Resrdentml Building Permit Application
ty of Woodland, We  ‘ngton - Building Department
PRINT IN INK OR TYPE - PReSS FIRMLY - DO NOT USE PENCIL

Appilcant Na - Title (If owner, state OWNER) Property Owner N
DBropkhot U Eocoyslin LLC
Mailing Addres %7 . - - ' Phone # ﬁ__
Mobile #
ontact Person/Title

Ay Brookhart F W rir

Contracto

:Bh?o/(/'m«.«r égu,y aliow LU

[Mailing Address, City, State & Zip Phone #
ISle olive way Zﬁ/vmﬁéw WA ?5(33 Moblle # I 8o & I/ ¥ 733
Gty of Woodland Business License Numbér Washington State Labor & Industries Number and Expiration Date
M‘”?r SEE 933 9z (2-3(-13
| Property Address Subdivision/Legal Description Parcel Number
997 furt st 5-0 44| of
WrII 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 a Floodplain Worksheek [INO if s0, a shoreline permit may be required {single family residential lots are exempt). TANC
Is.there or has there been any filling, grading, or excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
IFYES, and over 100CY, complete and attach an Excavation & Grading Worksheet [INO CcY
) Residential [ ]Commetcial [ ] Educational - [ 1 New [ 1 Add-on [ 1Change in Use [ 1 Demolish
Type of Buildin Type of Project :
i 9 [ ]Industrial [ ]Institutional []__ [ 1 Remodei [ 1 Move [ 1 Repair []—_1..-
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No, of Bathrooms
House. Joo0 / 3
/ No. of Stories Building Height | Total Square Feet
/
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical: Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ ] Prescriptive Option [ 1Simple System [ 1 Prescriptive Lighting
[ ] Residential [ 1 Institutional [ ] Component Design [ } Complex: System { ] Light Power Allowance
[ ] Industrial [ ] Educational [ ] System Analysis [ 1 System Analysis [ 1 System Analysis

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

Leme {%qf& = Kd/.o Jewer ¥ merk

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

I hereby certlfy that I have read and exammed this application and know the same to be true and, correct, and.if any of the mformatron provided, the permit ||
or approval may he gevoked. [ v ibility of the applicant to arrange for a FINAL INSPECYION for this project.




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

Applicant Name /Vf}cg {) KM% K; W(ifow @;&2\[3&) Pr}éy/{;}}-_c)w;e.r. . ’f/ y -
Mailing Address, City, State & 2Z) T ' - ' Phone # .
225 b T vesic > I

Contractor Contact Person/Title — ~———
Dwne, )
Mailing Address, City, State & Zip ‘ Phone #
Mobile #
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
. . o
] Propertg\ddrctaési / J : / Subdivision/Legal Dggcription Parcel Number
B35 kv T i . et /ééas 5-D706L0128
Wil this structure be within the 100 year floodplain? S Isany part of this property within 200 feet of a shoreline of statewide significance? [ ] YES
If YES, attach a Floodplain Worksheet:. [INO ¥ s, 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, complete an‘d attach an Excavation & Gra_ra?hg Worksheet W\IO cY
- Residential [ ] Commercial [ ] Educational - Bri ?quw [ ] Add-on [ 1 Change in Use [ ] Demolish
Type of Buildin Type of Project -
¥P 9 ??Industrial [ ] Institutional [ ] ' [ 1 Remodel [ ] Move [ 1 Repair B
Occupancy (uses): Sq. 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  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical: Non-Residential Lighting:
Type of Heating: [ 1 Prescriptive Path [ ] Prescriptive Option [ ] Simple System [ ] Prescriptive Lighting
[ 1 Residential [ 1 Institutional [ 1 Component Design [ } Complex: System { ] Light Power Allowance
[ ] Industrial [ 1 Educational [ ] System Analysis [ ] Systern Analysis [ ] System Analysis

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

Ma- L pedor pfowe

2, e el
TOTAL FAIR MARKET VALUE OF WORK TQ BE DONE UNDER THIS PROJECT $ ./M

same to be true and correct, and.if any of the information provided, the permit §
rrange for a FINAL INSPECTION for, this project.

I have rea

S LoWAKE]

igation-and know the
L2 B iran ll’.

2o ::&‘I%W

 Otfier Permits Required: o

Setbacks; -
Front;

‘Building Permit. .
[Plary, Review
ot

JExcavation:




Commercial Building Permit Application

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

[ Applicant Name Title (If owner, state OWNER) Property Owner \ 7
Sthpp [City »f wotdlans Pw. Dire dor 2 pnd
Mailing Address, City, State & Zip Phone #
PO RBox 9. _woodland . wA 52474 Mobie # 5@0 225.17999
Contractor Contact Person/Title
am ; lhc.. ‘ (sRE(r OFE |FEER,
Malling Address, City, State & Zip qqlaz_ RETS Phone # %_ So32- 15 ga«z_ﬂr
LR oM R LAY DR, PeEv1onesd o0 Mobile# SO — WS- RI( &
City of Woodland Business License Number Washington State |abor & Industries Number and Expiration Date
000 323.5 wicbls|p2i1es Yl )a _
Property Address - | Subdivision/Legal Description Parcel Number S0 G623
| __Z0o &E. Sip+ 5- D¢, 2.302+
Will this structure be within the 100 year floodplain? [ 1 YES  Is any part of this property within 200 feet of a shorelme of statewide sngmf cance? []YES
If YES, attach a Floodplain Workshest. JANO I so, a shoreline permit may be required (single family residential fots are exempt).  [NO
Is there or has there been any filling, grading, or excavation associated with this project? ,Pi YES | Total Quantity of Earthwork:
If YES, and over 100CY, complete and attach an Excavation & Grading Worksheet [INO SO oy
_— Si ial ' i i ion New [ ] Add-on [ ] Change in Use [ ] Demolish
Tvoe of Building L | Residential ~[ ] Commerdial [ ] Educational Type of Pro;ect [1 ‘
P 9 [ 1Industrial [ J Institutional [} [ 1 Remodel [ 1 Move [ ] Repair []
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
/
/ No- of Stories | - Bullding Feight | Total Square Feet
/
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical: MNon-Residential Lighting:
Type of Heating: [ 1 Prescriptive Path [ 1 Prescriptive Option [ 1 Simple System [ 1 Prescriptive Lighting
[ 1 Residential [ ] Institutional [ ] Component Design [ ] Complex System { ] Light Power: Allowance
[ ] Industrial [ ] Educational [ 1 System Analysis [ 1 System Analysis [ 1 System Analysis
Describe Project and Specific Use in Detail:
MEW\GDeDLAYD POLILE STANTID S PR —ONLTT owmy v
1 Lot TRede,  STe e ALPLU ALY Poabd £o~LF oo :
VoD  FER LD HNTe-Ol. WNEAWDSEL, %
. : X [
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ } 7 L{. 5 I Dm, Q(

I hereby certify that T 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.

