Plumbing & Mechanical Permit Application  FOROFfICE ."5’-’ "N‘i

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

Applicant Name T e (if owner, state QWNER)
MO Wi 00 BOPTRERRE
P rty O )

Maill ?\ddress

Daytim(e)PEo&ei:); ‘ _ ‘ ;3 \

Daytime Phone:

Contractor

s Business Address, Ciéu State & Zip Daytime Phone:
Kavisey HomS 1, 4404 WM AVE A00-901 -2097]
City of Woodland Business License Number Washmaan State Labor & Industrles Number and Expiration Date
Project Address Subd:vrsmn/Legal Descnptnon Farcel Number
5-OR 450\0D
Type of Facility: ™ Residential [ ] Commercial | ] Educational Work Type: [ ] Demofish [ ] Remodel/Aiter [ ] Addit]'on
[lindustrial [ ]Institutional {1 __ _ B, New [ ] Move [1Repair [}

PLUMEING: MECHANICAL:
Fixtures (or set) onone trap ..ocvvveeconneiiessvisnns _._LL_ Furnace up to 100,000 BTU wovvvvesveevenvn. —— Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ........... _.__L_ Furnace over 100,000 BTU s st ma. % OVEF 10,000 CFM o, —
Rainwater System Drains (inside) . +» . | Floor Furnace instaflation or relocdtiag .oveo Evaporative Cooler {non portable}.....
Private Sewage SYStem ....ecviinvervoresersiiss s, —— [ Heater (suspended, recessed or floor) ... Ventilation Fan w/ single duct I
Water Heaters and/or VENLS .uvveeeovvveviseon, i Vent not included with appliance ............. Ventilation System (ng T afc)..

- e | REpRIr/Alteration/Addition to Appliance .. Hood w/ me, exhaust ..........

s+ e § Bollers/Compressors to 3hp (heat pump) T, domestic type ., ———
Industrial Waste Interceptors ... sfrom3toi15hp ... ommercial or Industrial ................ —
Installations/Alterations/ Repalrs of * from15t0o 30 hp..... nee/Equipment Item (UMC)..... —
+ Water Piping ... 1 * from 30 to 50 hp Fuel-GasPiping System Outlets ........ ——
« Water Treatmg Equrpment I 1 T ] Haz. Proceds Piping Systern Outlets —
* Medical Gas Piping ... soores e FAbSOrption Systemns to 10 . ~Piping System Qutlets .
Fixtures with dramjvent repalrs or alteratnons ....... « from 100,000 to 502,900 BTUM ... Commerdial HoOIYpe 1 cvvvvrvevrene., —
Lawn Sprinkler System with Backfiow Device .. c X {= from 500,00 DOO 000 BTU/h ... ' ——
Yacuum Breakers not with Sprinkler...................., + from 0 to 1,750,000 BTU/h \ ——
Backflow Protective Devices to 2* diameter .......... o | * OVEr 1,750, 000 BTU/h .
Backflow Protective Devices over 2” diameter .......
Describe Project and Specific Use in Detajl:

Yumtive Mo SFR BAID
o -ﬁ an
Yl LV w%
CITY OF WOODLAND

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

I hereby certify that I have read and examined this appli

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

Project Ad esstécatin'

: ' First Plumbing Permit. T 7
108 Y‘O‘H’ve,rﬁ /\2000_\ _ ﬁﬁ'rst Mechanical Permit

Permit Approval Initial Date ‘ COMMENTS
Mechanical ' .
Plumbing Al
Fire/iife Safety ) .
FEES DUE Reqg'd Amount Account FEES DUE Reg'd | Amount Account
Piurbing Permit ﬁq g 001 322 10 00 Other
Mechanical Permit , " 001 322 10 60 Other I S
Other . Other AT :
Receipted By: | Dafe & f | Receipt Number O (4 ( ( Total Due B l qq OO

G




Plumbing & Mechanical Permit Application P . FOROH SME Lo
City of Woodland, Washington - Building Department ermit No. s L 1

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date . X' [30)

Applicant Name

ustries Number and Expiration Date

Business Address, City. State & Zin Daytime Phone:
9404 &é\\‘l"‘d AVE Al -50) -2197
Washington State Labor & Iny

NaSvel W)

KARLSHL
Project Address Subdivision/Legal Description Parcel Number
5- OR 450\
: nity: P Residential [ ] Commerdal {1 Educational ope L) DEMOlish [ Remodel/Alter [ ] Addition
TYPe o FacY tndustrial [ ] mstitutionat | ] Work Type: ] Mew {1 Move 1) Repair ]
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ...coverveecssesnsn, wmemne | FUMNECE WP t0 100,000 BTU oo, __L._ Air Handling Units up to 10,000 CFM ______
Building or Traller Park Sewer ........... seessenies e | FUMNACE over 100,000 BTU o e & OVET 10,000 CFM oviviiieie i, ———
Rainwater System Drains (inside) .orveniiierrensn, e 1 FlOOF Furnace installation or relocation seeressers . EVBporative Codler (non portable}.....
Private Sewage L1 TSRO i | HEBYET (SUSPENdEd, recessed or floor) .......... Ventilation Fan wf single duct :E
Water Heaters amms ren e ———— wenme | VENE NOY included with appliance 1 Ventilation System (riot heat or a/c).. ——
................... ——— | Repair/Alteration/Addition to Appliance .........__" _ Hood w/ mechanical exhaust ... 34

} s o | Bollers/Comoressors to 3hp (heat pumpy ... —— Intinerator, domestic type ... N
Industrial Waste INterceptors ., ... ........... S LR (1c %% - Y o —— ¢ COmmerdal or industrial ....veens —e
Instaliations/Alterations/ Repai » from 15t0 30 hp...... wmme  AppHance/Equipment Ttem {uMQo) ... .
* Water PIDING vvuvevcs et e Seerssse s - {*from 30 to 50 hp., sretmee FUBl-Gas Piping System Outiets ........
« Water Treating EGuiment ..o, S, e JOVET SO RD vt s ~—— Haz. Process Piping System Outlets .,
* Medical GagPIPING .v.veverree oo N ——. |Absorption Systems to 100,000 BTU/h ..., —— Non-Haz. Proc. Piping System OQutlets —
Fixtures with drain/vent repairs or alterations ._..... e | * oM 100,000 to 500,000 BTUM wvvvvevss,, —— Commercial Hood Type 1 ....cocovvrnn. .
Lawn Sefrinkler System with Backflow Device srereses e, | # from 500,000 to 1,000,000 BTUA ... e DUSE Carllection System..... . —
Vacuum Breakers not with Sprinkler ................... e {# from 1,000,000 to 1,750,000 BTU/h ... SO <1 RO —
Backflow Protective Devices to 2 diameter .......... e §* OVEr 1,750,000 BTUM vovvvcreieer e s, e
Backflow Protective Devices over 2" diameter ——

Describe Project and Specific Use in Detail:

MECHA N SEr

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

1 hereby certify that 1 have read and examined thi
the permit may be revoked.

N

o

Project Address/Location: ' { 1 First Plurnbing Perm Flood Zone:
VT oad [ First Mechanical Permit
Permit Approval Initial - Date ' COMMENTS
Mechanical ' 4, I.1b
Plumbing
Fire/Life Safety .
FEES DUF | Req'd Amoumt 3 Acoount FEES DUE ‘ Req'd Amount [ Account

Plumbing Permit 001 322 10 00 Cther
Mechanical Permit X 001 322 10 00 Other ——
Other ' _Lother N
Receipted By: Dat: N I — f

ceipted By ate 0}/5 Receipt Number ZO 1,677 ( Totalnue$\Qal.OO




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

Applicant Mame IThie (if owner, state OWNER} Daytime Phone:

Stewart plumbing inc

Properly Owner Mailing Address, City, State & Zip Daylime Phone:

Contractor L. Business Address, City, Sate & Zip - Daytime Phone:

Stewart plumbing inc

City of Woodiand Business License Number Washington State Labor & Industries Number ang Expiration Date

Froject Address Subdivision/Legal Description Parcel Number

1765 Howard way woodland, WA ° g 5-0% TEOCOD

Type of Facility: | | Fesidential g Commercial [ ] Educational Work Type: [ ] Demolish ] Remodel/Alter [ ] Addition
M Industrial [ ) Ingtitutional [ #] New [] Move [1Repair [ .

PLUMBING: MECHANI CAL:

Fixtures {or 58t) on one trap ...cooveeeeeeeeeeevnn Furnace up to 160,000 BYU ..........ccooennnnnn.. Alr Handling Unils up to 10,000 CFM

Building erTratrerFack Sewer........ Furnace over 106,000 BTU .............oooeeeen. *over 10,000 CFM ...

Rainwater System Drains (inside) Foor Furnace inst alPxi i . Evaporative Gocler {non portab)é{.... ——

Private Sewage Systern ...........ocoooveeeee o Heater (suspended, rece Ventilatlon Fan w/ single ——

Water Heaters and/or Vents ............. . Vent not included with applia eal of a/c)..
Repair/ Atteration/ Addition to Apphaage ......... nical exhaust ............ —
Boilers/ Compressors to 3hp theat puriy...... j or, domestic type ................ —

Industrial Waste Interceptors ..o, e |* QM 1015 NP e + commercial or industrial —

Installations/ Alterations/ Repairs of: +Hrom 1510 30 Hp oo Appliance/ Equipment Hem (UMGC) ... .

* Water Piping ..o —d " from 30 to 50 hp T e!-Gas Piping System Outlets ........

» Water Treating Bquipment ...........ovvvneiiian e |* Q¥R BO P T ~Riocess Fiping Systern Outlets .. .

* Medical Gas PIPiNg ...ooueeeereiiieree e .. [ Absorption Systerms to 100,000 BTU/h oc. Piping System Outlets

Fixtures with drain/ven! repsirs or alterations ....... = from 100,000 to 500,000 BTU/h Hood Type 1 ..o .

Lawn Sprinkler System with Backtlow Device ........ « from 500,000 to 1,000,000 BTU/h .o Dust Collection System ......... ¢ e

Vacuum Breakers not with Sprinkler.................... B « from 1,000,000 to 1,750,000 BTWUrh ........... e Other e, —_—

Backtlow Protective Devices to 2" diameter .......... —2_|* over 1,750,000 BTUh «ooveverrerrn —

Bacidflow Protective Devices over 2° diameter ...

Describe Project and Specific Use in Detsil;

Mfw D]uw\b\ua ‘@mf' Mmr\m@ac'}uf"'uur' lst.u\cj\ibua
‘ J -/ —

PAIL
aep §2 201

ANT

TOTAL FAI R MARKET YALUE OF WORK TO BE DONE UNDER THIS PERMIT $ @Ity OF WOODL

! 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 incorrect

the permit may be revoked.
Blan) (&

DATE

1

APPLICANT'S SIGNATURE

Project Address/Location: First Plumbing Permit Permit Type: RAood Zone:

J] ' X lmA WQM { 1 First Mechanical Permit 36 B '
Permil Approval Initial J Date COMMENTS '
Mechanical
Plumbing - q_ (A%

Fre/Lite Safety .

FEESDUE  |Reqd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit $3|G 001 322 10 00 Other
Mechanical Permil ' 001 322 10 00 Other
Other Other : T
Receipted By: Date C/i /5 9___ Receipt Number E O 7 M? (2 To ){Due $ 3 [ q )

i\n\ G :xsniu.n_mr.mb\mr.-iyuuﬁ‘n EMucnicalPormit



Plumbing & Mechanical Permit Application

" FOR OFFICE USEONLY

License Number

-/

Washington State Labor & Industries Num

City of Woodland, Washington - Building Department Permitﬂo
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Datg = 8 e
ApPlicant Name » . [Title (if owner, state OWNER) Daytime Phone:
<tewact Plurmbine i Ag _
Property Owner ) Mailing Address, City, State & Zip Daytime Phone:
Conl T i Business Address, City, State & Zip Daytime Phone:
%1‘&%/’? Qb ing ¢
Gty of Woodland Business

ber and Expiration Date

Project Address , Subdivision/Legal Description Parcel §umber ~— ]
L7 G Howrand imay wosdlaall o 5- 0% 7 50( 20
" ide MTComfercial [ ] Educational [ 1 Demolish [ ]Remodel/alter [ J Addition
T f Facili :[] est :
ypee Y N_F\Industrial [ ] Institutional [ ] Work Type MTew [ 1 Move {]Repair []

PLUMBING:
Fixtures (or set) on one trap oe v,
Building or Trailer Park Gewer ..........
Rainwater System Draink (inside) ....
Private Sewage System .\..oveeeonnns
Water Heaters and/or Ven

Industrial Waste Interceptors ..ot oo
Installations/Alterations/ Repairs o
* Water PiDiNg oo e e
« Water Treating Equipment
* Medical Gas Piping
Fixtures with drain/w
Lawn Sprinkler
Vacuur Breakers not with Sprinkler .............. -
Backflow Protective Devites to 2” diameter ..........
Backflow Protective Devices over 2” diameter .......

LT

MECHANICAL:

Furnace up to 100,000 BTY wvceevev v,
Furnace over 100,000 BTU ...ovvvveveevvrnronn,
Floor Furmnace installation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance .................
Repair/Alteration/Addition to Apphiance .........
Boilers/Compressors to 3
sfrom3to 15 hp ...
» from 15 to 30 hp
s from 30 to 50 hp.....
*over SO Bp e
Absorption Systems to 100,000 BTU/h .........
= from 100,000 to 500,000 BTU/R wvvevnan...
+ from 500,000 to 1,000,000 BTU/N ..o,
* from 1,000,000 to 1,750,000 BTU/h
* over 1,750,000 B7U/h

HTTTTTTH]

Air Handiing Units up to 1
» over 16,000 CFM .........
Evaporative Cooler (non portabie).....
Ventilation Fan wf single duct
Ventilation System {not heat or a/c).,
Hood w/ mechanical exhaust ..........
Indnerator, domestic type .........
+ commerdial or industrial ................
Appliance/Equipment Hem (UMC}.....
Fuel-Gas Piping System Qutlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Qutlets
Commercial Hood Type 1 ......veveee,
Dust Collection System

(6111 ST

0,000 CFM

rrr—
rrrrer—
——
Frrrr—
Y ————
7Y mma—
teer——
—
—
iprrrarar
F dremam—
TN —

Describe Project and Specific Use in Detail:

r\\{U"‘ CAAY Dpving
LY /

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

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

E UNDER THIS PERMIT $

CITY OF WOODLAND

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

Eee]

Paacey

roject Address/Locati

o

on;

APPLICANT'S SIGNATURE

i

-

T

P ] First Plumbing Permit Permit Type:

(76 5 Hox AYC‘ l})Ou.A S’First M:éﬁani?;ai P::mit ? 36 R
Permit Approval Inital | /] Date COMMENTS e
v | W71 |
Plumbing '

Fire/Life Safety
FEES DUE Reg'd Amount Account FEES DUE Rﬁq'd 1 Amount Acceunt
Plumbing Permit 001 322 10 00 Other
Mechanical Permit 10 001 322 10 00 Other
Othe_r Other
Receipted By: Date C/t /’ ~ Receipt Number § (—/\)w—? -wg O i




PRINT IN INK OR TYPE -

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

Ap) hcant Name

Title (if owner, state OWNER)

Alajle
Daiume Phini

Fixtures (or set) on onetrap ..vvivenrissvesonns
Building or Trailer Park Sewer ..........
Rainwater System Draing (inside) ...,
Private Sewage System .......cecoveunns
Water Heaters and/or Vents

Industrial Waste INtErceptors ...vennisieeeensenens
Instaltations/Afterations/ Repairs of:
« Water Piping ....cc.oeevviianneee.

« Water Treating Equipment
+ Medical Gas PIDING 1vovvveveiisiireniiieeeeressrsessersse
Fixtures with drainfvent repairs or alterations
Lawn Sprinkler System with Backfiow Device .
Vacuum Breakers not with Sprinkler ...........
Backflow Protective Devices to 2 diameter .........
Backflow Protective Devices over 2” diameter .......

