One and Two Family Building FOR OFFICE USE ONLY
Permit Application T
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. QNd’ ’b OLH
Phone: (360) 225-7299 .
PRINT IN INK OR TYPE Date Received: cl/ 1S / &
(Separate Mechanical & Plumbing Permits Required)

APPLICANT

Phone:

Name:
| Gl Homes- Washington LLC

Maitiﬁ Address, Cili, State Zii Email Address:
PROPERTY OWNER Name Phone:

LGI Homes- Washinaton LLC 360-353-0588
GENERAL Business Name Contact Person
CONTRACATOR LG Homes- Washington LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 ﬁ,E 124th St. STE 103 Kirkland. WA 98034 360-353-0588
City Business License # State Coniractors License # Emait Address: )
16-94 LGIHOHL857MB ake.iabusch@laihomes.com
PROPERTY ADDRESS Lot # Parcel Number
B54 Lolo Trail Avenue 71 5881560886 SO8O70 1 0=
Fili & Grade/Excavation with this project? Type of Projecl ew Add On Demolition
Yes [C] No [ Total Quaniity of Earthwork: cY Remodel Repair Other
Occupancy (uses): No. of Units  { No. of Bedrooms No. of
ew Constriction- SFR 1 5 Frooms
No. of Stories | Building Heighl Total Square
Feet /q
P 26-3" 3162(2592 LIV}
Describe Project and Specific Use in Detail: ,_70 /

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 185000 304 X8RS {2

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work doed 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 utility easements.
The granting of a permit or an approvat does nat presume fo give authority 1o violats or cancel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project. '

! hereby centify that i have read and examined this application and know the same to be lrue and correct, and if any of the information promi@rroneous,
the permit pr approvalimay be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

U st NOV @1 2016
Date
?A S GITY OF WOODLAND
ficant's Signaidr - Bate
v / / DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: e RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
o BB
Approvals initial Date Comments LAl

Civil Plans
Planning Department CEP 1 m
Drainage/Erosion Control i
Fired ife Safely .
Building {0 -{ﬁ-[& TITY OF WOODLARD
Fees Due Amount Account Fees Due Amnount Account
Building Permit 21061 & 001 322 16 00 Water Assessment 2291 421 368 10 10
Plan Review Pre-payment _ﬁ Mm 3221020 Meter Deposit & C’ 6 401 389 00 00
Plan Review Balance 001 3221020 Sewer Assessment q q LD 422 368 10 00
Surcharge (..l SD 001 322 10 Q0 Sewer Inspection Z 5 L 402 369 90 10
Grading/Excavating s 01 3221000 Roadway Access P e i m~-~«m1m§m 00
Floodplain Mgt. 100,00 0013458900 | TOTAL ' R20.6L, )
School Impact Fees S000 6503458500 | Receipt Number [“AROUAL- ... | DR e Initial
Fire Impacl Fees 1530 BIBBB0 |\ f 14 T2 0000 (A5 —-::
Park Impact Fees ——— 352 345 B5 00 ibg qqq P4 j {
Transp. impact Fees 5’38 353345 85 00 N ¥

Farm Revised 212015



One and Two Family Building FOR OFFICE USE ONLY
Permit Application -
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. QN C' !b OLIS
Phone: (360} 225-7299 _
PRINT IN INK OR TYPE Date Received: CJ / (S / A
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: . Phi
.Gl Homes- Washington LLC
PROPERTY OWNER Name

LGI Homes- Washington LLC

GENERAL Business Name Contact Person

CONTRACATOR LGl Homes- Washington LLC Jake Jabusch
Mailing Address, Cily State. Zip . Phone:
11410 ﬁE 124th St. STE 103 Kirkland. WA 98034 360-353-0588
City Business License # State Contractors License # | Email Address:
1 6-94 LGIHOHL 857MB lake.iabusch@laihomes.com
PROPERTY ADDRESS Lot # Parcel Number
348 Lolo Trail Avenue 70 £3015c0886 SO0 101 O
Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition
Yes [] No Tolal Quantity of Eanthwork: cY Remodet Repair Okher
Occupancy (uses): No. of Units | No. of Bedrooms Ne. of
ew Construction- SFR 1 4 o givooms
No. of Stories | Building Height Total Square
Feet
P 252" 2929(2378 ~
Describe Project and Specilic Use in Detail: B /@/%g
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 180800 D88 778 32

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does nof commence within 180 days of approval or
if work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in public right-of-way or on utility easements.
The granting of a permit or an approval does not presume to give authority o violate or cancel the provision of any other lederal, state or local laws regulating
construction, the performance of construction, ant/or operation of the project.

I heraby cenity thal | have read and examined this application and know the same to be true and correct, andif any of the irformation proggggnoneous.

the permit orapprovél the responsibility of the applicant to arrange for AN Y INSPECTIONS for this project.
quS'//(g Nov 81 2016
Date W=
?// S//ﬁ ' £ITY OF WOODLANT
P ] Date
[/ I/ DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbécks: Front: ¢ RT Side: ’ 4 LT Side: / ¢Back: —, | Zone: Permit Type: Flood Zone:
ZS 7 72 12 7% 2z "%Alﬁ

Approvals Initial Date Comments e

Civil Plans

Ptanning Department 7 SEP 1@]5:

Drainage/Erosion Control

Fire/Lie Salety 2
Building WG |7 Oaviwiz TITY OF WOOBEANE-—
Fees Due * Amount Account Fees Due Amount Account

Building Permit }qO{ , 3(07 0013221000 Water Assessment 3;2(.{ { 421 368 10 10

Plar Review Pre-payment _ﬁ é OO 0 001 322 10 20 Meter Deposit Al 401 389 00 00

Plan Review Balance 001 322 10 20 Sewer Assessment uq w 422 368 10 00

Surcharge q SO 001 322 16 00 Sewer Inspaction 2 g _Z/ 402 369 30 10
Grading/Excavating 001 322 10 00 Roadway Access | w'~lv5-%““’”““““”'“*~:w%;4§22 40 00

Fioodplain Mgl 100. 00 0013458300 | TOTAL 4 315,015 56

School Impact Fees 5000 B503458500 | Receipt Number . _"TAmount =~ [ Dale ... ] Initial

Fire Impact Fees 1530 3513458500 NZRE ﬁbmiao & 15 -1, I
Park Impact Fees 352 345 B5 00 ik qqq t 1 ] i

Transp. Impact Fees bal 2 g _ 3533458500 ) '

Forms Revised 272015



One and Two Family Building

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

FOR OFFICE USE ONLY

Permit No. RNCX ”()'OL’3
Date Received: O(/g 5/, 6

APPLICANT

Name:

.Gl Homes- Washinagton LLC

Maﬂii Address, City, State Zii
Name

LGI Homes- Washington LLC

GENERAL
CONTRACATOR

Business Name

LGl Homes- Washinaton LLC

Contact Person

Jake Jabusch

11410

Maifing Address, City State. Zip
ﬁE 124th St. STE 103 Kirkland. WA 98034

Phone:

360-353-0588

City Business License #

State Contraclors License #

PROPERTY ADDRESS

L GIHOHL857MB

Emaill Address: .
ake.iabusch@laihomes.com
e

Lot# Parcel Number
360 Lolo Trail Avenue 72 5080 70\04

Fill & Grade/Excavation with this project? Type of Project ew Add On Demolition

ves [ No @ Total Quantity of Earthwork: CY Remodel Repair Other,
Occupancy {(uses): No. of Units | No. of Bedrooms No. of
BW Constriiction- SFR 1 3 Sgthrooms

No. of Stories | Building Height Total Square
Feet
P 242" 7A— 2352(1800LIV.}-
Describe Project and Specilic Use in Detail: gf{? (

NOTICE: Separate permits and approvals may be required for this project.
it wark is suspended or abandoned for a period of 180 days. Issuance of a
The granting of a permit or an approval does net presume lo give authority
construction, the performance of censtruction, arcor operation of the project.
I hereby cegify that | have read and examined this

1o violate or cancel

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PRojECT  § 138000 D5, 3%R. (€

This permit may expire if work does not commence within 180 days of approval or
permi{ does not autharize any work in public right-of-way or on utility easements.
the provision of any other federal, state or local faws regulating

application and know the same to be true and comecl, and if any of the irformation provided is emoneous,
responsibifity of the applicant to arrange for ANY INSPECTIONS for this project.

Ueste PAID
Date
: iy NOV 01 2016
Date
14 v DO NOT WRITE BELOW — FOR OFFICE USE ONLY CITY OF WOODLAND

Setbacks: Front: ~ RT Side: ' LT Side: , _ » Back: / Zone: Permit Type: Elagd Zone:

257 245" s’ ™34 PATY’

Approvals Initiat Date Comments

Civil Pians SED t & 2016
Planning Depariment ‘ kit
Drainage/Erosion Control
Fire/.ife Safety SITY OF WOODLARL
| Building /A
Fees Due mount Account Fees Dug Amount Account
Building Permit 1238, 19 0013221000 | Water Assessment 2241 421368 10 10
Plan Review Pre-payment | | 35(, ch é@#om 3221020 | Meter Deposi a6 07 389 00 00
Plan Review Batance ) 'L 0013221020 Sewer Assessment u q 20 422 368 10 00
Surcharge L{ SO C013221000 Sewer Inspection Z 22 . - ‘| 4023699010
Grading/Excavating 0013221000 Roadway Access WM -104 322 40 00
Fioodplain Mgt | O0.OO 0013458900 | TOTAL /| @J&_ O5&.
School Impact Fees 8000, DD 650 345 B5 00 Receipt Number Amount- Dafe nitial
Fire Impacl Fees I520.00 BI358500 |10 1A 2 #UOOEQQ I-i5-ic. T
Park Impact Fzes 352 3458500 10% qql il [ i
Transp. impact Fees = 38 353 345 85 00 ) e

Farm Ravised 272015



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

Fermlt fNo...

oate LU/ 1 mo

Applicant Name (-d@ f H___ S

Title (if owner, state GWNER)

Daytlme Phone

Property Owner

Mailing Address, City, State & Zip

Daytime Phone:

Contractor

Business Address, City, State & Zip

Daytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration D

ate

ProEct Address LD LO

Subdivision/Legal Description

Parcel Number

+ 72 5-080770( 09
[} Residentia! [ ] Commerciat [ ] Educational . [ 1 Demolish [ ] Remodel/Alter [ ] Addition
Tpe o el | Industrial | ) Institutional [ ] WOrk VP! [ New [ 1Move [JRepair []____
PLUMBING: MECHANICAL:

Fixtures {or set) on one trap ........oeevveiene o, _ZD_ Furnace up t6 100,000 BTU covvereeeerieeee e~ Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer .......... e |Furnace over 100,000 ETU .....ccovevinenenn, V. OvEF 10,000 CFM . et ——
Rainwater System Drains (inside) .... Floor Fumnace installation or retocation ... ______ Evaporative Cooler (non .
Private Sewage System ...........vo0. Heater (suspended, recessed or fioor) ............ . Ventilation Fa hale duct —_—
Water Heaters and/or Vents ............ Z Vent not included with appliance e Ventilati ystem (not heat or a/c}..
e | Repair/Alteration/Addition to Appliance ......... I w/ mechanical exhaust.......... o
seees emenn . [ BoIlers/Compressors to 3hp {heat pump) ..., Incinerator, domestic type ....... —_—
Industrial Waste INterceptors ..o veeecnnronnn.. oM 310 15 hP vovvviiiitce e e « commercial or industrial ...
Installations/Alterations/ Repa:rs of « from 15 to 30 hp Appliance/Equipment ltem (UMC)..... —
* Water Piping ... __[____ + from 30 to 50 hp Fuel-Gas Piping System Qutfets ........ —_—
* Water Treatmg Equtpment | over 50 hp Haz, Process Piping System Cutiets .. _____
« Medical Gas Piping ... weveees ey e | Absorption Systems to 1 Non-Haz. Proc. Piping System Qutlets ______
Fixtures with dram/vent repalrs or alterat;ons + from 100,000 to 5 0 BTU/h Commercial Hood Type 1
Lawn Sprinkler System with Backfiow Device ........ —maee | * YO 500,000 000 000 BTU/h ... Dust Collection System . —
Vacuum Breakers not with Sprinkier.............oe. . | = from 1,000,800 to 1,750,000 BTU/h ... Other . " —irrn
Backflow Protective Devices 10 2” diameter .......... e [ * Over 1,750,000 BTU/h ............................... —
Backfiow Protective Devices over 2" diameter ....... —_—
Describe Project and Specific Use in Detail:
PAID
NOV 01 2015
TITY OF WOOTTARG—

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

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

CANT'S SIGNATU

Project Address/Location:

E UNDER THIS PERMIT $

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

RE

W First Plumbmg Permit Permlt Type: 3 6 Flood Zone:
[ 1 First Mechanical Permit |
Parmit Approval Inittal _ Date ’ COMMENTS
Mechanica} '
Plurmbing [ANIA
Fire/Life Safety : .
FEES DUE Req'd Amount Account FEES DUE Req'd | Amount Account
Plumbing Permit EING 001 322 10 00 Otter
Mechanical Permit 001 322 16 00 Other
Other ' : Other P %W”
Receipted By: Date i E / E Receipt Number E O g L{O‘ *% Total E&e $ ! 7q

{00'F orm P ermits F b tehanicalP ermit
Mﬁ.ﬂw 5 JgiM chani i

i s e



Plumbmg & Mechanical Permit Application _FOR OFFICE Usf G"'”‘ o

1y of Woodland, Washington - Building Department Perm!tﬂo "u
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date’ : — At ]
Applicant Name Title {if owner, state OWN.E-R_) Daytime Phone:
L&l Homes )
Property Owner Mailing Address, City, State & Zip Daytime Phone:
Contractor Business Address, City, State & Zip Daytime Phone:
City of Woodland Business License Number Washington State Labor & Industries Number ang Expiration Date
Proje: ddress : Subdivision/Legal Description Parcel Number
Lo FH 72 5
[ ] Residential [ ] Commercial [ ] Educational [ ] Demaiish [ ]RemodelfAlter [ ] Addition
Type of Facili K .
s fy: [ 1Industrial [ 1iInstitutional [} Work Type [ 1 New [ 1 Move [ 1Repair []
PLUMBING: MECHANICAL: I
Fixtures (or set) on one Tap i e Furnace up to 100,000 BTU vevveeen s Alr Handling Units up to 10,000 CFM
Building or Traiter Park Sewer .. Furnace over 100,000 BTU * over 10,000 CFM ,
Rainwater System Drains (mSide) Floor 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 Vents Vent not included with appliance ......ovveeenn. ... Ventilation System (not heat or a/c)
Repair/Alteration/Addition to Appliance ......... wrwe Hood W/ mechanical exhaust ..

Bo»lers/(.‘ompressors fo 3hp (heat pump) ...... e INCinerator, domestic type ...

»from3te 15 K * commerdcial or industrial ..
—r— P ..

Installations/Alterpions/ Repal;;:)f S » from 15 to 30 hp Appliance/Equipment Item (UMC)

Lawn Bprinkler System with Backfiow Device ........
Vacylim Breakers not with Sprinkier....................
Batkflow Protective Devices to 2” diameter ..

ackflow Protective Devices over 2" drameter

» Water Piping ,/-...ccuvu.. « from 30 to 50 hp... Fuel-Gas Piping Systermn Qutlets ........
« Water Tre. ® OVEr 50 D it —~— . Haz Process Piping System Outlets .,
« Medical Absorption Systems to 100 000 BTU/h ......... w—— Non-Haz. Proc. Piping System Outlets
FixturegMith drainfvent repairs or alterations + from 100,000 to 500,000 BTU/A .vvvevnn, Commerdial Hood Type 1 . .

+ from 500,000 to 1,000,000 BTU/h .....
» from 1,000,000 to 1,750,000 BTU/h
« over 1,750,000 BT/h ...

IH H"‘lllllllll

Dust Collection System
Other .. -

Describe Project and Specific Use in Detail:

RAID

NOV 012015

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

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

lication

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

PLICANT’S SIGNATURE

Project AddressfLocation;

[  First Plumbing Permit Flood Zone
_ First Mechanical Permit o .
Permit Approval ~ Initia) Date ‘ COMMENTS
Mechanical | I/JI/IG‘
Plumbing il
Fire/Life Safety )
FEES DUE {Req'e Amount  Account - FEES DUE Req'd Amount Account
Plumbing Permit 001322 1000 Other
Mechanical Permit #10] 001 322 10 00 Other [
gther e . Other _ '
eceipted By: Date Receipt Number 0{’ $ é_l ]
A [08Y4 - O AR J

G \Buﬂdmg\Fums\Pennm\Phuubmg!ﬂcdumm ‘ermmit
e

e ki s i



Industrial Waste Interceptors

« from 3 to 15 hp
Installations/Alterations/ Repairs of:

» from 15 to 30 hp

* commerdial or industrial

» Water Piping .oocvvneiveceeennnnnn
= Water Treating Equipment ...,

Plumbing & Mechanical Permit Application 5 ‘fz‘;ff [T
City of Woodland, Washington - Building Department FermLd g /i /] Sl
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL bate __ I /i /)¢ —
Apphicart (M:mg " [Fitle (if owner, state OWNER) Daytirpe Phone:
LGE Hovae ¢ (2eo) 303 Sb52.

Property Owner Mailing Address, City, State & Zip M Daytime Phone:

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

Gty of Woodland Buginess License Number Washington State Labor & Industries Number and Expiration Date

Prci ress _? D Subdiviston/Legal Description Parcel Number

%‘- 5-
miry: =1 Residential [ ] Commercial [ ] Educational | 1 Demolish [ ] Remodel/Alter [ } Addition
f Facility: :

TPe O FadY: | ndustrial [ ] Institutional | 1 — Work TYPE: st [ Move []Repair []

PLUMBING: MECHANICAL:

Fixdures (or sei) on onetrap ....ocoveeeennennn, Furnate up to 100,000 BTU ...... Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer ............ Fu over 100,000 BTU .ovveveecirees e — tover 10,000 CFM v, —

Rainwater System Drains (inside) .......... Floor Fu installation or relocation — Evaporative Cooler (non portable)..... .. _

Private Sewage System ........... Heater (suspen cessed or floor) .......... —m— Ventilation Fan w/ single duct —

Gnce .oooovevvieivier . Ventilation System {not heat or a/c)..

Repair/Atteration/Addition to i . Hood w/ mechanical exhaust ............ e
Boilers/Compressors to 3hp {heat pu —mamm INCINEraLOY, dOMmestic type ....... ———

A
Water Heaters and/or Vents ............... 4 [Vent not included with

o MEUICEL GBS PIPING ovvvvmerrsr e — Absorption Systems to 100,000 BTU/h System Outlets
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/M ....... Commerdiat Hood Type Twy.voree.na.,
Lawn Sprinkler System with Backflow Device ........ » from 500,000 to 1,000,000 BTU/M ...... . DUSE Collection System........wen..
Vacuum Breakers not with Sprinkier ..., + from 1,060,000 to 1,750,000 BTUfh ........... e OIBT v e
Backflow Protective Devices to 2” diameter .......... + over 1,750,000 BTUID vvveos e, —
Backflow Protective Devices over 2” diameter.......
Bescribe Project and Specific Use in Detail:
PAID:
DA
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ GITY OF W00

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

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

PPLICANT'S SIGNATURE

Project Address/Location: M First Plurbing Permit

[ 1 First Mechanical Permit _

Permit Approval Initial _ Date _ - COMMENTS
Mechanical ' ‘
Plurbing - ] P - [-[C
Fire/Life Safety . ) , _ .

