2D 1%

Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application _
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. C/\J (/ {6'66 l

Phone: (360) 225-7299 g, .
PRINT ||~(1 INI')( OR TYPE Date Received: (1~ 25 < / @

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:
David Brittel-Brittel Architecture 360-5074
Mailing Address, City, State Zip Email Address:
1338 Commerce Ave, Suite £, Longview WA 98632 david@brittelarch.com
PROPERTY OWNER Name Phone:
Ezaj & Imtiaz Chaudhry
Matiling Address, City State. Zip Email Address:
A i S ———— s
GENERAL CONTRACATOR | Business Name Contact Person
Mailing Address, City State. Zip Phone:
City Business License # : State Contractors License # Email:
PROPERTY ADDRESS Parcel Number
1955 Belmont Loop 504211501
Fill & Grade/Excavation with this project? Type of Project New [ ] Add On [7] Demalition
Yes [ No[] Totat Quantity of Earthwork: cYy [] Remodel  [7] Repair ] Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

Convenience Store and restaurant

No. of Stories Building Height Total Square Feet

Bescribe Project and Specific Use in Detail;

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 net commence within 180 days of approval or if
work is suspended or abandoned for a peried of 180 days, Issuance of a permit does not authorize any work in public right-of-way or on utility easements. The -
granting of a permit or.an approval does not presume fo give authority to violale or cancel the provision of any other federal, state or local faws reg_ulah;ng

construction, the performance of construction, and/or operation of the project, - :

Utility service requests and assoclated 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 comect, and if any of the information provided is erroneous, the
permil or approval may be revoked. I is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature Date
Applicant's Signature Date
DC NOT WRITE BELOW — FOR OFFICE USE ONLY

Comments: Zone: Permit Type: Flood Zone:
Application Complete: @ Al

Approvals Initial Date Comments il
Civil Plans P .Y 1L
Planning Department 1LY B LU0
Drainage/Erosion Control
Fire/Life Safety 2y 1) -~ 7 WOOBLANE
Building 4-29-| V5~ "RV 912 LAHN (2] CITY UMW~
Fees Due Amount Account Fees Due Amount Account
Building Permit 001 322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 001 322 10 20 Park Impact Fees <. 352345 85 oo
Plan Review Balance O(‘, —— 001 3221020 Roadway Access . 104 322 40 OG
Surcharge 001322 10 00 TOTAL @eoc)
Grading/Excavating 001 322 10 00 Receipt Number Amaount U Date Initial
Fioodpiain Mgt. 0013458900 T{OR N, (ol & PICTA
School Impact Fees 650 34585 00 v
Transp. impact Fees 353 3458500

Form Revised 2/2015



‘OR OF] Y.
Plumbing & Mechanical Permit Application p F _t‘; HCE,HSE am. |
City of Woodland, Washington - Building Department ermit No: / /
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date- .JIJ 4 1(0
Applicant Name Title (if owner, WNER) | Devime Phorg:
DOL\.C C/CL\flSGY'\ C's @Lmbar\c\ 20~ b&ér%"@{)
Property Owner Mailing Address, City, State & Zip J Daytime Phone;
«
tractor Siness ress, City, State & ZJp Daytime Phone:
h ~ R
s Cliumio: e 51 A =D Bex WOt
City o{:y\loodgq Business License Number” Washington State Labor & Industnes Number @nd Expiration Date
atl| (oY 0639 vz S—
Project Address . Subdivision/Legal Description arcel Number
639 Geer o 5- 011
Res;dentlal { } Commgrciat [ 1 Educational [ 1 Demolish [ ]Remodei/Alter [ ] Addition
Type of Facili f] Work Type:
b : {1Industrial [} Institutional [ ] ork vpe {1 New [ ] Move [ 1Repair []
PLUMBING: MECHANICAL:
Fixtures (or Seb) on ONe trap .vovvveeevvveeseserns s _._a._? Furnace up to 100,000 BTU ...ooveveveereee oo Alr Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ............ e fFUrnace over 100,000 BTU ..coovveevereerenrosn, ——. * Over 10,000 CFM , —
Rainwater System Drains (inside) ... . Floor Furnace installation or relocation .........______ Evaporatlve Cooler (non portabie) —_—
Private Sewage System .................. wsrs e | Heater {suspended, recessed or floor) ...oeaeee . Ventilation Fan w/ singie duct I
Water Heaters and/or Vents .......oc.covvevvereriionnnn. { Vent not included with appliance ............ e Ventilation System (not heat & a/c) .. —_—
+ wmm— | Repair/Aiteration/Addition to Appliance ......... .. Hood w/ mechan Kg;caﬁexhaust ............ —
......................... —— Bouiers/(:ompressors o 3hp (heat pump) “terts e INCINEFRQLHOTRESEC tyPE e
Industrial Waste Interceptors ... e «from3to15hp .. s . ¢ COpAMTiRICial or industrial ... ——
Installations/Alterations/ Repalrs of « from 15 10 30 hp ~Appliance/Equipment Ttem uUmc) ..., o
* Water Piping ... . . 1 + from 30 to 50 hp e = Fuei-Gas Piping System Qutlets .. —
« Water Treatmg Equnpment cmi e [ OVEF SO RP i censenns ot —— Haz. Process Piping System Outlets
» Medical Gas Piping ......coovvveunn, v Absorption Systems to 100, 000 e Non-Haz. Proc. Piping System Outfets ______
Fixtures with drain/vent repairs or a!teratlons + from 100,000 to 500,000-870/h ....cvvere. Commerdial Hood Type 1 wveeerrevnnnn, ——
Lawn Sprinkler System with Backflow Device ........ » from 500,000 to 1,080,000 BTUM ............. Dust Collection System e ——
Vacuum Breakers not with Sprinkder ..................... + from 1, 000 0edto 1,750,000 BTU/M .. " Other .. " R
Backflow Protective Devices to 2” diameter .......... e—ms 2,000 BTUD e v s
Backfiow Protective Devices over 2” diameter .

Desaribe Project and Specific Use in Detail: Add E‘C\'L\TOOW‘) V\X\C‘l ’ | 5\“\45 _zi_Q bL\l \th(j
d Floor drpins

TOTAL FAIR MARKET VALUE OF WORK 7O BE DONE UNDER THIS PERMIT $

T hereby certify that I have read and examined this applicati now the same to be true and correct, and if any of the information provided is Encorrec;,

the permit may be revoked.
lo 7/ 1
ATE

Progect Address/t ocation; { ] First Piumbmg Permit

= 4 6’]08 i A { ] First Mechanical Permit . ; _ i
Permit Approval il Date o o COMMENTS OCT 67 206
Mechanical | . . 7 . |
Plumbing . 1061, | Zaic UOPC_ 2015 |BC TITYOF WoehtANS
Fire/Life Safety . _ "

FEES DUE | Reqd Amount Account FEES DUE Reqd | Amount Account

Plumbing Permit -1 001 322 1000 "1 Other
Mechanical Permit 001 322 10 60 ‘ Other _
Other ) ‘ | Other : "«—N‘V
Receipted By: Date 0 / 4 f’ Receipt Number @g Q %% : o Totét Due $ ] 50 OO

ilding\FormsPermits\F le

--..A.A-u-m_‘_.w_mmx gt



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Appl’cat’on Permit No. C.fg M - g é - @Q&{

Building Department, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7269 .