__ )il

Applicant's Signature Date




Reszden tial Building Permit Application
1y of Woodland, Wa  1gton - Building Department
PRINT IN INK OR TYPE - PSS FIRMLY - DO NOT USE PENCIL

Applicant Narme Title (it owner, state OWNER) Prop%@wner

T bervas (O EinarSen 1 Oumen

W oo es

Mailing Address, City, State & Zi Phone #
Mobile #
Contractor Contact Person/Title
Wriesy Yy
Mailing Address, City, State & Zip ‘ Phone # I
. ,'; Y 0 £
A/A Mople s 7% / /%
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
AJ 7V
| Property Address ’ [) ' Subdivision/Legal Description Parcel Number
| D iHariwwood Dr 5- 2355010
Will this structure be within the 100 year floodplain? [ 1 YES  Is any part of this property within 200 feet of a shoreline of statewide significance? []YES
If YES, attach a Floodplain Worksheet, ANO ¥ s0, a shoreline permit may be required (single family residential lots are exempt).  FYNO
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, complele and attach an Excavation & Grading Worksheet NG cY
- N New [ 1 Add-on [ ] Change in Use [ | Demolish
Type of Buildin [ 1 Residential [ ] Commetcial [] Educationa Type of Project :
¥P 9 I 7 industrial [ ] Institutional MSHED [IRemodel  []Move [ 1 Repair (3
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No, of Bathrooms
/
/ No. of Stories Building Height | Total Square Feet
‘ 124
/ 7 peak.
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 [ } Complex System { 1 Light Power Allowance
[ ] industrial [ 1 Educational [ ] System Analysis [ 1 System Analysis [ 1 System Analysis

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

3’3@’ wpeden '%«}-vmc}f shed CE VED—

APR 172013

City of Woodland
] c — Bu"dil “ ”Ep[
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ /, ii E Pla I’Inigg IEEE

I hereby cerufy 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.

Acel IF Jog3

Applicant’s Signature Date

BNy



Plumbing & Mechunical Permit Application R OF,Fér ?gf?g?y
City of Woodland, Washington - Building Department Permit '1“
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL ‘Date ]-17- 2013
Applicant Narme SED T Title (if owner, state OWNER) Daytime Phone:
FRED VEL EsviptenTSAves  Eairene
Property Owner i Mailing Address, Ci Davtime Phone:
Cor Ruder t/&\‘i&w\fﬁﬂ‘b.s
Contractor I Business Address, City, State & Zip Daytlme Phone:
Eanse Carp: 1024 Corumpin boneyiow DB362 360 423-30:10
City of Woodland Business Llcense Number 2 SF Washington State Labor & Industries NUmber and Expiration Date = =i {5
. b4
(3 —-66363.:3.34 & EnTesi. (% AW E 4 ~2o i
Proje 3Address ; o A Subdivision/Legal Description v g Parcel Number . -2y
E’t-:KN RD DU 5- D735
rd
e { 1Residenttal [ ] Commercial [ ] Educational [1Demolish [ ]Remodel/Alter [ ] Addition
T f Facility:
Ype of Facilty B Industrial [ ] Institutional [ ] Work Type: J New [ ] Move [ ] Repair []
PLUMBING: MECHANICAL.:
Fixtures (or set} on one trap .....occecrereenneesiennnres —— e | Furnace up to 100,000 BTU ..cveeevieeee e —— Air Handling Units up to 10,000 CFM .
Building or Trailer Park SEWET ......covrurrearnrensrsnsens — . |Furnace over 100,000 BTU .......coovrviimvvmeennee. — =over 10,000 CFM ......occcmmremnennnann —_
Rainwater System Drains {inside) ....cccccvveiieerenies Floor Furnace installation or relocation .......... — Evaporative Cooler (non portable).....
Private Sewage SYSEem v — | Heater (suspended, recessed or floor) ... . Ventilation Fan wy single duct -
Water Heaters and/or Vents i, Vent not included with appliance ..........vvere Ventilation System (not heat or a/c) ..
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition to Appliance ........._____ Hood w/ mechanical exhaust .coceeveees
Gas Piping Systems over 5 vents ........ Boilers/Compressors to 3hp (heat pump) ...... 0 Incinerator, domestic type ................ -
Industrial Waste Interceptors .......ccccoveeeveecicneees 2 fTOmM 30 15 hP oo e = commercial or industrial . -
Installations/Alterations/ Repairs of: « from 15 to 30 hp Appliance/Equipment Item (UMC) —_
» Water PIping «.cvvoinvvsevcssrmrmrennmnnnen s scnsssrnnenie « from 30 to 50 hp Fuel-Gas Piping System Qutlets ........ —,
+ Water Treating Equipment # OVEN 30 HP coeci s crems s it scn st —— Haz. Process Piping System Outlets .. __
+ Medical Gas PiPiNg .....occeoeeeeeeeeeeise e eeeeeeecceeees — |Absorption Systems to 100,000 BTU/h ......... — Non-Haz. Proc. Piping System Outlets ______
Fixtures with drainfvent repairs or alterations ....... « from 100,000 to 500,000 BTU/h ..ovceevnveeees —— Commercial Hood Type 1 .covovereernnn
Lawn Sprinkler System with Backflow Device ........ e |= from 500,000 to 1,000,000 BTU/h ............. — .. Dust Collection System........c.ccccreenrne -
Vacuum Breakers not with Sprinkler .......ccconvrenin = from 1,000,000 to 1,750,000 BTU/h..ccoeuneee —_— Other v —_—
Backflow Protective Devices to 2” diameter .......... — {*over 1,750,000 BTU/h ...covriinvenmeinnrnivsvunsnnee .