FEES DUE Req_’d Amolnt Account - FEES DUE Reg'd | Amount Acoount
Plurnbing Permit 17 149 001 322 10 60 Other '
Mechanical Permit o ' 001 322 10 00 _ Other
Other ' : Other .
Receipted By: Date i : ‘ e

. W/ e e 1084AS _Jmane $ {49 0D

i Gribuilding Forms\PermitsPharmbingMechamicalPermiy




City of Woodland, Washing

Plumbing & Mechanical Permit

Application

ton - Building Department

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

Applicant Na

L& Hemes

Title (If owner, state OWNER)

Daytime Phone:

Property Gwner

Mailing Address, City, State & Zip

Tz i Gl S 2

Daytime Phone:

Contractor

Business Address, City, State & Zip

Daytime Phone:

City of Woodiand Business License Number

Washington State Labor & Industries Number and Expiration D

ate

| Pro;’gct Adgresi i ﬁ_.? O

Subdivision/Legal Description

Parcel Number

Fixtures {or set} on one trap ..ccvvovieevsereessns
Building or Trailer Park Sewer ...........
Rainwater System Drains (inside) .....
Private Sewage SYSEM ..o s e
Water Heaters and/of VENtS oo reronreee st rnnnnnn.

Industrial Waste Interceptors ../ .oovvveeevinonn,
Installations/Alterations/ Re| of:
o Water Piping ..oecvcconven i

T

LFurnace up to 100,000 BTU .o,
Furnace over 100,000 BTU cooveecccimvi e
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or fioor) ...
Vent not included with appliance ..................
Repair/Atteration/Addition to Appliance .........
Boiters/Compressors to 3hp (heat pump) ......
e from 310 15hp wverienes \
» from 15t0 30 hp.....
= from 30 to 50 hp
e over SO BP v, P
Absorption Systems to 100,000 BTU/h .........
« from 100,000 to 500,000 BTU/M v,
« from 500,000 to 1,000,000 ETW/h
« from 1,000,000 to 1,750,000 BTU/h ...
= over 1,750,000 BTU/h

[
- Residential {} Commercial [ ] Educational [ 1 Demglish [ ] Remodel/Alter [ ] Addition
Type of Faciity: [} k Type:
Ype of Faciity [ 1Industrial [ ] Institutional [ ] Wark Type [ 1 New [ 1 Move [1Repair 1]
PLUMBING: MECHANICAL:

Other

Air Handling Units up to 16,000 CFM
¢ over 10,000 CFM ...occvveeicnenans
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
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Outlets
Haz. Process Piping System Outlets .,
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Collection System.......cocvveeee..n.

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

Describe Project and Specific Use in Detajl:

CiTY OF WOODLANE

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

s é LT
Project Address/Location:

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

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

H/",Ab

Permit Approval Initial Date COMMENTS
Mechanical [ /, I— I é '
Plumbing ‘
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Reqd | Amount Account
Plumbing Permit 001 322 10 60 Other
Mechanical Permit ﬁ‘}o 001 322 10 00 Other
Other ' Other

Receipted By:

!?at;a \,\j i

Receipt Numbef m q Oi (p

Total Due $ ‘
pvoy

Jo R

g Forms\P ermits VPl el



. - - . * -- F o 5 - ¥
Plumbing & Mechanical Permit Application Iy
City of Woodland, Washington - Building Department ?grmgt: 0 l T la -
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date /1 /]{n
Applicant Name Title (if owner, state OWNER) Daytime Phone:
L&l Homes
Property Owner Mailing Address, City, State & Zip Daytime Phone:
Contractor Business Address, City, State & Zip Paytime Phone:
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Project Address Subdivision/Legal Description Parcel Number
loldo  4F 7] 5-
ility: [ 1 Residential [ Commercial [ ] Educational [ 1Demolish [ ]Remodel/atter [ } Addition
T f Facility: :
YPe ot Rl 1 fndustrial [ ] nstitutiona) [ ) Work TYPe: ] New [ ] Move [1Repair  []
PLUMBING: . MECHANICAL:
Fixtures {or et} 0N ONE HEP veccovvvernvvrersseesiea, ]{_‘E Furnace up to 100,000 BTU vvveeecioeevereiiios e Al Handling Units up to 1G,000 CFM
Building or Traller Parkk SEWer ......cvveeeeeeeivvin, Furnace over 100,000 BTU .....coveovssvsrecreeons ¢ OVET 10,000 CFM v e
Rainwater System Drains {(inside) ..........ocoeererennn. —— | Floor Furnace installation or relocation ..... : e Evaporative Cooler (non poriablerT>. —
Private Sewage SYStem ..o s seseenns. ——a—— | Heater (suspended, recessed or floor) ............ Ventilation Fan w/ si uct e
Water Heaters andfor Vents ............. o _L___ Vent not included with appliance .o..eeveine lati not heat or a/c)..
srvess e §Repair/Alteration/Addition to Appliance ......... — anical exhaust e

...... Pt s | BOHErs/Compressors to 3hp (heat pump) ......_____. Ing tor, domestic type ....... ——
Industrial Waste Interceptors ...ooveevereecesenne.. ffOM 310 150D (e commercial or industrial .
Installations/Alterations/ Repairs of: ¢ from 150 30 hD v s Appliance/Equipment Ttem (UMC) ... o
* Water PIDing w....vvuvveeneieiscnesnsscenssisscenin U [o r0m 30 10 50 hpvecoveo.n., Fuel-Gas Piping System Outlets ........ —_—
« Water Treating Equipment ...... v [frOVEr 50 P e preres e Haz. Process Piping System Outlets .,
* Medical Gas Piping ......ccovcvvennnnn, srseeesnnne w . [ADSOIPtion Systems to 100,00 Nen-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... —— [ * from 100,000 to 500,000 Commercial Hood Type 1 ..ooevvinennen.
Lawn Sprinkler System with Backflow Device ........ — |* from 500,000 to 1, Dust Collection System.....
Vacuum Breakers not with Sprinkler .........oeovnnne | from 1,000,000 OEr 1t rererinni e mr e s e e
Backfiow Protective Devices to 2* diameter .......... e | # OVEE 1,750,000 BTUN oo,
Backflow Protective Devices over 2” diameter-.......

Describe Project and Spedific Use in Detail:

PAID
NOV 01 2016

CITY OF WOODLANE

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

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

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

A
LA

r

APPLICANT'S SIGNATURE

e e B

I First Pluribi
[ 1 First Mechanical Permit

Project Address/Location:

Permit Approval  Initial Date ~ COMMENTS
Mechanical . ’
Plumbing ~ [-t-[6
Fire/Life Safety ' _ _

FEES DUE Reqd Amount ‘ Account FEES DUE Req'd Amount  Account
Plumbing Permit 2219 001 322 16 60 Other '
Mechanical Permit 001 322 10 60 _ Other e
gether ‘ Other _ ' T o) .
eceipted By: Date W\ [ ) Recelpt Number \ quqgg ' | rotal D ‘F‘KS CQ ,ﬂ Q”,a/

G BB e F ermits Phumwbinghdechanica Pemmis



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

Absorption Systems to 100,000 ETU/h ..o Noh-Haz. Proc. Piping System Outlets
= from 100,000 to 500,000 BTU/M ........ e COMMerdial Hood Type 1 e,
« from 500,000 to 1,000,000 ETU/N ..o Dust Collection System

+ from 1,000,000 to 1,750,000 BTiY/h....

* over 1,750,000 BTU/D vveveeecev e,

Vacuum Byeakers not with Sprinkler........c...oo.
Backflow Protective Devices to 2¢ diameter
Backflow Protective Devices over 2” diameter .......

Applicant Name - jTitle {if owner, state OWNER) ‘ béytirhe Phone:
L& | Homes 3o WSS
Property Owner Mailing Address, City, State & Zip Daytime Phone;
Contractor Business Address, City, State & Zip Daytime Phone:
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Project Address I # 7 l Subdivision/Legal Description Parcel Nurmber
M 5-
. Residential [ ] Commercial | 1 Educational [ 1 Demolish [ ] Remodel/Alter [ ] Addition
Type of Facili :[:I Work Type:
ype Y | Jindustrial [ ] Institutionat 1 ] oK PES 13 New [IMove . []Repair []
PLUMBING: MECHANICAL:
Fixtures {or set) on one trap .....ouo........ Y |FUrnace up to 100,000 BTU oo __l_ Air Handling Units up to 10,000 CFM ______
Building or Trailer Park SEWEr .........vovvveessoet ... ~ . | Furnace over 100,000 8TU e e ¢ OVEE 10,000 CFM e, NE—
Rainwater Systern Drains (inside) ......... 2 ......... . | Floor Furnace installation or refocation s Evaporative Cooler (non portable).....
Private Sewage SYSIEM ..oveeiree e e, — - [Heater (suspended, recessed or fioor) ..........._._ Ventilation Fan w/ single duct —
Weater Heaters and/or Vents ....... ¢ e [ Vent not included with appliance e e Ventilation System (not heat or afc).
" e | REPI/Alteration/Addition to Appliance rrrresss . HOOA W/ mechanical exhaust ...
o ——— | Boilers/Compressors to 3hp (heat pump) ...... —— 0CInErator, domestic type o
Industrial Waste Intercepbrs ... ies, ¢ TOM 30 15 AP crcviveererine e+ COMMErdial or industrial
Instaliations/Afterationg! Repairs of: oM 1510 30 WD weevvrecs e ~—n. Appliance/Equipment Item (UMC)..... —_—
¢ Water PIDING ool s, ——jrfrom 3010 50 hp..... Fuel-Gas Piping System Outlets ........ -
* Water Treating —— [ OVEr SO NP e Haz. Process Piping System Outlets .. _____

Describe Project and Specific Use in Detail:

~AID
NOV 01 2015

STV v o
T OODTANT

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

I hereby certify that I have read

the same to be true and corredt, and if any of the Information provided is incorrect,
the permit may be revoked.

1/ //é,
APPLICANT’S SIGNATURE paté !/

;

NE

Project Address/Location: L ] First Plumbing Permit | Permit Type: 36 Flood Zone
_ i First Mechanical Permit ‘

Permit Approval Initial Date _ COMMENTS
Mechanical l{- [4(2 ' '
Plumbing C '
Fire/Life Safety _ . .

FEES DUE Reqg'd Amount Account FEES DUE Req'd | Amount Account
Piumbing Permit ' - 001 322 10 00 Other ‘
Mechanical Permit \"710.00 001 322 10 00 _ Other e
Other y » Other . Sy
Receipted By: Date i 2ecel ) - . ;

pted By \ \ ! E Receipt Number i Oﬁ L’i‘:’i —-l Total @ $ \—7 0 ‘ (525} J

GHM g Forme b emmin b ingMerhanicatP e



LY

City of Woodland
PO Box 9/ 230 Davidson
Woodland, WA 98674

Fire & Life Safety Permit Application w. oy,

ci.woodland.wa.us

Permit # ELS-1—0123 parcels: SOLTSOLDO  Fire Marshal # FRI201

lobAddress: |76 Aol bR Noyw U ood f/)\//vi i 7gf'79’

Occupant: ﬂ@/wﬂ/\)& /e - Qo5 /“aﬂpc'//c i<

Owner: Oolempy s Fre C is’soz /4’1&/ Address: n

Contractor: 7‘30;# 7L Moy, r/ua\ (70#)9 Business License # T

Address: 620 ME Rhen  ARoas' Arcou Yo h . 95662

E-mail: foc ““fhone: Q‘?/»‘Zé’é $3/%" Mobile: 24D~ ~&/3/-6/0 O

Contact Person:__ 23 200, Q ko ponans Address:_SE20 AE Qlen RL S pJuhc corve™
E-mail: I w0 dog_ce~ Phone: GU-2Y6~S531%  Mobile: 380~<3/~ 87 Cc>

Zone: Special Flood Hazard Zone: [ Yes [ No

.\z)i?

An application is hereby made for the following review:

Fire Protection Special Hazards

\0\ el

F— Fire Alarm System ] Magazines {explosives storage) ’T{\
] Sprinkler monitoring only ($128.7C Total) O LPG f“\
] Complete sprinkter system O Residential LPG installations (‘,c/
L] Sprinkler underground [ Aerosol storage
[l Sprinkler review for spray booth Ll High pile combustible storage
O Other sprinkler review, six heads or more W Hazardous materials
L] Commercial cooking protection [ Underground storage tank decommissioning
OJ Other extinguishing system ] Cryogenic systems
0] Smoke removal system LI Compressed gasses
] Fire pump system M Special Process or Equipment
i Application of flammable/combustible finish
Other Review n Commercial drying oven
L] Tent/Canopy ($145 inspection fee only) 1 Organic coatings
n Special Event H Semi-conductor fabrication OCT 186 2016
[ Access gate
[J  Other (please list) CITY OF WOODLAND

To apply, submit 3 sets of plans and a $150 general plan review
deposit to the Building & Planning Department at the City Hall
Annex, 230 Davidson, Woodland, WA 98674,

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

NOTE: This application is not an approval or authorization for
work to begin. Plan Review and inspection fees are outlined in
Resolution 619. In addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the re

reviews, approvals or permits. The City of Woodland

adopted the Clark County Fire Marshal’s fee sch enAnl 16
administrative cost will be added to ali permats“laﬂw @% Qﬁ

Date submitted: CITY OF WOODLAND

E-mail:

blovc BTy _K)awcﬁmo o1 P Cann,

oAmount s | R T g L ACCOUNT - TT T Receipt# ] .. DatePaid .
$ 150 ¢ | Pre Payment 001 386 00 00 01 N2\ 1§18 [
$ 1.20.0D | Fees—Pre Payment | 001 386 00 00 01 DEE VS VEN
$ RT.OO | Admin (10% fee) 001 341 42 00 00 '
$ |15%.00 | BALANCE NA

Form Revised 6/13/2013



One and Two Family Building FOR OFFICE USE ONLY

Permit Application T
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. 2.
Phone: (360} 225-7299

PRINT IN INK OR TYPE Date Received: ]O/ -7 / G

(Separate Mechanical & Plumbing Permits Required)

Narne'f/,kA'NIC \/ﬁM[(E\/

PROPERTY OWNER

N.amezau Ml‘hﬁ 7;;{

Email Address:

GENERAL

Buls?egs Fan‘? K C&N.fm w 671:’;;'

Contact Person
CONTRACATOR AWK Nouley
aifin Address ity State. Zig ! Phone: i i

364 e LWL dland s 9<t7y 305 g5 - y569

City Busmess L&cense # State Conlractors Ltcense # Email Address:

90 745’ Cod y;aq,l& é) /‘4""’( Lery
PROPERTY ADDRESS Lot # Parcel Number
319 Sestl - Hill £ . | SO0RK 20100
Fill & Grade/Excavatign with this project? Type of Project /mew Add On Demalition
Yes ] No Tolal Quantity of Earthwork: CY emodel  [J Repair [C] Other
Occupancy (uses): No. of Units | No. of Baedrooms No. of
ﬂcs / d’xr/jrlmt { 3 Bathrooms [
No. of Stories | Building Height Tetal Square
f Feet

Describe Project and Specific Use in Detail: & PLﬂ-—ct = WT fo&" 2 /{

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § l&’c’ o =

NOTICE: Beparate permits and approvals may be required for this project. . This permit may expire if work does not commence within 180 days of approval o
if work is suspended or abandoned for.a periad of 180 days. issuance of a spemit does not authorize any work in public r4ght-nf-way or on utility easements,
The grantmg o é’rrmt orian approval does not ‘presume 1o give auihonty fo. wolate or canoei the prov“asnon nf any oth_ ! fe i 1ocal !aws regu!atfng
construction, the performance of construction, andfor operation of the project. B

| hereby certify that | have read and examined this application and know the same lo be true and correct and |f any of the mformatlon prov:ded is erroneous,
the permit or approval may be revoked. It Is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Cwmer's Sighature Date

y gl 7, Qoll

Applictls ‘Sigratlre Date

DO NOT WRITE BELOW - FOR QFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
AL
Approvals initial Date Comments e
Civil Plans -
Pianning Department NOV 27016
Drainage/Erosion Control
Fire/Life Safety
Buiding T (C TZo5 Ve ¥E07 o comply AL SELE SopPonlle CITY OF WOOBHANG
Fees Due Amount Account Fees Due Amount Account
Building Permit \ﬁ c;}og‘ qt_{ 00+ 322 10 00 Water Assessment 424368 10 10
Plan Review Pre-payment N 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge #q SO 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating "1 0013221000 Roadway Access 104 322 40 00
Fioodplain Mgt, 0013458000 | TOTAL #217.94
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initiaf
Fire Impact Fees 351 245 85 00 | 085 o e (i / )
Park Impact Fees 352 345 85 00 I
Transp. impact Fees 353 345 85 00
Form Revised 2/20158




One and Two Family Building FOR OFFICE USE ONLY

Permit Application

Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit NO.R ﬁD' t b _Ooq
Phone: (360) 225-7299

PRINT IN INK OR TYPE . Date Received: | / 19 / 16
{Separate Mechanical & Plurbing Permits Required)

EuisiRiver oo s

APPLICANT

Name: 2 2 i< Vowlcey P

Mailing Addre,

PROPERTY OWNER

N.ameF%‘& }/éu—ﬁfe/

Maifinggddd-a

GENERA Business Name | o g Contact Pergop , | o
CONTRACATOR S/J'%Ke-v § ConsTavctiy FRAHE Youteey
Mailin dress, City State. Zip 4 . Phone: s
?&Q? Gun tlub Ld'® 177 'WWJ'ILMJ,‘WI@- sté'i'/ fd",’;;_g -§5C9
City Business License # State,Contraciors License # Email Address:
_ Zé o0 343.9 i f-;"jf -&Zor?li‘zas‘ a0 Youlcey - & . Mol Con
PROPERTY ADDRESS _ Lot # Parce] Number
Fill & Grade/Excavation with this project? Type of Project gNew Add On Demclition
Yes [] No Total Quantity of Earthwark: CY Remodel  [7j 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: {03 AL Frew T + «‘{m f"f&’\ foo e S cfl@d P‘.)

ez
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § __3,_000 .
NOTICE: Separate permits and approvais may be required for this project. ‘This permit.may expire if work does not commenge within 180 days of approval or
if work is suspended or abandonéd for.a period of 180 days. Issuance of a.permit does not authorize any work in public right-of-way oron tility £asements.
The granting of.a permit or an approval does not presume to give autharity o violate or cancel the. provision of any other federal, state orlocal jaws regulating
construction, the performance ‘of construction, and/or operation of the project, - .« .. + ..\ S SRR R R T
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 efronequs,

the pey is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
_LeT g Je il

Date 4

OeT 19 20t¢

Date 7

V/ 2 DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Floed Zone:
PAID
Approvals Initial Date Comments :
Civil Plans o R .m.iﬁ
Planning Department NOV §4 U
Prainage/Erosion Controt :
Fire/Life Safety : = OODEAND
Buiding W TS TR Gy Cawlhy - W L FEaildr gt TTTY OF WOOBHAND.
Fees Due Amount Accounf Fees Due "1 Amount Account
Building Permit ﬁq 58 001 322 10 00 Water Assessment 421 368 10 10
Pian Review Pre-payment ——r— 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance e 0013221020 Sewer Assessment 422 368 1000
Surcharge #q So 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 1000 Roadway Access 104 322 40 00
Floodpiain Mgt 0013458000 | TOTAL BFH9.0
School Impact Fees . 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees FTEBEB0 | RS /2
Park impact Fees 35234585 00 !
Transp. Impact Feeg 3533458500
Form Revised 2/2016




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application BN -
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. f’éN } &’ 0, 5

Phone: (360) 225-7299 _ |
PRINT IN INK OR TYPE Date Received:

(Separate Mechanical & Plumbing Permits Required)

APPLICANT hﬁg&,{mb{& ‘P&

Mailing Address, City, State Zip

PROPERTY OWNER

Phone:
. e a4 alpve
Mailing Address, City State. Zip Email Address:
.
GENERAL CONTRACATOR Busir i '~ E? - Contact Person
M neg .

