RESIDENTIAL CONSTRUCTION PERMITS

Permits

Month lssued Valuation Fees
January 6 $402,901.64 $19,282.47
February 3 $9,000.00 $259.10
March 3 $13,868.44 $484.00
Agpril 12 $774,039.57 $48,282.27
May 12 $420,648.85 $35,336.62
June
July
August
September
October
November
December

TOTAL 37 $1,620,458.50 $103,644.96

CITY OF WOOLAND
May 2014 — Monthly Recap

NON-RESIDENTIAL CONSTRUCTION PERMITS

Permits

Month lssued Valuation Fees
January 3 $13,605.00 $258.34
February 2 $101,000.00 $3,275.51
March 4 $8,100.00 $510.00
April 1 $90,411.00 $1,540.24
May 6 $58,465.72 $1,804.57
June
July
August
September
October
November
December

TOTAL 16 $271,581.72 $7,388.66




Permits Total Project BUILDING PUBLIC WORKS IMPACT FEES _
Month lssued Valuation YD Total Permit Amount
Fees YTD Revenue Fees YTD Revenue Fees Revenue
January 9 $416,506.64 $5,801.81 2.5% $8,343.00 10.00% $5,396.00 N/A $19,540.81
February 5 $110,000.00 $1,978.29 0.8% 0 0.0% $1,556.32 N/A $3,534.61
March 7 $21,968.44 $994.00 0.4% 0 0.0% 0 N/A $994.00
April 13 $864,450.57 $12,425.01 5.3% $26,298.00 31.4% $12,840.00 N/A $51,563.01
May 18 $479,114.57 9,135.19 3.9% $17,492.00 20.9% $10,514.00 N/A $37,141.19
June
July
August
September
October
November
December
TOTALS 52 $1,892,040.22 $30334.30 13.0% $52,133.00 62.2% $30,306.32 $112,773.62




May 2014

Total Permit Breakdown

Jan | Feb March April | May | June | July Dec | Totals
2 2 2 4 9
Building 19
) _ 6 2 2 2 5
Plumbing/Mechanical 17
0 0 1 3 1
Plumbing w/backflow dev 5
) 0 0 0 0 1
Fill & Grade 1
o 1 0 1 0 1
Fire/Life Safety 3
. 0 1 1 1 1
Other-Signs 4
9 5 7 10 18
Totals 49
Total Permit Breakdown - A-15 & B
Jan | Feb March April | May | June | July | Aug Dec | Totals
A-15 1 2 3 10 5 21
B 8 3 4 4 12 31
A-15/B 1 1
Totals 5 7 14 18 53




Residential Building Permit Breakdown

Jan | Feb March April | May | June | July | Aug | Sept | Oct | Nov | Dec | Totals

1 0 0 4 2

SFD 7
0 0 0 0 0

Manufactured Homes 0
. ) ] 0 0 0 0 0

Multi-Family Units 0
0 1 1 2 3

Remodel/Add/Assec 7
0 0 1 2 2

Roof/Deck/Fence 5
0 0 0 0 0

Demolition 0
) 0 0 0 0 0

Other-Revise/Approach 0
1 1 2 8 7

Totals 19




CITY OF WOODLAND

May 2014
Project Project Impact
Permit# | Parcel No. | Description | Issued Address Owner Contractor | Type | ProjectValue | Bldg. Fees | P.W. Fees Fees Total Fees
Millers
333 Rob Heating &
214-030 | 50245015 | HeatPump | 5/6/14 | Madrona Stephenson | Air 36 | $11,250.00 $90.00 $90.00
414 Gun
214-015 | 5-0680006 | Garage | 5/7/14 | Club Jeff Wise Self 31 | $10,000.00 $421.37 $421.37
310 Karlsen
214-024 | 507060148 | Plum/Mech | 5/8/14 | Sycamore Karlsen Dev. | Dev. 36 | $15,000.00 $336.00 $336.00
310 Karlsen
214-023 | 507060148 SFR 5/8/14 | Sycamore Karlsen Dev. | Dev. 1 | $150,000.00 $2,400.23 | $8,746.00 $4,280.00 $ 15,426.23
Windows/Si Augustine
214-029 | 50235048 ding 5/1/14 | 201 Fir Saucedo Self 2 | $2,000.00 $59.50 $59.50
1753 All Around
214-038 | 507060120 | Plum/Mech | 5/16/14 | Meriwether | Alexis Black | Mechanical 36 $2,500.00 $80.00 $80.00
Residential 322 Island
214-034 | 64515020 | Remodel | 5/15/14 | Aire Dr Pool Self 2 $50,000.00 $1,066.69 $1,066.69
214-065 502598 SFR 5/23/14 | 931 Dale Becky Bjur | Alkor 1 | $141,529.45 $2,032.27 | $8,746.00 | $6,234.00 $17,012.27
115
Mackenzie | Whitney Stasio's
214-041 | 508470100 Reroof 5/28/14 | Dr Mattison Const. 34 | $7,300.00 $59.50 $59.50
Water
214-067 50159 Heater 5/29/14 | 938 Dale James Doty | Self 36 | $1,164.50 $50.00 $50.00
310 Ken Millers
214-042 | 504211019 | Mechanical | 5/28/14 | Rosewood | Ragsdale Heating 36 | $4,904.90 $85.00 $85.00




Res. 720
214-039 | 50094023 | Addition | 5/30/14 | Beechwood | Matt Jacobs | Self 3 | $25,000.00 $650.06 $650.06
Fire & Life 1500 Dike Hydro Tech
214-032 | 508540100 Safety 5/6/14 | Access WHS Fire 38 $160.00 $160.00
$
214-013 | 509020100 Sign 5/8/14 | Green Mt.rd | Zoe Saleem | NA 35 |- $145.00 $145.00
Comm. 1560 Down | Sunlight Five Star
214-035 50600 Remodel | 5/15/14 | River Dr Supply Const. 12 $11,100.00 $349.76 $349.76
1920
Schurman Liberty
214-018 | 507870101 | Fill/Grade | 5/20/14 | Way Evans JH Kelly 39 $25,000.00 $555.25 $555.25
Comm.
Tenant 1345 Lewis Robertson
214-031 50515 Imp. 5/23/14 | River Rd Josh Oliver | & Olson 15 | $20,000.00 $534.56 $534.56
Electric 1350 W.
214-040 | 507940100 | Furnace | 5/22/14 | Scott Ave Herb Sayler | Blairco Inc 36 | $2,365.72 $60.00 $60.00
$479,114.57 $9,135.19 | $17,492.00 | $10,514.00 $37,141.19




Plumbing & Mechunical O
City of Woodland, Washington -
PRINT IN INK OR TYPE - PRESS FIR G

Applicant Name : T
Mullers heaTng axd duv P
Property Owner e M

Kol Sle Phensan

Contracto . Sr Ity T i
M u“t’,-/ S H'(-"pijf\'u’-; avdl !&r' 19 NE i 99 Lom VA q(’g{,é
City of Woodland Business Licerse Number Washington State Labor& Industries Number and Expiration Date

14 - 0000 7.2 MLLLE OH 9323

Project Address Subdivision/Lggal Description | Parcel Number

333 Madvor g Ayti Mecdoii hors 5-00 Y6 £

JQ'Residentfal [ ] Commercial [ ] Educational Demolish [ ] Remodel/Alter [ ] Addition

Type of Facility! Work Type: I[>‘JT

[ ]Industrial [ ] Institutional [ ] New [ 1 Move [ 1Repair []
PLUMBING: MECHANICAL.
Fixtures (or set) on one trap ........ccceeviereirieicencenn. —|Furnace up to 100,000 BTU ......ccccouvvevnnnnns ..f__ Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ...... . Furnace over 100,000 BTU .......cccvvvaneas — eover 10,000 CFM ....ccoveriereeenereennnns

Floor Furnace installation or relocation .......... 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............
Boilers/Compressors to 3hp (heat pump) ...... Incinerator, domestic type ................

Rainwater System Drains (inside) ...
Private Sewage System ...............
Water Heaters and/or Vents ........
Gas Piping Systems of 1 to 5 vents .
Gas Piping Systems over 5 vents ....

