%)

Commerc.,al & 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)

FOR OFFICE USE ONLY

Permit No.cg} 5" L%S
Date Received: 7 ZQ&{ { S

APPLICANT

Name

Flasthheo mMEg

Phone:

Bl - 225~ Y o2~

i3& 2 e

Mailing Address, City, State Zip

A Q\_.\LQ‘EF Divre Woadignd WA FEL7Y¢

Emall Address

She WJPE)H

PROPERTY OWNER

" Yot of Weodland

o

Phone

l"_cﬂ’.

Mailing Address, City State.

Zip

Email Address:

GENERAL CONTR&C ATOR
T

Business Name

Contact Person

Mailing Address, City State

. Zip

Phone:

City Business License #

State Contractors License #

Email:

PROPERTY ADDRESS _ Pargel Number
12%3 Downy River Doive Wosd lend wa 98614 5-04A305
Fill & Grade/Excavation with this project? 7 Type of Project [ ] New [ 1Add On [ 1 Demqiition
Yes[ | No k4] Total Quantity of Earthwork: [ 4 ¢ Remodel [ ] Repair $4 Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms

No. of Stories

Building Height Total Square Feet

contact (360) 225-7999,

gran'ang of perrmt or an approval dde_ ysume 10 h
construction; the performance of construction; ‘and/or operation of. the pi ject, i
Utility service requests and associated fees are processed by the City of Woodland Public Works Department For

lity of the applicant to arrange for ANY INSPECTIONS for

formatlon on appllc& V @S

| hereby cerfify that | have regd and exa ined this appllcatlon and know the same to be true and correct, and if any of e information ;Eowdedggr?beous the £

roject. Wy t g

~/

2022015
ﬂm nature Date
Applicant’s Signature Date

DO NOT WRITE BELOW — FOR OFFICE USE ONLY -

Comments: Zone: .= /r Permit Type:.
Application Complete: ,,.L‘ = s
Approvals Initial Date Comments
Civil Plans ; .
Planning Depariment A

Drainage/Erosion Control

FirefLife Safety

Bullding 4 1oAY | SUBMIS SLPAAR LiFE SaFETZ [fite  PLRAT Fn SR wik:

Fees Due Amount Account Fees Due Amount Account
Building Permit @L{ 3 ) "75 001 322 1000 Fire Impact Fees 351 345 85 00

Plan Review Pre-payment

0013221020 Park Impact Fees

352 345 85 00

Plan Review Balance

5/ 44

001 322 10 20 Roadway Access

104 322 40 00

Surcharge

450

00t 322 10 OC TOTAL

Grading/Excavating

001322 10 00 Receipt Number

)

Amount

#1099 8

Date tnitial

Floodplain Mgt.

00713458900 |\ &M JH(Y [Z)

(GEAEVENEREE B

School Impact Fees

650 345 85 00

Transp. Impact Fees

353 345 85 00

Form Revised 212015



e

O... and Two Family Building FOR OFFICE USE ONLY
Permit Application D13 | 5‘“
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. (&> \ \3 - I‘B
Phone: (360) 225-7299 N
(Separate Mechanical & Plumbing Permits Required)} -

APPLICANT Name: .

Mailing Address, City, State Zip

PROPERTY OWNER Name

Mailing Address, City Stat

GENERAL Business Namg ’;9/ Contact Persa
CONTRACATCR e P AW WY
Mailing Address, City State. Zip / P (/izf/éj(ﬂf/ Phone:
City Business License # i / ] State Contractors License # Emait Address:
PROPERTYzA JRES}? 7(/ [ Lot # Parcel Number
/
A S ﬁm]ﬁ 5-0(3Y
Fill & Gra\‘dé/Eica(!atlon With this project? Type of Project [ ] New 24 Add 1 1 Demolition
et wizac T ork: CY ’/\ 0_/M {f g » [ ]1Remadel epair [ ] Other
CRg ges)’ g N i i No. of Units | No. of Bedrooms No. of
: / Bathrooms /"
No. of Stories | Building Height Total Square
Ayl O % anid Feet
IAYIIC I W AYA) 7 Py
7 Frmm—
peserhe P‘°’%;uﬁ3%5'?f " %m/ Lty biee 75 fonpdd Sifeg itr A
; TI / T B O A i = e AL S
] i
7f)ﬁ X 6o