:aili:gAddres;-S, sﬁ ztate.jip N@ S'['- 'jséhrés Qdéf\fa%wu/\fm/ \i\}!\ qu;o 2-5(0 %q_q(o
ity Business License tat gtragr ‘E.ense 4 _LO N mail:

n Alune 0o loue, B pt5g

PR TY ADDREiS

Fill & Grade/Excavation with this project? Type of Project New Add On 3 Demolitign
Yes [] M Total Quantity of Earthwork: cYy | " Remodel  [7] Repair \ﬂ Other_IMZ
Occupancy (uses): No. of Units No. of Bedrooms Nolbf Bathrooms

NIA

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

+ency m PYoperyu + along  Nxghlooc ng Dmomffxw

¢)
TOTAL FAIR MARKET VALUE OF WORK TO QE)DONE UNDER TI'ﬁG]PROJECT $ $

NOTICE: Separate permits and approvals may be required for this piojest:: This pérmit may expire o
work is suspended or abandoned.for.a period of 180 da f. mnit doe

grantmg nit or-an.appro doe ‘not pre__ume to. g \ s :
performance of construction, and/or opetation of the project.

Utitity serwce requests and associated fees are processed by the City of Wood Eand Pubhc Works Department For mformatlon on application and rates,
contact (360} 225-7999,

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

permi is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
o PAID
o q f/ NOV 02 2016
Applicant’s Signature Date .
. - FWOODTARD
DO NOT WRITE BELOW - FOR OFFICE USE ONLY MY
Comments: Zone: Permit Type: Flood Zone:
Application Complete: jg
Approvals | Initial Date Comments
Civil Plans ol i “ a .
Planning Department CUSWVD ZASINVE BOCD R D0OT Oy W AW Dl edents
Drainage/Erosion Control ~ v t
Fire/Life Safety
Building q. 7l
Faes Due ) unt’ Account Fees Due Amount Account
Building Permit _ﬁgs [o)e) 001 322 10 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment v 001 322 1020 Park impact Fees 352 345 85 00
Plan Review Balance 001 3221020 Roadway Access 104 322 40 00
Surcharge _ﬁ 4.50 001 322 10 00 TOTAL #Sﬁ ‘\SO
Grading/Excavating ) 001 322 10 00 Receipt Number Amount Date initial
Floodplain Mgt. 001 34580 00 i DSS i D l l } a.\
School Impact Fees 650 345 85 00 '
Transp. Impact Fees 3533458500
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

Apphcant Nam 5 (/ Title (if ow, er, state OWNER) Daytime Phone:
Properly Qwner Malling Address, City, State & Zip

Daytime Phone:

Cont T20Y oi 5 (1285
Contractor Business Address, City, State & Zip Daytime Phone:
LA Vbnte U a 1566 )l
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
{=0006i35¢4 G (S )4 F50 L = K =6 Dol
F’f’OJECt Addfess Subdl\’;ign/Legaf Description Parcel Number
d (ylae LA Lo Cr/ac LU 5- 36 ZE0 /it T
. [ 1Residential [ ] Commercial [ ] Educational . [IDemolish [ ]Remodel/alter [ ] Addition
Type of Facility: [ lindustrial [ ] Institutional [ ] Work Type: [ ] New { ] Move [ ]Repair [}

PLUMBING: RPL—1 (a'D"H
Fixtures (or set) on one trap ..
Building or Trailer Park Sewer ..
Rainwater System Drains (inside)

"ZZI]_JT_%

....... .
v ——

MECHANICAL: %«{ﬁm{

Furnace up.to 100,000 BTU .
Furnace over 100,000 BTU .ovvvereerieorirressssnens —_—
Floor Furnace installation or relocation ... —

Air Handling Units up to 10,000 CFM _____
+ over 10,000 CFM .
Evaporative Cooler (non portabie)

—

Private Sewage SYStem ...uuuviveesinensn, — {Heater (suspended, recessed or floor) ....... +++ e Ventilation Fan wf single duct -
Water Heaters and/or Vents ........... . . _{ _—|vent not included with appliance ..... e Ventilation System (not heat or afc)..
...... ~— | RepairfAlteration/Addition to Appliance .........___ Hood w/ mechanical exhaust ............ -

— | Boilers/Compressors to 3hp (heat pump) .... .—f— Incinerator, domestic YPE cviviiiirrns
Industrial Waste Interceptors ......uvevveveeiessnseenns —_—fr from 310 15 hp e PN — * commercial or industrial ............ee.s
Installations/Alterations/ Repairs of: ¢ from 1510 30 hp.vvviiricrs e w—— Appliance/Equipment Ttem (UMC).....
» Water Piping ...... voermenene | # from 30 to 50 31+ BT " -— . Fuel-Gas Piping System Outiets ........ 4
+ Water Treating Equ;pment ——— |® OVEr 50 hp ... v+ Haz. Process Piping System QOutlets .. ______
» Medical Gas Piping ... ewer o} Absorption Systems o 100 000 BTU/h s Non-Haz. Proc. Piping System Outlets
Fixtures with dram/vent repairs or afteratlons ....... « from 100,000 to 500,000 BTU/h .. oo . Commercial Hood Type 1 . - —
Lawn Sprinkler System with Backflow Device ........ _j__ » from 500,000 to 1,000,000 BTU/h ....... wrrir . Dust Collection System s, —
Vacuum Breakers not with Sprinkler...........ccvu... 4+ —mme | » from 1,000,000 to 1,750,000 BTU/h ........... e Other.. - v —
Backflow Protective Devices to 2” diameter .......... « over 1,750,000 BYU/h .. " e
Backflow Protective Devices over 27 diameter .......
Describe Project and Specific Use in Detail:

- : Al
R/‘e/u/ Ca-«%"fi-"r/"czé?;}-: g/n:;é._ ‘éﬂf ‘//c./ F U
NOV © 3 2016
CITY OE WOODLAND: .

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

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

o5 o

=, 2og.

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

APPLICANT'S SIGNATURE

4

P —>9-/4

DATE

Proj ectAddress Location: First Plumbing Permit .. ' Permit Type: . ; .

J jl R LOLC, LOJ\ Firrzt Mechénégcaitepgmit -_"yp'- 36 . " 8
Permlt_Appmval_ ol Initial Date ' R " 'COMMENTS T
Mechanical " i - 7/\ ‘):r- u”.'. |
Plumbing tw-2) Kl
Fire/Life Safety e AR

‘FEESDUE © | Reg'd Amount "~ Account _FEESDUE | Reqd | - Amount - ' Account
Plumbing Permit .| .# 199, C@ 001 322 10 00 | Other S .

Mechanical Permit 2.16.0D 001 322 10 00 Other T
Ig)the.l’ — e Dt-"t- [ - — Other M \
eceipted By: ate t /} eceipt Num ertogggg / t@SCQU‘ TotalDL<$ L'{ |5 OO }

G iineiE,

iPermit



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

Carlson's Heating & Air

1414 S, Pacific’ A

Applicant Name i . {‘Tiﬂe (it owner, state OWNéﬂ) Daytime Phone:
Carlson's Heating & Air 360-425-4888
Froperty Owner
Ical®s rtland
Contractor usmass ress, City, State & Zip Daytime Phone:

venue, Kelso, WA 98626 [360-425-4888

Oig/ of Waadland Business License Number
16-19

Washington State Labor & In
g

dustries Number and Expiration Date

Instaliations/Alterations/ Repairs of:
* Water PIping .....ccoveeeeeeeeeeeer
* Water Treating Bquipment ... e ——
+ Medical Gas Piping ...........ccovvveiviveeeer ——
Fixtures with drain/vent repairs or alterations .......

Lawn Sprinkier System with Backffow Device ........ —
Vacuum Breakers not with Sprinkier......_.............. e
Backflow Protedtive Devices to 2" diameter .......... —_—

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

* from 15 to 30 hp
+ from 30 to 50 hp

rover B0 hp ...,
Absorption Systems to 100,000 BT/t ...
+ from 100,000 to 500,000 BTU/h ................

+ from 500,000 to 1,000,000 BYWh ...

» from 1,000,000 to 1,750,000 BTU/ ...........
» over 1,750,000 BTUh e ieeeenes

Appliance/ Equipment Item {UMGC}.....
Fuel-Gas Piping System Qutlets ........
Haz Process Piping System Outlets .,
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 ...
Dust Collection System .......ccoeveevers
OB .o eeeereeccce e ——

CARLSHC108M7
Project Address Subdivision/Legal Description Farcel Number
1441 Guild Rd., Woodland, WA 98674 5507750100
i i Educati | i
Type of Fadiity: [ 1 Residential - f Commercial | ] Educationa Work Type: |1 Demalish [ ] RemadeliAlter | ] Adcition
{1 Industrial [ ] tnstitutional [ 1 [ ] New [ 1 Move [ ] Repair |}
PLUMBING: MECHANICAL.:
Fixtures (or set) on one trap ... + e [FUTR2CE LR 10 100,000 BTU oo Air Handling Units up 1o 10,000 CFM .2-_..
Building or Trailer Park Sewer .......... e | FUrRace over 100,000 BTU ..o, cover 10,000 CFM oo, —
Rainwater System Drains (Inside) .... ~mwr. | Roor Furnace installation or relocation .......... Evaporative Cooler {non portable}..... .
Private Sewage System ................... * e, | Heater {suspended, recessed or floor) .......... Ventilation Fan wf single duct ——
Water Heaters and/or Vents ............ Vent not included with appliance .......... Ventilation System (not heat or are).. oo
e { Repair/ Alteration/ Additlon to Appliance ......... Hood w/ mechanical exhaust ............ e

...... -+ e | Boilers/ Compressors to 3hp (heat pump} ... .+ ——

Industrial Waste tnterceptors ... — [ TFOM B LG 1S P e * commerdial or industrial ........ ——r

I: Incinerator, domestic type .......

handiare

Describe Project and Specitic Use in Detail: Instailation of electric duct

less heat pump system with two indoor wall air

PAID

5

7992

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

NOV 032016

Project Addresw/iocation: '

APPLICANT'S SIGNATURE

{

53

ng Permit

1 hereby certify that | have read and examﬂgﬂ}_b}_wgf&gﬂgtlon and know the same 1o be true and correct, and it any of the information provided Is incorrect,
the permit may be revoked.

CITY OF WOODLAND

10/26/2016

Pen.;a:li; "I'yp_g:. 3 6 T

L\A 1 11 First Mechanical Permit
Permit Approval . " {nitial ' Date ¢ ST " COMMENTS
wanncs | Q10776 | 2016 g0 + ngec
Plumbing S ' _ : S -
Fire/Lite Safety ' o '

FEES DUE Req'd Amaunt " Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 60 Other '
Mechanical Permit Ri08.00 001 322 10 00 Other
Other . ' : Other

Receipted By: Date ‘. { /3 Receipt Number [68 S& \

Total Due $ \OS e

GABuilding'FormePermin\Plamhin eMechanicaPermit



One and Two Family Building FOR OFFICE USE ONLY
Permit Application _ RN -
Building Department, 230 Davidson Ave., Woodland. WA 98674 pesmie o, KNG Hﬁ 0H
Phone: (360} 225-7296 _ O [ {1
PRINT IN INK OR TYPE Date Received

{Separate Mechanical & Flumbing Permits Required)

AFPPLICANT ame; ] ) Fhone:
e :?\Mffg-g_m‘ Joﬁ—v’e./o.&/ﬁmi"" Lol s ' ‘?‘;/'-/ /905
Maiting Address, aty tate Zip . Email Address: ) .
TRE ot Ao (4 Dl (g, G866 2. |0 i gz (el o
PRGPER‘Y CWN:? Name < Fhone:

Mafling Address, City State. Zip Email Addrass:

GENERAL CONTRACATOR l Business Name ' act Person
,:a Ry o P ﬂé,'/f P an.¢7'2'_<,<2 I LR /64’/51_;—-\
Maangdcress, City State. Zip

205 _fe o ,_/7__sz; e g, [l Fogs s | ?f%}*/”/ ves

Describe Project and Specific Use in Detail:

ity Busmesu License 2 ] | Contraciors License # ' “ | Emait Address:
AN edeod Dl ﬁﬂé& Cr & 0L N S W s Zg o
Property Address Parce ;ber
Wageo- Lilec [y G oo/ UL
Fil} & Grace/Excavation with this project? T Type of Praject K }New { } Add On = [ ]Demoition
Yes [ | Na ¥\ Total Quantity of Earthwerk: CY [ JRemecdel [ ] Repair [ 1 Other
Occupancy {uses): No. of Units | No. of Bedrooms No. of Bathrooms
A2 2hy CorsZnde Trpy Goera Lo Tenim (O, 3 Pl
i - s Ne. oi Slories | Building riexght Total Square Feet
/ P 7 oo ;/5&

. ) - i
;fv,f Coed (007 Seirgy (=7 £y .gf,w‘/ﬂ; Lo e o, i}/ P

rrect, and if any of the informaticn pr pro
applicant to arrange for ANY INSPECTIONS for this project.

LG £

Date NOV €3 2016
L oG s
Apfiicant's Signature S Date {:lT‘{ QF WOODLANE?

- Setbacks: Batﬂ;:

iR T : 3 s LR dph P - XL b L AN L T E . .::Z', o o el
Frent  —v, & Side: -r - o i’ Zone: Permit Type: Flood Zone
23 1 [5°Y Lbr L &
Approvals Initial Date Comments -
Civil Plans FPAID
Planning Department
Drainage/Erosion Controf orp
FirelLite Safety - o ﬁ_i 2016
Builing ) ’E?{/ '
FeesDue © . f lAmewt” T T TAcGHG [ Feesbus T AmoETTY OF WhABEE.
Building Pemnt ’ l 3!.] 57 5o 32210 00 Water Assessment 3&(_[ l 421 368 1010
Flan Review Pre-payment éno O(") 0013221020 Meter Deposit q(ﬁ 401 3890000
Plan Review Balance —7? . u| i 001 322 10 20 Sewer Assessment L q‘ 20 422 368 1000
Surcharge L_i . l'j() 001 3221000 Sewer Inspaction 2_32' 402 369 90 10
Grading/Excavating B i 001 32210 00 Roadway Access l SO 104 322 40 00
Flocdplain Mgt. — CC1 345 B2 00 TOTAL Z.O G ‘q Sq
Schooi Impact Fees 350 3458500 Recefip‘t Number Amount Date Initial
Fire Impact Fees 525 351345 85 00 [RIZT) (00D . 00 A0 !
Park Impact Fees A 352 345 85 00 10K 5&5 T [ =,
Transp. Impact Fees g 3?; 3533458500 !
Form Revised 52013




Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application ino. CLF= 16-066
ST Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. =
D Phone: (360) 225-7299 , [ {3 i
Gk SE e v alloy 04 PRINT IN INK OR TYPE Date Received:

(Separate Mechanical & Plumbing Permits Required)

APPL.I.C:ANT | | Na@ N @ - c}€ . Ph°&? e ~cotT D
Mailing Address, City, State ano 8@( /8/) -5662 O e Wﬁ- 9%qu gﬂﬁlygcgf 'Fn . con,
PROPERTY OWNER Namem W‘C -e(/‘q— /O p.cf/.% P

. ./, ! -

ne.

Mailing Address, Cj

Email Address:

Contas:t Pﬁonu e or ,Q‘ 7L

GENERAL CONTRACATOR

BusirBN;n:e QO@ 1@'

Mailing Address, City State. Zip Phone:
9 VPO PBK 97 Seacired. WA L s Gt - 03 3
City Business License #-~ - - - - State Contractors Licengse # - e | Bmailll T S
DA EAZE 02 T
PROPERTY ADDRESS Parcel Numbe
139 Davidson Are woodlasd gof’i}qi—{
Fill & Grade/Excavation with this project? Type of Project [ New Add Cn [J Demolition
Yes [] No E/Total Quantity of Earthwork: CY A Remodel [ Repair [[J Other
Occupancy (uses): /470 /ﬁ Use . [O Prterae No, of Units No. of Bedrooms Ne. of Bathrooms
No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

T/ ot remoce re '77 / re—reof A/C

Membraac.
-

TOTAL FAIR MARKET VALUE OF WORK TQ BE DONE UNDER THIS PROJECT  § 9;), eco

NOTICE: Separate permits and approvals may be required for this project, This permit may expire if work does fiot commence within 180 days of approval or if
work s suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work In public right-of-way or on utility easements. The . -
granting of-a permit or an approval does not presume to give. authority to violate o <cancel the provision of any cther federal, state or local laws regulating T
construction, the performance 'of constriction, andfor eperstion of the praject & el T o R S
Utility service requests and associated fees are processed by the City of Wood
contact (360} 225-7999.

lénd Public Works Departmeﬁt. For information on applicatfbn and rates,

t 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 ermoneous, the
permit or approval may be revoked. H is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature Date NOV @ 3 Zﬂ‘iﬁ
! 11/3//¢
Applicani’s Signature Date DITY.QEWO0DLAND
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone:
Application Complete;
Appravals initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
. Fire/Life Safety
Building !_ [LL-16 7245 [BC
Fees Due Amount Account Fees Due Amount Account
Building Pemmit _ﬁ ]OO oo 001 3221000 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment 001 32210 20 Park impact Fees 352 345 8500
Plan Review Balance 0013221020 Roadway Access 104 322 40 00
Surcharge B950 007322 1000 | TOTAL #1049 =0
Grading/Excavating 001 322 1000 Receipt Number Amount Date Initial
Floodplain Mgt. 001 345 89 00 ‘D&S&g i ( [ X
School Impact Fees 650 345 85 00 '
Transp. Impact Fees 353 345 85 00
Form Revised 2/2015




Commercial & Multifamily Building Permit

Application
Building Department, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7299

PRINT IN INK OR TYPE

{Separate Mechanical & Plumbing Permits Required)

Permit No. FN D -

FOR OFFICE USE ONLY

[-00 |

Date Received: l l ! ‘-l “ (Q

APPLICANT

Name Phone:
Northeast Electric LLC
Mailing Address, City, State Zj
PROPERTY OWNER Name Phone:
Halberg Properties
Mailing Address, City State_ Zi
GENERAL CONTRACATOR Business Name Contact Person
Northeast Electric LLC Dan Halberg
Mailing Address, City State. Zip Phone:
7004 Green Mountain Road Woodland, WA 98674 e _{360931-9836
1 City Business License # State Contractors License # Email:
dank@nellc.net
PROPERTY ADDRESS Parcel Number
1780 Downriver Drive 50680015
Fill & Grade/Excavation with this project? Type of Project E New Add On [ ] Demolition
Yes [] Ne Total Quantity of Earthwork: CYy [] Remodel [ Repair [J Other
OGocupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories

2 in office

Building Height
20' eve

Total Square Feet

25,

476

Describe Project and Specific Use in Detail:

Foundation Only to Permit #INC-16-001

contact (360) 225-7999,

| hereby certify
permit or ap

NOTI CE Separate permils.and approvals ma

y approvat does 101ty ate
constriiction, the ‘performance of construction; and/cr operation of the, prOject
Utitity service requests and associated fees are

d of 180 .
sume to give

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 200,000

y be requnred for this pro;ect Thts perrmt may exp;re ifwark does !
0d 20 10t autho

processed by the City of Woodland Public Works Depar&ment For mforma |on on apphcaﬂon and. rates,

have read and exammed this application and know the same to be frue and corect, and if any of the information provided is erroneous, the
f the appiicant to arrange for ANY INSPECTIONS for this project.

