_
» Water Treating EQUIPIENT ..o crinresanrinaens N UY /T8 14 1 1 S OO N e Haz_ Proress Piping System Outlets .. .
= Medical Gas PIPING ... umssasascimmssisanannen Absorption Systems 1o 100,000 BTUA s Non»!-iaz. Proc. Piplng System Quitlets .
Fixtures with drain/vent repairs or alterations ....... « from 106,000 to 500,000 BYU e : :
Lawn Sprinkler System with Backflow Device ....... ... |* from 508,600 to 1,000,000 BTU/h ............. o—
Vacuum Breakers not with Sprinkler ........ocoeccceeee. | = from 1,000,000 to 1,750,000 BTU/h ...veceeee —
Backliow Protective Devices tD 2° diameter ........ .. {# OVET 1,750,000 BTUN covceeerecsnsecesmsencscsnsinns o
Backflow Protectve Devices over 2* diameter ,...... —_—

Descrihe Project and Spedflc Use in Detail:

Replneng, Qooewf UnT N D \iks

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

55

E UNDER THIS PERMIT %

SA00. 00

SEP 09 2015

1 r-lereby ceriify that I have read and examined this application and know the same to be true and corred, and if any of the informdtions W %Qn%

Whie-fullinn  Vnliwe- Filo o.Clork Traaaare  Tanushreor

Permit Approval Initial Bfte COMMENTS

Mechanical q-4-is

Plumbing

Fire/Life Safoty )

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

Plumbing Permit 001 322 10 00 Other

Mechanical Permit 00 001 322 10 00 Other

Other . Other y

Recelpted By: te QA4S Receipt Number '\ 07,<3L{ | Total Dua (.—9 L} @
mmmmmmm&/



Commercial & Multifamily Building Pe it FOR OFFICE USE ONLY

Application s
Building Department, 230 Davidson Ave., Woodland, WA 98674 77—~ Permit No.

Phone: (360} 225-7299 F f -
PR!NT ll& lNIé OR.IYRE. @/ Date Received: q

{Separate Mechanida
APPLICANT Name o Phone:
dvanced Siagn Company PP L 360-225-6826
Mailing Addrass, City, State Zip Oy oLy Emaif Address:
1550 Down River Dr Woodland WA 98674 michasl@advancedelectricsign.con
PROPERTY OWNER Name Ty o o Phone:
Beth and Richard Kester Building Dept
i Planning Dept Email Address:
GENERAL CONTRACATOR | Business Name Contact Person
dvanced Sign Co Michael Bovd
Mailing Address, City State. Zip Phone:
1550 Down River Dr Woodland. WA 98674 360-225-6826
City Business License # State Contractors License # Email:
advanes903b5 michael@advancedelectricsign.con
PROPERTY ADDRESS Parce! Number
230 lewis river rd 5oy 710030
Fill & Grade/Excavation with this project? Type of Project | ]New [} Add On Demalition
Yes ] No[] Totai Quantity of Earthwork: | cYy [J Remodei  [] Repair Other
Oocupancy (uses): No. of Uinits No. of Bedrooms No. of Bathrooms
Mon-illuminated directional sign
No. of Stories Building Height Total Square Feat

Describe Project and Specific Use in Detaif:
4 P install of (1) 15sqaft non-illuminated directional sign

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 1500.00

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 suspanided or abandoned for a period of 180 days. issuance of a permit does not authorize any work In public ight-of-way of on utifity easements. The
granting of a parmit or an approval does not presume 1o give authorlty 1o viclate or cancet the provision of any other federal, state or local 1aws regulating
construction, the performance of construction, and/or operation of the project.

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

| hereby certify that | have read and examined this applicaton 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. ft is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Date

67/‘4!]5

Appii s Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Comments: Zone: Permit Typg. Floog Zone:
Application Complete: C, - 9«» , % 2 ALY
Approvals T Initial Dase Comments
Civil Pians oy e ﬁﬁ st
Planning Depariment { TIELiS bl
Drainage/Erosion Control
Fire/Lile Safety , iy OF WOODLANL
Buiding | NI el
Fees Due Amount Account Fees Due Amount Account
Building Permit 4?"(’"‘:;3; QE‘) 001 322 10 00 Fire Impact Fees 351 345 85 (00
Plan Review Pre-payment 00t 32210 20 Park impact Fees 352 345 85 (00
Pian Review Balance 00132210 20 Roadway Access 104 322 40 00
Surcharge 47 ,,/;g U 001 322 10 00 TOTAL LR "l = L
Grading/E xcavating 001 322 10 60 Receipt Number Amount Cate
: T T A=A Ko fov e
Floodpiain Mgt 001 345 88 00 e _ff_, %’ z...é ﬂ 7‘1?’3@ éi a4 -1
School Impact Fees 650 345 85 00
Transp. impact Fees 353 3458500

