FOR OFFICE USE ONLY

Permit No. 213 - 0¥7

Date Received: 52 f&' //}"

Commercial & Multifamily Building Permit

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

(Separate Mechanical & Plumbing Permits Required)

APPLICANT

Name
Brett Fleager

Mailing Address. Ci j

PROPERTY OWNER

Name
Same as applicant

Phone:

Mailing Address, City State. Zip

Email Address:

GENERAL CONTRACATOR

Contact Person
Scott DeRosier

Business Name
DaRosier Trucking

Mailing Address, City State. Zip Phone:
3627 Pleasantville Rd, Kelso, WA $8626 360-577-1636
City Business License # State Contractors License # Email:

DEROSTICTQE

PROPERTY ADDRESS
—~ D)

e

Parcel Number

FRE Y S04A O

Filg Gladb/Exiafanon ' prfea? P 2 2 Type of Project  { ] New 7] Add On [3J Demolition
Yes No [} Total Quantity of Earthwork: cY [ ] Remoadel ] Repair [] Other
Occupaney (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:

Filt and grade 2,420 cy for site development

contact (360) 225-7599,

permit or a

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ 17,500

NOTICE: Separate permits and approvals may be reqired for thig Project. - This permit may expire if work does not commence within 180 days of approvalorif <

wark is suspended or abandoned for a period of.180 days. Issuance of 2 permit does not authorize any work in public right-of-way of on utiity sasements, The -
granting of a permit-or:an approval does not presume to give authority to violate or:cancel the provision of any other federal, state or local laws regulating -
construction, the performance of construciion, and/or operation of the project. =iy A D B R SRR
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,

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

roval may be revoked._ftis the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
WY I R PAID
h gnatu Date! = 7 7
OCT 96 2015
Date

Applicant's Signature

DO NOT WRITE BELOW — FOR OFFICE USE ONLY CODLAND

Comments: Zone; Pemit Tyﬁ%"‘w OF Flood Zone

Appiication Complete: C" Q\ gc;i g
Approvals Initial Date Comments )

Civil Plans

Ptanning Department

Drainage/Erosion Control

Fire/Life Safety

Building ! 1068

Fees Due Amount Account Fees Due Amount Account

Building Permit

0013221000

#

Fire Impact Fees 351345 85 00

Plan Review Pre-payment

001 3221020 Park Impact Fees 352 345 85 00

Plan Review Balance

0013221020 Roadway Access 104 322 40 00

49. 25

Surcharge

001 322 10 00 TOTAL

450 ¥I62.75

Grading/Excavating

001 322 10 00 Receipt Number Amount Date [nitial

#209. 2

Floodplain Mgt.

001 345 89 00

03 750 2672798 1055

School Impact Fees

650 345 85 00

Transp. Impact Fees

353 345 85 00

Form Revised 2/2015



@3

Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application o -
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit Nosx | &~ | Etﬁé

Phone: (360} 225-7299 . “"? f f
PRINT IN INK OR TYPE Date Received: CQ ;5

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name .. . Phone: o
g o S kT E
Mailing Address, City, State Zip —_ e ; T Email Address: .
9 R E)’LK f”éb‘? f)dﬁ{; &rm.ﬁ ﬂ-f . "fl% ‘f?{gtf"'f {’f‘g;.&[w;ﬁ e gt T
PROPERTY OWNER Name--- " ; Phone:
ihe_truse Chuch e

Emai

Matling Address, City State. Zip ‘ . ; Phone:
P&, Bex  jGen Rotte Gavod B Gsioy it -8 F-poed
City Business License # . ... , State Contractors License #_. = Email:
»’h‘%(a.n:: LAV SR 5*:}3{ th,gf,—n.{u ‘f;G );,\.z £6 3>
PROPERTY ADDRESS . o _ Parcet Number
iv} Ushie Dioe  bhodlend LA b7y S5-0HA
Fill & GradeIExcavatlon with this prolect’? ) Type of Project New [_] Add On [ Demolition
Yes [ No[ ] Total Quantity of Earthwork: __ H5% cY [J Remodel [7] Repair [5] Other_kaahr ging
Qccupancy (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: .~ h i 3 ~ 7
! P g Héﬂ? /N 5}"5}{; ff( ;éxfdl‘

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

s Department. For information on app

Utlllty service requests and'éssoclated fees are pfocessed hy the Clty of Woodland Public W
contact (360) 225-7999.

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

Grds-i s

Date

G- a85-\s
/ Date
DO NOT WRITE BELOW = FOR OFFICE USE ONLY -

Comments: Zong: F’erm;{ = : EE
o R ”éf)a\-'ﬁ AS
112

g

-

Approvals 1 initial Date Comments |
Civil Plans .
Planning Depariment ks artT 1.2 onie
Drainage/Erosion Controf UL T & & LUI9
Fire/Life Safety - -
Building CITy OF WOODLAND
Fees Due nt Account Fees Bue Amount ~ Account
Building Permit 3 ;@ \?_ £, 001322 10 00 Fire Impact Fees 351 34585 00
[
Plan Review Pre-payment ’ \ 001322 10 20 Park iImpact Fees 352 345 85 00
Plan Review Ralance ,}@ 3 '?’ &id 001322 10 20 Roadway Access 104 322 40 00
L i
Surcharge %) 00132271000 TOTAL BIYR =
Grading/Excavating 001322 1000 Receipt Number Amount Date {nitiat
Floodplain Mgt. 001 3458900 i 5%6& lLf % "’SZJ f (},fa '[ $
School Impact Fees 650 345 85 00 T
Transp. Impact Fees 3533458500

Form Revised 2/2015



Commerc..! & Multifamily Building Pern.:t

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

{Separate Mechanical & Plumbing Permits Required)

Application

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

/Z)

FOR OFFICE USE ONLY

Permit No. 12}_! é’” ! b f;z
Date Received: q /f 5/ | 5

APPLICANT

PN Bror

Phone;

Mailing Address, City, State Zip §

PROPERTY OWNER

me -
SN G

Phone:

Emall AddreSs i i o

Mailing Address, City State. Zip

Email Address:

GENERAL CONTRACATOR Business Name Contact Person
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:

PROPERTY ADDRESS

[P AN

PN Yae

Parcel Number

5-002K

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

Yes|[ } Noi | Total Quantity of Earthwork: . (' $f.Remodet [ ] Repair [ ] Other
i No. of Units No. of Bedrooms No. of Bathrooms
a2 4

Occupancy {uses): f:lﬁ Oy —Q <

@x e Il

rin(‘%l

! A

A

!

No. of Stories

Buitding He

\

ight Total Square Feet

\ 785

Describe Prolect and Specific Use in Detail:

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ \"’lr\} Dﬁ{\
HCE: Se : hi  penm may explre if work does. not mmme

|s erroeouy @ ED

: 5 25
Dat ) Sl Ouyy
Py <l,qg D,
@/Q{ﬁ/ / ')/ Ling Dee'o“
Date >

DO NOT WRITE BELOW - FOR OFFICE USE ONLY.. -

Comments:

Zone: Flood Zone:

Application Complete: (- i @ﬁ D

Approvals Initial Date Comments :
Civil Plans -
Planning Department il @ & ZB KE
Drainage/Erosion Control
Fire/Lite Safety OF WOODLAND
Buiiding {11 L
Fees Due Amount Account Fees Due Amount Account
Bullding Permit #,51/:2 7 fg 001 322 10 00 Fire Impact Fees 3513458500
Pian Review Pre-payment et 601 3221020 Park Impact Fees 352 345 85 00
Plan Review Balance \%S‘;? ‘76’{ 001 322 1020 Roadway Access 104 322 40 00
Surcharge o 505 001 322 10 00 TOTAL B YO0, 04
Grading/Excavating 001 322 10 60 Receipt Number Amount Date Initial
Floodplain Mgt. 001 345 89 00 % 0 ?Jg Ll E Cfi oG ¢ L{ [(}w { - g:
School Impact Fees 650 345 85 00 ) N
Transp. Impact Fees 353 345 85 00

Form Revised 2/2015



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

Building Department, 230 Davidson Ave., Woodland, WA 98674 permitho. 215~ | 7 |

Phone: (360) 225-7299 .

PRINT IN INK OR TYPE Date Recelvec:

(Separate Mechanical & Flumbing Permits Required)

N ; .
Kac(sen Dovelogmond [ -

APPLICANT

Mamng Address

PROPERTY OWNEQ Name §
Mailing Address, City State, Zip Email Address:
GENERAL GONTRACATOR | Busiriess Name ' I Copjact Parson
' U K A /S .en /Q_,/z M/.ga‘@,g LA ’/SQ..»—\

Méa“ﬁngﬁiﬂdta’ss . ity

CityBusmessil: aCIOrS ¥ - Gnaik Address:

I\ =G0l 24, s L o

Property Ad rass Parcef Number
2 oy //aw =7 é(/c?uol[&w CoD0b0/5 3
Fill & GradefExcavanon with this project? Type of Praject [QNew [ 1Add On [ 1 Demclition
~Yesi{ | No [/'g Tetal Quantity of Earthwork: CcY { JRemadel [ ]Repair [ ] Qther.
Occupancy (uses): ) No. of Units | Ng,of Bedrooms No. of Bathrocms

No. of Stories ilgin

{ -

Describe Project and Specific Use in Detail:

1/(’,._1) (.0 07 $Cf;’?/ "?"'}c':m 5/:4/4-5 ./'r i ;mej\./

TOTAL FAIR MARKET VALUE OF WRK 10 BE DONE UNDER THIS P
. s e ba)

i 2 B
is appltcatxon and know the same o be true and correc:t and if any of the information provided Js erronecus, the
i rty of the applicant fo arrange for ANY INSPECTIONS for this project.