. baie PAID
i
P
NOV 04 2015
Applicant's Signature Date
' : DO NOT WRITE BELOW — FOR OFFICE USE ONLY CITY Qe w,
Comments: Zone: Permit Type: HE3dTone:
Application Complete:
Appravals Initial Date Comments
Civil Plans
Planning Depariment
Drainage/Erosion Control .
Fire/Life Safety )
Buliding {{-5-16
Fees Due Amount Account Fees Due Amount Account
Buitding Permit ‘_ﬁ |“’SG 8 l 001 32210 00 Fire Impact Fees 351 345 85 00
Plan Review Pre-payment O 001 3221020 Park Impact Fees 352 345 85 00
Plan Review Balance toq 5‘ zq 001 32210 20 Roadway Access 104 322 40 00
Surcharge L/ 50 001 322 10 00 TOTAL #‘QSSC’ 5 7
Grading/Excavating 001 3221000 Receipt Number Amount Date initial
Floodplain Mgt. 001 345 89 00 IO? <5, 3 T /q / i (n
School Impact Fees 650 345 85 00 T
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

Title {if owner, slale OWNER)

piicant‘ Name
i X =Sndanm \\ommtus
Froperly Ow Nrier o
SO

feacr i ool Head 4 Qi

Busingss Addross, Gty State & Zip

17999 Tricin SESW

ROC i
WA

‘Da ii?'ie Phons:
HO-3)3

RS9 - 3300

§City of Woodland Business License Number

Wasghington State Labor & indusiries Number _ag}rd
. i |

7§65

Date

201 {p

[387

Sl geergin

Farcal Number

5- 04214479

Type of Facility:

[ 1lndustrial | institutionat [ ]

Project Addrass . .
2 s D AU TOA |
Residential | ] Commercia! | } Educational

. 11 Demolish
Work Type: b&(New

[} Rernodeli Aller
[ ] Move

[ ] Addition
[ ] Repair

i

Water Heaters and/or Vemts .............

industrial Waste | nterceptors ..........ccocovooveiio
Instabiations/Alterations/ Repairs of:

* Water PipIng ..o,
* Water Treating Bquipment .........co.ooooooeeeeennvnn.
* Medical Gas Piping ..o
Fixtures with drain/vent repairs or alterstions ......,
Lawn Sprinkler System with Backilow Device
Vacuum Braakers nol with Sprinkler .....................
Backflow Protactive Devices to 2 diameter

PLUMBI NG: MECHANICAL:

Fixtures {or set) on one 1rap ........ocoovevivrvenn Furnace up to 100,000 BTU oo,
Building or Tratler Park Sewer .............. Furnace over 100,000 8TU ...ocoevveen.nen.
Rainwater System Drains (inside) ..... Floor Furnace installation or relocation ...
Private Sewage System ..., Heater {suspended, recassed or floar) ...

RERRERN

NN

Vent not induded with appliance
Repair/ Al erations Addition to Applianca .........
Boilers/ Compressors to 3hp (heat pump) ...
*fOM B0 IS hP (e

+ from 15 1o 30 hp
+ from 30 1o 50 hp
s over SOND .
Absorption Systems to 100,000 BTU/h ...
« from 100,000 to 500,000 BTU/h ...,
« from 500,000 to 1,000,000 BTU/Mh
* from 1,000,000 to 1,750,000 BTWh ...........
«over 1,750,000 BTU/R ..o

NG

Air Handling Units up to 10,000 CEM
*aver 10,000 CFM .....ooovnireen,
Evaporative Cooler (non portable) ...
Ventilation Fan w/ single duct
Ventilation System {not heat or ajc) ..
Hood w/ mechanical exhaust
Incinerator, domestic type
* commercial or industrial
Appliance/ Equipment Hem (UMC) ...
Fuel-Gas Piping System Outiets ........
Haz Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlats
Commerdal Hood Type 1 e,
Dust Cotlection System
Other

TN

Deseribe Project and Specific Usa in Detall:

B\ Neoting ond 0\ Soe o

Corstructi o home Yo I UWed, &S

Q’f‘\mcw 3 esh d&'m‘.m_ N

the permit may be revoked.

t hereby certify that | have read and examinad this application and know the sam

APPLICANT'S SIGNATURE

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

true and correct, and If any of the Information provided is incorrect,

Plumbing Permit .. =

001322 10 00 -

o Amount

Med-‘lahic':;a.} Permit

Other o

s S 01322 10RO S -
Othor -~ _ R R LR Other it M R SN EESNR
A e 1 T Y SRR WP T

LAT0 SRR ST




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

A?m\‘CNigwmﬂn %mmw

Titie {ii owner, state OWNEFD
WA

erty Owner
e St

\\umwm‘s

Mailing Address, City, State & Zi

T oae

Q\\m’\‘ﬂ\‘(\c\

Busuness Address, City, State & Zip

590 _Dela m{Q,QU&o

Y\ YA

Davtime Phone

RS A R & -1

RAT (g

City of Woodland Business License Numbér

Private Sewage System

Butlding or Trailer Park Sewer ..........
Rainwater Systern Drains (Inside) ...

Water Heaters and/or Vents ...

- Water Biping ..ocoovvvvmevennvinens
« Water Treating Bquipment ..

Backilow Protective Devices fo

Industrial Waste Interceptors .......cccoeviviivcceenas
Instaltations/Alteratlons/ Repairs of:

« Medical Gas Piping) ......coovvenicii e
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler

2" diameter

Backilow Protective Davices aver 2" diameter .......

. 5 él Washingten $tate Labgr & indt{s!nes Number and Expiration Date
i i C6353233
Subd swn!Legal Desceiptio Parcel Number
g § £t 24
A IRGIv4T KGvtes WA 5-(M2\A42%
Type of Fadlity: Residential | ] Commercial [ ] Educational Work Type: { ]_Demoﬁsh [ 1 Remodel/Alter [ ] Addition
[ 1 !ndustrial [ ] Institutionat { ] P New [ ] Move [ ] Repair []
PLUMBING: MECHANI CAL: ‘
Fixtures {(or set} on one rap ........ccceecvverrecinnnn Furnace up to 100,000 BTU .....ccceenriinvein ——}— Alr Handling Units up to 10,000 CFi

Aurnace over 100,000 BTU.................
1Hoor Furnace instaliation or relocation ...
Heater {suspended, recessed or floor) ...
Vent rot included with appliance

»over 10,000 CFM _oooiiiinnnnien,
Evaporative Cooler {(non poriabla) ...
Venthlation Fan wi single duct
Ventitation System (not heat or a/e) ..

Repair/ Alteration/ Addition 10 Appliance .........
Boilers/ Compressors to 3hp (heat pump) ...
* from 310 15 P oo
» from 15 to 30 hp....
+ from 30to 50 hp ... .
+ovBE BO P e

Absorplion Systeras to 100,000 BTW/h ...
+ from 100,000 to 500,000 8TU/h ..........

« from 500,000 to 1,000,600 BTU/h ...
«+ from 1,000,000 to 1,750,000 BiU/h ..
« over 1,750,000 BTU/k

Hood w/ mechanical exhaust ............
Incinerator, domastic type . ...
+ commerdal or industrial ...............
Appliance/ Equipment Hem (UMC) ...
Fiel-Gas Piping System Qutlets
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Fiping System Quilets
Cormrnerclal Hood Type 1
Dust Collection System .............
OUREE e e

Describe Project and Specific Use in Detail: U m\ (\ Dﬂg—\'\{u(}\'ﬂm \(\mn
£ K-k N k

Cesidanct

1SN

lumbina .
\ J

the permit may be revoked.

TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDEH THIS PERMIT §

CITY OF WOODLAND

| hereby certity that | have read and examined this application and know the same to be true and correct, and If any of the information provided is incorred,

APPLICANT'S SIGNATURE

fFireI Lite Salety

" UREESDUE Req'd] 1 Amount “Account . FEES DUE Reqd | . Amount “Ascount -

Plumbing Permit - ii; mq ﬁ' ] 0013221000 Other o
Mechanical Permit ' 00t 322 10 00 Other :
Other Other N '*
Receipied By: Date L [ /.7 Receipt Number 2 685&) 7 Total Due $ \—76‘ ‘ —C_D__C/ . i




One and Two Family Building

Permit Application

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

Phong: (360) 225-7289
PRINT ININK OR TYPE

FOR OFFICE USE ONLY

Permit No. RNQ' [ (a'OgO

(Separate Mechanical & Plumbing Permits Required)

Date Received: ,O/{ ‘—(// é

APPLICANT

Name?), \ ' i
: ?\(\,(-; Shghnen H»U NP eu S

Mailing Address, City, Sta

PROPEATY OWNER | Name
-—S(img - QG -
Mailing Address, City State. Zip M Email Addeé m
GENERAL Busineg me . Contacl Perso -
conmacaton __ | ISrA o Hoves, Ine. 'T v Ceerwan
ailing Address, Cily Sta p .
leg% The! r{;mi L 0Op (\g(gvéo R AL14 5 “%Ar%j YA 7,040
ity Business License te Cont c@rs icen
. e X 25 B i
PROPERTY DDI}(ESSW km r\ ?&_ 0[‘5[0— ﬂr Lot# Parcel Number 4_ 4 2_<Z L
Sty Drive, A ICATA ML
Filt & Grade/Excavation with this project? Type of Project ew Add On Demolition
Yes No|_:j Total Quantity of Earthwork: cyY Remodel_ Repair Other
Occupancy (uses): {)Yim AN Q 151 A 100 No. of Units  { No. of Bedrooms 'ggfhorgom .-
J \ 3 2
No. of Stories | Building Height Total Square
\ Faet
| @ 191\

Describe Project and Specr!lc Use in Detail:

M) tongvuceon Do, p ol DUA Q< mmm \fmdm(‘L

TOTAL

VALU

!herebyoe fy that | have reat

RK TO BE DONE UNDER THIS PROJECT _$

jon andknowihe ame to belme and oorreci andit any of ihe
the permit or approval may be revoked 1t is the responsibiiity of the spplicant to arrange for ANY INSPECTIONS for this pro;e@ AE D

Date NOV'G7 2016
Applicant s Slgnature Da/teﬂ ‘ / l{ - /(’ CITYOF WOODLAND

DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
Approvals Initial Date Comments £ Ai

Civil Plans j ~
Planning Gepariment Are
Drainage/Erosion Control Jlt
Fire/Lile Sately
Building (77 12005 12C, OSEC | CHECE (onmun.ry, CMinvanTT, fL6A, o HENISOOLAND
Fees Due Amount Account Fees Due Amournt Account
Building Permit O S0.855 0013221000 | Water Assessment BAY .o [ 413681010
Plan Review Pre-payment OO OO_ 061 3221020 Meter Deposit (-9 G.O0 | 4013850000
Ptan Review Balance 5 3 0SS 001 3221020 Sewer Assessment t_l q ZO oD 422 368 10 00
Surcharge Lf 50 001 322 1000 Sewer inspegticn 2 32. OO | 4023699010
Grading/Excavating — 001 3221000 Roadway Access # {75 104 322 40 00
Floodplain Mgt. 10O, OO 0013458900 | TOTAL 2149 79590
School Impact Fees Soo O, OO 650 345 8500 Receipt Number Amount 7 Date Initial
Fire Tmpact Fees I520. 0O 351345800 [\N] 7.4 ﬁ 00, 00 [1o-d~1% -
Park impact Fees l l ,(0' Oo 352 345 85 00 ”‘){2—56 8’ | \ I“?
Transp. impacl Fees 353 345 85 00 - '

Frrrn Revised 212015




Plumbing & Mechanical Permit Application FoR OFFI’CE ”‘sf omLy. N
ty of Woodland, Washington - Building Department Permitﬂo-. , N7 e
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date. J i 5? _l_ }(_o e
Applicant Name - [Title (if owner, state OWNER) Dayttme Phone:
T;;TPDQ_Q sz\rk’_(y.._,' Q”C' \f&/ Lrren gr A -
Property Ow, MailingAddress, City, Staft & 21 ytime Phone:
WN I AL
Contractor Business Address, City, State & Zip Daytime Phone;
wr Creo. Con S'Lvu(. erw\
City of Woodiand Business License Number Washington State Labor & Industries Number and Expiration Date
Project Address bdivision/Legal Description Parcef Nurnber
;oo /9///.-,//’2’- P V.w‘-/ s 5~ ﬁqg\@cl
[} Residential  pJ-Commercial [ ] Educational . [ ] Demolish Remodel/Alter [ } Addition
Type of Facility: [ }Industrisl | ] Institutional I ] Work Type: [ 1 New J[Jé]‘ Move [1Repair [)

PLUMBING: MECHANICAL: .
Fixtures (or-$et) on one trap ...e.evvecroeen Furmace up to 100,000 BTU .. = Air Handling Units up to 10,000 CFM
Building or Tratler Park Sewer .. Furnace over 100,000 BTU .. o ¢ OVer 10,000 CFM e,
Rainwater System Drains (ms;de) ........................ Floor Furnace installation or relocatmn .......... . Evaporatwe Cooler (non portable)...
Private Sewage System ... Heater (suspended, recessed or floor} ..., — . Ventilation Fan w/ singie duct
Water Heaters and/or Vents ............ Vent not included with appliance .................. ——— Ventilation System (not heat or a/c)
. Repair/Alteration/Addition to Appliance ......... . HOOd W/ mechanical exhaust ..
Boilers/Compressors to 3hp (heat pump) ...... —— Indnerator, domestic type .,
$TOM 310 15 HP comecieseeeee e e, —— & COMMercial or industrial ..
Appliance/Equipment Item (UMC)

Industrial Waste Interceptors ..,
Installations/Alterations/ Repalfs of

* Water Piping ... s from 30 to 50 hp ..... e FUIEMGS Piping System Qutiets ..

« Water Treatlng Equnpment * OVEr 50 AP oot e e —.— Haz. Process Piping System Ouﬂets .
* Medical Gas Piping ........ PR Absorption Systems to 100,000 BTu/h ......... mes—mm.NON-Haz. Proc. Piping System Cutlets
Fixtures with drain/vent repairs or alteratsons ....... » from 100,000 to 500,000 BTU/h .. ittt e COMMerdal Hood Type 1 |
Lawn Sprinkler System with Backflow Device......... « from 500,000 to 1,000,000 BTU/h ..... veers meeee DUSE Collection System
Vacuum Breakers not with Sprinkler .............. s from 1,000,000 to 1,750,000 BTU/h... . Other .,
Backflow Protective Devices to 2” diameter .. s over 1,750,000 BTU/N .ocvevveveeevce v, ———

\fixu’uﬁfm:m

Backflow Protective Devices over 2" dxameter

mmu Hmm

Describe Project and Specific Use in Detail:

F/—-—;'/ (Zas Forsnc” /7% /?e/'?ev/ p/ﬂ{ 94 OVd/Se'C*&

% [4

TOTAL FAIR MARKET VALUE OF WORK TO EE DONE UNDER THIS PERMIT $ [ d UO

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,
the permit may be revoked.

N
DATE

S SIGNAT E

Project Address/Locatlon

Lo L i, 3G A : -4 : at Perm]tT - 32 : P ik
l@ﬂ‘\‘;(‘ P\\,Q _ [ 1 First Mechanical Permit. ” 36 NOV @‘8 2046

] First Plumblng Permit Flood Zone
Permit Approval Date ' COMMENTS
Mechanical 1l /ﬁ(o | T _ - CITY.OF WOODLAND
Plumbing
Fire/Life Safety
FEES DUE Reqfd Amount Account #EES Due | Req'd Amount Account
Piumbing Permit _ 001 322 1000 Other
Mechanical permit ;ﬂ;@.QQ | 0013223000 Other
g‘::;rptﬁd By: Date n !g ' Receipt Number O 03: 60 QLY
’ g Total Due $

orma\PermitsiF icelPermis



One and Two Family Building FOR OFFICE USE ONLY

Permit Application 6 &
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. QQ—! -Q0
Phone: (360) 225-7299

PRINT IN INK OR TYPE

' . . Date Received: 's 6)
(Separate Mechanical & Plumbing Permits Required) [ O - ,"}
APPLICANT Name. K, : Phon
¥
Maiting Address, City, State Zip Email
PROPERTY OWNER Name . TR Phone: X
1Vl KO Slea i f Sa. it
Mailing Address, City Stale. Zip Email Address: S
PR
GENERAL Business Name Contact Person -
CONTRACATOR [ bex K D‘OIC gw e l—
Mailing Address, City State. Zip / 6 5 6. 5 t { Phone:
lackta, [ L.
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS M Lot # Parcel Number
/955 Blacktad Lu. SO 2 (4504
Fill & Grade/Excavation with this project? Type of Project New EAdd On Demolition
Yes{] No ] Total Quantity of Earthwork: CY Remodel [ Repair [} Other
OCccupancy (uses). PO Vi lﬂ C oONeN No. of Units | No. of Bedrooms gg{hc::: e
No. of Stories | Builiding Height Total Square
Feet

t

Describe Project and Specific Use in Detail: PDV d/“ LOW A l? A (/k’ O

hownse..

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ v E S-O o

NOTiCE "Separate 1d approy be required fi > permit may expire :i work does not commence within 180 days.of approval-or
| ( i X € does net authorize any werk in public nghtmfway or-on utility easements. -

e-or- cancel the ; prov _ cn uf any other federal. state or, Iocai 1aws regulahreg

non and know the same fo be true and correct and |f any of the |nformat|on prowded is erroneous
f the applicant to arrange for ANY INSPECTIONS for this project.

jo- 8 - | L
Date
o - 31- L
pplicant’s Date
DO NOT WRITE BELOW ~ FOR QOFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: Flood Zone:
Approvals | Initial | Date Comments pAﬁU
Civil Plans | '
Planning Department iy ad 2038
Drainage/Erosion Control NU\} WY RV
Fire/Life Safety .
Building e . oE WOODLAND
Fees Due Amount Account Fees Due Amount™1tHT Account
Building Permit a-l‘ O 3 001 322 1000 Water Assessment 4213681010
Plan Review Pre-payment 0013221020 Meter Deposit 401 389 00 0O
Plan Review Balance [ -7 ] S—’ 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge L‘ 50 001 322 1000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 3221000 Roadway Access 104 322 40 00
Floodplain Mgt. 0013458900 | TOTAL #L[q 10
School impact Fees 650 345 8500 Receipt Number Amount Date Initial
Fire impact Fees 351 34585 00 I 05' SC( 5 b ( / a4
Park Impact Fees 352 345 85 00 Fr
Transp. Impact Fees 353 3458500
Form Revised 2/2015




Plumbing & Mechanical Permit Application o TOR OFICELSE ONLY
City of Woodland, Washington - Building Department Peﬁ-m’t;ﬂgl ta fre
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date _| / 8 / o -
Applicant Name Title (if owner, state OWNER) '

Daytime P H
s D Bd‘ﬂf’\af\{\ _&
Property Owner o Mailing Address, City, State & Zip _ wAD0R] #-L Il7t Daytime Phone:
oA A O gu‘ aA o
Contractor Business Address, City, State & Z Daytime Phone:

(&
CWiNe 1 1 K
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Project Address Subdivision/Legal Description Parcel Number

ety < 5- 042 146 Y
Type of Facility: Residential :[ 1 Commercial [ } Educational [ ]Remodel/Alter [ 1 Addition

Work Type: [ ] Demolish

[1Industrial [ ]institutionsl [1___ K New [ 1 Move [1Repair [}
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ...o..ovveeeens — I Furnace up to 100,000 BTU voveevvvie s Air Hardling Units up to 10,000 CFM
Building or Trailer Park Sewer ................ .. | Furniace over 100,000 BTU ..oovvvvevennnn, oo e @ OVEF 10,000 CFM v e
Rainwater System Drains (inside) ..........c.oooounn, Floor Furnace installation or relocation .......... — Evaporative Cooler (non portable)..... ..
Private Sewage System .....covvvieevviinnnn — . {Heater (suspended, recessed or fioor) ... Ventilation Fan w/ single duct —_
Water Heaters and/or Vents .............. Vent not included with appliance s e Ventilation System (not heat or a/c) .. —
. | REpaIr/Afteration/Addition to Appliance ...........__ Hood w/ mechanical exhauSt .oy o

++ e | Boilers/Compressors to 3hp (heat pump) ... e L0CINEFATOT, dOmestic type e,
Industrial Waste Interceptors .imuiervvrneniiinsn, e | ® frOT 3 t0 15 hp s e e+ COMMerdial or industrial e eor—
Installations/Alterations/ Repairs of: « from 15 to 30 hp ... s Appliance/Equipment Item (UMC)..... o
« Water PIping .oeoivvcvinsisnne e » from 30 to 50 hp......... ——— Fuel-Gas Piping System Outlets ..., _____
= Water Treating Equipment .... e VBT SO D s -r—m— Haz. Process Piping System Outlets .. _____
+ Medical Gas PIPING .....coovvvnieiieresiessrsvseseessenn. | AbsOrption Systems to 100,000 BTU/M ........ o Non-Haz. Proc. Piping System Outlets —
Fdures with drainfvent repairs or alterations ....... — . |* from 100,000 to 500,000 BTU/h .......... — Commercial Hood Type 1 .vevveeensnn. —_—
Lawn Sprinkler System with Backflow Device......... e | * from 500,000 to 1,000,000 ETU/ ......, e DUISE Collection System............ v —
Vacuum Breakers not with Sprinkier .................... e | * from 1,000,000 to 1,750,000 BTUA ..... T § |- SO d
Backflow Protective Devices to 2” diameter .......... —— b over 1,750,000 BTUM oo v, s
Backflow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detail:

o Buﬂaw\j o heacdn a_ fooy P
Lron Atne wawh  Flewr, T, WO0bdeot:  WIIN 5> an Mg eag

—Adope e LM Shept ﬂ-\fa.‘svxk Lap  Marewd | Hag Cont,
PAID

NOV.T 02016

CITY OF WOODLAND

TOTAL FATR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ l'l(“)(?

