RESIDENTIAL CONSTRUCTION PERMITS

Month

Permits Issued

Valuation

Fees

January

7

$216,431.03

$16,997.79

February

11

$268,576.28

20,135.39

March

April

May

June

July

August

September

October

November

December

TOTAL

$485,007.31

$37,133.18

CITY OF WOODLAND
2015 - Monthly Recap

NON-RESIDENTIAL CONSTRUCTION PERMITS

Month

Permits Issuied

Valuation

Fees

January

$210,840.00

$5,094.25

February

$

75,937.00

$

1,306.69

March

April

May

June

July

August

September

October

November

December

TOTAL

$286,777.00

$6,400.94




. Total:Project BUILDING PUBLIC WORKS IMPACT :FEES .
Month Permits Issued , Total:Permit Amount
Valuaton Fees YTD:Revenue Fees YTD ‘Revenue Fees YTD:Revenue

January 15 $§  427,271.03 $7,366.05 3.1% $8,751.00 10.4% $5,975.24 N/A $ 22,092.29

February 15 344,513.28 7,285.08 3.1% 8,761.00 10.5% 5,396.00 N/A 21,442.08
March - 0.0% 0.0% N/A -
April - 0.0% 0.0% N/A -
May - 0.0% 0.0% N/A -
June - 0.0% 0.0% N/A -
July - 0.0% 0.0% N/A -
August - 0.0% 0.0% N/A -
September - 0.0% 0.0% N/A -
October - 0.0% 0.0% N/A -
November - 0.0% 0.0% N/A -
December - 0.0% 0.0% N/A -

TOTALS 30 771,784.31 $ 14,651.13 6.3% 17,512.00 20.9% $ 11371124 $ 43,534.37




2015

Total Permit Breakdown

Jan Eeb March | April May June July Aug Sept Oct Nov Dec Totals
Building 7 7 14
Plumbing/Mechanical 6 4 10
Plumbing w/backflow dev 4
Fill & Grade
Fire/Life Safety
Other-Signs
Totals 15 15 0 0 0 0 0 0 0 0 0 0 30

Total Permit Breakdown - A-15 & B

Jan Eeb March | April May June July Aug Sept Oct Nov Dec Totals
A-15 5 6 11
B 10 9 19
A-15/B
Totals 15 15 0 0 0 0 0 0 0 0 0 0 30

Residential Building Permit Breakdown

Jan Eeb March | April May June July Aug Sept Oct Nov Dec Totals
SFD 1 1 2
Manufactured Homes 0
Multi-Family Units 0
Remodel/Add/Assec 1 2 3
Roof/Deck/Fence 2 2
Demolition 0
Other-Revise/Approach 5 6 11
Totals 7 11 0 0 0 0 0 0 0 0 0 0 18




CITY OF WOODLAND

February 2015

Permit# | ParcelNo. |ProjectDescription| Issued Project Address Owner Contractor Type| ProjectValue | Bldg.Fees | P.W.Fees |ImpactFees| Total Fees
214-102 (504214441 NewSFR  |2117/15 (242 MistyLane Bridger Properties  [TuscanyHomes 1 $209,128.28 | $2,760.59 | $8,761.00 | $5,396.00 | $ 16,917.59
214-165 (5-08390100 PlumbingMech |2/23/15 {2181 Lewis River Rd Michan Bond Owner 36 $239.00 $  239.00
214-170 [5-08560100 Plumbing/Mech |2/3/15  |1500 Dike AccessRd  [Woodland School Dist|{Smith & Greene 36 |$  11,980.00 $50.00 $ 5000
214-182 |508390100 Foundation  |2/13/15 {2161 Lewis River Rd Michan Bond Owner 33 $19,000.00 | § 1,75849 $ 175849
215011 |5-04214437 Plumbing (217115 {199 Misty Drive Bridger Properties | TuscanyHomes 36 $5,072.00 $189.00 $ 189.00
215014 [5-04214437 Mechanical (217115 [199 Misty Drive Bridger Properties | TuscanyHomes 36 $7,500.00 $157.00 $ 15700
215015 [5-04215011 Mechanical ~ [2/6/15  |276 Madrona Ave Michelle & Douglas TUyJ & M Svcs 36 $411.00 | $ 50.00 $ 5000
215016 |5-042305 Plumbing/Mech (2/20115 [1363/1395 Downriver Dr. |Port of Woodland Sunlight Supply 36 $7,200.00 $130.00 $ 130.00
215017 [50251-50252 Fence 2113115 {1044 Park Street Moze MaryMeeker  |Owner 32 $1,020.00 $55.00 $§ 5500
215-018 [5-0251 ResRemodel |2/13/15 |1044 Park Street Moze MaryMeeker ~ {Owner 2 $5,245.00 $129.75 § 12975
215-021 150235005 ResRemodel |2/18/15 1655 Lewis River Rd Beverly Wood/Don Neg Owner 2 $20,000.00 $534.56 $ 53456
215-022 |5-04230501 Plumbing  |2/17/15 {1359 Downriver Dr. G. Loomis Sarkinen Plumbing | 36 $6,757.00 $60.00 $ 6000
215-024 (5-0661 Fence 2119115 {122 Gun Club Road Leon Bloomer Owner 32 $1,200.00 $55.00 $ 5500
215-025 |5-0187 Comm Remodel {2/19/15 {229 Davidson Ave Thomas Loos Owner 12 $50,000.00 |  $1,066.69 $ 1,066.69
215027 508090147 Plumbing  |2/25115 528 Marty Loop James & Marla McBrigOwner 36 $ 50.00 $ 5000

$34451328 | $7,285.08 | $8,761.00 | $5396.00 [ § 21442.08




Plumbing & Mec. nical Permit Application @ FOR °FFI§'§ USE DALY
City of Woodland, Washington - Building Department Permit ';/‘7 S =
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate _“[Zolj5 O
Applicant Name Title (i owner, state OWNER)
JnC.S ard Wil a \Ads Bnde
Property Owner o Mailing Address, City, State & Zip
Jimes b Aea UAeBrde
Contractor Business Address, City, State & Zip Daytime Phone:

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

Private Sewage System ...

« Water Piping ...

« Medical Gas Piping ..

Fixtures (or set) on one trap ..oeeeceivicieeieeieenne
Building or Traller Park SEWEr ..c.ccevvcomerevevecrrinens
Rainwater System Drains (inside)

Water Heaters and/or vEnts teeeernerernren
Gas Piping Systems of 1 to 5 vents

Gas Piping Systems over 5 vents ..
Industrial Waste Interceptors ...cocevveieccevvereesenes
Instaltations/Alterations/ Repairs of:

« Water Treating Equnpment

Fixtures with dram/vent repatrs or alterataons

Lawn Sprinkler System with Backflow Device ..
Vacuum Breakers not with Sprinkler ........c.ccieeeenne
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2" diameter

H\H\H HHHH

Fumace up 10 100,000 BTU ......cciiivinneicnnnas
Furnace over 100,000 BTU

Fioor Furnace installation or relocation ..........

Heater (suspended, recessed or floor) ..........
Vent not included with appliance ...........

Repair/Alteration/Addition to Appliance
Boﬂers/Oompressors to 3hp (heat pump)

sfrom3tolShp ..
» from 15 to 30 hp
« from 30 to 50 hp ...
e over 50 hp...

Absorption Systems to 100 000 BTU/h
- from 100,000 to 500,000 BTU/h ..