¥ —a—<

Date

Afplicant’s Signature

Setbacké: Front: ;‘2

Fiood Zone:A

Aporovals (nital | Date Comments

Civil Plans N
Planning Department Ol
Drainage/Erosion Contral
Fire/Life Safety

“Buiiding Permit G215 IR R I E T- rrrrer e 3“ 4 ‘{' OO 4513681010
Pian Raview Pre-payment L QCQ Nee 0G1 3221020 Meter Deposit quCa oo 401 38900 Q0
Pian Review Balanca q (OL‘ . SL{ 0C1 322 16 20 Sewer Assessment L{ QQ0.00 422 368 10 00
Surcharge L{ ) 50 Q013221000 Sewer nspecticn 32};\)@0 402 369 90 10
GradingfExcavating [ i 001 322 10 6O Roadway Access 8&) %g 104 322 40 Q0
Fioodpiain Mgt 160, o6 0013458900 | TOTAL ﬂ> 17 Gl (U
School Impact Fees ;\) ‘750‘ OO 350 345 85 00 Regceipt Number A Amount © Cate * Initial
Fire Impact Fees 1530.00 351 345 85 00 lD%j%% M ({)@@. ) L - ’S i_
[[[(.O0 |=wswsw ((T72¢ X, (1.4 Wl 945
Transp. Impact Fees X 38. O 353345 85 00 : (7 )

Form Revised 52013



Plumbing & Me.

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

K

Applicant Name

Kﬁ//g—h/\ DL,@/&::JM'; 7L(—1«C

Tile {if owner, state OWNER)
O fornlla—

Property Owner

Mailing Address, City, State & Zip

Daytime Phone;

>
Ao
Centractor usiness ress, City, State & Zip - Daytime Phone:
gM < 1/‘4/1 Co (6. FFEE 21—

City of Woodland Business License Number

(N=C0 126,

Washington State Labor & Industries Number and Expiration Date

A-ls P50 [ .~

Fixtures {or set) on one trap
Building or Trailer Park SEWer .......cccvcevvivrreriennn...
Rainwater System Drains (inside)
Private Sewage System .......cciiiciiininns
Water Heaters and/or Vents ......cccccceeeein e
Gas Piping Systems of & to 5 vents
Gas Piping Systems over 5 vents
Industrial Waste Interceptors e,
Instailations/Alterations/ Repairs of:

© Water PIPING oveevvirievicciirnei e eeeeeenii e
= Water Treating Equipment ...
+ Medical Gas PIping ..o ccovini e,
Fixtures with drain/vent repairs or alterations
tawn Sprinkler System with Backflow Device
Vacuum Breakers not with Sprinkier ...co.oveveeneee.
Backflow Protective Devices to 2" diameter
Backflow Protective Devices over 2” diameter

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

» from 3tc 15 hp

«from30to 50 hp....

 OVRE DO NP e
Absorption Systems to 100,000 BTU/h .........
+ from 100,000 to 500,000 BTU/h
+ from 500,000 to 1,000,060 BTU/h .............
« from 1,000,000 to 1,750,000 BTU/h ..
« over 1,750,000 BTU/R v,

e from L5 t0 30 hp v,

Project Address - Subdivision/Legal Description Parcel NUmber
E22 willhw =77 Lot 53 Merpsttie Fstke |500065/53
Type of Fadiity: iy Residential [ ] Commercial [ ] Educational Work Type: L1 Demoiish  []Remodel/alter [ ] Addition
[1Industrial |} Institutional [ | [‘fNew { ] Move [ 1Repair []
PLUMBING: MECHANICAL: [

Alr Handling Units up to 10,000 CFM
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct

Ventilation System {not heat or a/c} ..
Hood w/ mechanical exhaust
Incinerator, domestic type
« commercial or industrial

e over 10,000 CFM L., —

Describe Project and Specific Use in Detait:

/

Mo o (on s Srecaros

)
n N i
S rmey %1 '/9' WN“"““\_ /
- w

7

PAID

0CT 6@ 2015

the permit may be revoked.

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

APPLICANT'S SIGNATURE

/§ OS50 &5 o CITY OF WOODLANL:
v

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

g - o<

DATE

Reg'd Amount Accqgmt;;_ L
; #/(nQ,OO 001 322 10 00 th
Wechanical Permit il DO 001 322 10 00 [other

Other: -

{ Other

Re'(';éip_ted By: .

Date IO“&T’/

Receipt Number Q 2—;@7 —?




C
W & Multifamily Building Pen. _.{

Application
Building Department, 230 Davidson Ave., Woodiand, WA 88674
Phone: (360) 225-7299
PRINT IN INK OR TYPE
{Separate Mechanical & Plumbing Permits Required)

Commer FOR OFFICE USE ONLY

Permit Ncm.(;.(7 f5~ E? §
Date Received: q,«_‘ «252/“553__

APPLICANT

Name
John Zaimes

ame
Columbia River Carbonates

Email Address:

Contact Person

Business Name
8D

Mailing Address, City State. Zip Phane:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS Parcel Namber
301 North Pekin Road, Woodland, WA 98674 5073501186
Filt & Grade/Excavation with this project? Type of Project ENBW Add On [} Cemolition
ves [ No [?] Total Quantity of Earthwork: cy Remode!  [7] Repair Other_____
Occupancy (uses): No. of Urits | No. of Bedrooms No. of Bathrooms

T-Mobile Telecommunications Facility

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Dma":RepEace (3} existing antennas for (3) new antennas. Install {3) FRLB's behind new

antennas. Install (1) new cabinet on existing equipment pad on the ground. IWSTA RS EBwo spndr whiv (B Cagtor
M * e

TOTAL FAIR MARKET VALUE OF WORK YO BE DONE UNDER THIS PROJECT 15,000

its and approvals may be requlred . ihis project.: This permiit may expird il work does nof ‘commence within 180 days of approval oril
ndoned for. ind¢ daYs ance.of 2.p authoriz ork in, public i

MSITLC ! e of.construction, and/or.operation of the project
Utillty service requests and assoclated fees are processed by the City of Woodland Fubil Works partment. For inform on on appllcahon and rates,
contact (360) 225-7999.

1 hereby certily that  have read and examined this application and know the same fo be true and correct, and if any of the information provided is emonepus, the
permit or approval mav be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this profect.

. N 09/3C/2015
Owner's Signature Date
Appicant's Slgnature Date —
: - DO NOT WRITE BELOW — FOR OFFICE USE ONLY . - R L P
Comments Zone: Permit Type: Flood Zone:
Application Complete: I - a“ % E, &
Approvals initial Date Comments
Civil Plans
Planning Bepartment
Drainage/Erosion Controt
Fire/Life Safely
Building | WAy T
Fees Due Amount Account Fees Due Amount Agcount
Building Permit Q SE‘ 3 5 001 3221000 Fire impact Fees 3513458500
Plan Review Pre-payment pr— 001 322 10 20 Park Impact Fees 352 345 85 00
Plan Review Balance i fﬁ g 2} I 0013221020 Roadway Access 104 322 40 00
Surcharge 450 0013221000 | TOTAL XU O
Grading/Excavaling 0013221000 Heceipt Number Amount Date initial
Fioodpiain Mgl. 001 345 89 00 Y YN HY KOG 10~ -15 h:
School impact Fees 650 345 85 00
Transp. Impact Fees 3533458500

Farm Revised 212015



(7

Commerc.al & Multifamily Building Periit FOR OFFICE USE ONLY
Application IRy ‘
Building Department, 230 Davidson Ave., Woodland, WA 98674 permico. %S el
Phone: (360) 225-7299 o o
PRINT IN INK OR TYPE Date Received:
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name (;A }.//'0'14 équ\l.”“‘ Jia c . Phone:

Mailing Address, City, State Zip Email Address:

PROPERTY OWNER Name !!one:

—_— AP E -

Mailing Address, City State. Zip Email Address:
GENERAL CONTRACATOR Business Name . Contact P n
veiessName ~f Hous Lorstorm Homes TN Bwef lursonf Stephin Hy it
Mailing Address, City State. Zip ) Phone:
Pt .,Qg,,_;,,,-;w{r Dr. h/aw//ﬂ:n:sl/ Wy r9¢ 7 o 2285 ov2 7
City Business License # State Contractors License # Email;
Y 0&706% 'L CLIH‘ h ?BSJ‘L C‘,; //bnc‘,s'{bm{‘mg‘s ﬁa’o/ P
PROPERTY ADDRESS yv/ Parcel Number
1% prn ~iner 4F. A/ooo// Sof oo/ 81
Fill & Grade/Excavation w;th thlS project? Type of Project )q New [ ]Add On { ] Demolition
Yesbd No[ ] Total Quantity of Earthwork: s C 1Remodel [ ] Repair {1 Other
Occupancy (uses): ST No. of Units No. of Bedrooms No. of Bathrooms
" g No. of Stories Building Height Total Square Feet
6.‘ s} 4 ”
! OCT 02 cues | 24%03," | 7,820
Describe Project and Specific Usd in Detail; City of Wgndiar.ld .
¥ i Pr ,
Counskevetro BN W) Iack
TOTAL FAIR MARKET VALUE OF BE DONE UNDER THES PROJECT $ ﬁ /@ ag@

nd approvals may be requi

; PP 0es nol g
constructzon ‘the: performance of construcuon andlor operation of the'p

Utility service requests and associated fees are processed by the City of Woodland Public Works Department For in ormatlon oh appllcatlon and rates,
contact (360) 225-7999.

