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

10

$512,645.28

36,246.73

April

May

June

July

August

September

October

November

December

TOTAL

28

$997,652.59

$73,379.91

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

$679,800.00

$

28,152.28

April

May

June

July

August

September

October

November

December

TOTAL

23

$966,577.00

$34,553.22




Month Permits Issued roml Prpject DB PUPHIC ORI MPALTTERD Total:Permit Amount
Valuaton Fees YTD:Revenue Fees YTD ‘Revenue Fees YTD:Revenue

January 15 $§  427,271.03 $7,365.80 3.1% $8,751.00 10.4% $5,975.24 N/A $ 22,092.04

February 15 344,513.28 7,285.08 3.1% 8,761.00 10.5% 5,396.00 N/A 21,442.08

March 21 1,192,445.28 $16,100.44 6.9% $36,601.00 43.7% 11,697.57 N/A 64,399.01
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 51 1,964,229.59 30,751.32 13.1% 54,113.00 64.6% $  23,068.81 $ 107,933.13




2015

Total Permit Breakdown

Jan Eeb March | April May June July Aug Sept Oct Nov Dec Totals
Building 7 7 12 26
Plumbing/Mechanical 6 4 4 14
Plumbing w/backflow dev 4 2
Fill & Grade 1 1
Fire/Life Safety 1 2 3
Other-Signs 0 1 1
Totals 15 15 21 0 0 0 0 0 0 0 0 0 51

Total Permit Breakdown - A-15 & B

Jan Eeb March | April May June July Aug Sept Oct Nov Dec Totals
A-15 5 6 14 25
B 10 9 7 26
A-15/B
Totals 15 15 21 0 0 0 0 0 0 0 0 0 51

Residential Building Permit Breakdown

Jan Eeb March | April May June July Aug Sept Oct Nov Dec Totals
SFD 1 1 2 4
Manufactured Homes 0
Multi-Family Units 0
Remodel/Add/Assec 1 2 3 6
Roof/Deck/Fence 2 3 5
Demolition 0
Other-Revise/Approach 5 6 3 14
Totals 7 11 11 0 0 0 0 0 0 0 0 0 29




CITY OF WOODLAND

March 2015

Permit# Parcel No. Project Description| Issued Project Address Owner Contractor Type| ProjectValue | Bldg.Fees | P.W.Fees [ImpactFees| Total Fees
214-113 (508040103 Comm New Const[3/4/15  [1478 Dike Access Road |Taco Bell Corporation|TBD 11 $550,000.00 | $5,097.26 | $18,624.00 | $1,183.57 | $24,904.83
214-114 (508040103 Plumbing/Mech |3/4/15  |1478 Dike Access Road [Taco Bell Corporation|TBD 36 $50,600.00 $607.60 $607.60
214-115 (508040103 Fire/Life Safety |3/4/15  |1478 Dike Access Road |Taco Bell Corporation| TBD 38 $321.20 $321.20
214-156 (507810107 Ind Addition ~ [3/18/15 |1570 Guild Road DK Enterprises Self 23 $25,00000 | §  650.06 $ 65006
215-004 (50174 AccessoryUse [3/4/15  |526 Fourth Street Pat Rychel Self 31 $10,000.00 $650.06 $  650.06
215-006 |507060149 Res New Const |3/12/15 [312 Sycamore Karlsen Development | Self 1 $234,533.07 | $2,99159 | $ 8,821.00 | $ 4,280.00 | $16,092.59
215-007 (507060149 Plumbing/Mech [3/12/15 312 Sycamore Karlsen Development |Self 36 $15,000.00 | $§  359.00 $  359.00
215-028 (5-044201 Comm Remodel |3/31/15 |740 Goerig Argo Investments Self 12 $26,000.00 $666.73 $ 666.73
215-029 (5-044201 Plumbing/Mech |3/25/15 |740 Goerig Argo Investments Plumbing Masters 36 $16,000.00 $100.00 $  100.00
215-033 [5-042401 Comm Remodel |3/24/15 1380 Atlantic Avenue Harjinder Singh Valley View Bldg Inc. | 12 $6,000.00 $211.16 $ 21116
215-038 [5-0187 Plumbing/Mech |3/24/15 |229 Davidson Tom Loos All Seasons Heating | 36 $115.00 $  115.00
215-012 [50296/5029601000 | Res New Const [3/23/15 (912 Hoffman James Keller Paul Karlsen Bldg 1 $226,912.21 $2,917.67 | § 9,156.00 [ § 6,234.00 | $18,307.67
215-013 [50296/5029601000 | Plumbing/Mech |3/23/15 [912 Hoffman James Keller Paul Karlsen Bldg 36 $12,000.00 $295.00 §  295.00
215-030 (50245015 AccessoryUse |3/3/15  |333 Madrona Robert Stephenson [ Self 31 $6,000.00 $211.16 $ 21116
215-031 (50512 Sign 3/6/15 (1280 Lewis River Hwy  |Shell Ramsay Signs 35 $6,200.00 $254.50 $§ 25450
215-032 (50555 Re-Side 3120115 {1473 N. Goerig Jefferson Place Apts  |NW Const & Mgmt 34 $4,000.00 $101.75 $ 10175
215-034 (5-0294 Plumbing/Mech [3/5/15  |948 Hoffman Erica Rodman Hendrickson Plumb | 36 $1,000.00 $60.00 $ 60.00
215-036 |[5-0127 Fire/Life Safety |3/19/15 (631 Goerig Teriyaki Spice Cascade Fire Safety | 38 $321.20 $ 32120
215-039 [5-04219504 Re-Roof 3/23/15 {1955 Blacktail Lane Kirk Koskiniemi Self 34 $3,000.00 $59.50 $ 59.50
215-040 (5-08390101 Fence 3/20115 |2181 Lewis River Rd Michann Bond Self 32 $200.00 $55.00 $ 55.00
215-042 [5-0536 Fence 3/26/15 532 Davidson Ave Thoeny Family Trust |Self 32 $ 55.00 $ 55.00

$1,192,44528 | $16,100.44 | $36,601.00 | $11,697.57 | $64,399.01




it FOR OFFICE USE ONLY

Apphcat:o

T
Building Depariment, {230 Dawdsgyﬁvgﬁ/%y&and WA 98674\ Permit No. Q | L{ f ‘5
hone. (360) 25 9 and _ ) 9 / o U
PRINT IN iN an Date Received: aééf 4
{Separate Mechy n!ca! & Plu }s Required)
lan ng
APPLIGANT Name yy1 architecture, Phone: ‘

Mading Addrass, GRy, State Zp — E"‘S‘b
s nladle —————
PROPERTY QWNER Name Taco Bell Corporat ion Phone:

Malting Address, City State. Zip Emall _

A e— iy
GENERAL CONTRACATOR | Business Name To Be Determined Contact Person
Mailing Address, Gty State. ZIp Phone:
City Business License # State Contractors License # Email:
PROPERTY ADDRESS 1478 Dik Road dland. W Parcel Number Lot 4, Short
Dike Access Road, Woodland, WA 98674 subdivision. #206-911
Fill & Grade/Excavation with this project? Type of Project [} New [ JAdd On [ 1Democlition
Yes K]  Nof ] Total Quantily of Earthwork: 218 CY cY | IRemodel [ ]Repalr [ 1 Other
Qceupancy {uses): A2 - Commercial restaurant No.of Units | No. of Bedrooms | No. of Bathwooms

No. of Storles Building Height Total Square Feet

1 22'-1" max 2,007

Describe Project and Specific Use In Detall: gingle story 2,007 §.F. quick serve regtaurant with drive thru lane

trash enclogure and on/off gite landseaping.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THiS PROJECT § _ 550,000

NOTICE: 8eparate 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 perjod of 180.days. Issuandg of a parmit does not authorize any work in pubilis right-of-way or on utlily sasements, The
granting of a permit or an approval doas not presumia to give authorlly to viclate or cancel the prov!slon of any other fedaral, state or local laws regulating
construction, the performance of construction, and/or operation of the projest,

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

| hereby certify that | have read and examined this application and know the same to be frue and correct, and if any of the Information provided iﬁzgms. the

permit or approval may be ravoked. iiity of the applicant fo arrange for ANY INSPECTIONS for this project. : j
ﬂ el
Ovner's Signature, Date W @ ‘@ 2315
08/14/14
Applicant's Signature Date ' CITY OF WOODLANL:

DO NOT WRITE BELOW —~ FOR OFFICE USE ONLY

Comments: Zone, Permit Type: Fload Zone:
Application Gomplete: - g. T{ =4
Approvels nitial Date Comments Al

Civil Plans iy

Planning Department

Drainage/Erosion Contrai NGS O Zﬁ@

Fire/Life Safety i

Building i

Fees Due Amouni Actount Fees Dus Amounl CITY OFANIPEAND

Building Permilt 3 (‘.,l'? -2 5 001 322 10 00 Fire Impact Fees PO Sy 3513458500

Plan Review Pre-payment |- $ LYSE -2 *\a 01322 10 20 Park Impact Fees 2 352 345 85 00 N0

Plan Revilew Balance O 001 322 10 20 Readway Acmsj‘g_?{ 4 j 5 & o0 104 322 40 00
=surcharge = WE—*‘W ey = T e

Grading/Excavating 001322 1000 Recelpt Number Amount

Floodplain Mgt. 001 345 89 00 q 7‘%’}6{ M 7 2,: . ‘G } '?'S~ZO——/ :Lf 7&/[/‘

School impacf Fees 350 345 85 00 \0 770 Zg Lf 2’! gz 2=-l-15 *CY}\[\“

Transp. Impact Fees 5 1 363 345 85 00 ) ’

Form Revised 5/2014

\,me cHoched
L0 Fecs,

L




Plumbing

City of Wooland Washzngto
PRINT IN INK OR TYPE - PRESS F]

il Permit 1OH

- Bm'zdné@pf di i

ent

RMLY - R NQTAGSE PENCIL

[RECEIVED'

Applicant Name

= Mot
TTitle {if owner, ¢ ate.
o r Jafit ; ‘

Maling Address, City, olate & 7]

Contractor T BeliDetermined

Business Address, City, State & Zip

Daytime Phone:

City of Woodland Business License Number i
To Be Determlned

Washington State Labor & Industries Number and Expiration Date N/A

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

Project Address GO N Subdivision/Legal Description 20T -4,  SHOTT Parcel Number .oy e
1478 Dike Access Road Woodland, WA Subdivision. #206 911 5.

