e. Co

City of Woodland,
PRINT IN INK OR TYPE

Plumbing & Mechanical Permit Application

Washington - Building Department

- PRESS FIRMLY - DO NOT USE PENCIL

FOR OFFICE USE ONLY
Permit Nog 13- C’?Lf

Date $-2¢€-/2

Applicant Nam R ‘V ﬁl(w OWNERY
3 i [ T

Property Ownér

(L€ /%"’/5?

ELTELCK FI34)E

Contractor E RE ﬂ Busyness Addresg, Gity, State & Z ?
0 FE=P (o sezr Chloe Lo e Y2z B/
City of Woodiand Busmess Licemse Number” WE0 6 Washmgton State Labor & Industnes Number and Expiratiag b

s

Project Address

W":j Subdivision/Legal Description .« yig s

Parcel Number - - =03 UED

5- O788ci0€5

" [ 1 New [

o[ Residential).;ft‘.ommercnal [ ] Educational [ 1Demolish [ ] Remodel/Alter
Type of Facility: W :
P ciity [ ] Industrial~”" [ ] Institutional [ ] ork Type

1 Move

[ ] Addition
{ ] Repair

PLUMBING:

Building or Trailer Park Sewer .........

Installations/Alterations/ Repairs of:
» Water Treating Equipment

Fixtures with drain/vent repairs or alterations

Backflow Protective Devices over 27 diameter

Fixtures (or sat) on 0Ne trAR e v | Furnace up 1o 100,000 BTU ....ccocvvvemrnernnnnnn
Rainwater System Drains {inside) ... -

Private Sewage SYSIEM ...cccvvvvccivnrmrsnsrernrinees
Water Heaters and/or Vents .....oveeeeeeiieeiieeennes
Gas Piping Systems of 1 to 5 vents ...
Gas Piping Systems over 5 vents ..o
Industrial Waste Interceptors ........., bererrerneeans

...... w—__ |Heater (suspended, recessed or fleor) ....
...... Vent not included with appliance ............

» Water PIPing ... » from 30 to 50 hp....

« Medical Gas PipiNg .......cccoecininrmmmsnremsnrnniessenn Absorption Systems to 100,000 BTU/h .........

...... » from 100,000 to 500,000 BTU/h ................
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler ......ccone

Backflow Protective Devices to 2 diameter ....

...... — | * from 1,000,000 to 1,750,600 BTU/h ...........

MECHANICAL:

Furnace over 100,000 BTU ..........covuns
Floor Furnace installation or relocation ....

Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
2 from 30 15 hP v
s from 15 to 30 hp....

e OVEF 50 NP i

= from 500,000 to 1,000,000 BTU/h ..o

» over 1,750,000 BTU/R «vuviveeee,

[ T

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

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

« comimercial or industrial
Appliance/Equipment Item {UMC}.....
Fuel-Gas Piping System Outiets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 .................
Dust Collection System
L8431 PR

T

Describe Project and Specific Use in Detail: 4 / _/ / / /
& 191" =4 /eﬁ

%,Z 7 X S :A" Fforir
4

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMET %

NT'S SIGNATURE

i EE% - ;\7,«

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

PI‘OJeCt Address/Locatton ..._. [] Flrst Plumblng Permit
§¢h vVrmain WﬁLui [ ] First Mechanical Permit

Permit Approval Initial Date COMMENTS e .::f;_"f;"
Mechanical LU W
Plurnbing Q
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit 4H& 4 001 322 10 00 Other
Other Other

'Recefrte@, % Date

\5' E D ID) Receipt Numﬁi’,@@gj

Total Due $ 65« oo

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




e, &S

pall;  One and Two Family Building " FOR OFFICE USE ONLY
_ Permit Application L.
E)D]iAND WMAY 3 Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit NO}}? @ ?3
Phone: (360) 225-7299 . ed S 30-173
Lewin Rieer TV PR N P PRINT IN INK OR TYPE Date Received: —

Vi ‘“'('Separate Mechanical & Plumbing Permits Required)

APPLIGANT Namé: ‘P’E v? S&H\/\, N | Phone:

Mailing Address, City, State Zip { Email Address:
PROPERTY OWNER | Name ) Fhone:

Peprvy Shwinman  (cordvat )

Mailing Address, City State. Zip Email Address:
GENERAL CONTRACATOR Business Name % . Contact Person