3 and examlned this application and know the same to be true and correct, and if any of the information provided is erroneous, the
4 i responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

/2/, /15

Date
. /6/1 /05
Applicants Date _

ST - DO NOT WRITE BELOW — FOR OFFICE USEONLY =~ .. DT
Comments: Zone: Permit Type: Fiood Zone
Application Complete: I - 9\ 1 l By g

Approvals Initiat Date Comments b
Civit Plans

Planning Depariment 5108 2 3 20'5

Drainage/Erosion Centrol

Fire/Life Safety HEBEA
Building | (7775 CITY OF WOODLAND
Fees Due Amount Account Fees Due Amount Account
Building Permit l i 75 001 322 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 i q37 . (4 001 32210 20 Roadway Access 104 322 40 00
Surcharge Y5050 /T 0013221000 | TOTAL 2F7Y. 89 D235, 249
Grading/Excavating - 001 322 10 00 Receipt Number Amount Date Initiat
i A [y . ¥ i
Floodplain M. /} ﬁQ‘} & D 001 345 89 00 S Hd g LEBLE 10215 -:
School Impact Fees SN ) ;Eb\t-y - 650 345 85 00
Transp. Impact Fees %( ' 353 345 85 00

Form Revised 2/2015



| i

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

Permit No.<2

FOR OFFICE USEQRLY

Applicant Nema ﬁ%@!{ﬂ " HJ\I"‘/‘

Title (if owner, state OWNER}

Property Owner , ’ .
Chilfon lona; sty lne.

Mailing Address, City, State & Zi

Business Address, City, State & Zip

=l r>
Date ‘@)/9“5“/_

Daytime Phone:

Contractor ‘
C Zﬂéﬂ C:Jséw A;o‘;ftf

1760 Dowmrivar De. tloocllond /4 75674 260 225 oy2
City of Woodland Business License Number Washin?y- State Labor & Industries Number and Expiratiop Date
o682 COUTCHISST L 4/73/77

Backflow Protective Devices over 2” diameter

Project Address Subdivision/Legal Description Parcel Number

/760 Dovn,rrver Dn [,Joa»//;n»// A 5- 0@09/?7

2. [ ] Residential N Commercial [ ] Educational . [1Demolish [ }RemodelfAlter [ ] Addition
Type of Facility: [ ] Industrial [ } Institutional [ ] Work Type: [ New [ ] Move [IRepair []______

PLUMBING: MECHANICAL: ,
Fixtires (or set) on ONe trap «vcveeevecerereveeesereennns _%_ Fumnace up to 100,000 BTYU .....ocovevvirrnen, ——— Air Handling Units up to 10,000 CFM
Building or Traller Park SEWEr .......vcvvcivreseesserans i | Furniace over 100,000 BTU .vnviireeceeenrian e = OVEF 10,000 CFM ..ccvieeeiiiiiaie s -
Rainwater System Drains (inside} ........veeeevrsnnean. Floor Furnace installation or relocation .......... — . Evaporative Cooler (non portable)..... :
Private Sewage Systerm ..o, «——-.. | Heater {suspended, recessed or floar) .......... — Ventilation Fan w/ single duct _______?
Water Heaters and/or Vents .......e.veiceiinnesssnens [ Vent not included with appliance .................. —— Ventilation System (not heat or a/c)..
Gas Piping Systems of 110 5vents ...oeeeecvnnen..., Repair/Alteration/Addition to Appliance ......... e Hood wf mechanical exhaust............ ————
Gas Piping Systems over 5 vents .....ecceveecereonn, —.— | Boflers/Compressors to 3hp (heat pump) ...... o Incinerator, domestic type ..ooceveveeenns
Industrial Waste INEErCeptors ..vvuvaesceesisnseene e fIOM 310 15 hP vt e © COMMerciat or industrial ....vvieennn. .
Installations/Alterations/ Repairs of: e oM 1510 30 P rversciecr e eeee s ssees s s —— Apphance/Equipment Ttem (UMC).....
e Water PIDING oot e seee s e |2 FPOM 3010 5O NP i e resvae s cnr e — . Fuel-Gas Piping System Qutlets ........ e
» Water Treating EQUIDMENt ...o.coovrivireererrernnen.n, 1O OVET SO RD st ——— Haz. Process Piping System Qutlets ., ___
e Medical Gas PIDING ..ovveevveveevreeicsiee e ee e Absorption Systems to 106,000 BTU/h .........__ Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... < from 160,000 to 500,000 ETU/h ...oe.e.ee... Commercial Hood Type 1 .ooveevernnn.
Lawn Sprinkler System with Backflow Device......... — ..}« from 500,000 to 1,000,000 BTU/h ............. ——. Dust Collection System .........ceversrons ——
Vacuum Breakers not with Sprinkler.......vvveeene. ——— | = from 1,000,000 to 1,750,000 ETU/h........... e OHOF e _
Backflow Protective Devices to 2" diameter .......... __1__|« over 1,750,000 BTU/N wo.vvovoovoo, —

Describe Project and Specific Use in Detail:

OCT 0% 2013

Gity of Wogdiend
Building Dapt

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

APPLICANT'S SIGI

TOTAL FAIR MARKET VALUE OF WORK TO BE bowRE-BRIEN TS PERMIT

ME

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

o/ fo

Project Address/location: [ ] First Plumbing Permit
[ 1 First Mechanical Parmit
Permit Approval Initial Date COMMENTS arT 9 3 st
Mechanical =22 - "
Plumbing i SITY OF WOODLANG
Fire/Life Safety ‘
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account

Piumbing Permit | I05. 00 001 322 10 60 Other
Mechanical Permit ] Yy .00 001 322 10 00 Other
Other Dther o

Date ;v -1 Recei i s i . .

| (- 245 | Receipt Number gﬂgé‘f 2.4 \ff/j Totaibue $ )¥9 o




| )
C. and Two Family Building FOR OFFICE USE DNLY

Permit Application A5-176
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No

Phone: (360} 225-7299

PRINT IN INK OR TYPE vate Received: 1O/ S /1 5
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name:

Marv Meeker

PROPERTY OWNER Name
Marv Meeker

Business Name Conlact Person
CONTRACATOR
Making Address, City Siate. Zip Phone:
City Business License # State Contractors License # Email Address:
o ——————— ..
PROPERTY ADDRESS Lot # Parcet Number
1044 Park St Woodland WA 98674 R042109 5-025)
Fill & Grade/Excavation with this project? Type of Project New Add On Dematition
ves ] No' Total Quantity of Earthwork: cY Remodel Repair Other,
Occupancy (uses): Single family Mo. of Units No. of Bedrooms No. of
9 Bathrooms
1 3 1
No. of Stories | Building Height Total Square
Feet
P 1344
Describe Project and Specific Use in Detall: Upaaf;ng ana repamng Repiace splral stalrcase with tradional stans. Heplace Hohie

ation_and new sheptrork ninetairsg

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § $§3( #1200

NOTICE: Separate permlls and approvals may be required for this pro]ec_:l_ _Tt_us permit may.expire if work ‘does nol commence within 180 days of approva! or
if work'is Suspended or. ‘@bandoned for 8 period of 180 days, lssuance ot a permil does ol Aauthorize any. worlcin;public right -of-way o on ulilily easements.
The granting of a penmit o an approval does not presume Io give authonly 1o ; is:on ol any olher federal ale or tocal laws regulatmg
construclion, the performance 'of construction, and/or operation of the projedt. Ay b : ; : B
1 hereby cerlify that | have read and examined this application and know the same 1o be true and correct and if any ol the information prowded is erroneous
the permit or aonrovat may e revoked. R is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

S — 10/05/2015
Owner's Signature o Date
10/05/2015
Applicant’s Signature = * treeneneeeess 7 Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Bacl: Zone:

LD Q—- 'Q) Permit Type: & F;A(iﬁzonez %

Approvals Initial Date Comments
Civil Plans OCT 277005
Planning Bepartment
Drainage/Erosion Control N
FirelLile Safety CITY OF WOOULAND
Building q (0- 263 [Bogml P wol jrigione Dedl Ar_Lvege~Téy Boug: Drcic leguta (P
Fees Due mount Account Fees Due Amount Account
Buitding Permit ﬁ L,[7 q O 001322 1000 Water Assessment 421 368 1010
Plan Review Pre-payment s 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance _ﬁ 2 t { (_i 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge ) 7 50 001 322 10 00 Sewer Inspection 402 369 80 10
GradingfExcavating 001 3221000 Roadway Access 104 322 40 00
Floodplatn Mgt. 001 345 89 00 TOTAL _# 8 2. 5q
Schoot Impact Fees 650 345 85 00 Recelpt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 (0 :;;L{Cf ] /’[‘fa Q ?’3 i 1O -7 71
Park impact Fees 352 345 B5 00 ~
Transp. Impact Fees 353 3458500

Form Revised 2/2015



O1ie and Two Family Building @ FOR OFFICE USE ONLY

Permit Application ; [5- E 7 ?
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No.
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: ?Qf C/I1s

{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: Phone:;
GLSON ENGINEERING, INC

— - Email Address:
m ‘ - ]

PROPERTY OWNER Name Phone:
HOLT DISTRESSED PROPERTY FUND 2010, I..P.

[
Mailini Address Citi Stati. iii Email Address:

GENERAL Business Name Contact Person
CONTRACATOR ROTSCHY ING SHANE KORPELA
Mailing Address, City State. Zip Phone:
9210 NE 6ZND AVE, VANCOUVER, WA 98665 360-334-3100
City Business License # State Contractors License # Email Address:
UBI: 601-099-290 ROTSCI#120 OA shanek@rotschyinc.com
e r————
PROPERTY ADDRESS Lot# garcé %mbz} é
Fill & Grade/Excavation with this project? Type of Project New Add On Demaolition
Yes [] No["] Total Quantity of Earthwork: CY Remodel ] Repair Other,
Occupancy (uses): No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detail: . . 5 e .
: poce e MERIUWETHER PULR.D_~ BETRin G whi Al

/

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § (2, (00 l i
NOTICE: Separate permits and approvals may be required for this project. This permit may expire i work doessagt commence j -13@%9&% approval or
if work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in publitesgh}-of d?@ jlity easements. 3
The granting of a permit or an approval does not presume lo give authority to violate or cancel the provision of any other federdsiti®orincal laws regutating /

construction, the performance of construction, and/or aperation of the project. o = N : RN 4 i
t hereby certify that | have read.agd examined this application and know the same to be true and correct, and if any of the information provided 123 QNEOUS §
the permit gEACBiGval psrbhe ravckad L oo jhility of the applicant to arrange for ANY INSPECTIONS for this project. e

h atats

/4’)/2’,//5.
Date 7~
/2 S
Date ~ ¢
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: ,‘7 g Parmit Type: 3 E Flood Zone:}ﬁ\

Approvals Initial Date Comments [ Y
Civil Plans 1R
Planning Department N
Drainage/Erasion Control LT 1 & 7“7@
Fire/Life Safety . i
Building o- 15
Fees Due Amount Account Fees Due Amount FIASCEIMWOODLANE
Building Permit #@?&3 . C;? 5 001322 1000 Water Assessment 421 368 10 10
Plan Review Pre-payment AR 001322 1020 Meter Deposit 401 389 00 0O
Ptan Review Balance #!%’5 j“f 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge _g %/ 5 G 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating ) 0013221000 Roadway Access , 104 322 40 00
Floodpiain Mgt. 0013458300 | TOTAL £ 272 K,
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 E A 3;% N ﬁ’; 6'“} .80 f Ol <
Park Impact Fees 352 345 85 00 i
Transp. Impact Fees 3533458500

Form Revised 22045



Plumbing & Mechunical Permit Application
Citv of Wooa’land Washingion - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name; "\\\Q,(‘S\‘\m\e\f\’\ % A—\ (

Title {if owner, state LOWNER

Loe B Sula

\ \—ZHQF’*\\J\

Daytime Phone:

Property Owner E{ "?, Q}_)\\\[ (en ?\X'?U\Q_(”a\\&

Mailing Address Cl State & Zi

Dayxlme Phone

Contractor smess Addres City, State .

MAees Wekioa s Ave BRTE TV AR e o | 2E5 TR - (oo
City of Woodland Busmesg _L1|cense NumbBer Washm%x State Labo: Bﬁwdustnes Number and Expiration Da

5-0909T. 2 l\()/ 20/1b

Project Addr : Subdivision/Legal Descnption Parcel Number

2 Cle sv/eome 5-c02eo0Y

Type of Facility: N Residential [ ] Commerciai [ ] kducational Work Type: | ] Demolish [} Remodel/Alter ] Addition
{ JIndustrial [ ]Institutional [] _ [ I New [ ] Move { ] Repair [ ]

PLUMBING:
Fixtures (or set) on one trap ....ccccvcimisvienicirnenees
Building or Trailer Park Sewer
Rainwater System Drains (inside)
Private Sewage System
Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents
Industrial Waste Interceptors
Installations/Alterations/ Repairs of:
= Water Piping
« Water Treating Equipment
» Medical Gas Piping
Fixtures with drain/vent repairs or alterations
lLawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler ........ocoeninee
Backflow Protective Devices to 2" diameter
Backflow Protective Devices over 2" diameter

LT T

MECHANICAL:

Furnace up to 100,000 BTU ...ovoiieiiniinienn, N
Furnace over 100,000 BTU
Floor Furnace installation or relocation
Heater (suspended, recessed or floor) ...
Vent not included with appliance
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors te 3hp (heat pump) ...

= from 3 to 15 hp
e from 15 to 30 hp
o from 3010 SO RP e

2 OVEF SO NP oo
Absorption Systermns to 100,000 BTU/h ..
= from 100,000 to 500,000 BTU/h
+ from 500,000 to 1,000,000 BYU/h ....cce..e. .
» from 1,000,000 to 1,750,000 BTU/h ..ooeee.

= gver 1,750,000 BTU/h ..o R

Air Handling Units up to 10,000 CFM _3_
s gver 10,000 CFM e I
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exbaust............
Incinerator, domestic type .....cccoeeenn.
e commercial or industrial
Appliance/Equipment Item (UMC) .....
Fuel-Gas Pzpmg System QOutlets
Haz. Process

mg System Qutlets .

Describe Project and Specific Use in Detail:

6dd 7

5 700 duchess gab PAOD
!

OCT 09 2055

the permit may be revoked.

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

150014

CITY OF WOODLANG

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

APPLICANT'S SIGNATURE

[0/5/15

DATE

|Total Due E

White-Building Treasurer

Tan-Customer

GnBoildingd orms Permits PlombingM echanicalPermit



@

ez

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

Permit No..2/5.- [§Z

Applicart Name

Titie (if owner, state OWNER)

Daytime Phone:

< HTS-'zSi }/t’-n\"\v\ci X C:aa{«\\7;§t
Propexy Owner _ ' " |Magling Addrece (7 ——

Pyl’) p s S\f WIiem S i one

racto ' Busjness Address, City, State & Zip Daytime Phone: -
P Trons! Heatong & Gulng Toe PEEET AL L Jugal ™ B oesrr. 57/

City of Woodiand Business Licenséﬂr{\lumber
)5 ~Oon (A3,

1

Washington State Labor & Industries Number and Expiration Date

ELTo He 955 3D

Building or Trailer Park Sewer
Rainwater System Drains (inside)
Private Sewage System ...c.coovvnreeeeiieennns
Water Heaters and/or Vents .......uu.........
Gas Piping Systems of 1 to 5 vents

Installations/Alterations/ Repairs of:
« Water Piping
= Water Treating Equipment ..
« Medical Gas Piping

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

Gas Piping Systems over 5 vents ........cooeeeuiesen..
Industrial Waste INterceptors .......covvvireecveeerennn,

Fixtures with drainfvent repairs or alterations .....
Lawn Sprinkler System with Backflow Device ......

Furnace over 100,000 BTU ......covvvveevineeeenn,
Floor Furnace instaflation or relocation ..........
Heater (suspended, recessed or floor) .........
Vent not included with appliance ................. I
Repair/Alteration/Addition to Appliance .........