Farrr Revised 212015



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application :
’ =24
Building Department, 230 Davidson Ave., Woodland, WA 98674 € ) vermito. DS~ 100
Pheone: (360) 225-7299 ; z
(360) Date Received: Q/f:’f’ f‘:)__
(Separate | jsal & ired)
APPLICANT Name e Phone:
. e s 2Brva\n W. Ward SEp 5{(5)3—1'31359250
ailin ress, City, State mai ress;
4200 S\%I Torr Lane Portfand OR 97221 09 2015 lbryan@skywardconstruction.com
PROPERTY OWNER Name City of Woaar. Phone:
Brvan W. War E,.;?m codiand
Malling Address. Gity Slale. £} ST LT
Planning Dept
usiness Name Contact Person
Skyward Construction Inc. Brvan Ward
Mailing Address, City Stale. Zip Phone:
idaefiald. WA 98642 360-546-1625
City Business License # State Contractors License # Email;
3BP brvan@skywardconstruction.com
PROPERTY ADDRESS Parcel Nn.%p L;
1358 Down River Drive SO
Fill & Grade/Excavation with this project? Type of Project New | ] Add On [[] Bemolition
Yes [] No [[3 Total Quantity of Earthwork: cY Remodel [7] Repair oer e
Occupancy (uses); No. of Units No. of Badrooms No. of Bathrooms

No. of Stories | Buiding Height Total Square Feel

| Describe Projec] and Specific Use in Detail -
new demising wall

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 3,000.00

NOTICE: Separale permits and approvals may be required for this projecl. ' This permit may ‘expire if work does riot commence ‘within 180 days of agproval or i =
work is suspended or abandoned for. a period of 180 days, Issuance of a permil does. t authorize any work in public righi-of-way or.on utilly sasements. The .
graniing of & permit or.an approval does not presiime o give authority 1o, vloiate or canc '_ :
construction; the perfomance of construdtion, and/or.operation of the project:: :

Utility service requests and associated fees are processed by the Cily of Woodland Public wOrks Departmeni For information on appllcahon and rates,
contact (360) 225-7999.

lhe pro\nsnn of any olher federal sta!e or !ocai iaws mgu&atmg

{ hereby certify that | have read and examined this application and know the same lc be true and correct, and it any of the information provided is eroneous, the

permit or, nsibility of the applicant to arrange for ANY INSPECTIONS for this project.
Owner's Signature Date

09/08/2015

-DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Comments: Zone: Permit Typ Zone:
Application Complete: j- 2 5 i DA Bg
Approvals Initial Date Comments
CEP LY

Civit Plans

Planning Department

Drainage/Erosion Conlrot e -
Fire/Lite Safaty

Building s CTTY OF WOODLAND
Fees Due Amount Account Fees Due Amount Account

Building Pemmit ?&S g Ie; £ 001 322 10 00 Fire impact Fees 351 345 85 00

Pian Review Pre-paymemnt ————— 00t 3221020 Park Impact Fees 352 345 85 00

Pian Review Balance A (“‘ti i f 001 322 10 20 Roadway Accass 104 322 40 00
Sarchargs o B 0013221000 | TOTAL %ﬁ' T

Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Floodplain Mgt. 001 34589 00 \02_15{[% %JLH,X(/J q..lut,jc) -:
School Impadt Fees 850 345 85 00 ~

Transp. Impact Fees 353 345 85 00

Farm Ravised 2/2015



(%)
O 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)

e ihel Johnsen

Mailing Address, City, State Zip,

FOR OFFICE USE ONLY
Permit No. }L;” [(Q/

Date Received: Cf q . if

APPLICANT

Phone:

Email Address:

PROPERTY OWNER Name Phone:

Ched Jdohnsom
SN da . Qo0

Business Name

Matling Address, City State. Zip

GENERAL
CONTRACATOR
Mailing Address, City State. Zip

Contact Person

Phone:

City Business License # State Contractors License # Email Address:

PROPERTY ADDRESS Lot # Parget Number
2090 Spruce Ave Wenefland wa 98674 | 5-02H5022,
Fill & Grade/Excavation with this project? Type of Project | ] New il [ 1 Demalition
Yes| ] No|[ | Total Quantity of Earthwork: CY [ 1Remodel Repair [ ] Other
Qccupancy (uses): Na. of Units | No. of Bedrooms No. of
T P g l Bathrooms
Sung e {(ﬁnub/f Nend dence , 00p0A | S
o PJ"' o 1 } [ No. of Stories | Building Height ;I:“g:l Square

Describe Project and Specific Use in Detait:

R@(O@fmﬁ poots € beam, (n Srort oF house Hhet Suppart Overha axe

750 °°
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $

25 3 i i _emm may expnre if work does not commence ‘within 180 days of approva! or'
of-way or.on utility éasements. ' .

the performance of. con'strucbon andlor oberétton of the project : ; B e St
| have read and examlned this application and know the same to be true and correct and |f any of the mformatlon prowded is erroneous
sponsibility of the applicant to arrange for ANY INSPECTIONS for this project.

(9 /2015

constructio
| hereby cerii

Date
y, / N / A0 /&
Applicart’s Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

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

(-G DAIG A

Approvals Initial Date Comments .
Civil Plans Orp 148 an
Planning Department ot o205
Drainage/Erosion Control
Fire/Life Safety CITY OF WOOBLANE
Building 9-f-15 i
Fees Due ount Account | Fees Due Amount Account
Building Permit \_‘5& @5 001 322 10 00 Water Assessment 421 368 1010
Flan Review Pre-payment [ 001 322 10 20 Meter Deposit 401 38900 00
Plan Review Balance a? f . 02 9\ 001322 10 20 Sewer Assessment 422 368 1000
Surcharge q 5@ (001 322 10 00 Sewer Inspection 402 368 90 10
Grading/Excavating . 001 322 10 00 Roadway Access 104 322 40 00
Floodpiain Mgt. 001 345 89 00 TOTAL _ﬁ Fjg Y
Schoot Impact Fees 350 3458500 Receipt Number o~ Amount Date Initial
T T q G i e § o T

Fire Impact Fees 351 345 85 00 \U £ U”jg ({r/) @5{5 IR
Park impact Fees 352 345 85 00 Ry
Transp. Impact Fees 353 345 8500

Form Revised 5/2014




P
Plumbing & Mec nical Permit Application L.j;/) FOR OFFICE USE@? %V |

Lawn Sprinkler System with Backflow Device ........ = from 500,000 to 1,000,000 BTU/h ............. — Dust Collection System
Vacuum Breakers not with Sprink!er....,................ e | ® from 1,000,000 to 1,750,000 BTU/h ........... e OHhEF s
Backflow Protective Devices to 2” diameter .......... s over 1,750,000 BTU/M L.
Backflow Protective Devices over 2” diameter .......

Descnb\e Project and Specific Use in Detail: S < 7£f'-\ / ( %/ Do oo g@ )tqg 6") ? Q 070. &ﬁfﬁﬁ;,fﬁ;
1 ' ) B
LA e A ‘71"::;“’;/ o ‘E /\fﬂ o S AP ) -