Mailing Address, City Stale. Zip i . R ' ' — Phone:

City Business License # State Coniractors License # ' — Email Address: '
Property Address . Parcel Number

el %vzm\m S \podland WA A8l 24 S50i1¥ qQ
Fill & GradelExcava n with this project? Type of Project [ ] New ]1Add On [ 1 Demoelition
Yes[ 1 ] Total Quantity of Earthwork: CcY [ 1 Remodel  Repair [ ] Other,
Occupancy (uses): - , : : No. of Units No. of Bedrooms No. of Bathrooms
oy e v 1h eadind i 5 J
No. of Stories | Building Height Total Square Feet
j 18" [ZbkDpo’

Describe Project and Specific Use in Detail:

SW}ZH”W/MVM wWall ¥ye ﬁ@mux/ YLpGiiss i \}\‘h\.\-\-\/) IR
!'ﬁf"mw \D)ﬁ' B b)) = {Za. V‘f Mmr

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ E DWD
‘ T

I hereby ceriify that | have read and examined this application and know the same to be true and correct, and if any of the information provided is erroneous, the
permit ar ap rovélfnay be revoked. It is the responsibifity of the applicant to arrange for ANY INSPECTIONS for this project.

Date
F-25 —/}
. : . Date .

O:NOTEWRITE BELOW. S FOR'QFFICEISEON i '

Setbacks: Front: Side: Back: Zone: Permit T{pe: FIooEZone:
Approvals . |nitial Date Comments

Civil Plans
Planning Department
Drainage/Erosicn Control
Fire/Life Safety
Bundlng

i Amaurit: T i.,-.Fees Bue’ - o mount; “.:A_cf_:qtj:ln't. o _r'-f.:', EEEE K e
Bmldlng Permit {D¥. 75 001 322 10 00 Water Assessment 4213681010
Plan Review Pre-payment - 0013221020 Meter Deposit 401 389 00 00
Flan Review Balance el 0013221020 Sewer Assessment 422 368 10 00
Surcharge gf . s"ﬂ 001322 1000 Sewer Inspection 402 369 90 10
Grading/Excavating 0013221000 Roadway Access 104 322 40 CO
Floodplain Mgt. 0013458900 | TOTAL W L s
School Impact Fees 350 345 85 00 Receipt Number Amaurt Date Initial
Fire Impact Fees 3513458500 O' DCS‘({% “-) q;b 61‘% ]{7) m@
Park Impact Fees 352 345 85 00 ¥ t
Transp. Impact Fees 353 3458500

Farm Revissd 512012 ¢ / o q . 2-5.



City of Woodland, Waskingtorn — Building Departmert

Plumbing & Mechanical Permit Application

(PRINT IN INK OR TYPE - DO NOT USE PENCIL)

e.cd

FOR OFFICE USE ONLY

permiee_21 3= OF |
e 5/23/13 5y CS

Applicnnt (sign below): Tide/Relatonship
Portland Mechanical Contractors|Subcontractor
Property Owmer: Mailing Address, City, State, & Zi Daytme Phone
N/O Properties k
Contractor: Business Address, City, State, & Zip Business Phone
City of Woodland Washington Staie Dept. of Expiration Date
Business License No.: 13-000244 .5 Labor & Indusiries License  PORTLMCOQ24KA 2/27/1¢
Project Address: Dol lar Tree Subdivision/Legal Desc.: Lot Block Parcel No.:
629 Goerig Street 5-0127
Type ot Facilin: | | [ndusiial | | inssuoonad [ | Other (specify; Work Type: | [ New  [X] Remodel/Aller
[ ] Residential ! Commercial [ ] Educational [ | Pemolish [ }Move [ | Repair [ | Add'n
PLUMBING: # |EQUIPMENT: # # q
Fidures (ersetiononewap | F _ Air Handling Units up 10 ML000 CEM | -
Building or Trailer Park Sewer — | Fumaez aver 100,000 B _ 10,000 CEM —
Rawnwaler Systers Deains (insidey [ Fioor Fumace insallation or relocation _ Evaporative Cooler (non-portable) —
Private Sewage Sstem | Hester (suspended, recessed orfloon) - Venulation fan w/ simgleduet _—
Water Heatersondfor Vet {Ventnotincluded w/applianee Ventilation System {not heat or A/C) —_
Gas Piping Svstems ol Llo3vents = rRepai/Allerstion/Add'n wapplianee Hood wi mech exhaust —_—
owrdvems — | BoilersiCompressorsup o 3hp 2 Incinerator. domestictvpe
Indusirial Waste Interceptors | .. fem3tlSho sommercial orindustrial -
Instaliations/Alterauons/Repairs of . from 1510 30 hp —_ Apphance/Equipment lem (UMCy S
waterpipng L from 30 1o 50 hp. —_— Fuel-Gas Piping System Outlets | —_
waterpreating equpment | ever3bhp e e Haz. Process Piping Svstem Qutlets —
Fixtures w/ drainvent repair/alteraton ___ | Absorption Sysiems up to 100.U0U Brwh Non-tHaz. Proc. Piping Systerm Qulets
Lawn Sprunkler System w/ backtlowdev, | from 160,000 1o 300,000 Bt - -
Vacuun Broakers not w/ spinkler from 500,000 t0 L.OO0O0C Bowh | -
Backtlow Protective Deviess o 27 | Bem 10000010 LTSOO00 Brwh e —_
over 27 Jiameter over 1.750.(64 Brwh