/fc/l'q L Jpeeim 4 Bamen Cluner
Prope: Owner Mallj i
awn.-_ awS & DD)t(.qn.é
Contractor Bustness Address, City, State & Zip Daytime Phone:
O UWiner
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Project Address Subdivision/Legal Description Parcel [yumber _
o o Zork. v 5-OVKC0 f@()
[ I Residential | ] Commercial [ ) Educational [ 1Demolish [ } Remodel/Alter [ ] Addition
T f Facili Wi :
¥peo y: [ JIndustrial [ ] Institutional [ ] ork Type [ ] New [ ] Move (lRepair []__
PLUMBING: MECHANICAL:

Furnace up to 100,000 BTU ovveevvvcveiisienenens
Furnace over 100,000 BTU
Floor Furnace installation or relocation .....
Heater (suspended, recessed or floor) ..........
Vent not included with appliance ......c.c.......
Repair/Alteration/Addition to Appliance .........
Bo;lers/Compressors o 3hp (heat pump)

efrom3to15hp ...
» from 15to 30 hp
« from 30to 50 hp...
* OVEN 50 NP i v e e
Absorption Systems to 100,000 BFU/h
= from 100,000 to 500,000 BTU/h ...........
= from 500,000 to 1,000,000 BTU/ .....
« from 1,000,000 to 1,750,000 BTU/h..........
e over 1,750,000 BTU/A vt

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

* commerciak or industrial .
Appliance/Equipment Item (UMC)
Fuei-Gas Piping System Outlets ..
Haz. Process Piping System Out[ets
Non-Haz. Proc. Piping System Outlets
Commercial Hood 'pre 1.
Dust Collection System
Other .,

ilHlHH!HIH

Describe Project and Specific Use in Detail;

Tn S Ee)leed 6&5 'Pn”r:)'

Oum Aas Stave .

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

the permit may be revoked.

APPLICANT'S SIGNATU

E UNDER THIS PERMIT $

I hereby certify that I have read and exammed this application and know the same to be true and correct, and if any of the m!%#mation provided s incorrect,

oOF WOODLANE:

9-2-76

RE

[ 1 First Plumblng Perrmt

DATE

Pro;ect Address/ tion: ) ) Perml Type: ) Flood Zone:
é 'UI\ A\[e ‘ [ 1 First Mechanical Permit : 36 @

Perrmt Approval Initia1 Date COMMENTS
Mechanica 9016 [2o5 (L€
Plumbing
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Regqd Amount Account
Plumbing Permit 001 322 10 00 Other .
Mechanical Permit ﬁ@{) 00 001 322 10 00 Other o -
Qther : Other A
Receipted By ' ,

Celp y Date. q /:L Reteipt Number é O.-g_? O (ﬁ Total Due $ bo OO

ermil




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

ApPIICAnt Name , ‘ Thle {1 owher, state OWNER) Daylime Phone:
IRenaud Electric Heating & Cooling Contractor 360-423-1420
Property Qwner Malling Address, City, State & Zip i -
Loornis S ii—
Contractor . , ) Business Address, City, State & Z% Daytime Phone:
Renaud Electric Heating & Cooling 2300 Talley Way, Kelso A 98626 360-423-1420

lCﬂy o Woodland Business License Number
16—000255 7

ecl Address

359 Down River Dr, Woodland, WA 98674

Washington State Labor & Industries Number and Explration Date
RENAUEC461BA 6/30/2017

Subdivision/Legal Description

Parce! Number

Fixtures (or sel) on one trap ..........cocveirencinn,
Building or Traller Park Sewer ..............
Rainwater System Drains {inside)
Private Sewage System ...................
Wailer Heaters and/or Vents ......ccoooveervniniinns

Industrial Waste |ntercepiors
Installations/ Alterations/ Repairs of:

» Water Fiping
= Water Treating Eqmpment
* Medical Gas Piping ..
Fixlures with draln/vent repalrs or alteratlons

Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers nol with Sprinkler ...
Backflow Protedive Devices 1o 2° diameter ..........
Backilow Frotective Devices over 2" diameter

5-OH 2 D050
.1 ] Residential  § Commercial [ ] Educational [ ] Bemolish W Remodel/Alter [ ] Addition
T Facility: Work Type:
¥pe o Faclly: \ ) ndustrial [ 1] Institutional [ ] YRS New [ 1 Move [)Repair  []__
PLUMBING: MECHANICAL:

Furnace up fo 100,000 BTU .
Furnace aver 100,000 BTU......
Foor Furnace installation or relocatlon
Heater (suspended, recessed or Hoor) ...
Vent not indluded with appliance ........
Repair/ Alterations Addition to Appliance
Boalersl(:nmpressorsm 3hp (heat pump] ......
» from 3to 15 hp .. .

+ from 15 to 30 hp
+ from 30 to 50 hp....
s over SO P (e
Absorption Systems to 100,000 BTU/h
- from 100,000 to 500,000 BTUMA ...
- from 500,000 to 1,000,000 BETU/h ...
« from 1,000,000 to 1,750,000 BTU/h .
« gver 1,750,000 BTUh

Iil!llllﬂllilﬁ

Air Handling Units up to 10,000 OFM
- over 10,000 CFM .

Evaporative Cooler (non portable)
Ventilztion Far w/ single duct
Ventilation System (not heat or a/c) ..
Hood w/ mechanical exhaust ............
Incinerator, domestic type ......
+ commetrcial or industrial ................
Appliance/ BEquipment tem {UMC) .....
Fuel-Gas Piping System Outlets ........
Haz. Prooess Piping System Outlets .
Non-Haz. Proc. Fiping System Outleis —
Commatciat Hood Type 1 .
Dust Collection Sysiern
Other .. e

the permit may be revoked.

17,984.00

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

| hereby certify that | have read and d examined his application and know the same to be true and correct, and if any of the information provided is incorreat,

Ky, 4248 3001 cHSIvINE T4 T R4 T DML TR

Fro)sl Addrasﬁi-\sci;&)n R.‘JU

APPLICANT'S SIGNATUHE

Dr.

{1 First Plumbing Permit
{ ] Fn*st Mechanml Permlt :

08/25/2016

DATE

Permil Approval tnitiz Date T COMMENTS A
Mechanical 9-L1ie Zo!s’ IF& 2 / lmC |

Plumbing o

Fire/Lile Safety _ _

FEES DUE Req'd Amount " Account 'FEES DUE Req'd Amount Account
Plumbling Permit 001 322 10 00 Other '
Mechanical Permit 5 130.00 001 322 10 00 Other
Other i ' Other
Receipted By: Date Oz f{i}\ Receipt Number i@ ‘.,..E 7{;} 7 Total Due $ ‘ go‘ @

CABuikEAFur e WPenmi P lumii pvccbantos| Penait



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)

" e Ediasd

Mailing Address, City, State Zip

FOR OFFICE USE ONLY )
Permit No. F-Z[U - Hﬂ" O (/

Date Received:

ODDEAND.
_WASHINGTON _

DD

APPLICANT

PROPERTY OWNER Name

Wally e ¥Vrrcd e

Mailing Address, City State. Zip

GENERAL CONTRACATOR | Business Name ‘1[ Contact Pgrson J </
My s‘f/,. Toim Edwasdr
Mailing Address, City State. Zip / v ’ Phone: .
City Business License # State Contraciors License # - Email
L 1
PROPERTY ADDRESS . ,2/ Lo © 0 [4es) | Parcel Number
2709 (Srecn oun '%zm 508720100

Filt & Grade/Excafation with this project? Type of Project New [} Add On [J Demgclition
Yes [ No[ ] Total Quantity of Earthwork: CY [[J Remodel [T} Repair [[] Othes
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Sgquare Feet

Describe Project and Specific Use in Detail: F P i€ — .7:)" ﬁ /g P k // “ o 10
Fa

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:a permit does not aufhorize any work in public right-of-way or on utility easements. The
granting of a permit or an approval does not presume to give authoriy to.violate or cancel the provision of any other federal, stale or focal laws reguiating . -
construction, the performance ‘of construction, and/or operation ofthe Project -+ 5~x on ot R B T AR
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
perig i o arrange for ANY INSPECTIONS for this project.

Date ,ﬁ 171 2-‘“2/0/"/”

pplican: ature Date
' DO NOT WRITE BELOW —~ FOR OFFICE USE ONLY '

Comments: Zone: Permit TypAS I )} Flood Zone:
Application Complete:

Approvals Initial | Daie Comments Orn 5o "t’Hﬁ
Civil Plans L. Wt Vet
Planning Department Je T
Drainage/Erosion Controi ) CITY OF WO ANE
Fire/life Safety
Building
FFees Due Amount Account Fees Due Amount Account
Building Permit i S» OD 001 322 10 00 Fire Impact Fees 3513458500
Plan Review Pre-payment 001 322 10 20 Park Impact Fees 352 34585 00
Plan Review Bajance 001 322 10 20 Roadway Access 704 322 40 00
Surcharge 4 <D 001 322 10 00 TOTAL Scﬁf SO
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Fioodplain Mgt, 001 345 89 00 ED il =y C-'f / 2
School Impact Fees 650 345 8500 !
Transp. Impact Fees 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 No.QRF" Ib - a)s
Phona. (360) 225-7299
PRINT IN INK OR TYPE Date Received: %/ 15 / 16
{Separate Mechanical & Plumbing Permits Required)

APPLICANT Nama: Phons:
Heather Tone
Zi

ame Phone:

_Heather Tone 608418328
Address, City Siale. 2| i .

CONTRACATOR

Maiting Address, City State. Zip Phone:
City Business License # State Contractors License # Emall Address:
PROPERTY ADDRESS Lot ¥ Parcel Nmber
1980 Whitetail Lane Woodiand WA 98674 5- Oq Al ‘fS 15
Fill & Grade/Excavation with this project? Type of Project New JACk On Demolition
ves [ No mi Toial Quantity of Earthwork: CYy Remodel Repair L] Other
COccupancy (uses): Residential Home No. of Units | No. of Bedrooms No. of
Bathrooms
3 2
No. of Stories | Building Height Total Square
Feat
1 1800sqft

Describe Project and Specific Use in Detall:

Replacing existing roof A ML . Y emMOWVNO, OV A '\\"\\XYA&Q_\J
Downg musef J J

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT 5 900 . OO

NOTIOE: Beparate permiis and Approvals may be redquired. torthis pmject “This permt may. expire it work does not commence within 180 days of agproval pr:
i work s suspended or abandones for a period.of 180 daye. iss perml does hol authorize. any work in public: right -of-way r.on uliity easemenls.
Thig graniing of-a permil 8¢ an approval does not presume gi Gty ik arcancel he :prowsm_ ARy ther iederal slaie @r Imailaws regulath
consriction, the periomance of consiniclion, and/or opesation of the prnject Feai :

{ hereby certify that | have read and examined this applisation and know the same 1o be lrua and corract andif any of me mformanon pfowded IS Broneous,
the permit or approval may be revoked. Ut is the responsibility of the applicant to arrange for &NY INSPECTIONS for this project,

Date
3 A EF™
Applicant’s Signature Daie T s
DO NOT WRITE BELOW - FOR OFFICE USE ONLY PR
Selbacks: Front: AT Gide: (T Sidde: Back: Zone: Py F 70167 Food Zore:
Approvals initial Date Camments
i Pions SO WOOBANE—
Planning Department
Drainage/Erosion Control
FirelLife Safety
Building -___g«[ -l
Fees Due mount Account Fees Due Amount Account
Building Permit # 5 5' o0 0013221000 Water Assessment 421 368 10 10
Plan Review Pre-payment 001 322 1020 Meter Deposit 401 388 00 00
Plan Review Balance 0013221020 Sewer Assessment 422 368 10 00
Surcharge ﬁ ‘-{ 50 001 3221600 Sewer inspectifg______ 402 368 90 10
Grading/Excavating 001 322 100D R&a/dwa‘rnfqess \ 104 322 40 00
Fioodplain Mgt 0013458900 TOTAL _;lf 54,
Schoot impact Fees 650 345 8500 ( Receipt Number Amount / Date initial
Fire Impact Fees 361 3458500 T S e
Park Impact Fees 352 345 85 00 iDT’?Eg %/g
Transp. impact Fees 353345 85 00 ¢

Fotin Revised 22015



One and Two Family Building FOR OFFICE USE ONLY

Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. ﬁ(&"lé ’O(L
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: /
(Separate Mechanical & Plumbing Permits Required) q / 3 / 6

APPLICANT Name: Phone:
CL/Q-/ MC(an Eqdu

Mailing Address, City, State Zip

PROPERTY OWNER Na Phone:
'-iam&

Mailing Address, City State. Zip Emait Address:
GENERAL Business Name Contact Petson
CONTRACATOR ale, M<l, neg A.

Mailing Address, City State. Zip [ { Phone;

City Business License # State Contractors License # Emall Address:

Mitvermaker @ {ive Lor,
PROPERTY ADDRESS ' Lot # Pareel Nun§er
31 Dunhouwn, Augnue_ \Mgogflawp.\f\/ld q8¢7y 503 | A
Fifl & Grade/Excavation with this project? Type of Project New [ JAdd On E Demolition
Yes [L] No Total Quantity of Earthwork: CcY L] Remodel [ Repair Other,
Occupancy {uses); No. of Units | No. of Bedreoms No. of
Bathrooms
No. of Stories | Buillding Height Total Square
Feet
I \Hy

Describe Project and Specific Use in Detail:

Burif IQ'XIL_SLLA in Back }m,,.:ef fgr ‘5'(*or¢;e.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § _Q),OCO , bl

NOTICE: Separate permits and approvais may be required for this project. “This permit smay 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 3 permit does not authorize any work in public right-of-way or.on utility easements. -
: . fo violate or cancel the provision of any other federal, state o local laws regudating

The granting of a pemit or.an approval does ot presume 10 give autho :
construction, the performance of construction, and/or operation of the Project -~ I R TR : . :
| 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 eftonecus,

the p t Is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
?-13-/6
Date
el 27004
Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: ’ LT Side: ¢ Back: ! Zone: Permit Type: Flood Zone,
§ 5 5 (3 AL B

Approvals Initial Date Comments U bR
Chvil Plans
Planning Department
Drainage/Erosion Control
Firellife Safety
Building qTryje
Fees Due Amount Account Fees Due Amount Account
Building Permit 74. 6 X 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment ’ 001 3221020 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge ¢ s 001°322 10 00 Sewer Inspection e 402 369 80 10
Grading/Excavating 001 322 10 06 Roadway Access = 1‘@\1‘3{2 4000
Fioodplain Mgt. 061 345 89 00 TOTAL LA 4 T
School Impact Fees 650 345 85 00 Receipt Number k Amount Date Initial
Fire Impact Fees 351 345 85 00 IO"] gh {) A Or / i ‘%
Park Impact Fees 3523458500 | e | 4
Transp. Impact Fees 353 345 8500

Form Revised 2/2015

N
C I



One and Two Family Building

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

FOR OFFICE USE ONLY

-~ ; )
Permit No. | E “«w“Q“‘fNé

Date Received: C’\/|}\ o

APPLICANT Name: § < Phone,
Loctie Von Bk
{ Mailing Addre ity & 7o
P,
NV o
Mail Addrg it ate Fin
\
GENER
CONTRACATOR e
Mailing Address, City State. Zip

Phone:

l

State Contractors License #

125 Lowes Bess L

City Business License # Email Address:

Parcet Numbei% / Q 3

PROPERTY ADDRESS

Lo

Fill & Grade/Excayatipn with this project? Type of Projec?ﬁ,yew Add On molition
Yes [] No Total Quantity of Earthwork: cY Remodel 7] Repair Othef_._m-
Occeupancy (uses):

No. of Units | No. of Bedroom€ No. of

Bathrooms l

No. of Stories | Building Height Total Square

8 Fea 5 D
Describe Project and Specific Use in Detail; ’P\X*\\m DN ge Ve, CS\-' L+ ! CMQLBM_%V\(JY&
A0 d«\g}h\f\ﬁr SR %6, ~

\BOQOQ

if work does not commence within 180 days of approval or
ze work in public: ng__t of-way OF DA

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $_
) i fo .

provais may be requi

\ y of the mformat;on prowded is erroneous,
gepplicant to arrange for ANY INSPECTIONS for this project.