City of Woodland, Washington - Building Department Permst Ng\ / /
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date - O f%’ i
Applicant Namg/" \é h ITitle (if<owner, state OWNER) Daytime Phone:
e AN hwSag/ O Fvac Yo 36C ASY Y7
Property Oyner I 6 Maifing Address, City, State & Zip Daytime Phone-
Cesth S LAY o N
Contractor ![) /7, ‘f‘ Business Address, City, State & Zip Daytime Phone:
& e i1 .
Am Pl At H o c 9n SR
City of W?Sdland( Business License Number Washington State Labor & Industries Number and Expiration Date
Aad, LG o7 A
Project Address / S & Subdivision/Legal Description Parcel Number
/?/Lﬁg e ¢ }/HM% 3- Dégq
Residential [ ] Commercral [ ] Educational [ 1Demotish [} Remodel/Alter [ ] Addition
Type of Facili s Work Type:
e : [ JIndustrial [ ] Institutional [T ________ T YRS b ew [ 1 Move [ 1Repair {]
PLUMBING: MECHANICAL: )
Fixtures (or set} on one trap .....ocoevneiniiiseeeeenn. — fFumace up to 100,000 BTU ...ccoovvcvee e A Air Handling Units up to 10,000 CFM S
Buiiding or Trailer Park Sewer ........o...... : Furnace over 100,000 BTU ..o veeee e, e ® OVEr 10,000 CFM ..., -
Rainwater System Drains (inside) Floor Furnace installation or relocation .......... — . Evaporative Cooler (non portable}..... e
Private Sewage SYSEeM ... icvsisiesiceecoeeeeerens —. |Heater {suspended, recessed or floor) .......... — - Ventilation Fan w/ single duct e
Water Heaters and/or Vents .....c....oceeeeevviriinmemennes Vent not inciuded with appliance .....coocevnee..o. — . Ventilation System (not heat or 2/c)..
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition to Appliance ......... . Hood wf mechanical exhaust ............ e
Gas Piping Systems over 5 vents ........ Boilers/Compressors te 3hp (heat pump) ...... —— Incinerator, domestic type ................ e
Industrial Waste Interceptors ....cccooovvvceeeecneevennn, cfFrOM 3O 1S hP v e ® COMmMeercial or industrial ................ -
Installations/Alterations/ Repairs of: e from 15 to 30 hp Appliance/Equipment Ttem (UMC)..... —
e Water PIDING ..o ar e = from 30 to 50 hp Fuel-Gas Piping System Outlets ........ __{
« Water Treating Equipment .., .- e over BO NP . —_ Haz. Process Piping System Outlets .. _______
» Medical Gas Piping ... Absorption Systems to 100,000 BTU/h ......... ——w— Non-Haz. Proc, Piping System Outlets
Fixtures with dram/vent repaurs or alteratmns ....... < fram 100,000 to 500,600 BTU/M .veevernn.. . Commercial Hood Type 1 ................. —_—

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

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

APPLICANT'S SIGNATURE

Project Address/Locatio S [ 1 First Plumbing Permit | Permit Type: 3 6 Flood Zone: @i

2% | (}@E\: ot o ' [ ] First Mechanicaf Permit ' :
Permit Approval “thial  Date COMMENTS orp 14 200
Mecharnical 0[—//'/ S B B Suzemin AT 1ssupwee £ QODIAND
Plumblng Ty Oy
Fire/Life Safety

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

Plumbing Permit . 601 322 1000 Other
Mechanical Permit b [, = 001 322 10 00 Other
Other, o Other
oo By L A WA T R A $105. %




On~ and Two

Permit Ap
Building Department, 230 Davic ‘ el
Phone: (36p) 225-7299
PRINT IN I§K OR TYP
(Separate Mechanical & ; lumbing Psgrgi} ts &el)u%&ﬁ

FOR OFFICE USE ONLY

Permit No. & U’
pate Received: (1 r I !(’S

ANT City of Wr\nn‘l ot
APPLIC Name: et : Buildi one: e
Olson i:it”“{’ AL, Bl Dot M La5 - 1RES

Pl
i 'aiullll

Mailing Address, City, State Zip Emall Address

o e:’w {°(7

ey

222 =74 :*fa{g% ol

EE‘L» V}‘: 4 {‘g\{ i

PROPERTY OWNER

Mailing Address, City State. Zi

GENERAL
CONTRACATOR
Mailing Address, City State. Zip

Bu ontact Person

SHANE Kog E;w"szE
Phone: @@»{3) 334 ~ Zioo

Email Address: . , : .
Shane K@ oTsch gine @

ROTSCHY iNC |
ALIC NE GZYP AVE VanNcuved wi 9 8665

City Business License # Ui # o1 - 094 -740 | State Contractors License #
LBL NOT APPUCARWE AS WUT SiNele Fhu ROTSCI# /20 OA

PROPERTY ADDRESS ; Lot# Parcel Number
MNLA 508066100

Fill & Grade/Excavation with this project? Type of Project New :]Add On Demolition

Yes [] Ne[T] Total Quantity of Earthwerk: CcY Remodel [] Repair | Other

Occupancy (uses): No. of Units | No. of Bedrooms No. of
Bathrooms

No. of Stories | Building Height Total Square

Feet

Describe Project and Specific Use in Detail;

CETRINING WAt s C, 0 AnD E Onjly.
% 18,000 BET waie b - & 21,000 BET Wi

PET . WIhii £ - % 6,000

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § H- 5 (OO0

. L aje
I hereby certlfy that | have read and exammed this apphcatron and know the same to be true and correct and if any of the mformatron provided is ermneous
the perrmt or of the applicant to arrange for A:;}VSPECTIONS for this project.