Descnbe Project and Speeific Use i Dewl:

(1) 2-door cocler; Install new

(1) (1} 4-door freezer reach-ins.

walk-in cocler. All units are self-contained, have evapo-way pans

Ingtall new 3~door freezer;

{1}
and less than 10lbs of refrigerant. No remeote condensers, no external piping, ne floor drain.

walk-in freezer and (1)

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT __$ [ DOO ™

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.

~ : NATURE DATE
" DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY
Prject Address/Location: [ §Frrst Plumb. Permet | Application Date:
(229 E?oe.rfiﬁ [ ]Fist Moch. Pormit | Reviewed by: G o3 S /23/13
Permit Approval initial Date COMMENT
Mechanical
Plumbing
Fire/Life Safety
FEES DUE R'gd Amount Account FEES DUE R'gd Amount Account
Plumbing Permit : 001 322 10 00| Fire/Life Safety 00132216 10
Mechanical Permit 9S.00 001 322 10 00 | Plan Review 001 322 10 20
Receipt # 70 ng . DatcS/z 3@
Per Webb Wilbanks - Permit fee = $95.00. 3l

Dermit 'ijt =



e. Co.

) 174
Plumbing & Mechunical Permit Application FOR OPRTLS UoE L
City of Woodland, Washington - Building Department Permit N =
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date >

Applicant Name EE Title (if owner, state OWNER) Daytime Phone:
e W ?) o:\ c,"a et v 2 h
Property Owner REpE Matling Address, City, State & Zip i .
Uit & H o N —

Contra e po Business Address, City, State & Zip Daytime Phone:
%ﬁa\?—"? o Eé"“’\ 1020  Gllamlic MVeodiend WA
City of Woodland Business License Ndmber 7} e Washington State Labor & Industries Number and Expiration Date L1612
006039.9 100, Splg-OP0
Project Address ey QM TR ) Subdivision/Legal Description e IRED Parcel Number SHRE
o2 Heo-Aio e : 5- oo,sD
Type of Facility: [] Resnder]tlal T]'Conjme_rcial { 1 Educational Work Type: ™ Demolish [ ] Remodel/Alter NAddlt!on
[ 1Industrial [ 1Institutional [ ] [ 1 New 1 Move [ ]Repair []

MECHANICAL.:
Furnace up to 100,000 BTU ..cccimecieciiiinirans
Furnace over 100,000 BTU .....ooviveviinernnrenns
Rainwater System Drains (inside) .......... Floor Furnace installation or relocation ..........
Private Sewage SYSEem wverrenrriinnans Heater (suspended, recessed or floor) ....

PLUMBING: E
Water Heaters and/or Vents ......c.cc....... | Vent not included with appliance ............
2

Fixtures {or set) on one trap ..o cecnneerennnnens
Building or Trailer Park Sewer ....o.oovcvane

Air Handling Units up to 10,000 CFM __
s over 10,000 CFM ..icveiiciniiinicinnes I
Evaporative Cooler (hon portable).....
Ventilation Fan w/ single duct IR
Ventilation System (not heat or a/c) —_— 0\

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 Qutlets
Commercial Hood Type 1 ..ovcvvvvevnenens
Dust Collection SYStEM ..uervrermerveris -
L8 11 3T P -