+ from 500,000 to 1,000,000 BTU/h
« from 1,000,000 to 1,750,000 BTU/h

« gver 1,750,000 BTU/h

Appliance/Equipment Item {UMC)

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

Commercial Hood Type 1

_ Other

IProject Address Subdivision/Legal Description Parcel Number
5238 g | S508CAGIHTT
Type of Facility: Residential [ ] Commercial [ ] Educational Work Type: [ 1 Demolish [ ] Remodel/Alter )qudit‘ron
PLUMBING: MECHANICAL:

Air Handling Units up to 10,000 CFM
» over 10,000 CFM

Evaporative Cooler {non portable).....

Hood w/ mechanical exhaust ............
Incinerator, domestic type ........ve...
» commercial or industrial ................
. Fuel-Gas Piping System Qutlets ........
Haz. Process Piping System Qutlets ..
_____Non-Haz. Proc. Piping System Outlets

Dust Collection System ...ccineen.

Describe Project and Specific Use in Detail:

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

_CIY OF WOODLAND

PLANNING DBERID

APPLICANT’S SIGNATURE (/[/{ULL VM;,&/{KL/

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 'mfo%@@vﬂﬁi& incorrect,
the permit may be revoked.

CITY OF WOODLAND

o Rldo] 15

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

b

Project Address/i_ocatlon

Mot

[ oop

[ ] First Piumbing Permit
[ ] First Mechanical Permit

Permit Type:

3 6 Flood Zone: E}

Permit Approval Initial Date COMMENTS
Mechanical P m _ ’ ]
Plumbing 5 z-2%- (% O v 2 - W
Fire/Life Safety N 7
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit #5) F 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Qther Other
Receipted By: Date Receipt Number Y
PN AN PR 5|5 | Resme (v |\ 1) |romoe $ 50.22
White-Building ~ Yellow- Fle  Blue-Clerk Treasurer  Tan-Customer —— R Gr\Building\Forms\Permils'F icalPormit




Commerc | & Multifamily Building Pe. it/ |

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

Application

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

(Separate Mechanical & Plumbing Permits Required)

FOR OFEICE USE ONLY

Z QES»@:%.S'L

Permit No.

Date Received: B~ 22— 3

Name Wo G S

Loos

Mailing Address, City State. Zip

D0me, '
GENERAL CONTRACATOR | Business Name Contact Pel
- ] CYWNER Jowm Leos
Mailing Address, City State. Zip : o C Phong:
- - - (300) 2411307
City Business License # State Contractors License # Emal 7
Property Address Parce_l Number.
Davicleon  Hveuyw - 0]%7
Fill & Grade/Excavation with this project? Type of Project [ ] New [ TAdd On [ 1 Demolition
Yes| | No[ ] Total Quantity of Earthwork: cY {x} Remadel | ] Repair [ ] Cther
: y . il . of Uni No, .
Occupancy (uses) ?_(,} A O Fﬁc e / reuw i(a I ] st o e No. of Units 0. of Bedrooms No. of Bathrooms
2000 afarfmeal  up sto,v
No. of Stories Buiiding Height Total Square Feet
Hooo
Degcribe Project and Specifip Use in Detail;, Y . ,
pofla s r-@lgfare X is )Llnjr éﬁsor + qaﬂcﬂ WQ//? c‘mdj ?fml’ﬁ’
— Y

bile

contact (360) 225-7999.

cL- ' v
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 3930 @ig O ol

E S cati S R
Utility service requests and associated fees are processed by the City of Woadland Public Works Department

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

permit or approvalmay bfrevoked. Itis the responsibility of the applicant to arrange for ANY INSPECTIONS for this project. p A E B
\ [0-9-44 .
Owner's Sigture Q; Date OCT 09 2014
£
Applicant's Signature CHY-oi _WOQDLA_ND_

Setbacks: Front: N/-fic
Approvals Initiaf Date Comments
Civil Plans
Planning Depariment
Drainage/Erosion Control
Fire/Life Safety A
.g_‘f?’_‘?‘?‘& AL -1 7«;{ (o0 W%CZDH‘JWE : BTN :
Bfﬂ_tding I?ermit @L{g ‘75 . 001 322 10 00 Fira Impact Fees 351 345 85 00
ijxn Review Pre-payment oo § \] 0013221020 Park Impact Fees 352 3458500
Plan Review Balance /&, 0013221020 | Roadway Access j 104 322 40 00
Surcharge q‘ 5 601 3221000 TOTAL 7&? é,&/;j 4
Grading/Excavating 001 322 1 00 Receipt Number a Amount Date Initial
Floodplain Mgt. 001 345 89 00 ALy ¥ NHOD .00 R REIEEY AN
School Impact Fees 350 345 85 G0 1(‘)0 brb%/ ’(4{,) @ {ﬂ[ﬂ[é (4 7 - Lq - 55 3““/\_“,_
Transp. Impact Fees 3533458500 ~
Form Ravised 5/2013




One and Two Family Building 7 ) FOR OFFICE USE ONLY
Permit Application ’ oy
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No Q - (J}z L{

Phone: (360) 225-7299

N

PRINT Ii¥ INK OR TYPE Date Received: Q/ 17 ” {jzﬁ‘
{Separate Mechanical & Plumbing Permits Required) ) 3
APPLICANT Name:, Phone:,
R T i el Qg - gy
Mamng Address City, State Zip i em - aii Addre:
B booedlaond WITF Qed7d S IOES gﬁgw Loy
PROPERTY OWNER Name - Phone:
D0l OS  GEad e ————
Maahng Address, City State. Zip _ Email &gﬂqiggs;_mwwmﬁ.
GENERAL Business Name F i Contact Person
CONTRACATOR jz/f / f?’ '
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Emait Address:
PROPERTY, ADDRESS Lot # Parcel Nurnber A
§
177 CGron Clob Rd labedlind {”UE/T o) ({ é(;/
Filt & Grade/Excavation with this project? Type of Project -$4 New I ] Add On [ 1 Demolition
Yesj;D{!j No[ ] Total Quantity of Earthwork: . CY [ 1 Remodel { | Repair { ] Other
Occupancy (uses): E No. of Units | No. of Badrooms No. of
) Batirooms
—
No. of Stories | Building Height Total Square
Feet
JE——lle s T o

Deascribe Project and Specific Use in Detail;

Bold oo v Cedoe fence gy <vovwe on %;Mgﬁk&ﬂa

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § E e \loef=®

NOTICE: Separate permils and approvals may be required for this project. This permit may expire if work does nof comimence 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 ar 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 or locai laws regulating
construction, the perfarmance of construction, and/or operation of the project.

| hereby certify that | have read and examined this application and know the same to be true and cotrect, and if any ot the information provided is erroneous,
the permit or approval may be revoked. It is the responsibility of the applicant lo arrange for ANY INSPECTIONS for this project.

