//4)

al & Multifamily Building Permit FOR OFFICE USE ONLY
| App”cation Permit No. a\ 5’ \ 5 O

knent, 230 Davidson Ave., Woodiand, WA 98674

Phone: (360) 225-7299 o 7 3 —
PRINT IN INK OR TYPE Date Received:

Buitding Dep‘l (Separate Mechanical & Plumbing Permits Required)

planning L2k

APPLIW

Mailing Address, City, State Zip - ‘ Email Address: |

R sy S P A

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:
PROPERTYCSDDRESS 7\,0 Q (1[ Parcel Number
906 (oples B Joadlapd, wo 49T &5 s0100
FHI & Grade/Excavation with ts project? i

Type of Ploject [ ] New [ ]Add On [ ] Demolition HO
Yes[ ] No P& Total Quantity of Earthwork: | 1Remodel [ ] Repair P4, Other d¥ £4h Hgast

CY
C T - -
Cocupancy {uses): r At inl H (01'; ,FO - 2 Q + ﬂ‘f-C)C\ - / No. of Units No. of Bedrooms No. of Bathrooms

o el h \(\(W::SC Ao An -l(«aof‘! :Ormcﬂmo«zr-/ |

%D (6L S50 r,mm%o%m " ﬁ/ Wi [an ;1",\ ¥ bou . Mm/ No. of Stories | Building Hiight o Total Square E-Set
R 7 ! (Ofrwae Tevid | G
ST R we Lo to DA 15 ppopudedd by b o
3”.310{@'4 T‘lﬁw. AL 240 Wt s o ey oy o M;}f to which fpe) a3semy], andinsd-t). Showbore is
roTA TR HARKET VAL UE GF om0 82 SENE RISt e s ]S, OO0

. ] 7 - - - )
NOTICE: Separate permits and approvals fnay be required for this project. - This permit may expire if work does not commence within 180 days of approval or i ..
work is suspended or abandoned for a period of 180 days. Issuance of a pemit does not authorize any work in public right-of-way or on utility easements. ‘The o

granting of a permit or an approval does not presume o give authority to violate or cance! the provision of any other federal, state or local laws fegulating -
construction, the performance of consiruction andfor operation of the project. -/ b i T R R e T R S
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,
contact (360) 225-7999,

| hereby certify that | have read and

ined this application and know the same to be true and correct, and if any of the information provided is erronsous, the
permit or approval may il

ge for ANY INSPECTIONS for this project.

FB3-15 PAID

Date
. Nov 16205
7/13/1s
Date ! 7 CITV-ORWOODLAND
DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY >
Comments: Zones Permit Type: Fiocod Zone:
Application Complete: F:I-—.Q\ 5 \ &
Approvals Initial Date Comments
Civil Plans [ . .
Planning Department A TUNe Al pcd i King lenfheim Lodl fntewn md? &e Paord Clo.
Drainage/Erosion Gontroi ' i — h
Fire/Life Safety
Building H-5-&5
Fees Due Amount Account Fees Due Amount Account
Building Permit CQ S ‘ , \;). S 001 322 10 00 Fire Impact Fees 351 3458500
Pian Review Pre-payment — 001 322 10 20 Park impact Fees 352 3458500
Plan Review Balance , Cg 3‘ 5 f 001 322 10 20 Roadway Access ) 104 322 40 00
Surcharge ¥ 5] 00t 322 10 00 TOTAL \# L” g OCA
Grading/Excavating h 001 322 10 00 Receipt Number \Amount Date Initial
.
Floodpfain Mgt G071 345 88 00 | 0%(.0 54/ 0 19 ol, 1Y -{D-) 5
School Impact Fees 650 345 85 00
Transp. Impact Fees 353 34585 00

Form Revised 2/2015



v
Une and Two Family Building 9 FOR OFFICE USE ONLY
Permit Application permi o 1S = 179