Date 12
Q.12 ls

Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front; RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:;
PAID
Approvals Initial Date Commenis v
Civil Plans ~l PR
Planning Department LA, i m
Drainage/Erasion Control
Fire/Lite Safety _ PR
o OFWOOBEAME—
Building H127C T
Fees Due Amaunt Account Fees Due Amount Actount
Building Permit 55 OO 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment 001 3221020 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge # q SO 001 322 16 00 Sewer Inspection = St 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access A7 1(%4 322 40 Q0
Floodplain Mgt. 0013458900 | TOTAL A AA50 7
School Impact Fees 650 345 85 G0 Receipt Number Q\mounl | Date Initial
Fire impact Fees 35134585 00 | 07 S—SS q /13
Park Impact Fees 352 345 85 00 !
Transp. Impact Fees 353 345 85 Q0
Form Revised 2/2018




S-1L-00
Fees Due at Time of Issuance RFLS-le-CO|

Permit Number: FRI2016-00169
Owner Name: PORTCOQ PACKAGING

Permit Number Account Code Fee Description
FRIZ2016-00169 0001.000.592.322100.000.000000  Additional Pian Review(Fire)

Amount Due

$137.00 -

PAID
SEP 1§ 2016
SITY OF WOODLANL:
q
1071859 i3/
Prepared By: Susan Anderson
Page 1 of 1

W\ntO1\permits\AdvantageFormsd\cCaseFeesDueAtissuance.rpt 7/28/2016 10:52 am



Government Agency Request forBlllmg

SR _..ARlnvmce number

o ¢ Apphcant name

- i'f Contact name

Contact phone number

wk Case num‘oer

Projectname:

------

ntact the Clark County

A.DAComphanee Office, "o i

~Phone: (360)397-2322 0

- .+ Relay: 711 or (800) 833-6384 ..
“E-mail: ADA@clarkwa,gov -

'_'1'1300 Frankhn Street Vaneoliver Washmgton f:.:::._ 5
-_Phone (360) 397-2375 Fax: (360) 397-2011
' 'www clark. wa, gov/ development .




FLS-6-012

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

Fire & Life Safety Permit Application wwwciweosindwss

Permit # Parcel #: QO?? 750 /oU Fire Marshal # FRI201

Job Address: L 769 Howrrn WA~

Occupant: Covummin  FrecnsT

Owner: Address:

Contractor: _ PN D=  Teon Fee Business License # _HN DrROL 3 225 2-
Address: (o, Box 4o Pyustr @rae W 92696

E-mail: JUNE Y e TerHFeEamPhone: 267 256 - 29l Mobile:_3@o T72 286 |
Contact Person:____\) ootr SV 1t Address:

E-mail: Phone: Mobile:

Zone: Special Flood Hazard Zone: [1 Yes E No

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkler monitoring only ($128.70 Total)
Complete sprinkler system

Sprinkier underground

Sprinkler review for spray booth

Other sprinkler review, six heads or more
Commercial cooking protection

Other extinguishing system

Smoke removal system

Fire pump system

I}QDB

Q QOOoOooOad

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

Other (please list)_

0aa

Special Hazards
Magazines (explosives storage)
LPG
Residential LPG installations
Aerosol storage
High pile combustible storage
Hazardous materials
Underground storage tank decommissioning
Cryogenic systems
Compressed gasses
Special Process or Equipment
Application of flammable/combustible finish
Commercial drying oven PAID
Organic coatings
; ; AUG 12 2016

Semi-conductor fabrication
CITY OF WOODLAND

LDOOCcOoo0oOooocaon

To apply, submit 3 sets of planis and a 5150 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. Plan Review and inspection fees are outlined in
Resolution 619. In addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the required
reviews, approvals or permits. The City of Woo@ﬂty
adopted the Clark County Fire Marshal’s fee sch FA10%

administrative cost will be added to all permgi .
PeBED 14 2016

Applicant; Date submitted: ___ & /¢ z// e
_Phone: E-mail: Jo3 - € H U 2o ey dISORRE,
Comments:
T R N T S R B R I —
$ 150 re Payment 001 386 00 00 01 \O1 B s Y-\Vi-\ -E
$ |GOG. OO Fees - Pre Payment 001 386 00 00 01 1O 7 %575 < /iy
$17S. ) | Admin (10% fee) 001 341 42 00 00 -
((S1TR1. GO BAwAnce A

Ferm fevied o1ar20ts )




Plumbing & Mechanical Permit Application FOR 0” 55 ”5’-" ONLY
City of Woodland, Washington - Building Department Pﬂmltﬂ%% :
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date __1,

R

?\“‘D Mr‘\‘l@ ¢ LI

Applicant Narne L’ TTitie (if owner, state OWNER}) ‘ Daytlme Phone -
& hy o H Sche, OwnNe
p,-operw wrer Mailing Address, City, State & Zip Davtime Phone:

Contractor

V‘L‘\i 20|

Business AEdre's's, City, State & Zip Ci Q E 7 Lf Daytime Phone:

City of Wooﬁ Business License Number

WAoo (23

Washington State Labor & Industries Number and Expiration Date

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

Industrial Waste Interceptors .,
Installations/Alterations/ Repalrs of

+ Water Piping ...

» Water Treating Eqmpment
« Medical Gas Piping ..
Fixtures with dram/vent repalrs or aiteratlons
Lawn Sprinkler System with Backflow Device ........
Vacuumn Breakers not with Sprinkler .............. .
Backflow Protective Devices to 2" diameter ...
Backflow Protective Devices over 2" diameter

IIIHIH* s

Project Address Subdivision/Legal Description Parcel Number
q St 5- 0204
Type of Facility: AfResidential [ ] Conngrcial { ) Educational ?Vzrﬁ;;e: Proemolish [ ] Remodel/Aiter [ ] Addition
[ }Industrial [ ] Institutional [ ] [Shew [ ] Move [1Repair [}
PLUMBING: MECHANICAL:

Furnace up to 100,000 BTY .

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 .........
Boilers/Compressors to 3hp (heat pump) ......
s« from3to15hp ......
e from15to 30 hp....
e from 30to 50 hp.... "
* OVer B0 NP i
Absorption Systems to 100,000 BTU/h ........
» from 100,000 to 500,000 BTU/h ........ "

« from 500,000 to 1,000,000 BTU/h ...
« from 1,000,000 to 1,750,000 BTU/h .........
s over 1,750,000 BTU/D .oieevvenrenenrarcnseenas

Air Handling Units up to 10,000 CFM
» gver 10,000 CFM |

Evaporative Cooler (non portabte)
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c}..
Hood w/ mechanical exhaust............
Incinerator, domestic type
« commercial or industrial ...
Appliance/Equipment Item (UMC) .....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commaercial Hood Type 1 ...
Dust Collection System ........
Other ..

lHIIlIiHIIllI

IIHIHIIIIH!H

Describe Project and Spedific Lise in Detaii;

WLl e waof Lo Lawnr}[wu L o

end  Re o dents | Yonle (Rudkae Shevels

ey, Lo Voo Q:\\Q

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

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

XU Stree X

E UNDER THIS PERMIT ;# Lo o0

{ ] First Piumbmg Permtt
{ ] First Mechanical Permit

FloodZone
' @

Permit Approval Intial Date COMMENTS
Mecharical cEp 15 010
Plumbing - - {4t _
Fire/Life Safety ' - ATy OF WOuD EANE
FEES DUE Req'd . Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 1 B800.00 001 322 10 00 Other
Mechanical Permit N 001 322 10 00 Other
Other Other
Receipted By: Date o~ ;. .. Receipt Number (s O
“/1 O R




PRINT IN INK OR TYPE - PRESS

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

FIRMLY - DO NOT USE PENCIL

plicant Name Title (if owner, state OWNER) Daytime Phone: =
2&1 Wove s - |;k,;ha$£m Lic /)iALf—f |G- 7 5550538
Property Owner Mailing Address, City, State & Zip Daytime Phone
LT Mﬁ - (eshigtn i o we j20bst E /a?m “tort | o355 0588
Zntractor ) Business Address, City, State & Zip wHaw Daytime Phone;
kel lp (Lo |iifie NE B TR 1% b Saey | 550588
[City of Woodiand Bu51 ess License Nufhber Washington State Labor & Industries Nurnber and Expiration Date
i LeThdrl §9 # @
Project Address ;l—é}; Subdivision/ LegaE Description Parcel Number S0@ 571 34
+ ¢ {h = +L 5
e esidential [ ] Commercial [ ] Educational { ] Pemolish [ 1 Remodel/Alter [ T Addition
e o Ry ) Industrial [ ] istitutional | ] WOk TVPE: £ iew [ ] Move [JRepair []______
PLUMBING: o 7 ~ MECHANICAL: -~ .
Fixtures (or Set) N ONe 1FAD vovevveseees s eeersne s .ZL Furnace up to 100, 00 Air Handilng Units up to 10,000 CFM
Building or Trailer Park Sewer ........... e b 7| Furnace over 100,000 M —
Rainwater System Drains (inside) .... — . {Floor Furnace installation or 7€ ooler (non portable) I
Private Sewage System .......vveorvmrnnn. —..| Heater (suspended, recessed or Fan w/ single duct .
Water Heaters and/or Vents ............. e Vent not included with appliance ... ... ion System (not heat or afc).. ______
e | REPaIr/Alteration/Addition to Appliance ..., w/ mechanical exhaust ............ —
....... e Boﬁers/Compressors to 3hp (heat pump} - cinerator, domestic type ..oooveeevevns
Industrial Waste INterceptors ......ceeevvveeeereonins «from3toi5Shp .. . * commercial or industrial ................
Instatlations/Alterations/ Repairs of: « from 15 to 30 hp Appliance/Equipment Item (UMC)..... —
» Water Piping ... v . | « from 30 to 50 hp ei-Gas Piping System Outlets ,....... ——
« Water Treatmg Eqmpment w00t e | OVET B0 NP vt e Han Process Piping System Outlets .. __
* Medical Gas Piping .. vooenes e | Absorption Systems to 100,000 BTU/M .. ... . Proc. Piping System Outlets .
Fixtures with draln/vent repalrs or alteratnons soress | from 100,000 to 500,000 BTU/h ....ox2...... Hood Type 1 .. ——
Lawn Sprinkler System with Backflow Device ........ - | * from 500,000 to 1,000,000 BT System —
Vacuum Breakers not with Sprinkler.........coeovees —___|» from 1,000,000 to 1,750,0 )/  —
Backflow Protective Devices to 2* diameter .......... e | OVEr 1,753,000 BTUM oo
Backflow Protective Devices over 27 diameter-.......

Describe Project and Specific Use in Detail: A C,,Aq [{ -Eéw‘ [y lfﬁ d/t MQL ﬁ" ?@5%,@“ iu
M welber (o wu«w4‘t/\
4 [ ¥ ¥ e
Elaptio-: B FAlE
Alan_: 2335 SEP 15 2076
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ "#’ /?ﬁ LITY OF WOODLANE

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

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

7/?/2«%‘(0

ohTE

CANT'S SIGNATURE

{ ] First Plumbing Permit
[ ] First Mechanical Permit

Project Address/Location:

Permit Type: 3 6

Permit Approval Initial . Date COMMENTS
Mechanical :
Piumbing - N-3 m
Fire/Life Safety '

FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit ﬁ 49 001 322 10 00 Other
Mechanical Permit 001 322 1000 Other e
Other ' Other e,
Receipted By: Date O\ / éc_—? Receipt Number { 0‘7 {){ 5 5 Total Due $ | qq O_Q s

Pigrabinehdeihg 5
p\Forms\PenmiiF et
\\_WM



Plumbing & Mechanical Permit Application . FOR O?F ___C ’US_E o’_”é‘-z

City of Woodland, Washington - Building Department P‘ emi?%e / x /: i
PRINTIN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date : !_'7__ b
pltcant Namn TTitle (if owney, state OWNER) aytime Phoae
E ws ~w4e7(/n\:ﬁn LLC Mﬁ{ % 5’5?‘27175?
Pyoperty Own Mailing Address, City, State & Zip ? Dayt:me Phone:
LT g - z,aa-J,.Mku 1400 NE 24T 5 TE 173 @é W/ 34075 5- F5 58
% %or Business Address, City, State & Zip Daytime Phone: _
toes ~ Oduglnn e |Hio e u B SE s ok Sy oo s
City of Woodlaaj Bg fs License Nunfber Washmgt : l Labor & Industries Number and Expiration Date
Project Address =) 4T Subdw;smn/Legaf D rptlon Parcel Number S &SR0 2P
_ 29 Clipnas 1& Arje g, Vg toed 5-
4o, eef Residential [ ] Commerciat | ] Educationat . [ 1 Demolish [ 1 Remodel/Alter [ ] Addition
Tvpe of Faclty: ] Industrial [ ] Institutional 11 Work Type: Djlew [ ] Move [}Repair []
PLUMBING: , MECHANICAL: . B
Fixtures {or Set) on one trap .........fovcer.e..... Furnace up to 100,000 BTU . .L Air Handling Units up to 10,000 CFM
Building or Trailgr Park Sewer ......... /... . Furnace over 100,000 BTU ., s e ® OVEF 10,000 CFM e,
Rainwater System, Drains (inside) ../..vvvivveevceernnn. Floor Furnace instaltation or relocatlon .......... — Evaporative Cooler (non portable)..... ___
Private Sewage SySem ..o ... Heater (suspended, recessed or floot) ......... — Ventilation Fan w/ single duct il

Vent not included with appliance .......c.......... —e—. Ventilation System {not heat or a/c)..
Repair/Alteration/Addition to Appliance ......... e Hood w/ mechanical exhaust
Borlers/Compressors to 3hp (heat pump) e LAICINETBLOT, dOMeStic type ......
sfrom3to 15 hp ......... « commerdial or industrial ..

« from 15 to 30 hp Appliance/Equipment Itern (UMC)

« from 30 to 50 hp..... Fuel-Gas Piping System Outiets ....... E

¢ OVEF 5O P ettt s Haz. Process Piping System Qutlets ..
Absorption Systems to 100,000 BTU/h ..........___ Non-Haz. Proc, Piping System Qutlets _____
+ from 100,000 to 500,000 BTUM ....ccceunnn.n Commercial Hood Type 1 ....

+ from 500,000 to 1,000,000 BTU/h ....... Dust Collection System........

+ from 1,000,000 to 1,750,000 BTU/h L

» over 1,750,000 BTU/h ..

HIHHI IHII'IH'_

Backflow Protéctive Devices over 2” diameter .......

Describe Project and Specific Use in Detail: M w. fyw C{wf ‘P&W-ZV (¢4 ﬁ? Al g, m !/ﬁ‘?.,‘ P
phaiVighiel  (peimin by

Elev: A "

'_‘/ [
Y 12518 SEP 15 20
&= |
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ ‘# 17 o ZITY OF WOODLANT

I hereby certify that I have re

0 be true and correct, and if any of the information provided is incorrect,
the permit may be revoked.