/f
Dats ~
9nfis
Applicant's Signature Date” 7
DO NOT WRITE BELOW —~ FOR OFFICE USE ONLY
Setbacks: Front; RT Side: LT Side: Back: Zone: Pemmit Type: Flood Zone;
LI oL A-S
Approvals Initial Date Comments = A BES
Civil Plang A
Planning Department -
Drainage/Erosion Centrol SEP § ¢ /U1
Fire/Life Safety i
Building q,;y-/r HEBADEANLD
Fees Due ount Account Fees Due Amount CHY UF WUARESnt
Building Permit _S q 3 Q 53 001 3221000 Water Assessment 421 368 1010
Plan Review Pre-payment 001 32210 20 Meter Deposit 401 389 00 Q0
Plan Review Balance 5%@; CQ 001 32210 20 Sewer Assessment 422 368 10 0
Surcharge £_§’ 5{} 601 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 4000
L
Floodplain Mgt. 0013458900 | TOTAL @ G&A L0,
School Impact Fees 650 3458500 Receipt Number Amount De}t{a Initial
Fire Impact Fees 313858500 TR AT 0L 2l AR5 2L 41715 -
Park impact Fees 352 345 85 00
Transp. tmpact Fees 353 345 85 00

Farm Revised 2/2015



Plumbing & Mecuadnical Permit Application ,-"/ v/, FOR OFFICE USE 0{2';'3?
City of Woodland, Washington - Building Department Permit No.
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date 4 / giﬂf‘f 5

Applicant Name Title {if owner, state OWNEI?!) Daytime Phone:

Bruce Butner 503-519-6199

Property Owner Matling Address, City, State & Zip Paytime Phone:

Down River LLC

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

rotemp Associates

D788 SE 17th Ave Portland Or 97222

503-519-6199

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Da

e

Water Heaters andfor Vents
Gas Piping Systers of 1 6 5

Industrial Waste Interceptors

« Water Piping ...

Rainwater System Drains {inside) ...
Private Sewage Systerm ......coonineee

+ Water Treating Equnpment .
« Medical Gas Piping .......o.c..
Fixtures with drain/fvent repairs or alterataons
Lawn Sprinkler System with Backflow Device ..
Vactum Breakers not with Sprinkler .....................
Backflow Protective Devices to 2" diameter
Backflow Protective Devices over 2" diameter .......

vents

Gas Piping Systems over 5 vents ............

Insillations/Alterations/ Repa|rs of;

Floor Fumace mstaiiahon or rdocahon
Heater (suspended, recessed or floor) ..
Vent not included with appliance ............c....
Repairf/Alteration/Addition tv Appliance ...
Bonla*stomprssors o 3hp (heat pump)
efrom3to 15hp ... v .
« from 15 v 30 hp
+ from 30 o 50 hp......
0 over 50 P e e
Absorption Systerms to 100,000 BTU/h
« from 100,000 to 500,000 BTUM .cviveinans
» from 500,000 w 1,000,000 BTUM ..oevveen |
« from 1,000,000 to 1,750,000 BTU/h
» aver 1,750,000 BTUM

...........

14-000247.6 proteal1978Db

Project Address - Subdivision/Legal Description Parcel Number

1300 Down River Dr §} < ' woodland wharehouses =S~ {:}%“% 55% O
Type of Facility: [JResidential mComma! [ Educationat Work Type: [I0emolish  [JRemodel/Alter ﬂAddih’on

PLUMBING: MECHANICAL:

Fixtures (or set) on one Bap .o Fumace up o 100,000 BTU .. __ Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer .......... Furnace over 100,000 BTU .. » over 10,000 CFM ..