PRINT IN INK OR TYPE Date Received:

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name . Phone:
Poriland Mechanical Contractors 503-656-7400
Mailing Address, City, State Zip Email Address:

000 SE Hanna Harvester Drive, Milwaukie. OR. 97222 place@opmc-g.com
PROPERTY OWNER Name :
_ ‘ Burgerville

Email Address:

GENERAL CONTRACATOR | Business Name Contact Person
Portland Mechanical Contractors Doua Place
Mailing Address, City State. Zip Phone:
2000 SE Hanna Harvester Drive 503-969-9525
City Business License # Stale Contractors License # Emaif:
lo~Coo 4y 5 PORTLMCO24KA place@pmc-g.com
PROPERTY ADDRESS Parcel Number
1120 Lewis River Road, Woodland, WA. 98674 51002
| Fill & Grade/Excavation with Ihis project? Type of Project New Add On [J Demolition
Yes [] No ] Totas Quantity of Earthwork: cY [} Remodel Repair [] Other
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms
[Fast food restaurant 1 0 2
No. of Stories | Building Height Total Square Feet
1

Descfibe Project and Spedific Use in Detail: -y 1 1y et fascia has been water damaged. We are removing the old fascia and installing

Labricaded medal Pgm.ds o wellas b Slares Soffi#

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 15,000.00

NOTICE: Separate pemits and approvals may be required for this project. This permit may expire If work does not commence within 180 days of approval orif .~
work Is suspended or abandoned for a period of 180 days. lssuance of a permit does not authorize any work in public right-of-way or on tilty easements. The
granting of a permit or an approval does not presume 1o give authority 1o violate or cancel the provision of any other federal, slate or local laws regulating _
construclion, the performance of construction, and/or operation of the Project.” 1ol i i T TR TR e
Wility service requests and assoclated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999,

thereby certify that | have read and examined this applicalion and know the same to be true and correct, and if any of the information provided is efrongous, the

pemit or fp* VRl iy I TEKG. i8] nsibility of the applicant to arrange for ANY INSPECTIONS for this project.
10/10/2016
Date
— i i 10/10/2016
Applicant's Signature _ Date

' - DO NOT WRITE BELOW — FOR OFFICE USE ONLY ' -
Comments: Zone: Permit Type: Flood Zone:
Application Complete: b A i,

Approvals initial Date Commenis L
Civil Plans Anse
Planning Department ULT I & _?ﬂi&
Drainage/Erosion Conlrot "
Fire/Lile Safety M STV O e o
Buiding | ISRV OFweoLAND
Fees Due Amount Account Fees Due Amount Account
Building Permit 1 Q%% Cfg c; 001 32210 00 Fire Impacl Fees 351 345 85 00
Plan Review Pre-payment R — 001 322 1020 Park Impact Fees o132 345 85 00
Plan Review Balance J— 001 322 10 20 Roadway Access “ 104"32240\{39
Surcharge i-é %@ 001 322 1000 TOTAL - ﬁ, ol a‘? 5 gfq “\}
Graging/E xcavating 001 322 10 00 Receipt Number T.Amourt Date | Jnitial
Floodplain Mgt. 001 345 89 00 M—}% ok % £ '
School Impact Fees 650 345 85 00
Transp. impact Fees 353 3458500

Form Revised 22615



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application o ON .
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit No. CNC ‘Q 006

Phone: (360) 225-7299
PRINT ”5 |NI)‘( OR TYPE Date Received: —7 g 7 !

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name

Belwnnk Loop Bnderprses o

Name

gduv\.e [/ BN afow.b

Mailing Address, City State. Zip Email Address:

Business Name T pg g T Contact ?E)&L F\(R nL e ke

Mailing Address, City State. Zip

S350 6B _Brd Dy Olyi)ames ol G 2015 M 3 20 V=020

. E———————————————
GENERAL CONTRACATOR

City Business License # State Contractors License # ail, — .
Bl £ @ TS NEBET . (om
PROPERTY ADDRESS ) Parcel Number
95T belmont Losly, bhodland, wh G3C7¢ 504211501
Fill & Grade/Excavation with this project? d Type of Project :l New Add On [[] Demeliticn
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;
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § g f// H6D

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
waork is suspended or abandoned for a period of 180 days. Issuance of.a permit does not authorize any work in public right-of-way or on utility easemenis. The
granting of & permit or an approval does not presume to give authority to violate or cancel the provision of any other federal, state or focal laws. regulating
censtruction, the perforance of constriction, and/fer operation of the project. - - T T T et

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

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

Iy
[o [1s /16

ApH Date * 7

O Date

~ DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Comments: Zone: Pemit Type: Flood Zone:
Application Complete: AN

Approvals Initial Date Comments uETREEE
Civii Plans
Planning Department CTE @70k
Drainage/Erosion Control
Fire/Life Safety YR -
Building IO CITY OF WOODEANE:
Fees Due Amount Account Fees Due Amount Account
Building Permit 55;{ 5 3 001322 1000 Fire Impact Fees 351 3458500

']

Pian Review Pre-payment N 001 32210 20 Park Impact Fees e I e 002,345 85 00
Plan Review Balance 3&0' L,!,L# 0013221020 Roadway Access s 104 322?0{0
Surcharge =) 0013221000 | TOTAL A ﬁq 19.Q0 J
Grading/Excavating 001 322 10 06 Receipt Number { Amount Date Initial
Floodplan Mgt. 001 345 £8 00 IDRASO \‘W%{ 10/l&
School Impact Fees 650 345 85 00 Pt
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

plicant Name Thie (if owner, state OWNE-E) Daytime Phone:
AREA HEATING AND COOLING INC ADMIN 360-663-4489
Property Owner Mailing Address, City, Stale & i i .
PAUL BIGGS i
Contractar Business Address, City, State 8 Zi Daytime Phone:
AREA HEATING AND COOLING INC 2721 NE 65TH \/ENUE {)IANC WA 98661
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Progzct Address Subdivision/Legal Deseription Parce! Number
1639 MARTY LOOP 5- OROA01 11
Type of Fadility: MResiden'tlal | Corn‘me.rcial [ ] Educational Work Type: [ 1 Bemaolish {] Remodel/Alter [ ] Addiilion
[]industrial [ ] Ingitutional |} VI New [} Mave []1Repair {]
PLUMBI NG fﬁANICAL
Fixtures (o Set) an onegrad .00 L0 . — AFUTRESE P TOO,000 BTU .00 . Air Handiifig Ufta Up to 10,000 CFM

Building or Trailer Fark Sewer

Furnace over 100,000 BTU ....
Rainwater System Drains (inside) .................. Floor Furnace installation or relocation ..........
Frivate Sewage System ... Heater {suspended, recessed or foor) .........
Water Heaters and/or Vents ............co..0?. Vent nat included with appliance .................
Repair; Ateration/Addition 1o Appliance .........
Bmiers/Compre&sorslo Shp (heai pump)
Industrial Waste | nterceptors ., + from 31015 hp .. R .
Installations/ Alterations/ Fgpdi » from 1510 30 hp...
» Water Piping ............ B S » from 30 to 50 hp...
« Water Treating Eqjyb + over 50 hp ...