Industrial Waste Interceptors ........ccmmimeiiesinninnns o from-B R0 IS P mcivaimminusssnmniis « commercial or industrial ................
Installations/Alterations/ Repairs of: e from15t0 30 hp..covovvnnnne Appliance/Equipment Item (UMC).....
& WatBr PIBING cvseamsasumissssissis aasvevssis sy inin e from30to 50 hp.cvvennennn. ___ Fuel-Gas Piping System Outlets ........
» Water Treating Equipment ..........coooiiiiiiiiiiinnnnn. * over 50 hp...... S v R _ Haz. Process Piping System Qutlets ..
« Medical Gas Piping .......cccccoviirnninninnnesieeeecns 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 1 ......ccoieennen.
Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/h ......ccvva. __ Dust Collection System .......ccoceerreeenee
Vacuum Breakers not with Sprinkler...........cccuvv.e.. « from 1,000,000 to 1,750,000 BTU/N ..cuvuveee . OLRET ciiiiiiiiiiiiciiccin e —

Backflow Protective Devices to 2" diameter .... e over 1,750,000 BTU/D ...oviericrmmicirmnimiananns -

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

Describe Project and Specific Use in Detail: _P(}‘ ) \J s £ :_’_ 70 ’,_, ' : e —__ )\ V
I R R N ; '(},\;‘ﬁg INCy) - - - _H&\l fy_‘r"‘\_fj_ _z_’cff_&_) J;L‘ﬁkt‘). Ay NAdle,.-

4t Mechonical Eguipment To be elcvated |-fet
_abpe_ Base Hloo A q levadion . __PAID
_ o uyogoou

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ ”1 ?60 .00 o CITY OF WOODLAND

I hereby certify that I have read and examined this application and gow the same to be true and correct, and if any of the ipformation provided is incorrect,

the permit may be revoked. i
" , /30

APPLICANT'S SIGNATURE DATE
DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Project Address/Location: [ 1 First Plumbing Permit Permit Type: 36 Flood Zone: 4 / 5,———._
33 3 M Ve 7o [ ] First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical \4_/4\/' 5._ l—1 4
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 q0. 90 001 322 10 00 Other ”\
Other Other / P
Receipted By: Date AT i Receipt Numbe = G i
i 4 f{[\f\ FD (_ﬂ'lLf Y [ (J‘B 7?7 Z Total Due $ 70 . QO \)S

White-Buildina Yellow- File Blue-Clerk Treasurer Tan-Customer G Building



Cinjof o=
WOODLAND
WASHINGTON

Lewis Riser Vallew

(Separate Mechanical & Plumbing Pemnits Required)

One .nd Two Family Building

Permit Application
Building Department. 230 Davidson Ave.. Woodland, WA 9367

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

APPLICANT Nameg=——— g:g: \,\5 l:- -

Mailing Address, City, State Zi

PROPERTY OWNER

Name J‘

Mailing Address, City Slate. Z

GENERAL CONTRACATOR | Business Name

FOR OFFICE USE ONLY

Permit No. /‘Qr l k"{ . O\g

Date Received:

Mailing Acddress, City State_ Zip

Fhons:

—

City Business License # —_— State Confradiors License # Email Address: _——_
s
Property Address Parcel Number
=X

A G Clupe k2 Hole 000 e
Fill & Grade/Excavationwith this project? Type of Project [ ] New [AFcd On [ ] Demolition
Yes[ ] No [ A Total Quantity of Earthwork: CY laaraqe  [1Remocel [ ]Repair [ ] Other
Occupancy (uses): o J No.of Units | No. of Bedrooms No. of Bathrooms

Stormmaas aof Qars :

Tols , AT

3

O

£

\NDL»LQ_l_.\:l a\é y M No. of Stories Euldi?g Height [ Tola‘lijquare Feel
= _ O N2 -1 |JTose
Describe Project and Specific Use in Delail: ? A Exvaal, Tt QN‘;% WOO >
s es, 0835 Lo L—-A—D Si 3 3 e

\{'\Q kot Concreya ;\0\: (“

TOTAL FAR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § _| C)\Q{DD

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. kssuance of a permit does not authorize any work in public right-ofway or on utility easements. The
granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other federal, state or local laws regulating

construction, the performance of consiruction, endfor operstion of the project.

permit

1hereb f:ﬂrlrfylhal 1 have read and examined this application and know the same to be
/pr\pprml Hﬂ‘bd revoked. itis the res::ons:br!ny of the applicart to arrange for AN YJHSF'E’CTiONS for this project.

Z- O a

true and correct, and if any of the information provided is eroneous, the

\Q«

A \ _, (/\J L

Cate

. Naos \<—\r

Applicant's Signatbra

Daie

DO NOTWRITE BELOW - FOR OFFICE USE ONLY

Setbacks:  Frort: ~ - ‘ V' Side: . Back: N Zonge: Permit Type: Flood Zone:
AN S g TR 3| A-\<
Approvels Initial Dale Comments BDAID

Civil Plans 5 L] 135 =4
Planning Depariment 0 [2halvl a0+ 2ac yAAd Galu . \OCOTH WX —r_
Drainaga/Erosion Control v } ¢ MAY U7 7014
FirelLife Safely
Building icpaic
FeesDus s Amount Account Fees Due ' Amount AdebLAUT WOODLAND
Building Permit lq q .O0b 0013221000 Water Assessment [#] 421363 1010
Plan Review Pre-payment 0013221020 Meter Deposit G 401 389 00 00
Plan Review Balance f / 7 P -8 [ 0013221020 Sewer Assessment [7] 422 363 1000
Surcharge H &G 0013221000 Sewer Inspection c 402369 30 10
Grading/Excavating 77 0013221000 Roadway Access 7 104 3224000 /:-'\-
Floodplein Mgt T 0013458900 | TOTAL Tas—F U7\, LT /
School Impact Fees 7 3503458500 Receipt Number Amount Date Inibal

> = 7 = = 7 P r r- =
Fire Impact Fess (Z 351 345 85 00 4{5—'3 T ) 1,{2/‘ 21| H-7-1 L—‘ "} AN
Park Impact Fees i 3523458500
Transp. Impact Fees & 3533458500

FormRevised 572013



Plumbing & Meclk

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

FOR OFFICE USE ONLY
Permit NO.M"

pate H|pU| 1y a3

Applicant Name Title (if owner, state OWNER) g ¢ Daytime Phone:
[ f/‘;'d/) ﬂ.é.,/c%ua//f Ll O a ¢~ Y~ yveS
Propefty Owner Mailing Address, City, State & Zip arc Daytime Phone:
S G c_ G Y vy Lin TGhLE
Contractor Business Address, City, State & Zip Daytime Phone:

City of Woodland Business License Number

[N woiz24,

G~fef 2 Sl Lo

Washington State Labor & Industries Number and Expiration Date

222 /Y

Project Address

Subdlws:on/’ Legal Description

34(/ 5,!; 4;5 L E 67L

Cnth i Eatente S T LS

Parcel Number

5-7206oi 4SS

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

Furnace over 100,000 BTU ....ccooevvviviimninninnnns
Floor Furnace installation or relocation
Heater (suspended, recessed or floor)
Vent not included with appliance
Repair/Alteration/Addition to Appliance
Boilers/Compressors to 3hp (heat pump) ......
« from 3 to 15 hp
« from 15 to 30 hp
e 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
o over 1,750,000 BTU/R ..o

Type of Facility: [}f Residential []Commercial []Educational Work Type: [ ]Demolish [ ]Remodel/Alter [ ] Addition
[ ]Industrial [ ] Institutional [ ] w New [ 1 Move [ 1 Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ..., Furnace up to 100,000 BTU ......ccccvviiiiiniiinnns _l_ Air Handling Units up to 10,000 CFM __

o over 10,000 CFM ....cccceeevirivenvnsnns
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct

Ventilation System (not heat or a/c)..

Hood w/ mechanical exhaust............ /
Incinerator, domestic type .....c..coeenes

« commercial or industrial ................
Appliance/Equipment Item (UMC)..... —
Fuel-Gas Piping System Outlets ........ l

Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 ....

Dust Collection System....

Describe Project and Specific Use in Detail:

APD
=

9 4 9014
IV LUy

Citv-nfing

i i "'UUUIEIHCI

Building Dept

Planmng Dept

the permit may be revoked.