TOTAL FA!R MARKET VALUE OF WORK TIO EE DONE UNDER THiu PROJECT $
. - and hi

constriction, the performance of constiuction, andior operatlon of the project G :
| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the mformation provided Is erroneous,

the permit or approval _jtis th ibility of plicant to arrange for ANY INSPECTIONS for this project.
s Date
Date
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Sethacks: Front: RT Side: LT Side: Back: Zane: Permit Type: Flood Zone:
LD .
Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building 4.3
Fees Due mount Account Fees Due Amount Account
Building Permit g . "CJ’{} 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment ’ 001 32210 20 Meter Deposit 401 389 00 00
Plan Review Balance . 00132210 20 Sewer Assessment 422 368 10 00
Surcharge e 4 \;:D 001 3221000 Sewer inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access ) 104 322 40 00
J
Fiaodptain Mgt. 007 345 89 00 TOTAL 7 NS
School Impact Fees 350 345 85 00 Receipt Number Amount Date Initial
i -
Fire Impact Fees 357 345 85 00 1-C [4) [894. 5 [igse]is
Fark Impact Fees 3823458500 Bl 71 0V | 4aa . g0 12151 AESE
Transp. impact Fees 3533458500

Form Revised 5/2014



Commercial & Multifamily Building Perinit

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

FOR OFFICE USE ONLY

Permit No.;\)jgm ng /Z_i_

Date Received: i.@;ﬁ zﬁ_

APPLICANT

Name P

Pamela A. Kaleal-Broderius
State Zj

Mailing Addresg, Ci

Emajt Address:

PROPERTY OWNER Name

Sikorsky

Phone:

Email Address:

GENERAL CONTRACATOR Business Name

i ) Contact Person
Pacific Northern Environmental Corp

Pamela A. Kaleal-Broderius

Mailing Address, City State. Zip Phone:
1121 Columbia Bivd, Longyview, WA 98632 360-423-2245
City Business License # State Contractors License # Email:
15-000236.0 PACIFNEO22MH amb@pnecorp.com
PROPERTY ADDRESS Parcel Number
1610 Heritage Street, Woodland, WA 5042190%.3¢>
Fill & Grade/Excavation with thig project? Type of Project New [V Adt On ) Demclition
ves ] No W] Total Quantity of Earthwork: CcY [ ] Remodel [T Repair [J Other

Occupancy (uses): Na. of Units No. of Bedrooms No. of Bathrooms

Warehouse

No. of Stories Building Height Total Square Feet

Describe Project and Speaific Use in Delailyy, 1o 2 diding an additional 75' of wall in Building 1610 Warehouse. Would like 1o add this (o

current permit 215-183.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 11,683.00

NOTICE: Separale permits and approvais may be required for this project. : This pemmil may expire if wark does not commence within 180 days of approval 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 ulity easemenis. The o
granting of a permil or an approval does 1ot presume fo give authority 1o vickate or cancel 1he provusnon ol any o!her iederal state or local Iaws regulatmg
construclion, the performance of construction, andior operation ol the project. :
Utility service requests and associated fees are processed by the City of Woodiand Publrc Works Departmenl For mtormatmn on appllcanon and rates,
contact (360) 225-7999,

! hereby certily that | have read and examined this application and know the same 10 be true and correct, and it any of the information provided is eroneous, the
permit or approvai mav be ravoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

12/09/2015
Date

12/09/2015

Appkcantl's wignature Date

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Comments: Zongieg=  s==— | Permit Type: , . Flood Zone.