1 hereby certify that 1 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.

Mov/a™™ fig*™

DATE

ELOWZHIS LINEC FOR ORFICE USEDNL
Project Address/Location: { 1 First Plumbing Permit Permit Type: 3 6 Flood Zone:
égQH Logoun Bgy-rq [ ] First Mechanical Permit ,
Permit Approval .~ ' Date COMMENTS
Mechanical /-1 a
Plumbing _ ;
Fire/Life Safety )

FEES DUE Req'd Amount Account FEES DUE Req_’d Amount Account
Plumbing Permit , 001 322 1000 Other '
Mechanical Permit F§— 001 322 10 00 Other _

Other o Other .
Receipted By: Date ; } ov
pted By ate “/! o Receipt Number ngéi { Total Due $ 55. —
¥ GABY

EFormsiFenmits® st



One and Two Family Building FOR OFFICE USE ONLY
Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. ACC - “0 "DI ({
AYODDL , Phone: (360) 225-7299
LI PRINT IN INK OR TYPE Date Received: 'Déq //6
{Separate Mechanical & Flumbing Permifs Reguired)

APPLICANT

N Phone.
S ot O (?-q,mmu:,s —r or?

Maiting Address, City, State Zip

PROPERTY OWNER Name Phone;
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 # 7- Email Addre_ss_:_____
PROPERTY ADDRESS ) Lot# Parcel Number
BUC wlrsd. Dr () ooDuaed WA | 50353002
Fill & Grade/Excavation with this project? Type of Project E.New Add O‘n UDemolition
Yes ] No[ ] Total Quantity of Earthwork: CcYy Remodel [T} Repair [] Other
Oceupancy {uses): (2 At No. of Units | No. of Bedrooms No. of
&€ Bathrooms
No, of Stories | Buiiding Height Total Square
Feet
Describe Project and Specific Use in Detail: OCT 14 /0%
City of Woodland
Building Dept
TOTAL FAIR MARKET VALUE OF WORK TO BE BONE UNDER TRIS PROJECT  § 2,000 -

NOTICE: Separate permits. andapprovais ‘may be required for this project -This permit may expire if work doss noi sommence within 180 days of approval or
if work is suspended-or. abandoned for peric

d of 180 days, issua fa.pe s hot authorize any work m blic "ght of-way oF ifity gasements. .
The granting of a j ot pr ‘ i :

-construction, the pe om;ance ofconstrucﬁton andforo rat] f e : i SRR A L A OGS
| hereby cemfy that | have read and exammed this apphcatfon and know the same to be true and correct and |f any of the mformat!on provnded is erroneous
esponsibility of the applicant to arrange for ANY INSPECTIONS for this project.

1O~ 14~ |
wner's Signature Date
Applicant's Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone; Permit Type: Flood Zone:
B3 Alrrs
Approvals inttial Date Comments A=
Civil Plans
Planning Department WOV I 5 204E
Drainage/Erosion Centrol o T
Fireflife Safety
Building T =75-7¢ ATY OF WOODLANE
Fees Due Amouni Account Fees Due Amount 1 Account
Building Permit .#&L{O Gq 001 3221000 Water Assessment 421 368 10 10
Plan Review Pre-payment ; 3 001 32210 20 Meter Deposit 401 389 00 00
Plan Review Balance # I 56 LI R 001 3221020 Sewer Assessment 422 368 10 00
)
Surcharge . q SO 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Fioodplain Mgt, 0013458900 | TOTAL HO1.5¢
School Impact Fees 650 345 85 00 Receipt Number Amount Date initia}
Fire Impact Fees 351345 85 00 ED@ 775, 1 { / 1 &
Park Impact Fees 352345 85 00 r
Transp. impact Fees 353 3458500
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

licant Name
RK MUONIO
Properly Owner \
RS ERE T ELeCTRICAL
Contra B Add t Daytime Phone:
RUSSELL & SONS PLUMBING, IN EOTTNEBE T S FREAR/ANC. WA 98665
ty of Woodiand By Li Numb Washington State Labor & Industries Number and Expiration Date
GO, B g Business Loense Number ROSSESPO38PA 9.30.5017 pe
Prolect Addre Subdi /Legal Descripti Parcel Numbe
7788 BEWNRIVER DR ision/Legal Description 50( <
Trpe of Facility: [} Flesiden‘tial 1744 Corrfmelrcial [ ] Educationat Work Type: [ ] Demaolish 1] Remodel/Atter [ } Addlilon
[ 1 tndustrial  [] Institutional [] ___ [ ] Mew [ ] Move [} Repair [)
PLUMBING: <7 MECHANI CAL:
Fixtures (or sel) on one trap ..., Furnace up to 100,000 BTU ....oovvvvverierinsinn v Air Handling Units up to 16,000 CEM

Building or Bailec Raks Sewer .........
Rainwater System Drains (mslde)

Private Sewage System ..
Water Heaters and/or Vems

Industrial Waste I nterceptors
Installations! Alterations/ Repairs of:

= Water FDING .o e
« Water Trealing BEquipment ..
+ Medical Gas Piping ...
Fixtures with dral n/vem fepaIrs or alterations .......
Lawn Sprinkler System with Backflow Device ..
Vacuum Breakers not with Sprinkler ......oocceveeen..
Backflaw Protective Devices to 27 diameter ..........
Backflow Protective Devices over 2° diameter

Furnace over 100,000 BTU

+ from 3to 15 hp

+ from 15 t0 30 hp
+ from 30 t6 50 hp
« over 50 hp

« from 500,000 to 1,
- from 1,000,00

Foor Furnace instaliation or relocation ....
Heater (suspended, recessed or Hoor) ..
Vent not Included with appliance ..
Rapair! Akeration/ Addition to Appliance
Bollers/ Compressors 1o 3hp {heat pump] ......

+ over 10,000 CFM
Evaporative Cooler {non port

ammercial or industrial
Appliance/ Equipment 1tem (UMC)
Firal-Gas Fiping System Quilets ..

Haz. Process Piping System Outleis
Non-Hzz. Proc. Piping Sjslem Qutlets
Commercial Hood Type 1 ...
Dust Collection System

Describe Project and Specific Use in Detall: PLUMBING FOR SHOP AND OFFICE PER ENGINEERED PLUMBING DRAWNGS

SUBMITTED TO WES ON 11.11.76.

the permit may be revoked.

TOTAL FA! R MARKET VALUE OF WORK TO BE DONE UNGER THIS PERMIT §

I hereby certity that | have read and examined this application and know the same to be true an

38000.00

Pro;aci Address’Locahon B

APPLICANT'S SGNATURE

F&rst Piumblng Perml!

¢ correct, and if any of the Information provided Is incorrect,

11/14/2016
DATE

1 Ou._i)r‘\ {‘NU .

\~ V. | 1] Fist Mechanica Permin | 0 L. S

Formit Aoprovar o T Date ] T COMMENTS "-.'-“NUV }W
Mec_hﬁﬂica[_ . .' - ) . - - B Ny uunr\r\i ANF
Plumbing ' o l l_{@. lé “CITYOf -
Fire/Lite Safety _ ' _ s . - :

" FEES DUE Req'd Amount Account FEESDUE | Reqd Amount ‘Rocound  C
Plumbing Permit 29— 001 322 10 00 Other e B o
Machanicai Permlt 001 322 10 00 Other
Other ' ' ' - Other

Ipted By; ]
Recelp y Date \ { / ' (b Receipt Number l Ogg Oq Total bue $ 1;’ 3? 0 0

e AP ARi P b CEL]



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application ,
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit no. CNIC '[ﬁ (0.0

; (360) 225-7299
Pﬁ?d?llsalm)(%zli TYPE Date Received: Q( & 3{ lb

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name Phone:
Kurt A. Knutson

PROPERTY OWNER Name Phone:
Columbia River Carbonates

Mailini AddressI Cii State. Ziﬁ Emait Address:

GENERAL CONTRACATOR | Business Name Contact Person
J H Kelly Phillis Thompson
Mailing Address, City State. Zip Phone:
821 Third Ave PO Box 2038 Longview, WA 98832 360 577 5541
City Business License # State Contractors License # Email:
5=~ 0200{T77.0 THEKE L E o Mt pthompsong@jhkelly.com
PROPERTY ADDRESS Parcel Number
300 N. Pekin Road Woodtand, WA 98674 50735 & 507350105
Fill & Grade/Excavation with this project? Type of Project New _.Z] Add On ] Demolition
Yes [v] No [} Total Quantity of Earthwork: 19,566 cYy [ ] Remodel [T} Repair [J Other
OCccupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms
No occupants NA NA NA
No. of Stories Building Height Total Square Feet
1 63'-6" 10,000

Describe Project and Specific Use in Detail:

Install pre-engineered stockpiled building and foundations for new stone receiving project, CRC Woodland Plant.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 312,620

NOTICE: Separate permiits and approvals may be requlred for this proiect. “This permit may expire if work does not commerce within 180 days of approval or if .
work is suspended or abandoned for a period of 180 days.issuance of a _permit does not authorize any work in public right-of-way or on utility easements. The -
graniing of a permit oran Approval does not preésume to give authority 1o veoiate o cancel the prowsaon of any othe federal state or Iocal Iaws regu!atmg S
constriiction, the performance of construction, and/or operation of the project.” o
Utility service requests and associated fees are processed by the City of Woodland Pubhc Works Department For mformatlon on apphcatuon and rates,
contact (360) 225-7999.

| hereby certify that | have read and exammed this application and know the same to be true and correct, and if any of the information provided is erroneous, the
permit o esponsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Faf QWMNER G/zslre

Date
i € / 27 } !
Appligant's Signature 7 Date
! DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY .
Comments; Zone: Permit Type: Flood Zone:
Application Complete: I "& A iré &
Approvals Initia) Date Comments il
Civil Plans P 2
Planning Department ROV T-¢ 2016
Drainage/Erosion Control
Fire/Life Safety EITNE SR AR LI I b L
Building - i’a“{,‘(@ AT Y Oy OO0 A
Fees Due mount Account Fees Due Amount Account
Building Permit _ﬁa 5 k(.{ . 53 001 322 10 00 Fire Impact Fees ﬂ,s loo 35134585 00
Plian Review Pre-payment 001 322 10 20 Park impact Fees ; 352 3458500
Plan Review Balance _g ‘ (p 3‘-{ L‘q 0013221020 Roadway Access 560 104 322 40 00
Surcharge B 4 5 6013221000 | TOTAL gLz, .47
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Floodplain Mgt. 001 345 82 00 nggcQLj l [ I [~7
Schoo! Impact Fees 650 345 85 00 I
Transp. iImpact Fees 353 345 85 00

Form Revised 22015




v Commercial & Multifamily Building Permit FOR OFFICE USE ONLY

Application |-
Building Departmeni, 236 Davidson Ave., Woodland, WA 98674 Permit No, C’RF lb w—]

Phone: (360) 225-7299
PRINT u»(: m})( OR TYPE Date Received: | | tq [

M L3
Flewis River-Yalleyms

(Separate Mechanical & Plumbing Permits Required)}

APPLICANT Name Phone:
Roo! Foppers 360.674.7248
Mailing Address, City, Stale Zip Email Address:
57709 NE 88th 8t. Vancouver, WA 88665 emilyr@roaftappers.com
ol o
PROPERTY OWNER Name Phone;

E8 BWork LLC

Mailing Address, City Stale. 2i

GENERAL CONTRAGCATOR | Businass Name Contact Person
Roof Toppers emilyriroofioppers.com
Malling Address, City Slale. Zip Phone:
57700 NE 88th SI. Vancouver, WA 98665 360.574.7248
Cily Business License # State Conlraciors License # Email;
16-000268.2 601 075 069 emiiyr@rootiopgers.com
PROPERTY ADDRESS Parce] Number
1610 Heritage St. Woodland, WA 98674 S04 1R
Fill & Grade/Excavalion with Ihis project? Type of Project New [_]Add On [3 Demolition
yes[] No Tolal Quanlily of Earthwork: CY [ ] Remodel {] Repair Other,
Occupancy (uses): : No. of Unils No. of Bedrooms No. of Bathrooms
Industrial / manufacturer facility 1 : 0 1
No. of Stodes Building Height Totat Squara Feet
1 30 it 49200 sq ft

Describe Projoct and Specific Use in Delail;

Re-roof with Catlisle white 60 mil TPO.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 199,568 + tax -

NOTIGE: Separate permils and approvals may be required for this projact. This permit may expire If work does not commence within 180 days of approval or if .-
ok is suspanded or abandoned for a period o1 180 days. Issuarice of a pernt does not authorize any work In public right-of-way or on ulliily easements. Th
granling of a permit o an approval does not presurme fo give authorlly to violate or cancel the provision of any other federal, state or local lavs regulali
-consiruction, the pedommance of conslruction, andfor operalion of the project. =~ © - 7.0 .- T T e T T e

Utility service requests and associated fees are processed by the City of Woodland Publlc Works Depariment. For informaltion on application and rates,
confact {360) 226-7999,

i hereby cerlify that 1 have read and examined this applicalion and know the same to be lrue and correet, and If any of the Informatlon provided Is erroneous, the
permil or approval may be revoked. K is the responsibility of the applicant to arrange for ANY INSPECTIONS for this profect,

Date
10/10/ 1 (o
Apgllpant's Sigfalure - . Date* =~ ' . . -

Sr ST N e T T RO NOT WRITE BELOW ~ FOR OFFICE USE ONLY. -~ ool =l e ’™o
Commenls: Zone: Pemmit Type: :
Application Complete: @ﬁg@

Approvals initial Date Comments
Civi Flans NOV 212016
Planning Depariment il
Drainage/Erosion Control U
Fire/Life Safely - ~ CITY OFWOUDIAND
Bulding q IE R Cama 7ol Seaad 1S 17 182 —
Fees Dus cunl f] Actount Fees Due Amgunt Account
Building Permit mm ') 001 322 10 00 Fire impact Fees 351 345 85 00
Plan Review Fre-payment 001 32210 20 Park impac! Fees 3523458500
Plan Review Balance . 001 322 10 20 Roadway Access 104 322 40 00
Surcharge _ﬁ 4.So 001322 16 00 TOTAL E:j 10Y. 50
Grating/Excavaling 001 322 10 00 Receipt Nuomber Amount ” Date tnitial
Ficodptain Mgl, _ 0013458900 i7" S by TEN
School Impact Fees 650 345 B5 00 f
Transp. Impact Fees 353 346 85 00
™ Foom Revsed 22016




One and Two Family Building FOR OFFICE USE ONLY
Permit Application E N G- 6 -N44
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. 0
Phone: (360} 225-7299 . _
PRINT iN INK OR TYPE Date Received: | O / 14 / e
{Separate Mechanical & Plumbing Permits Reguired)

APPLICANT Name: .
LGI Homes - Washington LLC .

Mailing Address, City. Stale Zi

ame Phone:
LGI Homes- Washington LLC

usiness Name Contact Person

CONTRACATOR LGl Homes - Washington LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 NE 124th St. STE 103, Kirkland, WA 98034 360-353-0588
City Business License # State Contractors License # Email Address:
16-94 LGIHOHLe57MB jake jabusch@lgihomes.com
PROPERTY ADDRESS Lol # Parcel Number
364 Lolo Trail Avenue 73 53615¢08865” SOBOTO|0S
Fill & Grade/Excavation with this project? Type of Project New Add On Demaolition
Yes [[] No Total Quantity of Earthwork: cYy ] Remode! Repair Other,
Occupancy {uses): No. of Units | No. of Bedrooms No. of
1 3 Bathrooms
New Construction - SFR 25
No. of Stories | Building Height Totat Square
' Feet [,
2 25 2748(2197 Lw,/

Describe Project and Speciﬁc Use in Detaik:

/’L—'IO\ &

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ MQ 6[5/ 3 8% . Q'-’8

NOTICE: Separate permits and approvals may be required for this project. - This permit may expire if work does not commence within 80 days of approval or
if work is suspended or abandoned for & period .of 180 days. issuance of a permit does nof autherize any work in public right-of-way or on ulility-easements. .

