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

Applicant Name Title (if owner, state OWNER) perty. Owner
_,@u,_ /<ty ﬁub/mﬁa O ac— R

& Zi - - Phone #
Contractor Contact Person/Title

} - / M ) é o
Mailing Address, City, State & Zip ‘ Phone #
Mobile #
City of Woodland Business License Number Washrngton State Labor & Industries Number and Expiration Date
000124, 2 Eale LSS0l s D =27/
| Property Address Subdivision/Legal Description Parcel Number
N2 Tt H e <T ﬁaf‘##’g‘ 7 //54 e Ataso | 5-O2-2520{F

W|I| this structure be within the 100 year floodplain? 3 YES

_ Is any part of this property within 200 feet of a shoreline of statewide significance?” []YES
If YES, aftach a Floodplain Worksheet. INO

If s0, a shoreline permit may be required (single family residential lots are exempt). ¥ NO

Is- there or has there been any filling, grading, or excavation associated with this project? [ ] YES | Total Quantity of Earthwork:

Ir YES and over 100CY, complete an'd aftach an Excavation & Gradihg Worksheet 4} NO“ cY
Residential [ ]Commercial [ ]Educational - M| New [ 1 Add-on [ ] Change in Use [ ] Demolish

Type of Building K Type of Project , -

e J [ 1Industriat [ ] Institutional [ ] [ 1 Remodel [ ] Move [ 1 Repair
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
Gnsle — K.u X / [ < 3

-—
= QN O-SL £ g9 S / No. of Storles Building Height | Total Square Feet
' / P 237

Energy Code Compliance  Residential {(SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanicai: Non-Residential Lighting:

[ ] Prescriptive Path
[ ] Institutional
[ J Educational

[ 1 Prescriptive Option
[ 1 Component Design
[ ] System Analysis

Type of Heating:
K] Residential
[ ] Industrial

[ ]1Simple System
[ 3 Complex System
[ 1 System Analysis

[ ] Prescriptive Lighting
{ ] Light Power Allowance
[ ] System Analysis

et

Describe Project and Specific Use in Detail, Also Include All Fixtures Related to Plumbing and Mechanical Uses:

C@

g/q;f}-é. G%ﬂ.}é; VSL]("J;)

El :LOOE.“ 50 Y% so &r
2% FLoog = \Re2 5o &

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

faer=) ﬂﬁ/f“’ur_séf Gl

%?‘7 |, 776 9

I hereby certlfy that I have read. and examined thlS appllcahon and know the same to be true and correct, and-if any of the information provided, the permit |,
or approval of the applicant fo arrange for a FINAL INSPECTION for this project.

[ =3~/

Date

Applicant's Signature




Plumbing & Mechanical Permit Application
City of Woodland, Washington - Building Department - a—

FOR OFfICE US_E ONLY
Permit S <o

-

Sty

L
5

0

Gas Piping Systems of 1 to 5 vents
Gas Piping Systems ovey 5 vents
Industrial Waste Interceptors
Installations/Alterations/ Repairs of:
Water Piping
Water Treating Equipment ...
Medical Gas Piping
ixtures with drain/vent repairs or alterations
awn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler.....ccveeeies
Backflow Protective Devices to 2" diameter ....
Backflow Protective Devices over 2” diameter

|[|HHH|W~F

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

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

e from 310 15 P v e s I
efrom15to 30 hp...
e from30to 50 hp...
e OVEr 50 P ovvevvie v s I
Absorption Systems to 100,000 BTU/h ......... -
e from 100,000 to 500,000 BTU/D .ooovvarennen

« from 500,000 to 1,000,000 BTU/h .............
= from 1,000,000 fo 1,750,000 BTU/h ........... -
e over 1,750,000 BTU/N v nvevivnnenines e

Hood w/ mechanical exhaust
Incinerator, domestic type
« commercial or industrial .....oeee
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

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date =
Applicant Name g e [Title (if owner, state OWNER)
(54, 0WMCC 2 CUVLM
Prope Owner R ;‘_;.;,‘ Mailing Address State & Zi - Daytime Phone:
Contractor ECL D Business Address, City, State & Zip Daytime Phone:
Gf..m {..,
City of Woodland Business License Number 5 ™ ife shington State Labor & Industries Number and Expiration Date  i-%i_ iy
aee 267> &z As QLT L= ?“7—7-/‘/
Pro ddress . Subdivision/Legal Description L Parcel Number . @i B
’fﬁé C"i :?f?i l7 g 77 I//S/ﬂﬂf:' /Lf%d/ 5-02-35 Dg
Type of Facility: [WResnder]tlal [] Com.me.rcial [] Educatlonal Work Type: [ 1 Demolish [ ] Remodel/alter [ ] Addition
[ 1Industrial [ ]Institutional [] [ New { ] Move [ ] Repair
PLUMBING: MECHANICAL:
Fixtures (or set) on oNe trap «.o.ccocveeecevecceeeiceeeees Furnace up to 100,000 BTU ....occcoieerieeannren, _L.._ Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ........ Furnace over 100,000 BTU .....ocovvevccinmemrmneenns e # OvEr 10,000 CFM ...cveivieireerenecenees I
Rainwater System Drains {inside) ..... Floor Furnace installation or relocation .......... ___ Evaporative Cooler (non portable).....
Private Sewage System ..uurennie Heater (suspended, recessed or floor) ... __ Ventilation Fan w/ single duct
Water Heaters and/or Vents ......cccceeenrennnan Vent not included with appliance ....c.ccccevveens —__ Ventilation System (not heat or a/c)..

Describe Project and Specific Use in Detail:

4/#‘5/5 ﬁ_m {u kﬂ‘,w &04574074&-—““

g..«a Jladl

et

ev—-.»a:--w,a Gy T R
P L

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

!

APPLICANT'S SIGNATURE

[ o080

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.

[~ 2275

DATE

L et o

ProJeCt F%r ESS"J—"’—@@‘—H_,LD'Q g d‘f‘

[ ] First Plumbing Permit

[ ] First Mechanical Permit

Permlt Type 3 6 Flood Zone: ( }

Permit Approval Initial Date /W
Mechanical Y4/ V27T /Z— m [/ ’) 'Z \\
Plumbing [N VXTI N — —
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Reqd Amount Account
Plumbing Permit 2_ 09 g 001 322 10 00 Other
Mechanical Pesmit /1§ R & 001 322 10 00 Other .
Qther Other ﬂ? 12; ov
Receipted By: Date « int N ‘ = } ;
i i Sﬂ \8/5/2 ﬁ Receipt Number ?fﬁf W Total Due E)

White-Buidding  Yellow- Fite  Blue-Clerk Treasufer ‘Tan-Customer

GiBuildingtFonns\Permits\PlumbingMechanicalPermit




» oy . * ’ Fi FFICE USE ONLY
Plumbing & Mechanical Permit Application o R O B!
City of Woodland, Washington - Building Department ermit
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date 2~ 2~|3

Applicant Name LD Title (if owner, state OWN'ER) Daiime Phone:

ok Exswen u-\'\m

Property Owner ;2 Mailing Address, City, State & Zip Davti ne:

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

N P L L PO Bor YV Beugn Prawie, won, AVE06  [don - 256 -HILL
City of Woodland Business License Number =F(3 ~ 0 !y Washington State Labor & Industries Number and Expiration Date .- )i =0

QOO ™ ATRAMI * 000 LD 'Blwilom

Project Address DR i Subdivision/Legal Description . . pips Parcel Number -

VS5 .;duwu—ma“ adoay 53

Type of Facility: [ 1 Residential - hd Commerdial [ ] Educational Work Type; L 1Demolish [ ]Remodel/Alter ] Addition

[ ]Industrial [ ]Institutional [ ] B New [ 1 Move [ ]Repair T[]

PLUMBING: MECHANICAL;