» over 10,000 CFM ..
Evaporative Cooler (non poriable)
Ventilation Fan w/ single duct
Ventilation System (not heat or asc) ..
Hood w/ mechanical exhaust ............
Incinerator, domestic type .........ccce.
+ commercial or industrial ...............
Appliance/ Equipment Item (UMC) ...
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Qutlets ..

HIIIIIIIIIIHI

+ Medical Gas Pigifg . Absorption Sys:ems ts: 100 000 BTU/h ......... Non-Haz. Proc. Fiping System Qutlets
Fixtures with gt = from 100,000 to 500,000 BTU/h ....ceeeenene, Commercial Hood Type 1 ...ocoivieeeane
Lawn Sprl + from 500,000 to 1,000,000 BTU/h ............. Dust Collection Sysiem
Vacuu Breakers not with Sprinkler .............. » from 1,000,000 to 1,750,000 BTWh ........... Cther .. RN

|II|HI'||'|II|||I

_ . « aver 1,750,000 BTN e,
Baciow Protective Devices aver 2° dlameter

Describe Project and Specific Use in Detail: INSTALLING NEW AC UNIT

5568.87
TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $

I hereby certity that | have read and examined this anolication and know the same 1o be true and correct, and if any of the information provided Is Incorrect,
09/30/2016

APPLICANT'S SIGNATURE DATE

[ 1 First Plambing Permit

oject Addresleocahan
('0 [ 1 First Mechanical Permit

\-\ LooP

Fermit Approval : " titial " Date - . COMMENTS O6T-1-6-2016
Mechanical ' ' \OI ‘(\l \Lf‘\ o o TeTEUE
Plumbing T CITY OF WOODLAND
Fire/Life Safely

FEES DUE Req'd pmount Account FEES DUE Req'd Amount Account
Plumbing Permit R 001 322 10 00 Other
Mechanical Permit 6 500 001 322 10 00 | other P |
Other : ' ' : Cther e T,
Receipted By: Date i{}! E{:}[ i(@ Receipt Number %Gg ;1555 Téial e $ @5 o0

\\\“‘(‘i:iiuildmp\ﬁw’lmwtmij\?lumhmg\hc i IPernit



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application _ : 1y -bOS
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. SI (157 ‘7 bog
Phone: (360) 225-7299 . 0 e
PRINT IN INK OR TYPE Date Received: /3 /1

(Separate Mechanical & Piumbing Permits Required)

APPLICANT Name Phone:
ADVANCED ELECTRIC SIGN 360-225-6826
Mailing Address, City, State Zip Email Address:
1550 Downriver DR Woodiand .\Wa 74
PROPERTY OWNER Name
Del Swanson
Mailing Address, City State. Zip Email Address:
GENERAL CONTRACATOR | Business Name Contact Person
Same as apbolicant Dave Sams
Mailing Address, City State. Zip Phone:
City Business License # Slale Contractors License # Email;
15, dvaneso7c16
PROPERTY ADDRESS Parcel Number
131 Davidson suite BB Soss
Fill & Grade/Excavation with this project? Type of Project [ ]New (] Add On Demolition
Yes [ No[] Total Quaniity of Earthwork: cY [} Remode! [} Repair Oher___. . .
Occupancy (uses): No. of Unils No. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Syuare Feet

Describe Project and Speific Use in Detall, .+ 11 2 non illuminated building signs

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT ¢ 800

NCTICE: Separate permits and approvals may be required for iis project. This penmit may expire if work does nol commence within 180 days of approval or if
work is suspended or abandoned for a period of 180 days. lssuance of a penmil does not authorize any work in public right-of-way or on utifity easements. The
granting of a permit or an approval does not presume 10 give atthorly 10 violale or cancef the provision of any other federal, state or local laws regulating
construction, the performance of consiruction, 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,

thereby certify that | have read and examined this appiication and know the same to be true and correct, and if any of the infonmation provided is eroneous, the
permil or approval may be revoked. Itis the responsibility of the applicant to arrangs for ARY INSPECTIONS for this project.

2 S Date
I Vot
Appkcant's Signatuie Date

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Camments: Zone: Permit Tyng; Fiood Zone:
Application Complete: %AE D

Approvals | Initial Date Comments
Civil Plans 1. arT 1 2006
Planning Department @]‘1} \ip O & &=y
Drainage/Erosion Control T
Eirg/Lile Salety ATV OF WOODLANL
Bisiding (-6 | 247 TRC  Apeh H -
Foes Due Amount Account Fees Dug Amount Account ;
Building Pemit § 100 [ele) 00132210 060 Fire impact Fees »Mww-aswgg\as oo
Plan Review Pre-payment 001 322 10 20 Park Impact Fess I . 352 345 83200
Plan Review Balance 001 322 10 20 Roadway Access " | 104 322 J}GfOO
Surcharge #q‘ 50 001 222 10 00 TOTAL { %q .
Grading/E xcavaling 001 322 10 00 Raceipt Number \\ Amount Da Initial
Floodplain Mgt. 001 345 89 00 s -
Schao! impact Fees 650 345 85 00 a&gg%”} E{‘;}!f{;g(’s
Transp, impact Fees 353 34585 0D )
Farm Revisad 272015




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application C gE. L~ DOS
Building Depariment, 230 Davidson Ave., Woodland, WA 98674 Permit No.

hons: 25-729 { f g
PFI;IC{:;'IFGII\(S?\[OI)(‘?C}R '?Yp% Date Received: lo ' l l

(Separate Mechanical & Plumbing Permils Required)

APPLICANT Name Phone:
Roof Toppers {360) 57-7248
Malling Address, City, State Zip Email Address:
5709 NE 88th St Vancouver, WA 938685 emiyr@roolieppeiz.oem
PROPERTY OWNER Name ‘| Phene:
Dan Hearmann

rePs

Emall Address:

GENERAL CONTRACATOR Business Name Contact Person

Roof Toppers Emily Rogers
Mailing Address, City Stale, Zip
5709 NE 8Bth St. Vancouver, WA 98665

Phone:
{360) 57-7248

Cily Business [ icense # State Confractors License # Email:

18-000258.2 801 076 080 entiyrfDroofioppers.com

PROPERTY ADDRESS Parcel Number

1400 Pacific Ave. Woodland, WA 98674 04 o 1082

Fill & Grade/Excavalion with this project? Type of Project [ ] New | JAdd On [] Demolilon

Yes[] No /] Total Quaniity of Earthwork: cY [_j Remodel [7] Repalr Other ¥
Qccupancy (uUses): No. of Unils No. of Bedrooms Na. of Bathroonls
Orhodontic office 1 0 1
No. of Stories | Building Height Total Square Feal
1 17 3100
Describe Project and Speciic Use in Detall:

Roofing with mechanically attached 66 mll TPO membrane.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT & 25,382.00 + sales tax

NOTIGE: Separate permils and approvals may be required for this project. This pemilt may expire if woik does nof comnience wilhln 160 days of approval or if ...
work Is suspended or abandoned for a period of 180 days. issuance of a permil dees nol authoilze ariy work in public right-of-way or on Ulility easemenis. Th
granting of  permit or an approval does not presume Lo glve aulhority to violale or cancel the provision of any olher federal, s cal laws reguladin
construction, the performance of conslruction, and/or operation 6f the profect, -~ -0 o oo pptne e

Utility service requests and associated fees are processed by the City of Woodland Public Works Depadmeh!. i‘;dr information on application and rates,
conlact (360) 225-7999, .

| hereby cerlify 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 ba revoked. ft is the responsiblility of the applicant to arrange for ANY INSPECTIONS for this profect.