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

Project Address/|

APPLICANT’S SIGNATURE

_/51, Cpe. 60
/

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 information provided is incorrect,

Flood ] :

Flrst Plumbmg Permlt Permit Type: 3 6

3\ D ( M B First Mechanical Permit
Permit Approval : Initial . Date 3 COMMENTS 4, E zmg
Mechanical l\/ | ¥ < {[ {] 1% WAL
Plumbing L V S0 l | Lf STY.OF wooDLAND
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit { 79. 00| 0013221000 Other
Mechanical Permit |l §7.00| oo13221000 Other
Other Other ""7)
Receipti e | Dat Recej
“Rsh "4 | =HES wane $ 336 Y

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

G:'Building'Forms' Permits' PlumbingMechanical Permit



One and Two anﬁﬁ@

Permit Applicati n

FOR OFFICE USE ONLY

&y
ED Parmit No. a‘ L'{ % Dgs

Building Department, 230 Daviison Ave., qdz ‘4A 58674

- hone: =

ki PRI NN OR 1Y pateneceee: 42414 o
- R ild: C ano
(Separate Mechanical ng P, mngifed)
%nnfﬂ De ’ # 0 _’_ ” 8
APPLICANT Name: ‘\I Phone:
- CtySta - K(Ar/gu “O-Q’o’é-/c)ﬂ/?\m Tl ' 3‘;%"/ /90 S
\lauhrg dress, Ci te . mail Address:
d%09 (e 22l A | /,,, Co Wi o584 2 D va dzi— mcomato ot

FRCFERTY CWNER Phene:

I Name

§ A AL

Mailing Address, City State. Zip Email Address:

GENERAL CONTRACATCR r.*.us.ness Narre Copgact Person
: o K A-~/S.on .ﬂe,‘/e’/,-/mﬂ,f/lac | LA~ lé‘{’/SL»"—\
Maiirg-Adcrass. Cit, Stata. P Phcpe: |
PG bt [17ED e Lfaage. e T | Fos—~ryoS
City Business Licensa # S antraciers License # Maik Adgress:
I N =022 26, D df/c:@c? SoLE P r— 2 L] r

Property Address Parcel Number
rrd  Str & desert =7 S0 o0 /LS
Fill & Grade/Excavaligh with this project? Type of Project K ¥New [ ]Add On [ ]'Demciition
Yes[ | No [AY Total Quantity of Earthwork: CY [ ]Remodel [ ] Repair (1 Other _____ .
Occupancy (uses):’ No. of Units | No. of Bedrcoms No.ﬁaﬂooms
U!giﬁ P C".’.’ ‘5'?'«/{'_.]7/!.4 5/5?4‘/52 %M Vi /\_, 3
¥ ( OOt S“‘ S 'C / Ne. of Stories | Building Heignt Total Square Feet

v

Descrnibe Project and Specific Use in Detail:

M2l (0 ST (100 5”4} S

—T/_:LMIZ‘/
/

permit o ai may be revoked. It is the reseg_fls_rgdm/_af the applicant to arrange for ANY INSPECTIONS for this prcject.

Cwner's Signature i Date

B = E 'i- - == =5 !; i‘ ﬂ. X
| hereby certify that | have read and examined this appl:catrcn and know the same to be true and comrect, and if any of Lhe information provided is errureous the
ﬂ

pAID

:‘Setba_d-(s: Back

Front‘ls——' ok Slde 5" d:loo Zone

Aporovals Initial Date Comments
Civil Plans R 2 4 2"14
Planning Department F
Drainage/Erosion Cantral
FirelLife Safety CITY OF WOODLAND
Building _ 7 | 7 _
Fasis [AcowE [ Feesble T Amowk Ao
Building Perrnlt l "3 q ' 3 S' 001 322 10 GG Waler As.:es:.ment 3‘ O 9 -7 421 368 10 ?0
Plan Review Pre-payment G O00. 00 [0013221020 | Meter Deposit L6 2_ | 4013890000
Plan Review Balance SO, R =} oot 3221020 Sewer Assessment b4 '_LQ 422 368 10 00
Surcharge 4 i 50 0013221000 Sewer Inspection 9_1 ’ 402 369 90 10
Grading/Excavating O 0013221000 Roadway Accessl‘? XS'_ 104 322 40 00
Floodplain Mgt. I 9] O OO 0013458900 TOTAL D ve_ l [,{vl lg ajm ;[ ’3 N
School Impact Fees = O 5’0 o0 350 3458500 Receipt Number Amount Dae Initial )
- s - RV 771 7 Y A
Fire Impact Fees ) 53O .00 | 3513458500 U=~5T7 7 O OO H-H- |4 (i SEES
Park Impact Fees\_%\’k" (™ 352 34585 00 (71‘__(7—\ {ﬁ Iq 61" [ i = '_5__ lq L"\ (i)
Transp. Impact Fees o 3533458500 : i I

Form Revised 372013



One and Two Family Building ' FOR OFFICE USE ONLY
Permit Application '
Building Department, 230 Davidson Ave., Woodland, WA $86 PermitNo. °?/ H (ﬁ?
Phone: (360) 225-7299
PRINQI? "S lNI)( OR TYPE Date Received: "7// 30// A/

(Separate Mechanical & Plumbing Permits Required)

APPLICANT - Name: ~7/ -~ // ~ Sc—i Cgﬁ/
(//‘aqaﬁzé "e ac e auiado -ﬁ-—- l-
Mailing Address, City, State Zip 7z o . dre
PROPERTY OWNER Name-, ; 5T e e & 7 Phone:~
{ ORI st CL /7 A VA _5,(,_3_/,5?6
Mailing A dress City State. le 5 /] ) = tF Email Address:
Loy [320 < % s :n.// Zun A2 ? 5627
GENERAL CONTRACATOR Business Namﬁ/l 1_, Contact Person
Ma1mgAddrass C:lySlsta Zipsie= = Phone:
Clty Business l,.uoense ra T ' State Contractors License : Emall Addrass
Property Address/) i F Parcel Numbier
ol 1t Ave H-0 9,36'0‘/‘3’
Fiil & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ ] Demaiition
Yes[ ] No[ ] Total Quantity of Earthwork: CcY [(]Remocel [ ] Repair [ ] Other,
Occupancy (uses): s s Ul/q hg %lw' ,L. No. of Units | No. of Bedrooms No. of Bathrooms
7~ No. of Steries | Building Height Total Square Feet

Describe Project and Specific Use in Detail:

-li'::( { lsc e L)y .«,"f)';lu \JS Pl (JA) ‘:“:,’.!"./".’1 g

Ihereby cemfy thatl have re 4d an y pp n and know the same to be true and correct and if any of the information pr prowded s errone
permit ar a);aroval may bg reyokegi the responsibility of the applicant to arrange for ANYINSPECT!ONS for this project.
r . /
/,«. <A %7 ] j y J A/ //
Owyr'j&gnaturV Daie
7 ’1’-’/ /f Ly A }4
Appli =i Date’ [
G 1 Ao DO NOT WRITE BELOW — FOR OFFICE USE ONL .,
Selbacks Front: Back: Zone: Permit Type: ﬂnod ZOHE
@A A5 |
Approvals Initial _Date Comments
Civil Plans MY ﬁ 1 7[“4
Planning Department WA
Drainage/Erosion Control LA
Fire/Life Safety ATy OF WOOULRT=
Building A% K'/i l H i
_Fees Du S o T T e ol T T D T e B T ORI L s
Building Permit 5‘5‘ . 00 001 322 10 00 Water Assessment 421368 10 10
Plan Review Pre-payment 0 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance o 0013221020 Sewer Assessment 422 368 10 00
Surcharge 4. L0 001322 1000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 001 34589 00 TOTAL $ S- 7 . S
School Impact Fees 350 345 85 00 Receipt Number Amount Date A Initial =l
. o 7
Fire Impact Fees 351 345 8500 ub{vo’l Ul &! R 50 5_ l & l\_.k LL/ ]
Park Impact Fees 352 345 85 00 \
Transp. Impact Fees 353 345 85 00

Form Revised 52013



P[umbtr Hg; & Mechanical Permit Application | ,
hodland, Washington - Building Department g T
PRINT [N r.wc OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL bate /15 /L7

shti,
-

Appticant Mame = QH\S
AV A C‘PL\PCI Mednonica)
Property Owner 3 .