7 /17] Lo PAID
Owners Signature Date B 1 9 2015
o e 72017l ros PR
Applicant's Signature Date . SBEAND
DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY b
Sethacks: Front: RT Side: LT Side: Back: Zone: - | Permit Type: =3 = | Floed Zoneﬂ
Loe -, S
Approvals Initial Dale Comments

Civil Plans
Planning Department daho 1A e <
Drainage/Erosion Control
Fire/Life Satety 2 TR ER b e I S sy S
Building ~
Fees Due Amount Account Fees Due Amount Account
Building Permit _#, s:; :L; 7 001322 10 60 Water Assessment 421 368 10 10
Plan Review Pre-payment ) 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 10 00
Surcharge 001 322 10 00 Sewer Inspection 402 369 890 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mg. 001 345 89 00 TOTAL FET E2
School Impact Fees 350 345 85 00 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 B5 00 WORD &1 U &%5 &0 -1 [T/
Park Impact Fees 352 345 85 00
Transp. Impact Fees 353 345 85 00

Form Revised 5/2014



Plumbing & Mecn..nical Permit Application @

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

Applicant Name — Title (if owner, state QWNER)
SHRKINEN _FPlmBI & .
Property Owner _ Mailing Address, City, State & Zip [
@; Loeomis /E:J/fgpga S 12949 Down Bivee D b ol it
Contractor 4 " Business Address, City, State & Zip
SALKINEZN Plumbins D62 NE 720 Ay
City of Woodland Business License Nurﬁbgr Washington State Labor & Industries Number and Expiration Dd
15 - 0002 2., 1 SARK (P 94 pMF
Project Address \ Subdivision/Legal Description Parcei Number
(559 Lown Livee o s-DYA2050( |
Type of Facility: [ 1 Residentiat H@mmercial [ ] Educational Work Type: [ ] Demoiish £q~Re/n1cndeI,’Alter [ 1 Addition
" [ )Industrial [ ]Institutional [ ] " [1New [ 1 Move [ 1Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ..o, e | Funace up 10 100,000 BTU i s Air Handling Units up to 10,000 CFM ______
Building or Trailer Park Sewer ............. —__ |Furnace over 100,000 BTU ....ccccciviinnininineens e @ OVEF 10,000 CFM i, -
Rainwater System Drains (inside) ........ et e, J FlOOT Furnace installation or relocation ... ——... Evaporative Cooler (non portable)..... _______
Private Sewage System ... crnieeccnenns e 1 HEEEEY (SUSPENded, recessed or floor) .......... . Ventitation Fan wf single duct —
Water Heaters and/or Vents ................ Vent not included with appliance ................, Ventilation System (not heat or a/c) ..
Gas Piping Systems of i to 5 vents ...... e e i Repair/Alteration/Addition to Appliance ......... . Hood w/ mechanical exhaust ............ -
Gas Piping Systems over 5 vents ........cccceeeeeevieenn o | Bollers/Compressors to 3hp (heat pump) ...... . Incinerator, domestic type .....ccoceeeene -
Industrial Waste Interceptors ... vereincinnenes e fromM 30 5 AP e —— = COmmercial or industrial ...............
Installations/Alterations/ Repairs of: ) ¢ from 15 {0 30 hp Appliance/Equipment Item (UMQ)..... —_
e Water PIDING voivirvecieee e arn e _ L Jefrom30to50hp Fuei-Gas Piping System Outlets ........ ——
= Water Treating Equipment [ ovEI SO NP e e e HAZ. Process Piping System Outlets .. ______
¢ Medical Gas Piping ....cocovrminrenreennnn. Absorption Systems to 100,000 BTU/h ......... . Non-Haz. Proc. Piping System Outiets ________
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTW/h ..ccovvereenns Commercial Hood Type 1
Lawn Sprinkier System with Backflow Device ........ —4 | from 500,000 to 1,000,000 BTU/h ...coovuee. —_ Dust Collection System....... I
Vacuum Breakers not with Sprinkler..................... s from 1,000,000 to 1,750,000 BTU/h........... e Oher e —
Backflow Protective Devices to 2” diameter .......... = over 1,750,000 BTU/h oo eee e I
Backflow Protective Devices over 27 diameter .......

Describe Project and Specific Use in Detall: ? / i
ERIG g

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

Project Address/Lacation; - - T First Plumbing Permit . . | Permit Type: = o= - | Flood Zone: - E Ny
B T S .| - [1First Mechanical Permit | 36 L PAID

Permit Approval . . il [ oo Date T Lo i N COMMENTS e % P Ao
Mechanical . R . : ' SR L R : PR
Plumbing _ ~ -~ . . 7%’ 278 ORC vz A WWNC - 0 eIty oFwoobian: |
Frg/tifeSafety | .- - N R TR N TR DR RS
CFEESDUE Reqd]| . “Amount -} . Account FEESDUE . | Regd { ~ Amount -~ “Account
Plumbing Permit .. | ﬁ@(}& T 0013221000 - | other .. T A
Mechanical Permit ' R "'001 322 10 00 | Other

Other ' = o

Tceipted vaSM 5 .Df_te 2,:_ lii,. |5 | Receipt Number \{\OO%”) e — Due_$m (@Q—QQ 7-




One and Two Family Building FOR OFFICE USE ONLY
Permit Application .
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. g '5 Oo’l l
Phone: (360) 225-7299 , .
PRINT IN INK OR TYPE Date Received: l - l L I 6
(Separate Machanical & Plumbing Permits Required)

APPLICANT Name;
Beverly Wood & Don Neal
hone:
same
Mailing Address, City State, Zip Email Address:
GENERAL Business Name Contact Person
CONTRACATOR
Mailing Address, City State. Zip Phone:
Chy Business License # State Contractors License # Email Address:
PROPERTY ADDRESS Lot# Parcef Number
1655 Lewis River Rd 50235005
Fill & Grade/Excavation with this project? Type of Project [ } New [ 1Add On [ }Demolition
Yes| ] No [x] Tetal Quantity of Earthwork: cY k] Remodel [ ]Repair [ 1 Cther,
Occupancy (uses): No. of Units | No, of Bedrooms Nao, of
Bathrooms
Single family residential 1
No. of Stories | Building Height Total Square
Feet
2 1458

Describe Project and Speclﬂc Use in Detai!

where there are oniy 2 vertlcai supports now. Move kitchen to new locatlon, install bathroom in current kitchen location, move stairs to new

location, build faundry closet, reinstall wall and door in upstairs bedroom, build closets in bedrooms, install sheetrock throughout house.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  $ 20,000, 00
NOT ate als. “1his il de

‘construtti perfonnahce‘of constriglion, gndfor Qperatlon the proj
i hereby oertlfy that | have read and ¢

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

<l D ///za//:-,

Owner's Signature 8\ Datel!

Applicant's Slgnature N Date
_DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Sethacks: Front: RT Side: LT Side: Back: Zone: Permit Type: %B Ej{ood Zone: A
Approvals tnitiat Date Comments
Civil Plans EEB I8 201
Planning Department T TR
Drainage/Erosion Control
FirelLife Safety . CITY OF WOODEAND
Building D ur iV el
Fees Due ~T Aount Account Fees Due Amount Account
Building Parmit 3& f ] &5 001 322 10 00 Water Assessment 471368 1010
Plan Review Pre-paymeant 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance o? O(g \ g ; 001322 1020 Sewer Assessment 422 3681000
Surcharge C/ 5('_) Q01 322 10 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 89 00 TOTAL “ﬁ 5 3 C{ G
School Impact Fees 350 345 856 00 Receipt Number Armount Date initiat
Fire Impaci Fees 351 345 85 00 NG gzg Lld Bl | 2 -1E- 1S | Fre
Park Impact Fess 352 345 85 00
Transp. Impact Fees 353 345 85 00

Farm Revised 52014



une and Two Family Buildin

Permit Application
Building Department, 230 Davidson Ave., Woodland] WA 98674 P b £
Phone: (360) 225-7299 FER 1
PRINT IN INK OR TYPE 2Bie Received: | 2 20151