Application Complete: _,,L- EQ\% _— %
Approvals initial Date Comments [l AN

Civil Plang

Planning Department nee 2 9 2815

Drainage/Erosion Control 3|y w

Fire/Life Safely

Building L1013 ITY OF WOODLANE

Fees Due Amount Account Fees Due Amount Account

Building Permit ﬁ }@Q g;;&“} 001 322 10 00 Fire Impact Fees 351 345 85 00

Plan Review Pre-payment ' 00132210 20 Park Impact Fees 352 345 85 00

Pian Review Balance % % % Ll 001322 10 20 Foadway Access 104 322 40 0C

Surcharge &f &= 001 322 10 00 TOTAL hﬁo;) é“‘!y P 5

Grading/Excavating 001 322 10 0OC Receipl Number Amount Date {nitial

Floodplain Mgl. 001 345 89 00 W04 {‘t § 24075 12-249-15 -

Schoot impact Fees 6550 345 85 00

Transp. Impact Fees 353 345 85 Q0

Farm Revised 212015



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

a
360-225-7299

Fn;‘e}& Life Safety Permit Application wu.wsesisnums.s
19,

eA

Permit # Parcel #: SOq &t'l O ‘ Fire Marshal # FRIZOL@“_QML_

Job Address: :2) <0 AT And T ¥ #L/

Occupant: UQK)(EL Ay AJBLI Ty ENN

Owner: W0 00 & Al ORQUILT/ a8k 13 7D HTZEBT /O L7
Contractor: ‘H— ~T¥e H %\\4 < ‘6/19”\ S Business License # Fti @M@W
Address: 572 nig (1 ﬂi’\}‘\/ o2 , €0 i‘ei}ﬁ . G R/ 2

E-mail Dm/ HT 510 0o hone: BLO 23920 = Movie SOG4 ~5/2.F
Contact Person: L[/ﬁ{‘ﬁ,i‘&‘im{ ) Address: 5/& Ao (1 6\6\3\;{1 1< A
E-mail: Dﬁﬂ!@; s WAL QAT phone: 325’9’%% 7=0D L2 Mobile:_~ A JZMM W,S
Zone: b5 Special Flood Hazard Zone: {] Yes B No

An application is hereby made for the following review:

Flre Protection

Fire Alarm System

Sprinkler monitoring only ($128.70 Total)
Complete sprinkler system

Sprinkler underground

Sprinkler review for spray booth

Other sprinkler review, six heads or more
Commercial cooking protection

Other extinguishing system

Smoke removal system

Fire pump system

Noo0ooooOos s

Other Review

I Tent/Canopy {5145 inspection fee only)
O Special Event

0 Access gate

O Other (please list)

Special Hazards

Magazines {explosives storage)

LPG

Residential LPG installations

Aerosol storage

High pile combustible storage

Hazardous materials

Underground storage tank decommissioning
Cryogenic systems

Compressed gasses

Special Process or Equipment

Application of flammable/combustible finish

Commercial drying oven BAID

Organic coatings
DEC 04 2015

Semi-conductor fabrication
CITY OF WOODLAND

OO000o0o0o0o0os0n

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.

Appiicant-

NOTE: This application is not an approva!l or authorization for
work to begin. Plan Review and inspection fees are outlined in
Resolution 619. In addition to any cther penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the required
reviews, approvals or permits. The City of Woodland has
adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost will be added to all permits.

/B /201

Date submitted:

Phone: E-mail:
Comments:
T Amount [ Typa Tl BGOUNTTTT A Recepth | Datebad | nkss
$ |50,00 | pre Payment 001 386 0000 01 /(7 / g = A :; G- -1
2~} O0 | Fees — Pre Payment 001386000001 /. hH 057 V2 — 7 -1
$ 27.77TC | Admin (10% fee) 001 341 42 00 00 K/’
$ 154, 77) | BALANCE NA

Form Revised 6/13/2013



AS5-4

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

©

Fire & Life Safety Permit Application wu.c weodiandws.s
parcel #: 500X 000K Fire Marshal # FRI201. 55 = OO (4

Permit # Cfg”?

Job Address: 211 5th Street

Occupant: Portco Flammable Storage Room Ti

Owner: _Portco Packaging Address_ I
Contractor: Patriot Fire Protection Business License #

Address: 4708 NE Minnehaha Street , Vancouver, WA 98661

E-mail: ted baker@patrioffire.com .~ 360 699 4403 Mobile. 360 831 5850

Ted Baker

Contact Person:
E-mail:

Address:
ted baker@patrioffire.com o, 360 699 4403

4708 NE Minnehaha Syeet-Vancouver, WA

Zone:

[5)

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkler monitoring only ($128.70 Total)
Complete sprinkler system

Sprinkler underground

Sprinkler review for spray booth

Other sprinkler review, six heads or more
Commercial cooking protection

Other extinguishing system

Smoke removal system

Fire pump system

her Review
Tent/Canopy {$145 inspection fee only)
Special Event

Access gate
Other (please list) [ lammable liquid storage

XOOOg OdOoOogooOooOon

Special Flood Hazard Zone: [_] Yes

Mobile: 36¥8N§5‘0
KI No

Special Hazards /
Magazines (exploswes
LPG

Residential LPG installations
Aerosol storage

High pile combustible storage
Hazardous materials
Underground storage tank decommissioning
Cryogenic systermns

Compressed gasses

Special Process or Equipment

Application of flammable/combustible finish
Commercial drying oven

Organic coatings

Semi-conductor fabrication

LOOoOn 00 0o000oaoc

To apply, submit 3 sets of plans and a 5150 general plan review
deposit to the Building & Planning Department at the City Hall
Annex, 230 Davidson, Woodland, WA 98674.