Date
Dale ' _ -
A ~--DO NOT WRITE BELOW - FOR OFFICE USEONLY ~ -- . . T

Comments; Zone: Pemit Type: Flood Zone: &
Application Complete:

Approvals Inillat Date Comments —PAD
Civil Plang '
Planning Department Nr1T 34 9%
DrainagefErosion Control VLTS A&
Fire/Life Safety J ]
Building _ 4 N\ d CITY OF WOODLAND
Fees Due Amount Account Fees Due Amount Account
Building Permit ﬁj OO, &¢) | 0013227000 Fire Impacl Fees o 351 345 85 00
Plan Review Pre-payment 001322 1020 Park Impact Fees 1 < *“%J{z 345 85 00
Pian Review Balance 0013221020 Roadway Access I 10&3%2 4000
Surcharge £4. .50 0013221000 | TOTAL / 204 5D )
Grading/Excavaling N . 001 3221000 Receipt Number y| Amount - Date /’ Initial

| Ficodplain M. 007 345 89 00 I

School Impact Fees ‘ 650345 8500 W03 | (0 ] it ](g
Transp. Impact Fees 353345 85 00 '
Foam Resed 372615




Commercial & Multifamily Building Permit

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

(Separate Mechanical & Plumbing Permits Required)

Application

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

FOR OFFICE USE ONLY

Permit No. i @ !g’ lb" QD%
Date Received: é:g&ﬁﬁ ! Q

APPLICANT

Name
Kurt A. Knutson

Phone:
360-225-6505

Mailing Address, City, State Zip
300 N. Pekin Roagd Woeodland, WA 98674

Email Address:
kknutson@carbonates.com

PROPERTY OWNER

Name
Columbia River Carbonates

Phone:

Mailinﬁ Address, Cit\./ State. Ziﬁ

Email Address:

GENERAL CONTRACATOR Business Name Contact Person
JH Kelly Philiip Thompson
Maifing Address, City State. Zip Phone:
821Third Ave PO Box 2038 Longview, WA 98632 360-577-5541
City Business License # State Contractors License # Email:
16-00C177.0 JHKELLLO44KF pthempson@jhkelly.com
PROPERTY ADDRESS Parcel Number
300 N. Pekin Road Woodland WA 98674 50735 & 507350105
Fitt & Grade/Excavation with this project? 19 566 Type of Project New v} Add On [} Demolition
Yes No[ ] Total Quantity of Earthwork; _ < cy [ ] Remodel  [7 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:

FilliGrade Stone Raw) Roanies| Rail Extension; Construdt BULF of 12700l wide road 1o facilitate siane delvery and extens rail from exisling spurs %o Pekin Rosd, Improvemenls include stormwaler pond expansion and treatment,

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER TH!S 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
wark is suspended or abandened for a period of 180 days. fssuance of a_permit does not authorize any work in public right-of-way or on utility easements. The - .-
granting of a permit or an approval does not presume fo give authority to violate or- cancel the prows:on of any other federal state or Eocal !aws regu[atmg o

construction, the performance of construction, and/or-operation o the project.

Utility service requests and associated fees are processed by the City of Woodiand Publ:c Works Department For mformatmn on apphcatlon and rates,
contact (360) 225-7999,

| hereby certify that | have read and examined this apptication 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 fo arrange for ANY INSPECTIONS for this project,

70@,000

PAID

Date 0 1 5
tofulig  OCTEL2
Daie Ni

DO NOT WRITE BELOW —- FOR CFFICE USE ONLY CITY OF WOODLANT:
Comments: Zone: Permit Type: Flood Zone:
Application Complete:

Approvals initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety i L
Building M e
Fees Due ung Account Fees Due Amount Account
Building Permit $ 388 G.{ (0 601 322 10 00 Fire Impact Fees 351 345 8500
Plan Review Pre-payment 001 322 10 20 Park Impact Fees WW% 8500
Plan Review Balance # 7 o] ‘7"7 001 322 10 20 Roadway Access 104 322"4Q\ 00
Surcharge 450 0013221000 | TOTAL ﬁ H45.77& )
Grading/Excavating 001 3221000 Receipt Number !\ Amount Date {f Initial
Floodptain Mgt. 001 345 89 00 /
School Impact Fees 650 345 85 00 [ e,
Transp. Impact Fees 353 345 8500 ’
(0% 210 O TG

Form Revised 2/2015



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

A@ plicant Name p“”eﬁf! owner, state OWNII'E_R) — Daytime Fhone:
JCYNDEE LAWSON MITS 4256367054

eﬂy 0wne i i i
JPALR e e ————

Business Address, Cit Daytime Phone:
FAST WATER HEATER 11715 N CREER PRWY'S C106 BOTHELL WA| 4556367054
City of Woodland Business License Number Washington State Labor & industries Number and Expiration Date
1227 WG2291464563025/12-1-16
P éeci Address Subdivision/Legal Description Parcel Number

6 CLOVER LN 5- 0 2 S5700!

M Residential | ] Commercial [ ] Educational . [} Demalish  f Remodel/Alter [ ] Addition
. . Work Type:
[ 1 Industrial [ ] institutional [ ] [} New [ 1 Move [] Repair [

PLUMBING: MECHANICAL.:
Fixtures {or set) onone{rap .....cocveevirvceveceeen Furnace up to 100,000 BTU ...ooevevneeenee..

Type of Facility:

Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer ........ Furnace over 100,000 BTU ...........ccoocciio .+ over 10,000 CFM ooovv e I

Rainwater System Draing {inside) .. Floor Furnace instaltation or relocation ....v.ives e Evaporative Cooler (no;zoin,abmf....

Privale Sewage System ................. Heater (suspended, recessed or floor) .......... e Ventlatlon Fan w/ single-duct

Water Meaters and/or Vents .............. Vent not included with appliance .. coesiers e VENtilation System -{not heat or arch..
Repalr/ Alteration/ Addition 10 Apphance © —— ol

Botliers/ Compressors to 3hp (heat pump) cine
oM 310 15 hP e, % commercial or industrlal ................
» from 15 ta 30 hp.... ...... ~2=_.  Appliance/ Equipment Item {UMC) .....
+ from 30 to 50 hp ... Fuel-Gas Piping System Outlets ........