PPLICANT'S SIGNATURE

ect Addres/

Pro tion: [] First Plumbing Permit | Permit- Type 3 6 Fiood Zone:
IJ 130 (hinook Ave. §KLFirst Mechanical Permit | A

Permit Approval - Initial Date COMMENTS ‘
Mechanical ? 5 ) —[Q
Plumbing
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit ) 001 322 10 00 Other .
Mechanical Permit B 17D 001 322 10 00 Other _ ' 1.
Other _ Other i :
Receipted By: Date ¢* ipt Numb ) C

pted By /{ET_«, Receipt Number %D 7 q %L{J Total Due $ \—’O oC P

Wmmm\?w&hmm}?mn

IS



One and Two Family Building

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

FOR OFFICE USE ONLY

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

permit No. A —Jo- o4
Date Recelved: %/Q’f)h(p

Address, City State. Zip
1

11410 NE 124th St. ST Kirkland WA 98034

APPLICANT MName: Phone:
LGl Homes - Washington LLC [360-353-0588
Mailing Address, City, State Zip Emaii Address:
11410 NE 124th St. STE 103. Kirkland WA 98034 ake.iabusch@lagi es_com
PROPERTY OWNER Name Phona:
LGl Homes - Washingion LLC 360-353-0588
Maili Email Address:

ake.iabusgh@_loihomgs.cgm

GENERAL Busin;sss Name Contact Person
CONTRACATOR LGl Homes - Washington LLC Jake Jabusch
Mailing Address, City Siate. Zip Phone:
1 4 T . Ki nd WA 98034 360-353-0588
City Business License # State Contractors License # Email Address:
Pending ake.igbusch®@lgihomes.com
PROPERTY ADDRESS Lot # Parcel Number
1730 Chinook Avenue 97 2080710\
Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition
ves [[] No[# Total Quantity of Earthwork: CcY Remodel Rapair Crher,
Occupancy {uses): No.of Unils | Na. of Bedrooms No. of
BW Construction - SFH 1 4 Eathrooms
No. of Stories | Building Height Totai Square
Feet /4,
i 252" 2929(2378LIV_|-
Describe Project and Specific Use in Detai: /L-f o

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PRoJECT ¢ 160800285 7718, 33

NOTICE: Separate permits and approvals may be required for this

The granting of a permit or an approval does not presume to give authority to vialate or cangel the
construction, the performance of construction, andior operation of the project.
I hereby certify that | have read and examined this application and know the same to be true and corect, and if any of the inform

project. This permit mag 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.
provision of any other federal, state or local laws regulating

ation provided is emoneous,

8 [isht

the peg onsibility of the applicant to arrange for AlVY INSPECTIONS for this p 3
Ols i o
Date ! SEP 1o 2016

_Applant's Signafur Date

TITY OF WOODLAND

i Wi DO NOT WRITE BELOW — FOR OFFICE USE ONLY

¥ - £ . 5 . N . ¥ N .
Setbacks” Front.-25- ¢ RT Side: 7 ‘3 ¢ LT Side: 2»-21’74" Back: ({// Zone: LP/Z Permit Type: PA ﬂood -?gn/e :

Approvals initial Date Comments X

Civil Plans G 237016
Planning Department
Drainage/Erosion Control e A RIT
Fire/Life Salety o Gy OFWOODLANE
Building | WRE AL A T,
Fees Due Amourt Account Fees Due Amourt Account
Building Permit O. 001 322 10 00 Water Assessment 3&({ !' OO 4213681010
Plan Review Pre-payment ONO . 01 32210 20 Meter Deposit ®q G e 401 389 00 00
Plan Review Balance 13221020 Sewer Assessment qq&)o O] 422368 10 00
Surcharge 50 001 3221000 Sewer Inspection Q_&Q‘m | 40238980 10
Grading/Excavating 00713221000 | Roadway Access 1 195.00 o= wn—_
Floodplain Mot 100. &S 0073458900 | TOTAL A 1419,097.]5 7
School Impact Fees m OO 650 345 85 00 Receipt Number Amount Date o] Initial
Fire mpaci Foes L530.00 |®8®® [1T1E59  pal.08 1 9-72-1C ||
Park Impact Feses PWK-CVQA!'}_ 352 345 85 00 EO"”} 5155 0‘;/@5‘}
Transp. impact Fees %3 .00 353 34585 00 '

Farm Revised 212015
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Plumbing & Mechanical Permit Application
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name TTitle (if owner, state OWNER) Da me ‘Phone.:
LET foraes- Wedipo e e ) 3u0-35%-05 5
Property Owner Mailing Address, City, State & Zip Kﬁm-yd Daytime Phone: )
L7 hmes . Wadgmgtin 1L C 1%ip NE 129254 STE 03 1y jﬂo?«{ ww-353 0553
Contractor _ . Business Address, City, State & Zip o | Daytime Phone:
Ll fongy - Wadguefin JLC e NE 248 of 475 /o7 ¢ 0¥ | 35305 57
City of Woodland Business License NOmber Washington State Labor & Industries Nurmber and Bxpiration Date
- 94 LCThint $52 B
Project Address # 8¢~ | Subdivision/Legal Description Parcel Number TOIAK
1210 (lipee e AL 5-
" Residential [ ] Commercial [ ] Educational [ 1 Demolish [ 1 Remodei/Alter [ } Addition
Type of Facility: W :
w o ] Industrial [ ] Institutional [ ) Ok TYPE! Py ttew [ 1 Move []Repair []
PLUMBING: AMECHANICAL:
Fixtures (or set) on one trap oo voveeeeeveosene... . _L‘_'L.. Furnace up to 160,000 Air Hangtifhg Units up to 10,000 CFM o
Building or Traiter Park Sewer ........... 47 |Furnace over 100,000 BTU Nevvvvivesveenineenee ¢ over 10,000 CFM e —
Rainwater System Drains (inside} ..... - . | Fioor Furnace installation or rélgcation .......... I porative Cooler (non portable)..... ..
Private Sewage SYStem wveeeorvvveeevsinins weee o | Heater (suspended, recessed or 0OT) vverennne ‘entilation Fan w/ single duct ——
Water Heaters ancifor Vents ......c.......... 47 IVent not induded with appliance ..., Ventilation System {not heat or a/c).. ___
" ... | REpaIr/ARteration/Addition to Applian Hood w/ mechanical exhaust ......oen
....... . | Boilers/Compressors to 3hp (heat pu e Incinerator, domestic type .oocoeovimines o __
Industrial Waste INterceptors ....evveersesvsieonn. S fIOM 310 I5RP viioeecrresieneresns r— * COMMercial or industrial ................ —
Installations/Alterations/ Repairs of: ¢ from 1510 30 AP evisniiieeniennne +—aee Appliance/Equipment Item (UMC)..... RO
* Water PIDING v.cvv e se s s ,J_L « from 30 to 50 hp ... Fuel-Gas Piping System Qutlets ........ —_—
= Water Treating Equipment —_— [P Over SO D e e Haz. Process Piping System Qutlets .. _____
* Medical Gas PIDING +ovuvviveeeoseie e vesrssesressssessse. ——— |Absorption Systems to 100,000 BTWh ......... Non-Haz. Proc. Piping System Outlets _____
Fixtures with drainfvent repairs or alterations ....... « from 100,000 to 500,000 BTU/h /... Commercial Hood Type 1 —
Lawn Sprinkler System with Backflow Device......... | * from 500,000 to 1,000,000 ust Collection System e
Vacuum Breakers not with Sprinkler ............. e | * from 1,000,000 to 1,750,000 er . T,
Backfiow Protective Devices to 2” diameter .......... —e 1* OVEr 1,750,000 BTU/ .o
Backfiow Protective Devices over 2” diameter ....... &
Describe Project and Specific Use in Detait: ~ [ &) L] r
Na) Sinde Sewniy (9 Ae At (rushiucha.
" . AT 4 ’ ’
L Meg J REAL S CDMMM’#M

pAID

AN 4]

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

Project Address/Lacation:

ceo-35- 2010
?l&h’ - Zsci - ‘ OOULF\N‘I‘
)
219% o7
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ C

LICANT'S SIGNATURE

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

;;/z”é

DATE

irst Plumbing Permit

O Chirmook Ave . [ ] First Mechanical Permit /‘]

Permit Approval Initial Date COMMENTS
Mechanical
Plumbing _ Y- /e
Fire/Life Safety

FEES DUE Req'd ) Amount Account FEES DUE Req'd Amount Account
Plumbing Permit M q 001 322 10 60 Other
Mechanical Permit 001 322 1000 Oher 1 1 N
Other _ Other _ /""$ T
Receipted By: Date C,i / j S Receipt Number \Oj q 5 @ Total %zgﬁ a \q' @ ‘ \

G?’LBniJdigg\Fms\Pcrmils\P]wnbh:gMechMc;iPxfmi|



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

Apphcant ljzn Title gaf owner, state OWNER} — Da;ttime Pttorté: —
1915 - bt Ll e~ £ |Tbo-353 583
Property Owner Maliny ng Address, Clty, State & R H\;" N Daytime Phone:
LET MHmes- Wahughn Lic 10 NE /27"” # /3 /4?5 aﬁ‘ﬂrf«w e 7 5
Contractor Business Address, Ci State & Zip Daytime Phone:
T e . aglimg b iic Y18 Mz j29% 5 ST /63 j’r %33‘1' Juo 35305 8F
Clty cf Woodiand Business License Number Washington State Labor & Industries Number and Expiration Date
b 4 LoZholWl 35 2 m A P
Project Address, 26 Subdivision/Legal Description arcel NumberSHE IO |12
0 Cleivople Ave, Gl 5-JerepR o 20|
ao . & Residential [ ] Commerdial [ ] Educational . [ 1Demolish [ ] Remodel/Alter [ ] Addition
Type of Facility: [ 1 Industrial [ 1Institutional [} Work Type: D New [ 1 Move [ 1Repair ]
PLUMBING: |MECHANICAL:

wre e Air Handling Umts up to 10 OOO CFM

Furnace up to 100, OOO BTU .
o —— * OVEr 10,000 CFM |

Furnace over 100,000 BTU ..

FixtUres (OF SEE) 0N ONE LrAD wevvvroves oo,
Building or Trailer Rark Sewer .......%0.......

Rainwater System Dyains {insid Floor Furnace installation or relocatlon .......... — Evaporative Cooler (non portable)

Private Sewage Syst Heater (suspended, recessed or floor) ... Ventitation Fan w/ single duct »

Water Heaters and/forWents/............ Vent not included with appliance ......covv. oo, we  Ventitation System (not heat o ajc)..
Repair/Atteration/Addition to Appliance ......... e Hood W/ mechanical exhaust............ E
Borlers/Compressors o 3hp (heat pump) + e, INCINEFELOY, dOMESHC tYPE i

Industrial Waste Intergbpors sfrom3to15hp .. rer « commerdial or industrial ................ —

Installations/Alterati
* Water PIDING oo e e N

« from 15 10 30 hp Appliance/Equipment Item (UMC)...
e |# from 30 to S0 hp.... Fuel-Gas Piping System Outlets ,....... I”

« Water Treating « over 50 hp ... Haz. Process Piping System Outlets ., ______
» Medical Gas Pigling Absorption Systems to 100 000 BTU/h ......... —— Non-Haz, Proc. Piping System Outlets
Fixtures with dghin/vent repaars = from 100,000 to 500,000 BTU/h ...... Commercial Hood Type 1 .

Lawn Sprinkley System with Bac

= from 500,000 to 1,000,000 BTU/ ...... Dust Collection System
« from 1,000,000 to 1,750,000 BTUfh.... Other ..
s over 1,750,000 BTU/R v

L
* crmemae——
—

Describe Project and Specific Use in Detail:

i) 5%'1}5 Eim:{)r ﬁlﬁé{“"’é L Rt Pl Y

WAL Wy e ﬁs»wm/?y BAID
Cl: B SEp 162016
Plar. > 2592 EITY OF WOODLANL
‘ >
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % _/ ?'D

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

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

g/ ?//’&

DATE

” APRHICANT'S SIGNATURE

Project Address/Location:

11 First Plumbing Permit [ 10 zone:

Permit Type: '
o) C_\q‘;ﬁo_g K ﬂ Ve . [ First Mechanical Permit 3 6 A

Permit Approval Initial Date ’ COMMENTS
Mechanical ' /6 '
Plumbing !
Fire/Life Safety ) ]

FEES DUE Reqd Amount Account FEES DUE Req'd Amount  Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit P10 001 322 10 00 Other [
Other ) Other

ipted By: D i .
Receipted By ate vag Receipt Number (077 o}ﬁ -—z Total Due($ l 70 o0 /

icalPeramia



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 & Flumbing Permits Required)

FOR OFFICE USE ONLY

Permit No. ZNC th -0

Date Received: %/a%' l(o

i

APPLICANT

Maili
11410 WE 124th St. STE 103, Kirkland WA 98034

Name: Phone:
LG| Homes - Washington LLC 360-353-0588
Mailing Address, City, State Zip Email Address:
1141 ?Qq 24th St. STE 103. Kirkland WA 98034 bgkg,iabu§gh@loihgme§.cgm
PROPERTY OWNER Name Phone:
LGl Homes - Washington LLC 360-353-0588
Agdress, City State. Zip Ernaif Address:

iake. iabusch@laihomes.com

GENERAL Business Name Conlact Person
CONTRACATOR LGI Homes - Washington LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
4 T Kirkland WA 98034 680-353-0588
City Business License # State Cortractors License # | Email Address: )
Pending . : iake.iabusch@laihomes.com
PROPERTY ADDRESS Lot # Parcel Number
1710 Chinook Ave 95 > SOROT01Q%
Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition
Yes [} No[R#¥ Total Quantity of Earthwork: cyY Remodel [ Repair Cther.
Occupancy {uses): New Construction - SFR No. of Units  { No. of Bedrooms No. of
Bathrooms
1 & 2.5
No. of Stories | Building Height Total Square
Feet
g 26'.3" 3162(259

Describe Projact and Specific Use in Detail:

A
St

| hereby certity
the neloi ok

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE
NOTICE: Separate permits and approvals may be required
if work is suspended or abandoned for a pericd of 180 days. Issua
The granting of a permit or an approval does not
gonstruction, the performance of construction, and/or operation of the projact.
that { have read and examined this

uNDERTHIS PROVECT $ 185000 304 RS HS

for this

presume {0 give authority to violate or

Y INSPECTIONS for this proj

157t

Date

8lshilo

AUG-23-2015

Date

project. This permil may expire if work does’not commence within 180 days of approval or
nce of a permit doas nol authorize any work in public right -of-way or on utiily easements.
cancel the provision of any other federal, state or local laws regulating

application and know the same to be true and correct, and if any of the informatic;PAyEﬁi is emronequs,
i 2sponsibiiity of the applicant to arrange fcg‘\l ject

CITY OF Wwoon; ang:

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Satbacks: Front: RY Side: / ¢ f LT Sideiemy, 7 e Backy, /7 ¢ | Zore: Paryi : Flood Zone:
AR Ak AD |
Approvals Initial Date Commenis : 4
Civil Plans KT
Planning Department
Drainage/Erosion Control a e
Fire/Life Safety CITY OF WOUDTARE
“Building _ e A Ml A
Fees Due mount Account Fees Due Amount Account
Building Permit &qqs a’“ 001 322 10 00 Water Assessment \g&q ] 421 3681010
Plan Review Pre-payment W00O0. o 0.-7001 3221020 | Meter Deposn A 401 365 00 00
Plan Review Balance 0013221020 Sewer Assessment q ao 422368 10 00
Surcharge l,{ ] S O 0013221000 Sewer Inspection C;? _9) &_N,,,_m_.ﬂ:__: AO&%B 9010
Grading/Excavating 0013221000 | Foadway Access 150 104322 46,00
Floodpiain MgL 10O OO 001 345 89 00 TOTAL % VA D0 11 .
School Impact Fees 5000 650 345 85 00 Receipt Number .| Amount 7 "] JDae e L nitid]
Fire Impact Fees iS 30 351 345 85 00 (015 (_a(-{ (_{‘ OO ) o0 ¥-729-10
Park Impact Fees "PC‘U"K cred".i» 352 345 85 00 [ qgﬂg{ A5
Transp Impact Fees KK 35334585 00 !