Type of Facility: [] Resnden.tlai B Corr}m§r5|al [ 1 Educational Work Type: [ ] Demoiish [ ] Remodei/Alter [] Addition

[ ]Industrial [ ] Institutional [ ] [X] New [ 1 Move [ ]Repair [ ]

PLUMBING: Q, J\JT 2 MECHANICAL: ) )
Fixtures (or set} on one trap . e o 1.x Furnace up to 10G,000 BTU .......oceiiiiinines —=—.— Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer .....cccccoevieriiininen, l X Furnace over 100,000 BTU e * Qver 10,000 CFM .o
Rainwater System Drains (inside) ................... 1 X __{Floor Furnace installation or relocation ............—_. Evaporative Cooler (non portable).....
Private Sewage SYStEM cvreicvie s Heater (suspended, recessed or floar) .............——.. Ventilation Fan w/ single duct ——
Water Heaters and/or Vents ..o by _X __|vent not induded with appilance ............ —__ Ventilation System (not heat or ajc).. .1
Gas Piping Systems of 1 to Svents ... R 2 |Repair/Aiteration/Addition to Appliance ......... — ... Hood w/ mechanical exhaust ... _1
Gas Piping Systems over 5 vents .....voiinngen Boilers/Compressors to 3hp (heat pump) we— Incinerator, domestic type ...
Incdustrial Waste Interceptors ......ccoooevvecvennene ' e from 3 to 15 hp — .+ commercial or industrial ................
Installations/Alterations/ Repairs of: . ¢ from 15 to 30 hp.... oo Appliance/Equipment Ttem {(UMC) ... e
« Water Piping ......cooveevcinnns !_X « from 30 to 50 hp.... e Fuei-Gas Piping System Outlets ........ .3
» Water Treating Equipment ... e aver SO NP oo e Haz. Process Piping System Outlets .,
» Medical Gas PIPING .o vvoviveesimnneniniiisrreriens Absorption Systems to 100,800 8TU/h ..., Non-Haz. Proc. Piping System Cutlets
Fixtures with drainfvent repairs or alterations ... ... = from 100,000 to 500,000 BTU/h ... — ... Commercial Hood Type 1 ...oooerinnnn. &
Lawn Sprinkler System with Backflow Device f X = from 500,000 to 1,000,000 ETU/MA ... — ... Dust Coilection System ..... —
Vacuum Breakers not with Sprinkler................4... » from 1,000,000 to 1,750,000 BTU/h..... O 117 e
Backflow Protective Devices to 2” diameter ... X » aver 1,750,000 BTU/D (i mr—

Describe Project and Specific Use in Detail:

New quick serve restaurant with drive thru lane,

trash enclosure,

cn-site landscaping,

off-site landscaping and hardscape.

the permit may be revoked.

PmJl ddress/ Location:

) A{c_:é_’gs.

i Flrst PJumbmg Permi

be true and correct, and if any of the informaticn provided Is incorrect,

Permit Typei

08714714 .

DATE

36 { Flood Zone; B

Permit Approval Initial Date COMMENTS
Mechanical
Plumbing Lo He i1
Fire/Life Safety ' _ .
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit Ly a . eb 0013221000 Other
Mechanical Permit 001 322 10 00 Other
Other Other AT
Receipted By: 6 \ Dateg ..,-é—! "ES Receipt Number [60 1 1 : y) Total Due $ H ;?_ C?’ A

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

iz Buitding Fonus Penttils PrumbingMechanicalPermit



¢ Mechanic

PRINT IN INK OR TYPE -

C u‘y ()f I*Vc)od!d}id, Washingto
PRESS F|

Perm ﬁ 4“4 mn
- Buildir r ient

'RMLY - le@ MJM@SE PENCII

Applicant Name iﬁi iiiii iiii"ii iii

TTitle (if owrser m

(hos2as e ieopn

Property Owner .

Mailing Address, Clty,

Contractor To Be Determined

Business Address, City, State & Zip

Daytime Phone:

Daytime Phone:

City of Woodland Business License Number
To Be Determlned

Washington State Labor & Industries Number and Expiration Date

N/A

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

Project Address Subdivision/Legal Description LOT .4, -Short Parcef Number e
1478 Dike Access Road Woodland, WA Subdivision. #206-911 5-0% o4p i&3

Type of Facility: [} Resider?tial [X] CorrTme.rciai [ 1 Educational Work Type: [ 1 Demolish [ 1 Remodel/Alter [ ] Addltfon

[ 1Industrial [ ]Institutional [ ] [X] New [ 1Move [ 1Repair {1

PLUMBING: MECHANICAL:

Fixtures (or set) on one trap Furnace up to 100,000 BTU ........oicvininees 2 Air Handling Units up to 10,000 CFM 2
Building or Trailer Park Sewer ... Furnace over 100,000 BTU ....ccccoeeeine a over 10,000 CFM ....ociimiinianans
Rainwater System Drains (inside) ................... “.. X __ |Floor Fumnace instalfation or relocation ... Evaporative Cocier (nen portable).....

Private Sewage SYSIem i Heater {suspended, recessed or floor} ... Ventilation Fan w/ single duct
‘Water Heaters and/or Vents ........ccoervvicviinnenn l._X vent not included with appliance ........... ventilation Systern (not heat or a/c) .. 1
Gas Piping Systems of 1 to 5 vents See Feek, Repair/Alteration/Addition to Appliance ........ —— Hood w/ mechanical exhaust............ 1
Gas Piping Systems over 5 vents Boilers/ Compressors to 3hp (heat pump) ... — .. Incinerator, domestic type ................
Industrial Waste Interceptors ... b, sfrom 310 15hp i « commercial or industrial ...l
Installations/Alterations/ Repairs of: « from 15to 30 hp.... ——— Appliance/Equipment Item (UMC) ..... JRE—
s Water Piping ......ocoo v E ..... 2 |=from 30 to 50 hp. .. Fuel-Gas Piping System Qutlets ........ =
« Water Treating Equipment " © OVEr S50 NP e e .. Ha2. Process Piping System Outlets ..

« Medical Gas PiRINGg ....ocooocvinicriiin e Absorption Systems to 100,000 BTU/h .. e Non-Haz. Proc. Piping System Outlets _______
Fixtures with drain/vent repairs or alterations ......, + from 100,000 to 500,000 BTU/h ...coccoveeen. e Commercial Hood Type 1 ...oovvivnennn. 1
Lawn Sprinkfer System with Backflow Device ....k.. % « from 500,000 to 1,000,000 BTU/ ............. e Dust Collection System ..........cccouee... —
Vacuum Breakers not with Sprinkler............... ¥... « from 1,000,000 to 1,750,000 BTU/h........... e Other —_—
Backflow Protective Devices to 2” diameter ..... 3‘.. s over 1,750,000 BTU/R oo e

Describe Project and Specific Use in Detail;

New gquick serve restaurant with drive thru lane,

trash enclosure,

on-site landscaping,

off-site landscaping and hardscape.

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

50,600

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

08/14/14

Proje ddress/Locatlon. _LFirst Plumbing Permit Permit Type: Flood Zone: -
‘t‘i M Cf gS v d w;rst Mechanical Permit® s 36 B
Permit Approval Tnitial Dae “~.QMMWM““MwMﬂﬂ»” ' COMMENTS
Mechaniical i JI-N/o- lLf
Plumbing . ’ ¥
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit | 727.60 | o1321000 Other
Other ' Other
Receipted By: Date Receipt Number I A
PRIBY A A o | 5| Fecew 1602721 (o) |eioe $ 1 75, 62

White-Building  VYellow- File  Blue-Clerk Treasurer  Tan-Custoner

A

G Hulding Dorms Permils PlanbingMecldeal el



£l - oH3IHLE

Fire & Life Safety Permit Application,...

City of Woodland
PO Box 9 / 230 Davidson
Woodland, WA 98674
360-225-7299
ci.woodland.wa.us

9 Lot 4, Short
Permit # ._ @ L“{ ff;& Parcel #: Subdiv. #206-911 Fire Marshal # FRI2014 -~ &4 a8
Job Address: " 1478 Dike Access Read, Woodland, WA 98674
Occupant: Taco Bell Restaurant
Owner: faco Bell Corporaticn adaress: | N
Contractor: To Be Determined Business License #
Address:
E-mail: Phone: Mobile:

VMT arcn1tecture inc.

Contact Person: Eldrick Alexander Address:
E-mail: Phone:
Zone: c-2 Special Flood Hazard Zone: [} Yes [ No

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkler monitoring only {5125.7
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

0 Total)

her Review
Tent/Canopy (5145 inspection fee only)
Special Event
Access gate
Other (please list)

OOOdg OoOOD0COdts

Special Hazards ]
Magazines (exMasives stor
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

Organic coatings

Semi- condvf&; 7T

E%zﬁ WE/ tate /- a}é“?f!f'

COCOccocooOoan

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 approVa or authorizationi To7
work to begin. Plan Review and inspection fees are outlined in
Resolution 619. in addition to any other penaity 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.

PAID

Date submitted:

Applicant:
_Phone: E-mail:
Comments:
CITY OF WOODLAND
e “Amount i Type TUACCOUNT - “Receipt# . Date Paid lnitials
s | $ 1 50, 60| Pre Payment 001 386 00 00 01 GE’I Al V=70 L] A A Q
L4 2| $ ESO-=CI0| Fees ~ Pre Payment 001 386 00 00 01 \GQL L2 %) §5“% - | & T hn
$ 29 .09 Admin (10% fee) 001 341 42 00 00
$ /7120 | BALANCE NA

Form Revised 6/13/2013



Commerrial & Multifamily Building Pe it FOR OFFICE USE ONLY
Application 1 e
. -
Building Department, 230 Davidson Ave., Woodlfand, WA 98674 permit NooZ | s &
Phone: (360) 225-7299
PRINT Il\(l INI)( OR TYPE Date Received: 7~ 2T~/ 47
{Separate Mechanical & Plurmnbing Permits Required)
APPLICANT Nam,%gf_ ?‘% . g,

Mailing Address, City, State Zi

PROPERTY OWNER

£ Lenfeyp rizos [ ?f/<’a;ﬁ’; Le.