Building Department, 230 Davidson Ave., Woodland. WA G8674

Phone: (360} 225-7269 .
PRINT IN INK OR TYPE Date Recaived: |Qf G / IS

(Separate Mechanical & Piumbing Permits Required)

APPLICANT

Name: ]
2"\"{){ S e g i i«’t"«i&j.:;? e T b

Mailing Address, City, State Zip  *

PROPERTY CWNG:

MName P hcne:
‘ ) q_..f.%-"("
Mailing Address, City State. Zip Email Address:

GENERAL CONTRACATOR | Business Name ) ’ Cogact Person

K A~ /Sen VADTS ‘J’ﬂ"l(’.-fj‘z{.g—— Ll & A LS <

Madlirg Address,

City Susress License 7
LN =Gl 24, D

Sigte Cortracters License #

K e f U o Gt

Property Address

3 >SS JlisHe & o lnid SRS D0/
Fill 8 Grade/Excavation with this project? Type of Project R }Naw [1AddSn = [ ] Demaqiitién
Yes[ ] No [ Total Quantity of Earthwark: cY [ ]Remadel [ ] Repair [ ] Other
Ocoupancy (uses):’ No. of Units | No. of Bedrooms No. of Bathrooms
o
AJF,UU (.’0457‘ ./('J“//ﬂ §/‘? P i 2D, /-\, L/ 3
7 No. of Stories | Building Height Total Square Feet
2 FIEE

Describe Project and Specific Use in Detaii:

"Lf Cotnd (O ‘5»(‘7/?"5/ (T gy .fb.f,m’ e e i [

TOTAL FAIR MARKET_VALUE OF WORK 1O BE DONE UNDER THIS PROJECT _$ c;\) S Q 580 Og

stion, GEfHeBRtlRgt. . .. . . -
| hereby cert:fy that | have read and exammed this apphcanon and know the same to be true and ccrrect and n‘ any of the information prcwdﬁﬁiﬁneous the
pe: plicant to arrange for ANY INSPECTIONS for this project.
fo oe+-G9 2015
[ —& T CITY.OF WOODLANG
Dalg
v BONOT WRITEBELOW = FOR OFFICE USE ONLY * T s
Setbacks: Front; Side: Back: Zone: Permlt Type: ¥ 175 Flood Zone:
LOR-7. 2. _ A
Approvals Initiai Date Comments NUV 1B /s
Civil Plans
Planning Department GO ase
Drainage/Erosion Controf T WOOUTARE
Fire/Life Safsty
Buiiding ‘ - ‘_{»— U-18 Mpeamg  Ee  Hose g ‘-'7 P Do~ GA)ZA(: ¢ o7 Aleovitn D T PlACemeas
FeesBus - T b _'Amgunt_‘ Account .Fees Due | “Amount | Account
Building Pormi 8'50 53 3013221000 | Water Assessmant 39{4[ Oo 421 368 1010
Plan Review Pre-payment .ﬁ OQ 8 0013221020 Meter Deposit éq&) QG 401 38900 QQ
Plan Review Balance R O@! 01322 10 20 Sewer Assessment [_lqo‘zo_ OO | 4223681000
Surcharge L [:/ SO 001 3221000 Sewaer Inspaction Q a‘ OO 402 369 80 10
Grading/Excavaling om— 0013221009 Roadway Access ,ﬁlj Y 50 /\SO 0& 104 322 40 00
Fioadplain Mgt. 100, 00 0013458800 | TOTAL ¥ ;(é D!
School Impact Fees &—]—c"o OO 360 3458500 Receipt Number Amaount ‘j: Date * Initiat
Fi
Fire Impact Fees iS35.00 3513458500 E(‘,b ﬁ;,éf{[’{,/ QUO( O s -2 -5
Park impact Fees Ledbes 362 345 85 00 Wo Tt Y R ;g,,g G- 5
Transp. Impact Fees S 2R OO 353 345 85 00 L/ [

Form Revised 52013



Plumbing & M-chanical Permit Application @
City of Woodlan.  Vashingron - Building Department