Form Revised 212015



Plumbing & Mechanical Permit Application R _.R-OF ! '»E usE ﬂ”"'ya_
City of Woodland, Washington - Building Department

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

%phcant. ame ] Title (if owner, state OWNER) Day‘ame Phone
Horers- s g Ue m‘cra’
3 P&V oWt Mailing Address, City, State & Zip Kret Da_ytime Phone.
CCL ﬂﬂhm Uaﬁwﬁm [Yto pE lzr“‘ o STE 7 ok 73&/«' N- %55
ntractor . Business Address, City, State & Zip ’frfw" i Daytime Phone:
e - u)de—l«w#m UL 11910 NE 12085 TE 185 ok 854 Rep-353-058 5
Csty of Wo dland Business License Numbér Washington State Labor & Industries Number and Expiration Date
IL=gt/ LLThonr $5¢ g
Pr?a idress o Qfp Subdivisi ion/Legal Descnptlon Parcel Number=> C)&S (7 01
(hinsok e iz 5 3
Type of Facility: Dyfesidential [ ] Commercial [ ] Educational Work Type: L) Demolish [ ] Remodel/Alter [ 1 Addition
[ 11ndustrial [ ] Institutionat [ ] ew [ 1 Move [ 1Repair T[]
PLUMBING: , . <]MECHANICAL: , . .
Fixtures (or set) on one trap .vovveviciecereesens .& Furnace up to 100,000 BTU . .——  Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ........... ve —L_-TFurnace over 100,000 BTU ., st e % OVEF 10,000 CFM ...,
Rainwater System Drains (inside) Floor Furnace instaliation or relocan .......... —— Evaporative'Cooler (non portable).....
Private Sewage System ........ccvaens sere e  Heater (suspended, recessed or floor\,......... . Ventilatigh Fan w/ single duct
Water Heaters and/or Vents .............. i ” fvent not included with appliance ...co.od\ouveen . Ventiidtion System (nct heat or a/c)..
v e [ REpaIr/ARteration/Addition to Appliance .. \..... — d w/ mechanical exhaust.............
....... 1 e | BOIErs/Compressors to 3hp (heat pump) N\ neinerator, domestic type ..
Industrial Waste INterceptors .....vv e ieensnisnens. «from3to 15hp ...... e * commercial or industrial .

Installations/Alterations/ REpairs of:
» Water Piping ...

. WaterTreatmg Equnpment
=« Medical Gas Piping ... weer
Fixtures with dram/vent repalrs or aiteratmns .......
Lawn Sprinkler System with Backflow Device........,
Vacuum Breakers not with Sprinkler........vvsvees,
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 27 diameter .......

Nowd  Sivgle dawly residudel  (unstrect:
G Wi Jydheer Comkuwﬂu

”El_m, LB
Q. 2197

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

« from 15 to 30 hp...
« from 30 to 50 hp
= over 50 hp .., -
Absorption Systems to 100 000 B'!‘U/h
= from 100,000 to 500,000 BTU/h ...... 1

« from 500,000 to 1,000,000 BTU/h
« from 1,000,000 to 1,750,000 BTUM ...........
e over 1,750,000 BTU/ .o,

Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Qutlets
Haz. Process Piping System Outlets ..

\

HIHHIH!IIH

IH!H'H'

Describe Project and Specific Use in Detaii —“

..,
O

199%

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

1 hereby certify that 1 have re
the permit may be revoked.

CANT'S SIGNATU

§4LFirst Plumbing Permit
[ ] First Mechanical Permit

Pro ect Address/Location: = :
i I? 20 Clveok. @N &

Permit Approval Initial Date COMMENTS
Mechanical
Plurntiing 4-i1&
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit *laqg 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Qther e
Other - q Other e R
Receipted By: Date /l (5 Receipt Nurmber \070\ c, 5\ Totd Due $ I q q Qg
M

ing\For

o

Permpis eTnit



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

Al pi;cant Naie ' Title (if owner, state OWNER) — Je Phc;r.le” S
V M LLC Molwl':d?hr City, State & Zi 4 P’M ?457 3(3 0'38'?
pmperty Ow atling Address, Ct e & Zip Daytime Phon
rﬁvm's-— Ués‘w%m UC o NE jaytisr TE @3 04 fW/ 3o 75305 34
Business Address, Clty, State & Zip yt;me Phone:
(L@fo s -ty St UL [T NE [/ 8 STE (53 f? 40-3551538

City of W pdland Business License Numbér Washmgton State Labor & Industries N Number and Explratlon Date
I6- LLThiel RS puB

Project Address ‘ o ?‘0 Subdivision/Legal Description Parcel Number

320 q!?;&mg Ave, 1Pz 5- /S(oHE

" Residential { } Commercial [ ] Educational [ 1Demolish [ ]Remodel/alter [ ] Addition
Type of Facility: Work Type:
P by { }Industrial [ }Institutiona {1 __ ore Type _,H’NEW [ 1 Move [ 1Repair ]

PLUMBING: — ~ [MECHANICAL:
Fixtures (or set) on one trap .....ooceeeveonese e Furnace up to 100, 000 BTU _l_ Air Hand!mg Unlts up to 10,000 CFM

Building or Trailer Pagk Sewer ...........
Rainwater System Driyjns (inside) ....,

Furnace over 100,000 BTU..
Floor Furnace installation or relocauon

» over 10,000 CFM -
Evaporative Cooler (non portable) .....

Private Sewage System......ccocurs i, Heater (suspended, recessed or floor) .......... Ventilation Fan wy single duct Z
Water Heaters and/or VANES ... ceviiiierees Vent not included with appliance .................. Ventilation System (not heat or a/c)..
Repair/Aleration/Addition to Appliance ......... Hood w/ mechanical exhaust I M §

Incineratar, domestic type .........
* commercial or industrial ................

<tor e APpHaNce/Equipment ftem (UMC).....

Bmiers/Compressors to 3hp (heat pump) ......
*from3to 15hp .. .

s from 15t0 30 hp...
* from 30 to 50 hp...
« over 50 hp .., -
Absorption Systems to 100 000 BTU/h
+ from 100,000 to 500,000 BTU/h ..
» from 500,000 to 1,000,000 BTU/h .............
« from 1,000,000 to 1,750,000 BTU/h ...........
» over 1,750,000 BTUM .ovvve e

Fuel-Gas Piping System Qutiets ........ Z =
Haz. Process Piping System Outlets ., _____
Non-Haz, Proc. Piping System Outiets _____
Commercial Hood Type 1 . - ——
Dust Collection System e

evices to 2" di meter ..........
Backflow Protective Devices over 2" diameter ..

IIIHH! HHHII

Describe Project and Specific Use in Detail:

AP, "SIM —ﬁ&w--lv { e5keisk ﬁhi'{‘fw/-}-iou
e Wegiud et fpvwwwm-}v

PM@

ars

8EP-1
& /( 00 oyry OF WOODLAND
ol

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

I hereby certify that 1 have read

e to be true and correct, and if any of the jnformation provided is incorrect
the permit may be revoked.

:ﬁ; 4 7/’/2#/4,

!’

CANT'S SIGNATURE

Project Address/Location:

First Plumbing Permit  § Permit Type: Ftood Zone:
1720 Chineold ANE . [?JFFirst Mechani?:ai Permit " 36 : A

Permit Approval T Inital Date COMMENTS
Mechanical ﬁ 7—-—— 2_,/@
Plumnbing
Fire/Life Safety

FEES DUE Reg'd Amount Account FEES DUE Reg'd Amount Account
Plumbing Permit : 001 322 10 60 Other
Mechanical Permit Bl 001 322 10 00 Other -
Other ) cT __| Other 5
Receipted By: Date C‘ / f 5 Receipt Number f 07 Q(() O ﬁ'gta! Due $ t (2 0 [#) }

TSP BitEVF it

" s



One and Two Family Building FOR OFFICE USE ONLY
Permit Application ‘ .
Building Department, 230 Davidson Ave., Woodland, WA 28674 Permit No. EM C"l b? -0 ’_’ﬂ
FPhone: (360) 225-7298 .
{Separate Mechanical & Plumbing Permits Required)
APPLICANT Name: ) Phone:
LGI| Homes - Washington LLC 360-353-0588
Maiiing Address, Clity, State Zip | Email Address:
11410 NE 124th St. STE 103. Kirkland WA 98034 ke iabusch@laihomes.com
PROPERTY OWNER Name Phone:
LGl Homes - Washinaton LLC [360-353-0588
Mailing Address, City State. Zip . ' Email Address: ]
11410 EE 124th St. STE 103, Kirkiand WA 98034 ake.iabusch@laibomes.com
GENERAL Business Name Contacl Person
CONTRACATOR LGE Homes - Washington LLC Jake Jabusch
Mailing Address, Gily State. Zip Phone:
11410 NE 124th St, STE 103, Kikiand WA 98034 (360-353-0588
City Business License # Stale Contractors License # | Email Address:
Pending . o e o . A Lo gake.labusch@IOihomes;com .
PROPERTY ADDRESS Lot # Parcel Number 50
1720 Chinook Ave 9 s3p+seeaes =08 O 70129
Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition
Yes [} No & Total Quantity of Earthwork: CY Remodel Repair Cther
Occupancy (uses): No. of Units | Na. of Bedrooms Na. of
W Construction - SFR 1 3 Pgihroorms
No. of Stories | Building Height Total Square
Feet
P 25' 2748(2197)/
Describe Project and Specific Use in Detail: /4/ /) ! C;

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § }M F 205,388 LR

NOTICE: Separate permits and approvals may be required for this project. This parmil may expire if work does not cofmence within 180 days of approvai or
if work is susperxied or abandoned for a pefiod of 180 days. Issuance of a permit does nat authorize any work in public right-of-way or on ulility easements.
The graniing of a permit or an approval does not presume 1o give authority to violate or cancel the provision of any other federal, state or local taws regulating
sonstruction, the performance of construction, and/or operation of the project.

| hereby certify that | have read and examined this application and know the same 1o be true and correct, and if any of the information provided is eroneous,

the permj responsibility of the applicant tc arrange for ANY INSPECTIONS for this project.
Elisie
Date
&/r5/
i Daip i
(L DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: AT Side: ., , , LT Side: ¢ . Back -, Zone: Permit Type: Flood Zon
257 &' 7% 7 2% $2 (DI - A IR ‘z'
Approvals initial Date Commenis  em BILT pled
Civit Plans L
Planning Depariment raotly Al S m
Dralnage/Erosian Cantrol ArD L el o =
Fire/Life Safety g
Building T -5 126 Ty oDy OF WOUDIANG
Fees Due Amount Acdount Fees Due Wﬁ b Accourtt
Building Permit , _ | 0013221000, | Water Assessment K4 421 368 10 10
Plan Review Pre-pay ment (0O0. OO 001322 1020 Maeter Deposit (Dq (O 401 389 00 00
Plan Review Balance - 001 32210 20 Sewer Assessmeni L_lq QO 422 368 10 00
Surcharge L.l_ 5 O 00t 322 10 00 Sewer Inspection. .. | o) ;?3 ja) 402 369 80 10
Grading/Excavating 001 322 1000 Aoadway Access ' ’5@ 104 322 40 00
Floodptain Mgt. 10D. 00 0013458900 { TOTAL B¢ 073 |25 J!
School Impact Fees SO00 650 345 85 00 Feggi@hlumhe:;,ﬁ_wwﬂ,MAmeumr»-w~““’“ Date Initial
Fire Impact Faes 530 BBSEB0 | [V TG T T 0o | S 22106 i
Park Impact Fees WK C VQd."‘l’ 352 345 85 00 10716 6 | “ / s
Transp. Impaci Fees 5% 3533458500 ) !

Form Revisad 22015



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

Plumbing & Mechanical Permit Application F oR ‘_’f" FICE 'ySE,QMYO

?]Ec? Niﬁxa wa .,upgll,l,i,l b (UL il [ rins Sate OWNER) ‘ — ?&Ph%;:;? w&f —

ntractor Business Address, City, State & Zi Davytime Phone:
LES Yamr - | ocopgin bt [0 WE B 5 57 00 ot | S g 05

ow Mdiling Address, City, State & Zip Y iia | Daytime Phone:
CEF Py - i»"’d-sam b UL g ve bl TEwS it 9o K- 2550558

75 8%

Rainwater System Drains {inside) .....,
Private Sewage System .......cc.voiviinnae

Heater (suspended, recessed or flodr) ..
Water Heaters and/for Vents ..............

Vent not included with appliance ....) .
Repair/Alteration/Addition to Applia

Ventilation Fan w/ single duct

Incinerator, domestic type ..

Fixtures with drain/vent repalrs or alteratrons .......
Lawn Sprinkler System with Backflow Device ...
Vacuum Breakers not with Sprinkler .............
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2" diameter .......

« from 100,000 to 51
» from 500,000 to 1, 000 000 BTU/h
« from 1,000,000 to 1,750,000 BTU/h ...vueee.s
*» gver 1,750,000 BTU/h

Commercial Hood Type 1 .
Dust Collection System
Other ..

« from 30 to 50 hp e Fuel-Gas Piping System Outlets ..

il

Evaporative Cooler (non portable)

Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust ............

—_— Bo:lers/Compressors o 3hp (he
Industrial Waste Interceptors ...cocvervvireveeessnen, —— lefrom3to15hp .. R 4 » commercial or industrial .......
Instaltations/Alterations/ Repairs of: « from 15 to 30 hp Appliance/Equipment Item (UMC)
= Water Piping .. s ‘ -
» Water Treatmg Eqmpment vt e o OVEr 50O Haz, Process Piping System Outlets
» Medical Gas Piping .. e | AbsOrption Systems ¥ 100, 000 BTU/D ... Non-Haz. Proc. Piping System Cutlets

City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
- - LGf sl BSFma —
Project Address Subdivision/Legal Description arcel Number
- K By Al R A - 701 5¢ O3
- A Residential [ ] Commercial [ ] Educational [1Demolish [ ]Remodel/Alter [ ] Addition
T f Facitity: Wi :
ype o Y71 7 Industrial [ ] Institutional [ ] ork Type dq“ew [] Move [1Repar []
JPLUMBING: I MECHANICAL.: . e IR
Fixtures (or set} on one trap 7 |Furnace up to 100 000 ETU Air ling Units up to 10,000 CFM
Building or Trailer Park Sewer ........................... Furnace over 100 000 BTU .. over 10,000 CFM , .

IIHHIHIIIIH

Bescribe Project and Specific Use in Detaii;

W Wheridether

Newd Single L, gv (esideAal QuetvieYiow

o - 2147 SEP 15 2015
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ / 79 -~ CITY OF WOODLANL

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

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

{APPLIEANT'S SIGNATURE

Pro;ect Address/Location:

First Plumbing Permit Permit Type: Fiood Zone:
Y‘\OOK A‘J e . [ 1 First Mechanigcal Permit " 3 6 . A
Permit Approval Initial Date COMMENTS
Mechanical
Plurnbing . 1246
Fire/Life Safety ) .
FEES DUE Req'd ) Amount Account FEES DUE Req'd Amount Account
Plumbing Permit F199 001 322 10 00 Other
Mechanica! Permit 001322 16 00 Other
Other Other > .
Receipted By: Date (’/‘] i f%’ Receipt Nurmber ‘ O-'-[ (;} (g 5 Toto! Due $ J (;] O’ o1%

bamt

G

F orms\Permits'Plumbingh

IPermait



Plumbing & Mechanical Permit Application _FOR0H _ICEUSE_"”‘Z ;o
City of Wooa’land Washington - Building Department ; : e
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Apphcant Name e (if T OWNER) L ba.‘./;]r_ne Pr;on I ™ SRS
L Howes - Qidyprsfor LUC_[Wyrer T oy

Propeg Owner Malling Address, City, State & Zip J;aytlme Phone:

oo Wadmein LLC 110 DE 1242 44 5T (67 wﬁf@ 4;1 W > 793 4538
Contractor . 4 Business Address, ity, State & Zi ytlmeP one;
LCT twrs- Lpshacte e |ido st oibss ae s 2y [orids s

City of Woodland Business License Numbér Washington State Labor & Industries Number and Expiration Date
((Tledyl 353 mB
Pri OJECt Address ﬂ?ﬂ/ Subdivision/Legal Description Parcel Number ws) Jﬂ
Xﬁmﬁ 7N 5-3
Residential [ ] Commercial [ ] Educational [} Demolish [ ] Remodel/Alter [ } Addition
T f Facili R
ype of Facility: { 1Industrial [ ]institutional []___ Work Type MEW [ 1 Move [1Repair {1

PLUMBING: S | MECHANICAL: _ B S
Fixtures (or Se1).on one trap ... oseeseerernons Furnace up to 100,000 BTU . Air Handling Units up to 10,000 CFM

Building or Trailek Park Sewer ...............
Rainwater SystemDrains (inside) .,.......