Boilers/Compressors to 3hp (heat pump) ......
ffrOM 30 IS hP e
= from 15 to 30 hp
« from 30 to 50 hp
©over 50 hp.............. irsiraaree e enran
Absorption Systems to 100,000 BTU/h .........
= from 100,000 to 500,000 BTU/h ...ocveene.....
» from 500,000 to 1,000,000 BTU/h .............
« from 1,000,000 te 1,750,000 BTU/h...........
= over 1,750,000 BTU/N (it

Proje t Address Subdivision/Legal Description Parcel Number
Type of Facility: %Resrdef}tial [ ] Commercial [ ] Educational Work Type: | ]Demolish  []Remodel/Alter { ] Addition
[ ]1Industrial [ ] Institutional [ i [ ] New [ 1 Move [ JRepair []
PLUMBING: MECHANICAL: .
Fixtures {or set} on one trap ..ooovevivnens Furnace up to 100,000 BTU _L__ Air Handling Units up to 10,000 CFM

« over 10,000 CFM _.coovcveeeeecirinnene
Evaporative Cooler (non portable).....
Ventilation Fan w/ singfe duct

Ventilation System (not heat or a/c)..
Hood w/ mechanica! exhaust
Incinerator, domestic type ...
« commerdial or industrial ................
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Qutiets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 ..ccceeevnnnnn,
Dust Collection System ...........cvene...
OEher Lo

Describe Project and Specific Use in Detail:

:Z/\/\S'lv\“ ’T‘HJ‘<&

T, oo BT U Ca«nsm/es y [ Cvnsofe /S’;eocj &/ Dictless

HQ cn\+f) e ""\{P

I hereby certify that I have rg

Building Dept
ad and examinpﬁﬂﬁ&@npﬁpation and know

PERMIT %

PAID
NCT 1 4 2055 0CT 16 2018
WA I s e i e
TOTAL FAIR MARKET VALIIE OF WORK 0°BE DONEUNDER THIS T /5 ©.,€©  CITYOF WOODLAND

the permit may be reveked.

APPLICANT’S SIGNATURE

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

’

/o// A//» 5

DATE

Project Address/L.ocation: [ ] First Plumbing Permit Permit Tvpe:_' . [ Flood Zone: o
3‘—]‘7’[ Vs C,(q_,\g QQ\ { ] First Mechanical Permit B 36 = A
Permit Approvai Initial Date - - * COMMENTS
Mechanical - lO-15-18 IMunT gxDowt_£0up  AZMe  REE
Plumbing
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Acoount
Plumbing Permit ' 001 322 1000 Other
Mechanical Permit B, S 001 322 10 00 Other
Other ) Other
Receipted By A7 ; Y : 3 :
eceipted By Date |6/ EL(’/EC:'? Receipt Number \%57 4 __ Total bue $ (f ) OO0




Commercial & Multifamily Building Per. I FOR OFFICE USE ONLY
Application | )
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit No. = | 5-18%
Phone: (360} 225-7299 .
PRINT IN INK o TYPE ate Receivee:_| O/ 12/]S

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name

Pamela A, Kaleal-Broderius
fiaiting Address. City, Siate Zi

Email Address:

PROPERTY OWNER Name

Phone:

Sikorsky Aircraft/LifePor, Inc 360-225-3366
Mailing Address, City State. Zj Emait Address:

usiness Name Contact Person
Pacific Northern Environmental Corp Pamela A. Kaleal-Broderius
Mailing Address, City State. Zip Phaone:
11121 Columbia Bivd., Lonaview, WA 9863 360-423-2245
City Business License # Siate Contraclors License # Emait:
15-000236.0 PACIFNEO22MH amb@pnecorp.com
PROPERTY ADDRESS Parcel Number
1610 Heritage Street, Woodland, WA 504219201
Fill & Grade/Excavalion with this project? Type of Project New Add On [[] Remalition
ves [[] No [?] Total Quantity of Earthwork: CY V| Remadel Repair Other ...
Ocoupancy (uses): Nao. of Units No. of Bedrooms No. of Bathrooms

Office and Warehouse

No. of Stories Buiing Height Total Square Feet

oo Proj iTic Use | T ) ' ) '
Describe Project and Spedific Use in Detal:y, e 1ouse: build 2 smaller walls at 10" - steel studs and sheetrock - build 1 longer wall at

10" high with a rolling door (for privacy). Office: build 2 walls with doors to allow privacy to back of office.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 46,830.00

NOTICE: Separate permits and approvals may be fequired 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 & period of. 180 days. Issuance of a permit does not authorize any work in public ight-of-way or:on uliity easements. The
granting of a permit or an approval does ol presume to give awthority 10 violale or ancel the provision of any otherfederal, slale or local laws regulating '
construction, the performance of construclion, and/er pperation of the projecl, =10 i il el e i e T e R T
Rility 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 it any of the information provided is emroneous, the
permit or approval mav he mvoked, It is the responsibility of the applicant fo arrange for ANY INSPECTIONS for this project.

N 10/12/2015
Owner's Signature Date
Applicant's Signature _ Date
B ' DO NOT WRITE BELOW — FOR OFFICE USE ONLY L R
Comments: Zone: Permit Type: Flood Zone:
Application Complete: I - I a E}
Approvals Initiat Date Comments = p L)
Civii Plans Pt
Planning Deparirment 401k
Drainage/Erosion Control alCl hi bV
Fire/Lite Salely v .
Buldng q 107675 OO
Fees Due ount Account Fees Due Amount ety PActount
Building Permit { 0 ‘ %\ <} g 001 322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 001 322 10 20 Park impac! Fees 352 3458500
Plan Review Balance A H 1Y 001 322 16 20 Roadway Access 104 322 40 00
Surcharge 0013221000 | TOTAL #’] O 2. 149
Grading/Excavating 001 322 10 00 Receipt Number Amounit Date initial
Fioadpiai Vit wisEsEn | (035 | 100>, 9] 10915 | N
School Impact Fees 650 345 85 00
Transp. Impac] Fees 353 3458500

Form Revised 202018



4

Plumbing & Mechanical Permit Application FOR OFEI?CF USE 0"”
City of Woodland, Washington - Building Department Permit No.
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date {®) / [ 5_,/‘ =Y
Applicant Name TTitle (if owner, state OWNER) Daytime Phone:
JCarlson's Heating & Air Conditioning, Inc. 360-425-4888
Property Owner Maiing Address, City, State & Zip Daytime Phone:

Peter Christian & Tinieviel Hansen

Contractor

Carlson's Heating & Air Conditioning, Inc.

!USITIESS !!TESS, !!, !!! !!

1414 8. Pacific Ave., Kelso, WA 98626

Daytime Phone:
360-425-4888

ity of Woodland Business License Numnber Washington State Labor & Industries Number and Expiration Date

[l LNy CARLSHC108M7, 10/24/16
Project Address -/ Subdivision/Legal Deseription Parcel Number
733 Park Street, Woodland, WA 5051002

Type of Facilty: [CiResidential [JCommercial [[JEducational

Work Type: {ODbemolish

[JRrRemodel/aiter  [JAddition

PLUMBING:

« Medical Gas Piping

Fxtures (or s&t) on one WA ...veecceeeecervversrene
Building or Trailer Park Sewer .......
Rainwater System Drains (inside) .. .
Private Sewage SYSIBIM ... ovevviiiiesees soesesns
Water Heaters and/or Vents
Gas Piping Systermns of 1 to S vents
Gas Piping Systerrs over S vents
Industrial Waste Interceptors .....oc.coveeeevvierennn,
Instatations/Alterations/ Repairs of:

 Water PIDINg ..o isiereressrssessesessnnss
+ Water Treating Equipment

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

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

MECHANICAL:

Heater (suspended, recessed or

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

s from3 o 15 hp
« from 15 o 30 hp...
¢ from 30 b 50 hp
sover 50 hp......oovveee

Absorption Systems to 100 BCI

Fumace up o 100 000 BTU ..........

Fumace over 100,000 BTU .......cocrecrcnnrn, = over 10,000 CFM ..

floor) ........

Ventilation Fan w/ single duct
Vent not included with appliance ..................
Repair/Alteration/Addition to Applance
Boilers{Compressers o 3hp (heat pump} ...

Appliance/Equipment [tem (UMC).....
Fuel-Gas Piping Systemn Outlets

BTUM oo

___Air Handling Units up to 10,000 CFM 1

Evapmatve Cooler (non por!able)

Ventilation Systam (not heat or ajc)..
Hood w/ mechanical exhaust ............
Incinerator, domestic ype
+ commercial or industrial

........

Haz. Process Piping System Outiets ..
. Non-Haz. Proc. Piping System Outlets

Fixtures with drain/vent repairs or a!tevatnns .......
Lawn Sprinkler System with Back flow Device ..

Vacuum Breakers not with Sprinkler ...
Backflow Protective Devices b 2" diameter ..........
Backflow Protective Devices over 2 diameter.......

II“IIIHI IHHIII

« from 100,000 to 500,000 BTUIh ................
« from 500,000 o 1,000,000 BT
+ from 1,000,000 to 1 750,000 BTUﬂ'i ies
« over 1,750,000 BTUM ..