P i B L e
Conbrsctor SECL dusinass Acdress, City, Stata & Zip
A Aleers) N&’fum'ca,\ 172900 V=2, brel Rel . g’ el W AR T7S

(if owner, state uv\u \ER;

City of Woodland Business Licanse Mumber © ¢ 7i° ™ WSME Laber & lrcustries Mumper and Expiration Date KT 5T
| 14-00007Q,.© LLAKAMGDEW K,

L3

/-51 e WAY 16 204
= Ton YD Swl{‘ Anena A\C

- . CITY OF Woonianp
——lel—ﬁ i@ ‘ma %-f/tl:
EQUIPMENT MUST RE ELEVATED | roT ABOVE BFE.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT 3 (hvOE

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 incarrect,

the permit may be revoked.
ﬂ; /:/ ot /L/Z/\-- 5 }_) ?Q&}j{jﬁ_

APPLICANT'S SIGNATURE DATE

ONORWRITEBELOWTHIS EINES

o
[ ] First Plumbing Permit
{ ] First Mechanlcal Permit

Projed Add’ess/Locaﬂon

Project Accress ety Suﬁisionflcgai Description yrE Parce! Numter A e
”‘ZJW@{-ML( LV WeoLea D 3- 070(40 QD
Type of Facilty: l}qies'dertaf (]:Corrjme.rcd [ ] Educadchal Work Type: [ ] Bemalish []Remcdd/;l!ter Addiion
[ | Industrial [ ] Institutional [ ] [ ] New [ ] Move ] Repair [ ]| ___
PLUMBING: MECHANICAL:
Fctures (or set) on one taP w.vecnecniniicinnciias — |Furnace up to 100,000 8TU Air Hand#ng Units up to 10,000CFM
uilding or Trailer Park Sewer ...viieecicnciene. — |Fumace over 100,000 BTU .oiiieeiicinniiinnienees — vover 10,000 CFM ............ P
Rainwater System Drains (inside) ......... Floor Furnaca instalation or relccation ..uvv..n . Evaporativa Cooler (non portabie) .....
Orivate Sewage System .niennns | Hemter (suspended, recessed or fleor) ... —— Ventilation Ban w/ single duct —_—
‘NMater Heaters and/or Vents ..eenins Vent not induded with apclance ... . Ventilation System (not heat or a/c) ..
Gas Plping Systems of 1 to 5 vents ....... Repalr/Altsration/Addition to App'msfﬂl _  Hood w/ mechanical exhaust..eeeee
Gas Piping Systems.over 5 vents .......... Bollers/Compressors to 3hp (heat pump) ... Incineratt;, domestic type ..
Industrial Waste Interceplors .oummiemesennnn sfrom 30 150D woevvvenee R e « commercial or industrial .. —
Installations/Alterations/ Repairs of: « from 1S 0 30 hp...... — ApplsncefEquipment Item (L.MC) e
© Water PIDING ceveeevveesisssnmsisnimssnnsimeesssssnnnissnenn  from 30 t0 50 NP vververeriresirenninnns s cnnees Fuel-Gas Piping System Qutlets ........
« Water Treating EQUIPMCNE ..covviionrisinnisnssessorens {2 OVEr B0 NP i e — Haz Process Pipirg System Cutlets ..
o Medical Gas PIPING ..coieeiimsniiiniisininiasensons Absorption Systems to 100,000 8TU/h ......... Mon-Haz. Prec. Piplg System Outlets
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 8TU/h ...ccveevveeeeee Commercial Hood Type 1 .......cccce..... -
Lawn Sprinkler System with Back®ow Device ........ — | from 500,000 to 1,000,0C0 8TU/h ...... veer . Dust Collection Svsl.em
Vacuum Breakers not with Sprinkler .....oovvvevececnes |+ from 1,000,000 to 1,750,000 BTUMA .oecc. e Cther .. _ m
Backflow Pratective Devices to 2" diameter .......... —|* over 1,750,000 BTU/ ..cciviecnsessioseanancasonss
Sackfiow Protecthve Devices over 2 diameter .......
Describe Project and Specific Use in Detail: PATD_

Permit Approval Initial _ Date COMMENTS "
Mechanica Ay BTklia
Plumbing :
Fire/Life Safaty
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit AD. O | 0013221000 Other
Qther — Other )
Receipted By: 4 M\ Date S - (g _, L{ Receigt Number q (-4’ 0 L{ L/ —_— $ & ] (:729




/\

One 1d Two Family Building ( ¢ FOR OFFICE USE ONLY

Permit Application . —O
Building Department, 230 Davidson Ave., Woodland, WA 98674 Parmit NO'Q/ 2 / S L'J

Phone: (360) 225-7299 i Z; é
PRINT IN INK OR TYPE Date Received: :

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name: j

es ¢ @)ech-\-w‘tc.a_ Pool

PROPERTY OWNER Nam

GENERAL CONTRACATOR [-Busimess Namq_j : §
e

eatace Pod | “"Blartolze

ET T

MR B ReAM b Claonas, LYe, RO BLDLOG-2TS

City Business License # State Contractors Licensg # . 3 Ejail‘Add(essE ;;’ |
wk no ['E 2.4 Z NG 2 : ,CC]

Property. Address Parcel Number

AA Toland AiceDe \Deed bawy) 104 DBl Oeisisoze

Fill & Grade/Excavation with this project? Type of Project [ ] New [ JAdd On [ ] Demalition
Yes| ] No Q(l Total Quantity of Earthwork: CY b Remodel B4 Repair [ ] Other,
Occupancy (uses): f:‘;;)y";‘} . L Eipim ;_.(: i SUNNA No. of Units | No. of LBLeJdchE_C}mZL; No. of Ii?fhrooms
. 2D 7 / |3 4 A

( I \!’\"'XL o L.‘ i f}. Lo (/I A 0 ~u‘ . t(a\.t }‘,) i L:{ '5.! 5 No. oflSlorles Building Height Tota:l iiuilf Feet
2t we 4 “':_,z’,"JZ' ha s v G ond Ly the cne oy ’) / : I &>
Describe Project and Specific Use in Detail: Ce - e g CP[{:} ' M '\fg_ l")-'.’} = '\_;Vﬂ—-ti 'L n fava -,i {‘v ?”J? 'H]
(‘f""'il'/"ﬂ ‘{'& W\iﬁ—"‘—éf Mmaatee be s in =loss ;+ v ]‘:“.J%_'}"i'; - 'EL ryi<ly, ;":z.?‘
wntivoahsd preinin %&U‘L’\ a’.i)(‘—' Sereny e bingte - p(\(: Nl 15 e -{:{J‘"" b“(’";;';

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § _) (), (XD

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 autherize any work in public right-of-way or on utility easements. The
granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project.

| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information providedPA‘&us. the
permit phroval may be revoked. It iS the tesponsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Doctrnico. bant - A4 MAY 15 2014

Owner's Signature Date ‘
- ! - ) T W L
e nuc s ced” 55 CITY OF WOODLAND
Applicant’s Signature Date

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front;ls‘ Side: 5— Back: /S\ Zonm_ 6’ Permit Type'Z Flood Zone:E

Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Contral
Fire/Life Safety ¥ g
Building W §//]k
Fees Due Amount Account Fees Due Amount Account
Building Permit 6 !%‘? —75 001 322 10 00 Water Assessment 421 368 10 10
Plan Review Pre-payment o 001 322 10 20 Meter Deposit 4013890000
Plan Review Balance ¢ ? , LY 00132210 20 Sewer Assessment 422 368 10 00
Surcharge Lf i 5‘0 001 322 1000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 0013458900 | TOTAL | 0 66. 69
School Impact Fees 350 345 8500 Receipt Number Amount Date Initial A~
Fire Impact Fees 351 345 8500 C«@ Olpb“’] \1_0 L,UL.q i, \E) ,il:{ /?,J\m )
Park Impact Fees 352 345 85 00 = AN
Transp. Impact Fees 3533458500

Form Revised 52013



=
Ad One and Two Family Building U FOR OFFICE USE ONLY
' Permit Applicati By
va, f)BDL A\ID Building Department, 230 Davidson Ave., mr&@\Eﬁ'M E @m No. ‘2 I L_/-OUZ?
9

Phone: (360) 225-7
PRINT IN INK OR TYpE . Date eceived: /224"

(Separate Mechanical & Plumbing Rermits Reﬁﬁrgd?‘z 2014

City of Woodland

APPLICANT Name; ; e
Al Construclron MIN Lo Bedinedent
Mailing Address, City, State Zip Ptamming Dept
O () Wocdlane Wi 75 zx
PROPERTY OWNER Name one:
8 ke Y B( e

Mailing Address, City State. Zip = Email Address:

GENERAL CONTRACATOR iness Na Contact Person -
| Ao Constancdrpn M Tie . an NrafPre
ing Address, City State. Zip Phone:

oA TSR ) !A/noﬁ(/mw( wit  I5e74 . 225 - 8524

City Business chense # State Contractors License # Email Address:

/4-08001/.4 LEtR N 041 P5 qlkocne @ guicashi aed—
Property Address Parcel Number
A2 T Dale 5t 5029¢%
Fill & Grade/Excavation with this project? Type of Project N New [ ]Add On [ ] Demolition
Yes| ] No[ ] Total Quantity of Earthwork: CY [ 1Remodel [ ] Repair [ ] Other,
Occupancy (uses): 5”}“ f.‘ G . /I«r H, C‘\' < _ No. of Units No. of Bedrooms No. of Bathrooms

(0 vpe,. = HFO IF / 2 Z
7 No. of Stories | Building Height Total Square Feet
21" 1195

Defﬂ?%pr%?tan%Spealﬁc ve ngsfa »a oNe ‘)’/W_?/} w»?’k ﬁ{z{/éuv/%/ fyv £ Aar J -'E/f"t;v f

: G Lz )
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § / L'l ! / 52 o, Lf S

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

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

Own |gnature ‘7_7/ Date
/{///Z’.//% 4

Appllcanls Slgnature _ Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: =i Side: & Back: Zone: Permit Type: Flood Zone: /2
25 o) 1< 6AID 5
Approvals Initial Date Comments B

Civil Plans _
Planning Department MQ] 2 3 Zﬁ t*
Drainage/Erosion Control
Fire/Life Safety — -
Building Wh- [S/75//H ciTyY OF WOOBLAND ——
Fees Due Amount Account Fees Due Amount Account
Building Permit { 2 2 7 ':7 S‘ 001 322 10 00 Water Assessment 3 O 6)7 421 368 10 10
Plan Review Pre-payment '@ 001 3221020 Meter Deposit () 6 1 401 389 00 00
Plan Review Balance v - &Y i 00132210 20 Sewer Assessment 4 6 3 5 422 368 10 00
Surcharge ) 4 P’ 5- P 001 322 10 00 Sewer Inspection Q'ZL } 402 369 90 10
Grading/Excavating > 001 322 10 00 Roadway Access/?x ' 6? o 104 322 40 00
Floodplain Mgt. O 001 34589 00 TOTAL W / 761 Q ﬂ 7
School Impact Fees =T S_O 350 345 85 00 Receipt Number Amount Date Initial \

- : i— - / 5 )
Fire Impact Fees ] 3 © 351 345 85 00 [,I (J | Ll ' N O | it t}'] 5 9‘_:));‘ q (O ¥
Park Impact Fees 1 T1é 352 345 85 00 . =~
Transp. Impact Fees 3% 353 345 85 00

Form Revised 52013



On and Two Family Building / j\_\\‘ FOR OFFICE USE ONLY

Permit Application gé]j_j/ 4/
Building Department, 230 Davidson Ave., Woodland, WA 9 Permit No. o/ ¥ /
Phone: (360) 225-7299 /
PRINT Ihg lN’)( OR TYPE Date Received: Li/i%//q
(Separate Mechanical & Plumbing Permits Required)

Gl ZYYVRE YT, s N O

Mailing Address, City, State Zip [68S o ’ﬂ é,.-.,Q r
0. I

PROPERTY OWNER

Name P
| CoWivaey,  IMaATY{Sow

Mailing Address, City State. Zif Email Address:

GENERAL CONTRACATOR Business Name

Contact P
STw<los domsw_,uaw'm o = _;L»/ ST25(2

Mailing Address, City State. Zip /l L,_.p,y hn
pﬂﬁm /583 Zq/a&( Iangd ai%"?édmo'g‘ﬂ 0872
City Business License # State Contractors License # Email Address:
Property Address ) . y Parcel Number
[[S Muckinzie Des %4 1010D
Fill & Grade/Excavation with this project? Type of Project [ ] New (1 AdcTOn [ ] Demolition
Yes|[ ] No[ ] Total Quantity of Earthwork: CY [ JRemodel [ ] Repair [ ] Other
Qccupancy (uses): No. of Units No. of Bedrooms No. of Bathrcoms
No. of Stories | Building Height Total Square Feet

Describe Project and Specific Use in Detail:

Rs- Voot

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 7 30& -+
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 werk in public right-of-way or on u!ﬂltyeasemants The
‘granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other fedsral, state or local laws. u%aﬂng
construction, the performance of constriction, and/or operation of the project. P A

| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the information providéd 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 S|gnaiure Date \WOODLAND
/ < / CITY OF
22/ 201
Applqéént s Signaturs”____ - Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY : =
Setbacks: Front: Side: Back: Zone: Permit Typ?-/ Flood Zone: '[f
Approvals Initial Date Comments !
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety L Z
Building WYV 5037 /4
Fees Due Amount Account Fees Due Amount Account
Building Permit 55\, 0 /7 | 0013221000 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 10 00
Surcharge /1] . 5‘ o 001322 1000 Sewer Inspection 402 369 S0 10
Grading/Excavating 001 322 1000 Roadway Access 104 322 40 00
L
Floodplain Mgt. 001 34589 00 TOTAL ;5 5— 7 SO
Schoal Impact Fees 350 345 85 00 Receipt Number Amount Date Initial @ﬂ
Fire Impact Fees 3513458500 Al X X <{S‘\ <0 f-)-—7 ¥4 TN\. ( ’_> 1
Park Impact Fees 352 345 85 00 ST - N
Transp. Impact Fees 353 345 85 00

Form Revised 52013
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Plumbing & Mec .nical Permit Application
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCI

FOR OFFICE USE ONLY
Permit No.& /40 b 7

pate 573 9/l

ontractor 74
[ RO\-[ SOLA. oV l(lnol

Applicant Name Title (if owner, state QWNER) ‘
Jutes A Dby  ["OOWER 25 7Y
Property Owner '
James A Dok
’bk(,(.w\/\f

Bus nESS Address, Cn? Stii: f‘ Zj ﬁ A ey

15666

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

24 N
Project Address Subdivision/Legal Description Parcel Number
5% Ded e 5t Weeed lq“ WA 5- 0| 5 9
Type of Facility: N Resndeqtlal []Corrjmgrclal [ ] Educational Work Type: [ 1Demolish DARemodel/Alter []Adclit.ion
[ ]Industrial [ ] Institutional [ ] [ ] New [ ] Move [ ] Repair []

PLUMBING:
Fixtures (or set) on one trap .........ccoocvimmennnnnaninns
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 .....c.cccveinianas
Gas Piping Systems over 5 vents ........ccooviinnennns
Industrial Waste Interceptors ...l
Installations/Alterations/ Repairs of:

* Water Piping
« Water Treating Equipment
* Medical Gas Piping ......cocovieiiiniiiininiiann,
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device
Vacuum Breakers not with Sprinkler
Backflow Protective Devices to 2" diameter
Backflow Protective Devices over 2" diameter

MECHANICAL:

Furnace up to 100,000 BTU ......cccoeeiunnaennnes ——
Furnace over 100,000 BTU ....cccoverecrinrmsnsrenens I
Floor Furnace installation or relocation .......... e
Heater (suspended, recessed or floor) .......... -
Vent not included with appliance
Repair/Alteration/Addition to Appliance ......... = =
Boilers/Compressors to 3hp (heat pump) ...... —
CI6 10 g 6 i R BT £ o S e
o from 1510 30 hDivsmnmsnmnsrienemmnrsis e
« from 30 to 50 hp
Vel S0P wiiniaanismsimirasssaniniseis ———
Absorption Systems to 100,000 BTU/h ......... I
« from 100,000 to 500,000 BTU/h
« from 500,000 to 1,000,000 BTU/h .....cocours —
« from 1,000,000 to 1,750,000 BTU/h............ —_—
«over 1,750,000 BTU/N. wausmmsimommmias TR

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

Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust
Incinerator, domestic type .........
« commercial or industrial
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Piping System Outlets

Commercial Hood Type 1
Dust Collection System
o <] SRR YNBSS

Describe Project and Specific Use in Detail: Rep {c{c- nd ¢3 qg,J,tc‘.M - [c J.r S _lc( 4,6 ﬂd: I ‘HL

50 dC’LI(O"‘ £ H\r[)rw( \UC{_J er heater -

the permit may be revoked. /
< /

Ao{a( / M{! 6)8/‘9@“4 < %a/n L a
el G/J 5c‘1 0( el ¥ ch.
PAID
MAY 29 2014
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ J I 6 l{ : So 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,

Project Address/Lgcation:

[ 1 First Plumbing Permit

S/ L5/ 25/Y/

DATE

lp [ 1 First Mechanical Permit

Permit Approval Initial Date COMMENTS
Mechanical . P
Plumbing LW/ S /2q/lUY
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit “ 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other Z‘ )
Receipted By; Date Receipt Numbe! ¥

g y"q\'\ 6'25\.- {|| Recoit Humbier cl(_pZOZ_ Toaoe $ SO, 00 (-V d

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

G:'Building' Forms Permits' PlumbingMechanical Permn
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Plumbing & Mechunical Permit Application

City of Woodland, Washington - Building Department

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

%)

FOR OFEJICE USE ONLY

Title (Wte Om‘IER)

i,

s Vechos

perty Owi

5 Ja[,{,

'&M e N&¢+“<

Business Address, Citf),
L104 W) B

State & Z|p VAar lowve,

1 f&b‘?