Industrial Waste [nterceptors ...........ccoceeeeeeennnn..
Installations/ Alterations/ ﬂepairs of:
+ Water Piping ..

]

Hllll'l'f IIITII'II

+ Water Trealmg Equ:pmenl . v aver 50 hp ... . ——— Haz. Process Piping System Outlets ..
+ Medical Gas Piping .. . Absorption Syslems to 100 o_i 11 U/h cor e MON-Haz. Prog. Piping System Cutlets
Fixtures with dramivenl reparrs or alterahons ....... » from 100,000 to 500,000-BTU/M ......... e Commercial Hood Type 1 . —
Lawn Sprinkler System with Backflow Device ........ + from 500,000 to 1,800,000 BTUrh ..., w—- Dust Collection System ..................... —
Vacuum Breakers not with Sprinkler ..........ccc.o..... + from 1,000,008To 1,750,000 BTUsh ... PR & {11! PV
Backflow Protective Devices to 2" diameter .......... » aver 1,758:000 BTU/h ........... e
Backflow Protective Devices over 2° diameter ....... ~
Describe Project and Specific Use in Detail:
REMOVE/REPLACE WATER HEATER
ALY
FURA BT
1504 OCT T 72016
TOTAL FAI R MARKET YALUE OF WORK TO BE DONE UNDER THIS PERMIT §
CITY OF WOODLANED

| 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.

08/26/2016

APPLICANT'S SIGNATURE DATE

[ ] First Flumbing Parmit
[ ] First Mechanical Permit

Project Address/Location Fermil Type: o
175¢, Clov 36

Fermit Approval " Initial " 'Dale ' U "OOMMENTS
Mechanical ] : . - N o
Plmbing T = | o ol s
Fire/Life Safety S
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit | $50.00 001 322 10 00 other
Mechanical Permit 001 322 10 00 Cther
Other ' ' N Other
Receipted By: Dat i
1p i ate EQ [ E_?,} I é} Receipt Number \S% 50% Total Due $ 50' O

GBuildingForme\Pennit<Planbin e Mechanical Permit



whe ana two amily Biikiing
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7299
FRINT IN INK OR TYPE
{Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY

Permit No.gNGf ‘ 6 - Oqo
Date Received: 8/&3/169

P , L
TR L m\&u‘ Rowss hae -
ziling Addregs, City State. Zj one: )
PIOR RZAShRR Ave £, Ac® R WA Spaes 255 Q26322
ify Bpsipess License # 2 State Contractors License # Email Address:
VR 25¢.7 S NRENREON
PROPERTY ADDRESS Lot # Parcel Number
AVG_LALBE LD yWicedioasd  O0R Q% CHOOMS
Fill & Grade/Excavation with this project? Type of Project  }X] New [ ] Add On [ 1 Demolition
Yes{ ] No| ] Total Quantity of Earthwork: cy [ 1Remodel [ ] Repair [ ] Other
Ocoupancy (uses): 5 : No. of Units | No. of Bedrooms No. of
SDWe\e S oon \\\\' \&b’“\& \ 2 Bathrooms
No. of Stories | Building Height Total Square
2.5
L 25|
Describe Project and Specific Use in Detail:

SI\s R—w\r{\\u\ omg

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

NOTICE: Separate permits and approvals rmay be required for this project. This permit may expire if work does not commence within 180 days of approval or
if work is suspended or abandoned for a period of 180 days. issuance of 2 permit does not authorize any work in public right-of-way or on utility easements.
The granting of a permit or an approval does nol presume o give authority 1o viclate or cance! the provision of any other federal, state or jocal laws regutating
construction, the performance of construction, andfor operation of the project.

I hereby certify that | have read and examined this application and know the same
the P

CHD oS

e true and correct, and if eny of the information pmﬁﬁi@rmneous,
pnge for ANY INSPECTIONS for this project.

& -23-6
s BETET 2016
$ -2 -\ YTV QF WOODLAND
/ Date
i DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: - RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
25 S 70 LoK -4 | &
Approvals Initial Date Comments Q A Ig
Civil Pians
Planning Depariment Atd
Drainage/Erosion Gontrol W
Fire/Life Safety
Bu“d!n M%p 74()[5 Ugt ’LL oIV o MWOOEM A b
Fees Due ount Account Fees Due Amount Account
Buiiding Permit R Glo. 05 , | 0013221000 | Water Assessment Z0].00 | @i
Plan Review Pre-payment ﬁ—k ) - 001 32210 20 Meter Deposit y2CTA OO | 4013890000
Plan Review Balance 10&7.9 001322 16 20 Sewer Assessment YaQ0.60 | 4223887000
Surcharge (_‘ SD 0013221000 Sewer Inspection ,Q’), 3& .OQ 402 369 90 10
Grading/Excavating 001322 16 00 Roadway Access s ko) OO, 00 104 325}0 00
Floodplain Mgt. 001 345 83 00 TOTAL g o? ] i qg,,
| School Tmpact Fees S0, o> 6503458500 | Receipt Number/ Amount__% Daie Initial
Fire Impact Fees [520.00 351 345 65 00 \D 156G U TRL00. U8 4 A5 (e
Park impaci Fees 114, €O susEn 110K 310 WO/ 116
Transp. impact Fees 8 38 OO 353 345 85 00 ! ’
Form Revised 5/2014 *




Plumbing & Mechanical Permit Application FOR OFFICE USE by

City of Woodland, Washington - Building Department Permit No
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date
Applicant Name Title (If owner, state OWNER) Daytime Phone:
ues. N\ san Ooonth.
Property Owner Maiting Ad i i Mg Phone:
Contractor . ress, City, State & Zi 34, | Daytime Phone: ‘
ety Mows s e {308, N%mm&?ﬁa By 5 4B WA | 253892072
City of Woodland Business License Number Washington State Labor & In&ﬂries Number and Expiration Date
Rennd ke ag daey I
Project Address Subdivision/Legal Description arcel Number
415 Ml b Nerdlens W Q38 LS \BTE 5- 0l ROOWES
.. 3 Residential [ 1 Commercial 1 Educational . [1Demolish [ ] Remodel/Alter [ 1 Addition
Type of Facility: [ 1Industrial [ ]institutionat []_ Work Type: ] New [ 1 Move [ 1Repair ]
PLUMBING: , | MECHANICAL:
Fixtures (or set) on one tap w.....ooevoveeernsononn, :|Furnace up to 100,000 BTU .voveveeevee —— Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer ...,

Furnace over 100,000 BTU ...ocoovvvevvevissoon ——, * OVer 10,000 CFM
Rainwater Systetn Drains (inside) ...

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

Floor Furnace installation or relocation ......... —— Evaporative Cogler {non portable).....
Private Sewage System ................ : { Heater (suspended, recessed or floor) ... — . Ventilati n w/ single duct
Water Heaters and/or Vents ..o Vent not included with appliance .......o......... Veptitafion System (not heat or a/c)..