Mailing Address, City State. jrp -

?( &M"{fé]?ggﬁ" /ka;vﬁjéf/ﬁff‘?

Caoniact Person

GENER%?%{T R%;G.ATOR

Maifing Address, City State. Zip ‘

City Business License #

Property Address

. ; ) number ¢y
trme G5 abdu @ Solsio/e 7 .
Fill & Grade/Excavation with this project? Type of Project [ [ New [ 1Ad¢ On [ 1Demaqlition
Yes ! ] No [ ] Total Quantity of Earthwork: cY [ 1Remodel [ ] Repair [ ] Other
Occupancy (uses): %?;_} 2; No. of Units No. of Bedrooms No. of Bathrooms

‘

Nolof Stories | Building Height Total Square Feet

Describe Project and Specific Use in Detail: Gkﬁéi < ff)w,.a% !3@@4-\5\ & ok 5y E Mb&% ,..;méy%
kot 1o & -

TOTAL FAIR MARKET: VALUE OF WORK TO BE DONE UNDER TH!S PROJECT % ‘23 OH0

'Utility service requests and associated fees are processed by the City of Woodland Public Works Depart
contact (360) 225-7999.

For mformsyﬁaw %ﬁmp&l‘fatlon and ra

. i,
S ._ ing ! De e

] onsrbrhty of the applicant to arrange forANYINSPE TIONS foy this project

z.‘r/

WAR 18 2015

_CITY OF WOODLAND

Setbacks:  Front

[ Permit Type a7z “Fiood Zone: / T
.- 3 5
Approvals Initial Date Comments .
Civil Plans
Planning Depanment
Drainage/Erosion Control
Fire/Life Safety Y - — 7
Building _ = o f SV e = O 7 Ki’f
7865 Due SR e Cor e !‘-’ees Buer T P T &motnt T TAgeeunt 7
Building Permit | «’vj i, _} <\ 001322 10 00 Fire Impact Fees 351 3458500
Plan Review Pre-payment 0013221020 Park impact Fees 352 34585 Q0
Plan Review Balance 3 jf ) A ; 061 3221020 Roadway Access 104 322 40 00
Surcharge & £ 001 322 10 00 TOTAL ﬂ e J.{:
Grading/Excavating 001 32210 00 Receipt Number - Amount Date tnitial
Floodplain Mgt. 001345 89 00 m i RL @50 _Q(é 3_.‘? ,f 5 fj fJ\
Schoel Impact Fees 350 345 85 00 -
Transp. Impact Fees | 35334585 00

Form Revised 52013



On . and Two Family Building

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

Permit No.

FOR OFFICE USE ONLY

Date Received: E/B-/ ES

15~ 004

APPLICANT

Mailing Address, City, State Zip

PROPERTY OWNER

Name

e AT R Y CHE L
SE e

Phone:

Mailing Address, City State. Zip

Emait Address:

GENERAL
CONTRACATOR

Business Name ﬁ/ﬁ //E/ 5

Contact Person

Mailing Address, City State. Zip

Phonre:

City Business License #

State Contractors License #

Email Address:

PROPERTY ADDRESS

SZ26 FodlfA STREET

Lot # Pargel Number

S50/74

Filf & Grade/Excavation with this project? Type of Project Wew [ 1Add On { 1 Demclition
Yes| | No| ] Total Quantity of Earthwork: CcY [ 1Remodel [ ] Repair [ ] Other
Occupancy (uses). Ne. of Units No, of

No. of Bed_(goms

SINGLe FAOMILY DWELLING {/> =) -

Bathfoo%,

“No. of Stories

e

T s T s ﬁr/%<x; = AT

Building Height

Total Square
Feet

Describe Project and Specific Use in Detail:

Cowstruck p caldqe [ s722Y, Slgb W/ LA hedd

COl pov - Over EXIShwg cornevets sZABS

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § _S:“f o / 2'3@ o

‘hrojec

ol chof : )
| hereby certify that I ‘have read and examined this apphcation and know the same to be true and correct, and if any of the information prowded is erronecus,
the permit or approval may be revok

e applicant to arrange for ANY INSPECTIONS for this project. P AE D
S=S =SS
Owner's Signature Date M AR @ 4 2915
Applicant’s Signature Date CITY OF WOODILAND |

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: C ‘ Permit Type: 3 I Flood Zone: g
Approvals initial Date | Comments
Clvil Plans ] I
Pianning Department .
Brainage/Erosion Control
Fire/Life Safety e -
Building Lo B H7x
Fees Due ~Asnount Account Fees Due Amount Account
Building Permit ‘%q f 001 322 10 00 Water Assessment 421368 1010
Plan Review Pre-payment 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance o"? 5 C{ _3 i‘ 0013221020 Sewer Assessment 422 368 10 00
Surcharge q‘ 5 O 0013221000 Sewer Inspection 402 369 80 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 89 00 TOTAL 7;{ @ 5@ @é
School Impact Fees 350 345 85 0G0 Receipt Number Amount Date Initial
Fire Impact Fees 351 3458500 ST A _
. s { / — ,r‘“
Park Impact Fees 352 345 85 00 L )0‘1@ 5, % { 250003 4 L\ )5 ) IV
Transp. Impact Fees 3533458500 .

Forrn Revised 5/2014




Une and Two Family Building FOR OFFICE USE ONLY

Permit Application ' -~
Building Department, 230 Davidson Ave., Woodland. WA 98674 Permit NO-QIS OOGD

Phone: {366 225-7269 ‘ !
PRINT iy ‘(Jgf.;;.{: OR TYPE Date Received: { Q{ ,S

{Separate Mechanical & Plumbing Permits Required)

APPLICANT

e — — 7
L ?{(){/‘[ﬁ{,{f e Lf"n?‘-;’a)i,é’f?\m'f“ Ll

Mailing-Addres

Mailing Address, City State. Zip Email Address:

G:NER.«'-U., CONTRACATOR | Business Name i Cagfact Person )
K Bl S L0 foslancrnal Lo ’ Lren é‘{f/SL»‘ﬂ
Froge:

Madiig: Adarass‘

CJWBUSmessh X e
I N =GO 4 D K R S e & F D [

Property Address

% - s s !,/__/,’ - P T e

;‘/% S TR g £ oy e LoD ls s Y

Fill & Grade/Excavation-with this project? 3 Type of Project B )New [ jAdd On [ } Demalition
Yes| Nao [\ Total Quantity of Earthwork; _ _CY | { ]Remodel [ | Repair [ ] Other
Occupancy {uses):’ No. of Units No. Qf Bedrooms No. oLgathroams

L. g

Total SGuare Feet

Describe Project and Specific Use in Detail

/

O ' =T

tmn and know [he same to be true and correct and |fany of the !nformahcn prowded is erroneous the
of the appiicant to arrange for ANY INSPECTIONS for this project.

[T e S PAID

5 Date
/sy AN 21208
) Date )
A ZFOR OBEISE. HSEGND CITY OF WOODLANE .
Frant, [ | Zone: LDK (D) Permit Type: gﬁA @Flood ﬂc
Approvals Iritial Date | - o Comments .
Civil Plans
Planning Department
Drainage/SrostonContped {4 O OF WOODLANS
Firefiife Safety A
Building t _ _
P =5 T TAmeR

Buzldmg Permit

Warer Assessment 308 7 T 421 368 10 10

Meter Depasit G"jé ? 401 388 00 00

Sewer Assessment q&g@ 422 368 10 00

Plan Review Pra-payment

Plan Review Balance

Surcharge Sewar inspection &&I 402 369 90 10
Grading/Excavating Roadway Access 2% K & ’CO 5 104 322 40 00
Floodplain Mgt. TOTAL ﬁ { 5 e} 6q

Schoof Impact Fees Receipt Number Amount ! Date ; tnitial

Fire Impact Fees

AT GBS A BLOL. 00 [ -21-15 | O/
WJIE_C,Z‘H "}ﬂlm U9l 64 | % -\l-th | G~

Park Impact Fees

Transp. Impact Fees . E 33 345 8500

Form Revised 52613



Plumbing & }  chanical Permit Application
City of Woodland, Washington - Building Department ’a}j, S
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL -

Applicant Name Title (if owner, state OWNER) Daytime Phone:
'f\/"éL/ (54 L4 f’sdézﬁ/"(",r? 7L¢/rC O faritle— “____
Property Qwner Maifing Address, City, State & Zi Daytime Phone:
C_ st O

Contractor IS ” ’ 5] Daytime Phone:

_ gcbm < G o G GIFEL B S
City of Woodland Business License Number Washington State Laber & Industries Number and Expiration Date

(N—og )26, [Sa—lsprage [ =

Project Address . Subdivicion/Legal Description (e T Parcel Number

. . . AR ' . e ) Y . o

CY A O - Mo vt — 51:5:7%7‘?55 LG S AP AT Tl A

Type of Faciiity: M ReSIder?tJ-ai {] Corrime-rmai [ ] Educational L Work Type: | Demolish [ ] Remodel/Alter [ ] Addition

{ ]Industrial [ FlInstitetional [ E N’NE‘W [ ] Move [ 1Repair []

PLUMBING: . |MECHANICAL:
Fixtures (or set) on one trap ........ s L |Furnace up to 200,000 BTU .o — A Air Handling Units up to 10,000 CFM ______
Building or Trailer Park SEWer .......cocecviveevveviiienn, ¥ ‘Fumnace over 100,000 BTU e, oo e over 10,000 CFM . e
Rainwater System Drains (inside Floor Furnace instaliation or refocation .......... e Evaporative Cooler (non @ortabie) OV
Private Sewage SYSIEM ..o i Heater (suspended, recessed or floor) ... Ventilation Fan wy/ single duct e
Water Heaters and/or Vents ..o, Vent not included with appliance .................. . Ventilation System (not heat or a/c).. .
Gas Piping Systems of 1 to 5 vents .. Repair{ Alteration/Addition fo Appliance ..., . Hoocd w/ mechanical exhaust ............ 5
(Gas Piping Systems over 5 vents ... Boiters/Compressors to 3hp (heat pump) ... __{._ Incinerator, domestic type ..., e
Industrial Waste Interceptors ...ivevieieineneess e from 340 15 BD e s commercial or industrial ................ —
Installations/Alterations/ Repairs of; » from 1n o 30 hp Appliance/Equipment Item (UMC) ... e

o Water Piping ...oooi e e « from 30 to 50 hp Fuel-Gas Piping System Outlets ........