Fixtures (or set) on one trap .veevveeeeeceieccevceeeees —— |Furnace up to 100,000 BTU ..eieereeeree e —— Air Handling Units up to 10,000 GPM _}___
Building or Trailer Park Sewer ....... — |Furnace over 100,000 BTU ....ccivvrvvnnirniirennnn. — eover 10,000 CFM ,.vreerrvmnrcnirinniennn —_—
Rainwater System Drains (inside) ..... e | Floor Furnace installation or relocation .......... — ... BEvaporative Cooler (non portable)..... |
Private Sewage System .....ccccceve. —_ |Heater (suspended, recessed or floor) ..., & __ Ventilation Fan w/ single duct N
Water Heaters and/for Vents ............. — | Vent not included with appliance .................. . Ventilation System (not heat or a/c) ..
Gas Piping Systems of 1 to 5 vents ... v.we —_ | Repair/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust.......ceue. S
Gas Piping Systems over 5 vents ..... oo —__ | Boilers/Compressors to 3hp (heat pump) ...... I Incinerator, domestic type ................ R
Industrial Waste Interceptors ......ocmrrnivernrenins e from 310 15 AP wrerieiieieee e — o commercial or industrial . —-———
Instaliations/Alterations/ Repairs of: » from 1510 30 hp.. Appliance/Equipment Item (UMC) ..... —_—
& WALET PiDING oerreeaiminniiie i e eeseereeee e = from 30 to 50 hp.. Fuel-Gas Piping System Outlets ........ _ 3
= Water Treating Equipment vt e |sOvEr 50 hp ... Haz. Process Piping System Outlets ——
* Medical Gas PiPING v verieceeseereesnsessarncenns . | Absorption Systems to 100,000 BTU/h ......... — Non-Haz. Proc. Piping System Qutlets
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/H ..oveeeveeneneee — Commercial Hood Type 1 ..ereinrminines -
Lawn Sprinkler System with Backflow Devica .. ___|* from 500,000 to 1,000,000 BTU/h ............. — .. Dust Collection System ..... —_
Vacuurm Breakers not with Sprinkler..........c....oeey « from 1,000,000 to 1,750,000 BTU/h weccccia— Other i ssceneee e —_—
Backflow Protective Devices to 2" diameter s over 1,750,000 BTU/B e ——
Backﬂow Protective Devices over 27 diameter ....... I

escrlbe Project and Specific Use in Detail: _
Jpvt Wmeok famp Systoon w AV elonaeniZen for o0FFce . TWO Lei¥ baaYers

AY'n \Q-Ju\

m:uw-t_m“\' and__apx 56 ¥ ed M imiuis SV V. W b

TOTAL FAIR MARKET VALUE OF WORK TC BE DONE UNDER THIS PERMIT $ ral V\’G D

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.

— SED R
271271043 ©
APPLECANT'S SIGNATURE DATE

=

[ ] First Plumbing Permit

PrOJect Address/Locatlon

(s

SC_-“ U m Q‘N E ]f-lf‘:f M"""‘uulum rcull ~
PermitApproval Initial Date | B E 4& 5 A m;ﬁ E % ,
Mechanical L,JL/ —1s-17 7 T ot 5 e / T’__. ’ / ) PRI
Plurmbing ! i ( - / N 3 nnm:vi
Fire/Life Safety e 4 ' oneon o — MAR 3 ) £dis
. i B
FEES DUE Reqg'd . Amount, ]ﬂcc%unt - FEESPUE Req'd Amount 1 rh g irztl
; R PUTIEELEE Re

Plumbing Permit i 01 322 10.00 Other -
Mechanical Permit 2A00. CO 00%5‘%,25-1%;( k':;:;“u
Other bl ANMING DEPT | Other :
Receipted By: Date i -

Preaby <) é&lﬁ// ! 7 ,73?(;/ Total Due $@C)’D NI@.

White-Buikling  Yellow- File  Blue-Clerk Treasufar Tan-Customer G \Building\Forms\Pormits\PlumbingMechanicatPermit



City or wooaina
PO Box 9 / 230 Davidson
Woodtand, WA 98674
360-225-7299

Fire & Life Safety Permit Application www.iveodaniusus
Permit # Zi3-0l15 parcel & S0 7910100 Fire Marshal # FRI201
job Address: \B9D SCAUR MABN VIR VAIGODLAND WA QRbL 14
Occupant: MAC Cdpaws CO. LaAD.

Owner: MAC CHpan €O LTH Address: | 255 SCHURIAAN A ,\J\}TJODLF%MD WAL
Contractor: RP:TR\DT?\Q‘G?QDTECM. INC . Business License # | OBLZL

Address: 100 NEN WINE BARA ST VANCONEZ \WA. qaLo |

E-mail: I o T Mobile. I
Contact Person:_LAN MNUER & Address: w

e o V-
Zone: T-1 Special Flood Hazard Zone: O ves X No
An application is hereby made for the following review: g%& E‘ g
Fire Protection Special Hazards it >t
O Fire Alarm System ) Magazines {explosives storage)
[l Sprinkler monitoring only O LPG

[( ﬂ 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 sprinkier review, six heads or more [ Hazardous materials
O Commercial cooking protection O Underground storage tank decommissioning
t Other extinguishing system O Cryogenic systems
| Smoke removal system O Compressed gasses
[ Fire pump system O Special Process Of Equipment

, O Application of flammable/combustible finish

Other Review ] Commercial drying oven
O Tent/Canopy (5145 inspection fee only) M Organic coatings
Hl Special Event O SemilcorrluTTor

O Accessgate ;ﬁ t ﬁ‘% )

\ O Other (please list) AN :

\ |

To apply, submit 3 sets of plans and a $150 general plan review NOTE: This apglication i§ not2sape lqg:l?"aﬁ Quth =
. deposit to the Building & Planning Department at the City Hall work to begin. jPlan Review 3 et _:.Ee dion fees
Annex, 230 Davidson, Woodland, WA 88674. Resolution 619} In additjon to any other penal fay

The balance of review, inspection, and issuance fees are due at commenced prior to the appti

- the time of permit issuance. reviews, appro
: adopted the Clar
administrative cost will be added to all permits.

J'/ Applicant: Date submitted: L \%
: Phone: E-mail:

Comments:

$150.00 Deposit 001322101000 | $9.%9 Z 2/2//3 2
s Q /{p L Fees - $150 deposit 001322101000 | 71 70O ¥ =1IENES S
$ | | 2, /pPAdmin (10% fee) 001322101000 | 970 g @-Z//*ﬁ//% K

¥ 10 88,2

TN



Res:dentml Building Permit Applzcatzon
ty of Woodland, Wa  1gton - Building Department
PRINTIN INK OR TYPE - PRESS FIRMLY DO NOT USE PENCIL

Applicant Name : / lf owrler, state OWNER) Property. Owner
Al
‘ ; &l ‘7‘
Majli £ (i FWd Phone #
Mobile # ]
Contractor Oonta? Person/Tit] .
- i c:m_&ﬂ - OUS e
Mailing_ Address, City, State & Zip T Phone #
Mobile #
City of Woodland Business License Number Washingtori State Labor & Industries Number and Expiration Date
] Property_Address Subdivision/Legal Description Parcel Number
| éé.sé Davidson Commercial ) Lot3,4l5 0(3Y
Wilthis structure be within the 100 year floodplain? [ ] YES  Is any part of this property within 200 feet of a shoreline bf statewide significance? []YES
If YES, attach a Floodplain Worksheel. [INO If 50, a shoreline permit may be required (single family residential lots are exempt). [ ] NO
Is-there or has there been any filling, grading, or excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
I YES and over 100CY, complete and attach an Fxcavation & Gradrng Worksheet [] N.O cY
Tyoe of Buildin M Residential [ ]Commetcial [ ] Educational Type of Project [ 1 New [ ] Add-on [ 1 Change in Use [ ]Demolish
ype d [ ] Industrial [ ] Institutional [ ] I ’?j Remodel [ 1 Move ‘H’Repair [1
Occupancy {us 5q. Feet of Use Class/Type No. of Units No. of Bedrooms No. of Bathrooms
€n cr / ) rpm n
/ QNO' of Stories Bundlng Helght Total Sg;are Feet
HJ}D v
. / atic ol -
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope:; Non-Residential Mechanical: Non-Residerfti&i Lighting:
Type of Heating: [ ] Prescriptive Path [ ] Prescriptive Option [ ] Simple Systern [ ] Prescriptive Lighting
M Residential [ ] Institutional [ 1 Component Design [ } Complex System { ] Light Power Allowance
[ ] Industrial ) [ ] Educational [ ] System Analysis [ 1 System Analysis [ ] System Analysis