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 orlocal laws regulating
construction, the performance of construction, and/or operation of the project. = v i b e R R T e T TR
| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information provided is erronecus,

the permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project. P Ai D

Date
714206
ol oc
Applichnt's Date s A IO ARD
N7 [/ DO NOT WRITE BELOW — FOR OFFICE USE ONLY CITY OFWee
Setbacks: Front: ? 5'/ RT Side; l Z/ /0 /k ,'LT Side: 7 (/(/2 p Back: 2 6 Zone:L D Q, Permit Type: @lzloo ne:
Approvals Initial Date T Comments i

Civil Plans oA
Planning Department WU
Drainage/Erosion Control
Fire/Life Safety At OF WOODLANL |
Building (X7 Dlerr hathii
Fees Due Amount Accbunt Fees Due Amount Account
Building Permit 001 322 10 GO Water Assessment % &L{ ‘ 421 368 10 10
Plan Review Pre-payment 01 322 10 20 Meter Deposit GQQ) 401 389 00 Q0
Plan Review Balance ' , 8 %S 0132210 20 Sewer Assessment L,l q o] ®) 422 368 10 00
Surcharge q . 150 001322 10 00 Sewer inspection & 5 9\ 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access l {_l‘j o “*1*-’3&:;\33?\40 00
Fioodplain Mgt. 100 0013458900 | TOTAL 1 1P 19,037. 20
School Impact Fees [N o)) 650 345 85 G0 Receipt Numbers—___| Amount 7] Date _J tnitial
Fire Impact Fees 1530 35134585 00 ' @%g “ il f? &g
Park Impact Fees _ 352 345 85 00 b
Transp. Impact Fees 8 ?)8' 353345 8500

Form Revised 2/2015



One and Two Family Building FOR OFFICE USE ONLY
Permit Application R
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. Nd . ((0 OL{_?
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: IO/ feA / 6
{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: Phone:
LGH Homes - Washington LLG -_—
" PROPERTY OWNER Name Phone:
LGI Homes- Washington LLC
i
GENERAL Business Name Contact Person
CONTRACATOR LGl Homes - Washington LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 NE 124th St. STE 103, Kirkland, WA 98034 360-353-0568
City Business License # State Contractors License # Email Address:

16-84 LGIHOHLE57MB iake jebusch@igihomes.com
T FERERE

PROPERTY ADDRESS Lot# Parcel Number

1780 Blacktait Lane 86 5301560886 SORO T7QIIF

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

Yes ] No[7] Total Quantity of Earthwork: CcY (] Remodel [ Repair Other
Occupancy {uses): No. of Units | No. of Bedrooms No. of
1 3 Bathrooms
New Construction - SFR 25
No. of Stories | Building Height Total Square

Feet
2 25' 2748(2197 LIVy ’

Describe Project and Specific Use in Detail: /
i

ERt

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § W CQ G’ S Bg? é’g’

NOTICE; Separate permits and approvals may be required for this prolecl “This permit may expire if work does not <ommence within 180 days ‘of approval or
#.work is suspended or.abandoned for a period of 180 days, _I uance of a permit does not authorize any work i public right-of-way or-on wullity sasements.:
The. granting 'of:3 penmil or an approval does not presume o give authnnty o v:ciate o __noei the provrsmn of i any other fedelal state 0 iocal laws regulatmg
constriiction; the performance of construction, ‘and/or operatian of the project.” ER k
t hereby certify that | have read and examined this application and know the same to be true and correct and |f any of the mformahon prowded is erroneous
the permil or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this p@A

Pate UCT 1 4 LUIB
(ol
B Date CIY OF WOODLAND
Wi DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Setbacks’ Front: 7 RT Side: [/ LT Side: ,/_ Back: £ | Zone: Permit Type: Flood Zone
4% 22" 73% 2 o S Al
Approvals initial Date Comments ¢ REES
Civil Plans ‘
Planning Department NOV 28 2006
Drainage/Erosion Control il '
Fire/Life Safety , A
Building I [ 20" Dlnvy BTV OF WOODTAND
Fees Due unt ’ Account Fees Due Amount Account
Building Permit ..ﬁ' l"7 30. "'I 001322 1000 Water Assessment 3& L_{ ‘ 421 368 1010
Plan Review Pre-payment ﬁ f,q OO CQ 01322 10 20 Meter Deposit q 6 401 389 00 00
Pian Review Balance — 01 32210 20 Sewer Assessment q QO 422 368 10 00
Surcharge . SO 001 32210 00 Sewer Inspaction ) 3 Q\ «49\\69 90 10
Grading/Excavating 001 322 10 00 Roadway Access ,}-50‘““%“404. ',32\2\#‘}0 00
Floodplain Mgt. oo Nela) 0013458900 | TOTAL (B8 HIR IO
School Impact Fees gm OO 650 345 85 00 Receipt Number % | Date.. initial
Fire Impact Fees 1S20.00 351 3458500 i @ggq =i € j gg
Park Impact Fees 352 345 8500 I
Transp. Impact Fees '8 %‘8 o0 3533458500

Form Revised 2/2015



One and Two Family Building FOR OFFICE USE ONLY
Permit Application N C, l b _ 0qg
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. ~
Phone: (360) 225-7299 ) )
PRINT IN INK OR TYPE Date Recelved: | / (A / 1L
(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: Phone:
LGl Homes - Washington LI.C

Mailing Address, City, State Zi

PROPERTY OWNER Name Phone:
LGi Homes- Washington LLC
Mailing Address i
GENERAL Business Name Contact Person
CONTRACATOR LGt Homes - Washington LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 NE 124th St STE 103, Kirkland, WA 98034 360-353-0588
City Business License # State Contfractors License # Emaii Address:
16-94 LGIHOHL857MB jake. jabusch@igihomes.com
PROPERTY ADDRESS Lot # Parcel Number
1790 Blacktall Lane 87 5304860886 SOSOTO| QO
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
Yes [] No[¢] Total Quantity of Earthwork: cY _l Remodel  [] Repair Other.
QOccupancy {uses): No. of Units No. of Bedrooms No. of
- 1 5 Bathrooms
New Construction - SFR 25
No. of Stories | Building Height Total Square
I AN Feet A
2 26 "'3 3162(2592 L1V)
I
Descnbe Project and Specific Use in Detail; I
r‘,-ﬁ’"'ﬂ L;E /._:_%
;&

13

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 1% 0 3 O q; gg 5 : L’ 3

NOTICE: Separate permits and approvais may be required for ihis project. :This permit may expire ff work does nit commence within 180 days of approval or.
if work is suspended or abandoned for a period of 180 days. issuance of a permit does not authorize anywork in public right-of-way or on uiility easements, -
The granting of a permil or an approval does not presume to give authority 1o violate or cancel the provision of any other federal, state or local laws regulating
construction, the parformance of construction, and/or operation of the project. © -7 5T T T R T T R
I hereby ceriify that | have read and examined this application and know the same to be true and correct, and if any of the informati?R\‘@ is erroneous,
the permit or approval may be revoked. it is the responsibility of the applicant to arrange for ANY INSPECTIONS for this projett!

= Date GCT E‘ i 16
/ b//"/ /b AITY.OF WOODLAND
Appi Date
v DC NOT WRITE BELOW — FOR OFFICE USE ONLY

-Setbacks: Fron?s_' RT Side: 7//2 7:LT Side: 2? /6 ;/2 ,?ack:gé/ (Z 4 Zone: (,/)/L Permit Type: Flood Zone:

nt's SignAture

Approvdls Iniial | " Dale Comments
Civil Plans
Planning Depantment
Drainage/Erosion Control
Fire/Life Safety X
Building | [FTR 1 2s 7 Dlevy
Fees Due Amaount Accouht- Fees Due Amount Account
Building Permit Water Assessment 3& d { 421368 1010
Plan Review Pre-payment Meter Deposit G\Co 401 389 00 00
Plan Review Balance Sewer Assessmeni [ q QO 422 3568 10 00
Surcharge L[ S@ 0013221000 Sewer inspection o) 32 402 369 80 10
Grading/Excavating 001 32210 00 Roadway Actess B w@mm-:mmgo
Floodplain Mgt, 10O 0013458900 | TOTAL 4 ;ﬁ S SN, 7
School Impact Fees o000 650 345 85 00 Receipt Number — \ | Amount 7 Date / Initial
Fire fmpact Fees 1520 3BI3E00 | [ NRADT - a2%
Park Impact Fees 3523458500 {
Transp. Impact Fees g 5%' 353 345 85 00

Form Revisad 272018



lot Blo  7219%

H

FPlumbing & Mec

harical Permit Application
Ciy of Woodland, Washington - Building Depariment
PRINT IN INE OR TYPE - PRESSE FIRMLY - DO NGT USE PENCIL

FOR OFFICE USE ONLY
Permit No

- Date

Applicant Name

Title {if owner, state OWNER)

Daytime Phone:

Property Owner Mailing Address, City, 5

tate & Zip

Daytime Phone:

Contractor

Business Address, City, State & Zip

Da\}tifne Phoné:

City of Wopdland Business License Number

W,ashington_state Laber & Industries Number and Expiration D

4

-

Project ﬁj’dr = , . Subdfvision/Legél Désc;ibfion ) Parcel Number
250 Blocibe i Liwe e e S
1Rac i ; d ; . i
Type of Facility; L Residential [ ] Commercial [ ] Educational Work Type: | 1Demolish [ ] Remadel/tter [ 1 Addition
[ ]industrial [ ] Institutional [ ] LA Tew [ 1Move [ 1Repair [
PLUMBING: K PL- 16 - 05 MECHANICAL: RIVIE - 1o~ OB 3 _ o
Fixtures {or set) onone trap ..ot .LZ_ Furnace up to 100,000 BT oo L - Air Handling Units up to 10,000 CEM™ .
Bullding or Traller Park Sewer ..o, .} |Furnace over 100,000 BTU — .+ over 10,000 CFM

Rainwater System Drains (Ingide) v veeer o
Private Sewage System ..........
Water Heaters and/or Vents

Industrial Waste Interceptors .......coove oo,
Installations/Alterations/ Repairs of:
+ Water Piping

« from 3 to 15 hp

« from 15 10 30 hp....
« from 30 to 5C hp
= over 50 hp
Absorption Systems ta 10

« Medical Gas Piping
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device
Vacuum Breakers not with Sprinkler ........ooevees.n..
Backflow Protective Devices to 2" diameter

« from 500,000 to
« from 1,000,0

Floor Furnace instaliation or relocation
Heater (suspended, recessed or figor) ...,
Vent not included with appliance
Repair/Alterstion/Addition to Appliance
Boilers/Compressors to 3hp (heat pump)

Evaporative Coolg n portable) ...,
- Ventilation Earrw/ singie duct __,T_
. Ventilation System (not heat or a/c).
e _H0G0d W/ mechanical exhaust 4
Incineratar, domestic type ...
: * commercial or industrial ................
—— Apoliance/Equipment Ttem {UMC)
. Fuel-Gas Piping System Qutlets ........
-+ Haz. Process Piping System Outlets ., ——
Mor-Haz. Proc, Piping System Cutlets
Cormmerdal Hood Type 1 ..o

o+ Dust Collection System ...,
e e Ot

Describe Project and Specific Use in Detail:

TOTAL FAIR MARKET VALUE OF WORK TO 2E DONE UNDER THIS PERMIT $

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

77

PLICANT’S SIGNATURE DATE

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Address/Location: [ 1 First Plumbing Permit Permit Type: fiood Zone:

[ ] First Mechanical Permit 36
Permit Approval Initial Date COMMENTS
Mechanica!
Plumbing
Fire/Life Safety
FEES DUE Regd ) Amount Account FEES DUE Req'd Amount Account
Plumbing Permit ’ A 001322 1000 Gther
Mechanical Permit | | .O0~.] oo13221000 Other
Other o ' - & L5 Other . 50
Receipted By: ”D“a“t‘é"’“”"”"”}fw" Receipt Number e ‘ $ 21
% 1D589% o $ 360

3 Rl Foome Fapnis #ombes_edinr s Fermt



Lo{' Bl 219%F

Plumbing & Me

echanical Permit Application
Cinv of Uoodhma’ Washingron -

Building Department

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

FOR OFFICE USE ONLY
Permit No

Date

Applicant Name

P

. jTitle {if owner, state OWNER)

D_ay‘time Phone:

Property Owner

Maifi mg Address, C}ty, State & Zip

Daytime Phone:

Contractor

Busmess AddreSS Cfty, State & er

Daytime Phon'e:

City of v‘\foodland Busmess ticense Number

Washmgton State E_abor & mdustnes NLmber and Expiration Date

Pmméﬁ{’s S %fmﬂn Clzue

Subd:wsuon/ Legal Descnptlon

Parcel Number

£ ', oy . ® 5- , : 1? :,'. L ;!'
[.}Residential [ ] Commercial [ ] Educationa! {]Demolish [ ]Remodel/Alter [ 1 Addition
lity: b Work T
Type of Fecilty [ ]Industrial  []Institutional [ ] o Trpe: Y New [ ]Move [IRepair []

PLUMBING: i /L~ Ife ~ 0‘55
Fixtures {or sety on one trap-.....
Building or Trailer Park Sewer
Rainwater System Drains (inside)
Private Sewage SYSIeM wiviiovvorevoeesselionnns
Water Heaters and/or Vents

Industrial Waste Intercept
Instaliations/Alterations/ Kepairs of:

Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device
Vacuum Breakers not with Sprinkler ....oovvivenn.,
Backflow Protective Devices to 2” diameter

= from 100,000 o 500,000 BTU/h

MECHANICAL: RIVIE - TG-(8 3
Furnace up to 100,000°BTU
Furnace over 100,000 BTU

Heater (suspended, recessed or fioor)
Vent not included with appliance ,.oveev. ...,
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp {heat pump)
» from 3 to 15 hp
» from 15 to 30 hp...
s from 30 to 50 hp....
@ over B0 ND s
Absorption Systems to 100,000 BTU/h .........
+ from 500,000 to 1,000,000 8TU/h
+ from 1,000,000 to 1,750,000 BTU/M
¢ over 1,750,000 8TU/h

—— Haz. Process Piping System Qutlats ..

Air Handling Units up to 10,000 CEM
=aver 10,000 CFM ..o
Evaporative Cooler {non portatle)
Ventilaticn Fan w/ single duct

Ventilation System (not heat or a/¢) ..
Hood w/ mechanical exhaust
Incinerator, domestic type
* commerdial or industrial
Appliance/Equiprment Item {umcy.....
Fuel-Gas Piping System Outlets

Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 wovvvvvveon o,
Dust Caflection System ...,
Cther

HTTNTTHS

|

Describe Project and Specific Use in Detail:

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER TRIS PERMIT &

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

he same tc be true and correct

, and if any of the information provided is incorrect,

-

7

PLICANT'S SIGNATURE o)

DO NOT WRITE BELOW THIS LINE ~ FOR OFFICE USE OMLY
Project Address/Location: [ ] First Plumbing Permit Permit Type: Fiood Zone:

[ ] First Mechanical Permit 3 6
Permit Approval Initial Date COMMENTS
Mechanical
Plumbing
Fire/Life Safety .
FEES DUE Req'd| . —holE— Account FEES DUE Req'd Amourt Account

Plumbing Permit ( -ﬁ | . 001 322 10 09 Other
Mechanical Permit F Ll .00 001 322 1600 Cther
Other . . . Other
Receipted By:

Receipt Number

108529

Total Due $ 360 . @

o Buliftie Foome Pardis Plomie eshr s e




Lot 73 7192

PRINT IN INK OR TYPE - PRESS

Plumbing & Mechanical Permit

Application

Cin of Woodland, Washington - Building Department

3 FIRMLY - DO NGT USE PENCIL

FOR OFFICE USE ONLY

Permi

- Date

t No

Applicant Name,

Titie {if owner, state OWNER)

Daytime Phone:-

SIS Ve e

Property Owner

Mallmg Address Clty, State & le

Dayﬂme Phone:

Contrac’mr

Bus:ness Address, Cai:y, State & le

Daytlme Phone:

City of \Noodland Busmess License Number

-

-“"’";1

Washmgton State Labor & mdustrles Nurbez' and Expiration D

ate

R

Subdlwsson/ Legal Descr;ptlon
Lol TTrall e

Parce] Numbtar

5- S I i
1.
Type of Facllity: b+ Residential [ ] Commercial [ ] Educational Wark Type: []Demohsh [ ] Remcdel/Alter []Addmon
[ }Industrial [ ] Institutional [ ] H [ 1 Move [ 1Repair [

pLuMeinG: RO~ - 0 S 5 LA
Fixtures (or set) onone Wap ... 0l [z Furnace up to 100,000 ETU
Building or Trailer Park Sewer .......
Rainwater System Drains (inside)

Private Sewage

Water Heaters and/or Vents .............

MECHANICAL:

Furnace over 100,000 BTU ..o

Floor Furnace installation or refocation ...
SYSEEM i, Reater (suspendad, recessad or floor) ..
Vent net included with appliance ......,..
Repair/Alterstion/Addition to Appliance .........
................ . Boilers/Compressors to 3hp (heat pump) ...,

Industrial Waste INT&rceptors ......ocovvevevvvinsn, — P TOM B0 15 R0 e
Instaliations/Alterations/ Repairs of;

& WaLEr PIDING 1ovveiic e oM 300 50 M vt
+ Water Treating Equipment ... P OVEr SO D i e
* Medical Gas PIPING ...oocvevioniicrsiieeen s onenven . —— [Absorption Systems to 108,000 BTU/M .........

Fixtures with drain/vent repairs or alterations ....... * from 100,000 to 50000 BTUMN v,
Lawn Sprinkier System with Backflow Device ........
Vacuum Breakers not with Sprinkler.........v.vveenn. —— | = from 1,000,0

Backflow Protactive Devices to 2” diameter ,........ — | over 1,753:000

— | * from 500,000 to

10 1,750,000 BTU/h ...........
BTUM o

Ven

............ _L_ Alr Handling Units up to 10000 CFM
« over 10,000 CFM
Evaporative Cooler {non portable] j
tiation-Fan w/ single duct
Veatfiation System (not heat or afc}..
ood w/ mechanical exhaust............
Incmerator domestic type
+ commerdial or industrial
*from 150 30 hp . G —m—  Appliance/Equinment Item (uMcy
Fuel-Gas Piping System Qutlets ...
Haz. Process Piping Systern Outlets .,
Non-Haz. Proc. Piping System Cutlets
Commercial Mood Type 1 |
7600,000 BTUM e, ~——. Dust Collection Systern...

Other ........

Describe Project

and Spedfic Use in Detail:

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

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

/ AERKICANT'S SIGNATURE

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

%ﬁ%@
BATE |

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/Location: { ] First Plumbing Permit Permit Type: Flood Zona:
[ 1 First Mechanical Permit 36

Permit Approval I Date COMMENTS
Mechanical [l W L
Plumbing i cf (s
Fire/Life Safety

FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit _ \# 49.00 - 0013221000 Other '
Mechanical Permit | - ﬁ el.oo ™ ;5_01 322 10 00 Other
Other NN il ' Other

Receipted By:

Date f Q% Receipt Number

[0X8 Y

Total Due $ 360 e

SeBuilding o B e Plemban 2 des i cical¥ eema



Lo+ 73 797

Plumbing & Mechanical Permit

Application

Citv of Woodland, Washington - Building Department
PRINT IN INE OR TYPE - PRESS FIRMLY - DO NGT USE PENCIL

FOR OFFICE USE ONLY
Permit No.
 Date

Applicapt Name

Title (if owner, state OWNER)

_ Daytime Phone:

Prgpéfty Owner

] Mallrng Address Cnty State & pr

Dayt:me Phone:

Contractor

Busmess Address, Clty, State & le

Daytlrne Phone:

City of Woodiand Busmess License Number

Soe

L

..z -

Washmgton State Labor & mdustnes Number and Expiration Da

o

e

Pro;ag & £s5 Lo lg ’\’m /L 4 J&

Subdrvrsxon/LegaI Descnpt;on

Parcel Number

< e L= 5- "e ] ‘2:'1-5‘ L
[ }Residential [ ] Commercial [} Educationai [ ] Demoiish [ ]Remodel/Alter [ ] Addition
f Faclli Work Type: .
VPR O PR (Y dustrial [ ] Institionat | ] P L ew [1Move []Repair []

PLUMBING: K P( - Ib.. 055
Fixtures (or set) onone trap

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

Industrial Waste Interceptors .27 oo virnen.
Installations/Alterations/ Repairs of:
« Water Piping

MECHANICAL: RONE-15 -0k 5
Furnace up to 100,006 BTU
Furnace over 106,000 BTU .oooeevevnnann,
Floor Furnace instaflation or relocation ..
Heater {(suspended, recessed or floor)
Vent not included with appliance .....o............
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump)
+ from 3 tc 15 hp

o from 15 to 30 hp
« from 30 to 50 hp
2 OVET SO NP v s e
Absorption Systerms to 100,000 BTU/M .........
+ from 18G,000 to 500,000 BTU/M w.ovvvvrn
+ from 500,000 to 1,000,000 BTU/n .............
* from 1,000,000 to 1,750,000 BTU/h
= over 1,750,000 BTU/h

e

Alr Handling Units up to 10,000 CEM
s over 10,000 CFM Lo
Evaporatwe Cooler {non portable)

—r—

Ventilation Fan w/ single duct E
Ventilation System (not heat or a/c)..