» Water Treating Equipment ... & OVER B0 N0 e e HAZ. Process Piping System Qutlets ..
* Medical Gas PiPiNg ..ccccocovvieiriviieereerrecssrinneeinen Absorption Systems to 100,600 BTU/h ... Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations _...... « from 101,000 to 5G0,000 BTU/h e, Commercial Hood Type 1 .....ovevee.
Lawn Sprinkler System with Backflow Device ........ i o from 500,000 to 1,000,000 BTU/D .. el LIS Col!ect:on SYStemM .,

Vacuum Breakers not with Sprinklar.........cccovee....
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2” diameter .......

s from 1,000,000 to 1,750,000 BTU/K........... P gy e+ 1w er eeta san e et e e b et
aover 1,750,000 BTUMR e

Describe Project and Specific Use in Detail:

(/e

e 71/\./4‘;;?5', g:‘.

LAND
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ [ 54/5?52 g CTY OF WOOD

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

nd correct, and if any of the information provided is incorrect,

ji“‘“’;?/f) ~5

APPLICANT'S SIGNATURE DATE

[ ] First Plumbing Perrit:
[ 1 First Mechanical Permit

‘rF re]L'fe Safeb/ _ ST

. DUE . - Req'd Amount Account ol FEss DUE__- s
#idﬁ&b’ihg"bérrhit" EE #3239 001 322 10 00 Other

Mechanical Persit F /RO 001 322 10 00 Other

Other Other

._Rece;pted By ’S ﬁ/\' Date g - lz—..-l 5 Receipt Number \ 00?.{ 5 '




One and Two Family Building FOR OFFICE USE ONLY

o Permit Application : . :? (T D (2
Building Department, 230 Davidson Ave., Woodland, WA 98674 é{/ Permit No. N Sb R
Phone: (360) 225-7299

;. GTON PRINT IN INK OR TYPE Date Received: y;(/\/{g
{Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: f Phone:
" | hveKaerser Bty [0 | 1

PROPERTY OWNER Name. i | €.
Wi€h Um L= o
Mailing Addr ; i : Email Address:
GENERAL Business Name N Contact Person SN
CONTRACATOR Fovat oo A0 cetand T i
Mailing Address, City State. Zip e Phone:
City Business License # State Contractors License # sy oo e | Email Address
e sLgriie S5 cp i,
PROPERTY ADD?SS . Lot # Parcel Nt;mber
Iy o~ oy y] wyp £33 - .
‘ﬁ{d@ Mat 51 1 F O SO + SpATe O o
Fill & Grade/Excavation with this project? Type of Project  [»d New [ JAdd On [ ]Demoiition
- ;
Yes [ No[ 1 Total Quantity of Earthwork: ZL cYy [ ] Remodel [ ] Repair [} Other
Occupancy (uses): Dz oA No. of Units | No. of Bedrooms No. of
: L Bathrooms
Ty E\ .
Ky seyeny e f f“{ [T
No. of Stories | Building Height Total Square

Feet

1780

Describe Project and Specific Use in Detail:

-w:;
f?fﬁ
%
I

[A.Ofai:s‘m*-\;cf,i“;" | _S.\;:.gfe ik, ig,.ébu&(«; G LT AT »,; ok

TOT

herel y certlfyt at | have read and exammed'this appllcatlon and knowt e same to be true and correct, and if any of the information prow%gﬁmneoué,.
the permit or a th sibility of the applicant to arrange for ANY INSPECTIONS for this project.

2 MAR-2 8 2015

. J-2915 gmpormoonian
Applicant’s Signhature Date

DO NOT WRITE BELOW - FOR OFFICE USE ONLY

Setbacks: Front: RT Side: LT Side: Back: Zone: LD@ (p I Permit Type: ! Flood Zone.?
Approvals Initial Date Commenis p

Civil Plans ,

Planning Department Gl [ 0N TCC O IDAN - YO L 0 DUk peampdi oy w{’it}(-k A_N 208 2045
Drainage/Erosion Control A B TS Y ST SO T i

Firc.alLlfe Safety e

Building i 2 2Ry RTPATTS CITY GF WOODLAND
Fees Due " 9-Amount Account Fees Due Amount Account

Building Permit l’; Dq CLB PR 0013221000 Water Assessment %Og 7 4217368 10 10

Plan Review Pre-payment m & 6 1\7\_001 322 10 20 Meter Deposit (0 @ & 4017389 00 00

Plan Review Balance j Cg ag\ 001 322 10 20 Sewer Assessment ‘-17 A 869 422 368 10 00
Surcharge 4 50 001 322 1000 Sewer Inspection L;) & i 402 369 90 10
Grading/Excavating 001322 1000 Roadway Access . 6@ ] 104 322 40 00
Floodplain Mgt. (j{“; O 0013458900 | TOTAL $17 707. 67

School Impact Fees ,_.;17?3(/ 350 345 85 00 Receipt Number Amolnt 7 Date Initial
Fire Impact Fees 530 313458500 C»fq 76f L Blod300 | 1-29-15 'JN\
Park Impact Fees z i 3523458500 !“(0 }ii_ k‘k § @ E’E 7 Q}"f Eb ‘ém ;}:!:;,—’-Eg M
Transp. Impact Fees 8 % % 3533458500 ~f A

Form Ravised 5/2014



Al @it

Plumbing & Mecl iical Permit Application - FOR OFFICEi‘jS%’P“%"
City of Woodland, Washington - Building Department % Permit No.__cx a7
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date VESVIE
Applicant Name L ITOEN ~ |Title (i owner, state OWNER) Daytime Phone:
PavC P S Thse B o ey fe C e ror N
Property Owner TR zlf [ a2l ' Daytime Phone:
<3 ouiig Le.:::im
Contractor EOUIRE Daytime Phone:
pftv‘i/ ,ﬁrec,{ﬁz:/bf :Lbu. IAG .
ity of Woodland Business License Number .3 T = Waﬁhmgton State Labor & Industnes Number and Expiration
2411 Phole FLIVHO S5t
rProject Address Subdivision/Legal Description IRED .- Pgrcel Number o -
Ho@?’ém% 7 o Geis ok ke ﬁ{w e 15 &&c'ﬁ@d\ S84 oGP je e
Type of Fa diiw:ﬂ@eszdenhal [ ] Commercial { ] Educationa Work Type: [ ] Demalish [ 1 Remodel/Alter [ ] Addition

PLUMBING:

» Water Piping ..

+ Medicai Gas Piping ..

Fixtures (or set) 0N one trap «oooccsvimninnninn, .
Building or Trailer Park SEWer ..ocmeecineiei i,
Rainwater System: Drains {inside) ...ccveeeeciiiennn.
Private Sewage SYSLEM ...cuvasimsrnmnnianiinninn
Water Heaters and/or vents
Gas Piping Systems of 1 to 5 vents .....
Gas Piping Systems over 5 vents
Industrial Waste Interceptors
Installations/Alterations/ Repairs cf:

+ Water Treatmg Equment

Fixtures with dra:n/vent repa|rs or alteratlons
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler ...,
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2" diameter.......

IHIHH IH]F

MECHANICAL:
Furnace up to 100,000 8TU

«from3 0 15hp e
« from 15 to 30 hp
« from 30 to 50 hp...
« gver 50 hp ...

« over 1,750,000 BTU/h

Absorption S\/stems to 100 000 BTU/h

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

« from 500,000 to 1,000,006 STU/h .
» from 1,000,8C0 to 1,750,000 BTU/h ...

Furnace over 100,000 BTU ovvvveevereviccennennn,
Floer Furnace instailation or relocation
Heater (suspended, recessed or fioor)
Vent not included with appliance ..o
Repair/Alteration/Addition to Appliance
Boilers/Comprassors to 3hp (heat pump)

» gver 10,000 CFM

Evaporative Cooler (nen portable).....

§ Air Handling Units up to 10,000 CFM

Ventilation Fan w/ single duct

._{_ Ventilation System (not heat or a/c) ..
Hood w/ mechanical exhaust ....vvee....
Incinerator, domestic type

« commercial or industria ..

______Appliance/Equipment Ttem (UMC)
Fuel-Gas Piping System Outlets
Haz. Process Piping System Outlets ..

—_Non-Haz. Proc. Piping System Cutlets

Commercial Hood Type 1.
__ Dust Collection System

___ Qther..

Describe Project and Specific Use in Detail:

Y

4 Co b A e, t
gasTiveT [ *’fj'(a@;,é:/; v g WOWLE 07k o7l Ty g‘,’gc:»c;aé‘x{gg
BALL
A YL =4

WARZ S 2015

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

e g L

CITY OF WOODLANL

&}(9@50 .

DATE i‘t

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.

/5

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Permit Type:

Project Address/Laocation: [ ] First Plumbing Permit Fiood Zone:
[ ] First Mechanical Permit 3 6 A
Permit Approval Initial Date COMMENTS
Mechanical K23 o=
Plumbing - ~F5T
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Reg'd Amount Account
Plumbing Permit A IE)CI OO 001322 10 €0 Other
Mechanical Perrnit 5 | 20.00) 001 322 10 00 Other
Other Other
- Receipted By,~% Date 77 _~3-7 . | Receipt Number /% f, Ty - o)
_ P y“gf\j\ % &2"@5 P Tl ‘ffﬂZ £ ({/} Total Due $ C:qu o

Nhite-Buikting

Yellew- File

Blue-Clerk Treasurer

Tan-Chstomer

GoBuilding Fornst PamitsPlunibi ochanicad Permin




Commer

I & Multifamily Building Per.