Describe Project and Specific Use in Detail, Also Include All Fixtures Related to PIumblng and Mechanical Uses: g‘ Yh] A, /Sr R -2_91 ’(2_

bo

i hereby certufy that I have read and examined this application. and know the same to be true and correct, and.if any of the information provided, the permit ¥
or approval may be revoked. It is the responsibility of the applicant to arrange for a FINAL INSPECTION for this project.

Applicant’s Signature

Other Permlls Reqmred

Setbacks,




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

~FOR OFFICE USE ONI.Y
< 4 ‘

Permlt
Date

Applicant Name

Title (if owner, state OWNER)

6MH@MP Fo TR “

SN TR . Davtime Phona:
zaey Keetins T Davig- b_
Property Owner = aauji gy Mailing Address, City, State & Zip Daytime Phone:
ot | RVLS -
Contractor Busmess Address City, State & Zip Daytime Phone:

205912 NE MeBzADe

2D B

)

City of Woodland Business License Nurqbzrjfiﬁi}?_j LR

My, g/ 3

Washington Statﬁ Fj?d ﬁs& umber and Ex iration Date
@/ RYLA

Project Address B TR . Subdivision/|.egal Desgrip T A Parcel Number - - o ¢
(35 SedTl St “'ﬁ'i“-tf—“ﬁ sz 7 OV
Type of Facility: [] Resideqtial E] Com_mgrcial [ ] Educational Work Type; L 1Pemolish [ 1Remodel/Alter  [] Addlt.ion
[ 1Industrial [ ] Institutional T ] [ ] New [ T Move [ ] Repair T[]
PLUMBING: MECHANICAL: L
Fixtures (or sef) on ONE trap .....ccrvessinerreermnsrnernes J; Furnace up fo 100,000 BTU .....cccoeeveevivnnnrns Air Handling Units up to 10,000 CFM
Building or Trailer Park SEWer .....ccccceeeeveveeeveicnees —|Furnace over 100,000 BTU ...ooviieriveiinieeiens — ® 0ver 10,000 CFM ..., 1
& Rainwater System Drains (inside) ......ovevevnieiunins ‘Floor Furnace installation or relocation _X _ Evaporative Cooler (non portable) ...
Private Sewage SYStEM .vuvvvrinvvessvennsersnenes ws — |Heater (suspended, recessed or floor) ... Ventilation Fan w/ single duct —_
Water Heaters and/or Vents ..........cccoeeevmeenee e ¥ Vent not included with appliance ... Ventilation System (not heat or a/c)..
}) Gas Piping Systems of 1 0 5 Vents ........... v 28 |Repair/Alteration/Addition to Appliance ........._____ Hood w/ mechanical exhaust............ -
4 | Gas Piping Systems over 5 vents __|Boilers/Compressors to 3hp (heat pump) ...... e INcinerator, domestic type ....occovivivnie -
Industrial Waste INterceptors o vermreerrereirnns s frOM 30 15 AP v e ____ +commerdial or industrial -
Installations/Alterations/ Repairs of: ¢ from 15 to 30 hp ———. Appliance/Equipment Item (UMC).....
& Water PIPINg .o e i + from 30 to 50 hp _ Fuel-Gas Piping System Outlets ........ :E
» Water Treating Equipment . ® OVEr S0 NP oo rrrnnn e o . Haz. Process Piping System Outlets ..
\ s Medical Gas PiPINg ...ocvvvevmrermmmrennnrsnsinirmnssenine X Absorption Systems to 100,000 BTU/h ......... ___ Non-Haz. Proc. Piping System Qutlets ...
Fixtures with drain/vent repairs or alterations ....... [ « from 100,000 to 500,000 BTU/h .......vcovveens Commercial Hood Type 1 .ooovverrererens -
Bawn Sprinkler System with Backflow Device ........ » from 500,000 to 1,000,000 BTU/h ....ceeeee. Dust Collection System —_—
Vacuum Breakers not with Sprinkler......cccovceeenn. | from 1,000,000 to 1,750,000 BTU/h........... L Other e -
Backflow Protective Devices to 2" diameter ..vennnn —{*over 1,750,000 BTU/M ..oovvveerrneerrecnrnecnrenns —_
Backflow Protective Devices over 2” diameter....... ______

Describe Project and Specific Use in Detail:

ADD

HO,00C BTY 98.5

Y (LA Touomice woith

ol ton

(2

seER AL

FoR. WNLus OFfice SPAcCe.

Move “Sume TN EBExistiNng BaET -

Cemply L TTH

the permit may be revoked.

celiiig .D ,;‘(:
%CO (%

ADA i
a0 N "‘l
ﬂ < o "g N
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ @\@“ DO A 2 %

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 mformatlon _pnavﬁed ‘r‘ |ncorrect

o Aot L it
[ ] First P[umbrng Permlt

Eld EEE—

Project Address/Lgcatis Floo :

J { o 2_ g [ 3 First Mechanical Permit 36 Eé’ﬂ%unp:mgs“:
Permit Approval Initial Date /"% @OMMENTS P _ . :
Mechanical L 2293 PN AT F R
Plumbing Wil 2-Y7 1D (. / — g S
Fire/Life Safety . - ga K

FEES DUE Reg'd Amount Account FEES DUE Reqg'd. Amaunt OB OE

Plumbing Permit 7 C? = 001 322 10 00 Other
Mechanical Permit 130 — 001 322 10 00 Other
Other Other
Reﬁﬁﬂ%’h Date b'ﬂ’l% Receipt Number gq l.ﬂ 50 Total Due S Q l 039"_4

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

GiBuilding\Forms\Perrmits'T icalPermit




Commercial Build*ng Permit Application
City of Woodland, Was.. .gton - Building Department

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

App‘cant Name

ustin e ld

Title (if owner, state OWNER)

Oniex”

Mailj

Contmlt{r(&mn&d 7 \»KGW\C SMW&

Contact Person/Ti

Usho

rd

He id

Phone #
Mobile #

Mailing Address, City, State & Zip

Phone #
Mobile #

City of Woodland Business License Number

1€ LoDV -C0

Washington State Labor & Industries Number and Explration Date

Property Address

Subdivision/Legal Description

Parcel Number

I T
amb pdacdie A Windland 5- O4 5 R
Will thig structure be within the 100 year floodplain? [ ] YES  1s any part of this property within 200 feet of a shoreline of statewide significance? []YES
If YES, attach a Floodplain Worksheet. [INO If s0, a shoreline permit may be required (single family residential lots are exempt). NO
Is there or has there been any filling, grading, or excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
If YES, and over 100CY, compiete and attach an Excavation & Grading Worksheet HNO CY
Type of Bullding [1 Resider?tial M’Com’meu‘*cial [ ] Educational Type of Project [ TNew ['1 Add-on MChange in Use [ ] Demolish
[ 1Industrial [ ] Institutional [ ] [ ] Remoded [ ] Move [ ] Repair 1
Qccupancy (uses): S¢. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
20 Al /
/ No. of Stories |  Building Height | Total Square Feet
/