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

NOTE: This application is not an approval or authorization for
work to begin. Plan Review and inspection fees are outlined in
Resolution 619. in addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the required
reviews, approvals or permits. The City of Woodland has
adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost will be added to all permits.

Applicant: Ted Baker Date submitted: 11-3-15 £ A B e
Phone: 360 699 4403 E-mail: Ted.baker@patriotfire’coH
Comments:

DEC 01 2015

EIENS INES AN

001 386 00 0001

$ {“>0 .04>| Pre Payment J1i5HH ¥E W/ A/15
$ [5:d .00 | Fees—PrePayment | 001386000001 |10 %471 A7) 1471715
$ A%, S0 | Admin (10% fee) 001 341 42 00 00 “

$ 10, 70| BALANCE NA

Form Revised 6/13/2013



. o
2

Commer I & Multifamily Building Per 't FOR OFFICE USE ONLY
Application , o
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. Qg S &&Q\
Phone: (360) 225-7299 -
PRINT |[£| INI‘)( OR TYPE Date Received: f g/!C}jéS

(Separate Mechanical & Plumbing Permits Required)

e A 8 f .
APPL.I.CANT | | Name 5{‘(2 0( V/ /\_/[ AN (;' A‘"“i\h
7 :

Dennr s [ Jenseas

Business Name Contact Person

Maiting Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS Parcel Number
7107 (aXetn mt R 508710100
Filt & Grade/Excavation with this project? Type of Project [ ] New [ §Add On [ ] Demolition
Yes| } No % Total Quantity of Earthwork: cY [ 1Remodel [ ]Repair [ § Other
Qccupancy (uses). No. of Units No. of Bedrooms No. of Bathrooms
p‘r{\)a ke ye=.dénce [ Raatal D / 3 2
/5:) y ‘{-0 p?_e p& : v bv\ Le A S S No. of;t—ories Building Heig}ﬂ Total Square F_ee/t .
N / 4 < % r:; 4

Describe Project and Specific Use in Detail: S‘I(f.ﬁl /’V.CL VM e CC/Q\I L}) YTL‘ /gcéclfi 7LO
P\ OJ’ e 1 ST D]AO}Q £-7-71 _ood <idiwe no Flogy

P

TOTAL FAIR MARKET VALUE OF WORK ‘r{) BE DONE UNDER THIS PROJECT  § 8” / 7C9 .

grantmg of a perm 1

construction; the’ performance of construcllon andlor operataon of the' pro;ect : g HaE

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

| he[gt_)‘g«c ify that I have read and exammed th' apphcatron and know the same to be true and correct, and if any of the information provided is erreneous, the
i = - . afthaaoplicant to arrange for ANY INSPECTIONS for this project.

(/=4 QOS5
- Date
. _ U-Y-Z 21S
‘_s_ Signature Date _
R DO NOT WRITE BELOW — FOR OFFICE USE ONLY o
Comments: Zone: . Permit Type: I ne;
Application Complete: c,.”‘ &_ 3 l pﬁgﬁ &
Approvals Initial Date Comments ——
Civil Plans . DEC &% 2015
Pianning Department il
Drainage/Erosion Control P
Fire/Life Safety —~ITTUF WOODLAND
Building - 1217 S pie T Btr WsACL0 i APPRAD  avirvll wi] AFFRAO A7 (4 C -
Fees Due Amount Account Fees Due Amount’ Account
Building Permit _@ 5& Q) 5 001 322 10 00 Fire iImpact Fees 351 345 85 00
Plan Review Pre-payment ey 001 322 1020 Park Impact Fees 352 345 85 00
Plan Review Balance #@?/‘ . el el 001 322 10 20 Roadway Access E 104 322 40 00
Surcharge g‘ q/cf)o 001 322 1000 TOTAL %585 “:f‘_.,
Grading/Excavating ¢ 001 322 10 00 Receipt Number P Amount Date Initial
: A 7 o = ( :
Floodplain Mgt. 001345 89 00 L DEATT {{,,) %s;_,}g 2 7 (2 -7 ‘5 i
School Impact Fees 650 345 85 00 L
Transp, impact Fees 3533458500