Furnace over 100,000 BTU ..

s over 10,000 CFM ..ooveeeieir i
Floor Furnace installation or relocatmn

Evaporative Cooler (non portable).....

Private Sewage 111 P SR Heater (suspended, recessed or floor) .. Ventilation Fan w/ single duct E
Water Heaters and/ck Vents . Vent not included with appliance ........ooee..o. Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust ............ E

Indinerator, domestic type ...
« commercial or industrial ........ooeevee
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets ........ :Z
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Cornmercial Hood Type 1
Dust Collection System
Cther .. [T

Bmters/Compressors to 3hp (heat pump) ......
efrom3to15hp .. -

s from 15 to 30 hp
« from 30 to 50 hp
* OVET 5O NP i
Absorption Systems to 100,000 BTU/h .........
« from 100,000 to 500,000 BTU/h .. .
+ from 500,000 to 1,000,000 BTU/h
« from 1,000,000 to 1,750,000 BTU/h ..........
e gver 1,750,000 BTUMR v

Lawn Sprinkler
Vacuum Breakers not with Sprinkier...........ceeeeees
Backfiow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 27 diameter .......

Nl Single faly  Cosifprtete  Gusdtuption
e Muidefber /

liulnllmil'lh

] HH'IH!%

Describe Project and Specific Use in Detail:

g UE
e b
oo A ;15 0%
Elev.. A qep 180
D
Plan 2192 o o0
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ é / &/
1 hereby certify that 1 have read and sxaminé & =00l and k = eLo be true and correct, and if any of the info mat@mvided is incorrect,
the permit may be revoked i3

Project Address/Location:

First Plumbln Permit, Permit Type: Flood Zone:
700 (! \\'\001( A\}Q_ j[><]IF1rst Mechanigcal Permit s 36 /q

Permit Approval Initial Date COMMENTS
Mechanica) - g 2w flp
Piumbing T
Fire/iife Safety

FEESDUE  {Reqd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit . | oo13221000 Other
Mechanical Permit B (] 001 322 10 00 Other e e
Other ) Other pd > O\
Receipted By: Date Receipt Number s { d )

/15 (07 464 Nrowiowe $ ) (.22

GiABulidingTomsPermits FhumbingMethenicalPenmic




One and Two Family Building FOR OFFICE USE ONLY
Permit Application IRTPR N %
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. (_LN C ILQ* 05 §5
Phone: (360} 225-7299 "
PRINT ININK OR TYPE Date Received: B }9,:5} | Qo
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name: . Phone;
LGl Homes - Washington LLC 360-353-0588
Malling Address, City, State Zip Email Address:
11410 NE 124th St. STE 103, Kirkland WA 98034 ake.iabusch@laihomes.com
PROPERTY OWNER 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 ake.iabusch@|aihomes.com
GENERAL Business Name Contact Person
CONTRACATOR LGl Homes - Washington LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 NE 124th St. STE 103, Kirkland WA 98034 1360-353-0588
City Business License # State Contractors License # Email Address: _ _
Pending i ' . iake.iabuschi@lgihomes.com
PROPERTY ADDRESS Lot # Parcel Number 701 a-(
1700 Chinook Ave 94 5861500880
Fill & Grade/Excavation with this project? Type of Project E\lew Add On Demotition
Yes [} No & Total Quantity of Earthwork: cY Remodel Repair Other
Occupancy {uses): No. of Units  { No. of Bedrooms No. of
&W Construction - SFR 1 3 JPgihrooms
No. of Stories | Building Height Total Square
o oot A
P 25' 2748(2197
Describe Project and Specific Use in Detait; / qG !

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  $ 1597060 K65, 388, b¥

NOTICE: Separate permits and approvals may be reguired for fhis project. This permit may expire if work does not commence within 180 days of approval or
it work is suspended or abandoned for a period of 180 days. Issuance of 2 permit does nol authorize any work in public right-of-way or on ulility easemenis.
The granting of a permit or an approval does not presume to give authority 10 vislate or cancel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project.

1 hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information provided is emonenus,
the permy i responsibiiity of the applicant to arrange for ANY INSPECTIONS for this project.

2 PAID

Date 4 : i
” Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY CITY OF WOODLAND
Setbacks: Front: .y ~% RT Side: 7 N LT Side: yy*,, 4, & Back: ! o4 | Zone:  Permit Type: Flood Zone:
A Yo's I 4% {7°5 = A{@ J A
Approvals initial Date ¢ Comment$

Civil Plang
Planning Department CEp T O
Drainage/Eresion Control kil
FirelLile Safety eyt AN
Building oL le [ DEVA Y OF WOOP=~
Fees Due Amount Account Fees Due Amount Account
Building Permit c;?& l { \ KS 001 322 1000 Waler Assessment 59\(.( , 421 368 10 10
Plan Review Pre-payment (OO0, O@-om 322 10 20 Meter Deposit ~94G 401 385 00 00
Plan Review Balance 001 32210 20 Sewer Assessment q CQO 422 368 10 00
Surcharge 450 00t 3221000 Sewer Inspection 1L A2 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Acca;{ 1 5O 104
Floodpiain Mgt 100 00T 3458600 | TOTAL \ #7922 .2 [ )
School Impadt Fees z C(DO 650 345 85 00 Receipt Number Amount 7/ Date  __—1initial
Fire Impact Fees /52 351 345 85 00 INI5(, % 00 | ¥77=1L .:
Park Impact Fees (&fk Vddl‘r 352 345 85 00 i O‘? 0} £ 5 - /‘f S’
Transp, Impact Fees < 58’ 353 345 85 00 4

Form Ravised 242015



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

TET [hueesy - f)f:cLL fn (L

{io ME j2y

H E w3 ,d,!‘? 21514

Applican _ﬁ':itie if owner, state OWNﬁi) ,D.a’ .u'n‘e Pﬁéné —
L s - Llagiing fo~ LLL %’%“Cw _ “ - 253-055F
pegty Owne ailing Address, City, ip Daytime Phone:
PO Moes - picdus i U [rip o 1208 55 GF 105 st ?’&’/‘/ e 9e5-5%50
Business Address, City, State & Zip Daytime Phone:

Jec- 3572538

City of Wogdlan 22 (jmess License Nismer

Washington State Labor & Industries Number and Expiration Date

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

Industrial Waste Interceptors .....X...../0 i,
Installations/Alterations/ Repairs o

« Water Piping ... -
« Water Treatmg Eqmpment

+ Medical Gas Piping .....ccooveerede e X
Fixtures with drain/vent repai

Vacuum Breakers not with Sginkler ......)
Backflow Protective Devices o 2”7 diamete
Backflow Protective Devices over 2” diameter .......

] HI'I'I'HII

v L X Fmd TS
Pro;ect Address Subxdivision/Legal Des_c*iption arcel Numbe Ol
NN Merrifdr fher” SM
" Residential [} Commercial [ ] Educational {]Demolish [ ]Remodelfalter [ ] Addition
T f Facility: W :
Ype O PV tndustrial [ ] nstitutional [ ] Ork TYPE: | tfiew [ ] Move []Repair ]
PLUMBING: | MECHANICAL:

Furnace up o 100,000 BTU ....
Fumace over 100,000 BTU ....oveeevvvvinnrs
Floor Furnace instaltation or refocation .........
Heater {suspended, recessed or fioor) ..........
Vent not included with appliance .................
Repair/Alteration/Addition to Appliarice ..
Boﬁers/Compressors to 3hp (heat pump)
sfrom3to t5hp .. o

» from 15 10 30 hp
* from 30 to 50 hp...
« over 50 hp ... .
Absorption Systems to 100 000 B’T U/h
+ from 100,000 to 500,000 BTU/h ..

* from 500,000 to 1,000,000 BTU/h .
+ from 1,000,000 to 1,750,000 BTU/h
+ over 1,750,000 BTU[h "

I'II'I'I'I'HI'H!'H'H"*

Air Handling Units up to 10,000 CFM
s over 10,000 CFM oo
Evaporative Cooler (non portable)

Ventilation Fan wy singie duct E -
Ventilation System (not heat or a/c).,
Heod w/ mechanical exhaust .......... v I;

Incinerator, domestic type ...............
* commercial or industrial .. -
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System QOutlets ..

Haz, Process Piping System Out!eis -
Non-Haz. Proc. Piping System Qutlets
Commercial Hood Type 1 . .
Dust Collection System

Other .,

Describe Project and Specific Use in Detail:

Yl

C

e Wi e

< L

S’ﬂa,gjr *FaMiéjL (esiduded  Consdructioo.

PAID

Cle: qep 16 20
ﬂ/ A o 2! f?’ rPeOF WOODLAND

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

TOTAL FATR MARKET VALUE OF WORK TO EE DONE UNDER THIS PERMIT % /b/

Y

i

Project Address/Location: [ 1 First Plumbing Permit
LO O ‘ Y"OL\ AVL P& First Mechanical Permit /ﬁ ‘

Pesmit Approval Initial Date = COMMENTS
Mechanical .21
Fiumbing
FirefLife Safety

FEES DUE Reqg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 16 00 Other
Mechanical Permit B .l o 001 322 10 00 Other . ,
Other M Other e
Receipted By: Date i o A,

ecelp Y 3 03 /}S Receipt Number EO«PQ CDCQ / Yotal Due E) lb'Q@ }

G Buiiding Forms\Permmits\Planhi niczlPermit



PRINT IN INK OR TYPE -

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

Applicant Name

2 - ('1}5’44:'& uc

Tite (if owner, state OWNER)

...a ime Phorie: B
ST F52- A5 AR

LY s - wc’:ﬁ(v&a:ﬁh—v LLe

Matling Address, City, State & Zip

ey
e Ve 2y Pt 9TE (2% wa-ﬁ G B

Daytime Phone:

p-33%- 0589

Contfag;or
o - 'aks(»m{@-« L

Business Address, City,

(1o pE j2

State'& Zip Ky

-

City of Ldland Business License Number

ime Phone:
Had D??so 7530538

Washington State Labor & Industries N

CILHAl 357

urnber and Expiration Dat

Rainwater System Drains (inside)
Private SEWage SYSTEM ...vvuceicr oo
Water Heaters and/or Vents ..............

-~

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

* Water Piping ... e
* Water Treatmg Equnpment
* Medical Gas PIDING vvvicveree e ssssssesns
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkier ...,
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2 diameter .......

HHH

Project Address B (A | Subdivision/Legal Description Farcel Numberg o101
‘W/ Lolo ’rfc‘u‘/ ﬂ'\h& s (o =, 5. 22
Residential [ ] Commerdial [ ] Educational [ 1Demolish [} Remodel/Alter [ ] Addition
Type of Faciity: 3 Work Type:
YPE PR 1Y Industrial ] Institutional [ ] RS [adew [ ] Move {1Repair ]
PLUMBING: = = = 14 ~[MECHANICAL: -
Fixtures (or set) on one trap ............. l 4Furnace up to 100,000 BTU . Azr Hand!mg Units up to 10,000 CFM
Building or Trailer Park Sewer .................. __L__’ Furnace over 100 000 BTU .. * over 10,000 CFM .

Heater (suspended, recessed or
vent not included with appliance \.......7" ..
Repair/Aiteration/Addition to Applia
Bollers/Compressors o 3hp (heat
sfrom3to15hp .. I 4
* from 15 to 30 hp
= from 30 to 50 hp...
=over 50 hp...
Absorption Systems to 100 0 BTU/h

« from 100,000 to 500,000 BTU/h
« from 500,000 to 1,000,000 BTU/ ............
« from 1,000,000 to 1,750,000 B’TU/h

s over 1,750,000 BTU/h

l'l!'Hl:!:H:H:l:I:

-

Evaporatwe 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 Ttem (UMC)
Fuel-Gas Piping System Outiets ..

Haz. Process Piping System Outlets
Non-Haz. Proc. Piping System Qutfets
Commerdial Hood Type 1 .
bust Collection System
Other .. [

Describe Project and Spedific Use in Detail:
Y Lcw

T/M/Z.-— ‘%W’%

Lv (ysibecAal  OGnStasphion

e WAl edleer

Elev.

A

P/dv\. -

219?

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

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

E UNDER THIS PERMIT %

199~

APPLICANT'S SIGNATURE

Project Add /Locahon First Plumbing Permit

g‘-{Q Troil Aye [ ] First Mechanical Permit ) A
Permit Approval Initial Date COMMENTS
Mechanical '
Plurbing t G701/
Fire/Life Safety

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

Plumbing Permit #1449 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other DR
Other ' Other P T
Receipted By: 5] P ;e i - Y o )

eceipted By ate CI/ fS Receipt Number 107 C{(@ -7 ( Total Due $ iqq o0 \;

GiBuilding\Fomms\P ennils\PlumbingM_eyéan’ ermit
e T paar- :




\GG\ One and Two Family Building FOR OFFICE USE ONLY
! Permit Application VERTIPCY o
V}P\ Building Department, 230 Davidson Ave., Woodiand, WA 98674 permit No. JLAIC— L2 - ODR
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: 5 /
(Separate Mechanical & Plumbing Permits Required) >3 I | {,
APPLICANT Name: . Phona:
| Gl Homes - Washington LLC 360-353-0588
Mailing Address, City, State Zip | Emaif Address: .
11410 NE 124th St. STE 103 Kirkland WA 98034 iake jabusch@|gihomes.com
PROPERTY OWNER Name Phone:
LGI Homes - Washington L1 C 360-353-0588
Mailing Address, Cily State. Zip Email Addregs: .
11410 NE 124th St. STE 103, Kirkland WA 98034 ake.iabusch@Ilaihomes.com _
GENERAL Business Name . Contact Person
CONTRACATOR LG| Homes - Washington LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
ikland WA 98034 [360-353-0588
City Business License # State Contractors License # Email Address: ]
Pending - - - - R : : ake iabusch@laihomes.com
PROPERTY ADDRESS Loy # Parcel Number
342 Lolo Trail Ave 69 BIEBC0886 S 0%0 7010
Fill & Grade/Excavafion with this project? Type of Project !\Iew Add On Demalition
ves ] No[¥ Total Quanikty of Eanbwork: cY Remodel Repair Other,
Occupancy {uses): No. of Units | No. of Bedrooms No. of
ew Construction - SFR 1 3 Pgihrooms
No. of Stories | Building Height Total Square
Feet zq
P 25' 2748(5;
Describe Project and Specific Use in Detail: /% l 6-‘

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 159060 05, 38K 08

NOTICE: Separate permits and approvals may be required for this project. This permit may’expire il work does ndt cammence within 180 days of approval or
it work is suspended or abandoned for a period of 180 days. issuance of a permit does not authorze any work in public right -of-way or on utility easements.
The granting of a parmi or an approval does nol presume to give authority to violate or cancel the provision of any other faderal, state or local laws regulating
conslruction, the performance of construction, andior operation of the project. :

I hereby centify 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 peggi i onsibility of the applicant to arrange for ANY[INSPECTIONS for this project.
s, /[Iy
Date |,
Blish L
Date {
I/ // DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: 55, 7 RT Sidey,/ 4 LT Side: . ¢ /s ¥ Back: f Zone: Permit Type: Fiood Zong:
%Y " §% § 1% 7o
Approvals Initial Date Commenis [ Y N1y
Civil Pians 1T vOIRELY
Planning Depariment @A ;
Drainage/Erosion Control R )
Fire/Life Safety . A
Building YA [Cu? VU7
Fees Due Amount Acgdunt Fees Due oL ANGunt  CITY OF WEGGIAND
Bullding Permi XU KES 001 322 1000 | Water ASgpeemer = 22| 421 368 10 10
Plan Review Pre-payment LQ ) O. 13221020 Meter Deposit (oq (a 401 38900 00
Plan Review Balance 13221020 Sewer Assessment q q &O 422 368 10 00
Surchange & 5() 001 322 1000 Sewer Inspection Mw-m‘,—m-&ﬂz&@_% 10
Grading/Excavating - 001 3221000 Hoadway Access 50 . 104 322 40 50\
Flaodplain Mgt. {OD. 00 001 345 83 00 TOTAL { 1€, Y23 25
School Impact Fees 5000 650 345 85 00 Receipt Number Amount =~ 7/ Date Initial
Fie Impect Foes /1530 FE0 | TI660 | Q0o+ 7510 |
Park impact Fees rrE [ oo | 3523458500 1O~ G (L3¢ 3
Transp. Impact Fees 8 %& 353 345 85 00 .