Repair/Alteration/Addition to Appliance .........

”

—_

e

— ood w/ mechanical exhaust
. Boilers/Compressors te 3hp (heat pump) ...

A7

Industrial Waste Interceptors *from3to15hp ... T ormmercial or industrial ............
Installations/Alterations/ Repairs of:  from 1510 30 hp............... . {ance/Equiprnent Item UMQ).....

* Water PIDING v ¢ from 30 t0 S0 hD veeort o " Piping System Qutlets ........

« Water Treating Equipment ..... S OVEF SO AP i ———. Haz. Procdsg Piping System Qutiets ..

* Medical Gas PIPING ....covuveviee s o Absorption Systems to 100,000 BTU/R eveiie.c___ Non-Haz. P iping System Outlets
Fixtures with drain/vent repairs or alterations ....... + from 100,000 te $00,000 BIU/h oo Commercial Hoo (213 SR —
Lawn Sprinkler System with Backflow Device ........ = from 500,000 to 1,000,000 BTUM ...oooveveeee o Dust Collection System,,... e
Vacuum Breakers not with Sprinkder.....ovvervveannn, = from 1,000,000 to 1,750,000 BTUN ...coovres o OHEF wovvovrrvesr s —
Backflow Protective Devices to 2” diameter .......... * over 1,750,000 BTU/ vivvveeececnseer, —

Backflow Protective Devices over 2 diameter .......

Describe Project and Specific Use in Detail:
' x\u\ 2l
N e WOODLAN‘Z
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ (0 Yo L0 CITY OF

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

-2 o

DATE

]

\_/

S )0 NOT. WRITE BELOW TH OROFFICEUSEONLY =~
Praject Address/l.\ocation: /IQ First Plumbing Permit Permit Type: 3 6 Flood Zone: %
\ e [ ] First Mechanical Permit
Permit Approval ~ Initiaf Date COMMENTS
Mechanical
Fiumbing 4. 704G
Fire/Life Safety i
FEES DUE Req'd Armount Account FEES DUE Req'd Amount Account
Plumbing Permit 189.00 001 322 10 00 Other
Mechanical Permit 601 322 10 00 Other e I
Other Other o o
Receipted By: Date lb“—)/f Receipt Number i 0?5§_\ l {fr;tai bue $ ‘Sq .OO
’ {

s GBI Bt PEr I P mibin gMechanicatPormit




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

City of Woodland Business License Nurmber

‘ashington State Labor & Industries Number and Expiration Cate

Applicant Name . Title (if owner, state OWNER) Déytime Phéne:
 Sovte. Nicho lser Ownevr
Property Owner TH i " Daytime Phone;
ractor — iy . Baytirme Phone:
eality Homes Tne. 1308 e£.4R Cife 2-920-

Industrial Waste Intercept
Installations/Alterations/ Repdi
« Water Piping .....c.vvuevs e

* Water Treating Equi
¢ Medical Gas PIgig ..o
Fixtures with gréin/vent repairs or afterabigns .......

Furnace over 100,000 ETU
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) ......
*FOM 30 15 hP wovvvirecreeeeer e

» from 15 to 30 hp
« from 30 to 50 hp
* Over S0P i, Vst reren
Absorption Systems to 100,000 BTW/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/ ...........
s over 1,750,000 BTUM voovenevce e,

—— Evaporative Cooler (non portablle) .....

S e 8 OVET 10,000 CFM ...

EALY 1984 NI
Project Addresg Subdivision/Legal Description arcel Number
415 T lae. Loune. ot e 5- 00800145
jlity; [ 1 Residential [ ] Commercial [ ] Educational [ 1Demolish [ ]Remodel/Atter [ ] Addition

Type of Fadility: rk Type:

TP oo 1 Industrial [ ] Institution! | ] WorkTVPE: 11 New [ } Move [1Repair  []

PLUMBING: MECHANICAL: /

Furnace up to 100,000 BTU ......o.ooooooo —— Air Handling Units up to 10,000 ceM _ 1./

—— Ventilation Fan w/ single duct

Ventilation System (niot heat or
_7/ Hood w/ mechanical exhaust
~—L.{. Incinerator, domestic type

e * COMMerdal or industrial ................

~ - Appliance/Equipment Ttem (UMQ)..... ——t
¢+ Fuel-Gas Piping System Outlets ._......
~— HRaz, Process Piping System Outlets .. —
ping System Qutlets

d Type 1 .o,

e Non-Haz. Proc, Pi
Commercial Hoo
e DSt Collection SYStem.....couvmvrennnnsn,

(R 1 - S

a/c).. ———t

Describe Project and Spedific Use in Detail;

PAID—

OCT 17 2016

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

Project Address/Locatio

4i5 LiL e

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

SELOWTHIS 1INE = f
[] First Plumbing Permit
DEFirst Mechanical Permit

CITY OF WOODLANE:

orrect, and if any of the information provided is incorrect,

Permit Approval Initial . Date COMMENTS

Mechanical ﬂ,.'z.o.,[é

Plumbing _ '

Fire/Life Safety

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

Plumbing Permit 1 001 322 10 60 "~ other

Mechanical Permit 1 B2T.00 001 322 10 00 Other | N

Other ' : . Other el *

Receipted By: Date Receipt Numbe ' e
iolt__flib eceipt Nu rtomq Tote{/DUE 3 Qll-@ ]

¥ e G AT ,,.uﬁ?" 1 FPermit




PROPERTY OWNER Name
.David Hawken

Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application ~0OOE
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit NoL T~ | ~00&
Phone: (360) 225-7299 .
PRINT IN INK OR TYPE Date Received: / 27/16
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name Phone:
David Hawken 360.600.2410
Mailing Address, City, State Zip Email Address:
5004 NW 128th CIR. Vancouver. WA 98685 David@hawkenfis hing.com
m e

GENERAL CONTRACATOR | Business Name T 3 "] Conlacl Person
David Hawken

Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS Parcel Number
1358 Downriver Drive, Woodland 502450605
Fill & Grade/Excavation with this project? Type of Project New Add On Demotition
Yes [} No m Total Quantity of Earthworic: cYy [[] Remode| Repair Other_______
Qccuparcy (uses): No. of Units No. of Bedrooms No. of Bathrooms

Distribiution and assembly of fishing tackle.

No. of Stories Building Height Total Square Feel

Desaribe Project and Specilic Use in Detall\y .+ 16, add 10x20 ft office space inside Unit A only. To be used as office only.

e ——

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PRoJECT ¢ 2500 (Work to be completed by owner)

NOTICE: Separate permits and approvais may be required for this project. This permit may expire if work does nol commence within 180 days of approval orif = -
work is suspended or.abandoned for a period of 180 days. issuance of 8 permil does not authorize any work in public right-of-way or on utility easements. The ..
granting of a permit or an approval does not presume 1o give authorty to viokate or cancel the provision of any other federal, state or local laws ragulating i
gonstruction, the performance of construction, and/or-operation of the project. 1~ oo e A TR
Lility 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.