{Separate Mechanical & Plumbing Permits

Ci
Jty of Woo T

APPLICANT Name: -
Y W\op
Mailing Address, City, State Zip
PROPER?Y T vy . S ——
Wiove - Vary Meeker
Mailing Address, City State. Zip i Email Address:
GENERAL Business Name Contact Person
CONTRACATOR
Maiting Address, City State. Zip Phone:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS . . Lot# Parcel Number - .
TOHY "Parw S 5’025(
Fill & Grade/Excavyation with this project? Type of Project New Add On Demoilition
ves [] No Total Quantity of Earthwork: CcY Remodel  [J Repair ["] Other,
Occupancy (uses): No. of Units | No. of Bedrooms No. of R
z \ ) Bathrooms \
Rendel
No, of Stories | Building Height Total Square
2_ Feet
{34y
Describe Project and Specific Use in Detail: . .
! pe ‘)\ il Q & L < .
. e . . 5 ; - 2
Ut\c vle G w‘-"\itsfl;ut- %\é \\r\f)ﬁib’“oo L omdowos R!'?‘{fg 2y
rt:’v\w, 50 »$9  Mand € 100 5% Tayedt VT Secdwae MOao

TOTAL FARR MAR

1 hereby certify that | have read and examined this appli | know thy . and if any of the information provided is erroneous,

the pemmit or approval may be revoked. K is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.
! % - - -
ey G Mg 2 - 1S
Owner's Signalure\ Date
Applicant’s Signature Date

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: L Permmit Type: Flood Zone:
-G §. &
oW W E i)
[

Approvals Initial Date Comments
Civil Plans
Flanning Department ECR 13 72030
Drainage/Erosion Control il bl
Fire/Life Safety
Building NZwflmf CITY OF WOODLAND
Fees Due “‘Rmount Account Fees Due Amount “Account
Building Permit ’ ;25. {QS 001 322 10 00 Water Assessment 421368 10 10
Plan Review Pre-payment 0013221020 Meter Deposit 401 389 00 00
Plan Review Baiance 0013221020 Sewer Assessment 422 368 10 00
Surcharge L{ 5 D 0013221000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. ) 001 345 82 00 TOTAL ; qi “.}g“
School Impact Fees 350 345 85 00 Receipt Number Amou Date Initial
Fire Impact Fees 361345 85 00 000 Y% 2475 T 0318 [ JTh
Park Impact Fees 352 3458500
Transp. impact Fees 3533458500

Form Revised 5/2014



On. and Two Family Building FOR OFFICE USE ONLY

Permit Application & 5- Dl _]
Building Department, 230 Davidson Ave., Woodland, WA 38674 Permit No. '
Fhone: (360} 225-7299

.ma-s._.,;g_a:_f;.a;;-:' PRINT IN INK OR TYPE Date Received: &/ G / I S

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name:

YW\, Fyeeke ¢

PROPERTY OWNER Name
MV /V\Pw\{ ekt v
Y40 “Toland Avt O

Mailing Address, City State. Zip Emaif Address:

GENERAL Business Name Contact Persen
CONTRACATOR
Mailing Address, City State. Zip Phane:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS . Lot # Parcel Numbgz_r P
[0YY  Park S (525~ S0254
Fiit & Grade/Excavation with this project? Type of Project [ | New [ 1Add On [ ] Demolition
Yes| ] No [N~ Total Quantity of Earthwork: cYy [ ] Remodel [ ]Repair [ ] Other
QOccupancy (uses): No. of Units | No. of Bedrooms No. of \
4y -, Bathrooms
Reveal \ <
No. of Stories | Building Height Total Square
Feet
Describe Project and Specific Use in Detail: %“""}\i L
T o P | S »
AT S oo— e e FEB 13 2015

el CITY OF WOODLAND

0D €6
{ hereby certify that | have r%zd and exammed this apphcat:on and know the same to be frue and correct, and if any of the information pravided is erroneous
the permit or approval may'be revoked, Mtls t{he responsibility of the applicant to arrange for ANY INSPECTIONS for this project,

N e U\ b L e

Owner’s Signature \ Date ; i
NG o Ty, 10T
\ \\ ‘3\:\.\, \‘\\i\% & X{ifb= 29 e {1
Applicant's Signature Date
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Sethacks: Front: RT Side: LT Side: Back: Zone: E_,,DE' (D Permit Typ? a flood Zone: g
Approvals tnitial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building P | Z o f &
Fees Due " ount Account Fees Due Amount Account
i
Building Pemmit ‘# I; g QE 00132210 00 Walter Assessment 421 368 1010
Plan Review Pre-payment " 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance 00132210 20 Sewer Assessmant 422 368 10 00
Surcharge 001 32210 00 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt 001 34589 00 TOTAL # 55 [#4]
School Impact Fees 350 3458500 Receipt Number Amaount Date Initial
Fire Impact Fees 3513458500 }000’}";_ S5 6D ﬁ/}%-—’ | 6 JVV} 9%
Park Impact Fees 352 345 85 00 v
Transp. Impact Fees 3533458500

Form Revised 5/2014



PRINT IN INK OR TYPE -

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

Vd

%,

Applicant Name
Josh Adams - Sunlight Suppty Inc. - Lessee

Title (if owner, state OWNER) ]
Maintena

Daytime Phone:
nce Manager 360-904-3746

P 8]
foperty Quiner Port of Woodland

Maiting Address, City, State & Zip
PO Box 87 Woodtand, WA 98674

Daytirme Phone:

360-225-6555

Contractor - seif / Sunlight Supply Inc.

Business Address, City, State & Zip

1395 Suite D Downriver Drive, Woodland, WA 98674

Daytime Phone:

360-904-3746

City of Woodland Business License Number I '
n

Washington State Labor & Industries Number and Expiration Da

te '
nia

Project Address Subdivision/Legal Description Parcel Number
1363 / 1305 Suite D Downriver Drive Woodland, WA 98674 WDOL 2J-4A 5- 042305
Type of Facility: [ ] Residential [} Commercial [ ] Educationa Work Type: L) Demolish '] Remodel/Alter [ Addition

%4 Industrial [ ] Institutional [ ] [X. New [ 1 Move [ }Repair |1

PLUMBING:
Fixtures {or set} 0n 0N trap .....oooccieiiinninnnvins N
Building or Trailer Park Sewer
Rainwater System Drains {inside) ..
Private Sewage System
Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents ...
Gas Piping Systems aver 5 vents
Industrial Waste Interceptors
Installations/ Alterations/ Repairs of:
+ Water Piping
« Water Treating Equipment ..
« Medical Gas Piping ......oooon.
Fixtures with drainfvent repairs or alterations
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler
Backflow Protective Devices to 2" diameter ........
Backfiow Protective Devices over 2" diameter .......

HHHWW

MECHANICAL:
Furnace up to 100,000 8T4 ..

Vent not included with appliance

e from 15 to 30 hp
» from 30 to 50 hp...

Absarption Systerns to 100,000 BTU/h

Furnace over 100,000 BTU _...ooooiiiiiiiinnns ———
Floor Furnace installation or relocation .......... —_—
Heater {suspended, recessed or floor) .......... —

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

Boilers/Compressors to 3hp (heat pump) ... —
efrom 310 1S P i

e over SO NP i —

Air Handling Units up to 10,000 CFM
e over 10,000 CFM o, —_
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 Qutlets ........
Haz. Process Piping System Outlets ..