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

Describe Project and Specific Use in Detail:

ﬁUcF‘P‘L.\( And iNsTALL. ZYe toal DucsTiusex A[c_ in SvAALi
'RWW\/PW Rioovia, Caredongaane T <IT Dﬂié_szcr-u.(
O THe OUTSIOS Al /'//”ﬁ\f"ctﬂ_.i/\}‘.f\ AU T

[’ﬂ.—%w UNITS LS REPLACING A—:’U EX1 STING NON - FuncTIawiAL. THvoUG
N AL AL UNTS

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ é’" SO TR

I hereby certify that I have read and e&xamined 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

i >0 NOTWRITE BELOWETHIS LINE - FOR OFEICEUSEONING: 0

Project Address/Location: [ ] First PIumblng Permit Permlt Type: Flood Zone:
200 N ;Dg/(;rv /?,0( . [ 1 First Mechanical Permit %} R
Permit Approval Initial Date - COMMENTS
Mechanical AFRTY 7013
Plumbing (VT gl izl z _
Fire/Life Safety Wb O RAUEILAN L
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit <00 | 0013221000 Other
Other Other
Receipted By% Date Receipt Number $
+ 7/ A 9%?:5\3 Total Due gs D‘D

White-Building  Yellow- File  Blue-Clerk Treasurer  Tan-Custemer GABullding‘FormstPermits'Pl fechenicalPermit



Commercial Bui.«ing Permit A %7]103 tion

City of Woodland, Washington -

Building

epartment

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

Applicant Name)p

Wﬁwm'f ! EMOWf_@ (/

) &

Tltl%if owner, state OWNER)

Mailing Address,

l\”) x4 110225

Phone #
Mobile #

Contractor . g -
PCE £ ﬂf&""—‘m“i‘é'é&g f-—oc) (0

Contact Person/Title ﬁ

et ) orpe [ /

Mailing Address, Clty, State
[6 38 Dowa

Zip

L T

Phone"#
Mobile #

Sem e

City of Woodland Business License Number

2~ Bepiyire . 5

=

Washington State Labor & Industri
(b JA s

I S

ries Number and Expiration Date

/@l/ﬂo:

Property Address /

XS P ouwn [ Dy

Subd|V|5|0n/LegaI Description

Parcel Number

gods

Will this structure be within the 100 year fioodplain? i} YES  Is any part of this property within ZUD feet of a shoreline of statewide significance? []YES
If YES, attach a Floodplain Worksheet. [INO If sg, 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 thisnproject? [ 1 YES | Tetal Quantity of Earthwork:
Ir YES, and over 100CY, complete and attach an Excavation & Grading Worksheet [INO CY
o Residential [] Commercial [ ] Educational [ ] New [ 1 Add-on [ 1 Change in Use
Type of Buildin (] Type of Project
¥P E i Industrial [ ] Institutional [ ] 0 Remodel [ ] Move [ 1 Repair H Demolish
Ocgupancy (uses}: i N/ Sq. Feet of Use Class/Type No, of Units No. of Bedrooms | No. of Bathrooms
f«-“._ ST ?—\wﬁm‘?@d f?ﬁ&&esm:aua ity - J/
/ No. of Stories Building Height | Total Square Feet
/

Type of Heating:
[ 1 Residential
[ 11Industrial

Energy Code Compliance

Residenttal (SFD/Duptex):
[ ] Prescriptive Path

[ T Institutional

[ ] Educational

[ 1 Component Design
[ 1 System Analysis

Non-Residential Envelope:
{ ] Prescriptive Option

Non-Residential Mechanical:

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

[ ] System

Non-Residential Lighting:
[ 1 Prescriptive Lighting
[ ] Light Power Allowance

Analysis

Describe Project and Specific Use in Detail:

Addsto l ¥ mecled

A f"&f/f i

T ;e FPOAIS.

7 atfeectd rooms””

and

2L

ll

' Firl af vt o /“ﬂz)nfr
N

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

£ 12O 0 oeER L

or approval

Applicant’s Signature

I hereby certify that I have read and examined this application and know the same to be true and correct, and if any of the mformatmn prowded the permit
Afayybe revoked. 45 the ibility

' Permst Type:. -

9.3{1:_

. Land Use App!lcatlon Mumbers, -

141 Permitted Use

_ : :"'.'Zune. T Curnp Plan Deslgnatlon {11 Conditional Use
o ‘ _ [ 1 Cther.

Py T ] SEPA Detemnmation Ac't{bh:" Tssued; o
| #ron: _ Back: Side;, - : Ficodplain | “-. Critical Areas ( ) - Shorelines {
o R m e T o
! .'4.'_»',. RAGENR

Water/Sewer

publicworks -

‘Plannifig/Environtiental -

'Drainage ey Erosmn
Fireftife Saféty

Controi

‘Buﬂdmg o

_Buﬂdmg Permit

338

Water‘Assessment _ 30 10 10
Plan Review R E 5ewer Assessment_-- % R EO ©-302 388 10 00
| surcharge = s ‘ 402 3697 90 00 |
Y Grading/Excavation: . |7

L 0a

32240 00

FirefHight Safety - -~

Floodplain Mgt-

] Firé Tmpact Fees -

Schoo! Tmpact Fees -

T3

35 85 00

Park Impact Fees’

l3s52 3

45 B0

TS

R

“Tdfﬁc/ Ow.f/g ,jfZ

0/5. 23

G:\Building\Forms\Permits\Commercial BuildingPermt



Plumbing & Mech..aical Permit Application

FOR OFFICE USE ONLY.
Permit No..213 - 049

Building or Trailer Park Sewer
Rainwater System Drains (insice)
Private Sewage SYSEEM e inv v sinsscvmnesnnnnns -
Water Heaters and/or Vents ......oooees
Gas Piping Systems of 1 to 5 vents ...
Gas Piping Systems over 5 vents
Industrial Waste Interceptors
Installations/Alterations/ Repairs of:

& Water PIping ..ovoeecvieeee e {

= Water Treating EQUIPMENE .......ocoireerrenrmensnirees -
¢ Medical Gas PIPING «iveereerereranrnermsimnsnsersnennnns
Fixtures with drainfvent repairs or alterations .......
Lawn Sprinkler System with Backflow Device ........ .
Vacuum Breakers not with Sprinkler .......c.ooviveein. -
Backflow Protective Devices to 2 diameter ..........
Backflow Protective Devices over 2” diameter .......

Furnace over 100,000 BTU ..o oovinvionemnennns
Floor Furnace installation or relocation ..........

Heater (suspended, recessed or floor) .......... I

Vent not included with appliance .....cccoveeee,

Repair/Alteration/Addition to Appliance
Boilers/Compressors to 3hp (heat pump)
ofrom3to1bhp ...
« from 15 to 30 hp...
« from 30 to 50 hp...

e oVer SORP oo
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/N veoueererireereereeereeanes _

o over 10,000 CFM .....occevmmerrmmnnrennns
Evaporative Cooler (non portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood wyf mechanical exhaust............
Incinerator, domestic type .....oceinees
« commercial or industrial
Appliance/Equipment. Ttem (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Cutlets ..
Non-Haz. Proc. Piping System QOutlets
Commercial Hood Type 1
Dust Collection SYStEM .uevvevrenvrerirens
Other

City of Woodland, Washington - Building Department her: -
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date b- 2013
Ap I_| t Name Title {if owner, state OWNER) Daytime Phone:
‘ g pnd—
Property@wner s Mailing Address, City, State & Zip Daytime Phone:
= A z e
Contractor B IR Business Address, City, State & Zip z/a_‘,,_ - Daytim Phon
Er o £ G209 fIE 7t S L sty L I7Y2S
City of Woodland Business License Number = "% i, T Washington State Labor & Industries Number and Expiration Date |« R T
OEE1 7L . Ko—fs 2L E0LLE 2221/
Project Address 2y j;w"_::.;» i bdivjsion/Legal Description .oy Parcel Number:; - iz -
Z Lolt a ) o twi#/‘y H it ww‘f 4/457.%7&5 5-& 7(7(;&//\/
.. B Residential [ ] Commercial [ ] Educational . [1Demolish  []Remodel/Alter [ ] Addition
Type of Facility: ﬁIndustrial [ 1Institutional [ ] Work Type: Pd New [ 1 Move [ 1 Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap .o e _g_ Furnace up to 100,000 BTU ....ccviciviiiinenes _L Air Handling Units up to 10,000 CFM

HHTTHTHA

Describe Project and Specific Use in Detail;

APPLICANT'S SIGNATURE

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

eERSO

Project Address/Location:

22% lolo Tradl

First Plumbmg Permit
First Mechanical Permit

dospis
4

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.