Application 7%

Building Department, 230 Davidson Ave., Woodland, WA 9867

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

{Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY

Permit No. Q]Q‘; - ()”Lfg/
Date Received: Z%{%* Eiﬁ k%

APPLICANT Name ’ ;g . g Phongg
E?ﬂ?’ @am} € /e iff ;‘?ﬁ"&f jiv”qf‘r‘ Q{—*f?c "G m :
Mailing Address, City, State Zi F -
PR HET 1 it
PROPERTY OWNER Name , - ohe:
f{;v‘{fzﬁ‘.r Ly

Mailing Address, City State. Zip

Business Name

e
GENERAL CONTRACATOR
5¢}

Email Address:

Contact Person

Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email:
w
PROPERTY ADDRESS . _ Parcel Number
+ - s} : ¢ ;
D40 (Doev g (ec effa w i"f, Lo GEEI S-OMUA Dl
Fill & Grade/Excavation with this project? . Type of Project [ ] New B4 Add On [ 1 Bemclition
Yes [+ No[ ] Total Quantity of Earthwork: 30 cY b Remodel  [X] Repair [ 1 Other
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Height Total Square Feet
Describe Project and Specific Use in Detaif: - r—
) Use Aarmhore = Bt DD T2

C oi=EFEE +M\)@Z——[‘hﬂo

contact (360) 225-7999.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ $ ’7(.‘» o

NOTICE: Separate permits and approvals may be required for this project. This permit may expire. |f work does not commence within 180, days of approvali or if
work is suspended or abandoned for.a period of 180 days. JIssuance of a permit does not authorize any work in pubiic right-of-way or on utility easements. The :
grantmg of a permit or.an approval does riot presume to give, authonty to. violate or cancei the provusnon of any other federai state or iocal Iaws ragulatmg
construction; the performance of construction, and/or operation of the projéct, ©

Utility service requests and associated fees are processed by the City of Woodland Public Works Department For mforrnatlon an apphcataon and rates,

| hereby certify that | have read and exammed th|s appficauon and know the same to be true and correct, and if any of the information provided is erroneous, the
3 . Rilisonf the applicant to arrange for ANY lNSPECTIOyS for this project.

20is

AN A ¥ -

Date

KQL 2{)120i§

Applicat s Signalure

Date

DO NOT WRITE BEi OW — FOR QOFFICE USE ONLY

Comments: Zone: | Permit Fype Flood Zpne:
Application Complete: { - 2/

Approvals Initial Date Comments
Civil Plans A s
Planning Department B[ gl K
Drainage/Erosion Control CITY OF WOODLANL!
Fire/Life Safety .
Building_ A ZoAS
Fees Due Ambunt Account Fees Due Amount Account
Building Permit (j G ( 3 S 001 322 10 00 Fire Impact Fees 3513458500

L3

Pian Review Pre-payment 0013221020 Park Impact Fees 352 345 85 00
Pian Review Balance c:}éo g&“ 00132210 20 Roadway Access 104 322 40 00
Surcharge 50 0013223000 TOTAL %’ ffﬁt/o//) LA 2
Grading/Excavating 001 322 1000 Receipt Number Amount Date Initial

i Pl P : E o 5
Fioodpiain Mgl D01 345 89 00 T (a« >, Riéé& TZ LA 5 | i<
School impact Fees 650 345 85 00
Transp. impact Fees 3533458500
Form Revised 2/2015



Plumbing & Mechunical Permit Application @

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

Applicant, Name Title {if owner, state OWNER) Daytime Phdné: .

Doty Untloviitk Qe Leal Cotflee i—

Property Owﬂer Mailing Address, City, State & Zi Daytime Phane:
Arse Taveshnealy

Contractor Business Address, City, State & Zip Daytime Phone:
Plumbisg (Maskrs 3270 P Sweet kd Kol wh 918261360°355-0479
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
PLumB MRgg BT
Project Address Subdivision/Legal Description Parcel Number
7HO (o) 5- DUYSAO |
Type of Facility: [ 1 Residential [ ] Commercial [ ] Educational Work Type: [ }Demolish [ Remodel/Alter [ ] Addition
[ 1Industrial [} Institutional [ ] [ I New [ ] Move [ JRepair [}
PLUMBING: p MECHAMICAL:
Fixtures {or set) on one trap ........cccvervircnrmvcennrnnn _.L;_.._ Furnace up to 100,000 BTU .......cccovvvevevenrenas — . Air Handling Units up to 10,000 CFM _______
Buiiding or Trailer Park Sewer .....c.cccovevcveniiciiens —— {Furnace over 100,000 BTU ....cocoiciinnniinneninnnee o 0ver 10,000 CFM ....coovvvevreeneen, —_
Rainwater System Drains (inside) .....oooceevicvveeerin Floor Furnace instaliation or retocation .......... e Evaporative Cooler {non portable)..... ———,
Private Sewage SYSEEM ... eoreoinnrcrmrerreeeeeeens —— | Heater (suspended, recessed or floor} .......... e Ventilation Fan w/ single duct e,
Water Heaters and/or Vents .....c.c.cceveeeeviivieninees Veni not included with appliance .................. Ventilation Systerm (not heat or a/c) ..
Gas Piping Systems of 1to S vents ..ocvecceinecnnn, Repair/Alteration/Addition to Appliance ......... e HOOd W/ mechanical exhaust............
Gas Piping Systems over S vents ... Boilers/Compressors to 3hp (heat pumg) ...... —— Incinerator, domestic type ..vveeicnene N
Industrial Waste Interceptors .....oveevviniinnarereennn e from 310 15 WP o e = commercial or industrial .....c...coeeen —
Installations/Alterations/ Repairs of: = from 15 to 30 hp Appliance/Equipment Item (UMC)..... e
e Water PIPING ..o e e s from 30 to 50 hp..... Fuel-Gas Piping System Outlets ........
« Water Treating Equipment ....... e OVET SO NP v . Haz. Process Piping System Outlets .. ______
e Medical Gas PIPING v e e Absorption Systems to 100,000 BTU/h ......... . NON-Haz. Proc. Piping System Outlets ________
Fixtures with drain/vent repairs or alterations ....... e from 100,000 to 500,000 BTU/h ...t Commercial Hood Type 1 ..covoivrnnnenne
Lawn Sprinkler System with Backflow Device ........ = from 500,000 to 1,000,000 BTU/h ............. Dust Collection System ... g eieivieiene
Vacuum Breakers not with Sprinkler..........ccocovevee o from 1,006,000 to 1,750,000 BTU/h........... e ORhEr ijD —
Backflow Protective Devices to 2" diameter .......... e aver 1,750,000 BTU/h i I
Backflow Protective Devices over 2" diameter ....... MAR 2 5 2 0 '5

Describe Project and Specific Use in Detail: ¢~

.j—-fﬁﬁ:'!ﬁﬁ faf’)ﬂﬁé‘f? ém(} Sgﬂ?ﬁ) 5 Uw)f/fne‘cj Wpfmmmm
dgain !;ﬁ’fm forr ofgrahion _a¥ & Ay e - M e :

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UMDER THIS PERMIT $ //é c oo

is application and know the same to be true and correct, agd if agmeggrrWQQQgﬁmgrem
F %&%N‘&ﬁ@ DEPT
""6»{} o, / Qﬁ}f 5

DATE

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

Pro;ectAddress/Locatmn ' SR DR A I | I'Firs't Plumbing Permit - Permnt“rype 36 : F!ood Zone
PermltApproval S CInitial el Date 1o S U ICOMMENTS
Mechamcal S ﬂ . [ B oL ™ — o

Pambing @e—— B N = S
Freifesatey | SN ]

CFEESDUE - {Regqd{ . Amount - | " Account FEES DUE 1 Reqd | - ‘Amount | Account
PumbingPermit | - | B 100,00 | 0013221000 - other ' ' R B
Mechanical Permit_ 1 ' ' EE 001 322 10 0 __ Other . . . . - SR
REOEiDtEG By: .( M 1 Date #7 _ Reoe#ptNumber l 0 0 [D S E T Ol

26_-(5 63 (L{, Total Due 2 iDQ. o




IV

One and Two Fanlily u:din FOR OFFICE USE ONLY
Permit Application FER 9 4627915‘ 4, e DS 030

Building Department, 230 Davidson five., Woodiand, WA 98

O

Phone. (360) 245-7289 City of Woodiand
PRINT iN INK OR TYPE Building Dept

jw)

bte Received: (}"/zqhg’ ﬁ"{/ '

(Separate Mechanical & Plumliing Permits Requis, Dept

APPLICANT Name: ooRERT STEPHENSON Phone: _

0

PROPERTY GWNER Name SAME AS ABROVE €. ¢ A

Mailing Address, City State. Zip SAME Emait Address: SAME
GENERAL Busi N Contact P ,

usiness Name . ~ SR e YR ontact Person .

CONTRACATOR WEST COAST METAL BUILDINGS .F.QRmMa

Mailing Address, City State. ZIp 5535 oa| £M-DALLAS WY MW, SALEM, OR 97304 (Phane: s 0e.7788

City Business License # State Contractors License # | . - : Email Address:

Y 3183 WESTCCMEGEMR ﬂaiesﬁbwoz WHAG, COMm
2 ; P | Numb
PROPERTY ADDRESS 513 maDRONA WOOBLANG Lot g2 | onoasoin.
Fill & Grade/Excavation with this project? . Type of Project  [X] New [ ] Add On | }Demolition
Yes [ No[ ] Total Quantty of Earthwark: CY [ }Remotel [ ] Repair [ ] Other
Qccupancy {uses). No. of Units [ Mo, of Bedrooms No. of
. - - - 5 A Bathrooms g
ADD CARPORTIGARAGE/STORAGE BUALDING : v
!'m not ! sure about il ancﬁ grade, Thefe megh% be & i Ee Ee\xei mg f@f ol 3cemerﬁ of tha No. of Stories | Building Height ;Otatl Square
t 7 TH ; T e o eel

'surm; here and the«re« They rraght wam to smoath § oui ?’xrbf ! w 252

Describe Project and Specific Use in Detail:

14 X 25" CONCRETE PAD IN REAR YARD, FOLLOWED BY 12 X 27 METAL CARPORTIGARAGE/ISHOP/STORAGE ON THE PAD

THERE WILL BE NO PLUMBINGMECHANICAUELECTRICAL INVOLVED IN THIS PROJECT

TOTAL FAIR MARKET VALUE OF WORK TO 8E DONE UNDER THIS PROJECT § _6.0C0 </

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 utitity 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

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

t hereby certlfythat 1 have read and exammed this appiication and know the same to be true and correct. and if any of the information provided is errorecus,
pethe responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

... ROBERT C. STEPHENSON i /z,;//f%

= Date |
RT C. STEPHENSON Z 7<//{,$
Date

DO NOT WRITE BELOW — FOR QFFICE USE ONLY

Setbacks: Front: RT Side: LT Sice: Back: Zone: . ! Permit Type: Flood ZoneA
LR | o
Approvals Inittat | Date Comments ¥

Civil Plans ; A

Pianning Depariment ____73:AA_TSUNG | Bida st hodt  MNOKN EALALE Salshs
Brainage/Erosion Control

Fire/Life Safety 5

Buiding A

Fees Due ¥ mount T Account Fees Due T 1 Amount Y

- i - b IW&P\NMDL&N{:,

Building Permit / & 5 _ & 5 0013221000 Waler Assessment 421 368 10 10

Plan Review Pre-payment ; 00132210 20 Meiter Deposit : f 401 389 00 00

Pian Review Balance % {. (?5 f £0013221020 | Sewer Assessment | 427 368 10 00
Surcharge /f‘S O 001 322 10 00 Sewer Inspeciian 402 369 90 10
Grading/Excavating 1 0013221000 Roadway Access 104 322 40 00
.Floociplain Mgt . 0013458900 TOTAL ‘ fc;?