Evaporahve Cooler (non ponzble)
- j Ventilation Fan w/ single duct
1 Ventilation System {not heat or afe) ..
Hood w/ mechanical exhaust ............
_______Incineramr, domestic type ......ccoc.ue...
« commercial or industrial
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Qutlets
Haz. Process Piping System Outets ..
_______Non-Haz, Proc. Piping System Ouﬂets
Commerctal Hood Type 1
Dust Collection System..........
 Other

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

........

HIHHIIHIIH

Describe Project and Specific

Use in Detil:

Install 1-75,000 BTU unit heater with Flu pipe. NO Gas piping

PAID

orp 2 3 2[”5
kel

the permit may be revoked.

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

1,875.00

sorucnrs sovace | [

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,

CITY OF WOODLAND

DATE 09/16/2015
DO NOT WRITE BELOW THIS LINE FOR OFFICE USE ONLY
Project Address/Location: . [ ] First Plumbing Permit Ferut Type: Food Zone: &
A5 \ a?;lw [ ] First Mechanical Permit
Rermit Approval itial Date COMMENTS
Mechanical ﬂ 7‘ "Z&r{ S
Plumbing 5
Fire/Life Safety
FEES DUE Reqd Amount Account FEES DUE Reg'd Amount Account

Plumbing Pemmit 001 322 10 00 Other
Mechanical Perrrit B 7E L 001 322 10 00 Other
Other Cther
Recel D ; o ipt ; " @@

aé% ’;\Q)'i!:}’ Mf&z%} E i) //? Total Due $ 7§‘W
White-Buildng ~ Yelbw- Rle  Blue-Cerk Trsasurer  Tan-Customer - G B Rlingdor e Py it Plum b Mo as il Renn

CoMIS16T

NV 20

NS 92505331393



G

O...-and Two Family Building FOR OFFICE USE ONLY
Permit Application Z | = (6 X
Building Department, 230 Davidson Ave., Woodiand, WA 98674 Permit No n

Phone. (360) 225-7299

PRINT ININK OR TYPE _ Date Received: Ci /Z/ / 2l
(Separate Mechanical & Plumbing FPermiis Required)

APPLICANT Name:
[Fom Renner

Name
Tom Renner
i Email Address:
ustness Name Contact Person
CONTRACATOR Adair Homes INC Michelle Mills
Mailing Address, City State. Zip Phone:
1895 Belmont Loop, Woodland, WA 98674 360-841-2040
City Business License # Siate Contractors License # Email Address:
ADAIRH*262R7 MMILLS@ADAIRHOMES. COM
PROPERTY ADDRESS . ) lotg Parcel Number
TBD CC Street, Woodland, WA sgeza 2G| CC Street 50401
Fill & Grade/Excavation with this project? Type ot Project ew Add On Demolition
Yes ! No[T] Total Quantity of Earthwork: CY Remodel Repair Cther
Cecupancy (uses): No. of Units | No. of Bedrooms No. of
Bathrooms
1 3 2
No. of Stories | Buij Total Sgquare
1
Describe Project and Specific Use in Detail: New oFR 3bed/Zbath with attached garage i

! hereby certs!y ihat 1 have read and exam ed this a phcahon and know the s ormation provi
the permit or approval may be revoked. X is the responsibility of the appticant to arrange for ANY INSPEC‘!?ONS for this project.

IS eroneQus,

Daig

9 bt
pplicant’s Signature Daig ;7
DO NOT WRITE BELOW — FOR QFFICE USE ONLY

Sethacks: Front: s LT Side: Back: -} | Zone: ) Parmit Type: KWD%: g
IS X &) [S LDR-(p i
Approvals Comments
Civil Plans
Pianning Depariment [ PO xS T
Drainage/Erosion Control e
FirglLda Safety CITY OF WOODLAND
Building -2y -7
Fees Due Amount Account Fees Due Amount Account
Building Permit I‘S 71;.{ 55 001 322 10 00 Water Assessment s ——— 421 368 1510
Plan Review Pre-payment U 001322 1020 Meter Deposit 65{69 (‘)O 401389 00 00
Plan Revilew Balance "P’%q g Ll(ﬁ 001 322 10 20 Sewer Assessmant ) 422 368 10 20
Surcharge Lf IS 001 322 18 00 Sewer inspection o? 3& . OO 402 369 50 10
Grading/Excavating 0013221500 Roadway Access " 104 322 40 00
Fioodptain Mgt. 001 34585 00 TOTAL # 2 0. 51
School Impact Fees e 65G 345 8500 Receipt Number _—~{ Amount Cate Initial
Fire Tmpacl Foes — B350 | 03 22.09 LU 37 605\ A-2G-16 -:
Park Impact Fees [ 352 345 B5 00 = o
Transp. Impact Fees e — . 3533458500