Form Revised 2/2015




©

Plumbing & Mecuanical Permit Application b F.‘i':{omcs Usfg‘"gg
City of Woodland, Washington - Building Department ermitlio. (4
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate [|/[9//%

Applicant Name ITite (if owner, state CWNER) Daytime Phone:
ICCRIN. Inc, DBA Haven Spa Pool & Hearth 503-655-9440

Property Owner Matling Address, City, State & Zip Davtire Phone:
Kon Serre

Contractor Business Address, City, State & Zip Daytitrre Phone:
CCRIN, Inc. DBA Haven Spa Pool & Hearth 10560 SE HWY 212, Clackamas OR 97015 503-655-9440

ng of Woedland Business License Number Washington State Labor & Industries Number and Expiration Date

N
Project Address-/ Subdivision/Legal Description Parcet Number
634 Davidson Ave, Woodland WA 98674 5- 01234
Type of Facility: [|Residential  [JCommercial [}Educational Work Type: Obemolsh  ]Remodel/Alter  [“JAddition

PLUMBING: MECHANICAL:

Fixtures (or set} on one Irap .......cemeerearaiesaens Fumace up o 100,000 BTU .. Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer ..............ccccnmennnne. Furnace over 100,000 BTU .. wover 10,000 CFM i
Rainwater Systern Drains (inside) ...... Floor Rumace installation or relocahon .......... . __Evapomtive Cooler (non portable).....
Private Sewage SYSIBM ..o iciiinsinrscnensssessnenns Heater (suspended, recessed or floor) ..........____ Ventlation Fan w/ single duct

Water Heaters and/or Vents .............. Vent not included with appliance .. ] 1 Ventlation System (not heat or a/c) ..

Gas Fiping Systerms of 1 to 5 vents ...,
(Gas Piping Systermns over 5 vents ...
Industrial Waste Interceptors ... vinnsiionas

Repair/Alteration/Addition Applnance ......... 1 Hood wf mechanical exhaust ............
Boulerleormrsscrs (12} 3hp (beatpurrp) Incinerator, domestic type ...
sfiom3 w 15hp .. » comemarcial or industnal ...

Installations/Alterations/ Repaurs of: » from 15 to 30 hp Appliance/Equipment Item {UMC) ...,
« Water Piping ... rrereee et reas s from 30 o 50 hp Fuei-Gas Piping Systern Outiets ........
+ Water Treahng Equlpment ................................ s over SOhp .o Haz. Process Piping System Outlets ..

* Medical Gas PIPING ...c.ocooveriiinieesiiivnininsssicennnns
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backfiow Device ........
Vacuum Breakers not with Sprinkier....covveeveearenns
Backflow Protective Devices o 2" diameter .........
Backfiow Protective Devices over 2" diameter .......

Absorption Systems to 100,000 BTU/h .
* from 100,000 to 500,000 BTUM ...,
« from 500,000 t 1,000,000 BTUf .......... ’
+ from 1,000,000 to 1,750,000 BTUph............ Other-.......
o over 1,750,000 BTUM .ocvioninininiisinecninen,

Non-Haz. Proc. Piping System Outlets
Commercial Hybe

i HHHII

Describe Project and Specific Use in Detail: i ) .
Installing a new freestanding wood stove and venting.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § 750 DEC 21 2015

1 hereby certify that I have read and examined this application and know the same to be true and cormect, and if any of the inforrgapiop previdedipinsamsct,
the permit may be revoked.

APPLICANT’S SIGNATURE DATE 11/19/2015
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Addregs fLocation: [ ] First Plumbing Permit Permit Type: FAood Zone:
G 24 T‘f) Ldson Ave, [ ] Fist Mechanical Permit 36 E;
Permit Approval Initial Date COMMENTS

Mecharical - U194 | 2d2 12 Yoers Tor_unring + ((eAton(cS
Plumbing

Fire/Life Safety
FEES DUE Reqg'd Amount Account FEES DUE Reg'd Amount Account
Plumbing Pemnit . 001 322 10 00 Other
Mechanical Permit B, e 001 322 10 00 Other
Other B Qther o
Receipted By: - Date ‘Z ‘Z»i /’\ 6 Receipt Number ‘f\“; q‘l% /ﬁ/ Total Due $ 6
[2 11