School Impact Fees 13503458500 | Receipt Number Amount T Date initiat
Fire Impact Fees 357 3458530 \QQ \fj“é LI AT T AN
Park impact Fees | 352 345 8500 . !

| Transp. Impact Fees i 3533458500

Form Revised 52014



Commerc.al & Multifamily Building Permi FOR OFFICE USE ONLY
Application BaY
Building Department, 230 Davidson Ave., Woodland, WA 9867, Permit No. CQ ES 05 E
Phone: (360) 225-7299 . oy .
PRINT IN INK OR TYPE Date Received: /3 ‘:’/ [S
{Separafe Mechanical & Plumbing Permits Required)
APPLICANT N .‘._ Ph
TAY ANNEE - RAMSAN SIS 503 - 277 - 4555
Mailing Address, City, State Zi . ‘ L i Emai Add
ailing ress, City, State 'p‘?!bD J;E‘ TL{%AV@j POW , X J’I?Iecgess:af);-ﬁimiéow\
PROPERTY OWNER Name . = _ Phone: )
SHELL NI
Mailing Address, City State. Zip Email Address: /V//Q-
GENERAL CONTRACATOR | Business Name ZDMEA \) S16AS ch‘ta_(’:t ;f;rgsfn TavY K NN
Mailing Address, City State. Zi . , | Pha
ringfodiess, SYSEE IR QoD SE. 1A MVE ., PoRTLAND , OR S35 -772 -4555
City Business License # State Contractors License # Email:

RAMSA 163 R LSA. B CASCADE ~ St GRS |

K on

PROPERTY ADDRESS f 2 8 O L—E’: W,(; E‘l Vﬁ@ H’V‘} Y’ W00 HWD W4 Parcel Number 5 OS{

Fill & Grade/Excavation with this project? Type of Project [ }New [ JAdd On [ 1 Demolition WIH,J__
Yes[ } No [X] Total Quantity of Earthwork: CY | SiEns [ 1Remodel [ }Repair [ ] Cther
QOccupancy (uses); C.) Ag 5”\73370 nd No. of Units No. of Bedrooms No. of Bathrooms
CONVENBNLS TT8RE.
No. of Stories Building Height Total Square Feet
i
ONE- [ &

Describe Project and Specific Use in Detail: Z — C MDP\) LOG;O SQC:"\i S} iQND FLE‘:D L.l (o HTH’\’\/D

RE-TFACE. EXISTING  FReF-STANDIN(G Sibni  NO STRYSTURAL CHANGES

Csy 200 . °°
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UUNDER THIS PROJECT § l 4

NOTICE: Separate permits and approvals may be required for this project. This permit may expire |f work does not cogimence ™
work is suspended or abandoned for a period of 180 days. Issuance ofa permit does not authorize any work in public ghl—of way Or ot

1 hereby certify tha! | have read and examined this application and know the same to be true and correct, and if ke mfonna!%ﬂlnr,qgl L&I’L’l@@rmneous the
permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this Prejaf

.

Cwner'sSi Date

Applic Date
i DO NOT WRITE BELOW -~ FOR QFFICE USE ONLY

Comments: Zone; Permit Type: Flood Zone:
Application Complete: C/‘ & &% A nes

Approvals Initial Date Comments LY
Civil Plans ]
Planning Depariment (e | 2ials
Drainage/Erosion Control i -
Fire/Life Safety s
Building b a1 CITY OF WOODLAND
Fees Due "{(Amgount Account Fees Due Amount Account
Building Permit / Q01322 10 00 Fire Impact Fees 351 3458500

X S
Plan Review Pre-payment 0013221020 Park Impact Fees 352 3458500
Pian Review Balance 0013221020 Roadway Access , 104 322 40 00
Surcharge q 5D 0013221000 | TOTAL B ASH EN
Grading/Excavating 001322 10 00 Receipt Number Amount Date Initial
Fioodpiain Mgt 001 345 88 00 ROV IRl B Y T ARD
O A {, 1}' o . u} & £, & i T

School Impact Fees 350 345 85 00 S
Transp. Impact Fees 3533458500

Form Revised 52014



Commercial & Multifamily Building Permi

FOR OFFICE USE ONLY
Application ‘ |5~ 2
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. & 5-03%

Phone: (360) 225-7299 ' |
PRINT IN INK OR TYPE Date Received: 31515{ i5

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name F'hone'

/VQ’U (L&ﬂ%%ru&,‘\ en & N\Q‘\f\ﬂxﬁf fav 24l 503 290 173%

Mailing Address, City, State Zip LA Emaﬂ Address .
U\ AL Gsdn o Fpe  Voncooser ‘1%Gut itk 0 nue constevcdog et

PROPERTY OWNER Name P
’3‘(;/{\"@«3;53(\ “TQ\C,}VC_{, {3\ "’D(a:(‘- %e’,f

Mailing Email Address:

Contact Person _Z\é\(f,‘(_ \"( ! “

GENERAL CONTRACATOR | Business Name

Saone. AS AP (cond

Mailing Address, City State. Zip Phone:
Cily Business License # State Coptractors License # Email:
CONE N AT (o 2
PROPERTY ADDRESS ‘ _ ] Parcel Number
RNy nge.a;(é S, LA:’QOD_/Q(\(;E \ A, 98(37"{ 50555
Fill & Grade/Excavation with this project? Type of Project [ | New [ { ] Demglition
Yes [ ] No [%] Total Quantity of Earthwork: &2 CY fRemodel Repal [ ] Other

No. of Units No. of Bedrooms Ne. of Bathrooms

54

Ne. of Staries Building Height Total Square Fest

Occupancy (uses): Mp {“}-{ __ff o ‘u‘
t

Describe Proiect and Specific Use in Detall: @ . }d w Qf 8(/ f\{ﬁb ﬁ{é‘\ Q’\_ - Pg‘ﬁxr "*";:Af (,mj JLW'\"LA”QJ(
H r ‘ A s (e _’
Using— Tre pﬁw‘_ﬂ i f\n’%’m\mm o 'i‘—f\%\)"ll s 2" Fimer o g!"\f—ﬂL B5

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § %’H} oo ‘F/” ‘
NOTICE Separate permits and approvals may be required for this project. Th;s permit may exp|re # work does not comrnenc' il

granting of a permit or an approvai does not presume to glve authonty io violate or cancel the prowsmn of any other federa :
construction, the petformance of construction, andfor operation of the project, s
Utility service requests and associated fees are processed by the City of Wnodiand Public Works Department Fomformat;on
contact {360) 225-7999. §

écatlon and r;

| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of tig |nformat|on pr(g%jﬁfﬂ Esyroneous the
permit or

approval may be revoked. I is the responsibility of the applicant to arrange for ANY INSPECTIONS for this B Uity "Q D =
M ofs ) gl
a - ot

Cate

=/3 5/ [ e d
Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Comments: Zone: Permit Type: Flood Zone: \g
Application Complete: C' (;l ’ z’&‘e

Approvals Initial Date Comments N [all®]
Civil Plans
Planning Department E i A R E g st |
Drainage/Erosion Central
Fire/lLife Safety o
Building : L 2R CITY.OF WOODLAND
Fees Due Amstnt Account Fees Due Amount Account
Building Parmit L,? . &5 001 322 10 00 Fire impact Fees 351 345 85 Q0
Plan Review Pre-payment 0013221020 Park Impact Fees 3523458500
Plan Review Balance J01322 10 20 Roadway Access . 104 322 40 0C
Surcharge 57{ 50 001733210 GO TOTAL \;?; 10 ! f,? =
Grading/Excavating ac1 32210 0C Receipt Number a Amount Date Initial
Floodplain Mgt. 001345 83 00 L0532 ERILLTS | Z-720145 T TTAN
School Impact Fees 350 345 85 00
[Tfansp. Impact Fees 3533458500

Form Rewvised 52014



Commercial & Multifami

Applicatibn
Building Department, 230 Davidson Ave., Wood| 9867
Phone: (360) 228-7299 f-"'ﬁ'g' l% 2015
PRINT IN INK OR TYPE
(Separate Mechanical & Plumblng Permits%%qg:rvéﬁtf fand

ept
_Planmnn 5
APPLICANT Name . « S eit Ehonk

ViTRuY  PLOSHOAH | NEEg

FOR OFFICE USE ONLY

-ﬁwfg-

&é:

Parmit No. ;‘2 E 5

-~
Dite Received: =%

GENERAL CONTRACATOR | .BUS| am "Contact Prson _ A
- Add @ Cﬁt ViEAD %\AMAM; AU 1 ADEY F‘I)ﬂﬁ“mﬂ”(ni‘c‘ w"@zgmf\ov’
an re i te. Zip. —
SUTE R0 Woobsuel O O a0 EPS - Rlo - (4183

. Clty Busmess Lloense # State Confraclors License # Email:
o 2K e R ey

PROPERTY ADDRESS Parcel Number _

120 ATLANTIC.  AVE  |ochiamy Wk AQbTY- S (OMAHO |

Fili & Grade/Excavation with this project? Type of Project D New %ﬁdd On Oemolition

Yes ] No ] Total Quantity of Earthwork: cY [HRemodel ] Repair Other

Occupancy {uses). 1 No. of Units No. of Bedrooms No. of Bathrooms

5) B K5

' No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail: b@Mﬂ \ mLL { NQEQ—T(%E \/E) Ré AM TTAEE OUT 300 (0 T0K

t

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § ___DOCTD (f?ﬂ J00 MMEt (s

NOTICE: Separate permits ard approvals may be required for this project. This permit may expire if work does not commengce 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 utflity 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
canstruction, the performance of construction, and/or operation of the project.