Form Revised 212015



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

FOR OFFICE USE ONLY
PermitNo. 7. /S - o4

Adair Homes INC

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCI pate __q[2// 7*-’
Applicant Name Title (if owner, state OWNER) Dayiime Phone;
[ [om.Renner owner 00 = I
Property Owner Matiling Address, City, Sate & Zip
Contractor Business Address, City, State & Zip Phone:

1895 Beimont Loop, Woodland, WA 98674 3608412040

ADAIRH™262R7

City of Woedland Business License Number

Washington State Labor & Industries Number and Expiration Date

IPraject Address Subdivision/Legal Desaiption Parcel Number
TBD CC ST, Woodland, WA 98674 QQ &{y&& 50401
Type of Eacility: [IResidential  [JCommercial I:]Educataonaé Work Type: [Ipemolish  [JRemodel/Altar  FAddition
PLUMBING: MECHANICAL:
Fixtures {or set) on 0NE EBP .cveiicrcecnneanesenens W & [Fumace up © 100,000 BTU vocvivisrirvsionnes ol Air Handling Units up to 10,000 CFM

Building or Traller Park Sewer.. OO
Rainwater System Drains (msade) vhorae

Private Sewage System ...waioin
Water Heaters andfor Vents
Gas Piping Systems of 1 0 § venls ......................
Gas Fiping Systems over 5 vants .
Industrial Waste Interceptors
Installations/Alterations/ Repairs of

* Waler PIPINg o stac g aeresa v
» Water Treating Equipment ...
+ Medical Gas PIpING «.cocvninesimonesios e
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backfiow Devica ........
Vacuum Breakers not with Sprinkler ..cceeivcnnenns
Backflow Profective Devices In 2" diameter ...
Backflow Protective Devicas over 2 diameter .......

Fumace over 100,000 BTU ..c.coveiiiemmrrrrnrinns
Foor Fumace installation or refocation ...
Heater (suspended, recessed or fioor) ...
Vent not included with a2ppliance .,
Repair/Alteration/Addition o Appiiance
Bosiefs/Comessors o 3hp (heat purrp)
sffom3t 15hp.. -
s from 15 tp 30 hp
« from 30 to 50 hp
* OVEF 50 hP et

N

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

+ from 100,000 to 500,000 BT .........
» from 500,000 t 1,000,000 BTUM .............
= from 1,600,000 to 1,750 000 BTUA ...........
» pver 1,750,000 BTU/M

111 ll

+ commertial or industrial ...,
Appliance/Equipment Iiem {UMC).....

Absarption Systems to 100,000 BTUrh.........

= over 10,000 CFM
Evapomtive Cooler (non portable}.....
Ventilation Fan wf single duct

Ventilation System (not heat or a/c}..
Hood w/ mechanical exhaust.........
Incinerator, domestic type ....ovvcuevenn

[3%)

. FuelGas Piging System Qutiets
Haz Process Fiping Systam Outlets ..
daz..Poe. Ppmg System O.Jﬁets

__;-’HHHH

Describe Project and Specific Use in Detail: )
New SFR, 3bed/2hath with attached garage.

TOTAL FAIR MARKET VALUE OF WORK 70O BE DONE UNDER THIS PERMIT %

140,173.36

Thereby certify that [ have read and examined this application and know the same t be true and comect, and # any of the information provided is incorrect,

the permit may be revoked.

APPLICANT'S SIGNATURE DATE (} r;(} 7 C
DO NOT WRTTE B - SEONLY /' / o1
Project Address/Locamn [ ] First Plumbing Permit | Permit Type: Rood Zone: LA
101 ﬁg@{» [ ) First Mechanical Permit 36 o
Permit App:ovai Date COMMENTS Jt
Mechanical G CITY OF WOODLANI
Plumbing f £
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Arcunt Account
Plumbing Pemmit # fégOJ X 001 322 10 60 Other
Mechanical Permit 478 2 (01 322 10 00 Other
Gther ' Other o
Receipted By: Date i WaXel - .
eceip Y - a Q/zq.-’\q Receipt Number \0 9’7 ‘ 6\ @ Total Dus $(Q38i o
White-Building  Yallow- Fle  Blue-Oerk Treasurer  Tan-Customer

€ B R e F ornew s Pt s Pl e sdechooss P



Plumbing & Meci.anical Permit Application CZ/') FOR OFFIC }’%Ff{"l%}
City of Woodland, Washington - Building Department Permit No. ‘ .