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

Appgjggﬂt Name
R el Sin Pt dppren 7-Cic.
Property Cwner_ 7
CA__ gt ad
Contractor usiness Address, City, State & Zip ) Daytime Phone:
S e < AN UG FITEL 2
City of Woodland Business License Number Waghington State Labor & Industries Number and Expiration Date
IN—=o ) 264. [Na-lsprase [~
Project Address ‘ : Subdivision/Legal Description / Parcel Number
A2> Tlys/7e T Merio et £ fes (aF |50 23520/
Type of Facility: M Resujer?tnaﬁ [} Commng|al [ ] Educational Work Type: {'} Demolish [ I Remodel/Alter [ ] Addition
[ ]Industrial [ ]Institutional { ] . {\[New [ ]Move { ] Repair  []
PLUMBING: MECHANICAL:
Fixtures {(or set) on 0R trap .oovveeeeeee e # Furnace up to 100,000 BTU ... __i; Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ........o.oovvvvvvervii . —§ - |Furnace over 100,000 BTU .....oooveviervene, e v 0ver 10,000 CFM ... -
Rainwater System Drains {inside) Floor Furnace instaflation or relocation ..o Evaporative Cooler (non portable) .....
Private Sewage System ..., Heater (suspended, recessed or floor) .......... e Vertifation Fan w/ single duct =
Water Heaters and/or Vents .............. . E Vent not included with appliance ................., — Ventilation Systemn (not heat or a/c}.. _____
Gas Piping Systems of 1 t0 5 vents ..o.oovvvvveeii. Repair/Alteration/Addition to Appliance ......... . Hood w/ mechanical exhaust ............ W
Gas Piping Systems over S vents ..., Boilers/Cornpressors to 3hp {heat pump) ...... _é;” Incinerator, domestic type ... I
Industrial Waste Interceptors oo = from 3 to 15 hp s commercial or industrial ................ _
Installgtions/Alterations/ Repairs of: « from L5 to 30 hp Appliance/Equipment ftem (UMC)..... N
» Water PIDING ....ooovvveeeoecee oo i |+ from 30 to 50 hp Fuiel-Gas Piping System Qutlets ........ ¥
» Water Treating Equipment ................. o OVEN SO NP o —— . Haz, Process Piping System Cutlets .. ______
+ Medical Gas Piping ...ooooveee e, Absorption Systems to 100,000 8TU/M ... Non-Haz. Proc. Piping System Qutlets
Fixtures with drain/vent repairs or alterations ... = from 100,000 to 500,000 BTU/N o..ovvvviinn.. . COMMerciai Hood Type 1 ..., S
Lawn Sprinkler System with Backflow Device ... 2 *le from 500,000 to 1,000,008 BTU/MN .o Dust Coflection System.......ccovveeenee... e
Vacuum Breakers not with Sprinkier............ooo..... « from 1,080,000 to 1,750,000 BTU/ . . Other oo, —
Backflow Protective Devices to 2" diameter .......... s over 1,750,000 BTUMN oo,
Backflow Protective Devices over 2" diameter .......

Describe Project and Specific Use in Detall:

L/ e’w C:()f? < #‘J CJ;t &E .(?-fi"}j [:C ‘-é;_y“" £ lé, e a EB’

NOVTE 6

SITY OF WOODLANL

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ / S/, cog. O

!

[ 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. -

(G =& S

DATE

11 First PiamB
’{“* [ ] First Mechzni
Date

TR

:' 'Req'd Amount Account,;

# 199 001 32210000 .7
2175 001 322 10 00

Date [{~]{s~ S | Receipt Number 1o

 Other. . ... )2




One and Two Family Building 6 FOR OFFICE USE ONLY
Permit Application o
Building Dep.  ent, 230 Davidson Ave., Woodland, WA 9867+ Permit No. & S5-id4
Phone: (360) 225-7299 o
PRINT IN INK OR TYPE Date Received: | {} / Aulrs (-
(Separate Mechanical & Plumbing Permits Required) >