« from 100,000 to 50C,000 BYU/h ......
= from 500,000 to 1,000,000 BTU/h ...
+ fram 1,000,600 to 1,750,000 BTU/M.
= over 1,750,000 BTU/h

Non:-Hagz. Proc Piping System Qutlets

Desaribe Project and Specific Use in Detail:

Install 100 feet of 2" black iron pipe on exterior of north wall from the west e

feed two 380,000 BTU on demand water heaters. Install 75 feet of .75" copp

that will

xisting

water lines to the on demand waler heaters.

Install two each 20 foot of 5" didmeter e

e two

&e?ngeach of t

water heaters and vent vertically through the roof.

PAID

TOTAL FAIR MARKET VALUE OF WORK TO B8E DON

the permit may be revoked.

E UNDER THIS PERMIT $

$7200.00

FEB 20 2015

1 hereby certify that I have read and examined this application and know the same to be true and correct, and if any of the mforma

rgvided is incorrect,
BF WOODLAND

25 Xo/S

DATE

Project Address/_ Location:

[ ] First Plumblng Pearmit

Permit Type:

Food Zone; - -

36

{ ] First Mechanical Permit

Permit Approval . Initial Date ‘COMMENTS
Mechamcal W B '
Plumbing - M K ﬁ"”/}
Fire/Life Safety ' S
FEES DUE Req'd ©- Amount " Account FEES DUE Req'd "Amou_nt “ Aecount
Plumbing Permit 70, &< 001 322 10 00 other T s
Mechanical Permit - - 6o, % 001 322 10 00 Other
Other ' Other

Date 'Z,"Z,Q”ﬁ %

Receipted By: \) [\,«\

Receipt Number km‘) “7 %

Total Due $ ’30.@

5o

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

L nl it onnsiPersneal hamding Mechaoealieenine



Plumbing & Mechunical Permit Application 5;?
City of Woodland, Washington - Building Departiment
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicapy Name 4 Title (|f owner, state OWNER)
st Aar/e 5 /4’&75 S’ e 718(5t
wner

/77?‘2 //3 /Douf Ls / e

Co%@ct r Ko Business Address, City, State j\
5 ervices 'S¢y pE Re: /é»/ ﬂmﬁ? w25 . :
City o nd Busjpess License Number Washington State Labor & Industries Number’ and Expiration Date
ﬁ‘l?ﬁ (Vi IPISERMS TIPS ~em285965 > /8/ 2016

Prc)]ect Address u)ﬂ"t‘ﬂ’"""} e/, | Subdivision/Legal Description Parcel Number

27 jfgga /WE 5- 04 ISOU

Type of Facility: {S¥Residential [ ] Commercial [} Educational Work Type: [ 1Demolish [ ] Remodel/Alter  BLAddition

[ }Industrial [ §Institutional [ ] [ ] New [ 1 Move [ 1Repair {3

PLUMBING: MECHANICAL:
Fixtures (or set) on onRe {rap ......cccoveviviririerineaenn, —|Furnace up to 100,000 BTU .......ccovviviriinieens e Air Handling Units up to 10,000 CFM . _.___
Building or Trailer Park Sewer ............coeoes ; Furnace over 100,000 BTU ..........ccoeeviineenn, e @ 0ver 10,000 CPM N
Rainwater System Drains (inside) .............. Floor Furnace installation or relocation .......... — . Evaporative Cooler {non portable}..... —
Private Sewage System .....ccoeicrevinieenns Heater (suspended, recessed or floor) .......... —— .. Ventilation Fan w/ single duct —
Water Heaters and/or Vents .......ccccoveeenenn Vent not included with appliance .................. Ventilation System (not heat or a/c).. ____
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition to Appliance ......... :Z: Hood w/ mechanical exhaust............ —_—
Gas Piping Systems over 5 vents .....cccovvieivnevennes v | Boilers/Compressors to 3hp (heat pump) ...... . Incinerator, domestic type -
Industrial Waste Interceptors ...........ccecevvveeevvinns o from 30 15 AP i . = commercial or industriai —
Enstallations/Alterations/ Repairs of; e from 15to 30 hp..... Appliance/Equipment Ftem (UMC)..... —_
o Water PiPing ..o i ceee e e = from 30 to 50 hp Fuel-Gas Piping System Qutlets ........ e
« Water Treating Equipment ..........ccoovevierecrenne e Jeaver SOND e HAZ. Process Piping System Outlets ..
= Medical Gas Piping ......ccovvvvrenciccnenenennnnn, —_ |Absorption Systems to 100,000 BTU/h ......... __ Non-Haz. Proc. Piping System Outlets _______
Fixtures with drain/vent repairs or alterations ....... = from 100,000 to 500,000 BTU/h ................ Commercial Hood Type T ...
Lawn Sprinkler System with Backflow Device ........ — . |= from 500,000 to 1,000,000 BTU/h ...oceeee. s Dust Collection System ............ccovvenis R
Vacuum Breakers not with Sprinkler .................... ——|*® from 1,000,000 to 1,750,000 BTU/h ........... e Other —_—
Backflow Protective Devices to 2” diameter .......... e over 1,750,000 BTU/ e e
Backflow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detail: ;4 C/’ / &dﬁ é/ - 7&& /‘%M /_;‘;f G 2
1€ Ll 715 7 A=
7 " L)r

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

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 pravided is incorrect,

the permit may be revoked.
o U X L 2/y5”
DATE

APPLICANT’S SIGNATURE

Pfa]ect_Ac_idresstocation:__ IR S _ [ 1 First Plumbing Permit

: Pe”"utwpe3 6 F]ood ZOne

e {}Furst Mechan:cal Permlt RN - :
PermltApproval o ital ] pate | T T T COMMENTS
Mechanical =~ | g’b@; : Q/G/IS h SN i
Plumbing * e
Fire/Life Safety _ B B
FEESDUE - |Reqd| . Amount o Acount cio | FEESDUE | Regd | Amount - - Account .
Plumbing Permit © | ] 001321000 . Jomer 1 AT P
Mechamcaf Permat \350 (’B" ol 0013221000 Cther o
Other : ' o : " | Other N R :
Receipted B | Date .« Receipt Numbe ' R & B
pted By: M 42’_&’,{5 eceipt Number GfC{ Z./q Aot bee $ 50{@0




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

tical Permit Application

- FOR OFFIC
Permit No.

USE ONLY

(5014

Date

\[24/15

Applicant Name

Tuataambenes, L

Title

Co

f owner, state OWNER)
Fractoy-o6ide  3¢0-5¢

Property Owne

Contractor '

'ﬁﬁdaﬁ.rﬁbp@h{g; LeCs

PO P NGO Bt e (ofpinch WA Tl ol

Fity of Woodland Business License Number

\S-0001K..5

Hendackson HURCSecuces, Ti,.

H 02 - loleD - 182

Washington State Labor & Industries Number and Expiration Date

WO-31-1y

Project Address

Subdivision/Legal Description

B AN~ Lot BT Rivernu<t

Parcel Number

144 sty Drivre Woned lapad W

4
i i i i i
Type of Facility: 8 Residential | ] Commercial | ] Educationa

Work Type: [ T Demaiish

[ 1 Remodel/alter [ ] Addition

PLUMBING:
Fixtures (or set) on cne trap

Bullding or Traiter Park Sewer
Rainwater System Drains (inside)
Private Sewage System
Water Heaters and/or Vents
(3as Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents
Industrial Waste Intercaptors
Installations/Alterations/ Repairs of:
» Water Piping

« Water Treating Equipment
+ Medical Gas Piping ....cccvceee.
Fixtures with drain/vent repairs

Backflow Protective Devices to 2” diameter

or alterations .....
Lawn Sprinkler System with Backflow Device ......
Vacuum Breakers not with Sprinkler ..ueeeenn....