City of Woodland Business Licensé Number

ool

Washington State Labor 5. Indu%trles Number and Expiration Date

Subdivision/Legal Descript

ion

MI\LLEO 4327 L

Parcel Num

17619

Project Addres!
1.0 (pgewood St 5- g4&
... WA Residential [ ] Commercial [ ] Educational . [ 1 bemolish [ 1 Remodel/Alter [ ] Addition
T . ;
ypeaf racity [ 1Industrial [ ] Institutional [ ] Work Type [ ] New [ 1 Move [ 1Repair []

PLUMBING:

Fixtures (or set) on one trap .......coccceeeiiniiiinainnins —_—

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 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
Backflow Protective Devices to 2" diameter
Backflow Protective Devices over 2” diameter

MECHANICAL:
Furnace up to 100,000 BTU

« from 30 to 50 hp

Furnace over 100,000 BTU ....coeeerercnremrmsnnnens I
Floor Furnace installation or relocation ..........

Heater (suspended, recessed or floor) .......... — =
Vent not included with appliance
Repair/Alteration/Addition to Appliance ......... e
Boilers/Compressors to 3hp (heat pump)
¢ from 310 15 AP woevieiiiiiiiiiiir i

s from 150 30 WP nannunuainsniesssim P,

& OVEE SO NP i ianiisaiisismmsorsianis i
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 ........... — =
» over 1,750,000 BTU/N .oovvcviirniennininiiecninnns —

.

Fuel-
Haz

Air Handling Units up to 10,000 cfM |
s over 10,000 CFM ...cceevrnerrarenscnnens
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust
Incinerator, domestic type ..

s commercial or industrial . o
Appliance/Equipment Item (UMC) .....

. Process Piping System Outlets ..
Non-
Commercial Hood Type 1
Dust Collection System
Other vuaammnasaniaramare

Gas Piping System Outlets

Haz. Proc. Piping System Outlets

Describe Project and Specific Use in Detail:

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

I hereby certify that I have read 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.

Project Address/Location:

440t .40

[ 1 First Plumbing Permit

[ ] First Mechanical Permit

Permit Approval Initial Date COMMENTS
Mechanical Wy, [Elh-2//
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 Y. 02 | 00132210 00 Other
Other Other s )
Receipted B Date Receipt Numbe @

5 ; ;M %-Zg,l‘f ORI TS, QU| 2 Total Due .‘.) 5 S-\r dﬂ(\/—d

White-Building  Yellow- File

Blue-Clerk Treasurer

Tan-Customer

G\Building Forms' Permits' PlumbingMechanicalPermin
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i On and Two Family Building FOR OFFICE USE ONLY
Permit Application permit No. 2L/ ~0 3
W4 DLAND Building Department, 230 Davidson Ave., Woodland, WA 98 SrTHE INg: y
AP Phone: (360) 225-7299 ; -
Loewis River Vailey PRINT IN INK OR TYPE Date Received:
(Separate Mechamca! & Plumbing Permits Required)
APPLICANT Name:
MaiT™ NAconS ;
Mailing Address, City, State Zip
PROPERTY OWNER | Name ‘é il ' Phene: T
Mailing Address, City State. Zip Email Address:

GENERAL CONTRACATOR Business Name 7

Contact P
v/l Thnr 7z if_ﬂa‘é{f”# T ersonlg%c T Forr S

Mailing Address, City State. Zip Phone:
. s (205 ME s ™ pwatevd poht Pl 7y 793 S50

City Business License # [ D- ‘? g 0 State Contractors License #rt') / !77. IP f.ﬁ’uc Email Address:
E@g Address-\ ) ] Parcel Number

7567 D3eec b ward h-609402%
Fill & GradelExcavatmn with this project? Type of Project [ ] New p{\Add On [ 1 Demolition
Yes|[ ] Na {S(f Total Quantity of Earthwork: CY [ ]Remecdel [ ] Repair [] Other_____
Occupancy (uses) /?C_ Sy A—QM\Lf 2 ( No. of Units No. of Bedrcoms No. of Bathrcoms

No. of Steries | Building Height Total Square Feet

Describe Project and Specific Use in Detail:

=7 P
P e /4?‘ W/ ; . ‘ )
[ /o0 F S D) KA oud i Ll Sk feadl

TOTAL FAIR MARKET VAEUE OF WORK TO BE DONE UNDER THIS PROJECT § ;b o200 /;é’:/aﬁ/ Aia it
NOTICE: Separate permits and approvals may be requirad for this project. This permit may expite if work does not commence within 180 days of approval or if
work is suspended or abandoned for a period of 180 days. lssuance of a permit does not authorize any work in public right-of-way or on utility easements. The
granhng of a permit or an anproval does nof presume to give suthoritytn violate or cancel the provision of any other faderar state or tocal laws regulating
consiruction, the performance of construction, and/or operation of the project.
| hereby certify that | have read.am@ examined this application and know the same to be true and correct, and if any of the information provided is erronecus, the
permit or approvalﬁay be revoked. It is'the responsibility of the applicant to arrange for ANY INSPECTIONS for tfus prajecf

s

— P
/'/ f (é/g/,_ ~ 7 rR
Owner's Sigrgture ‘ Date
g5y
Appl'icant s Slgr)ature Date

DO NOT WRITE BELOW —~ FOR OFFICE USE ONLY

Setbacks: Front: l_s- Side: g"-‘ Back: ’5— Zone: Pérrnit Type;j'- Ficodge:

Approvals Initial Date Comments “BAT

Civil Plans

Planning Department -
Drainage/Erosion Control M‘A’Y_s‘ﬂ‘iﬂ"#——

Fire/Life Safety

Building Ww Tiaq/iu BTV OF

Fees Due Amount Account Fees Due : Amount ccoun

Building Permit 3 C{ }r 215 001 322 1000 Water Assessment 0 l 421 368 10 10

Plan Review Pre-payment o 001 322 10 20 Meter Deposit o 401 389 00 00

Plan Review Balance RS, 34 0013221020 Sewer Assessment §2 422 368 10 00

Surcharge L. 5O 0013221000 Sewer Inspection [j 402 369 80 10
Grading/Excavating [3) 001322 10 00 Roadway Access O 104 322 40 00

Floodplain Mgt. 1] 001 345 83 00 TOTAL .73 650 06G

School Impact Fees 7 350 3458500 Receipt Number Amount Date , Initial : /K\\
Fire Impact Fees 0 351 34585 00 C“n:l' O (250 .0 | /26~ 14 (LY
Park Impact Fees i) 352 3458500 s - e
Transp. Impact Fees 0 353 345 85 00

Form Revised 5/2013
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(- City of Woodland

PO Box 9 / 230 Davidson
Siyof - o Woodland, WA 98674
360-225-7299

WOODEAND

WASHINGTON ¢

Fire & Life Safety Permit Application wuwcwoodandws.us

Permit # _;l 2 0? - Parcel #: W’O Fire Marshal # FRI201
Job Address: ISUD Dile Accss Z-S‘

Occupant: Wwoouwasry HS

Owner: Cimv 0F Wy 2r22  Address:

Contractor: HYOrzo Ted BIeE  PRoTEN SIS Businesslicense # _0J0)S5 7./
Address: 15218 NE CrRpLES 2o BWEH PRI, WA 986ac

E-mail: i Mobile:

Contact Person: \bsH 6""!‘7!{" Address:

E-mail: Phone: Mohile:

Zone: @ Special Flood Hazard Zone: [] Yes [J No

An application is hereby made for the following review:

Fire Protection Special Hazards

U Fire Alarm System [l Magazines (explosives storage)
] Sprinkler monitoring only ($128.70 Total) U LPG
/E Complete sprinkler system O Residential LPG installations
O Sprinkler underground O Aerosol storage
O Sprinkler review for spray booth O] High pile combustible storage
O Other sprinkler review, six heads or more O Hazardous materials
O Commercial cooking protection O Underground storage tank decommissioning
] Other extinguishing system O Cryogenic systems
O Smoke removal system il Compressed gasses
O Fire pump system ] Special Process or Equipment
Il Application of flammable/combustible finish
Other Review O Commercial drying oven
O Tent/Canopy ($145 inspection fee only) ] Organic coatings
0 Special Event O Semi-conductor fabrication MAY 06 2014
O Access gate
O Other (please list) CITY OF WOODLAND
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 58674. Resolution 619. In addition to any other penalty allowed 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, approvals or permits. The City of Woodland has

adopted the Clark County Fire Marshal's fee schedule. A 10%
administrative cost will be added to all permits.