Form Revised 212015



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

' FOROFEICEUSEONLY
Permit No. A PL- '

aate-___-_‘a’s‘/l';! /Ha

TET e Daah.v#n AL

" [Title (if own;ir, state OWNER)

Daytime Pho) ;3% D:) 3 a;

Tipe;ny Ownﬁr

Mailing Adctress City, State & Zip

Daytlme Phone

UM;&#’% L ({4 dd/ v s SIELS w ﬁaﬁf Bl - ?hg?v 0558
Contractor 4 Business Address, City, State 8 Zip aytime Phore:
# - Waglipe fon  LLe e NE fzv% it 6/5/03 @-f ‘7%‘{ ?&f? 3-7585

City of Wood!arg Bus:ness License Nufnber

bl kil 3952 177

Washington State Labor & Industries Number and Expirstion Date

Project Address ) o 23 Subdivisipn/Legal Description Parcel Number SOROTOISE)
125 Zih‘!iwb de. ] Ly, s-;af%eﬁ.-
1. 2y Residentlal [ } Commercial [ ] Educational . [JDemolish  []Remodel/Alter [ ] Addition
Type of Facillty: [ 1Industrial [ ] Institutional [J____ Work Type: -h’ New [ ] Move [1Repair [}_____
PLUMBING: ) et MECHANICAL: L ..
Fixtures (or set) on one trap ............................... .L‘L Furnace up to 100 000 B’TU ......................... —_— Air Handhng Umts up to 10 0{)0 CFM —_—
Building or Trailer Park Sewer ............ w —4&__"|Furnace over 100,000 ETU ......\...... e ® OMeT 10,000 CFM ... -
Rainwater System Drains (inside) ........ecvreensrines — | Floor Furnace installation or rei .......... vaporative Cocler {non portable)
Private Sewage System ... s~ | HEBEEr (SUSPENded, recessed or fldpr) .......... Ventilation Fan w/ single duct —
Water Heaters and/or Vents .......uo..... “Ient not included with appliance ..\......... Ventitation System (not heat or a/c).. _____
v wemene | REPEIT/Alteration/Addition to Applianke #7..... Hood w/ mechanical exhaust ............ —
........ e —— Bo:lers/Compressors to 3hp (heat p Indnerator, domestic type .cooccvveviis e o
Industrial Waste IMtEreeptors ........vvvieievsenenenns efrom3to 15hp .. - 4 + commerdial or industrial .
Installations/Alterations/ Repairs of: * from 15 to 30 hp Appliance/Equipment Item (UMC) I
« Water Piping ... _f___( s from 30 t0 50 hp.vvverrsnne oo Fuel-Gas Piping System Qutlets ........ -
« Water Treatlng Eqmpment e P OVEr SO hP e, N Haz. Process Piping System Qutlets .. .. _
« Medical Gas Piping ... . e . | ADSOtion Systems to Non-Haz. Proc. Piping System Outlets e
Fixtures with dram/vent repazrs or alteratmns ....... « from 100,000 to 500,800 ETU/h Commerdial Hood Type 1 . e
Lawn Sprinkier System with Backflow Device .. e | from 500,000 to 1,040,000 BTU/h ...... e DUSE Collection System ... + —
Vacuum Breakers not with Sprinkier...........cvven.ns e | * from 1,000,000 to 1,750,000 BTU/MN wreserree e OHIEF ooeeereeereiene oo ee e .
Backflow Protective Devices to 2" diameter .......... _____ | over 1,750,000 BTU/B oo
Backflow Protective Devices over 2" diameter .......

Describe Project and Specific Use in Detail: l /Lé ]/_} TIM [{’ ;&Mi ‘4/ (‘ﬂ 47 W G}A-T 4\( ;E .

wa WA LJTQHwé(‘

Tev © 8

I hereby certify that I have read
the permit may be revaoked.

Project Address/l ocation:

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

o 2572 o oo
F A
oty ©

[ } First Plumbing Permit
[ ] First Mechanical Permit

219%

Permit Approval Initial Date COMMENTS

Mechanical

Plumbing - 1-Fb

Fire/Life Safety i

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

Plumbing Permit £219 001 322 10 09 Other

Mechanical Permit 001 322 10 00 Other T

Other ) Other

Receipted By: Date oi / Receipt Number . - . 4 [}
IS 1Y otal Due &lq L

074964 e (V4. =




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

FOR OFFIC) uss om.y B
:},!_’-grmit_ﬂog_ MYUE 1
Date 8/

Applicant Title (if owner, state OWNER)
CET Pres ~ "‘)é‘ilmeim e | poer

Dayt:me Phone

— Bl 353-03358

w:%omﬁf%")’ L‘kﬁl’vﬂ@ﬁ\ Lig

Mailing Address, City, State & Zip

Kirthaes!
1Yo ME jay st STE 10% 14 ?60?'(

Daytime Phone:

B 35% 0533

w [prne s - i&.s‘ﬁ\m’ﬂn Lil

Business Address, City, State & Zip

[140 NE (248§t o7E 1573

e

Daytime Phone: —-
Do 3550755

Woodland, Business License Numbgr

Lolhol i B2 B

Washmgton State Labor & Industries Number and Expiration Date

Water Heaters and/for Vents \........40....

Private Sewage System ...\ i,

Furnace up to 100 000 BTU .
Furnace over 100,000 BTU .....

Vent not included with appliance
Repair/Alteration/Addition to Appliance ..

53 Subdms:on/l@gaf Description Parcel Number HOBOTI0TA
Wi We 5-
{ ] Commercial [ ] Educational . [1Demolish [ ]Remodel/Alter [ ] Addition
{ ] Institutional [ ] Work Type: _D;New [ ] Move []Repair []
MECHANICAL:

Heater (suspended, recessed or floor) ..........

il HIIIHIE

» Medical Gas PiPiNg .. foviomnn e e v
Fixtures with drain/ventWepairs or alterations .......
Lawn Sprinkler System with Backflow Device........
Vacuum Breakers not with Sprinkier.........evvvees,
Backflow Protective Devices to 2” diameter

Bo;lers/Compressors to 3hp (heat pump) ......
e from 310 15 hp ... .

» from 15 to 30 hp
« from 30 to 50 hp
2 OVEr S0 PP e e
Absorption Systems to 100,000 BTU/ .........
» from 100,000 to 500,000 BTU/N «ccovvnnnne,
« from 500,000 to 1,000,000 ETU/h
» from 1,000,000 to 1,750,000 BTU,fh

+ over 1,750,000 BTU/h

e
—_—
P ]
" Etteptreres
ter—_
——aiie
——,
=

P ]
ittereree:

XTI

Air Handling Units up to 10,000 CFM
e over 10,000 CFM ...oovvveeviie e,
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/Fquipment Item (UMC)
Fuel-Gas Piping System Outlets ..
Haz. Process Piping System Outlets
Non-Haz. Proc. Piping System Cutlets
Commercial Hood Type 1 .............
Dust Collection System ..,
OB e cen et ees s s

Describe Project and Specific Use in Detail:

I/L-{ L 7/1/{&:’[& -ém}y {ﬁJM‘(L éwj Arucdio

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

Project Address/Location:

i Medip etler
) &iﬁ
. F‘.“B“"’
QW/’? v waﬁi% .
) [AL)

€ lu. 1 2592 gep 19 -
-3 ov "

WO

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ I%J ‘Q’m OF

[ 1 First Plumbing Permit Permit Type: 3 6 Flood Zone:
[ ] First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical 1 "{..— {1 (,
Plumbing )
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Reg'd Amount Account
Plumbing Permit B 001 322 10 00 Other
Mechanical Permit #1770 001 322 10 00 Other e |
Other Other
Receipted By: Dat Recei ber -
pted By eq/ES eceipt Num riQ“}G\_?O \TotalDue$ l—-?O @ \

g Form s P ermits P

scalPerghit



W One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. Q”U C"_\ LQ D 5LP
Phone; (360) 225-7299
PRINT IN INK OR TYPE Date Received: /9 %l
(Separate Mechanical & Plumbing Permits Required) \ LO
APPLICANT MName; Phorg;
LGl Homes - Washington LLC 360-353-0588
Malting Address, City, State Zip Email Address:
11410 NE 124th St. STE 103, Kirkland WA 98034 jake iabusch@lgihomes . com
PROPERTY OWNER Name Phone:
LGl Homes - Washinaton LLC 360-353-0588
Mailing Addrass, City State. Zip Email Address:
11410 NE 124th St. STE 103, Kirkiand WA 98034 - jake iabusch@laihomes.com
GENERAL Business Name Contact Person
CONTRACATOR LGl Homes - Washington LLC Jake Jabusch
Mailing Address, City Stale. Zip % Phone:
T i W _Qﬁ% 160-353-0588
City Business License # Stale priractors License # Emalt Address:
Pending - - - : : - ake iabusch@ldihomes.com
PROPERTY ADDRESS Lot # Parcel Number
1715 Chinook Ave 93 53R SO0 701 L
Fill & Grade/Excavation with this project ? Type of Praject Evew Add Cn Demolition
Yes [] No ‘ Tatat Quantity of Earthwork: cyY Hernode! Repalr Other
Occupancy (uses): New Construction - SFR Na. of Units | No. of Bedrooms No. of
throoms
1 5 2‘?%
No. of Stories | Building Height Total Square
Feet ?
P 26'.3" 3162(2592)”
Describe E’mject and Specific Use in Detail:

‘oG

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 165000 309, R85 H

NOTICE: Separate permits and approvals may be required for this project. This permit méy expire if work does not commence within 180 days of approval or
it 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 an ulility easemenis.
The granting of a permit or an approval does not presume to give authority fo via late or cancel the provision of any other lederal, state or local laws regulating
construction, the performance of construction, andior operation of the project. S B

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

the pel responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
Elssi
Date
<)L
plican Dale
{/ [/ DO NOT WRITE BELOW — FOR QFFICE USE ONLY
Setbacks: Front. ¢ BT Side:,s 4 .4 + LT Sidel , 7 -/ Back: ’ Zone: Permit Type: Flood Zgne:
Y 1l ll/z AER 22 oA og. A LES A
Approvals Initial Date 8 Commenis RS
Civit Plans - ,m%% .
Planning Department A IAY AG 2 8 2016
Drainage/Erosion Control et ‘ e
FireA ite Safety ennl AND
Buiiding | _ {27 A T Y OF Wees STV OF WOODTANT
Fees Due Amount Accolnt Fees Due Amount Account
Building Permit Qq qS . Q‘ 001 3221000 Water Assessment 5&)__{ \ 421 368 10 10
Plan Review Pre-payment w DO ol 13221020 Meter Deposit C| (D 401 389 03 00
Plan Review Balance 13221020 Sewer Assessment axar 422 368 1000
Surcharge (_{ \ 50 001 322 10 00 Sewer Inspection /ﬂ—é—g—&—w____ 402 3699010
Grading/Excavating 001 322 10 00 Roadway Acce?" l ""i 8 104 3
Floodplain Mgt. 100.08 0013458900 | TOTAL \ 2 19.20M 71 !
Schoal Impact Fees 000 650 345 85 00 Receipt Number \ Amount “ [ Date i
Fre et Foss TE25 SRR ATWC R S Fe e
Park Impact Fees ok O v’&d{’f 352 345 85 00 TOTIG T q/is )
Transp. lmpact Fees R 353 345 B5 00 . 7
Forn Revised 202015




One and Two Family Bui!ding

Permit Application

Building Departrrent, 230 Davidson Ave., Woodland, WA 98674
Phone: (360} 225-7239

PRINT IN INK OR TYPE

(Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY

Permit No. Q MC""I{ @‘033

Date Received: %/ ] i'/?@

APPLICANT Name:

Craig Barion

Phone:

360-921-8499

Mailing Adkdress, City, State Zip
5900 N W_1661h st Ridgefield, WA 93642

PROPERTY OWNER Name

Duane. and Joann Fredrickson
* 0

Email Address:

Business Name

“Contact Person

CONTRACATOR Carnerstone Custom Construction Craig Barton
Mailing Address, City State. Zip Phone:
900 NW, 166th st Ridaefield, WA 98642 5(0-921-8409
City Business License # - State Contraciors License # Emall Address:
_ CORNECCS900A raig.barton@comcast.net
PROPERTY ADDRESS Lot # Epareel Number
P06 Misty drive Woodiand, WA 98674 16 04214416
Fill & Grade/Excavation with this project? Type of Project ew Add On Demoiiticn
' No[] Total Quantity of Earthwork: 40 cy i Remadet Repair Other
Qecupancy (usas}:single family residence No. of Units | No. of Bedrooms No. of
= Bathrooms
1 3 o
No. of Stories | Building Hefght Towi Square
.ZJ' Feot
1172 28 feet For |o639 /77'7
¥

Describe Project and Spechic Use in Detait: SINGIE 1AMy Teaidence

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 350,000

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not of
if work is suspended or abandoned for & period of 180 days. tssuance of a parmit does not authorize any work in pubfic right-of-wayler
Thegranting of a permit or an approval does ot presume fo give aishority to violate or cancel the
sonstruction, the peformance of construction, andior operation of the praject. S
t hersby cerlify that | have read and examined this application and know the same to be true and correct, and if any of the informam
the permit or approval may be revoked. & is the responsibifity of the applicant to arange for ANY INSPECTIONS for this project.