Permit Typed:l 3 6

Flood Zone: A

Permit Approval Initial . Date COMMENTS
Mechanical Wh/ uab-l?
Plumbing I W Heph-l'S
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Reqd Amount Account
Plumbing Permit [ £9.00| 0013221000 Other
Mechanical Permit / (7 6.00 001 322 10 00 Other
Other QOther
Receipted By: ?ﬁ Date ”ifl /’ Q@ /f % Receipt Number q (’72)5 ¢ /{ $

> Total Due ?) 3 5— d)

White-Building  Yellow- File Blue-Clerk Treasuref  Tan-Glistomer

Gi\Building\FormsiPesmitd\PlumbingMechznical Permit




Residential Building Permit Application

City of Woodland, Wa  1gton - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name Title (if owner, state OWNER) Property. Owner

o TSh, ﬁwu.;amny‘ wc | g pone— e ,
jli h PHione #
Mobile #

ontractor C/ﬁtact Person/Title
Cign A (rtaren R AS L / C':‘(LWJ(/)
Mailing Address, City, State & Zip Phone #
G g Mobile #
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
W Yl d 9 LKords DeGsolpe 2 = /o
Property Address Subdivision/Legal Description , ; Parcel Number
225 br Lolp—7as) A Lot [ Menweftr E76cks |5faplisy
Wili this structure be within the 100 year floodplain? N YES  Is any part of this property within 200 feet of a shoreline of statewide significanct? [ ] YES
If YES, aftach a Floodplain Worksheet. [1NC If 50, a shoreline permit 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 1 00CY, complete ard attach ar Excavation & Grading Worksheet B NO” CY
o New [ 1 Add-on [ ] Change in Use [ ] Demolish
Type of Buildin [ ] Residential [ ] Commerfcial [ ] Educational Type of Project [] :
P 9 [ ] Industrial []Institutional []___ [ 1 Remodel [ 1 Mave [ 1 Repair |
Occupancy (uses): S’q. Feet of Use Class/Type No., of Units No. of Bedrooms | No. of Bathrooms
el - 0<% / ’ > ,
(> ovroas. S0 7 C) / No. of Stories Buiidir:?—leight Total Square Fect
/ ] 4
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical; Nen-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ 1 Prescriptive Option [ ] Simple System [ T Prescriptive Lighting
[ ] Residential [ 1 Institutiona [ ] Component Design [ 1 Complex System { ] Light Power Allowance
[ ] Industrial [ ] Educational [ 1 System Analysis [ ] System Analysis [ 1 System Analysis

Describe Project and Spedific Use in Detail, Also Include Al Fixtures Related to PIumbing and Mechanical Uses:

Lf &2 Lo p S%T/cyf:zgw_é: = - sy A *14.-...4-—1,4 /},-gz_

7S 000 (1L,

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT s 45#/—75292:—5'?

I hereby certnfy that T have read. and examined thls apphcatlon and know the same to be true and_ correct, and.if any of the information provided, the permit |

or approva ibility of the applicant to arrange for a FINAL INSPECTION for this project.
i ‘""/A i

Appiicant’s Signature Date

515 4D T



FOR OFFICE USE ONLY

Plumbing & Mechanical Permit Application _ n y
City of Woodland, Washington - Building Department Permit NIO“?' }) ol{:}
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date $(16/20173
Applicant Name Title 4f owner, state OWNER) ﬂ %4 Vil T/7 1=
QRPUAD éfwv c&RﬁRaugf)}l , OFfzE
Property Owner Maili i E &7, 7 7 "
GRpot » T
Cntractor i Business ddress, ity, State & Zip Z 7| Daytime Phone:
D j ¢ ] ? y ; j%- £93- 3220
; ashington State l:abor & It}d stries Number and Expiration Date 2 TED
Ceen 15 .9 U ADUARECOIIDE 0% Do)
Project Address -y gty ’ 44477 4 | Subdivision/Legal Description -~ O Parcel Number ¢ - ) 75 -

o LL\&’D

Jal ' 5- D235 oi“_5’

T ity [Gesidential [ ] Commercial” [ ] Educational . [ ] Demolish [%model/mter [ 1 Addition
ype of Facility: . o Work TFype:

[ 1Industrial [ ]Institutional [ ] [ ] New [ 1 Move [1Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on ONe trap ....cccecrecvrenvessenesiees — |Furnace up to 100,000 BTU .cieiveceeeereenes ——. Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer Furnace over 100,000 BTU .........coivvneermnennns — = over 10,000 CFM ..o
Rainwater System Drains (inside) ...cocoveeveeeerinsnns Floor Furnace instaliation or relocation .......... —— Evaporative Cooler (non portable).....
Private Sewage System ............. Heater (suspended, recessed or floor) .......... ——— Ventilation Fan w/ single duct
Water Heaters and/or Vents Vent not included with appliance ...........eee. e Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 to 5 vents .......... Repair/Alteration/Addition to Appliance ......... . Hood w/ mechanical exhaust.............
Gas Piping Systems over 5 vents ,...eeeeeenes — |Boilers/Compressors to 3hp (heat pump) ...... ——.. Incinerator, domestic type .....coveeerann.
Industrial Waste Interceptors o fIOM 30 15 NP vorirceev e .+ commercial or industrial ...............

Instaliations/Alterations/ Repairs of: « from 15 to 30 hp
« Water PIPING oovieviiiee e rer e « from 30 to 50 hp

Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Outlets ........

KT

» Water Treating Equipment ... 12 over 50 NP e s —— Haz. Process Piping System Qutlets ..
« Medical Gas PIPING .uuviiieuieeiirerinisiiiieeeeesaesares 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/ ..cveeevrneenns Commercial Hood Type 1 .ovvieviienns
Lawn Sprinkler System with Backflow Device ........ _______|= from 500,000 to 1,000,000 BTU/h ........... —— Dust Collection Systemi. ....co.cver....
Vacuum Breakers not with Sprinkler........coeeeensee « from 1,000,000 to 1,750,000 BTU/h ........... . Other e B éf ..............