Energy Code Compliance
Type of Heating:
{ ] Residential

[ ] Prescriptive Path
[ ] Institutional

Residential (SFD/Duplex):

Non-Residential Envelope:
[ 1 Prescriptive Option

[ ] Component Design

[ ] System Analysis

Non-Residential Mechanical:

[ 1 Simple System
[ 1 Complex System
[ ] System Analysis

{ ] Industrial { ] Educational

Non-Residential Lighting:
[\]1 Prescriptive Lighting

[ } Light: Power Allowance
[ 1 System Analysis

Describe Project and Specific Use in Detail: (Lp\a(} f\_ﬂ 0 d C(:’XGW'\ ujﬁ’ V\ Yig LD m

%?Mﬁiﬁnéﬂ

avuchae.  wivh 2 Sleed Hrs welded Ao channgd Base  ndO

Lo Aw EM&Thﬂﬂ Xoand San q A

£ 5,000,

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

. Nom:E Sepa‘- pérmlts

I hereby certlfy that I have read and e
or approval fgas be

p ined this appllcatlon and know the same to be true and correct, and if any of the information provided, the permit §
Bsponsibility of the applicant to arrange for a FINAL INSPECTION fer this praoject.

Address

LSO

Dther Permits Required: Plumbing Permit ~ YES{ )
Mechanical Permit  YES.{'}: NO ()
Fire/Life Safety ©  YES{.) NO()
Other_

ermitted:Use, -
Conditional Use

YES ) !
 Sethacks: it

Back:

| Front:

Water/Sewer

Public Works

PIannmg/Enwrmnmentat

. Dramage & Erosion Control.; ol
Fire/Life Safety ' )

- Building

Buﬂdlng Permn: ‘
Plan ‘Rewew

Surcharge

Grading/ Exta\iatio.n-

Fire/Light- Safety

Floadplain Mgt
School Impact Fees |
Fire Impact Fees

ST




[

e Beoks

ey wf

W oom_ AND

City of Woodland
PO Box 9 / 230 Davidson
Woodland, WA 98674
360-225-729%

Fire & Life Safety Permit Application uuw.cwesdisndwas

Permit # 2\%" Oz—z"Parcei# 5 (&2]@) 55 ) Fire Marshal # FRIZ013 = Oy 4 2 |

Job Address: _to 20 Atlantic

Occupant: bvel 21 {asing QakTree Restavvant

Owner: (Ot w11 : Address:

Contractor: Coscade Frre Safety Praduct Business License # _ C ASCAS39Q)]
Address: 704 ), Zxb shrect 4 Vancpfer M)é\-;/‘r

E-mail: Phone:_342-&95- 4212 " Mobile: 565257~ Le7Y
Contact Person:_ =</ A‘j}" Address: * / K a'll/'e)
E-mail: Phone: Mobile: - '

Zone: C - 9. Special Flood Hazard Zone: [ ] Yes ﬂ No

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkler monitoring only:
Complete sprinkler system
Sprinkler underground

Sprinkler review for spray booth -
Other sprinkier review, six heads or more
Commercial cooking protection
Other extinguishing system
Smoke removal system

Fire pump system

OO0oKoonooo

Other Review
iJ Tent/Canopy (5145 inspection fee only)
| Special Event

O Access gate

0 Other (please list)

Special Hazards ,

Magazines (explosives storage)

LPG

Residential LPG installations

Aerosol storage

High pile combustible storage

Hazardous materials

Underground storage tank decommissioning
Cryogenic systems

Compressed gasses

Special Process or Equipment

Application of flammable/combustible finish
Commercial drying oven

Organic coatings

Semi-conductor fabrication

o o o e o |

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.

Applicant; 0.3 & Ao Fire j‘avte‘}:}/
honee

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

" reviews, approvals or permits. The City of Woodland has

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

Date submitted: 2> 2~13

E-mail:

Comments Ty ﬂ 1.:'_4:;,\'\.‘)!/\ \F Fol thae Te !"--D'Jﬂl oF ] W v 300 Frre IVF//EJ-JI'&-’“I )/VJ"’LGMS ﬂ#d
ff(q),mw LDi 300 File Jy/ﬁﬁfe_;::&ff' J)/_J‘rlc Y o

e Installetion

$150.00 Deposit 001322101000 | Y9440 BN (7%

$ 494 ¢l Fees - $150 deposit 001322101000 { Yady | ST f AL

$ ‘o4 .3QAdmin (10% fee) 001322101000 | N AA—
¥55 ] WENG



Commercial Buil “mg Permit Application
City of Woodland, Was..ngton - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name 61 1 R Title (if owner, state OWNER)
of 1ToNOv S Owrar”
e ——— oot
Mobile #
Contractor Contact Person/Title
D eN”
Mailing Address, City, State & Zip Phone #
Mobile #
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Property Addres Subdivision/Legal Pescription Parcel Number
(4t A Dew o 4T~ LoDol. 29 5 (NG
Will this structure be within the 100 year floodplain? [ ] YES  Is any part of this property within 200 feet of a shoreline of statewide significance? [ ] YES
If YES, attach & Floodplain Worksheet, [1NO If 50, a shoreline perm ~ may be required (single family residential lots are exempt). [ 1NO
Is there or has there been any filling, grading, or excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
IF YES, and over 100CY, complete and attach an Excavation & Grading Worksheet [INO CY
Type of Building [1 Resider_ltiai £1c Com.me.rciai [ ] Educational Type of Project [ 1 New [ 1T Add-on [1 Change in Use [] Demaolish
[ }Industrial [ ] Institutional [ ] [ J Remadel [ ] Move [ ] Repair 1)
Cccupancy (usei é Sq. Feet of Use Class/Type No. of Units No. of Bedrooms { No. of Bathrooms
3 € down Shof
{ Caly/ #t o) /
/ No. of Stories - “Building Héight Total Square Feet
/
Energy Code Campliance  Residential {SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical: Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ 1 Prescriptive Opticn [ 1Simple System [ ] Prescriptive Lighting
[ 1 Residential [ ] Institutional [ ] Component Design [ ] Complex System [ ] Light Power Allowance

[ 1 Industrial [ 1 Educational [ 1 System Analysis - [ 1 System Analysis [ 1 System Analysis g
Describe Project and Specific Use in Detail:
f T
a0ty oot clgn to lwildig g @
U T\

lo Loinizar. e

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

NOTICE: Separate permiis and approvals gy ba réqunred forlthf }‘Uj_‘

Woodland Municipel Code shall expire by liniitation and becim j
-of issuance of such permit, or: if.the.work, auterized by ‘st
of a penmt does not authenze any work i m public ngh

I hereby certlfy that I have reac! and examlned thls apphcatlon and know the same to be true and c:orrect and |f any of the information provided, the permit
ibility of the appiicant to arrange for 8 FINAL INSPECTION for this project.

[ Address:

\ 4

Other Permits Required:  Plumbing Permit ~ YES{ ) NO( )~ Land se: ADD'iCﬂt*Dn Rumber: - . []perm|tted Use
Mechanical Permit YES () NO( ) Lo TR & di | U
Fire/Life Safety  YES() NO() : 20'79?@ - ( Gorp. Pias Des'g"a“"” ,“ U

Other___._ YES( ) NO() il ‘
‘ N A | SEPA “E?éttal'r?r:ninétildl_'li' _— Actlon :
| Floodpilain ¢ ). ' Crltical ‘Areas ( Y.