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

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

\

Owner's Signature Date
— ALy .
Cz720 TL .12 2048
Applicant's Signatu Date
DO NOT WRITE BELOW -~ FOR OFFICE USE ONLY
Comments: Zone: Permit Type: Flood Zone:
Application Complete: Q, - & E@\ L2 A &
Approvals initial Date Comments

Civil Plans

Planning Department
* Drainage/Erosion Control

Fire/Life Safety ) . ("

Building I HAS] 1B E T ool 2. Ewig

Fees Due . L~ unt Accont Fees Due Amount Account

Building Permit } ot 75 C;gt’““} 001 3221000 Fire impact Fees 351 345 85 00

Plan Review Pre-payment 0013221020 Park impact Fees 352 345 B5 00

Flan Review Balance ES fﬁ,{ { 0013221020 Roadway Access ” 104 322 40 00
Surcharge Zf 6@ 001 3221000 TOTAL f;fﬁo/ g I, / {&

Grading/Excavating 001 322 10 00 Receipt Number Amount _ Date tnitial
Fioodplain Mgt. 001 34589 00 \O0LYH A% P 2\ .1 | 2-2.U8-15] AN~
School fmpact Fees 350 345 85 00 = =

Transp. Impact Fees 353 345 85 00

Form Revised 5/2014




Plumbing & Mec
City

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

Daytime Phone:

Applieant Name . j’?ltle if owner, state OWNER)
M V4 H»eqdmck&: M Syl § ev 200 - 198 -G8 L8
Property Owner i Daytime Phone:
Evlcee é’délrm&
Coratractor Business Address, Cify, State & Zip Daytime Phone:
Headobcew Pfumbing 212 Hobermag B (i codlad G- 1T o ®

City of Woodiand B ic  Numbe
| BECTENTY g

Henn d 2 PL T

2RZ

Washington State Labor & Industries Number and Expiration Date

12-21{- 2011

Project Address
8 Holfonan St pocdles

Subdivision/Legal Description

Parcel Number

- O2AY

% Residential

Type of Facility: [ ] Industrial

[ ] Institutional [ ]

[ 1 Commercial [ ] Educational

Work Type:

[ ¥ Demolish
Dl-New

[ ] Remodel/Alter
{ ] Move

[ 7 Addition

[ JRepair []

PLUMBING:
Fixtures {or set) on ONE trap .....coviiiimeeeecnenicinn ——
Building or Trailer Park SEWEr .....covccviniicinnneeieens -
Rainwater System Drains (inside)
Private Sewage System
Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents
Gas Piping Systemns over 5 vents
Industrial Waste Interceptors
Installations/Alterations/ Repairs of:
¢ Water Piping
¢ Water Treating Equipment ...
= Medical Gas Piping
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device ........

Vacuum Breakers not with Sprinkler.........occceeees
Backftow Protective Devices to 2" diameter
Backflow Protective Devices over 2” diameter

MECHANICAL:

Furnace up to 100,000 BTU .......coviiivcrinnns

Furnace over 100,000 BTU

Fioor Furnace instaliation or relocation ...

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

e from 3 to 15 hp

e from 15t0 30 hp s
e from 30 to SO AP e

= gver 50 hp

Absorption Systems to 100,000 BTU/h ..

« from 100,000 to 500,000 BTU/h
o from 500,000 to 1,000,000 BTU/M .ecveee.n.

s from 1,000,006 to 1,750,000 BTU/ ...

e gver 1,750,000 BTU/H .ccoiinininnnnans

Air Handling Units up to 10,000 CFM
e over 10,000 CFM ....eeiiiiiinne,
Evaporative Cooler {non portable)
Ventilation Fan w/ single duct

Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust
incinerator, domestic type .....coccveinne
= commercial or industrial
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Outlets
Haz. Process Piping System QOutlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Collection System...

T

Describe Project and Specific Use in Detail:

S

Lince

(o0 Qi‘é’i;ﬁ £

PATD

MAR §5 205

CITY OF WOODIE AKE:

P_ro_Ject Addr&ssjwt_:atipn :

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

{ 1 First Plumbing Permit ..
1 ] First Mechanicai Permit .

1000"

ation and kngw the same 1o be true and correct, and if any of the information provided is incorrect,

PermitApproval o Date R COMMENTS
Mechamca! : i %"S”( g / l/\/\ C/ 2 ﬁ? / 2
Fire/Life Safety | | ' — .
“CFEESDUE . Req'd ~ Amount - 1 Acoount FEESDUE . .’R_eq"d - Amount * Account
Plumbing Permit B ~ | 001322 10 00 | Gther T
Mechanical Permit #@O Q} 001 322 10 00 Other
Other L Dther

- = x =
Receipted By: /E J/\/\~ Date % 5 /lﬁj Receipt Number \ D(_) 7 L—-é D @ Total Due B é O ' [




/ﬂ//_‘ -0 137 Cr}
— T oolpH City of Woodland
FrIZ 7 PO Box 9 / 230 Davidson

Woodland, WA 98674
360-225-7299

Fire & Life Safety Permit Application wwwcwoodsndwsus

Permit # ;2{5 D;Xﬁ Parcel#: = "OIX | Fire Marshal # FRI201
Job Address: @3\ Gyeria S Woeodland (/4

Occupant: Ter 4 ok 5{3{(?

Owner: Address:

Contractor:  _(ascade Fie o fety Business License # D001, 4
Address: Jod W ED <+ hncower Loa

E-mail: q&a&m&égﬁ;ﬂwhom: ). ~ Mobile:

Contact Person:_£Adi¢ AU raan Address;_Jodq__w/ ¥ St Vo (oucer uid

E-mail: eddie w(agm%g L g-fe,i:} . Cowmn Phone: 3(O- (24 5 - 921 Mobile:_ 37~ 712-xe 57
Zone: Special Flood Hazard Zone: [] Yes I No

An application is hereby made for the following review:

Fire Protection Special Hazards
| Fire Alarm System O Magazines {explosives storage) PAID
| Sprinkier monitoring only {$128.70 Total) O LPG
O Complete sprinkler system ] Residential LPG installations MAR 19 2015
O Sprinkler underground 0 Aerosol storage
O Sprinkler review for spray booth [0  High pile combustible storage  CITY OF WOODLAND
0 Other sprinkler review, six heads or more ] Hazardous materials
&~ commerdial cooking protection W Underground storage tank decommissioning
O Other extinguishing system O Cryogenic systemns
O Smoke removal system O Compressed gasses
J Fire pump system (] Special Process or Equipment
[] Application of flammable/combustible finish
Other Review O  commercial drying oven
0 Tent/Canopy ($145 inspection fee only) | Organic coatings P AlD
0 Special Event {1 Semi-conductor fabrication
O Access pate MAR 18 2015
O  other (please list) ,
CITY OF WOQDLAND
To apply, submit 3 sets of plans and a $150 general plan review NOTE: This application is not an approval or authorization for
deposit to the Building & Planning Department at the City Hall work to begin, Plan Review and inspection fees are outlined in
Annex, 230 Davidson, Woodland, WA 98674. Resolution 619. In addition to any other penalty aliowed by city

code, double review fees will be charged where work has
The balance of review, inspection, and issuance fees are due at commenced prior to the applicant obtaining the required
the time of permit issuance. reviews, approvais 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: Date su

E-mail:

Comments:

$ X< | Pre Payment 001 386 00 00 01 A ook
$ {4200 | Fees~Pre Payment [ 001386000001 [/ i((vS ]
$ 9. 0¢ | Admin (10% fee) 001341420000

S |71} 2| BALANCE NA

Form Revised 6/13/2013



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

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

e

Applicant Nam
i At Seasoms Hedmne

oM

Title (if owner, state OWNER)

Property Owner

Tom Loos

Mailing Address

UL Sefeons, PEATING

B )
(3213 NE

# 200

%"(Z?’)e?“? 0
3,

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration D

ALLSE HeodmA-

Project Address

Subdivision/Legal Description

Parcel Number

229 David SON 5- 1% 7
... [ 1 Residential Commercial [ § Educational . [ ] bemotish [ ] Remodel/Alter | 1 Addition
Type of Facility: [ 1Industrial ‘T ] Institutional [ ] Work Type: PRlew [ 1 Move [ JRepair {]

PLUMBING:

Fixtures (or set) on One trap ....ccvvierireeenevrnns
Building or Trailer Park Sewer ... ieiceccinnins :
Rainwater System Drains (inside) ...
Private Sewage System ....
Water Heaters and/or Vents
Gas Plping Systems of 1 to 5 vents ......cceoveveeeenn.
Gas Piping Systems over 5 vents ....cccicriincon,
Industrial Waste Interceptors ....cocvveiiviciiinnns
Instalations/Alterations/ Repairs of:

e Water Piping ........ovivenns
« Water Treating Equipment
= Medical Gas PIDING .....ccccoiimie e
Fixtures with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device.........
Vacuum Breakers not with Sprinkler .......ccocvveeeee
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2" diameter .......

MECHANICAL:

Furnace up to 100,000 BTU ....cociveiiiemeciinnnne *__'_
Furnace over 100,000 BTU .......ccoievvererennanes P
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor} .......... R
Vent not included with appliance
Repair/Alteration/Addition to Appliance .........

Boilers/Compressors to 3hp (heat pump)
e from 310 15 NP cccviiiiiiii e

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

e OVET SO ID v
Absorption Systems to 100,000 BTU/h .........
s from 100,000 to 500,000 BTU/h ..o,
= from 500,000 to 1,000,000 8TU/h
< from 1,000,000 to 1,750,000 BTU/h ........... —

S -

e over 1,750,000 BTU/N v S

Air Handling Units up to 10,000 CFM
s over 10,000 CFM .ovvnce s
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct

Ventilation System {not heat or a/c) ..
Hood w/ mechanical exhaust ............
Incinerator, domestic type ...ooccvianans
= commercial or industrial ................
Appliance/Equipment Hem (UMC).....
Fuel-Gas Piping System OQutfets ........
Haz. Process Piping Systemn Quitlets ..
Non-Haz. Proc. Piping System Qutlets
Commercial Hood Type 1 ..ovvveeneannn.
Dust Coliection Systerm .....oviienicaees
L0011 SRR

TR

Describe Project and Specific Use in Detail:

NEL)  consTROCTION. Padah v Mec HANICAL R VPR APPT.