Backflow Protective Devices to 2” diameter .......... ——|®* over 1,750,000 BTU/R v e —_
Backflow Protective Devices over 2" diameter .......

Describe Project and Specific Use in Detail:

Twsaw Naw B lo ppeT

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ 3 7‘{5"7’, )“ ‘2

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

the permit may be revoked. ‘
9] e/

APPLICANT'S SIGNATURE

il _ i Gl S - i

Project Address/Location: [ ] First Plumbing Permit Permit Type: 3 Flood Zone: i -

30| ThHISHL C'lf‘ [ ] First Mechanical Permit { ;
Permit Approval Initial Date COMMENTS
Mechanica o |03
Plumbing i
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit ' 001 322 10 00 Other
Mechanical Permit 6<. 00 001 322 10 00 Other
Other Other -
Receipted By: Date K i

eceipted By % ate 7//&/& Receipt Number 9% Total Due $ ké"dz-)

I—
White-Building  Yellow- File  Bive-Clerk Treasurer  Tan-Customer G)\Building\Forms\Permits'PlombingMechanicalPermit



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

FOR OFFICE USE ONLY
—o4

Permit Nog) | 3> —0H6
Date ﬁzél) L <

Applicant Name e W
&L

Title (if owner, state OWNE@
ney

D.

Property Owner

Maill'néAddress, City, State & Zip
O-A-{

Daytime Phone:

Contractor

Daytime Phone:

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

T

e Busines ﬂj_dress, City, State & Zip
ICity of WOOdlaWﬁfiness License Number (36 "0y Washington State Labor & Industries Number and Expiration Date &0 On
' NMNA
Project Address g ; Subdivision/Legal Description o Gy Parcel Number mES L TREN
755 wusk,ug)tmr\ S & 5- 0347 "
Type of Facility: L}?r Residential [] Com_mE_rCIal [ ] Educational Work Type: [1Demolish  []Remodel/Alter [ ] Addlt_lon
[ 11Industrial [ ]Institutional [ ] [ ] New [ 1 Move R¥Repair  []

PLUMBING: MECHANTICAL:

Fixtures.(or set) on one trap ..vvvvvvvevvrmveeemreeeeeeens Furnace up to 100,000 BTU ..cccccccceciiviinininnns —— Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer ......... Furnace over 100,000 BTU ....ccooccevccivemmninrnnns — . o over 10,000 CFM .........cvmmevmrrnrnnns

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
s from 15 to 30 hp....
« from 30 to 50 hp ....
¢ Over 30 NP i e —_
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/R vrervemmrimisinnnonne.

Evaporative Cooler (nhon 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 QOutlets ........
Haz. Pracess Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Collection System
Other

T

Describe Project and Specific Use in Detail:
Re plate  S-tus Litsiah Too Hrweo

the permit may be revoked.

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

APPLICANT'S SIGNATURE

Y -4
I A

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/Location:

[] First Plumblng Permlt Permlt

TR T

whiteBuilding  VYellow- File  Blue-Clerk Treasurer Tan-Customer

7060 \Al ¢ /’li.i’lq fDﬂ [ 1 First Mechanical Permit o _
Permit Approval itial Date COMMENTS AFH | £ AN
Mechanical et g e -
Plumbing W/ o | 2~ ST T T
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit £ q22 ] 0132100 Other
Mechanical Permit 001 322 10 00 Other
Qther Other
Receipted Byﬁ) Date Receipt Number $ o0
/44 AZ27/A Ay 59 e $ 579 2
¢ f

GhBuilding\WForms\PermitsiPl hanicalPermit



Plumbing & Mechanical Permit Application

City
PRINT IN INK OR TYPE -

of Woodland, Washington - Building Department
PRESS FIRMLY - DO NOT USE PENCIL

" FOR OFFICE USE ONLY
Permit No.2={ 3~ O 4§

pate 4li0/20173

Aﬂcan-' Name Title {if owper, glate O NER)
lire G Yoic Wakons Gl Au/s
Mailing Address C| Stat &Z|

ST Gl d’ﬁﬂ

Wlo Ot

u

Busmess Address, City, State & le
o 67

City ofﬁood[ égBusmess License Number
po L

e 7;'/? f S%ate f?‘ hor & Industnes Number and Explragcf fate
T ¥

/}a’} g

S

"y

Parcel Number -

Project Address B e Subdivision/Legal Descr|pt|0n 1::.-;)-%;' e SO TED
3¢ S P’Mfim A a_@ | 5-02350§oz_
A¥ Residential [ ] Commercial [ ] Educational [1Demalish [ ] Remodel/aiter [ 1 Addition
Type of Fail Wi : )
ype of Faciity; [1Industrial [ ] Institutional [ ] ork Type [ ] New [ ] Move [ 1 Repair @ @ lW

PLUMBING: MECHANICAL:

Fixtures (or set) on one trap o,
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
Enstallations/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 ot with SprinkIer .......cuwennnen
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2” diameter

LT T

Furnace up to 100,000 BTU ..cvvevevcvrremreennnns
Furnace over 100,000 BTU
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) ......
s from 3 te 15 hp

» from 15 to 30 hp
« from 30 to 50 hp
® OVET 50 NP v e
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 gver 1,750,000 BTU/R v —

A

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

Ventilation System {not heat or a/c)..
Hood w/ mechanical exhaust............
Incinerator, domestic type .......cooecine
« commercial or industrial ................
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Qutlets ........
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Piping System Qutlets
Cormmercial Hood Type 1 .ccveeieainiens
Dust Collectfon System ........cceeeereeens
L0111 PPN

T

Describe Project and Specific Use In Detail:

J“é {IW“W LA}:‘HV h{;vﬁ)

ik furnaie—

Redlow pistng 997 €

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § 2 2 ‘Q":é’~-"374;4-3

I hereby certify that I have read and exammed 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/l.ocation:

120 <. Pekin

[ ] First Plumbing Permit
[ ] First Mechanical Permit

Permit Approval Initial Date
Mechanical Vi 4 /}D // ) |
Plumbing e
Flre/Llfe Safety C-‘\ T
FEES DUE Reqg'd Amount Account FEES DUE Reqd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit X 4/79.90 | 0013221000 Other
QOther Other
Regei By Date Receipt Number F ALY e
: E-iv-“}'i% ? QD{%L‘} Total Due $ 6000
Yellow- Fle GL\BuiIding\‘[;nns\l’emils\Plumb\‘ngMccl\anianPermit