Setbacks:

WateljSewer
Public Works I ) R T co e e T . K
Farng/Enirormenta | C-O |5-78-280% I wmiaan .
Dralnage&ErosmnContml v o e o h - el
F|re/L1Fe Safely

_Bwldlng

BuuldmgPerrmt ~loor 33271000 - F Roadway Access -
Plan Review 3 7 foor 3':3|2'_’-"'w' 20 S

Surcharge ‘ “loo1 33210 .00
Grading/Excavaiion 001 332 .10 00
FirefLight Safety ‘ --fool 332 10 1o
Floodplain Mgt ' B - |oo1 3458900
School Tmpact Fees . . 350 345 85700

Fire Impact Feds _ B o | 351345 8s: 00 |
Park Impact Fees s ~ |352345,85 00 -
—-v-'.._l_nlf\ul-rtn_.. A A e o Xal




Commercial Buildi—~ Permit Application
City of Woodiand, Washi:.ion - Building Depariment
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant NameQ Title (if owner, state OWNE-R)
X @( Coss2 Dppliro-d

Mailing Addre: i

Contractor - Confact Person/Title
P8 Copssirnc an, i e Y i
Malling Address, City, State & Zip Phone # H&"
Mobile # 280 - ATEH
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
O .| Puwic oS deal D S
Pro;a'_ty Address Subdivision/Legal Description Parcel Number
= 0. gcoevts St 5- O
Will this structure be within the 100 year Mydidplain? [ ] YES  Is any part of this property within 200 feet of a shoreline of statewide significance? [ ] YEG
If YES, attach a Floodplain Worksheet. [INO Ir s0, a shorefine permit may be reguired (single family residential lots are exempt), [ 1NO
Is there or has there been any filling, grading, oF excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
If YES, and over 100CY, complete and attach an Excavation & Grading Worksheet [ 1NO Y
Type of Bu“dmg/y]’ Residential [ ] Commercial { ] Educationat Type of Project [ 1New [ 1 Add-on [] Change in Use [ ] Demolish
T Industrial [ ] Institutional [ ] [ ] Remodel [ 1Move [ ] Repair |
Occupancy (uses) 5q. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
/
/ No. of Stories 1 Building Height | Total Square Feet
/
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope:; Non-Residential Mechanical; Non-Residential Lighting:
Type of Heating: [ 1 Prescriptive Path [ ] Prescriptive Option [ 1Simple System [ ] Prescriptive Lighting
[ 1 Residential [ ] Institutional [ 1 Component De;ign [ 1 Complex System { ] Light Power:All_owance
[ ] Industrial [ ] Educational [ 1 System Analysis [ ] System Analysis [ ] System Analysis
Describe Project and Specific Use in Detail: ) i
i YRt ool  Bda O
@ Bopodr ol o X
- ~3

@ btew - Puih (@ tircesll W34 @
7 00

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

Addr:
L =y N, Coz 124&

Other Permits Reguired: Plumbing Permlt YES( ) NO(
Mechanical Permit YES.('} NOf.
Fire/Life Safety YES(.} NO(
Cther__..._____ YES() NO(

| Setbacks: - B '
Front: Back;

Water/Sewer
Public Works .
Planning/Environmental

. 'Drainage.&: Erosian Contr,cjl‘, '
Fire/tjfe Safew

; Building I

SR
A

Building i?erh'nit
Plan Review
Surcharge

Grading/Excavation.
Fire/tight Safety
Foodplain Mot
School Impact Fees
Fire Impact Fees _ _ N
,Ra_ﬂ;lmpé&t Fees . ,' ) :'_ ] o

8 L




Res:den tial Building Permit Application
1v of Woodland, Wi ngton - Building Department
HMWWMWMHWWPM%TmMILmMwaﬁmm

&ﬁ. //2{/? ﬂ-i-d@/ﬂ%ﬂ«.{_-p/k&c: ﬁf.’,{/z?é/"

Phione #
Mobile #

Contpactor Col
&

ntact Person/Title
e

A@cant Name Title (if owner, state OWNER) Property. Owner

L2 ié;//ge_p—. /[(’C & éub—-—?

Mailing Address, City, State & Zip

Phone #
_?{a_—«wt Mabile #
City of Woodland Business License Number

& A O

Washington State Labor & Industries Number and Expiration Date

(i b oD B e K

o di A

| Property Address

. Subdlw Legal Descrlpnon
Will this structure be within the 100 year floodplain? [ YES

Parcel Number

50 2082/¢ [

Is any part of this property within 200 feet of a shorellne of statewide significance? []YES

If YES, atfach a Floodplain Worksheet. INO If s0, a shoreline permit may be required (single family residential lots are exempt), [ ]NO
1s-there or has there been any filling, grading, or excavation associated with this project? [ 1 YES | Total Quantity of Earthwork:
IF YES and over 100CY, complete and attach an Excavation & Gradmg Worksheeat 158 NO~ CY
Residential [ ]Commetcial [ ] Educational - ﬁNew [ 1 Add-on []_E'hange in Use [ ] Demolish
Type of Buildin fﬂ Type of Project :
vPe 9 [ ] Industrial [ ] Institutional [ ] [1Remodel  []Move [ ] Repair []
Occupancy (uses): 5q. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
q/ﬂj’a'/f’ '74&/'49/;} o A / [ \-/ ' 3
( O vesS s ?6 3 / No. of Stories | Building Height | Total Square Feet
' / i 27 2793
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical:  Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ ] Prescriptive Option [ ] Simple System [ 1 Prescriptive Lighting
[ ] Residential [ ] Institutional [ 1 Component Design [ 3 Complex System [ 1 Light Power- Allowance
[ 7 Industrial [ J Educational I 1 System Analysis [ ] System Analysis

Describe Project and Specific Use in Detall, Aiso Include All Fixtures Related to Plumbing and Mechanical Uses:

[ ] Systern Analysis @

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

F 2T, 627,00

pphcant o arrange for a FINAL INSPECTION for this proJect.

2=/3"~/3

Applicant’s Signature Date

Plan Réview: ™

Surcharge.




City
PRINT IN INK OR TYPE -

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

FOR OFFICE USE ONLY
Permit No.2=\
Pate _ R —~1<Z—{3

Applicant Narme ek AR

7(2(//%4 ﬁuda/m(nc/’ Cl

Title (if owner, state OWNER)
A (a2 :q-e./*

Property Owner TEQL R ,:3;;._!
S A

Contractor

g e
§ Rv.{hzfu, Vot

S

|City of Woodland Business Llcense Number [:f -

R

shington State Labor & Industries Number and Expiration Date - .(jii. = ~i}

Building or Trailer Park Sewer ........
Rainwater System Drains (inside)
Private Sewage System .........ccoeeeee
Water Heaters and/or Vents ....oooviviinnans
Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents ...
Industrial Waste Interceptors .....oeeeveeieeeeeeecnnees
Installations/Alterations/ Repairs of:
* WaLEr PIPING vevevvriniverivmsrimnmeennrsrenserinssssesenssnens
» Water Treating Equipment ...
= Medical Gas PIPINg ..ccceovrsnnnmnenimsininn
Fixtures with drain/vent repairs or alterations

Backflow Protective Devices to 2” diameter ..........

HHI@HEH\«

Lawn Sprinkler System with Backflow Device ........ —
Vacuum Breakers not with Sprinkler ......c..cooveveeen

Backflow Protective Devices over 2" diametar ...

ool 26. ) ~SATGFOL £ 222/
Project Address IR, Subdlwsmn[LegaI Description Ty Parcel Nlmber; P
269 2/« 57~ lodb (Mg etBor eshdes |5-0204
Type of Facility: M Resideqtial []Com_me_rcial [ ] Educational Work Type: [1Demolish [ ] Remodel/Alter []Addition
[ ]Industrial [ ]Institutional [ ] [l New [ 1 Move [1Repair ]
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap v vcveveeerieeereen, Furnace up to 100,000 BTU ....ccovvininciniinnnan, _ﬁ_ Air Handling Units up to 10,000 CFM — .