Hood w/ mechanical exhaust ............ 4
Incinerator, domestic type ................ —
* commercial or industrial ......,......., ——
Appliance/Equipment Item ( (UMO) ... —_
Fuel-Gas Piping System Outlete ........ 2
Haz. Process Piping System Qutlets .,

Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Coilection System
Other

Describe Project and Specdific Use in Detail;

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

S SIGNATU

E UNDER THIS PERMIT $

RE

€ same to be true and correct, and if any of the information: provided is incorract,

ot
BATE

PC NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/Location: [ 1 First Plumbing Permit Permit Type: Flood Zone:
36
{ 1 First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical /l W L
Plumbing i ‘” r(-\’
Fire/tife Safety
FEES DUE Req'd T RO Account FEES DUE Req'd Amount Account
Plumbing Permit { # 149.00 (,9‘01 32210 00 Other '
Mechanica! Permit ”‘ﬁ%{ OO 001322 10 00 Other
Other ' ' Cther
Receipted By Date | 4 t N 1)
eceipted By a E {/&% Receip orber ngg%S Total Due $ 360 ' 8]

T Building F mig Fanniwe Piunbghtachu ek ami



T He 2070

Plumbing & Mechanical Permi Application FOR OFFICE USE ONLY
City of Woodland, Washingron - Building Department Permit No.
PRINT IN INE OR TYPE - PRESS FIRMLY - DO NOT U‘\‘E PENCIL Date
Appiicant Name_ ‘ ~ {Title (if owner, state OWNER) Daytime Phone:
Property Ovmer ' o . |Feing Address, Oy, e 8 Zp T [Bayime Phone,
Contractor " - ‘ - — Busine_;ss Address,‘ Cif/, -State &Zip- ‘ ': . Da\}tiﬁwe Phone;
City of Woodiand Bus:ness License Number Washmgton State Labor & Industries Number and Expiration Date
PVOJECT\ Subd:wsmn/Legal Descnptqon - Parce] Number
{AEQ,;:? [J%ﬁ-— I S- oG v,

]Resdentxal {1 Commerciat [ ] Educational

Type of Facility: [ Work Type: g ] Demolish [ ] Remocel/Alter [ ] Addition

[ 1Industriat [ ] Institutional [ ] TNew [ 1 Move [ 1Repair ]
PLUMBING: KPL- LJ"‘OSD- | | MECHANICAL: WQN\b -1 b 08-{ -
Fixtures {or set) 0N 0N Trap .oorveecrvsroerevsrsin iﬁ Furnace up to 100,000 BTU oo o, Air Handfing Units up & 0 CFM e
Building or Trailer Park SEWer ..ocooovvere 4 Fumace over 100,000 BTU oo, —_—— Over 10 000 CEM .o
Rainwater System Drains (lnsuje) ...... Floor Furnace instaliation or relocation ...,...... coler {non portable).....
Private Sewage System oo Heater (suspended, recessed or fioor) .. #ation Fan w/ singie duct 2
Water Heaters and/or Vents ............... I Vent not included with appliance oo entilation System (not heat or a/c).,
...... ——— | Repair/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust........,... i

............ ~—— | Bellers/Compressors to 3hp (heat pump) " . Inginerator, domestic type
Industrial Waste INterceptors .......ooovvveveisn s from 3to 15 hp ——— * COmmercial or industrial ...
Installations/Alterations/ Repairs of; ¢ from 15 to 30 hp.... oo Appliance/Equipment Item (UMC)..... —_
® WELEF PIDING wovvvevinie i cisr s oesn e L +from 30te 50 hp.... +» e FUEI-GaS Piping System Outlets .. -
= Water Treating Equipment ... —_—— |t over SOND T . Haz, Process Piping System Outiets
* Medical Gas Piping vuvrvecvueceeeecoeesevevier s —.— [Absorption Systems ter100,000 BTU/h ..., —.— Non-Haz. Proc, Piping System Outfets
Fixtures with drain/vent repairs or alterations ....... » from 100,000 t9-500,000 BTU/MH ovvvvve = Commerdal Hood Type 1 vovovev oo
Lawn Sprinkler System with Backfow Device e | * from 500,000-t0 1,000,000 BTU/ .o, ~—— Dust Collection System..................... ——
Vacuum Breakers not with Sprinkler.............. e |+ from 1,006,000 to 1,750,000 ETUM i, e OthEr e —
Backfiow Protective Devices to 2" diameter .......... e [ * OVEF 250,000 BTU/N oo, —_—
Backfiow Protective Devices over 2” diameter ... -

Describe Project and Specific Use in Detail:

TOTAL FATR MARKET VALUE OF WORK TG BE DONE UNDER THIS PERMIT ¢

T hereby certify that I have read an
the permit may be revokad,

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

7/é

CANT'S SIGNATURE

DO NGT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/Location: [ ] First Plumbing Permit Permit Type: 3 6 Flood Zone;
[ ] First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical
vA .

Plumbing /é
Fire/Life Safety

FEES DUE Reg'd Amount Account FEES DUE - Reg'd Amount Account
Plumbing Permit 14900 _bols221000 Other
Mechanical Permit - 3 | 75 ) OO P01 322 10 00 Other
Other L Other
Receipted By: Date Receipt Numb :

p y \k/’% eceipt Number E @g&i@ E Total Due $ 36]4

ferm TFanniies




WT B¢+ 29717

Plumbing & Mechanical Permit Application
City of Woodland, Washington - Buildin g Depariment

FOR OFFICE USE ONLY
Parmit Nao.

PRINT IN INE OR TYPE - PRESS FIEMLY - DO NOT USE PENCIL Date
Applicant Name_ Titie (if owner, state OWNER) D__ayf;ime Phone::
Property Owner ' Pialing AGaress, Cy, State & 2p T TDaytme pf;of;g; —

Contractor

Business Address; City, State & Zip

Daytfme PHOﬂé:

City of Woodland Business License Number

- e

Washington State Labor & Industries Number and Expiration Date

o Bladbald Loug |

Subdivision/Legal Description

Parcel Number

§~ ». 4 ERER

[ 1 Remodel/Atter [ ] Addition
[ 1 Move

[ ] Repair (i

4o [ kResidential [ 1Commercial [ ] Educational { ] Demolish
Type of Faclity; L Work Type; L1 D
Ype of Faciity [ }Industrial [ ]Institutionat [ ] ore yp [3New
PLUMBING: K P] - b-05 { MECHANICAL; o -U8
Fixtures (or Set) 0N ONE traD ..oviveieresroieeesoesin /’ _ |Fumace up to 100,000 ETU .

Building or Trailer Park Sewer .....
Rainwater System Drains (Inside) ..
Private Sewage System ....................

Installations/Alteration
+ Water Piping
* Water Treating

ler System with Backfiow Device .,
reakers not with Sprinkler...............
Back#tw Protective Devices to 2” diameter ...

Furnace over 100,000 BTU ........... .
Floor Furnace installation er relocation ...
Heater {suspended, recessed or floor) ...,
Vent not included with appliance ...........
Repair/Alteration/Addition to Appliance
Boilers/Compressors to 3hp (heat pumpy ...
FOM 30 1500 v
« from 30 to 50 hp....
*oVer SO NP e
Abscrption Systems to 100,000 BTU/h ...
» from 100,000 to 500,000 BTU/R +.vv.voon,
« from 500,000 to 1,000,000 8TU/M ...
« from 1,400,000 to 1,750,000 BTU/h ..
+ over 1,750,000 BTU/h

......................... L A Handing Urits up to 10,000 CFM

—. Maz, Process Piping System Qutlets ..

»over 10,000 CFM v
Evaporative Cooler {non portable)
Ventilation Fan wy single duct

Ventilation System (not heat or ajch..
Hood w/ mechanica! exhaust
Incinerator, domestic type ...
» commercial or industrial
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Outlets

Non-Haz. Proc. Piping System Qutlets
Commercial Hood Type 1
Dust Collection System
Other

Describe Project and Specific Use in Detail:

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

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

CANT’S SIGNATURE

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

[ 27/4

DATE /

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/Location: [] Firg’_c Plumbing Permit Permit Type: 3 6 Flood Zone:
{ ] First Mechanical Permit

Permit Approval Initial Date COMMENTS
Mechanical 1 v o .
Plumting V[' s /e
Fire/Life Safety .

FEES DUE Reg;damm:\:«\ Account FEES DUE Req'd Amount Account
Plurmbing Permit ( D\[C[_,Q@' 0GL 322 10 0C Cther
Mechanical Permit | ] .00 001 322 10 00 Other
Other ' Cther _
Receipted By: Dats - .“ /m Receint Number EO%Q&@ g‘ Tol2] Due $ Sciq oY

¥

2Pl P ienne Setians albanil




t- 4t LDO4D

. . . . . F FF. S,
Plumbing & Mechanical Permit Application _‘:R OFFICE USE ONLY
City of Woodland, Washington - Building Department Permit No
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date
Ap_plica“nt Name . , |Title (if owner, state OWNER) Daytime Phone: | .
L 1 T R TR A fa TR A TR
Property Owner ’ - , . |Mailing Address, City, State & Zip ; Daytime Phone:
el Biipaes o ol 4 A Pl s el L et A L R
Contractor ; . 7 . Business Address, City, State & Zip . Daytime Phone;
City of Wopdland Business License Number Washington State Labor & Industries Number and Expiration Date
i Lot A S B o
Projet Addresio . Subdivision/Legal Description Parcel Number
510 Lot Trase Ave g oA 5- 115 2o
Type of Facllity:. ;jfﬂes»der}tlai [} CorﬁmngIal [ } Educational Work Type: [ 1Demolish [ ] Remodel/alter [ ) Adition
[ JIndustzial [ 3 Institutionat [ ] LaNew [ 1 Move [ Repair 1]
PLUMBING: RP - [l ~OBH MECHANICAL RIMIE- Jb— 05 T
Fixtures (or set) onone trap ..., e % Furnace up to 100,000 BTU ........ _L. Air Handling Units up to 10000 CFM |
Building or Trailer Park Sewer ........... Furnace over 100,000 BTU ..voveennn. o e 0 OVEF 10,000 CFM eyl —
Rainwater System Drains {inside) .........cosn.o, —— | Floor Furnace installation or relocation ... “t e EVaPOrative Cople¥ (non portable)....,
Private Sewage SYSteEm e ovevveoeiorsoo, Heater {suspended, recessed or floor) e VentilationFan wy/ single duct _i._
Water Heaters and/or Vents ................... Vent not included with appliance ... ——. Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance ......... btdod w/ mechanical exhaust .,..........
Boilers/Compressors to 3hp fheat pump) ...... 2 Incinerator, domestic type ............... ——
Industrial Waste Interceptors oM 310 250D oo S * COMMercial or industrial ................
Installations/Atterations/ Repairs of; oM 15030 hp i, e Appliznce/Equipment Item (UMC)..... —
* Water PIDiNg oo * from 3010 50D oo, . FUEI-GaS Piping System Outlets ........ %
» Water Treating Equipment ... sover S0hp i, gl Haz. Process Piping System Qutlets .. ——
* Medical Gas PIpIng ..veeevincos s, ~——— | Absorption Systems to 100,081 BTU/h ......... —— Non-Haz. Proc. Piping System Qutlets
Fixdures with drain/vent repairs or alterations ....... ]+ from 100,000 to 500,088 BTU/M ovcvveeern o Commercial Hood Type 1
Lawn Sprinkler System with Backflow Device ........ ——— | * from 500,000 to 1,660,000 BTU/h ... e DUt Collection System..,
Vacuum Breakers not with Sprinkler..................... o | * from 1,000,0004% 1,750,000 BTU/h. e OthEr e e e
Backflow Protective Devices to 2* diameter .......... o | * Over 1,750,000 BTU/N coovecrrnrinn. —_—
Backflow Protective Devices over 2 diameter ... .

Describe Project and Specific Use in Detail*

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

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

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

4

¥/ 2?“ 7

‘ RE DATE
_ DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/iocation: [ 1 First Plumbing Permit Permit Type: 36 Flaod Zone:
[ } First Mechanicai Permit _
Permit Approval Inital Date COMMENTS
Mechanical 1 Yer 22
Plumbing ) H "Uo/‘v
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Reg'd Amount Account
Plumbing Permit X~ | 0013221000 Other
Mechanical Permit | 1461 70.00 | oo 3221000 Other
Other \"""'-M N.q.,...;,w”m,.w.,ﬁ.,.-_ww"'*’“‘”"’_'—" . Other ’ ’
Receipted By: Date E i / g Receipt Number E Q% q j ?}q <, $ 3 OO
_ _ y ﬁg} ! Q {)e Total Due Gq,
* : 1

¢ Building Fonns Permits Plunbinghecharieai evmil



- 4 LDOH4D

City of Woodland, Washington -

Plumbing & Mechanical Permit
PRINT IN INKE OR TYPE - PRESS FIR]

Application

Building Department

MLY - DO NOT USE PENCIL

FOR OFFICE USF ONLY
Permit No

Date

Applicapt Name

Davtime Phone:

_ . |Title {if owner, state OWNER)
Lol Pl L dd s LAL]
Preperty Owner ‘ 3 . . |Mailing Address, City, State & Zip ’ 7
Ll Hroee e Al e, e R g
Contractor .7 . Business Address, Clty, State & Zip j
Y £ L R

avtime Phone;

Clty of Wopdland Business License Number

Bk

Washington State Labor & Industries Number and Expiration Date

§ i F Load
o i ﬂ{".ﬂ' [

B ot Trace Ave

Subdivision/Legal Descript

on

Parcej Number

AN SR 5- 1% o
tie LFResidential | 1 Commerdal [ ] Educational . []Demolish [} Remadel/Alter [ ] Addition
Type of Facilty: ﬁ Industrial [ Institutional [ 1 Work Type: L New [ ] Move [1Repair  []
PLUMBING: RPL- (G ~O5H MECHANICAL: RIME- - Do _
Fixtures (er-set) enone trap ............... v .& Furnace up to 100,000 BTU «.oovvvvveosi i __L._ Air Handling Units up to 10,000 CFM ______
Building or Trailer Park Sewer ........... Furnace over 108,000 BTU o.vvvvvevvveen, fe 4 OVEE 20,000 CFM Lo
Rainwater System Drains {inside) Floor Furnace instaliation or relocation ... .. Evaporative Cooler (non portabie).....
Private Sewage System ..o.vvvoeeerev e Heater (suspended, recessed or oo} ... Ventilation Fan w/ single duct 7
Water Heaters and/or Vents Vent not included with appliance .ou....o.......... ~——. Ventilation System (not heat or a/c) .,
Repair/Alteration/Addition to Appliance ......... ~—- Hood w/ mechanical exhaust ........... I
Boifers/Compressors to 3hp {heat pump) ... — Incinerator, domestic type ................ —_—
Industrial Waste Interceptor: S FOM 30 I5HD wovvveeeee i e — * COMmercial or industrial ................
« from 15t0 30 hp...... ——— Appliance/Equiprment Item (UMC)...., —
s from 30to 50 hp...... . FUEl-Gas Piping System Outigts .......,
S OVEr BORP i e —— Haz, Process Piping System Gutlets .. —
Absorption Systems to 100,000 BTU/h ..ccvvev . Non-Haz. Proc. Piping System Qutlets
= from 100,000 to 500,000 BTU/A wvviiiievise . Commercial Hood Type 1 i,
* from 500,000 to 1,000,000 BTU/h ... e Dust Collection System
* fram 1,000,000 to 1,750,000 BTU/h ... e OHNEN e
* over 1,750,000 BTU/N uvreervrovseeseenon, —

Describe Project and Specific Use in Detail:

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

NT'S SIGNATURE

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

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

y/d 2?/;:,

DATE

"’ DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/Location: [ 1 Firest Plumbing Permit Permit Type: Ficed Zone:
[ ] First Mechanical Permit 3 6

Permit Approval Initiai Date COMMENTS
Mechanical ‘ “ Yer SF
Plumbing L H "’0"6‘7
Fire/Life Safety _ '

FEES DUE Req’pﬂ""}ﬂ Amnotint ) Account FEES DUE - Reg'd Amount Account
Plumbing Permit \l & 149.00) /] o0i3221000 Other
Mechanical Permit TI-©0 | 13221000 Other
Cther ‘ ' ' Other

Receipted By: Date

Receipt Number

Total Dure $36;9 OO

G Building Foong Fermits PlumbingMechanicalPeveiy



One and Two Family Building FOR OFFICE USE ONLY
Permit Application : ,
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. QN (1. - l b 'Oq b
Phone: (360) 225-7299
PRINT IN INK OR TYPE Date Received: IO/ 144 / { {»
(Separate Mechanical & Flumbing Permits Required)

APPLICANT Name: Phone:
LGI Homes - Washinglon LLC

Mailing A

PROPERTY OWNER Name
LG! Homes- Washingten LLC

Maiiini Addreiil iii iiiii h

A S Ll
GENERAL, Business Name Contact Person
CONTRACATOR LG! Homes - Washington LLC Jake Jabusch
Mailing Address, City State. Zip Phone:
11410 NE 124th St. STE 103, Kirkland, WA 98034 360-353-0588
City Business License # State Contraclors License # Email Address:
16-94 LGIHOHLB5TMB jake.jabusch@lgihomes.com
A — A s
PROPERTY ADDRESS Lot # Parcel Number
370 Loto Trail Avenue 74 16304660886- 5 08O 7O |06
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
Yes [J No[7] Total Quantity of Earthwork: cY Ll Remodel ] Repair Other,
Occupancy (uses): No. of Units | No. of Bedrooms No. of
1 4 Bathrooms
New Construction - SFR 25
No. of Stories | Building Height Total Square
1 " Feet 7Y
2 25 ""2 2929(2378 LI\Q
Describe Project and Specific Use in Detail:
,4-:\ \
/ I,i \
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 169'960, QSS} _77 8 W 5 ?D

NOTICE: Separate permits and approvals may be required for this project. - This permit may expire if work does not commence within 180 days of approvai or
if work is suspended or abandoned for a period of 180 days. issuance of a permil does not authorize any work in public right-of-way or.on iitility easements.
The granting of a permit or an approval does not presuime to give autherity to violate or cancel the provision of any other federal, state or local laws regulating”:
construction, the performance of construction, andfor operation of the project. = <. =. - e e BT EER S
I hereby cerlify that | have read and examined this appfication and know the same to be true and correct, and if any of the information provided is emoneous,
the permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project,

PAID
(/141 0CT 1 4 2016

Date

Date aanLAND
DO NOT WRITE BELOW — FOR OFFICE USE ONLY TITY OF WOOP
Setbacks: Front: . .-/ RT Side: 5—-, LT Side; l 5 ’ Back:_ Zone: Permit Type: Igad Zone:
27 % | LDp RATE
Approvals Initial Date Comments A
Civil Plans IXFalY 2 g 2“15
Ptanning Department WUy
Drainage/Erosion Control
Fire/Life Safety J QITY OF WOODLART
Building (A hg'C" DPvuy
Fees Due Amount j Account’ Fees Due Amount Account
Building Permit : q Ol. [ 0013221000 Water Assessment 22 q { 421368 10 10
Plan Review Pre-payment bm OO 0013221020 Meter Deposit (Ocl (0 401 385 00 00
Plan Review Balance 001322 1020 Sewer Assessment L{q 2 o 422 368 10 00
Surcharge _ﬁ(_{ . 50 001 322 10 00 Sewer Inspection 2 2, Z 402 36990 10
Grading/Excavating 001322 10 00 Roadway Access JPE L{g *=1:104-822 40 00
Floodplain Mgt. 100 00 0013458500 | TOTAL 7 BIRCI0.RC .
School Impact Fees 650 345 85 00 Receipt Numbe! Amount 7 Date ..~ Initial
SOCO. 0O Bt rtlfN
Fire Impact Fees 351 345 85 00 R I R
320 40 £
Park impact Fees ————— 352 3458500 I
Transp. Impact Fees 8 2 8’ 353 345 85 00

Fonm Revised 2/2015



Commercial & Multifamily Building Permit  FOR OFFICE USE ONLY
Application . ~1 -
Building Department, 230 Davidson Ave., Woodiand, WA 98674 | Permit No. FND-lg 0%
Phone: (360) 225-7299 o i
PRINT IR INK OR TYPE Date Recgwed:._.LLLﬂ_Ll_ga

{Separate Mechanical & Plumbing Permits Required)

ABELICANT T Nama

PoRTco

Mailing Address, Cily, State 2

T e L L IR e
PROPERTY OWNER

Malling Address, City Stale. Zip

mm
GENERAL CONTRACATOR

Bt Do RIVER DR weobtarD, ATGT8 | " Bg0 225 2955
W}_{-g_ .D s%&?Wc&ELff@ieéfqi B Emaﬂ:'DA\E@ Pl ATERM Lo M

Wiailing Address, City Sie. Zip /555

: 4 BRE . ) i ; Parcel Number Fa
PROFERTY ADDRESS 2{/ 5‘3‘2? QT Wﬁbmw'@, A ﬁ&:’?d - 50‘ et ﬁ _
FHl & 'Grade}&xca?—_iﬁon with this project? Typeof Project [ ] New .i‘J é@d.qn TE :Dgrmng;mon
Yes [ Noi i Total Quaniity of Earthwork: ‘LE oy | %] Remodel: {7 Repair her, -
Oceouparicy {(uses): S o ' I No.ofUnis | Ho:-oT8edrooms | No, of Bathroome