APPLICANT Name: . Phoneg
Lhse Lot Loz rmrgioo s 1

Mailing Address, City, State Zip Emai| Address:

T I P B m._:hone:
(AN~

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

Mailing Address, City State. Zip Phone:

City Business License # State Contractors License # Email Address:;

WYL L VN
PROPERTY ADDRESS Lot# -’ Parcel Number
. & - a4 A =
JLS50 Gulicd AF JSG
Fill & Grade/Excavation with this project? Type of Project [ ] New [ ] Add On [ I Demalition
Yes| ] No[ 1 Total Quantity of Eathwork: cy [ ]Remodel | } Repair [} Other,
Occupancy (uses): /4/ . No. of Units | No. of Bedrooms No. of
L2 Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detail: .. . _ ) .
£ ’im:y)/w?’ Lyt 0k 17 r0m 6 £ Ao is s 77":.’:.5/. Enzf f:;ﬂ/u. d

s

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § r)) B RPN,

NOTICE: Separate permits and approvals may be required for this project. This permit may expire If work does not commence within 180 days of approval or
if work is suspended or abandoned for a period of 180 days. lssuance of a permit does not authorize any work in public right-of-way or on utitity easements.
The granting of & permit or an approval does nol presume to give authority to viclate or cancel the provision of any other federal, state or iocal laws regulating
construction, the performance of construction, and/or operation of the project.

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

'/df - «ﬂ?f."/f
Date
SO 25 a5
Applicant's Signature Date
DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: T i Permit T;__(pe: L{ O Flood Zor%
Approvais Initial Date Comments AT
Civil Plans
Planning Department TV Y Al a1
Drainage/Erosion Conirol NUV VY Lo
Fire/Life Safety
Building W ¢ | CNL R s PRI Din s, ARCTE P Ol RO e
Fees Due Amount Account Fees Due Amount Account
Building Permit %S o0 001 322 jo 00 Water Assessment ; 421368 1010
Plan Review Pre-payment 00t 3221020 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 1000
Surcharge q SO 001 322 1000 Sewer Inspection 402 36990 10
Grading/Excavating 001 322 10 G0 Roadway Access ' 104 322 40 00
Floodplain Mgt. 001 34589 60 TOTAL #Sq 50)
School Impact Fees 650 245 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 oY )] = - 15
Park Impact Fees 352 345 85 00 A
Transp. Impact Fees 353 345 85 00
Form Revised 52014




O..< and Two Family Building /@ FOR OFFICE USE ONLY

Permit Application _ ﬁ S
Building Department, 230 Davidson Ave., Woodland, WA 38674 Permit No. a i g S
Phone: (360} 225-7299
PRINT IN INK OR TYPE Date Received: | | /c;x / 1S
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: ._7)&}6 /617’

Mailing Address, City, State Zip

(,O(}E l‘l‘t r__ Phorte:

PROPERTY QWNER Name

('_,1)«.2 /7é/\‘

Zodon leT

Mailing Address, City State. Zip Email Address:

GENERAL Business Name ) Contact Person
CONTRACATOR ‘Reo fi s AR
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Emait Address:
PROPERTY A DRESS Lot # Parcel Number
o0 bove Street E 0904
Filt & GradelExcavatton W|th this project? Type of Project [ | New { 1Add On [ ] Demolition
Yes]| ] No[ ] Tetal Quantity of Earthwork: 1944 [ 1Remodel [ ] Repair [ ] Other
Occupancy (uses): No. of Units No. of Bedrooms No. of
Bathrooms
No. of Steries | Building Height Total Square
Feet

Describe Project and Specific Use in Detail:

0
B e Roeslaag
1 J \\l

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

Owner's Sighature Date

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

Setbacks: Front: RT Side: LT Side: Back: Zone: LDQ 6:) Permit Type: %L{, Flood Zoneg