Furnace over 100,000 BTU .....oocreeiricenrinrrnens N
Floar Furnace installation or relocation .......... I
Heater (suspended, recessed or floor) .......... -
Vent not included with appliance ....ccovvevmeennns
Repair/Alteration/Addition to Appliance ......... I
Boilers/Compressors to 3hp (heat pump) ...... — i
*» from 30 15 NP oo

» from 15 to 30 hp...
o fTom 30 10 50 hp v rvceens e vcinciie e
@ OVET SO NP e s
Absorption Systems to 100,000 BTU/M ......... e
« from 100,000 to 500,000 BTU/h ................
e from 500,000 to 1,000,000 BTU/h .vevinns -
s from 1,000,000 to 1,750,000 BTU/R ...eevveees -
e gver 1,750,000 BTU/R ..ovrerecicreeeeceeran e -

s over 10,000 CFM ..oeecrereeerenernas ———
Evaporative Cooler {(non portable).....
Ventilation Fan w{ single duct
Ventilation System (not heat or a/c) ..
Hood w/ mechanical exhaust ............ j
Incinerator, domestic type ..

« commercial or industrial ...
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Qutlets ........ [
Haz. Process Piping System Outlets .. _\
Non-Haz. Proc. Piping System Outlets ______
Commercial Hood Type 1 .................
Dust Collection System ...

OLher covereriisasinscsisnirainurmsaeans R

Describe Project and Specific Use in Detail:

!\f‘w 2 jf‘fijfzain

St fo Lot
- Ve

Bundmg Dept

O

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

Plamming Dept

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

APPLICANT'S SIGNATURE

/

3—/2>2j30

DATE

Project Address/Loca [ ] First Plumbmg Permit Permit Type: 3 6 Fiood Zone:
17677 étﬁL‘f"_So P 5‘)‘" [ ] First Mechanical Permit

Permit Approval Initial Date COMMENTS
Mechanical (A/L/ VI
Plumbing (= B b AP
Fire/Life Safety

FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit / ?0[ 001 322 10 00 Other
Mechanical Permit /] 74 | 0013221000 Other
Other Other
Receipted By: Date Receipt Number 7 3

P Vm (3/;26//% P Y% 75 Total Due P é LYy o9

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

GrBuilding\Forms\PermitsiPlumbingMecbanicalPetmmit



WASHINGTON
VikpaipRie o Kaifa i

City of Woodland
PO Box 9 / 230 Davidson
Woodland, WA 98674
360-225-7289

Fire & Life Safety Permit Application wummms.:

Permit # 2i8-027 Parcel#: SO0T41010D Fire Marshal # FRI201._ 3 — QY | 2,\6
lob Address: if,% 58 Schucman WAL WoOLY AuD WA

Occupant: Mace Chaw (. Lid.

Owner: Moc Crming (e Lo Address; {8 8% S chur amany WAL

Contractor: Porret Clecielc  Ine Business License # !&S—‘::?D3 - O
Address: 7320  N& ST “Sihns R4 Vanwouver  We g0, (5

E-mail: LRobirs som & Parker Elas e Phone: 30 24 /30l Mobile:

Contact Person:___ €. 1 Cob s gou QLo Address: ~SAMa-—

E-mail: -£8 me Phone:_—54mae - Mohile:

Zone: L - i , Special Flood Hazard Zone: (] Yes X No

An application is hereby made for the following review:

Fire Protection

Fire Alarm System

Sprinkler monitoring only
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

%D

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

o000 8 oopoOoOoodd

. Special Hazards

Magazines (explosives storage)

LPG

Residential LPG installations

Aerosol storage

High pile combustible storage

Hazardous materials

Underground storage tank decommissioning
Cryogenic systems '
Compressed gasses

Special Process or Equipment

Application of flammable/combustible finish
Commercial drying oven

Organic coatings

Semi-conductor fabrication

OOOO0C OO0 00ooconn
P

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, Woodiand, WA 98674.

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

Applicant:

Phone:

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

3-149 13
I

Date submitted:
E-mail:

Comments: Ry Lond in auwrt. of
to Pheits £ldchic.

$21.30 dug, Cheek naeds o e pamablc

) L R i o CQ & o] zaldl Bts
$150.00 Deposit 001322101000
§ Fees - $150 deposit 001322101000
$ Admin {10% fee) 001322 101000

Fec: $117.00
Admin : $ 1170
Totuk : 512870

Rafond owsin %: $21.2D



City of Woodland
PO Box 8 /230 Davidson
Woodland, WA 98674
360-225-7299

Fire & Life Safet\[ Permit App“cationwww.ci.woodland.wa.us

Permit # 213-628 Parcel #: - OlaB 00O K Fire Marshal # FRI201
Job Address: 211 5th Street, Woodland, WA 98674

Occupant: Portco Packaging

Owner: Portco Packaging Address: 211 5th Street, Woodland, WA 98674
Contractor: Prairie Electric Dba. GB Manchester Business License # _PRAIREIIS0RZ
Address: 6000 NE 88th Street, Vancouver, WA 98665

E-mail: nathan b@gbmanchetser.com ppgne: 360-816-0484 Mobile: 360-772-2244

Contact Person: Nathan Butz Address: m
E-mail: | pEN 2020 HEE

iy

Zone: i, - l. Special Flood Hazard Zone: ] ves ‘ﬂ No

An application is hereby made for the following review:

Fire Protection Special Hazards

Fire Alarm System Magazines (explosives storage)

Sprinkler monitaring only LPG

Complete sprinkler system Residential LPG installations

Sprinkler underground Aerosol storage

Sprinkler review for spray booth High pile combustible storage

Other sprinkler review, six heads or more Hazardous materials

Commercial cooking protection Underground storage tank decammissioning
Other extinguishing system Cryogenic systems

Smoke removal system Compressed gasses

Fire pump system Special Process or Equipment

Application of flammable/combustible finish
Commercial drying oven

Organic coatings

Semi-conductor fabrication

OO OO0nOxyGa

Other Review
M| Tent/Canopy ($145 inspection fee only)
O Special Event

L] Access gate

] Other {please list)

L0000 0cnooooaodn

To apply, submit 3 sets of plans and a 5150 general plan review NOTE: This application is not an approval or authorization for

depaosit 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 Resclution 619. In addition to any other penalty ailowed by city
code, douhle review fees will be charged where work has

The balance of review, inspection, and issuance fees are due at commenced prior to the applicant obtalning 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:__ Nathan Butz Date submitted: 3/15/13
Phone: i ] E-mail: —_
Comments: ¢f 5 | BD Rafimd due . Cruck 1o b paaja-bu, o Praivie Electnic|

and madled 72 6000 NE gg“'“‘s.;-_( Vancouver; whA 78665

A SREE iy R ACCOUNTIRE I P BEeIpt
$150.00 Deposit 001322101000 | 999/
S = ZI1.2D | Fees-$150 deposit 001322 101000
S Admin (10% fee) 001322 10 10 00

Fee: #1/7.00
Adm;ﬂ: bﬂ/!' 70

@7



Commercial Bui,_.ng Permit Application
City of Woodland, Washington - Building Department