White-BuiIding Blue-Clerk Treasurer  Tan-Cusgtormer



Reszden tial Building Permit Application
ty of Woodland, Wa.  igton - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicgnt Name I'Ttle (if owner, state OWNER) property Owner
LR R (T/iam-f C}»"\"‘""’\. C-H @f‘o{{v& 'ﬁw,\
Mailihg Address, City, State & 7i ' Phone #
Contractor Contact Person/Title ]
| dd ‘ '%ﬂ-—f ) \; Al S Y Cj/[“-\*/’("'
Mailing Address Clty, State & Zip o Phone # ;
& J@w 12853 Mobile # 5 © AN
City of Woodland Business License Number Washington State Labor & Industries Number and Explratlon Date
251.8 Foe—trio—C2 o QU Ik n*9Y | KY
: ProEerty Address Subdivision/Legal Description Parcel Number
7 G 4 5-051002
will this structure be within the 100 year floodplain? [ ] YES  Is any part of this property within 200 feet of a shorehne of statewide significance? []YES
If YES, aftach a Floodplain Workstieet. HJSO If 50, a shoreline permit may be required (single family residential lots are exempt). I;J,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 Fxcavation & Gradrng Worksheet [] NO CY
e - New [ 1 Add-on [ ]fhange in Use [ ] Demolish
Tvoe of Buildin [ 1 Residential '[3Commerdal [ ] Educational Type of Project [1 _
P 9 [ ]Industrial [ ] Institutional [ ] [ 1 Remodel [ 1 Move ~EAiRepair [y
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
Gingle Ao 1Y / "
/ No. of Stories Building Height | Total Square Feet
4 I
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 I ] Component Design [ 1 Complex: System { 1 Light Power Allowance
[ 1 Industrial [ 1 Educational [ ] System Analysis [ 1 System Analysis [ 1 System Analysis

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

*gﬁfﬁf U?Lﬁc ﬁaﬂm‘c ff’fga.ﬂ- Ja ‘erae?‘:
quh.\_.,l'l' Shfwalf_s.

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

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, the permit
or approval may be revoked. It is the responsibility of the applicant to arrange for a FINAL INSPECTION for this project.

U-5 = 2073

Applicant’s Signature Date

ot Dwing d=c- $59.



City of Woodland Wash

Plumbing & Mechanical Permit Application

ington - Building Department

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

FOR OFFICE USE ONLY
Permit No.Z/)~C 3Cf

Date 2-27—/73%

Applicant Nan_je oy
éfﬂ S e (el

Title (if owner, state OWNER)

Daytime Phone:

s & —
Property Owner IR Maillng A Daytime Phone:
7 e A
Contractor XERSIE o Business Address, City, State & Zip Daytime Phone:

City of Woodland Business License Number
JElCE26 0 D

Washingten State Labor & Industries Num

oo 1 Fpirs D =371

ber and Expiration Date - it i{" 00

Project Address DET
(515 Loyt

et

Subdlwsmn/LegaI Description,

Type of Facility: '] Industrial

|}c] Remdenual [ ] Commercial [ ] Educational
[ 1 Institutional [ ]

’\ e

~ T i g s E%"Jé:f;‘;

Parcel Number -

5- a;zé 522

[ 1 Demolish

[)J' New

Work Type:

[ 1 Remodel/Alter
[ ] Move

T ] Addition

[ 1Repair []

PLUMBING:

Fixtures (or set) on one trap

Building or Trailer Park Sewer
Rainwater System Drains (inside) ......c.cccoevenenneens
Private SEWage SYSEEM ..ocomveerireresienssnsssnsseaseares
Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents ...

Industrial Waste Interceptors
Installations/Alterations/ Repairs of:

& Water PIPING vovive e ccrrerrrnr e e v msnessnenenees
» Water Treating EqQUIPMENL .....cceocrnrcimnscvneirenes
o Medical Gas PiPiNg vueviueeeeceeveeerreeneernsesnsasanenss
Fixtures with drain/vent repairs or alterations

MECHANICAL.:
Furnace up fo 100,000 BTU ......cconverirerernrnnns
Furnace over 100,000 BTU .....c.ccvciniencnnnn
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)
oM 310 15 P v,
» from 15 to 30 hp...
» from 30 to 50 hp...
e aver 50 hp..vveenrens
Absorption Systems to 100, 000 BTU,Ih .........
+ from 100,000 to 500,000 BTU/h

£ Air Handling Units up to 10,000 CFM
e over 10,000 CFM .....ocooivernernrens
Evaporative Cooler (hon portable).....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type ....
e commercial or industrial
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets
Haz. Process Piping System OQutlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1

Lawn Sprinkier System with Backflow Device ........ —4 |+ from 500,000 to 1,000,000 BTU/R ..cunu...... —— Dust Collection System
Vacuum Breakers not with Sprinkler ... veue. » from 1,000,000 to 1,750,000 BTU/h........... e Other v,
Backflow Protective Devices to 2” diameter .......... = aver 1,750,000 BTU/H oirviiiiiiniiecnieceemeeenies —
Backflow Protective Devices over 2” diameter .......
Descrihe Project and Specific Use in Detail:
B ] . . .

gl’f"//( _‘_IL«,(/ 4;/1:1,47_/1*" "14"%'/(7: é/c’m{_

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT § _/ 1»7 povlie ¢

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

e _

APPLICANT'S SIGNATURE

PrOJect Address/Locatmn [\ First Plumbing Permit Permit Type 3 6 Flood Zone:
18/5 pampgq gt First Mechanical Permit

Permit Approval < nitial Date COMMENTS
Mechanical VWAVY; b],q_ h 3
Plumbing . (ulali7
Fire/Life Safety

FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit { 6% 00| 0013221000 Other
Mechanical Permit { S 7.00 | 0013221000 Other
Other Other
Receipted By: Date . ipt N ‘ N O‘D

i y& WQ/}’ 3 Receipt Number 9@/ m Total Due P 2200,
White-Building Blue-Clerk Treasurer  Tan-Customer G\BuildingiForms\Permits\PlumbinghechanicalPermit

Yellow- File



Residential Building Permit Application

City of Woodland, Wa

igton - Building Department

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

Applicant Name

Title (it owner, state OWNER)
22t .Ul’.?—?f'"

Property. Owner
Py "

Phone #
Contractor Contact Person/Title 3
& ¢ A e (5 Lin /L"f-imvé-u’ )

Mailing Address, City, State & Zip ' Phone #

P Mobile #

City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
006 ;242 LAl s e GEOpf= D — 2o A
| Property Address

(&S porpe. e

Sgbdw;smn/ al Description
//-3'7":_{529 G L ifli— Cotofoas

Parcel Number

5-2 766,04

Will this structure e within the 100 year floodplain? fy]