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

Commercial 'Hood Type l

I‘“HIIHfHHH

Describe Project and Specific Use in Detail; ) .
Install heat pump system in residence,

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

TOTAL FAIR MARKET YALUE OF WORK TO BE DONE UNDER THIS PERMIT $
pplication and know the same t be true and correct, and if any of the GBIFMEBONCEBMLRcormect,

8323.69

A ——
White-Buildarg  Yellow- Fle

Blue-Oerk Treasurer  Tan-Custorrer

L 610z 8T 130
APPLICANT'S SIGNATURE ] . DATE 10/15/2015
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY LA
ct Address/Location: [ ] Frst Plumbing Permit Fermit Type: Hood Zone;
Ji o Stvee: [ ] First Mechanical Permit ‘5
Permit Approvai Initial Date COMMENTS
Mechanical [0-16-15 Coa fon  Find 1oSPec o
Plumbing
Fire/Life Safety
FEES DUE Req'd Amrount Account FEES DUE Req'd Amount Account
Plumbing Pemit o 001 322 10 00 QOther
Mechanical Permmit {55 0O 001 322 10 00 Other
Other ) Qther
Receipted By: Date -~ | Receipt Number e : ' <0
. 104915 (63234 oo $ 55 9




One and Two Family Building FOR OFFICE USE ONLY
Permit Application o~ ¢
Building Department, 230 Davidson Ave., Woodland, WA 98674 permitho. 215 — (&
Phone: (360) 225-7299 2 -
PRINT IN INK OR TYPE Date Received: | O -4 |
{Separate Mechanical & Plumbing Permits Required) S/

Mailing Address, City State. Zip Email Address:
GENERAL Business Nam Contact Person
CONTRACATOR =5 A AT "tw
Matiling Address, City State. Zip Phone;

_City Business License #

PROPERTY ADDR
e —

Email Address:

Parcel Number

O A o\
N
Fill & Grade/Excavation with this project? Type of Project | ) New [ 1Add On [ 1 Demolition
Yes] ] No T Totat Quantity of Earthwark: cYy Remodel Repair [ ] Other
Occupancy {uses); No. of Units No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detail:

Date
Applicant’s Signaflire Date
DO NOT WRITE BELOW - FOR QFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
HD =
Approvals Initial Date Commer& [oFiY]
Civil Plans
Planning Depariment AlT
Drainage/Erosion Control [J19% 3_@_2'615_*—
Fire/Life Safety
Building [0-Z1-f1] i SO NG
Fees Due Armount Account Fees Due Amount | Acount
Building Permit i W;a& 4-001 322 10 00 Water Assessment 421368 10 10
Plan Review Pre-payment 001 32210 20 Meter Deposit 401 389 00 00
Plan Review Balance P 001 32210 20 Sewer Assessment 422 368 10 00
Surcharge { m L/} 50 001 322 10 00 Sewer Inspection 402 369 20 10
Grading/Excavating 001 32216 00 Roadway Access 3:2 5 ‘75 104 322 40 00 X
Ficodplain Mot. 0073458900 | TOTAL 241735 2Yl.2S 7}.{*2{
School Impact Fees 350 345 8500 Receipt Number -—A‘mount Date fnitiat
Fire Iimpact Fees 351 345 85 00 ' 0 9715‘[_1 l /ﬁ// “—) '7 1. ;L, IO-JI)-‘ [
Park Impact Fees 352 3458500
Transp. Impact Fees 353 3458500
Form Revised 5/2014



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

. FOROFFICE USE ONLY
| Permitto. 215 - [£C

Title (if owner, state OWNER) _

ol N P
Mailing Address, City, State & Zip

Contractor

Business Address, City, State & Zip

Daytime Phone: -

City of Woodia% Business License Number

Washington Siate E_abor & Indugtries Nu;

Projeq Addsess /1
Yl d:,q . " e A

Subdlwsmn/i.ega Descnptlon

ber and Expiration D

3
rcel Number

5- Ol >\
Type of Facility: siden.tial [] Con’!me_rcial [ ] Educational Work Type: [ ] bemolish Wodel/mter [] Addit'ion
]Industrial [ ]Institutional []1___ [ ] New [ 1 Move [p&Repair 1]
PLUMBING: MECHARICAL:
Fixtures (or set) on one trap ...ccceveviver i, reeeens e | Furniace up 10 100,000 BTU .vovvveveveceeeisrennns mme— A Handling Units up to 10,000 CFM  _____
Building or Trailer Park Sewer .............. + e | FUFRIACE OvET 100,000 BTU .o e & Over 10,000 CFM - R
Rainwater System Drains {inside) ..........ccee0, + —— | Floor Furnace installation or relocation .........______ Evaporative Cooler (non portabie) .....
Private Sewage System ......cccoeeinniieiiieenn, . — |Heater (suspended, recessed or floor) .......... ——.. Ventilation Fan w/ single duct -
Water Heaters and/or VENnts .....cccoccvenvveivinens Vent not included with appliance .................. . Ventilation System {not heat or a/c)..
Gas Piping Systems of 1 t0 5 vents ...covennn . | Repair/ Alteration/Addition to Appliance ......... —. 1004 W/ mechanical exhaust......c.....
Gas Piping Systems over 5 vents ....c.ccccevvev, . |Baoilers/Compressors te 3hp (heat pump) ...... _t Incinerator, domestic type ......ocvve.
Industrial Waste Interceptors .......oooeivinminnsces o 48 FEOM 310 15 P coviveciirereece e eesseeresnre s ————*® commercial or industrial ..o
instalfations/Atterations/ Repalrs of « from 15to 30 hp e Appliance/Equipment Item (UMC)..... _
» Water Piping ... eereraerensnennenenes L |® from 30 to 50 hp Fuel-Gas Piping System Qutlets ........ ______
« Water Treating Equspment e | ® OvEr 50 hp ... e Haz. Process Piping System Outlets ..
= Medical Gas PIping ..., . |Absorption Systems to IUO 000 BTU/h Non-Haz. Proc. Piping System Qutlets
Fixtures with drain/vent repairs or alterations ....... ¢ from 100,000 to 500,000 BTU/h .......... Commercial Hood Type 1 ..ccccevvnnii
Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BYU/M ....... Dust Collection System ....cccvvueecnnnn. —m
Vacuum Breakers not with Sprinkier ..........ceeveians — | & from 1,000,000 to 1,750,000 BTU/h .........., Other e S
Backflow Protective Devices to 2” diameter .......... — jeover 1,750,000 BTU/D .o e rerene —_
Backflow Protective Devices over 27 diameter ,......

Describe Project and Speciﬁé Use in Detait:

v

the permit may be revoked.

Pro;ect Mdressjl.ocation

I hereby certify that I have read and examined thig

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

application ane-kNs

RN Q@/ \ Qr SV

Permit Approval Inital Date COMMENTS
Mechanical [N-UAT Banor SO SHztr) Bn C6)an@t_(vstazcan
Plumbing LY '
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit l 50 D 001 322 10 00 Other
Mechanical Permit ] G5.00 001 322 10 00 Other
Other Other _
Receipted By: Date Receipt Number ((L Total Due $ ] l c. O )




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

FOR OFFICE USE QN LY
PermitNo. Z(S — /87

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENC1

Date [O-22-/5

Applicant Name:
Reliant Plumbing and Mechanical

[Title (if owner, state OWNER)
Andrew

Daytime Phone:

Property Owner
Safeway

Contractor
{Reliant Plumbing and Mechanical

Mading Address, City, State & Zip |Daiﬁ‘ ﬁi
iness Address, City, State & Zip Daytime Phone:

11575 SW Pacific Hwy #219 Tigard Or 97223 503-246-1201

Washington State Labor & Industries Number and Expiration Date

ity of Woodland Business Licepse Number i 9 ‘ R
A : eliapm928dg
Project Addfess

SubdivisionfLegal Description

1725 Pacific Ave Woodland Wa 98674

TENTS 1900

[JResidential  [PlCommercial [ ]Educationat

Type of Facility: Work Type: [MIDematish

Maddition

[JRemodet/Alter

PLUMBIHNG:
Fixtures {or set} onone %rap .....o.oouvvvsveiesvirnnn.
Building or Trailer Park Sewer ..........
Rainwater System Drains (inside) ....
Private Sewage Systemi.......ccconnnen.
Water Heaters and/for Vents ...............
Gas Piping Systems of 1 o 5 vents
Gas Piping Systems over 5 vents
Industrial Waste Interceptors .........ocociccrenerivnn,
Instailations/Alterations/ Repairs of:

» Water Piping ... .
= Water Treahng Equlpment

= Medical Gas PPING w.ovuececcceiiiicer e cesusmns
Fixtires with drain/vent repairs or alterations .......
Lawn Sprinkler Systerm with Backflow Device
Vacuumn Breakers not with Sprinkler .....................
Backflow Protective Devices to 2” diameter ..........
Backflow Protactive Devices over 2" diameter

MECHANICAL:

Fumace up to 100,000 8TU ..
Furnace over 100,000 BTU
Foor Furnace msta!lamn or relocation |,
Heater (suspended, recessed or floor) .
Vant not included with appliance

Bo:!ers/Gomprssors to 3hp (heat pump)
sfrom3 o 15hp ...

o from 15 to 30 hp...
« from 30 to 50 hp...
» over 50 hp....