Backflow Protective Devices over 27 diameter .......

MECHANICAL:
Furnace up to 104,060 BTY
Furnace over 100,000 8TU

Heater {suspended, recessed or floor)
Vent not included with appliance
Repair/Alteration/Addition to Appliance .......

Boiters/Compressors to 3hp (heat pump) ...

«from3to15hp

» over S0 ND e,
Absorption Systems to
« from 100,000 to 500,000 BTU/h

« over 1,750,060 BTU/h

. = gver 10,000 CFM
Floar Furnace installation or reineation . .

. Ventiiation Fan w/ single duct

1 Incinerator, domestic type
; = commercial or industrial
. Appiiance/Equipment Item (UMC).....
. Fuel-Gas Piping System Outlets

* FFom 1580 30 DP v
oM 30 L0 50 NP v eeeeeevee e,
100,000 BTU/ oo

|

Air Handling Units up to 10,000 CFM

Evaporative Cooler (ron portable).....

. Ventilation System (not heat or a/c) ..
Hoad w/ mechanical exhaust............

Haz. Process Piping System Qutlets ..

. Non-Haz. Proc. Piping System Outlets
. Commercial Hood Type 1 eovveeeeennn.
= from 500,000 to 1,000,000 BETU/A ...
« from 1,000,000 to 1,750,000 BTU/h..........

Rust Co
gOther 7

Describe Project and Specific Use in Detail:

jic i

Bunam D
9 Depy

the permit may be revoked.

I hereby certify that T have read and examined this a

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

1.500- QPOITK.

APPLICANT'S SIGNATURE

\

pplication and know the same to be true and correct, and if any of the infor?a&i\@;ovided is incarrect,

FEB 17 2015

DATE piTY OF WOODLAND

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/Location: [ 1 First Plumbing Permit Permit Type: Flood Zone: —
[ 1 First Mechanical Permit A'_ I 5

Permit Approval Initiai Date COMMENTS
Mechanical
Plumbing
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mecharical Permit |57 00 001 322 10 00 Other
Other Other
Receipted By; Date Receipt Number ’ X )

6 l\f\ 1T-11-15 P \ ( x JQ% Total Due , 5 ? =




Plumbing & Mec. nical Permit Application
City of Woodland, Washington - Building Department

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

FOR OFFICE USE ON
Permit No. & \ D - O I

Date II/QC)[/IS

LY
l

Title (if owner, state OWNER)

Cftce

Applicant Name

Toscay Hous, LLCL Conba ey -

Property Owiler

Bodaer Broperties , LLe
Contractat N 4

A Copdy Biladatie,  LLE

R0 P0d 532 B le brounchlo Aol

ity of Woodland BuSiness License Nuriber

22 ¥ L0l -§5HD -5930

Washington State Labor & Industries Number and Expiration Date

\2-31- 1S

Project Address

L4 M=ty Drive, Meed nd v

Subdivision/Legal Description

e - Lot ad, Rivernus b

Parcel Number

2 043 1YY37

4
I : el
Type of Faciity: MRESIdentlal [ ] Commercial [ ] Educationa

Work Type: [ ] Demolish

[ 1 Remodel/Alter

[ ] Addition

Srivate Sewage System
Water Heaters and/or Vents
Gag Piping Systems of 1 to § vents
Gas Piping Systems over 5 vents

Heater (suspended, recessed or floor)
Vent not incuded with appliance
Repair/Alteration/Addition to Appliance
Boilers/Compressars to 3hp (heat pump)

industrial Waste INErceptors e SO 30 15 D e
[nstallations/Alterations/ Repairs of: S OM 150 30 N0 e
» WELEE PIDING oo e 'J__ ° fraM 30 10 SO NP e e
« Water Treating Equipment .. * OVEN SO NP it
* Medical Gas PiPing i vevesseeserennn, Absorption Systems to 100,000 BTU/h ...
Fixtures with drainfvent repairs or alterations ....... = from 100,000 to 500,000 BTU/D vveveeeeee.
Lawn Sprinkler System with Backflow Device ....... i + from 500,000 to 1,000,000 BYU/M oeeera,
Vacuum Breakers not with Sprirkler ..o..vevoen.n. = from 1,000,000 to 1,750,000 BTU/h
Backflow Protective Devices to 27 diamater .......... « over 1,750,000 BTU/N oo,
Backflow Protective Devices over 2 diameter.......

PLUMBING: MECHANICAL:

FIXEUres {OF SEt) 0N ONE HED woeeveeeereeisreeerins £ O IFurnace up to 100,000 BTU oovoeeoeos,
Buifcling or Traller Park Sewer .o [ Furnace over 100,000 BTU .ooviveceev e,
Rainwater System Drains {(inside) ..o vvvievevenn, e .. | Floor Furnace installation or relocation ...

Air Handling Units up to 10,000 CFM
» over 10,000 CFM
Evaperative Coclar {non portabla).....
Ventilation Fan w/ single duct
. Ventilation Systern {not heat ar a/c)..
Hood w/ mechanical exhaust
Incinerator, domestic type
* commerciai or industrial
Apphiance/Egquipment Item (UMC) ...,
Fuel-Gas Piping System Quitlets
eee_HBZ. Process Piping System Outlets ..
_____Non-Haz. Proc. Piping System Qutlets
Commercial Hocd Type 1
Dust Ceilection System

Bescribe Project and Specific Use in Detail:

I hereby certify that 1 have read and examined this app!
the permit may be revoked,

ication and know the same to be true and corre

APPLICANT’S SIGNATURE

.
TOTAL FATR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ 5,(‘3 12 oo

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

DATE

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Permit Type:

Project Address/Location: [ ] First Plumbing Permit Flood Zone: o
[ 1 First Mechanical Permit A'“ { 6

Permit Approval Initial Date COMMENTS
Mechanical
Plumbing vl =2 T—]J¢
Fire/Life Safety

FEES DUE Req'd Armnount Account FEES DUE Reg'd Amount Account
Piumbing Permit Z 159G, 00 001 322 10 00 Other
Mechanical Permit ' 001 322 10 00 Other
Other QOther
Receipted By: \ Date - Receipt Number i

AN AT P \(00%7 e $ /T CO




W

One and Two Family Building FOR QFFICE USE ONLY

Permit Application 32
Building Degpartment, 230 Davidson Ave., Wocdland, WA 98674 Permit No;)-/ "'I -
FPhone: (360) 225-7299
PRINT [N INK OR TYPE Date Received:
(Separate Mechanical & Plumbing Parmits Raguired) ljvay ~1y

APPLICANT

mwmm ‘Q)o nO e

VR S guod g 157 ot gl e

PROPERTY COWNER

T o Ve Tt oot

Mailing Address, City St Email Address:

GENERAL Business Name Cantact Parson
CONTRACATCOR ;e /'F |
Mailing Address, City State. Zip Phecne;
City Business License # State Contractors License # Email Address:
PROPERTY ADDRESS Lot # Parcei Number
18/ Llewi/ s Aiveo /\’d{ S0R 200D
Fiil & Grade/Excavatmn with this project? Type of Project & New [ 1Add On [ I Demclitip _3
Yos [\ [ ] Total Quaniity of Earthwork: CY cha_ { JRemcdel [ ] Repair [] Other___\"%_‘aiw\
Qceupancy (uses : No. of Units No. of Bedrooms Na. of
— Bathrooms
aAngle Somila hame. = 273 S L3 7
‘ i ﬁC..h_O(:‘s C;Q’QQ-Q{L@ . — -3 ;;}—3 g‘;:: No. of Steries | Buiiding Heignt ;g(taati Square
Describe Project and Specific Use in Detail:
: Pfﬁ\f’(‘;’i 1Y C-E\,Mﬂfﬁl\ Fer %U\%’ﬂ\?"\

ol fiﬁvw\;‘F /%'mﬁf:c:ﬂ . m%ﬁ'&?‘w

Rerrorocte Lot trwve
!3?‘?%:%’* aFwLﬁ’v Qfaa?t:‘; Shavied =

el

TOTAL FAIR MARKET V. E OF WORK TO BE DONE UNDER THIS PROJE"‘T
] SR g 0

l

=

rioch
otk

SRt pl:ihe: DI Rt P
I hereby certlfy that have read and exammed th|s application and kncw the same to be true and correct and if any ' of the informaticn provided is erroneous,
the perrgit,or app val may be revokey. 1t is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project,

W4/ pAD

O\WKBFS\Q[Q:S(U& \ Date 1% 1“\‘3
Applicants'signatufé Date . .mnOf)\’M“;
DO NOT WRITE BELOW — FOR OFFICE USE ONLY ey OF
Sethacks: Front: RT Side: LT Side: Back: Zone: Permit Type: . Flood Z
25 > > /ST Tn 33

Approvals Initial Date Comments Al
Civil Plans P s
Planning Department Coveplete, plav veEuNFly Sef 1S 1w closlal
Drainage/Erosion Gontral Fevvesd T8 1S For rpuhadlion Oriiia .
FirefLife Safety
Building Wir (-3 78] CITY.OF WQGB' AND
Fees Due Amount Account Fees Due Amount Accoun
Building Permit 3 & 7.7 5 &0{}1 322 10 00 Water Assassment (_"} 421 368 10 10
Plan Review Pra-payment 01322 10 20 Meter Deposit 401 389 00 0C

00 .07

Plan Review Balance ’ %} ;’f‘é . "{7 },?e- 001 322 10 20 Sewer Assessment & 422 368 1000
Surcharge j,{ . S’@ 0013221000 Sewer inspection Cff 402 369 90 10
Grading/=xcavating . 001 3221000 Roadway Access 0 104 322 40 00
Floodplain Mat. & 001 345 89 00 TOTAL .z W $ ¥ 5. L?»c?
Schoel Impact Fees I 350 345 85 00 Receipt Number Am'bunt Inltaai
Fire Impact Fees o 351 345 85 00 QQ’*I b 0 ﬂ bﬂé 0 l\"' 2[,’..} Y /\ YAl
Park impact Fees &7 352 345 85 00 ) L Ug T 5 EEGIN =
Transp. impact Fees &7 353 345 85 0C

Farm Revisad 52014



Plumbing & Mechanical Permit Application 4
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name ____ ﬁtte (if owner, state OWNEF{)
m [/TL’ wend Proy Menegesd
Property Owner R i . ;
toeeC e\mg!L Zebool  Dist.

Contractor Business Addreég,”(\:_iéys, State m ap T

2§ Greene Co o Jiz o ek Welent 2 B dond o2 G72101
City of Woodland Business License Number ' Washington State Labor & Industries Number and Expiration Date

\22 4G9
Project Address jgoo Dilce. Aceeds Pl ) Subdivision/l.egaf Description” Parcel Number ‘
txeeclend | Lo 98 7Y 5- QR (EOI00
... [ 1Residential | ] Commercial 0‘}.Educational [ }Demolish [ ]Remodel/Alter [ ] Addition
Type of Facility: Work Type:
Ype OfFacY: | Industrial [ ] Institutionat {1 T YPE 1 New [ ] Move [} Repair []

PLUMBING: MECHANICAL:
Fixtures {or set) on one trap .... o+ — [Furnace up to 100,000 BTU ..occeevvvvvvieeerinne, e Air Handling Units up to 10,000 CFM

Furnace over 100,000 BTU ....ccoceev et . ® OV 10,000 CFM

Floor Furnace installation or relocation .......... e Evaporative Cooler {non portable)
Heater {suspended, recessed or floor) .. Ventilation Fan w/ single duct
Vent not included with appliance .......... Ventilation System (not heat or a/c)..
Repair/Alteration/Addition to Appliance .... Hood w/ mechanical exhaust..........
Bollers/Compressors to 3hp (heat pump) ...... Incinerator, domestic type .,
efrom 310 15 NP cviie * commerdgial or industrial ......., v
» from 1510 30 hp... Appliance/Equipment Item (UMC).....
s oM 300 SO NP e Fuei-Gas Piping System Cutiets .......,

« over 50 hp - s Haz. Process Piping System Outlets .. P—
Absarption Systems to 100,000 BYU/h ........____ Non-Haz. Proc. Piping System Outle A

« from 100,000 to 500,000 BTU/h ...... Commercial Hood Type 1 v F % {'V_&“y

Building or Trailer Park Sewer ...... .
Rainwater Systemn Drains (inside) ...
Private Sewage System .............
Water Heaters and/or Vents ,
Gas Piping Systems of 1to Svents .......coovviivennnn
Gas Piping Systems over 5 vents ..........ccccecevvvenne
Industrial Waste Interceptors ......cooovevveeiiiecneens
Instailations/Alterations/ Repairs of:

o Water Piping ....oovvciviicecer e rrnrinnini s
» Water Treating Equipment
« Medical Gas Piping .....cccervviieeceeieneres e snieeeene
Fixtures with drainfvent repairs or atterations .......

P
———tvirtemre
" em—
Arre—
——————
—————.

|

LT

Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/M ............. ——— DBust Collection System ...,
Vacuum Breakers not with Sprinkler..........ccveeee. » from 1,000,000 to 1,750,000 BTUM oo vvvise. OHOT 1 v comomceems oo oo
Backflow Protective Devices to 2" diameter ........ » over 1,750,000 BTUN w.vvveveveneessrssimmairenin B PAID
Backflow Protective Devices over 2” diameter .......

FER (3 205
Describe Project and Spedific Use in Detail: . il

ToadedleHon of NeD \\'\:.Jf})e, T teed
H—::\)\-\ School.

Ny Ot Wosdiana
. ' : Building Dept
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ - : Flanning Dept

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.
% Z (o /zy/ 1Y

APPLICANT’S SIGNATURE DATE

White-Building  Yellow- Fite  Btue-Clerk Treasurer  Tan-Customer



Plumbing & Mech
City of Woodland Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PEN CIL

ical Permit Application

FOR OFFICE USE ONLY_
Permit No.__cx{ lq - j(d’:)
pate ___ 1O/ &1 /I

a/f

SEQUIRE
"; -

Applicant Name Q’
- EEL

%M@Jﬁ

Title (if owner, state OWNER)

~

Property Owner jud=

U RED

m:fl/\r'% n %W\fo

Contractor REGUIRED

Nidhaw @M,D

Daytime Phone:

Clty of Weoodland Business License Number

=

"’LH/

Washingten State Labor & Industries

REN
R

Number and Expiraticn Dats

L D roeets (D —H0STKI0 -1\

JProject Address REED Subdivision/Legai Description SO TRED Parcel Number - - - -
2AR L euyis KoVgr S0l S-0X2305{C
Type of Facility: [ ] Residential [ ] Commercial [ ] Educational Work Type: [1Demclish [ ] Remedel/Aiter [ ] Addition

PLUMBING:

Buildingree=traiter-Park Sewer

Rainwater System Drains (inside) ...
Private Sewage System
Water Heaters and{Gr-Ventgs=....