White-Bullding  Yellow- Rle  Blue-Oerk Treasurer  Ten-Customer € 3B S i lamoin g Mechan ical R i



One and Two Family Building p FOR OFFICE USE ONLY

Permit Application S
Building Department, 230 Davk)‘ggmve., Woodiand, WA 98674 Permit Noﬁ;\) | 5 - C/Oi
Phone: (360) 225-7299 - ]
PRINT IN INK OR TYPE Date Received: ' f 1 / {
{Separate Machanical & Plumbing Permits Required)

APPLICANT Name: Phone:
Bryan Olinger 3606890690
Mailing Address, City, State Zip Email Address
7017 N nghwax 99, Smte 106 Vancouver, WA 98665
PROPERTY OWNER Name
John Burke
GENERAL Business Name Contact Person
CONTRACATOR Amazing Exteriors Bryan Qlinger
Mailing Address, City State. Zip Phone:
7017 NE Highway 99, Suite 106 3606290690
City Business License # ——_ G State Conlraclors License # Email Address:
DIl AMAZ]SC0340Z roduction@amazingnw.com
PROPERTY ADDRESS Lot # Parcel Number
404 Davidson Ave Woodland, WA 98674 1 5- oLt
Fill & Grade/Excavaii_on with Lhis project? Type of Project New %Add On Demolition
ves [ No. Total Quantity of Earthwork: cY Remodel Repair Other
Occupancy {uses): No. of Units | No. of Bedrooms No. ot
(Srange Bathrooms
No. of Stories { Buliding Height Total Square
Feet

Describe Project and Specific Use in Detail:

Siding Replacement

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 47,335.00

NOTICE: Separate permits and approvals may be required for this project. This permit may expire if work does not commence within 180 days of approval or
if work is sispended or abandoned for a period of 180 days. fssuance of a permit does nol authorize any work in public right-of-way or on ulilily eagsemenis. -
The. grarmng of a permit or'an approval does not presume to give authorily 1o noiate or cancel me prowsson of any other iederal siate or Iocai laws regulaﬁng
construction, the pedomance of construction, -and/or operation of the project.

! hereby cerlify that | have read and examined this application and know the same lo be true and correct and |f any of the :nformauon provnd@ Aﬁﬁneous
the permit or approval may be revoked. B is the responsibilily of the applicant to arrange for ANY INSPECTIONS for this project.

REr .
Owner's Signature Date e 9 8 2015
' . , { 12/07/2015 CITY OF WOODLAND
Appllcaﬂl's Slgnatt.h"‘e w1 My BIReet BTR0TISSN TN R R e ¢ Date
DO NOT WRITE BELOW —FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone;C; g Parmit Type: élm% Flood Zgﬁe};:
Approvals Initial Date Comments

Civil Pians
Planning Depariment
Brainage/Erosion Control
Fire/l ife Safety o
Building (2= AL llonr TV e S ugﬁagmc LU yn NV TAD v
Fees Due mount Account Fees D Amount Account
Building Permil :ﬁ jOO . Qo 00 3221000 Water Assessment 421 368 10 10
Plan Review Pra-payment T o 0013251020 Meter Deposit 401 3689 00 00
Plan Review Balance 001 322 1020 Sewer Assessment 422 368 10 00
Surcharge %5 L}l = 001 322 1000 Sewer Inspection 40236990 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 0013458900 | TOTAL Elod 506
Schoo! Impact Fees 650 345 85 00 Receipt Number /FEAmo"um - Date Initiat
Fire Impact Foos 351345 85 00 0HO 17 ARNA.S0 [TV -5 ‘
Park Impacl Fees 352 3458500
Transp. Impact Fees 353 345 85 00

Form Revised 22015

comisaoq



One and Two Family Building FOR OFFICE USE ONLY
Permit Application ' 20521t
Building Depe.. .ent, 230 Davidson Ave., Woodland, WA 9867« _. ., Permit No. (

Phone: (360} 225-7299 6
PRINT IN INK OR TYPE Date Received: | / B

(Separate Mechanical & Plumbing Permits Required) {2/1 Yils

APPLICANT Name: Phones
Ban _ Brion I
Mailing Address, City, Ha i

PROPERTY OWNER Name

Phoney T

é‘m\r\ 6 VBN

Mailing Address, City State. Zip Email Address:

LAt
GENERAL Business Name Contact Person
CONTRACATOR
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS Lot# Parcel Number
362 [usie Bean 9574 §-0b7%0y
Filt & Grade/Excavation with this project? Type of Project New { ]Add On [ ] Demolition
Yes| ] No [»4 Total Quantity of Earthwork: CY [ JRemodel | ]Repair [ ] Other
Ocoupancy (Lses). No, of Units | No. of Bedrooms No, of
£ Bathrooms
Vowate Divper\n
£ No. of Stories | Buslding Height Total Square
Feet
Describe Project and Specific Use in Detail:

gu,_\u«ma\ afenie
)

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

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

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

Own Date
12~jd-1§
Applicant's Signature Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone:, Pemit Type: - Flood Zone:
LOE- (o fﬁt
Approvals Initiat Date Comments 2 A
Civil Plans - S
Planning Department e g A nﬁ;[':
Drainage/Erosion Controf Ul 't & LU
Fire/Life Safety
Building ____ISYanaie vy OF WOODE AND
Fees Due Amount Account Fees Due Amount ”’ Account
Building Permit ] 5¢€ ¢d 001 32210 00 Water Assessment 421368 10 10
Plan Review Pre-payment 001 32210 20 Meter Deposit 401 389 00 0O
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge 001 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 100D Roadway Access 104 322 40 00
Floodpiain Mgt. 001 345 89 00 TOTAL S{.00
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 Y10t @/ §55.00 [ <145 -
Park Impact Fees 35234585 00 N .
Transp. Impact Fees 353 345 85 00
Form Revised 5/2014




Cne and Two Family

Permit Application

Building Depa. ..ient, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7299
PRINT IN INK OR TYPE

Building

{Separate Mechanical & Plumbing Permits Required)

®

FOR

Permit No

OFFICE USE ONLY

5 US
Date Received: IQ/LL{ (/[ 5

APPLICANT
"Wavy e e o

Name:

Mailing Address, City, State Zip

[\ A - e

PROPERTY OWNER Name

f\(\t’:‘x(\f
T

Mailing A

CONTRACATOR

Business _ S 7

Email Address:

Maiting Address, City State. Zip

Phone:

City Business License #

State Contractors License #

Email Address:

PROPERTY ADDRES i o . . o o, Lot# Parcel Number
| O Y [“arie S4 L oodiend WA Hdt 7Yy 5-035|

Fill & Grade/Excavation with this project? Type of Project | ] New { 1Add On [ ] Demaolition
Yes | | No[ | Total Quantity of Earthwork: CY [ JRemodel [ ] Repair i 1 Other,
Occupancy (uses): No. of Units | No. of Bedrooms No. of

- . Bathrooms

; ~

Len d= =

Ne. of Steries | Bullding Height Total Square
Feet
Describe Project and Specific Use in Detail:

~ronf Porch - f £ Ep lac e

NOTICE: Separate permits and approvals ma

The granting of a permit or an approval does not presume to
construction, the performance of construction, and/or operation of the project.

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

give authority to violate or cancel the provision of any ather federal,

y be required for this project. This permit may expire if work does not commence within 180 days of approval or

if work js 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.

state or local laws regutating

| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information provi@ AF@neous,
the permit or approval may be revoked. # is the responsibility of the applicant t6 arrange for ANY INSPECTIONS for this project.

v e U —
[x— Y- 'S DECI8 2068
Date
f2 =Y~ 7 5T CITY OF WOODLAND
Applicant's Signatufe Date
DO NCOT WRITE BELOW —~ FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zong: Permit Type: Flood Zone:
LR (o =
Approvals | nitial Date Comments
Civil Plang £ i
Pianning Department Vi ] L s f{ Aol DONO VI OO (% Vo kb ek L oA T A
Drainage/Erosion Control N
Fire/Life Safety
Bulding W G s Gor e B Ew s e
Fees Due Amount Account Fees Due Amount Account
Building Permit # g _.3 &6 001 322 10 00 Water Assessment 421 3681010
Plan Review Pre-payment 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge #6/ SO 001 322 10 00 Sewer Inspection 402 369 90 40
Grading/Excavating 001 322 1000 Roadway Access 104 322 40 00
Floodplain Mgt. 0013458900 | TOTAL FEF. 75
School Impact Fees 650 345 85 00 Receipt Number Amount Date Initiat
Fire impact Fees 351 345 85 00 ! 4 [/af// a $1. 15 - (5 -15
Park Impact Fees 352 345 85 00 e
Transp. impact Fees 353 345 85 00
Form Revised 5/2014