Approvais Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building H-Z-73
Fees Due mount Account .| Fees Due_ Amount Account
Building Permit $Sg O O 001 322 10 00 Water Assessment 421368 1010
Plan Review Pre-payment 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 00132210 20 Sewer Assessment 422 368 1000
Surcharge L{.7 SQ 001322 10 00 Sewer Inspection 402 369 80 10
Grading/Excavating 0013221000 Roadway Access 104 322 40 00
Fioodplain Mgt. 001 345 89 00 TOTAL gf,‘{:{f,
School impact Fees 350 345 85 00 Receipt Number Amount o~ Date Initial
Fire Impact Fees 351 345 85 00 i A% Wﬁ{} (L i Ut‘ﬁ‘f/lff:? ”
Park Impact Fees 3523458500 ~
Transp. impact Fees 3533458500

Form Revised 5/2014



PRINT IN INK OR TYPE -

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

Ol

Daﬁig

E’ermnt Ro.

‘FOR OFFIC’E UseE offw
ZIS-lge

il f-—‘fr( r

Apphcant Na - . TTitle {if owner, state QWNER) Daytime Phone
jé‘ £ E\\ ’\_){)L%Ch\{ﬁb
Prope r Daytime Phone:
Contractor Business Address, City, State & Zip =10 Daytime Phone:
\é.\ - Llnde AT SN ST 120 Aue . B e Crrnad Wi

City of Woodland Business License Number
I L L o) ot

Ldadey pw ASE B

Washington State Labor & Industries Number and Expiration D

ate

Project Address

Subdivision/Legal Description

Parcel Number

Sene 5- 023573
L Residential [ ] Commercial [ ] Educational . [1Demolish  [ARemodel/Alter [ ] Addition
Tpe of Facility: [ ]industrial [ ] Institutional [ ] Work Type: [ ] New [ ] Move [JRepair []____ ___

PLUMBING:
Fixtures (or Set) on one trap ..coocvvereereeeerees e

Rainwater System Drains (inside) .....oovevieeeeerannn,
Private Sewage System ... ciisione enens
Water Heaters and/or VENts .....ooveeeeeecvivesreeeenn
Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents ........
Industrial Waste Interceptors .....oocecvvviiieceeenrans
Instaliations/Alterations/ Repairs of:

& Water PIDING .veoece v ernressrreee e s
» Water Treating Equipment ..
= Medical Gas PIPING ...ccvvvrivreneneriiiceeceeee e
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device .......,
Vacuum Breakers not with Sprinkter ..........c..ovee....
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter

Building or Trailer Park Sewer .........vvevvceevcenivenn. —

MECHANICAL:

Furnace up to 100,000 BTU ...cc.covvvvvenenren,
Furnace over 100,000 BTU vovvveeeevievconieene
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance ......ocovcive.
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
efrom 3o 1S hD e
« from 15 to 30 hp
« from 30 to 50 hp..........

e OVEr SO NP ot
Absorption Systems to 100,000 BTU/h .........
« from 100,000 to 500,000 BTU/h
« from 500,000 to 1,000,000 BTU/h .............
= from 1,000,000 to 1,750,000 BTU/h..........
< gver 1,750,000 BTU/R ..o

e —

Incinerator,

Commercial

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

Air Handling Units up to 10,060 CFM
< over 10,000 CFM™ | ees
Evaporative Cooler (non portable}
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust............

domestic type

Hood Type 1

Dust Collection System........cc.ccovuns
OHBE v

Describe Project and Speciﬁé Use in Detail:

ADDING 2 (Gas LiNes T XIsTG

Cos/em,

Project Address/Location'

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

ggd«w!ﬂs SIGNAT!!g

I hereby certify that 1 have read and examined this application and know the same to be true and correct, and
the permit may be revoked.