Ihereby certity thal | 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 iy TR T Y IRER responsibility of the applicant to arrange for ANY INSPECTIONS for this project. p Ai D
S 09/27/2016
Owner's Signature Date DCT 1 g 2015
Applicant's Signature _Date CITY O WOOOLAND
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone:
Application Complete:
Approvals Initial Daie Comments
Civil Plans
Planning Department
| _Drainage/Erosion Control
Fire/Lile Salety
Buiding [ _ N ST e 2T {4
Fees Due Amount Account Fees Due Amount Account
Buikiing Permil ‘ﬁq g4 0013221000 | Fire impactFees | | 351 345 85 00
Plan Review Pre-payment /”' 001 32210 20 Park Impact Fees /fwwm
Ptan Review Balance 7 0013221020 | Hoadway Access A 10432240 00~
Surcharge Hq.80 0013221000 | TOTAL P 100. 2
Grading/Excavating 001 32210 00 Receipt Number /’ Amount Date Initial
Floodplain Mgt. 001 345 89 00 o
School Impacl Fees 650 345 85 00 I
Transp. Impact Fees 353 345 85 00 iQ%&&;«: E@i §g£§§3
Form Revised 22016 s LI




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

FOR OFECE USE ONlb_,
Permit No. S

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date
Applicant Name Title (if owner, state OWNTE-R) Daytime Phone:
Mike and Ginger Roberts .
Property Owner Mailing Address, City, State & Zip Daytime Phone:
Mike and Ginger Roberis
Contractor Business Address, City, State & Zip Daytime Phone:
Owner

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

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

Gas Piping Systems of 1to 5 vents
Gas Piping Systems over 5 vents ..
Industrial Waste Interceptors ..ocveevcciiiveineiens
Instaliations/Alterations/ Repairs of:

» Water Piping ...

« Water Treating Equ;pment

« Medical Gas PIDING v eciiveiiieie e viveessreenssniane
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device........
Vacuum Breakers not with Sprinkler........cocovveeeee
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter.......

L

|Project Address Subdivision/Legal Description Parcel Number
242 Hillshire Drive 504219603
Type of Facility: [#]Residential [JCommercial [[]Educational Work Type: [Cloemolish [ Remodel/Alter  [JAddition
PLUMBING: MECHANICAL:
Fixtures {or set) on one irap cceeevinivcrinnnienennn. Furnace up to 100,000 BTU ...ccreererevvrvinerrns A|r Handling Units up to 10,000 CFM

+ over 10,000 CFM .,

.......... _ Evaporative Cooler (non poztable)
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 Qutlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 .
Dust Collection System
Other ..

Fumace over 100,000 BTU
Floor Furpace instailation or relocation
Heater (suspended, recessed or floor)
Vent not included with appliance
Repair/Alteration/Addition to Applance
Boilers/Compressors to 3hp (heat pums} ......
«from3to15hp . wrmrereernreae

« from 15 to 30 hp....
« from 30 to 50 hp...
«over 50 hp... - -,
Absorption Systems to 100 000 BTU/h .........
« from 100,000 to 500,000 BTU/M ..

« 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

HHHI

Describe Project and Specific Use in Detail:
Pellet Stove install in Family Room

PAID

OCT 18 201

the permit may be revoked.

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

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

3813.00 CITY OF WOODLAND

DATE ‘O/“/lla

White-Building  Yellow- File  Blue-Clerk Treasurer  Tan-Customer

APPLICANT'S SIGNATURE
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Address/Location: [ ] First Plumbing Permit | Permit Type: Flood Zone: A
é \ \ S\\\ Ve DV‘, [ 1 First Mechanical Permit

Permit Approval Initial Date COMMENTS
e W o5 (U T Gt ASTAE ife
Plumbing )
Fire/Life Safety

FEES DUE Req'd Amounit Account FEES DUE Req'd Amount Account
Plumbing Permit . 001 322 10 00 Other
Mechanical Permit $50.00 001 322 10 00 Other T
Other Other S
Receipted By: Date Receipt Nu ’

pted By D“q I b eceipt Number \ 0% 22 (O Total%ne $ 5D, oo

ABuilding\Fors\Permits\F IPermit



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

Applicant Name !T‘itle (it owner, state OWNE-R_) . “I.Jeytlme Pﬁéne:
[Waterways Inc 360.687.1304
Property Owner ii i i ;

Contractor Business Address, City, State & Zip Daytime Phone:
Waterways Inc ' 2118 SE 12th Ave Battle Ground WA 98604 {360.687.1304

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

16:000315.3 924 248-0

Project Add Subdivision/Legal Descriptlo Parcel Number

52050 Club Rd Woodland, WA 98674 e Teserron 5- 011032

M Residential [ ] Commercial [ ] Educational
[ 1 Industrial [ ] tnstitutionat [ ]

Demolish [ ] Remodel/Alter |/ Addition

. 8]
T f Facility:
ype of Facility [ 1 New 1] Move {] Repair [

Work Type:

PLUMBING: MECHANICAL:

§ Fixtiires {or sel} ofvone frap ... L [ Furnace Up 16 166,006 BTU

Building or Trailer Park Sewer .............. Furnace over 100,000 BTU .. .
Rainwater System Drains (inside) ........ Feor Furnace installation or relacahon
Private Sewage System ..........ooeeeeenee. Heater (suspended, recessed or flgor) ..........
Water Heaters and/or Vents ..............c..... Vent not included with appliance ...

- Air Handling Units up 10 10,000 CFM
«over 10,000 OFM ..., —
Evaparative Cooler (non portable) ..... —
Ventilation Fan w/ single duct ——
Ventilation System (not heat or a/c) ..

Repair/ Alteration/ Addition 10 Appliance ., Hood w/ mechanical exhaust ........... _____

Boilers/ Compressors to ahp (heat pump] ...... Incinerator, domeslic type ..ovvvvveriss

Industrial Waste I nterceptors ..........ccccveeeennn ... » from 3to15hp .. . i mmanann, * COMMETcial or industrial .

Installations/Alterations/ Flepairs of: + from 15 te 30 hp Appliance/ Equipment tem ( UMC:) m_
+ Water Fiping .. « fram 3010 50 hp Fuel-Gas Piping System Qutlets ..

rOver BOP e
Absorption Systems to 100,000 BTUrh .........
+ from 100,000 te 500,000 BTU/Mh ................

« Water Treating Equ:pmenl

Haz. Process Piping System Outlets
Non-Haz. Prec. Piping System Qutlets
Commercial Hood Type 1 ...o.ovveaease,

* Medical Gas Piping .. e
-] Axtures with dram/vem repaxrs or alterahons .......

Lawn Sprinkier System with Backfiow Device ........ » from 500,000 to 1,000,000 BTWh ...... Dust Gollection System .........coc......... et
Vacuum Breakers not with Sprinkler..................... + from 1,000,000 to 1,750,000 BTUth ........... Other ... —_—
Backilow Protective Devices to 2 diameter .......... + over 1,750,000 BTWh ..o,
Backflow Protective Devices over 2° diameter .......
Describe Project and Specific Use in Detail: Run gas line to kitchen for new range.
PRI
732.00 CITY OF
TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § WOODLAND

| hereby certify that | have read and examined thie anplication and know the same to be true and correct, and if any of the information provided is incorrect
the permit may be revoked.