PRINT IN INK OR TYPE -

PRESS FIRMLY - DO NOT USE PENCIL

Apgli.;a?.hlame
s §

Title {if owner, state OWNER}

Property Owher

Mailing Address, City, State & Zip

Phone #
Mobile #

Cc ntractor

Fen

Contact Person/Title

Tames $F

Pie<;Bend

Lo
53””19 Address, City, State & Zip

O. Boe D62 longafi e

/, witn, G5

Phone # 366 $77 870
Mobile # Bdis &S 7= Lflr &

land Busmess Llcense .NEﬁ'nber

' Property Address

Washlngton State Labor 8. Industries Number and Expiration Date

g/)ﬁZ&uj

Subdivision/Legal Description

Cooal ZEC IR

Parcel Number _

7 | TS o
Will this structure be within the 100 year floodplain? [ ] YES  Is any part of this property within 200 fest of a shoreline of statewide significance? 1] YES
If YES, attach a Floodplain Worksheet. [INO If 50, a shorefine permit may be required (single family residential fots are exempt). [ 1 NO
Is there or has there been any filling, grading, or excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
If YES, and over 100CY, complete and attach an Excavation & Grading Worksheet [ 1NO CY
- i i i i New [ 1 Add-on { ] Change in Use ]
Tvoe of Buildin [ 1 Residential []Commercial (g4 Educational Type of Project f 5§
P 9 [1industrial [ ]Institutional [ ] [1Remodel  [] Move [ 1 Repair }{ Demolish
Occupancy (uses): S¢. Feet of Use Class/Type No. of Units No, of Bedrooms | No, of Bathrooms
/
/ No. of Stories Building Height | Total Square Feet
/

Energy Code Compliance
Type of Heating:

[ } Residential

[ 1 Industrial

[ 1Institutional
[ ] Educational

Residential (SFD/Duplex);
[ ] Prescriptive Path

Non-Residential Envelope:
[ 1 Prescriptive Option

[ 1 Component Design

[ 1 System Analysis

Non-Residential Mechanical:

[ ] Simple System
[ ] Complex System
[ ] System Analysis

Non-Residential Lighting:
[ 1 Prescriptive Lighting

[ 1 Light Power Allowance
[ ] System Analysis

Describe Project and Specific Use in Detail:

%‘Urxg

i (> §u30

j—-cxﬂ'&&&ﬁ/\%

ﬂéé’&.«& S:él“d)_ AN A

complled Wlth wether specrﬁed herem or riot. The grant
other: federal; state; or Jocal laws: regulatlng ‘congtruiction,”

I hereby certlfy that I have read and exammed thls appllcatlon and know l:he same to be true and correct, and if any of the information prowded the permit
: the applicant to arrange for a FINAL INSPECTION for this project.

Other Permits Required

Permltted Use ' -
Condltlonal Use-‘ L
Other SR

e
10
[LT

| Sethacks:
Front:

'WatéHSéwer"

Issued

Public Works -~

Shorellnes ( ) .

PlannlnglEnwronmental

Bujilding

Bm!dlng Permit e

Dramage & Eroslon Contro] = = _ B
Fire/Life Safety : . Clty-of Woadland -
! ullding Lept-

Plan Rewew

.Surcharge

Grading/Excavation,” |

Fire/Light Safety

Floodplaln Mgt . -

Fire Impact Fees

School Tmpact Fees

Park Impact Fees. ' |-

G:\BLu'lding\Fbrms\Perrhité\CohﬁerciaﬁauildingPérmt



Commercial Buil " "1g Permit Application
City of Woodland, Waswmgton - Building Depariment
PRINT IN INK OR TYPE - PRESS FIRMLY - BO NOT USE PENCIL

Applicant Name Title (if owner, state OWNER}) Pro Owner

DUGLAS

P’EMV\/\\C—V\ OLI iV = 2, S D ER_
p T - - Phone #
Mobile #

Contractor | Contact Person/Title

Dowe Ui ae

CPAVEL |
Mailing Address, City, State & Zip Phone #
Mobile #
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date

Subdivision/Legal Description Parcel Number

dﬁfj{) (%r'\)? LS4 5 0 o

Property A?

Will this strdcture be within the 100 year floodplain? [ ] YES  Is any part of this property within 200 feet of a shoreline of statewide significance? [ ] YES

IF YES, attsch a Floodplain Worksheet. [INO IF so. a shoreling permit may be reguired (single family residential lots are exempt). | INO
Is there or has there been any fitling, grading, or excavation assodated with this project? [ } YES | Total Quantity of Earthwork:
IFYES, and over 100CY, complete and attach an Excavation & Grading Worksheet g NO cy
Type of Building [1 Resider?tial []Com‘meil“cial [ 7 Educational Type of Project [ I New [ 1 Add~on (] Cl1aﬁge in Use [ ] Demolish
[ 1 Industrial [ ]Institutiormal [1_ { 1 Remodel [ ] Move I ] Repair [1
Occupancy (uses): $q. Feet of Use Class/Type No. of Units No. of Bedrcoms | No. of Bathrooms
/
/ No. of Stories Building Height | Total Square Feel
/
gnergy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Restdential Mechanical: Non-Residential Lighting:
Type of Meating: [ ] Prescriptive Path [ ] Prescriptive Option [ ] Simple System [ ] Prescriptive Lighting
[ ] Residential [ ] Institutional [ ] Component Design [ ] Complex System [ 1 Light Power Allowance

[ ] industrial [ ] Educational [ 1 System Analysis [ 1 System Analysis [ ] System Analysis

o~

e

Bescribe Project and Specific Use in Detail:

1

= ' (T2Nc= S ‘/%- [/ ISAR L vl %

TOTAL FAIR MARNET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ 6 OC/ "—_ / OQC) \

MOTIVE: Separate pemmils arnid appmvals may be requ:recl for thlS project;'

Woodland Municipal Code shall. expire by. limitation and become, oMl and vl /
" of issuance of such permit, orif the.work. autorized by 'sugh- permit 15 suspended
of a permit does not adthorize, ary -werk in pubhc right-ofway: or on' utilmr ‘eassments., Alf
compiied with wether specified herelnt or hot, The granting of -a pernit:or: an appmval doesy presu
other federal, state, or local laws regulating construction,. the. performance of; constmctian, and/for mperauon

I hereby cenify that 1 have read and examingd this application and know the same to be true and correct, and if any of the information provided, the permit
or approval may be revoked. It is the rﬁsﬁonsibifity of the spplicaht to arrange for 2 FINAL INSPECTION for this project.

‘Applicant’s Signature

Address: ~ . S - .P,e'?mlt E n Flood Zone: .- h
90 (507 NS | o Bo 1N

Other Permiis Reguired: Plumbing Permit ~ YES( ) NO( ) . Land Use Application Number: o (1 Perrmtted Use

Mechanical Permit YES( ) NG () o _ N Conditional Use

Fire/Life Safety  YES() NO() ‘°"e-@ﬂ L Comp. Pian Designation: H Other

Other YES() NO() S Y Rl i
Sethacks: ) SEPA Qetenﬁinationf..._.' _Ac_tjron.: o .,1.§lsued; c, |

Bacic Side: Floodplain { ) Critical- Areas (. ). . Shorelines. ( _)

D e e R e T AT IR R e 3 3 i i
Eday iyl Sy S S i & o X S
Water/Sewer 5
o b il -~ - 3 M‘E ?

Public Works

# Drainage & Erosion Control

Planning/Environmental ) o - N N M

Fire/Life Safety R T i T " City of Woodiand
Bu:lclmg ’ ‘ ' ' : ONRZ: T g Dt

SEpRSe 131»» S SR R
Buikding Permi | 5 €“ OO 001 332 10 00 |Roadway Access | | - | ip4 322 4000
Plan Keview . ' 001 332 10 20 | j T G i :.
Surcharge o C001 332010 00 | TN o p T T T AN
Grading/Excavation 001 332 10 00 i Y Y
Fire/Light Safety J001 332 10 10
Floodplain Mgt ‘ 001 345 89 00
School Impact Fees " 350 345 85 10 |
Fire Impact Fees ' © 1351 345 85 00 '

Park Impact Fees ‘ - {352 345 85 00




Plumbing & Mechunical Permit Application FOR OFFICEUSEONLY,
City of Woodland, Washington - Building Department Permit N -

PRINT IN INK OR TYPE ~ PRESS FIRMLY - DO NOT USE PENCIL Date : - 22
Applicant Name Rl R Title (if owner, state OWNEfR) i :
AW - (romer oo ili—
Pr%erty Owner RE™ JpRs ' Daytime Phone:

A 7 )
Contractor RECT RED Business Address, City, State & Zip Daytime Phone:
SBME- :
City of \[:_\Ioodland Business License Number =3 4T 7 Washington State Labor & Industries Number and Expiration Date 2 BOUTRED
Prméct Address IECH e Subdivision/Legal Description . Cingry Parcel Number ¢ - ;.
| 226 DruioSor) ‘ s O\LRT

[ ] Residential [ ] Commercial [ ] Educational [ IDemolish [ ]Remodel/Alter [ ] Addition

Type of Facility: Work Type:

[ 1Industrial [ ] Institutional [ ] [ I New [ 1 Move M Repair  []
PLUMBING: MECHANICAL;
Fixtures (or set) 0N ONE AP .vvvvvierreimsinrren e e |Furnace up to 100,000 BTU ...ccccivvcvnrcninnnnne. — Air Handling Uniis up to 10,000 CFM _____
Building or Trailer Park SEWEE .....ccveeeevrevnrennnennnenas — |Furnace over 100,000 BTU ..oiiivimucnnvenniicnnn, = over 10,000 CAM ...coocevvecvecncciins I
Rainwater System Drains (inside) ......cocvcrurereerinns Floor Furnace installation or relocation .......... __ Evaporative Cooler (non portable).....
Private Sewage SYStEM .vvvevveeeeveeieennnennne Heater {suspended, recessed or floor) .......... __ Ventilation Fan w/ single duct I
Water Heaters and/or Vents .....ooeevviviennne Vent not included with appliance ......ccceceeees — Ventilation System (not heat or a/c).. e
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition to Appliance ......... — Hood wf mechanical exhaust............ e ‘(
Gas Piping Systems over 5 vents ........vc.u.. Boilers/Compressors to 3hp (heat pump) ...... __—. Incinerator, domestic type ...ccvcreerirann —_—
Industrial Waste Intercaptors ....ocreveermrressrennnes s oM 30 IS5 hP oo s, __ e commercial or industrial - /
Installations/Afterations/ Repairs of: « from 15 to 30 hp... Appliance/Equipment Item (UMC)..... —_
& Water PIPING rovvvevnnveiiieiviminsieeieeseeeeereeeee e eenines = from 30 to 50 hp... Fuel-Gas Piping System Outlets ........ - ‘5*
» Water Treating Equipment ¢ Vel S50 NP oo s — Haz. Process Piping System Outlets .. ... <
» Medical Gas PIPINg ..ocooveveereveneeeseennsreneeseeannns Absorption Systems to 100,000 BTU/h .........___ Non-Haz. Proc. Piping System Qutlets __
Fixtures with drain/vent repairs or alterations ....... 5 » from 100,000 to 500,000 BTU/D .ocvvrvrneen—.. Commercial Hood Type 1 .....nveee —
l.awn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/h .o . Dust Collection System —_
Vacuum Breakers not with Sprinkler .......c.cceae |+ from 1,000,000 to 1,750,000 BTU/h........... N & 131~ ORI —_

Backflow Protective Devices to 2" diameter .......... e over 1,750,000 BTU/D vvvvereirrnrerrereennenencnens S
Backflow Protective Devices over 2” diameter .......

Describe Project and Specific Use in Detail:

C i—'\mglé
Ex 8T ing (o PPEY .

]y s o R To cpVe. o
VL FQRomA G P .

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.

APPLICANT'S SIGNATURE DATE

PmJect Ad& <__{Loca‘c [] F|rst Plumbmg Permlt
i )'R'\L[ Dsan [ 1 First Mechanical Permit
Permit Approval Initial Date /74\ )

Mechanical ( /‘_._I / MAR 2 ¢ 2013
Plumbing [A/Ix/ .25~/ \ ~— /

Ty of woodiand

Fire/Life Safety et
[m30} L

FEES DUE Req'd Amaunt Account FEES DUE Req’} AMOIEnning Pept _Account
Plumbing Permit [0 o, ,00] 0013221000 Other o
Mechanical Permit 001 322 10 00 Qther
Other QOther .
Receipted By: 3} Date Receipt N

pted By & 5&1&/}@ eceipt Number ﬁ?mé Total Due $ /M{C) E}

White-Building  Yellow- File  Blue-Clerk Treasurer  Tan-Customer Gi\Building\FormstPermits\PlumbingMechanical Permit



City of Woodland, Was  gton — Building Department FOR OFFICE USE ONLY

Plumbing & Mechanical Permit Application |pemitx.)) |3-06 40

(PRINT IN INK QR TYPE - DO NOT USE PENCIL) Dae )= 1T—(3 By (LS
Applicant (sign below): Title/Relanionship Daytime Phone

&M Smarid OFcEce (R - Rovenrpce Hearond

Property Owner: Davt:me Phone

Keamyy, B7ur

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

Poootpce Mearois 3)0 b k% L% 5T u%wemfm ﬁ} 3Lr 6935220

Clity of Woodland Washington State Dept. of Exptration Date
Business License No.: | 6'— 7 Labor & Industries License H—_@UH;‘Q HE O H D&’ }D /;'__)

Project Address: Subdivision/Legal Desc.: Lot Block Parce] Ne.:

292 THI5TLS €T idoction WP s 52357015

Typget Facilitn: [ | Industnal i1 InstituGional [ ] Other (specify) Work Type: | |New [ | Remodel/All
{-K)sidcmial [ ] Commercial | | Educational [ 1Demolish [ | Move [ ] Repair [Y,::rjdn

PLUMBING: # |EQUIPMENT: # #

Fixures (or sen ononetap |Fumace upto 100,000 B JAir Handling Units up to 10,000 CFM

Building or Trailer Park Sewer | Furmace over 100.000Bw e OVEL 10000CFM

 Floor Fumnace installation or relocation .Evaporative Cooler (non-portable) 1@'(:5}-

Ventilation fan w/singleduct

Water Heaters andfor Vents | Yent not included w/ appliance i

Repair/Atersion/addn toapptiamee. DX § Hood

System (notheator A/Cy

Gas Piping Svsemsof 1 toSvemts
OV S RIS e, Boilers/Compressorsupto3hp Ineinerator, dome;

Industrial Waste lnterceptors AOMIOIIEe v SOMmercial or industial

Installations/Alterations/Repairs of Fom IS0 e Appliance/Equipment Tem (UMC)
L WEIETDIDING o s po STOM 30 10 50 hp _— Fuel-Gus Piping System Quttets
.Water weating equipment 0} overS0hp S Hoz, Process Piping System Quilets

Fixtures w/ drain/vent repait/alteration bsowtwn Systems up 10 100.000 Bwh Non-Huz. Proc. Piping System Qutlets

stem w/ backflowdev, | from 100.000 10 500000 BwA -
not R 000.000Bwh _

Bucktlow Protective Devices 02" 1 from 1.000,000 to 1,750.00 ——

over 2" diameter over 1.730.000 Btuwh

Describe Project and bpecmc Use in De
DD HekT PAMEP sysrem

NF I

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PiERMIT 5 9 03 3 A7)

I hereby certify that [ have read and examined this application and know the same to be true and con'eét and if any of the information|

provided is incorrect, the pemit mav.be revoke 3 / /

APPLICANT'S SIGNATURE DATE

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/A.ocation: [ ]First Plumb. Permit [ Application Dhate:
[ ]First Mech. Permit Reviewed by:

Permit Approval Tnital Date COMMENT

Mechanical Lowy

/\\
Plumbing _ /7 foirey
Fire/Life Safety \

FEES DUE R'gd Amount “Account FEES DUE R'gd Amount T Account

Plumbing Permit 001 322 10 00 | Fire/Life Safety _ 0013221010

Mechanical Permit (.S 90 1001322 10 00 | Plan Review 0013221020

Receipt# F(ION D (05 0 Da‘ef%/’im