[ 3 First Plumbing Permit

HOqs

if any of the information provided is incorrect,

DATL

jrrnit(_;a_.!r.ufz: 3 6 Flood Zone:

A

(766 Clyven Uy { 1 First Mechanical Permit

Permit Approval Initial Date ' COMMENTS
Mechanical ! -9-¢5
Plumbing
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 1000 Other
Mechanical Permit__ "@BP_ (0 001 322 10 00 Other
Other Other

i Datey; ~y ;o7 Receipt Number § p~ "% =3 i

’ \["'/{ /6 P i@;(ﬁg i TotalDue$ é()m




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

Applicant Nama Tidde (if owner, state OWNER) . Daytime Phone
Ko Oaams . .
Pro Owner i & v ime Phone:
vin Canadcude

- . U
RO TTch TG

Business Address, City, State &

Qs UL T2 Al Nap WA ey | et XAl - 20072

City of Woodland Business License Number §_}

Washington State Labor & Industries Number and Expiration Dah

TRIEHIEZU E—
Project Address Subdivision/Legal Description arce! AN
iiand Pie, Do, H GG Uk Bration £ oUS ] FORR
. Kl Residential [ ] Commercial { ] Educational . [1Demolish [ ] Remodel/Alter [ ] Addition
Type ofFadltY: | | Industial [ ] Institutional [ 1 Work VPR 1] New [1 Move [1Repair []
PLUMBEING: MECHANICAL.:
Fixtures {or set) on one trap cvvreiioniececeveereme e | Fumace up to 100,000 BTU e, v Air Handdling Units up to 10,000 CFM _____
Building or Trailer Park SEWEN coenrmrmvceseceeeinns e | FUrRACE OvEr 100,000 BTU .cinin e e ¢ over 10,000 CFM ....cocvevcvencinie e e
Ralnwater System Drains (inside) .. - asarmmr | FlOOF Furnace installation or relocation .........._____ Evaporative Cooler (non portable)..... _____
Private Sewage System .......... - | Heater {(suspended, recessed or floor) ...........____ Ventilation Fan w/ single duct —
Water Heaters and/or Verts .......ccoveeeeeeeenmen e, Vent not inciuded with appliance ... Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 t0 5 vems ............ ——— | Repair/Alteration/Addition to Appliance ......... ——— H00d Wi mechanical exhaust ............ S
Gas Piping Systems over 5 vants .......uoecisinnans —— | Bollers{Compressors to 3hp (heat pump) ...... . Incinerstor, domestic type ....vovvecenenns —
Industrial Waste Interceptors ... wormeeseenensenins e {5 FIOM 310 15 WP e sensnaens —_—. »commercial or industrial .........ceeen —
Installations/Alterations/ Repalrs of' + from (50 30 hp... ——— Appliance/Equipment Ttem (UMC)..... e
s Water Piping ... cenimsresis s assntesennenes | from 30 to 50 hp... — Fuel-Gas Piping System Outlets ........ i .
« Water Treatlng Equnpment S LY. = 11§ o) TSR — .. Haz. Provess Piping Systesn Qutlets ..
 Medical Gas Fiping ... - srrensarenr —e.. | AbsOrption Systems to 100,000 BTU/h ......... — . Non-Haz. Proc. Piping Systemn Qutlets .,
Fixtures with dramfvent repalrs ur a}teratmns ....... e | * TrOM 108,000 to 500,000 BTU/ ..ocecvereennns ——e. Commercial Hood Type 1 oo,
Lawn Sprinkler System with Backflow Device. ........ ——— | » from 500,000 to 1,000,000 BTUM ..cccvrveeee e ———
Vacuum Breakers not with Sprnkler ... — | * from 1,000,000 to 1,750,000 BTU/M eeeeres PO & 111 SO e
Backflow Protective Devices to 27 diameter .......... —_— t over 1,750,000 BTU/R e I
Backflow Protective Davices over 2” diameter....... _______

Describe Project and Specific Use In Detail:

Insto aas loa sut
J J

s

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

tb -
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § Uy %

APPLICANT'S SIGNATURE DATE

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

Project Address/Location: [ 1 First Flumbing Permit Permit Type: 3 6 Flood Zone:
|- M\C\ A e :DY“ . | [ ]First Mechanical Permit &

Permit Approva Initial ' COMMENTS

Mechanical - QA“”iS

Plumbing ’

Fire/Life Safety .