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date __ “1/>//5

Applicant Name [Title {if owner, state (.}'WNER) E)ayt’me Phone:
1ICH Kruse Plumbing Ing 360-573-4337

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

Bryan Ward ] [ .
Contractor . Business Address, City, State & Zip Dayteme Phone:

CH Kruse Plumbing Inc 5302 NE 88th Street - Vancouver, WA 98665 360-573-4337

City of Woodland Business License Number Washingion State Labor & Industries Number and Expiration Date

482, 191-01

[Project Address Subdivision/Legal Description Parcel Number

1358 Downriver B &i’&ng% -

Type of Facility: [Jresidential chrnmercial [} Educational Work Type: Obemolish ﬂRmde_umtg CJAddition

PLUMBING: MECHANICAL:

Fixtures {or set) on one Iap ....c..oove v ieiniieanae Fumace up to 100,000 BTU .. veeessevemime_______Air Handling Units up to 10,000 CEM

Building or Trailer Park Sewer Furnace over 100,000 BTU .. v wover 10,000 CFM |,

Rainwabar Systern Drains (inside) ........c...... - Floor Furnace msta!lamn or relocahon .......... Evapomhve Cooler (non portabie)

Private Sewage System......cniicnnnn,
Water Heaters andfor Vents ................
Gas Fiping Systems of 1 o Svents ......
Gas Piping Systems over 5 vents |

Heater (suspended, recessed or floor) ....... Ventilation Fan w/ single duct

Vent not included with appliance .......oove00 Ventilation System (not heat or afc) ..
Repair/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust...... .....
Boilers /{Compressors to 3hp theat pump) ...... Incinerator, domestic type ..........c.....

Industrial Waste Interceptors .. ¢ oM 3 B 15 hp oo * commercial or industrial ...
Installations/Alterations/ Repaus of" shomiS 30 hp.iviiiniseieinn, Applance/Equipment Item (UMC).....
o Water PIBING ....vonniciesnaesisesmsinsnen « from 30 10 50 hp.ovnniciircniecnienann Fuel-Gas Piping System Outlets ........
» Water Treating Equipment .........cccovminennn e over SO RP i it e Haz, Process Piping System Cutets ..

o Medical Gas Piping ...cv.eceecireinseniinieesiesssnes veniaen Absorption Systeme to 100,000 BTUfh ......... Non-Haz. Proc. Piping Systam Outlets

Fxtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacwum Breakers not with Sprinkler ...c.ocovvein.
Backflow Protective Devices o 2" diameter ..........
Backflow Protective Devices over 2” diameter .......

+ from 100,000 © 500,000 BTUM ...ocoiennnees ial Hood Type 1 iivinnrine
+ from 500,000 to 1,000,000 BTUM ............. ctio
« from 1,000,000 to 1,750 000 BTUMA o 15 WOy ST
e over 1,750,000 BTUM ...oocoomiciineimeennns 7

HHIFHHMH

Describe Project and Specific Use in Detail: - .
Run gas piping to new unit heater

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ 500.00

CITY o WQo
1 hereby certify that I have read and examined this application and know the same to be true and correct, and i any of the information provged{%ﬁ&rre

the permit may be revoked.

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

tAddres/Loahon . [ ] FRrst Plumbing Permit Permit Type: Rood Zone:

Epc Loenrie [ ] Frst Mechanical Permit 5
Permit Approval Initial Date COMMENTS
e 125
Plurnbing
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plurbing Permit 001 322 10 00 Other
Mechanical Permit B (o) 001 322 10 00 Other
Other Other

: Date/ 7 7= | Receipt Number / (/ ) : L%

43215 163153 2) |waiowe $ (0 &

White-Builkding  Yelow- Rle  Bue-Oerk Treasurer  Ten-Customer G \BuikfireAFor vt er mits PlambiogodaniciPerm i