1

pr———— 10/17/2016
APPLICANT'S S GNATURE DATE

j ation: - ] (]First Plumbing Permit -. Rermlt Type Aood Zone: -
Eégo 6!&) S Alib "1 11 First Mechanical Permit | - 36 :
Fermit Approval : - {niti D ' e " COMMENTS
Mechanical < Y788 {1 2L .' .
Plumbing ' o
Flre!L_ife Satety . .

FEES DUE Req'd Amount Account - | FEESDUE | Reqd Amount Aocount

Plumbing Permit 0071 322 10 00 Other
Mechanical Permit 3 ©0.00 001 322 10 00 { other
Other Other
Recaipted By: . t . i

ceipted By Date ]D, ‘ c\/i E Receipt Number IO"Z bgg Total Due $ QJO.Q—O

GABuildingiF iy meiPeemitsiPlumbin g MechanicalPermis



One and Two Family Building FOR OFFICE USE ONLY
Permit Application gg I . 008
W D Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. M"' I
WOODIAND Phone: (360) 225-7299
PRINT IN INK OR TYPE pate receives: \O[28 (16
(Separate Mechanical & Plumbing Permits Required)
APPLICANT Name: Phone:
Mailing Address, City, State Zip Email Address:
PROPERTY OWNER Name /f/{ & Z" B /& ¢ PP

Mailing Address, City State. Zip

CONTRAGATOR ‘ Bﬁ’w)“ K 7E7 / Q5 CrED” G DRI
WIS GIGL LD L te00s Li/ga BD, WOBDLAN) | THO 772 Dok &
City Business License # Stat& Cﬁ;}\tjactors Liﬁn‘s'sz # /—A‘ &ma:l, %d% / / PPrs # Mffa ’Y

PROPERTY ADDRESS Lot # #7Parcel Number GHOD . COH¢
753 FENARD ST, WS 02 DLpaAID | g 7

Fill & Grade/Excavation with this project? / Type of Project New Add On EDemoliﬁon

Yes ] No['] Total Quantity of Earthwork: CY Remodel [} Repair Other,

Qccupancy (uses): ~ No. of Units | No, of Bedrooms No. of

LES  RENT I Ft— Seiveoms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detail:

BATHROOM_EEm VEL _ DEMD S HERT RECH] PLoah B/ T050eAT70 )

S KETIOCS” [ PR W v/ AR o Chnbed T

i

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § / /5 aw _—

NOTICE: ‘Separsite permits and approvals may be required for this peoject. “This permit may expire if work dées niot 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 workin public right-ofway or on utility easements. -
The granting of @ permit or an approval does not presume to give autharit 40 viclate or.cancel the provision of any cther féderal, state or local laws regulating
‘constiuction, the performance of construCtion, anG/or operation of the PROJECE -+~ 1175 1 w07, L o b

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 approval may be revoked. it is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Date
(8/24]30/¢
Date. ’ / o 5

DO NOT WRITE BELOW - FOR OFFICE USE ONLY AL

Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
art 131k
Approvals Initial Date Commenis i
Civll Plans
Planning Department CITY OF WOODLANDG
Dirainage/Erosion Control
Fire/Life Safety ~
Buiding _ (10720 7
Fees Due Amount Account Fees Due Amount Account
Building Permit # 988 qq 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment P 001322 1020 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Suscharge {_,l SO 001 32210 00 Sewer Inspection 402 369 90 10
1
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 0013458900 | TOTAL $92.44
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 B5 00 | % E Y (DI TS
Park impact Fees 352 345 85 00 ! -
Transp. Impact Fees 353 345 85 GO
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

Applicant Name Title (if owner, state OWNER) Daytime Phone:

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

r usines: , City, i ime Phone:
Gl rTREN Cloer— B S st e drvec %0771 O% L

City nodiang Business, License Number Washington State Labor & Industries Number and Expiration Date
PRSI erse N |
Projegt Addre — Subdivision/t.egat Description Parcel Number
T83 Hor e b)) B2 ST 5. D217
Type of Fad,iw.-ﬁ Residential [ ] Commerdial [ ] Educational Work Type; [ } Demolish yrlﬁmodelmner [ 1 Addition
" [ ] ndustrial [ 1 Institutional [ ] " [ 3 New [ ] Move [1Repair T[]
PLUMBING: MECHANICAL:

Fixtures (or set) on one trap .....eceerreesrverennns
Building or Treiler Park Sewer ........
Rainwater System Drains (inside) ..
Private Sewage System .....coovvvvenreennn,
Water Heaters and/or Vents .................

Furnace up to 100,000 BTU .ovvevvererren,
Furnace over 100,000 BTU ..voveeeevv e,
Floor Furnace installation or relocation ...
Heater (suspended, recessed or floor) ...
Vent not included with appliance crr
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors 1o 3hp (heat pump) ......
* from 310 15 0P v,

« from 15 to 30 hp......
«from 30 to 50 hp......
*OVET SO NP s
Ahsorption Systems to 100,000 BTU/ ...
« from 100,000 to 500,000 BTU/b ................
+ from 500,000 to 1,000,000 BTU/A .eccveae,
» from 1,000,000 to 1,750,000 BTU/M ...........
e over 1,750,000 BTUM cveeeevee v,

Air Handling Units up to 10,000 CFM
v over 16,000 CFM oo,
Evaporative Cooler (non portable}.....
Ventilation Fan wf single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type ........
* commercial or industriat ....veveeans
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Outlets ........
Haz, Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commerdial Hood Type 1 ................
Dust Collection System .

102131 OO

Industrial Waste INEerceptors ....uueovrvessesroninnns
Installations/Alterations/ Repairs of:

= WBLEr PIDING ovocvrcics s
+ Water Treating Equipment ...... eereens

+ Medical Gas PIPING ....vecvoveiniescinsniesscesansan
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler ...........ov.u.,
Backflow Protective Devices to 2* diameter ..........
Backflow Protective Devices over 2¢ diameter ......

T

TR T
I

Describe Project and Specific Use in Detail:

PAID e

201G
MRLaa

¢ WOODLFNE

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

I hereby certify that I have read and examined this application and know the same to

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

/5//7. z/c;@/ée_

APPLICANT'S SIGNATURE DATE

Project Address/Location:

[ 1 First Phurbing Permit

Flocd Zone:

7‘8 2 {-\() Ql- NN S‘k‘\"e e [ ] First Mechanical Permit ’
Permit Approval Initial Date COMMENTS
Mechanical
Piurmbing - [ 5K
Fire/Life Safety " v

FEES DUE Req'd Amount Account FEES DUE Reg'd [ Amount Account
Plumbing Permit I SE 00 001 322 10 60 Other
Mechanical Permit . 001 322 10 00 Other
Other Other

G ABuilding Forms Permits\WPhambingMechanicall ermiy