" FEES DUE Req'd Amount Agccount FEES DUE Req'd | . Amount Account
Plumbing Permit 001 322 10 00 Other

Mechanical Permit () &< 001 322 10 00 Other

QOther . Other - ’
Recsipted By: Date Recaipt Number | [/ N [op=3
____' Wi/ S i 1034 ©) |tmoe $ @
Whito-Ruitiriinn paClork Treactinee  Tan-Nichamer T —




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

!,-
:
L/

" FOR x}FFz
?ﬁnﬁitﬁ@ L

Al

Applicant Name

[ Siwedtnl

Title (if owner, state OWNﬁgR)

PLUMBING:
Fixtures (or set) on onetrap ..o ivsec s L[_%..
Building or Traller Park Sewer

Rainwater System Drains (inside) ....c.ccoeeoveeernnn.
Private Sewage SYStEM .......cciiiviniieevevsrmrrresevens
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 PIDING ..o e
« Water Treating Equipment ............
e Medical Gas PIpiNg .........ooicninreeniniesinssnse.
Fixtures with drain/vent repairs or alterations ..,...,
tawn Sprinkler System with Backflow Device ........
Vacuum: Breakers not with Sprinkler
Backflow Protective Devices ta 27 diameter ..........
Backflow Protective Devices over 2" diameter

A% ih LA Ld A

Property Ow } Maiting A i
WEhow Poro
Contrac_tor S ( T Business Address, City, Stat? Zip ’ aytime \\hone:
DA AVPE4) 5 5{}7 f ol oM e s (BTl ad e
City of Woodland Business Lifense Number - Washington State Labor & Industri Number and Expiration Date
, i
N A ifp?/ 6 3 £
Project Address ‘ /g Subdivision/Legal Descriptio Parcel Number
e Dadi dsons Ave OGAR
Type of Facility: [] Res:derftla} [Lafffgn'.amgrc:al [ 1 Educational Work Type: {]Demolish [ ]RemodeljAlter [] Addit!'on
[ 1Industrial [ ]Institutional [ ] [ ]New [ 1 Move {]Repair []
MECHANICAL:

Furnace up to 100,000 BYU .....ccovevvrinieenne. -
Furnace over 100,000 BTU .....ccocoevviviiinnnee
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or fioor) ....
Vent not included with appliance ............
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
«from3to15hp ........
= from 15t0 30 hp.......
« from 30 to 50 hp
« over 50 hp
Absorption Systems to 160,000 BTU/h ...
« from 100,000 to 500,000 BTU/h
e from 500,000 to 1,000,000 BTU/h
« frorn 1,000,000 to 1,750,000 BTU/h
« over 1,750,000 BTU/D ..ocoovveviiiiiicinenseinene

T

Air Handling Units up to 10,000 CFM
v over 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
« commerdal or industrial
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets |,
Non-Haz. Proc. Piping System QOutlets
Commercial Hood Type 1
Dust Collection System.........

Describe Project and Specific Use in Detail:
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the permit may be revoked,
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E 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

L On

[ ] First Plumbing Permit
[ ] First Mechanical Permit

Permit Type: 3 6 Flood ZonepA\D R -

’

// ;75// 7@(/

DATE

Permit Approval Initial Date COMMENTS le % V]
Mechanical . (8]
Pnbng | 5T ok
Fire/life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit #1680 =° 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other S =N
Date ipt Numbe s i OD
a I \ ?j)"’lg Receipt Number ID;}:)q “3 L./" (y Total Due E) l @O




()