YES

Is any part of this property within 200 feet of a shoreline of statewide significance? [ ]YES
Ir YES, attach a Floodplain Worksheet. 1NO If so, a shoreline permit may be required (single family residential lots are exermpt). [ 1NO
Is 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 & Grading Worksheet i NO” CcY
Tybe of Building [1] Resnder‘ltlal []Com.mefual [ ] Educational Type of Project [ ] New [ 1 Add-on [] Change in Use []Demolish
[ 1 Industrial [ 1Institutional [ ] [ 1 Remodel [ 1 Move [ ] Repair 1
Occupancy (uses) Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
C/”r/,: Y ¢ d, Lz tdeacy [6o / 3 Y
(. Oa v ctc P H & w4 / No. of Stories Building Height | Total Square Feet
/ i A (46
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope:

Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ 1 Prescriptive Option [ 1Simple System [ ] Prescriptive Lighting
[ 1 Residential [ ] Institutional [ 1 Component Design [ 1 Complex System [ 1 Light Power-Allowance
[ 1 Industrial [ 1 Educational [ ] System Analysis [ ] System Analysis

Non-Residential Mechanical:

[ 1 System Analysis

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

g, BHHaq

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

I hereby certlfy 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
i ity of the applicant to arrange for 8 FINAL INSPECTION for this project.

? 2 4R.06 pakPlawRevieus

Jota! Owing=$1S,675.1/




Residential Building Permit Application
City of Woodland, Wa  1gton - Building Department
PRINT IN INK OR TYPE - PReSS FIRMLY - DO NOT USE PENCIL

Applican Title (if owner, state OWNEQ) Property. Owner
K7 A Curq C— A

Phone #
Mobile #

Contractor Contact Person/Title ] .
St Dotime foatson [ ftembes D
Mailing Address, City, State & Zip Phone #
&y Ll Mobile #
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
oLl f2€: 2 LofspL Asol = 2277
| Property Address _ Subdivision/Legal Description . ) Parcel Number
(175 ClaTsz) 57 Lttt 0 Mirwet e oFag?s|5p dphdof b
will this structure be withifi the 100 year floodplain? [ ] YES I any part of this property within 200 feet of a shorefine of statewide significance? [ ] YES
If YES, attach a Floodplain Worksheet. [INO If so, a shoreline permit may be required (single farnily 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 [1NO” CcY
_— Residential [ ]Commetcial [ ] Educational - e ?iNew [ 1Add-on [ ] Change in Use [ | Demolish
Type of Buildiry 3l Type of Project :
P % I TIndustrial [ ] Institutional [ ]  TRemodel [ ] Move [ ] Repair .
Occupancy __(uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
D f & ‘F:MA;, /;',és‘t d{e.u'}.( Voo / { > 2—
(_l.-\,, ,-y# SOV Qe é.2 . / No. of Stories Buiiding Height | Total Square Feet
/ { L4 Do/
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical: Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ 1 Prescriptive Option [ ] Simple System [ 1 Prescriptive Lighting
[ 1 Residential [ ] Institutional [ ] Component Design [ } Complex System { ] Light Power Allowance
[ 1 Industrial [ 1 Educational [ ] System Analysis [ 1 System Analysis [ 1 System Analysis

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

. - . - *
L’&.—J‘A/ () 5'7;"'«./5?" £ &5 5/07:'/1‘ "14‘1;5,r' }f

130, 079. 14

TOTAL FAIR MARKET VALUE OF WORK TQ BE DONE UNDER THIS PROJECT $S/ELr fop 2o

' 4

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, the permit

or approval may be revoked. It is the responsibility of the applicant to arrange for a FINAL INSPECTION for this project.
i e

Applicant's Signature Pate

EireyLight Safety:
FioodplainMgt .
School Impact Fees
‘Fire Impact:Fees, .
Park Iint -




Plumbmg & Mechanical Permit Application
ty of Woodland, Washington - Building Department
PRINT IN INI( OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

FOR OFFICE USE ONLY
Permit No.

Date _ =3 3, &9-//3

App cant Name
LS e ﬂ O/e,{c/ 4 me/i“%

Title (if owner, state OWNEE)
(»’ D(/fl-e_.,——

—

Building or Trailer Park Sewer
Rainwater System Drains (inside)
Private Sewage SYstem ......ccceerremccnennreensinens
Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents ...vvveeieeeesee.
Industrial Waste Interceptors .....cvur i inriniseeens
Instaliations/Alterations/ Repairs of:

» Water PIDING v e enn s
* Water Treating EQUIPMENE ..ovvvvee e iriceecenr e
« Medical Gas Piping
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device
Vacuum Breakers nof. with Sprinkler
Backflow Protective Devices ta 2" diameter ..........
Backflow Protective Devices over 2" diameter

Furnace over 100,000 BTU .....c.ccvvrmrerrninneenes
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 380 15 P wovnviniviiccinr e v ennren
« from 15 to 30 hp
{ |« from 30 to 50 hp
« gver 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...
» over 1,750,000 BTU/R e

Property Owner TEC Mailing Address, City, State & Zip Daytime Phone;
@.L_N(
Contractor SECT Business Address, City, State & Zip Daytime Phone:
6 (;--1’""" "d-"
ICity of Woodland Business License Number 2 By ™ Washlngton State Labor & Industries Nurmber and Expiration Date =& i B0
COtint. Al 2 045z T f= D 2> Y |
Project Address R Subdivision/Legal Description e ki ] Parcel Number ..
M =7~ Lot too Herwediis s shotec |5 &){7{&/‘4&
Type of Facmty [ﬂ Redidential [ ] Commercial [ ] Educational Work Type: [ 1Demolish  []Remodel/Alter [ ] Addlt-lon
[ 1Industrial [ ] Institutional I ] EX New [ ] Move [ 1Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on one AR .ovevveevieeverccereereenns Furnace up to 100,000 BTU ...ovvievivieeeecinrenns _{_ Air Handling Units up to 10,000 CFM

s over 10,000 CEM L.viicieecrenrennns
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 Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1
Dust Collection System

Describe Project and Specific Use in Detail:

Eor 5 SomiraE et

Sl

Ltinss

4
P

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

(O i
rd

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,
the permit may be revoked.