+ from 100,000 to 500 000 BTU/h

+ from 500,000 o 1,000,000 ETU]h
« from 1, 000 000 to 1 750,000 BTUIh
+ over 1,750,000 BTUM .., -

........

At HHIHF

Repair/Alteration/Addition to Appliance

Lanr

M_______AppiianoelEqmpnmt Item [UMC)

Absorption Systerm t‘c;,IDO 000 HTU/h

.........

Air Handling Units up to 10,000 CFM
e Over 10,000 CFM ..
Evapomhve Cooler (non portable)
Ventilation Fan wy single duct
Ventilation System {not heat or a/fc)..
Hood w/ mechanical exhaust
Incinerator, domestic type
+ comymercial or industnal |,

... Fuel-Gas Piping System OQuffets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 ....ccocvviuanees
Dust Collection System

Other...

HHHHHHHI

4

Describe Project and Specific Use in Detail: .
Install one hand sink

PAID

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $  600.00

DeT
0CT-28-28t—

the permit may be revoked.

APPLICANT'S SIGNATUR

TITY CF WOODLAND

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

DATE

[ORAS 15

DO NOT WRITE BEL

CE USE ONLY

Project Address/Loaation: . [ ] Rrst Plumbing Permit Permit Type: Rood Zone:
A\ B ?\86? (‘J‘Q\ ¢ Al [ ] First Mechanical Permit %
Permit Approval Initial Date COMMENTS
Mechanical .
Flumbing | o315 | pUs el ey (iingaee 1o,
Fire/Life Safety :
FEES DUE Req'd Amount Account FEES DUE Req'd Armmount Account
Plumnbing Permit a7 . (0 o 0013221000 Other
Mechanical Permit - 001 322 10 00 Other
Other Qther Y
Receipted By: Cate | = | Receipt Numbaer | - -7
| )35 | Mt \§Z H 3T e $ S0 [
! White-Buildng  Yellow- hle  Bue-Clerk Treasurer Tan-Customes \Bmlduﬂrmm\ﬂnmgPlum&m;.\h i



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

5)

plicant Name Title {if owner, state O ) Daytlme Phone o
BT MO EDMeERY C;Dé\fj%ﬁu (= 502 7 % (S ?
roperty Owner Daytime Phone:
SRS MALT _ h
Contra I B ) ) regs, City, State & Zip Al [ Daytime Phone:
NOwW 1 En My DE Loy 1 Q12241 5% Rirer ot &lod
City of Woodlancl Business License Number Washington State Labor & Industries Number and Expiration Date
=D PO n AN OO, 217
Project Address Subdivision/Legal Description Parcel Number
Hes f*m/}«%/( 5- D44
[ 1Residential gCommercial [ ] Educational . [1Dematish [ ]Remodel/Alter [ ] Addition
Type of Facility: [ 11ndustrial [ ] Institutional 1 ] Work THPe: 17 New [ 1 Move [1Repair [ 14572 ACE

PLUMBING: MECHANICAL:

Fixtures (OF Set) On ONe trap .ocvvccieeceeeereeiererenns Furnace up to 100,000 BTU ...cocvcviriereeerins
Building or Trafler Park Sewer ......cccuvvieeeenvnen, Furnace over 100,000 BTU ...cccccvvnnrireeeerens
Rainwater System Drains (inside) .........voueeiieronees Floor Furnace installation or relocation ..........
Private Sewage SYSEEM ..vciieiisriniieieeeerrssreeeenses Heater (suspended, recessed or flgor) ..........
Water Heaters and/or Vents ............... Vent not included with appliance ......oou.......
Gas Piping Systems of 1 to 5 vents ..cvvieecernnnnnn.. Repair/Alteration/Addition to Appliance .........
Gas Piping Systems over 5 vents ........, Boilers/Compressors to 3hp (heat pump) ......
Industrial Waste Interceptors ... b S FOM 310 15 hP oo inre e e sra e
Instaliations/Alterations/ Repalrs of « from 15 to 30 hp
« Water Piping .., . werernrreeresereaas  from 30 to 50 hp...
* Water Treatmg Eqmpment e over S0 hp... .
= Medical Gas Piping .. Absorption Systems to 100 000 B‘FU/h .........
Fixtures with dram/vent repalrs or atteratlons ....... « from 100,000 to 500,000 BTU/h ........ ieeener
Lawn Sprinkler System with Backflow Device ........ < from 500,000 to 1,000,000 BTU/h .............
Vacuum Breakers not with Sprinkler ..........co........ + from 1,000,000 to 1,750,000 BTU/h ...........
Backflow Protective Devices to 2” diameter .......... e over 1,750,000 BTU/N .vvvveiveeceeiiceeee e,
Backflow Protective Devices over 2" diameter .......

Air Handling Units up to 10,000 CFM
s over 10,000 CFM i
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood wf mecharnical 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
Commercial Hood Type 1 .....ovoeeee.
Dust Collection System ........ecvevirope.. — e
e 1) ==

IHHIMI‘I'HHIIH

Describe Project and Specific Use in Detall:

2€M\‘f =+ feéfPU/)r‘CL (~Po® co 72 Arp Aeec, ATEDS
= &\J\\ ¥ M%J\JW

: o'y
AL s,
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT - ‘ ';’ {

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

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

(DD~ )5

DATE

Pro;ectAddresstocation Co. -1 []First Plumbing Permit | Permit Type: = ~ | Ficod Zone:
Nss Ho P*FYYLQU\ ' ' { 1 First Mechanical Permit a 36 ' b tr
Permit Approval Initial Date i ' 'COMMENTS - ‘_“'_A'U
Mechanical i - [0-225 ' 0CT 26 2015
Plumbing
FirefLife Safety CITY OF WOODLAND
FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit { [0S 00 001 322 10 00 Other
Cther

| Date m jz‘? ,,.Lcj‘ Receipt Number L@%M L/{ 2/

Twibee (S (o

N




@

On.¢ 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. ’Z/fw (’j"?

Date Received: /o f@ég{v’ .

APPLICANT

Name:

Sorn GREVE

Maifing Address, City, State Zip

PROPERTY OWNER

Name

GENERAL
CONTRACATOR

Mailing Address, City State.

Business Name Contact Person

Mailing Address, City State. Zip

Phone:

City Business License #

Siate Contractors License #

Email Address:

PROPERTY ADDRESS Lot # Parcel Number
40 MEADOW PARK CT 14 So24%0514
Fill & Grade/Excavation with this project? Type of Project [)(New [ 1Add On [ ] Demolition
Yes| ] NoTx] Total Quantity of Earthwork: CY [ 1Remadel [ } Repair [ ] Other
QOccupancy (uses): No. of Units No. of Bedrooms No. of
Bathrooms
SToehGE  SHEL/ GRRAGE ‘ 24}
No. of Stories | Building Height Total Square
A _ Feet
E [LFT | 334

Bescribe Project and Specific Use in Detail:

METAL. GARRGE [ SToRAGE SHED

the permit or apprg

| hereby cerufy that | have re

=) ammed this appllcataon and know the same to be true and correct, and if any of the information prowded is erren
: sponsibility of the applicant to arrange for ANY INSPECTIONS for this project.

10262015
Date
Applicant’s Signature — Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Fronti— = RT Side: . LT Side, .~ - Back: . | Zone; Permit Type: Flood Zgne:
25 < S 5 LDR- & 3™
Approvals | Initial | Date Comments

Civil Plans X _
Planning Department ; LS ag A00edls boo She d /rfm ~~wx ST peart ,,;,gcu L
Drainage/Erosion Control ! v A W]
Fire/Life Safety
Building (-t fg | CAUL EInPe  (~SPEC T on .
Fees Due mount Account Fees Due Amount YUl &&@"‘5

Building Permit

# q 7 O;) 5 001 322 10 00 Water Assessment

421 368 10 10

Plan Review Pre-payment

00132210 20 Meter Deposit

CITY ORNGESRAND

Plan Review Batance

#GJ ey 001322 10 20 Sewer Assessment

422 368 10 00

Surcharge

#q 50 001 322 1000 Sewer Inspection

402 369 80 10

Grading/Excavating

001 322 10 0C Reoatdway Access

104 322 40 00

Floodplain Mgt.