Applicant:\‘L&f_‘f SM!TH Date submitted: 5/&///
Phone: Bbu-256-28/6 E-mail: ks H@ HY Gieo T HEIRE. Covtn

Comments:

ACCOUN

- DatePaid - = [ = |nitials: -

=R,

$ } Z, () .©c) Pre Payment 001 386 00 00 01 = =f .- [ \ AN
S Fees — Pre Payment 001386000001 )

$ Admin (10% fee) 001 34142 00 00

$ BALANCE NA

Form Revised 6/13/2013
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& Multifamily Building Permit FOR OFFICE USE ONLY

Application vermithe. )U-012

230 Davidson Ave.. Woodland, WA 58674

Phone: 225-7289
mmmﬁl?ﬁoam E’- )mw #IL 149
ical & Plumbing Permits Requirsd)
resc Eshule :
e Galeem . =)
Emad Address:
Contact Person

Phone:
City Business Licanse # State Coniraciors License # Email:
T Cophess I aledbnd BB ITETH | omem 00
Fil & Grade/Excavabion with this project? Type ci Project | | New JAdd On [ ] Demoiiticn
tes] | No[ ] Totsl Quantity of Eartfmodc cY | ]Remecel [ |Repair [ ] Odher.
Cccupancy (uses): No of Units | No. of Bedrooms | No. of Bamoms

No of Stones | Buliding Height Total Square Fast

Mmmmw“m D'aée Dr:(,l-maf Sian o4 C!.@mlﬂ?/'»z/)\
; P =

ummmmmmummmwmcme!wmPub&mmmmmswwmﬁonmmmamdm
cotitact (360) 225-7999.

lmwycmmlmmdmmmwpﬁaﬁmwmmﬁnammmmn—.u--ct.mdawﬂmmm:s:nwﬁwathe
perm;rapf:rwalmay iy ; bility of the applicant to irange for ANY INSPECTIONS for this project.

1fi0f 1<

Daw f

i o /s0 / L
i _;ﬁ::f@ﬁ muermmsemw— FOR omceuse ONLY.

Buiding Permit /L{S'j_ 00 0013221000 | FweimpaciFess 35134555&: {
Plan Review Pre-payment 013221020 | Pakimpacifess | | 3523458500 |
Plan Review Baiance 501322 10 20 Roadway Accass 5 1053223000 _4
I Surcharge 00132 1000 TOTAL {1 |y & & |
‘i_"sxr'sdag-'éxcavahng 9013221370 | Receipt Numoer Ameunt Date inita! ﬁ
| Flooggan gt WEBE | A Gl | HIH000] 8- 14 | SIS
Schocl Impact Fees 3303453500 | i
" Transp. impad Fess s 3533458500 | B

Farm Rewsea 52073
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Commerc.al & Multifamily Building Periui FOR OFFICE USE ONLY
Application
Building Department, 230 Davidson Ave., Woodland, WA 9867 permitNo 2/ ¥~ 3 5
Phone: (360) 225-7299 ~
PRINT m(l !NP)( OR TYPE Date Received; S //9—/ /Y

(Separate Mechanical & Plumbing Permits Required)

APPLICANT

m:'b s{“'"’ Ce~y ‘*Mc‘l‘ Pl

Mailing Address, City, State Zip
L Y A Cl Lyﬁb‘"‘f\v—\a&‘t‘/

PROPERTY OWNER N ’
ameng‘_sz'\\ S—app'ﬁl 'hw__\-__

Mailing Address, City Sfate. Zip
15 {.,d

R eV T Py e .,u.)czc.m)\-—-J W “86'1\\

GENERAL CONTRACATOR &lsmess . LNA» 57 ntact Pm A_ % 9 L”_‘l

Magl'n‘g_A?rass. ng Smte.é!p ks - ANl J ot % 4 XM ";(.-U 534~%81 g‘l

City Business License # Contra ors cense # Email:
Q..Af,a. Prscrey La% o2\v—W beeth €
Property Address Parcel Number Q@ 0; Wt »tb et

5(9.»0 D"-\JJ\." L S el t".\.\"‘-—L U-JL-MJ \“"‘el L;J“-‘\

T

Fill & Grade/Excavation with this project? Type of Praject [ ] New (] Add On [ ] Demolition
Yes|[ | No [%] Total Quantity of Earthwork: cY [«] Remodel [ ] Repair [ ] Other
Occupancy (uses): No. of Units No. of Bedrooms No. of Bathrcoms
\ \
1% WM meee— v haose nea '
],L- ) \\ No. of Stories Builclr:g\Height Total Square Feet
3:.&\ 1\% K&\-h u-)k/‘-\ﬁ-l'—-\\w\.l_ W/\ l‘DVLC/ A—bﬂvt \ o) ‘C:'C'

Describe Project and Specifi cTJ:se in Dktail:

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ 1 \ LU @)

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. tssuaﬂqﬁ a permit does not authorize any work in public right-of-way or on utility ea ments. The
granting of a permit or an approval does not presume to give a rﬁﬂo violate or caneel the provision of any other federal, state or local lawsregdaling
construction, the pesfgn@me of construction, and/or operation of the project.

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

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

e R ~ Pt

er's Signature Date
(\g\»ﬁe—vl/' ey b I T |

Applicant's Signature | _ Date A
: i A RN DO NOT WRITE BELOW - FOR OFFICE USE ONLY g

Setbacks: Front: Side: Back: Zone: Permit Typ 2 23 Zo%
Approvals Initial Date Comments 2 2914

Civil Plans

Planning Department

Drainage/Erosion Control CITY OF WOODLAND

Fire/Life Safety R )

Building AR oYV

Fees Due Amount Account Fees Due Amount Account

Building Permit 2_0 q ) z¢ 001 322 10 00 Fire Impact Fees o 3513458500

Plan Review Pre-payment / ’3 5 O [ 0013221020 Park Impact Fees T 3523458500

Plan Review Balance G} 0013221020 Roadway Access @ 104 322 40 00

Surcharge [;_ S |oo13221000 TOTAL DCJ " g 21328

Grading/Excavating () 001 322 10 00 Receipt Number Amount Date Initial 2
- = —= :

Floodplain Mgt. o 001 345 89 00 A5 (2 ﬁ \5( 0l [D-17-\4 | KA

School Impact Fees o/ 350 345 85 00 q%o‘ll,{ { & 2 1% i Fr),[g. I (:ﬂ/\r\

Transp. Impact Fees o 353 345 85 00

Form Revised 52013
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One and Two Family Building

Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7299
PRINT IN INK OR TYPE 2

FOR OFFICE USE ONLY

Permit No. a' Le -Dlg
Date Received: %l ( P ‘ '5

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Neme: | iberty Evans LLC

Mailing Address, City, State Z

PROPERTY OWNER Name

Liberty Evans LLC
Mailing Address, City State. Zib 5341 E. First Street, Vancouver, WA 98661

Contact Person

Matt Ouellette

GENERAL CONTRACATOR Business Name JH Ke"y LLC

Maling Acdress, Clty Stste. 2P 821 3rd Avenue, Longview, WA 98632 Phonet 360-575-3198

City Business License # 14-000177.0 State Contractors License # JHKELLO44KF Email Address:

mouellet@jhkelly.com

Property Address Parcel Number
1920 Schurman Way, Woodland, WA 98674 507870101
Fill & Grade/Excavation with this project? Type of Project  [X New [ 1Add On [ ] Demdliticn
Yes [ 4 No[ ] Total Quantity of Eart — [ ]Remodel [ ] Repair [ ] Other,
QOccupancy (uses): 1% ir=m No. of Units | No. of Bedrooms No. of Bathrooms
Y L i

No. of Staries | Building Height Total Square Feet

MAK =& cUi4

Describe Project and Specific Use in Detail:

Re-grading site.daking existing surcharge material and filling low portion of

site labeled lot 1. New landsdaping in Cj WP diand Right of Way and adjacent property owners under

separate approval process. New m iated landscaping. New access driveway/road.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § _29,000.00

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

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

permit or apw €revoked. It is the responsibility of the applicant to arrange for ANY [NSPECTIONS for this project.
\
ADAIN———
~

.—S o

MAY
Owner's Signature Date ;;. ( 2 0 20'4
Applicant's Signature 7 Date

DO NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: Side: Back: Zone: (. g Pa%e: Flﬁ)Zane:
Approvals Initial Date Comments ) i
Civil Plans ) - 2 " s
Planning Department Kettr Y ApProve ). V)] Yo~ (voed ks }:FM I:;f E gf_#l (AR
Drainage/Erosion Control s
Fire/Life Safety ) MA“ 0 6 26'#
Building v K /EA
Fees Due Amount Account Fees Due Amount MPCWOODLAND
Building Permit . 001322 10 00 Water Assessment 421368 10 10
Plan Review Pre-payment 2{e DO 001322 10 20 Meter Deposit 401 389 00 00
Plan Review Balance I Q 7 g— 001 322 10 20 Sewer Assessment 422 368 1000
F
Surcharge 0013221000 Sewer Inspection 402 362 80 10
Grading/Excavating L}_‘ﬁ : B2 001322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 89 00 TOTAL ), _ AT S DS
School Impact Fees 350 3458500 Receipt Number Armfount Date Initial
Fire Impact Fees 351 345 85 00 A L-{ 55”56' o g (u HO Z -1 ,)A fﬁ
Park Impact Fees 352 345 85 00 (o040 Y. 5 S0 4] @ S
Transp. Impact Fees 353 345 85 00 L

Form Revised 5/2013
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R %E:BJAE DJI ifamily Building Perinit FOR OFFICE USE ONLY

Application
of Bulithlg DdpdfHent, 230 Dayidson Ave., Woodland, U 674 Eermit blo. Q ] Lé 03 l
- Phone: (B60 225—7299 [ j ﬂ
L...:z_., City of Wwoouland PRINT | IN})( OR TYPE Date Received: /( L ‘&
g ' '_ Mechanical Plumbing Permits Requli
lanning Dept
APPLICANT o Name
J‘“# OI;I&\/ B
Mailing Address, City, State Zip
PROPERTY OWNER ‘ Name #
S&Yw
Mailing Address, City State. Zip Email Address:
GENERAL CONTRACATOR | Business Namﬂa # Ol ’ Contact Person
Mailing Address, City State. Zip qsoo ’dw [ﬁ 4 mm ¢ A/- Phone3‘ ;ﬁ ‘f?”w
L i) [/ [24 %) A O-

City Bl;s_ilrie'sss.féenos%fsq Lty it\a)tifog‘l:{a(ﬁg Ecgﬁﬂﬁc 6-1:-'?'5 A &m! aég 99? =€ RO @ﬂfrﬂdﬂ'ﬂ
Property Address " i Parcel Number
1345 [ewr's River Pocd pOY42-665— 505/ 5

Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ ] Demolition
Yes[ ] No Total Quantity of Earthwork: cY emodel [ ] Repair [ ] Other
Occupancy (uses]: ¥ No. of Units | No. of Bedrooms No. of Bathrooms

Ex13t % : Restevent / & /
. No. of Staries Building Height Total Square Feet
Fu@-uuz_ — Ygice

/ /6’ 1,400

Trnstell Mwh-hm (axen] s fov _nev> 'MWM*WAJ(_L.
i o A1isiea CF dowh-n. ﬁnm.lu Hesltin Cehi-e./ aAn azmm,ﬁw—a‘ oA

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § "L° o000 — "W
or

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
work is suspended or abandoned for a period of 180 days. Issuance of a permit does not authorize any work in public right-of-way or on utility easements. The
granting of a permit or an approval does not presume to give authority to violate or cancel the provision of any other federal, state or local laws regulating
construction, the performance of consiruction, and/or operation of the project.

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

| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the infimﬁ Ex@ En'th
permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this prpjeét.

Describe Project and Specific Use in Detail:

.y

E
Owner’s Signature Date 4
{ — "i}‘bj //Lj City of Woadland
Applicant's Signature  \, _\ NS Date '/ . 7 g Jilding Dept

NJ DO NOT WRITE BELOW - FOR OFFICE USE ONLY Planni

Setbacks: Front: Side: Back: Zone: C Pe \ - AI : o
Approvals Initial Date Comments H" . =
Civil Plans 99 ,,,,
Planning Department Y
Drainage/Erosion Control CITyve -
Fire/Life Safety "V WOO0M; AL
Building AN
Fees Due Amount Account Fees Due Amount Account
Building Permit 3; b 5“' 001322 10 00 Fire Impact Fees o 3513458500
Plan Review Pre-payment &) 00132210 20 Park Impact Fees C) 352 345 85 Q0
Plan Review Balance 2 o ? '8 } 00132210 20 Roadway Access 104 3224000
Surcharge 4 .50 0013221000 TOTAL § 34. G
Grading/Excavating o 00132210 00 Receipt Number Amount Date Initial f.
o~y 3 - PR - s, \

Floodplain Mgt. o 00134589 00 A [_0 15 ] p)guf D(ﬁ 5.(’)5_ }*—] o= )
School Impact Fees @, 350 345 85 00 Y
Transp. Impact Fees O 353 34585 00

Form Revised 5/2013
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i
Plumbing & Mechanical Permit Application
City pf Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PEN(CIL
Applicant Name F% ’ﬁ? IRED l 'ﬁﬁ(if owner, state OWNER)
LAYOW
Property CWHF_‘I’H% 11%!
ex f
Centractor % RED Business Address, City, State & Zip i 7 | Bapire=rhone | 1
Ploivzds “Tinc . 109 Machyr Blvd, Yancowed Wb, D504
City of Woodlgnd Businesg Ycense Number REQUITRED W@\mgtﬂn State Labor & Industries Numiter and Expiration Date R&:’QUEQED
- 0B0Yq. | LAI%002DC Bp
ec:Addrss REGCH TR ET Subdivision/Legal Description  ReCIRED rcel Number RED
550 Q5 fyenue ' 5-071 94 D1
i Resigential [ ] Commercial [ ] Educational . [1Demalish [ ]Remcdel/Alter [ ] Addition
Type of Facity: ?]I‘\I du.sma! [ ]Insttutional [1 MR e [ ] New [ ] Move [ ] Repair M%

MECHANICAL:

Furnace up to 100,000 BTU ..

Furnace over 100,000 BTU ..

Floor Furnace instailation or refccatlan
Heater (suspended, recessed or floar) ...
Vent nct included with appliance ...
Repair/Alteration/Addition to Appliance ...
Boﬂersftompressors to 3hp {heat pump)
«from3to15hp ... -~
« from 15 to 30 hp...

« from 30 to 50 hp..
« over 50 hp.....
Absaorption 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 BTUfh

« over 1,750,000 BTU/h ..

PLUMBING:
Fixtures (or set) on one tad ...,
Building or Trailer Park Sewe
Rainwater System Drains |
Private Sewage System ..

Air Handling Units up to 10,000 CFM
+ over 10,000 CFM .
Evaporative Cooler (non poﬂzbie) .....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust..........

Incinerator, domestic type ..
« commercial or industrial .....eeeenes
Appliance/Equipment Item (UMC) .....
Fuel-Gas Plping System Outlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc, Piping System Outlets
Commerdial Heod Type RN R
Dust Collection System
Cther .. i

Installations/Alterations/ Ré
+ Water Piping ... ot
= Water Treating Equm
« Medical Gas Piping ......  Co—
Fixtures with drain/vent re s,— irs or alteratiens .......
Lawn Sprinkler System

HHIHIIHHII

i Backflow Device ...
Vacuum Breakers not with pprinkier ............
Rackflow Protective Devi

I'I'I'\'\'HII'IIII'I'I'F

d to 2" diametar .........
Backflow Protective Deviceq over 2" diameter .......

L LT

Describe Project and Spedfic Use in Detail:

Leolacell elechvic harnace. .

\

oAl
Al

WAY 22 zm‘a

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT % 2! é“*@;“‘ ;DZ ’2 CITY OF WOODLAND

1 hereby certify that I habd 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. .
derghoir O Plalico, e, Sj2otzolY
' DAT!

\,l.rru'te-&nldlng Yellow- File Blut erk Treasure gr-Customer b GadutingFoms'PorntrPlumbmg Mechanlcal Pamit
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