B /a

DATE

IAPPI_ICANT S SIGNATURE

[ ] First Plumbing Permit

Permit Type:

White-Building  Yellow- File

Project Address/Location 3 6 Flood Zone:
135 C,]a,j';ﬁ = [ ] First Mechanical Permit AlS

Permit Approval " Initiat Date COMMENTS

Mechanical W I/ 45 4-413

Plumbing b/ W/ y-4H[-13

Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Reg'd Amount Account

Plumbing Permit 199 °° 001 322 10 00 Other

Mechanical Permit 169 .°Y 001 322 10 00 Other

Other Qther

Receipted By: m Date 6//3// / % Receipt Number %) / / 0\5 Total Due <> 35 S’ OD
Blue-Clerk Treasurer  TaniCustomer i GMB




Commercial Builc gPermitA;g]icatian
City of Woodland, Washington - Building Department

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

Applicant Name OECILILSFS Title (if ownar, state OWNER)
ADVANCLD CIReT’lc Siavs CoN TRALTD R
Mallin f4] 5! i Phune #
Mobite #

Contractor Contact Person/Titl

ADVANCED  SCELRTE. Sians

Malling Address, City, State & Zip
[SST Do Zwid DR ppobeAND wA 48674

noopY PR SRR p A/ Bty T2
t Phone # 340- 224 G £ 2 (o

Mablle #

City of Woodland Business License Number

Washington State Labor & industries Number

and Expiraticn Date

/Z ~ J000 5 FEUIRED ADVANES G03 B 5 REYZHIH

Property Address Subdivision/Legal Descriptlon

[LT0_SchmrmARIURY SECHIIRED

Parcel Number

5- 54 2] BBIEED

Wil this structure be within the 100 year floodplain? [ ] YES Is any part of this property within 200 feet of a shorellne of statewide significance? []YES
If YES, altach a Floodplaln Worksheet. [1NO If so, a shoreline permit 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 Excavalion & Grading Worksheet [ 1NO Y
) Residential {]1Commercial [ ] Educational : [ ] New [ 1 Add-on [ ] Change in Use .
Type of Buildin L] Type of Project
Yp g M Industrial [ ] Institutional [ ] [ 1 Remodel [ ] Move [ 1 Repair H W
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
' /
/ No. of Stories Bullding Helght | Total Square Feet
/ Vo
Energy Code Compllance  Kesidential (SFD/Duplex): Non-Residential Envelope; Non-Residentlal Mechanical: Non-Residential Lighting: 8/
Type of Heating: [ 1 Prescriptive Path [ } Prescriptive Option [ 1Simple System [ ] Prescriptive Lighting
‘I 1 Residential { ] Institutional [ ] Component Design [ ] Complex System [ ] Light Power Allowance q
[ ] Industriat [ ] Educational { ] System Analysis [ 1 System Analysis [ 1 System Analysis C/

Describe Project and Speclific Use in Detail:

NN = [LLUMINATED  DrBovD PANVELS  JASTALLED o7/ BetltOiNG Foeorn' 7~

3 /21 /s

Eé'f‘w * Lot B

ion provided, the permit




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

Ap Ilcant Name l_tl (if owner, state OWNER) Property. Owner

Lyarseh devin (zlcasor
Mailing Address, City, State. & Zi Phone #
Mobile #
tractor tact Person/'l'tle
@1 cm;cr{gazﬁd? ¥ Awrngg, Tyy. ﬁ Tiaren /MMW
Malling Address, City, State & Zip Phorie # Sl leqte i YVI73#)
05-¢ [z, (oM St ﬂ/mwuu—a’; w9 ‘8180 S Mablle # BLeO—LoC0 - DY
{ City of Woodland Bysiness License Number Washington State Labor & Industries Number and Expiration Date
000AYY. Premipaquagsd -~ [ - a%-201Y
Property Address Subdivision/Legal Description ' Parcel N mber
Windflouktr Brivt wodlwt wi%M 0X09O0 121
Wil thIS structure be within the 100 year floodplain? [ ] YES  Is any part of this property within 200 feet of a shoreiine of statewrde srgnlf icance? [1YES
If YES, attach a Floodplain Worksheek. B NO If 50, a shoreline permit may be required (single family residential Iots are exempt). K 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, compiete an'd altach an Excavation & Gradfng Worksheet N NO" . N ﬂ H~ Y
Type of Building N ReSiderntiaI '[]Cbmmercial’ [ 1 Educational Type of Project [ ] New [ ] Add-on [1 Change in Use [ ] Demolish
[]Industrial [ 1Institutional []____ [ ] Remodel f 1Move [ 1 Repair g
Occupancy (uses); ' 5q. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
/
/ No. of Stories Building Height | Total Square Feet
/
Energy Coce Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical: Non-Residential Lighting:
Type of Heating: [ 1 Prescriptive Path [ 1 Prescriptive Option [ ] Simple System [ 1 Prescriptive Lighting
[ 1 Residential [ 1 Institutional [ 1 Component Design [  Complex System { ] Light Power Allowance
. [ ] Educational [ 1 System Analysis [ ] System Analysis [ 1 System Analysis
[ ] Industrial /
Describe Project and Specific Use in Detail, Also Include All Fixtures Related to Plumbing and Mechanical Uses: ’
I i
00" X {0 Alusmmum y@@ﬁo Covesr
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ cj: 0 LH ’ QU

I hereby cert|fy that I have read and exammed th1s apphcahon 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.

3/6/13

Applicant’s Sighature Date § /




Residential Building Permit Application
City of Woodland, We  ‘ngton - Building Department

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

Applicant Name

Title (if owner, state QWNER)

OWN

Vavia

T

e

Prope

Owner

Maili

Phione #
Mobile #
Contact Person/Title
Address, Gity, State & Zip Phone #
Mobile #
City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

4 Property Address

CC S+

Subdivision/Legal Description

Parcel Number
5-0

Will this structure be within the 100 year floodplain? [1YES

Is any part of this property within 200 feet of a shoreline of statewide significance? [1YES
If YES, altach a Floodplain Worksheet, BENO if s, & shoreline permit may be required (Single family residential lots are exempt). BENO
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

N0 _ oY
. Sidenti i f jonal - : New [ 1 Add-on [ 1Change in Use [ ]Demolish
Type of Buildin [ﬂ@emdenﬂal [ 1 Commerdial [ ] Educational Type of Praject [1 :
Ype 9 Industrial [ ] Institutional [ ] [1Remodel [ ] Move [ ] Repair W Real ovey
Occupancy é;?SES): ; 57. Feet of Usii- Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
N, . v
Postc smtin 200t l 2 l
/ No. of Stories | Building Height | Total Square Feet
/ I

Energy Code Compliance

Residential (SFD/Duplex):
[ ] Prescriptive Path

[ ] Institutional

[ ] Educational

Type of Heating:
[ 1 Residential
[ 1Industrial

Non-Residential Envelope:
[ ] Prescriptive Option

[ ] Component Design

[ ] System Analysis

Non-Residential Mechanical:
[ ]1Simple System

[ } Complex System

[ ] System Analysis

Non-Residential Lighting:
[ 1 Prescriptive Lighting

{ ] Light Power Allowance
[ ] System Analysis

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

Atbre. Fremie v Zdn.

Rt vt 513454@ [%W WTMZ}; are: /%fﬁm[‘j@n;&; . |

e Vens

|

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

I hereby certify that I have read and examined this ap

plication 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 praject.

272243

Date

Other Perinits Required: ©

SRR
St