Plumbing & Mecnanical Permit Application FOR omgifc':}sf g\}"gm}.,
City of Woodland, Washington - Building Department Permit No. :
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date L/ :;Sj 15
Applicant Name Title (if owner, state OWN-E-I'Q) Daytirme Phone:
osiah Geliman OWNER
Property Owner Malling Address, Gty, State & Zip Daytime Phone:
osiah Getiman
Contractor iness ty, State & Zip ytime

ity of Woodland Business License Number

Washington State Labor & Industries Nurnber and Expiration Date

Project Address Subdivision/Legal Description Parcel Nurrber
543 Windflower Dr i;, OROA0 2 |
Type of Facity: [JResidential  [Commercial [JEducational Work Type: CIPemolish  F]Remodel/lter  [JAddition
PLUMBING: MECHANICAL:
Fixtures (or set) on one Bap .........coecevereieennn, Fumnace up o 100,000 BTU Air Handling Units up to 10,000 CFM
Building or Trailer Park SEwer..........c.c.ociiieiucnne. Furnace over 100,000 BTU .. cvvree v over 10,000 CFM L.,
Rainwater Systam Drains {inside) ......ccccccvivmrrnenns Floor Fumace mstailatlon or mtocahon .......... ____ Evaporative Cooler (non portable) .....
Private Sewage SYSTRM ...vivwreiimini s nies misians Heater {suspended, recessed or ficor) ... Ventlation Fan w/ single duct
Water Heaters and/for VERES ....ccooveeriiiniieesiireinins Vent not included with appliance ................. Ventilation System {not heat or aje)..
Gas Piping Systems of 1 to 5 vents ..... . Repair/Alteration/Addition o Appliance ......... Hood w/ mechanical exhaust............
Gas Piping Systems over S vents .........ccoceinenne... Bodeileon‘aprssofs o 3hp (heatpun'p) Incinerator, domestic type ......cc........
Industrial Waste Interoeptors ... +from3wiShp ... U » comimarcial or industrial ................
Inskalations/ Alterations/ Repairs of: « from 15 1 30 hp Applance/Equipment Itam (UMC).....
» Water Fiping ... RUPR « from 30 b 50 hp Fuel-Gas Piping Systerm Qutlets ........ 1
s Water Traahng Equapment 2 OVEr SO AP v e, Haz, Process Fiping System Outiets ..
+ Medical Gas PIpINg .....cooccervceme s Absorption Systems to 100,000 BTU/ ......... Nen-Haz. Proc. Piping System Outlets
Fixtures with drain /vent repairs or alterations ....... « from 100,000 to 500,000 BTUM ...cvoveeeee, Commercial Hood Type )
tawn Sprinkler System with Backflow Device ........ « from 500,000 t 1,000,000 BTUM .. Dust Collection System i
Vacuum Breakers not with Sprinkler ..................... * from 1,000,000 to 1 750,000 BTU,M ........... Other ...
Backflow Protective Devices to 27 diarneter ......... i o over1 750 000 BTU/ .. .
Backflow Protective Devices over2” diameter .......

Describe Project and Specific Use in Detail:

Adding a NG outlet to my kitchen for a gas stove instaliation. | will be tying to the existing

piping near the furnace and water heater in the garage and running it through the craw| space under the house.

PAID

NOV 30 2015

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

550

LITY OF WOODLAMLE

I hereby certify that 1 have read and examined this application and know the same to be true and comect, and if any of the information provided is incorrect,

the permit may be revoked.
APPLICANT’S SIGNATURE E DATE 11/25/2015
DO NOT WRITE BELOW THIS LINE FOR OFFICE USE ONLY
Project Address Lo-tn [ ] Frst Plumbing Permit Fermit Type: Rood Zone:
b o (i Qbu}w { ] First Mechanical Permit 36 Eb
Fermit Approval Initial Date COMMENTS
Mechanical Who-ts~ | Call Fig  Finnt ingZe e
Plumbing i
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Reg'd Arrount Account
Piumbing Permit 001 322 10 0D Other
Mechanical Permit H) =¥ 001 322 10 00 Other
Other Other
TT"’%@- S Receipt Number ¢ %q L% (f‘ | total Due $ Gﬁ) QM;E_)
White-Building  Yelow- Rle  Bue-Cerk Treasurar  Tan-Customer - BT R Pl ehechanicaliem