0013458900 | TOTAL #/@ (s

School Impact Fees

350 345 85 00 Receipt Number . Amount

Date Initial

Fire impact Fees

Park Impact Fees

3523458500 7

351 345 85 00 OSINEl IUO0 T 2815 -:

Transp. impact Fees

353 345 85 00

Form Revised 52014



O..: and Two Family Building L? FOR OFFIiCE USE ONLY

Permit Application N5 196
Building Department, 230 Davidson Ave., Woodfand, WA 98674 Permit No |
Phone: (360} 225-7299

CAASHINGTON _ PRINT IN INK OR TYPE Date Received: |0 / 21 / (S
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: Phone;

[ gty 70rs/0 S srasn  Congme. Co 3L0-980 -0&72
Mailing gidress, City, State Zip Emaif Address:

N-L ST frfm. e (?-(9- h{ogé L_A—:}L L::/A—?%?‘f 5775 RALoASTE o 7O @ sforiinadt-
PROPERTY OWNER Name;a P Pﬁ(&@ > Phone; s £t
o L,

Maiting Address, City State. Zip

GENERAL Business Name . Contact Person
CONTRACATOR ST05/05 Consraverion b Motttr S5T25i00
Mailing Address, City State. Zip Phong:
210 donssi Pane L 957 L0380 ~0% 72
City Business License # State Contractors License # Email Address:
{5 006 2F/.5 STHS/E8E jRY StnsioQensrheer/on & HoTwmelt s
PROPERTY ADDRESS Lot# Parcet Number i
/850 & Prains oo el (oA EC23S0R0T
Fill & Grade/Excavation with this project? Type of Project [ ]New [ 1Add On { ] Demolition ?
Yes| ] No [+Total Quantity of Earthwork: cY [ 1Remodel [ ]Repair [ ] Other_Root R4,
QOccupancy (uses): No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Buiding Height Total Square
Feet

Describe Project and Specific Use in Detail:

TiAe od&  Fxlsivng Stngle Layse €ou~ﬂ 4
Co P O Vit < kaJN ﬁL/ b tD
TOTAL FNR MARKET VALUE OF WORK TO BE DONE UNDER TH!S P OJ

ibility of the applicant to arrange for ANY INSPECTIONS for this pro;ect oy

Jer e T R ST
“Pate

JO—27— 265

Applicant's Signature Date

DO NOT WRITE BELOW - FOR QFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: 3 Flood Zg:

Approvals Initial Date C%r'gf);ngntsQJ LE
Civil Plans
Planning Department BAI
Drainage/Erosion Controt il
;Eﬁé%:{; e B -t O fok.  [NSP0CHuN QNG (s LETE ncT 282015
Fees Due Amount Account Fees Due Amount Account
Building Permit $ 85 o 001 322 10 00 Water Assessment CITY QP NCODLAND
Plan Review Pre-payment * 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 001 32216 29 Sewer Assessment 422 368 1000
Surcharge \ﬁ" C/ [ O 001322 1000 Sewer Inspection 402 369 90 10
Grading/Excavating 00t 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 89 00 TOTAL ﬁ 59.50
School Impact Fees 350 345 85 00 Receipt Number Amoutlt Date Initial
Fire impact Fees 3513458500 s )] }:] = 50 ir - 15
Park lmpact Fees 35234585 00 ~ )
Transp. Impact Fees 3533458500

Form Revised $/2014



One and Two Family Building

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

(Separate Mechanical & Plumbing Permits Required)

Permit Application

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

®

Date Received: EQ{Q"’? 1!5;5

FOR OFFICE USE ONLY

Permit No. Q\Eg _.,i é% é

APPLICANT

Name:
Guillaume Tardif

PROPERTY OWNER

Name
Gulilaurne Tardif

Mailing Address, City State. 73

GENERAL
CONTRACATOR

Business Name

Contact Person

Phone:

Email Address:

Mailing Address, City State. Zip

Phone;

City Business License #

State Contractors License #

Email Address:

PROPERTY ADDRESS Lot # Parcel Nurnber
250 Misty Dr., Woodland, WA, 98674 SDYA N T
Fill & Grade/Excavation with this project? Type of Project  [¢]New [_]Add On Demolition
Yes ] No[7] Total Quartity of Earthwork: CY [l Remodel [] Repair [[] Other,
Occupancy (uses): No. of Units No. of Bedrooms No. of
Bathreoms

No. of Stories

Describe Project and Specific Use in Detail:

Buildi gﬁ\t""‘%\,m Total Square
et
7

Build a &' wooden fence on each side of the property by the ow/er

the permit or approval may be revoked.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER_THIS PROJECT $ 5000

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

[0/ 97/80] <
Owner's Signature Date
Applicant's Signature Date

L pe o 1 ihe pr : ;
i hereby certlfy that | have read and examlned this applacatmn and know the same to be true and correct, and if any of the |nformat|on provided is erroneolsf
it is the r

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: ﬁ ﬁjg Permit Type: Flood Zonejﬂé
Approvals I initial Date Comments FA‘U

Civil Plans .

Planning Department [EFFATES aArT 2 g 2”]5

Drainage/Erosion Control = oL

Fire/Life Safety "

Building WY | (NC kp FIvAL (/e #e GITY.OF WOOULAND

Fees Due n{ " Account Fees Due Amount Account

Building Permit \?Sﬁ@@ 0013221000 Water Assessment 421368 1010

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

Plan Review Balance 001322 10 20 Sewer Assessment 422 368 10 00

Surcharge .§ .Lf. %O 0013221000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access , 104 322 40 0C
Fioodplain Mgt. 001345 89 00 TOTAL )g ch_ &G

Schoot Impact Fees

650 345 85 00

Receipt Number ay

Amourt
-

Date

Initial

Fire tmpact Fees

3513458500

5090

[0-3Y

Park impact Fees

352 3458500

(03511

Transp. Impact Fees

353 34585 00

Form Revised 2/2015



Plumbing & Mecr.anical Permit Application G/

City of Woodland, Washington - Building Department Permttj% /g{)"
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate JO/20/S
Applicant Name 2 Title (if owner, state OWNER}) Dayli :
T2 I W H( %G‘,\‘ 2.y Oz
Property Owner Maiiing Address, City, State & Zip Daytime Phone:
Contractor i ; . . Business Address, City, State & Zip . . Daytime Phone: e
%fﬁ\cﬁ?l\-‘r(""\jim‘\\’bk— T Bvadie Lo L‘\\«d\\nﬁwuk %ﬁ@ 25 3233
City of Woodland Business License Number -J Washington State Labor & Industries Numbe#and Expiration Date
De N - s SHANVEE 1S 2015
Project Address . Subdivision/Legal Description Parcet Number
Al 1033 Lewis Qe 9 5-00717]
. [ 1 Residential ¥4 Commercial [ ] Educational [ 1bemolish 3 Remodel/alter [ ] Addition
Type of Facility: Work Type:
ype of Facility [ ]Industral [ ]Institutional [ ] ore ype []New [ T Move [1Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on onetrap ......covvvvveeseer e eine Furnace up to 106,000 BTU ....ocvccivvevrnnenne Air Handling Units up to 10,000 CFM
Building or Trailer Park SEwWer .....ueeveccvevreeeerevenens Furnace over 100,000 BTU cvvveonveceseeerainn s over 10,000 CFM .
Rainwater System Drains (inside) ...c..ccovvineeierenns Floor Furnace installation or relocation .......... Evaporative Cooler (non portable}.....
Private Sewage System ...ooocociiiniireeesscenissecnss Heater (suspended, recessed or fioor) .......... Ventitation Fan w/ single duct
Water Heaters and/or Vents ............ Vent not included with appliance ......ccov..... Vientilation System (not heat or a/c)..

Gas Piping Systems of 1 to 5 vents ...... "
Gas Piping Systems over 5 vents .....ccceonoreeers oo
Industrial Waste Interceptors .....ueveecrrinrinsienenn
Installations/Alterations/ Repairs of:
s Water Piping ...ooccceeeeenna,
« Water Treating Equipment

Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
@ From 310 15 hD e e e
« from 1510 30 hp

= from 30 to 50 hp

Hood w/ mechanical exhaust............
Incinerator, domestic type ....ouuinn..
e commercial or Industrial ................
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets ........

T

. sover 50 hp...o e, Haz. Process Piping System Qutlets ..
* Medical Gas Piping .......occominiveeiseicisne s s Absorption Systerns to 100,000 BTU/h ... Non-Haz. Proc. Piping System Qutiets _______
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/h .......... Commercial Hood Type 1 ......cou......
Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/h ....... . Dust Collection System .........ccceeeine ————
Vacuim Breakers not with Sprinkler.......cccocovvn..e. « from 1,000,000 to 1,750,000 BTU/h ........... 0. 111 T e

T T F

T

Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 27 diameter .......

= over 1,750,000 BTU/N .oevvcniccc e,

Describe Project and Specific Use in Detail;

v

. -t
Rt{:}lo«& exi%ﬁ"mc.) Grecse Trap o AN reo

P

o0,
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ 6S

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

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

./O)%O)Z‘O'}Sﬁ

DATE

T'S SIGNATURE

Project Address/Location: e~ [1First Plumbing Permit | Permit Type: =y »~ | Flood Zone: >
' " LD NS |7/( (JC( | 17 First Mechanical Permit 736 ' )

Permit Approval Initial ' Date COMMENTS
Mechanical _
Plumbing - NS T lonkk-oaliead ., dond
Fire/Life Safety !

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit (ﬁ gu DO 001 322 10 00 Cther
Mechanical Permit 001 322 1000 Other
Other Other

i | ii Dﬁie‘a-«\‘q | @/Recelpi:l%l%guq, GCC&”edd’%. Total Due Qg CTD

16TZ8TS s