Gas Piping Systems of 1 to 5 vents
Gas Piping Systems cver 5 vents

Installations/Alterations/ Repairs of"
« Water Piping ...

» Medical Gas Piping ..

Fixtures (or set) on one trap ... v

Industriai Waste Intercepiors ..vvevvvecrsvenmveraeinae

» Water Treatmg Equment

MECHANICAL:
Furnace up to 100,000 BTU
Furnace over 100,000 BTU ..

Heater (suspended, recessad or flcor)

efrom3toc 15hp ..
¢+ from 15 to 30 hp
+ from 30 to 50 hp...
soverS0hp...

Floor Furnace instellation or relocatzon

Vent not included with appliarce ...............,

Repair/Alteration/Addition to Appliance .........
Bmlers/Compressors to 3hp (heat pump)

Absorption Systems to 100 000 BTU,/h

____..._Air Handling Units up to 10,000 CFM
..+ over 10,000 CFM .. -
Evaperative Cooler (non portab )
Ventilation Fan w/ single duct
.- Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust............
Incinerator, domestic type .vveveevea.
= commercial or industrial .u.eeeeeen.
Appiiance/Equipment Item (UMC) .....
Fuel-Gas Piping System Qutiets
Haz. Process Piping System Qutlets ..
Nen-Haz. Prac. Piping System Outlets

Fixtures with dram/vent repaws or aIteratlons
Lawn Sprinkler System with Backflow Device ........
Yacuum Breakers not with Sprinkler.........eeie.
Backflow Protective Devices to 2” diameter ..........

« from 100,000 to 500,000 BTU/h ..

« from 500,000 to 1,000,000 BTUR -,
« from 1,000,000 ta 1,750,000 BTU/R ..o
¢ OVer 1,750,000 BTU/R wovvmeovoooooios,

wwm

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

Commercial Hood Type 1. .-
Dust Collection System
__Cther.. RS,

1

Describe Project and Specific Use in Detail: .
Heroa S

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

the permit may be revoked.

APPLICANT'S SIGNATURE £

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,

ff”(”t%’/ﬁd%

P

DATE KE

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

{L:{/ﬂf//'*i

Project Address/Location: f ] First Plumbing Permit Permit Type: Flood Zone:
{ ] First Mechanical Permit R

Permit Approval Initial Date COMMENTS -
Mechanical s
Plumbing )= 2 e A e 5
Fire/Life Safety F N

FEES DUE Req'd Amount Acrount FEES DUE Req'd Amount Account
Plumbing Permit ol A9 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other Cther _
Receipted-By: Date . Receipt Number :

(T 21515 100020 a0 $ D39

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

GAButlding Farmat PremizetPlumbi o S dasaeal Permie



One and Two Family Building FOR OFFICE USE ONLY

Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 986 PermitNo.d I}~ { & T2
Phone: (360) 225.7299

PRINT IN INK OR TYPE Date Received: / /
{Separate Mechanical & Plumbing Permits Required) 3 Z / l/
APPLICANT Name: —— . , Phone
/U_)(c&,.v\hi ‘{—\C}\N‘-@g L C

Email

Mailing Address, City. Stale Zip P (. 8@ 2_ 6 5 CL A(:) W
Y ‘e & i)
PROPERTY OWNER Name g3 )q Prop f\&ﬁ I
- &1 opey
Mailing Address, City State. Zip PO, 6 OX 5272 6@# & (U‘U" wA ?%60# i

P

GENERAL Business Name Contact Person 1
CONTRACATOR Tvscew, Tlomes LEC Rob Baynzs
— - - - 7 - - :
Mailing Address, City State. Zip /’) 3. 50?{ 522 ﬁasz!e dﬂ.wsm:\ A Phcne 34(':3 6? 3 . S i Q{
City Business License # State Contractors License #
PROPERTY ADDRESS Lot # Arce! Number
2H72 Yles Fy lene “( S50y 31444
Fill & Grade/Excavation with this project? Type of Project New f 1Add On [ 1Demolition
Yes] | No %] Total Quantity of Earthwork: CY | Remodel [ ] Repair [ 1 Other
Occupancy (uses): ; ‘ & No. of Units | No. of Bedrooms No. of
g e f}? o' 19 W 3 Bathrooms 5
wide aHached & OLVMQ
No. of Stories | Building Height Total Square
FE Feet
- { 1-6 (25 -
bavase = 77 S§ F7. - 53

24

Describe Project and Specific Use in Detail:

/(/ciw’ ohe ){ZW“\/ ST with ~F,—¢,ML + fllan Fote by
Uj‘{.ﬁ'}_()c! L3P .J—jlqg%w«/oa lmm (m&l&_

;&1
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § ? 8 & - &/l"/
NOTIGE: ‘Separate perrits and approvais may be; requured for:this project,  This permit; may axpire if work does not commence within 180 days. of approval or
if work is suspended or.abandoned for.a pefiod of 180 days: 3ssuanoe of 2 permit:does not au!hor;ze any ori 4 m pubhc right-of-way or-on utility. easemenls ;
""" I federai state or local ,

The granting of a-permit-or an appraval does not presurme 1o give authority to waia
construction, the performance of construction, and/or operation of the project ST B I

| hereby certify that | have read and examined this application and know the same to be tme and cc)rrect and |f any of the mfon'natlon prowded is erroneous
the permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANYINSPECTIONS for this project.

/é‘dffgéwp foy Brian, F. ,ouzb@ aa B-i-1Y

Owner’s Signature Date
! & O
uvf fp/&m/ﬁ DAY
Applicant's Signature Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back; Zqne; Permit Type: Fload Zong;
il s S 18 sl | Tho- 6 o | A TE
Approvals initeal Date Comments
Civil Plans ST
Planning Department TS AL
Drainage/Erosion Conlrol BUd o
Fire/Life Safety Ayt =63tk };\ﬁ?
Bilding IRV i cpp OF WOOU
Fees Due Amount Account Fees Due Amweiint Account
Building Permit j é 0 g, '7 S 0013221000 Water Assessment ’3‘ o ?7 421368 1010
Plan Review Pre-payment g‘ 6 £ 174 0013221020 Meter Deposil 6 f 4] 401 389 00 00
Plan Review Balance ! LGyl 34 0013221020 Sewer Assessment Lt L Y64 422 368 10 00
Surcharge l‘f , 5o 0013221000 Sewer Inspection a 2 } 402 369 90 10
Grading/Excavating o] 001 322 1000 Roadway Accessg’}e;, * ! & ks“” 104 322 40 00
Floodplain Mgt. 106 — 0013458900 | TOTAL (£,.317.59 LW\)’ ‘(&3’
School Impact Fees 150 . — @50 3458500 Receipt Number Armount Dale “itial z
Fire Impact Fees [ 530 — 351 345 85 00 g (oD 00 R f ] f 1Ya
Park Impact Fees 11l b oo 352 345 85 00 \OOU 4, B1l,,2V7 A 3_/ WIS
Transp. Impact Fees O 353 345 85 00

Form Revised 5/2014
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