3 Na;of'sao'fie_s ”Build.ing'ﬂéight Total Square Feet

| hereby certify that I have read and examined this application and know the same to be true and corrert, and any of the information provides! Is stroneous, the

parmit or applicant to arrange for ANY INSPECTIONS for this project,

i ;f///"/ /2074
/1 [t [zaie

Applcants Signature . _ ' e Date e

e _DO NOT WRITE %LOW-ufFOROF;F!CEBSEO_NL\G e
Comments: i ) ’ Zone; i | Permit Type: Flood Zone:
Appiication Complets: ) ) . . finy \

Approvats Hhitial Date . ' ) Comments - A
Civil Plans ! ' e ' .
Planning Department
Drainage/Erosion Controf
FirelLife Safely — ' - - . - )
Buitding 25 - — Pt STY OE WO ANE |
Fees Due _ : " TAccount _ | FeesDue ~ AMGUAL - Account
Bullging Pemit ' R.OH 1 00132210 G0 | Fireimpact Fees T 351 345.85 60
Plan Review Pre-payment — - G0t 3221020 1§ Pak impact Fees 1 '+ 352.345 85 60
Flan Review Balance ' 0013221620 | Roadway Access o | 104 322 4060
Swchage T (55 V0T322 1600 | TOTAL TT#510.84
CGrading/Excavaling ™~ | | o 001 322 1000 | Receipi Number Amount T { Date { Inital
e O L1 1 N V0L L B e
$chool Impact Fees - T 650 34565 00 T R —
Transp, impact Fees 3538 345.85 00 C o )

‘Form Révised 212045



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

A;Is_fialicant Name Title (if owner, state OWNER)

MED AWAD Designer Mechanical

Preperty Owner Mailing Address, City, State & Zi

Larry N. Schilecht

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

City of Woodland Business License Number Washington State Labor 8 Industries Number and Expiration Date

Project Address Subdivision/Legal Description Parcel Number

1625 Heritage St, Woodland, WA 98674 5-D4214202

. . £ " " "
Tpe of Fadlity: [ ] Residential [ ] Commercial | ] Educational Demolish M Remodeli Alter [ ] Addition

Work Type: E ;

[ 1 Industrial  § Institutional [} _____ New {] Move [ ] Repair [ ]
PLUMBING: MECHAN!I CAL:
Fixtures (or set) onone rap ......ococveiniiicrneenns e | Futnace up to 100,000 BTU ...cooceeeriiccninaanns Aiy Handling Units up to 10,000 CFM y A
Building or Trailer Park Sewer ......... Furnace over 100,000 BTU .......oorrervvvinriiiaans » aver 10,000 CFM ...,
Rainwater System Drains (inSige) ...coveevieeiinnnnns Flaor Fumnace installation or relocation .......... Evaporative Coaler (nen portable) .....
Private Sewage System ..., @ Heater (suspended, recessed or floor) .......... Ventilation Fan w/ single duct
Water Heaters and/or Vents ... Vent not included with appliance .................. Ventilation System (not heat or a/c) .

Repair/ At eration/ Addition to Appliance .........
Bmlerstompressors to Shp (heai pump) ......
« from3to 15 hp .

« from 1510 30 hp ...

+ from 30 to 50 hp....
«over S50 hp .ocoieeeas
Absarption Systems to 100,000 BTUfh .........
from 100,000 to 500,000 BTU/h .

from 500,000 to 1,060,000 BTU/h
from 1,000,000 1o 1,750,000 BTU/h .........
aver 1,750,000 BTU/h ..o

Hood w/ mechanical exhaust ............
Incineratar, domestic type .. .
» commercial or industrial ................
Appliance/ Equipment Item {(UMC) ...
fuel-Gas Piping System Outlets ........
Haz Process Fiping System Qutiets ..
Non-Haz. Proc. Piping System OQutlets
Commerdial Hood Type 1 ...............
Dust Gaotlection System
L83 SISO

Industrial Waste Interceptors .........cccoececennncnnn
Instatlations/ Alterations/ Repairs of:

+ Water Aiping ..
+ Water Treatlng Equtpmenl ................................
+ Medical Gas Piping ..
Fixtures with dramivent repalrs or aherahons
Lawn Sprinkler System with Backflow Device........
Vacuum Breakers not with Sprinkler .......oovieciees
Backilow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2° diameter .......

T

= a2 o+ @

|iH|IIH||HIH

IHIHII il

Describe Project and Specific Use in Detail: Applied Plant Science expansion, Design Group providing engineering and
deginn affnrtc

?g‘_acsco@mdodate the expansion; adding a one central condenser and two (2) Air handlers for 2 spaces. Two
AC TIra

commercial boilers 5100 MBTU each to be placed outdoor inside a fenced canopy. one (1) evaporator with

mavimim

tr;rc:‘unglle of 1.750 MBTU. 4" Natural Gas piping to be routed from the NW corner along side the west side
nf tha huildinn

delivering NG to the boilers and the evaporator.

$170,000
TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT §

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

Hory. 4248720 76 1aHAT 8 TR9AD BBIAT AR

10/26/2016

APPLICANT'S SIGNATURE DATE

Project dress/Lucahon [ ] First Plumbing Permit

He/Y‘ O\O\Q_ SkY ’\" [ ] First Mechanical Permit

Flood Zone:

1 Permit Ty_pe:_. 3 6

Permit Approval ~nitial : Date e COMMENTS

Mechanical ' - ' I {- ZZ/[[ o NOV 3 0 2016

Plumbing

Fire/Life Safety R CITY OF WOODTAND
FEES DUE feq'd Amount Account FEES DUE fleq'd Amount Account

Plumbing Permit 001 322 10 00 Other

Mechanical Permit -ﬁ \o0.00 001 322 10 00 Other

Other Other —

recepted By bete “j %@ Feceipt Nomber { D% C’K é@;@n Total Due $ \ 60 .

GBuillinATormeiPemniti Plembie piiechusical Pamit



Plumbing & Mech
PRINT IN INK OR TYPE

City of Woodland, Washington -

anical Permit Application

Building Department

- PRESS FIRMLY - DO NOT USE PENCIL

Pl N

Applicant Name
|Dan davis

Title %f owner, state OWNER)
Kimball Custom Homes Inc

Property Owner
Kimbali Custom Homes Inc

Mailing Address, City, State & Zip

12000 SE Mill Plain Blvd Vancouver, Wa 98685

I Contractor
Kimball Custom Homes Inc

Business Address, City, State & Zip

Daytime Phone:

360 921 101

City of Woodland Business License Number

Washington State Labor & |
KIMBACHO70CG

ndustries Number and Expiration Dale

Project Add
23 e?\#istyr'esLsane Lot 39

Subdivision/Legal Descrigtion

Parcel Nomber

s-OHA 1Y 37

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

Industrial Waste { nterceptors
Installations/ Alterations/ Repairs of:

s Water Fiping ..o
« Water Treating Equipmend ..
* Medical Gas Piping .-.c..ccvovvveieic e v e
Fixtures with drain/vent repaits or alterations .......
Lawn Sprinkler System with Backiiow Device ........
Vacuum Breakers not with Sprinkler ........c.o.........
Backflow Protective Devices lo 2 diameter ..........
Backflow Protective Devices over 2 diameter

A . Ed . "
Type of Facility: Wﬂesmejtlal I Com.me.rcual [ 1 Educational Work Type: |1 Demolish [ ] Remodel/Alter ] Addn!lnon
[ industrial |} Institutional [1 ____ V! New [] Move [} Repair [
PLUMBING: MECHAN!CAL:
Fixtures (or set) on-onetrap ........ococienevein... _‘;_ Furnace up to 160,000 BTU ..ooeveeee, Air Handling Units up to 10,000 CFM

Furnace over 100,000 BTU
Floor Furnace installation or relocation
Heater {suspended, recessed or floor} ...
Vent not incduded with appliance ..........
Repair/ Alteration/ Addition 1o Appliance ......
Boilers/ Compressors to 3hp (heat pump)
+from3to 15 hp

+ from 15 to 30 hp
* from 3016 50 hp..coeerneicriiren e,
cover BORp ..,
Absorption Systems to 100,0

R 1o 1,750,000 BTU/h

= over 10,000 CFM

Ventilation
Hood

not heat or a/c) ..
echanical exhaust ............
erator, domestic type ...............
= commetcial or industrial ................
Appliance/ Equipment Item (LIMC)
Fuel-Gas Piping System Outlets ...
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Piping System Outiets
Commerdial Hood Type 1 ........

Dust Collection System .......
Other

———

Describe Project and Specific Use in Detail: construction of 1 1story SFR

Project_ Ac_ldrassl location:

TOTAL FAI R MARKET VALUE OF WORK TO BE DONE UNDER THi § PERMIT $ Pt 2 =0 :c!:_:._

| hereby certity that | have read and examined thi
the permit may be revoked.

s

1] First Piumbing Permit

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

Parmi!. Type: 3 6

2

7/3,;//(

pATE/

| Rood Zone: %

[ ] First Mechanical Permit .

Permit Approval Initial Date R " OOMMENTS O 3.9 _Emg ' ' ._,
Mechanical ' ' B WU W
Plumbing K-17-(6 CITY OF WOODLAND
Fre/Life Safety

FEES DUE Reg'd Amount Account FEES DUE fReq'd Amount Account
Pumbing Permit BTt g 00t 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other $ 0
Receipted By: Date Receipt Number g

\ \f%@ P LR 48% Totel bue P | &F

GnBuiklingFur e\ PesnitoPhemiin v chanicst Por it



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

Appicant Name TTitle (il owner, state OWNER, Daytime Phone:
Dan davis Kimball Cusiom Homes inc

Property Owner Mailing Address, City, State & Zip

Kimball Custom Homes Inc

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

Kimball Custom Homes Inc

360 921 1091

JCiy of Waodland Business License Number

KIMBACH970CG

Washmiton State Labor & Industries Number and Expiration Date

Project Address Subdivision/Legal Description Parcel Number
232 Misty Lane Lot 39 214y ?)Ci
Trpe of Facility: W5 Hesidential [] Commercial [ ] Educational Work Type: |] Demolish [ ] Remodel/Alter 1] Addition
[ ] Industrial | ] Institutional {1} T New 11 Move [] Repair [}

PLUMBING:

Fixtures {or sel} on one trap
Buiiding or Trailer Park Sewer

Water Healers andior Vents

Industrial Waste | nierc
Installations/ Alteratio

Breakers not with Sprinkler.................

Rainwater System Drains {inside) ...........7......
Private Sewage System .......ooooeeeiiiiriart s

nkier System with Backflow Device .....

Backflow Protedive Devices over 2" diameter.......

MECHANI CAL:

Furnace up o 100,000 BTYU ..........
Furnace over 100,000 BTU
Aoor Furnace installation or relocation .....
Heater (suspended, recessed or floor}
Vent not included with appliance
Repalr/ Alteratipn/Addition 1o Appliance .........
BoiiersiCompresOrs to Shp lheat pump)
«from3te 15 hp .. .

» from 1510 30 hp ...
+ from 3010 50 hp ...
+ aver 50 hp ... e -
Absorption Sjslams to 100 000 B’T Ufh
+ from 100,000 to 500,000 BTU/h
= from 500,000 to 1,000,000 BTWWh ...,
« from 1,000.000 to 1,750,000 BTU/h ..
= over 1,750,000 BTU/h .o

.

T

II'I'HII'II‘HI'

Alr Handling Units up to 10,000 CFM
= over 10,000 CFM .

Evaporative Cooler (non portable)
Ventilation Fan w/ single duct
Ventitation System {not heat or a/c) ..
Hood w/ mechanical exhaust
Incineralor, domestic type ..........
« commerdal or industrial
Appliance/ Equipment Hem (UMC) .....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Qutiets ..
Non-Haz. Proc. Piping System Outlets
Commerdial Hood Type 1 .ccooeennee.
Dust Collection Sys!em

Other ..

lllllHliHT"Ii

Describe Project and Specitic Use in Detall:construction of 1 1story SFR

the permit may be revoked.

APPLI

Project Address/Logation:

TOTAL FAI R MARKET VALUE OF WORK TO BE DONE URDER THIS PERMIT §

IO 2

I hereby certify thal | have read and examined this spplication and know the same 1o be true and correct, and i any of the information provided is Incorrect,

[ } First Plumbing Permli
[ } First Mechanical Permit

Permit Approval Initial

Date

Machanical

-2 40

Plumbing

CITY OF WOODLAN

Fire/Life Safety

FEES DUE Req'd Amount

Account FEES DUE

Reg'd

Amiount Account

Plumbing Permit

001 322 10 00 Othar

Mechanical Permit

P37

001 322 10 00 Other

Other

Receipted By:

Date X Eiji%@

Receipt Number é (}%q 57

Total Due $ QQ—7 Q"'Q’

GABuikting\Foma \PenpitPlusbinpdechanics) Paindl



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

. FOR OFEICEUSE ONLY
Permit No.SAC “in - (5o
pate _11[30(llz -

Applicant Name

Title (if owner, state OWNER)

Daytime Phone:

A e Lol rrlorine Deo ST 5T/
Property Owner - Mail ; Daytime Phone:
(E hed € kail‘[f\en’ﬂe E IS
Contractol ' . .. |Business Address, City, State & Zip Daytime Phong; .
Fefdim s Headone d Coclivs 2 [ Sr e gt b o™ St Suik £ o 877 g5
7

City of Wondland Business License ‘_;(ymber

Washington State Labor & Industries Number and Expiration Date

Rainwater System Drains (inside)
Private SEwage SYSIem v veveiiveis s s,
Water Heaters and/or Vents

Industrial Waste IRErCapLors w...vvvvveviveeninronons.
Installations/Alterations/ Repairs of:
* Water PIDING oo irveieees it sens s e
+ Water Treating Equipment .
* Medical Gas PIping ...vievreenn.
Fixtures with drain/vent repairs

or alterations .......

Lawn Sprinkler System with Backfiow Device ........

IR

JL—oce a3, Ee/ 76 He 995 70
Project Address ) Subdivision/iLegal Description Parcel Number
OHK CC sdveed Woudled 5- 0380
" Residential [ ] Commercial [ ] Educational []Demolish [ ]Remodel/alter [ ] Addition
T f Facility: [ Type:

YPE ORI | | ndustriai [ 1 mnstitutionat [ ] Work THP2: 11 New [ 1 Move [1Repair {]
PLUMBING: MECHANICA)L: :
Fixtures (Or SEt) 0N ONE 1rAD vocvvvvseecerrvvees .. Furnace up to 100,000 BTU ...ooovvvveeeern.. Air Handling Units up to 10,000 CFM _;_
Building or Trailer Park Sewer ......... Furnace over 100,000 BTU .o » over 10,000 CFM ovceeoviiesi o

Floor Furnace instaltation or relocation ........
Heater (suspended, recessed or floor) .........
Vent not included with appliance .......u..........
Repair/Alteration/Addition to Appliance ........,
Bollers/Compressars to 3hp {heat pump) ......
S from 310 15hp wcvirerieeerien e, Ferrsrerienns
= from 15 to 30 hp......
» from 30to 50 hp......
* OVEF 50 hP i e smeer e
Absorption Systems to 100,000 BTU/M ........
+ from 100,000 to 500,000 ETU/h ...

T

Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System {not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type .......oo......
+ commerctal or industrial ,...............
Appliance/Equipment Ttem (UMC)....,
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood TYDPe 1 vvvvvvererinnnn,

i

+ from 500,000 to 1,000,000 BTU/M .... Dust Collection System.......cvovvrennnen.
Vacuum Breakers not with Sprinkler ..., « from 1,000,000 to 1,750,000 BTU/h........... OhET <. rresaesse e e e s vasanns
Backflow Protective Devices to 2" diameter .......... e over 1,750,000 BTUD i,
Backflow Protective Devices over 2” diameter .......
Describe Project and Specific Use in Detail: ) i — . { )
jyx ‘S'—A:x { { Y v e Lo PN Duc "{‘ ,-"55 #Q:{'{Fu.,—\nup y

NO:

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

APPLICANT'S SIGNATURE

570 0o

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,
the permit may be revoked.

e

11 /30/,0
ATE' /

Project Address/ [ ] First Plurnbing Permit | Permit Type: 36 Flood Zone:
g [ 3 First Mechanical Permit ) T W
Permit Approval Initial Date ' COMMENTS hd
Mechahical {{- ¥ - G CITY OF WOODLAND
Plurmbing '
Fire/Life Safety

FEES DUE Reqg'd Amount Account FEES DUF Reg'd Amount Acoount
Plumbing Permit 001 322 1000 Other
Mechanical Permit 001 322 10 00 Other
Other ) . Other
Recelpted By Dat Receipt N ; ' =

pted By e H iz% O Receipt Number Eggq % D Tota Due $ lOO (&[S

e L

G Building Forms\Penmits\P rumbingMechanicalPermiy



One and Two Family Building

Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7233
PRINT IN INK OR TYPE
{Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY

Permit No. &KF' \(rCOS
Date Received: | [ / SO / [b

APPLICANT

Phone:

Name: .
Belinda Rodriguez
Mailing Address, Cily, Staie £1p

PROPERTY OWNER Name

Western Oregon Conference of Seventh Dav Adventist
ing Address, City State. Zip

GENERAL Busingss Name. Contact Person
CONTRACATOR ____| . SD7%0 aL Paprrees RKoorias %/r MO SoTD
aili ress, City Stal p
DB B T IBTH ST, Prhrricepessn. wA O B4 zyi-sD24
City Business License # State Contractors License # Emaﬁ Address
 e——— — <DIDH 75)_1? R4 3 L4
PROPERTY ADDRESS Lot# Parcel Number
B0O3 Dale St. Woodland, WA 98674 13 50289
Fill & Grade/Excavation with this project? Type of Project New Add On Demolition
ves ] No @ Totat Quantity of Earthwork: CY Remodel Repair | Cther,
Occupancy (uses): pyplic Assembly - Church Activities No.of Units | No. of Bedooms | No. of
Bathrooms
1 3 3
No. of Stories | Building Height Total Square
Feet
1+basemer] 1626

Describe Project and Specilic Use in Detai-

Roofing Repair, Composition Shingles in bad shape, needs re- roofing, we currently have water leakage,

TOTAL FAIR MARKET VALUE OF WORK TQ BE DONE UNDER THIS PROJECT &
NOTICE: Separate permits and approvals may be required for this project. This permil may expire it work does not commence within 180 days of approval or
if work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in public right-of-way or on ulility easements.
The granting of a permit or an approval does not presume 1o give authorily to violate or cancel the provision of any other federal, state or local laws regulating
construgtion, the performance of construction, and/or operation of the project.

1 hereby centify that | have read and examined this application and know the same to be true and comect, andif any of the information provided is erroneous,

the permit or a . Mis the onsibility of the applicant to arrange for ANY INSPECTIONS for this profect.
V[ B0/z0/6
Date’
: /1’ /50/ 2ol 6
Applicant’s Signature Daie
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Froni: RT Side: LT Side: Back: Zone: Permit Type: P A‘ giood Zone:

Approvals Initial Date Commentis e
Civil Plans_ PRV T\ WA
Pianning Depariment WY,
Drainage/Erosion Control aniLAND
FireAdile Safety ey OF WOV
Building - [1-26-(6 bt
Faas Due Amount Account Fees Due Amount Account
Building PermA K100, 00 001322 1600 | Waier Assessmen 42136810 10
Plan Review Pre-payment 001322 1620 Meter Deposit 401 389 00 00
Plan Review Balance 00132210 20 Sewer Assessment 422 368 10 00
Surcharge ﬁ L—/, =0 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 3221000 Roadway Access 104 322 40 00
Fioodpiain Mgt. 001 345 83 00 TOTAL 5 QL{ 50
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impaci Fees 3513458500 EO@Q g»é %7 (f SO
Park Impact Fees 352 34585 00 ¥
Transp. Impac! Fees 353 34585 00

Form Revised 212015