Alg

mence wiltin 180

9D

AT N

d‘la.s;l'ol-?éaﬁov, &l or
op Aty easements.

provision of any ofher federal, statggﬁlm thivgrrggulating

e, Pio, Bpt

TOwners Signalre e e e o ) " Date Sép 2%‘ 2335
Applicant’'s Signature Date _1
DO NOT WRITE BELOW — FOR OFFICE USE ONLY SITY OF WOODLANL: ‘
Setbacks: Front: f RT Side: ‘ LT Side: ’ Back: 7| Zone: Porm - Ficod Zone: |
28 S S 192 [ A
Approvaig Initial Dale Comments ;
Civil Plans Aﬁﬁm !
Planning Department
Orainage/Eresion Control CITY OF WOODLAND—
Firesl fe Safety . ;
Building cl'e” DaveA ;
Fees Due Account Fees Due Amotirit Account
Building Permit 001 322 10 00 Water Assessment BQL.[ [.OO | #iiee1010
Plan Review Pre-payment 001322 10 20 Meter Deposit q (‘ 00 | #i 389 0000
Plan Review Balance 001 322 10 20 Sewer Assessment q ZQ OO [ #2368 1000
Surcharge GOt 32210 D0 Sewer Inspection 2237 00 402 369 90 10
Grading/Excavating 001 322 10 0D Hoadway Access OF. w 104 322 40 00
Floodplain Mgt 001 345 89 00 TOTAL 70, ®OR, 49
School Impact Fees 650 345 85 00 Aeceipt Number Amourt 7 Date tnitial |
Fire impact Foos TIBHED |\ ]ABA 0,00 < -U-1le 1
Park Impact Fees 352 345 85 00 LSO o L
Transp. impact Fees 353 345 85 00 ) ' :

Form Revised 272015




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. KKM ’/6"0(’7
Date Received: 4__ { q{ l(’

Phone;

N.ame/:f{/' t  Becnboar

State Zi

OnRE.

o T T~
g Mailing Address, Cig State. Zip Email Address:
7
G ; Business Name Contact Person
CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # _Email Address:
PROPERTY ADDRESS 5 Lot # Parcel Number
Svme. . 56) 3
Fiit & Grade/Excavation with this project? Type of Project New Add On ﬁDemoﬁtion
ves [} No [ J-Total Quantity of Earthwork: CYy Remode! [T Repair Other,
Occupancy (uses): No. of Units No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet
Describe Project and Specific Use in Detail:
Zn sl e s=resx  Looy ~ Klefocons

the

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § : _
NOTICE: Separate permits and approvals may be required for Hhis project. “This permit may expire it work does ot commence within 180 days of approval or
if work is suspended or abandoned fo ' ance of a permi | orize any woik i i

he granting of & permil or-an approval does not p o give auther . an )
-cons'tmctién_,fthéjpérfoi‘rnah"oébfmnstmdﬁoh,.ia@dférppatétieno_fm'ep"r_ojex;t.-" R R TR e BRI

| 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,

! period of 180 days. |

rmit does niot authorize any work in public right-of-way or on utllity easements, -
. violate or Gang vision of any othier federal, state o local laws teguilating

does not presume i

ive authority:

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

P-/% - 2006
er's Signature Date
Applicant’s Signature Daie
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
i O B B
Approvals Initial Date Comments =LY
Civil Plans
Planning Department ern 1.0 90416
Drainage/Erosion Control JiF L JLUW
Fire/Life Safety
Building 94 /0 ot OE WOODLAND
Fees Due Amount Account Fees Due Amount™ Account
Building Permit &2, { 3 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment 001322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 0013221020 Sewer Assessment 422 368 1000
Surcharge Y. [yi] 001322 10 00 Sewer inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt, 001 3458900 | TOTAL h. 63
School Impact Fees 650 345 8500 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 {OF HY 77 A /‘ =)
Fark Impact Fees 352 345 85 00 e

Transp. impact Fees

353 345 85 00

Form Revised 2/2015



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

" FOR OFFICEUSEONLY -

PermitNo. [&f -6

Applicant Name

Property Owner

)MW%M Qq@@g

Title (if owner, state OWNER)

Daytime Phone:

Mailing Address, City, State & Zip

Daytime Phone:

Contractor

Business Address, City, State & Zip

Daytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Num

ber and Expiration Date

Project Address

16 iy 7

Subdivision/Legal Description

Parcel Number

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

Industrial Waste Interceptors
Instaltations/Alterations/ pairs of:
* Water Piping .
* Water Treatin
+ Medical Gas

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

IR

Furnace over 100,000 BTU ooceveevvverensn
Floor Fumace instaltation or relocation ..........
Heater (suspended, recessed or floor)
Vent not included with appliance

Repair/Alteration/Addition to Appliance .........
hp (heat pump)

Boiters/Compressors to 3
«from3to15hp ...
= from 15t0 30 hp....
« from 30 to 50 hp....
* Over 50 hp.......oeevcrcnes Ve
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 BTUM .o

4
5- 04 YYD
ility: | 1 Residential  { } Commercial [ ] Educationat [ ]Demolish [ ]Remodel/Alter ] Addition
T f Facility: Wi H

YPe OTTeCIY: | Y tndustrial 1 ] Institutionat I ] ORTYPE! 11 New [ 1 Move []Repair [)
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ..ovveeeeovvevovn Furnace up 10 100,000 BTU wocovvveeerriv Adr Handiing Units up to 1

» over 10,000 CFM .........

Ventilation Fan w/ singie duct

Indinerator, domestic type

Commerdial Hood Type 1
Dust Collection System..........
Other s e

0,000 CFM
Evaporative Cooler {non portable)

Ventilation System (not heat or afc) ..
Hoed w/ mechanical exhaust ......
* commerdal or industrial ................
Appliance/Equipment Item {(UMC).....
Fuel-Gas Piping System Outlets ,.......
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Piping System Qutfets

ererre——
rrr————
———
—
Amtrerrmastee.
—
——
—
———
e
——
—
———rrn-
7 Ser——
" ———

Desaribe Project and Specific Use in Detall:

ADD T Zmf (6000

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

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

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

Project Address/Location: Permit Type: 36 Flood Zone,
. ks : - \_AnnoD\-P‘ND

Permit Approval COMMENTS cry
Mechanical
Plumbing
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001322 10 00 Other
Mechanical Permit §§ — { 0013221000 Other
Other . Other .
Receipted By: Dat; . - i ) ]

pted By . € C,z /Q, & Receipt Number } O(g O é)q Total Bue $ S‘T —

G

EFormsiP emmits\F

ermil



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application . “ -
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit No. LT = 1(p=006

Phone: (360) 225-7209
PRlirnTen&Smé OR TYPE Date Received: 9 (i &

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Nachch,/uS 7 N0 Yo Er v

Mailing Address, City, State Zip I Emait Address:
L5 < Mg"v.sc/@’_?-' O D
Na Phdne:

Rots Nelsan

g
PROPERTY OWNER

Mailing Address, Cly State. Zi Email Address:
v L T
GENERAL CONTRACATOR Contact Person

: %71’ 5?4: ‘5%"'

Matiling Address, City State. Zi ; - Phone:

Matling Address, City State. Zip. /0 @\9}( g7 5-(-#6/@;&5,0?" 92051 oo oo Thone: 508 o Blvr - |-

City Busi Li # Stat tractors Lidense # Email;

ity Busihess License e Contractors Lidense G/M IC/*?ZO[, ma ‘e los wp  Com

PROPERTY ADDRESS Parce] Number

(2.9 Gbeh‘g) o kpcc//q‘:c(ofza\ SO 1

Fill & Grade/Excavation with this project? 4 % Tvpe of Froject rléew (7] Add On [ Demolition
ves{7] No [T Total Quantity of Earthwork: cY A Remodel [} Repair Other,
Oceupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detall; PN A o/ /D oA / 1O A’ DA re< # 0o
. P Pl - Y
aas adl g flo ik for Khee izp

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

NOTICE: Separate pérmits and approvals may be required for this project. This pemnil may expire il work does not commenge within 180 days of approval or #f
wolk is suspended of ebandoned for a peried of 180 days. Issiance of & permit-doés not althorize any work in public right-ofway or on ulilty.easements. The
granting of a.permit o120 approval does not presume to give authotity toviolate or cancel the provision ofany ofher federal, state or local laws regulating -~
‘construction, the perfomarice of Sonstriiclion, andfor operation of the project: > IR St ’ B . . T
Utility service requests and associated fees are processed by the Chty of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999.

f’if'z/ /3) gﬁn ‘ng g nal

I heteby certify that | have read and examined this application and know the same 1o be true and correct, and if any of the information prmigmneous, the
permit or approval may be revoked. It is the responsibiiity of the appiicant to arrange for ANY INSPECTIONS for this project.

. , SEP 2% 20%6
i ) Date :
9/ 3/ 2 (b AITY OF WOODLANL
Ap nt's Signatu Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY _
Comments: Zone: Permit Type: Flood Zone;
Application Complete:
Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Buiding Mz e g Ter AT 2w
Fees Due Amount Account Fees Due Amount Account
Building Permit Hial =2 001 322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 0601 322 10 20 Park Impact Fees 352 345 B5 00
Plan Review Balance i " 001 322 10 20 Roadway Access 104 322 40 00
Surcharge -3 001 3221000 | TOTAL ,ﬁ' f16. %4
Grading/Excavating 001 322 10 00 Receipt Number Amount ‘Date initial
Fioodplain Mgt. K 001 34589 00 ] O§‘< (’\q -] 4 /Q O
School Impact Fees 650 345 85 00 '
Transp. impact Fees 353 34585 00
Form Revised 2/2015




One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Depariment, 230 Davidson Ave., Woodiand, WA 98674 Permit No. FEN - I(o ’O l l’/
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: A /QO / A
{Separate Mechanical & Flumbing Permits Required)

APPLICANT Name: Phone:
Steve Luckman —
il \ X .‘ R aip (i D e 1Y 1Y i 0Ly Ei CL

Steve and Cindy Luckman
Mailing Address, City State. Zi

GENERAL

Business Name 5omacl Person

CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business Liconse # State Contractors License # Emall Address:
 ——————————————— e
PROPERTY ADDRESS Lot # Parcel Number
182 Misty Ct. Woodland WA 98674 12 504214412
Fill & Grade/Excavation with this project? Type of Project E\lew Add On Demolition
Yes [] No[§® Total Quantity of Earthwork: cy Remodel Repair OtherEance
Occupancy {uses): No. of Unlts  } No. of Bedrooms No. of
EFeE Bathrooms
No. of Stories | Building Height Total Square
Feet
Describe Project and Speciiic Use in Detail; F€NCE 1S ON East 3108 O propeify: 32 1eel oM sireel and 18 Teel 1rom nouse al

rlneact

point. It's 6 feet tall. built with 7- 'pound in’ steel post holders, 7- treated wood 4x4s and 6- ‘pre fab' 8 foot x 6 foot cedar

Panels (Home Depot). Total lenth of fence is 50 feet.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 785.00

NOTICE: Sgparaie pemits and approvals may be required for this project. This permit may expire if work 0oes not commence within 180 days of approvai or
if work s suspendled or abandoned for a period of 180 days. Issuance of a permit does nat authorize any work i public right-of-way or on utility easements.
The granting of & permit or an approval does not presume 1o give authorily fo violate or cancel the provision of any other lederal, state or Jocal laws regulating
canstruction, the performance of construction, and‘or operstion of the project. =~ i I L T

! 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 s emoneous,
the permit or approval may be revoked. K is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature E Date
i 0912012016

Applicant’s Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Sids: LT Side: Back: Zong: Permit Type: Flood Zﬁqe:
Approvals initiat Daie Comments LE=
Civil Plang F AE |
Planning Depariment
Drainage/Erosion Control
Fired ife Safely .
Building A- Ll
Fees Due un Account Fees Due AmourfleTY OF WOURLAGHT
Building Permit #SS . OO 001 322 10 00 Waler Assessment 421 368 10 10
Plan Review Pre-payment 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment ; 422 368 1000
Surcharge # L{ 50 001 322 10 00 Sewer Inspection N e 402 362 90 10
Grading/Excavating 001 322 10 00 Roadway Access [ . "1p4322 40 00
Floodplain Mgt. 0013458900 | TOTAL L £59. 50 %
School Impact Fees 650 345 85 00 Receipt Number ‘E\ Amount Date § Initial
Fire Impact Fees 313458500 1AL TN N Y/l
Park Impact Fees 352 345 85 0D R ————
Transp. Impacl Fees 3533458500

Form Revised 2/2015



Application

Phone; (360) 225-7299
PRINTIN INK OR TYPE
(Separate Mechanical & Plumbing Permits Required)

Commercial & Multifamily Building Permit

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

FOR OFFICE USE ONLY

Permit No. CLF b 16 -—Q‘C{

Date Received: i - lq’(é

APPLICANT

Name %r } an

| SUaqult,

Phon

Mailing Address, City, State Zip

PROPERTY OWNER

Name

Geove €y

| SUGa WO

Fa
|

Phone:

Mailing Address, City State. Zip

GENERAL CONTRACATOR

Business Name

Sepi~

Contact Person

Mailing Address, City State. Zip

Phone:

City Business License #

1 Email

PROPERTY ADDRESS

4D east St dug

Parcel Number

50050

Fill & Grade/Excavation with this project? Tvpe of Project New Add On ] Demolition
ves [ No [ ] Total Quantity of Earthwork: (% § [ § Remodel q Repair ] Other
No. of Units

Cccupancy (uses):

No. of Bedrooms

No. of Bathrooms

No. of Storles

Building Height

Totai Square Feet

Describe Project and Specific Use in Detail: REI 2 ) .E. . TW 0{;@

ounel

f.i,fm,f,fz,

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § %g'oo o

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work dees not commence within 180 days of approval or if
work s suspended or abandoned for a period of 180 days. Issuance of 2 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 walate or cancei the prav:snon of any other federai, state or locai Iaws regulahng

construction, the performance of construction, and/er operatqon of the: pro;ect

Utility service requests and associated fees are processed by the City of Woodland Pubhc 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.

Owner's Signature

Applicant's Signature

Date

Dat

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Comments: Zohe: Permit Type: Flood Zone:

Application Compiete: AID
Approvals Initial Date Comments il

Civil Plans o

Planning Department SEP 2 82016

Drainage/Erosion Control

Fire/Life Safety FP-OF WOOBLAND ——|

Building -' KIZLZA &

Fees Due Amount Account Fees Due Amount Account

Building Permit [U’U""‘ 001 322 1000 . Fire Impact Fees 351 3 85 00

Plan Review Pre-payment 00132210 20 Park Impact Fees ff-”" 352 3458500

Plan Review Balance 001 322 10 20 Roadway Access f./" 104 322 40 00 /

Surcharge &/ {O 001 32210 00 TOTAL f{ Nt.{ ;-O

Grading/Excavating 001322 10 GO Receipt Number Amount rj Date Initial

Floodplain Mgt. 001 345 89 00 ! ng (Oé; ( qm

School Impact Fees 650 345 85 00 A T )

Transp. Impact Fees 353 345 85 00

Form Revised 212016




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application i IR TRLYS
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. (./R m lb 003
Phone: (360) 225-7299 o . / :
PRINT IN INK OR TYPE Date Recewed.qi/o?ol {(4:

(Separate Mechanical & Plumbing Permits Required)

Sacroet B i Kley

APPLICANT Name

Mailing Address, City, State Zip

N—— - _ .
ame one:
e skerr g0 egors (onBlremce i ———
Mailing Address, Ci ip 4 p P -

Email Address:

“ . . Business Name B (oet c,”p/?sé:-@éhc o) Kir Kl-t»v’!
2% Shntlede s Lashle roce g g5é ) sy - st Pos

City Busingss License # State Contractors License # Email; OL '
iﬁ;_w%( BeajElc sv5S 2 et o e s © gea |
PROPERTY ADDRESS

Parcel Number

'GENERAL CONTRACATOR

(200 pllntiy Hve  fosd lorest 2, 5042000
Fill & Grade/Excavation with this project? Type of Project New |} Add Cn [} Pemolition
Yes [ Ne [] Total Quantity of Earthwork: CY 34 Remodet [ Repair {1 Other
Ocecupancy {uses): Na. of Units No. of Bedrooms No. of Bathrooms
C/uf/z'jé -
No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

TOTAL FAIR MARKET VALLUE OF WORK TO BE DONE UNDER THIS PROJECT § / ¥ Pt

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 i
work is suspended or abandoned for a period of 180 days. Issuance of 2 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:cance! the provision of any cther federal, state or local laws 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 application and know the same to be true and correct, and if any of the information provided is erronecus, the
permit or approval may be revoked. K is the responsibility of the appiicant to arrange for ANY INSPECTIONS for this project. )

Owner's Signature Date SE?Q @ Zgig
j- £ PR
nts signaiure Date LAY OF WOODLAND
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Comments: Zone: Pemit Type: Flood Zone:
Application Complete:
Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building - 11048
Fees Due Amount Account Fees Due Amount Account
Building Permit 557 c;)‘q 001 322 10 00 Fire Impact Fees 351 345 85 00
[
Plan Review Pre-payment 001 322 10 20 Park Impact Fees 352 345 85 00
Plan Review Balance 001322 10 20 Roadway Access 104 322 40 00
Surcharge 5D 007 522 1000 | TOTAL ,ﬁ 247774
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Floodplain Mgt 001 345 89 00 1 Qggﬂgg} < / Y9
School impact Fees 650 345 85 00 '
Transp. Impact Fees 3533458500
Form Revised 2/2015