NEL bAs FOWACE  HP o RioF (3oN) : Neww DCTIRE RO 10 Sy, bis hre Foe @

OUTLETS

RAID

WAR-24-2815—

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

CITY OF WOODLAND

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,

Prc;er:t Address{Locatlon B
PermltApproval ERERNE COMMENTS
Mechamcat ' (MC \ 2—9 ,fz__,
Plumbmg '
Fire/LerSafety _' '_ RERRIAR SRLELARN G R _ -

. FEES DUE : Récj‘d Amount - Account . FEES DUE | Regid { - Amount " ‘Account
Pihr'nbing'perfnit W13 1000  lomer T T T
Mechanical Permit j_ \5) [“ S 001 322 10 00 { other S
Other " L Dther LV
Regel d B "+ Date Ri t Numbe y ' )

e WW/\ 'Z Zq /5 ecelpt Number ‘00 (53 g 7 @ Total Due 5 f { = Q:w-




One and Two Family Building
Permit Application "

waie

£
7

Building Department, 230 Davidson Ave., Woodland, WA 98674
Phore: (360) 2257209
PRINT IN INK OR TYPE
(Separate Mechanicai & Plumbing Permits Required)

7Y

et

FOR OFFICE USE ONLY

Permit No. =0 L </

,i; = ....;'

Date Receive

APPLIGANT Name:; Prone.
Koy | " it
Wiatling Address, City, State Zip % ;
PROPERTY OWNER Name Phone:
Mailing Add City State. Z Y ar o ‘JVV‘{-— E g’f ,;4
ing ress, Ci e. Zip mzi Addy
L pr A ald
GENERAL Business'Name Contact Person
CONTRACATOR e/ 477 4
Mailing Address, City State. Zip / / / /"(‘ Fhone: / / / / /4
City Business License # / . SZ{e Condractors License # Emall Adti}éss / {
PROPERTY ADDRESS Lot # Parce! Namber .
1455 Bleckdanl L Wadlewd WA 43,7 Y DRI
Fifl & Gracte/Excavation with this project? Type of Project | ] New 1 Md On | 1 Demclition
Yes| ] No X Totat Quantity of Earthwork: CcY K] Remodel | | Repair [ ] Other,
Occupancy (uses): No. of Units | Ne. of Bedrooms No. of
= - Bathrooms
A AYY
/ / / / ‘]- No. of Stories | Building Height Total Square
¥ Z + t Feet
Describe Project and Specific Use in Detail:
Mew !e.m F
TOTAL FAIR MARKET VALUE OF WORK TO BE DOCNE UNDER THIS PROJECT § ’5 ([ Poo

NOTICE: Separate permits and approvals may be required for this project. This pemit may expire if work does not commence within 180 days of approvat or
if work is suspended or abandoned for # period of 180 days. issuance 0f a pemmit does not suthorize any work in public right-of-way or on utility easements,

The granting of a permit or an approval does nof presume 10 give authority to violate or cangel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operaion of the project.
1 hereby cerhfy that | have read and examined this application and know the same to be true and correct, and if any of the information provided

PAID.

the pe onsibifity of the applicant to arenge for ANY INSPECTI?A" this profect.
2 (131 AR 28 2015
Date .
CITY OF WOODLAN
"Applicant's Signature Date
DO NOT WRITE BELOW — FOR OFFICE USE ONLY
Sethacks: Front: RT Side: LT Side: Back: Zone: | g {) Permit Type: ;] | Fiood Zone://'g
¢ J‘?"-'_ ;/ e wr.l
Approvals Initiat Date Comments
Civil Plans
Planning Department
Drainage/Erosion Contro!
Fire/Life Safety
Buiiding
Fees Due ) Account Fees Due Amount Account
Buiiding Permit e 001322 1000 Water Assessment 421 368 10 10
Plan Review Pre-payment v 0013221020 | Meter Deposit 40138900 00
Plan Review Balance 001 322 10 20 Sewer Assessment 422 368 1000
d 10 i i
Surcharge é,{ 5{} 0013221000 | Sewer Inspection 40236990 10
Grading/Excavating 001 3221000 Roadway Access 104 322 40 00
Fioodpiain VgL 0013458000 | TOTAL PEGE
School Impad! Fees 650 345 85 00 Receipt Number Amaobnt Dsle Initiat
‘ ey , e .
Fire impad Fess 3813458500 | ()} { g5 [ T4 (B 557 50 ~ LA S T A
Park Impact Fees 352 345 8500 i
Transp. Impact Fees 35323458500

Form Reased L2018




On= and Two Family Building

FOR OFFICE USE ONLY
Permit Application . Q ‘ < py
Building Department, 230 Davidson Ave., Woodland, WA 88674 Permit No. ‘3 U[O
Phone: (360) 225-729%

PRINT IN INK OR TYPE Date Received: 6/2@} }fg m;‘&
{Separate Mechanical & Plumbing Permits Required) )

il Si——
Mailing Address, City, State Zip N i
PROPERTY OWNER Nam% . Phone:
DRWNS
Mailing Address, City State. Zip N Email Address:
GENERAL Business Name Contact Person
CONTRACATOR Owner
Mailing Address, City State. Zip Phone:
City Business License # State Contractors License # Email Address:
PROPERTY ADDRE$S . lot# Parcel Number
UK [ewdis River Rd S-0§ 34001
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1Bemolition
Yes| ] No[ ] Total Quantity of Earthwork: cY [ 1Remodel [ ] Repair [ ] Other
Cccupancy {uses): No. of Units | No. of Bedrooms No. of
Bathrooms
No. of Stories | Building Height Total Square
Feet

Describe Project and Specific Use in Detail:

|00 &Y Y Fong ;OC(?T,_“

pY

B200. .00

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

NOTICE: Separate permits and approvais may be required for this project,” This permit may expire if work does not commence within 480 days of approval or
if work is suspended or abandoned for a period of 180 days. Issuance of a pemit does not authorize any work in public right-of-way or.on utility easements.

The granting 'of a permit or an approval doss riot presume to give authoraty to woiate or cancel the prowsnon of any other federal state or Iocal Iaws regulatsng
construction, the performance of construction, ‘and/or operation of the project.’

| hereby certufy that | have read akd examined this application and know the same to be true and correct, and if any of the information prowded is erroneous,
it is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project. h@ A

3 [R0/15

Date" MAR 20 2015
Applicant's Signature Date CITY OF WOODLAND
DO NOT WRITE BELOW ~ FOR OFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: Permit Type: . Flood Zone: 8
o 1.2~ 32
Approvals Initial Date Comments
Civil Plans . il
Planning Department gt [P0 bS] (0 SN0 Can g o Side plepd iyt NOYC Win 1070 £ (g
Drainage/Erosion Control ! ‘ ¥ L | piaas Eirty
Fire/Life Safety N
Building
Fees Due Amount Account Fees Due Amount Account
Building Permit SO0 001 322 10 00 Water Assessment 421 368 10 10
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 1000
Surcharge 001 322 10 00 Sewer Inspection 402 368 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Fioodplain Mgt 001 345 89 00 TOTAL
School Impact Fees 650 345 85 00 Receipt Number ey Amount Date Initial
i Yl gy | T R TEH e
Fire Impact Fees 351 345 8500 §b{\;%’f,‘f; i~ Q/p} ﬁ e, 4 SRS R
Park Impact Fees 352 345 85 00 N i
Transp. Impact Fees 35334585 00
Form Revised 5/2014




One and Two Family Building (5) FOR OFFICE USE ONLY
Permit Application 1S - UL{ B_

Building Department, 230 Davidson Ave., Woodland, WA 38674 Permit No.
Phone: (360) 225-7299

PRINT IN INK OR TYPE Date Received:'))m \\g &dg

(Separate Mechanical & Plumbing Permits Required)

D 777&4»7/7

Name

77/%/%7 Edmfe er JHE S T

GENERAL Bugsiness Name ' Contact Person
CONTRACATOR XL
Mailing Address, CHy State. Zip Phone:
City Business License # State Cantractors License # Email Address:
PROPERTY ADDRESS Lot# Parcel Number __ ]
32 Lo S S E 5-05 3,
Fill & Grade/Excavation with this project? Type of Prolect [ ]New [ 1Add On [ ] Demolition_, >
Yes| ] NoF¥ Total Quantity of Earthwork: CY | =V [1Remodel [ ]Repair iOther__jzZree
Occupancy (uses)” No. of Units | No. of Bedrooms No. of
Bathrooms
E s/ 00 v 50 ¢ _Linipe /
No. of Stories | Building Height Total Square

Feet

/

Describe Project and Specific Use in Detail:

FEAMCE

at | have read and examined this appltc ion and know th 'éh)}' of the informal hprb d@ A?@eous
d. It is the responsibility of the applicant fo arrange for ANY INSPECTIONS for this project.

SR AVE MAR-2 6 2015

oiTvor
Appiicant’s Signature Date ¥-OF WOODLAND
DO NOT WRITE BELOW - FOR QFFICE USE ONLY
Setbacks: Front: RT Side: LT Side: Back: Zone: 51 E Permit Type% Flood Zone: %
Approvals Initial Date Comments
Civil Plans LA P [
Planning Department [ [P
Drainage/Erosion Control
Fire/life Safety
Building
Fees Due Amount Account Fees Due Amount Account
Building Permit g-g‘y O O 001 322 10 00 Water Assessment 421368 1010
Ptan Review Pre-payment 001 322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance 001 32210 20 Sewer Assessment 422 368 10 00
Surcharge 0013221000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 3221000 Roadway Access 104 322 40 00
Floodpfain Mgt. 0017345 89 00 TOTAL 56: O
Schoo! Impact Fees 350 345 85 00 Receipt Number | Amount Date Initial
Fire Impact Fees 351 345 85 00 100704 m,@{} -1l 15 | T4
Park Impact Fees 352 345 85 00 R
Transp. Impacl Fees 353 345 85 00

Form Revised 5/2014
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