Gas Piping Systems of 1 to 5 vents ..... Repair/Alteration/Addition to Appliance .........
Gas Piping Systems over 5 vents ........ Boilers/Compressors to 3hp (heat pump) ......
Industrial Waste INterceptors .....cmomrrmmrienmennan «from 30 15 hP oo
Installations/Alterations/ Repairs of: « from 15 to 30 hp :
* Water PIPING . e sereee s e  from 30 to 50 hp
» Water Treating Equipment ... e OVEF 50 NP coovrerr e rrnrmrererrenr e e snennnee
* Medical Gas PIPING .vvvvveeerienninnessreser s Absorption Systems to 100,000 BTU/h ...
Fixtures with drain/vent repairs or alterations ....... = from 100,000 to 500,000 BTU/h ....... .
Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/R ..eveeeens
Vacuum Breakers not with Sprinkler.......ccceoeeeee. « from 1,000,000 to 1,750,000 BTU/h ...........
Backflow Protective Devices to 2" diameter .......... = over 1,750,000 BTU/N ..
Backflow Protective Devices over 2” diameter .......

||l|'|'|'|'H|lH7||

Describe Project and Specific Use in Detail:

0dd  velobede wn bock voon . C.oxp 3 prizme [ ~ed

and velode T tree orimcs, Cul cop mop bosin and foov Jratas

in ooy oo utl'“i\l‘ \J&l-fv ”*ec\'[(v })J{U\(j{,u fu 5‘? V\r\C)et'(-

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ L’CDG‘@ L

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

Project Address/Location: [ I First Plumbmg Permlt

Permlt Type 3 6 Flood Zone: B

1I03C At anh e Ave [ ] First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical
Plumbing W/ $-1~I73
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 70 &~ 0013221000 Other
. Mechanical Permit 001 322 10 00 OCther
Other Other
Receipted By: Date Receipt Numb 3 -
IR [™ohajp | = F077¢ rave $ 70 00

White-Building  Yellow- File  Blue-Clerk Treasurer  Tan-Customer G:\Building\Forms\Fermits\PlumbingMechanicalPermit



Commercial Buildir— Permit A }g)lica tion
D

City of Woodland, Washin,

.n - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name

ant N RESI TGS L Title (If owner, state OWNER)
S2TEE MLK ‘ ConrmtdeTe

DA

Contractor

SR Srend Sl

Contact Person/Title

Phone #
Mobile #

LTRVE.. S LSERRED

D4
Malling Address, City, State & Zip

LS50 Douin Bawirde DRWE .

L\Jﬁ» Phone # 22 .5 ABEE
L(jbﬂob\htﬁ Moblle# PO GF2TD

Property Owner, R (GUIRED

£ BR A A vty

City of Woodland Business License Number

(D — O oTEIER R

Washington State Labor & Industries Number and Expiration Date

ADV/Ar2 So2) FBIRD 7 pg—y2

Subdivision/Legal Description

Parcel Number

X

e

Prope2 Address A ——" - -

), RELIOEE GOy TR AT,
[4Z.] PaciFitt Aos REQUIRED 5-04a TOA SN
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 a Floodplain Worksheet. [1NO If 50, & shoreline permit may be required (Single family residential fots 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 aitach an Evcavation & Grading Worksheet [IND CY
i Residential [¥Commercial [ ] Educational [ 1 New [ ] Add-on [ 1Change in Use
Type of Buildin L] Type of Project
r ¢ []Industrial [ ] Institutional [ ] []1Remodei  [] Move { ] Repalr H Demolish
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 Code Compliance  Resldential (SFD/Duplex): Non-Residential Envelope: Non-Resldential Mechanlcal: Non-Residential Lighting:
.*pre of Heating: [ 1 Prescriptive Path [ 1 Prescriptive Option [ 1Simpie System [ ] Prescriptive Lighting
{ ] Residential [ 11Institutional [ 1 Component Deslan [ ] Complex System [ 1 Light Power Allowance
[ ] Industrial [ 1 Educational [ 1 System Analysis [ } System Analysis [ ] System Analysis
. e — ——
Describe Project and Specific Use In Detail: /./‘»/-5 //4&047’!0}! Y- OMNE. 2 3 .S;Q. =1

JrevnumAaTED Ldave  Sigay

" TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER TH1S PROJECT 8

= A
T

" 3
e E Rl ol

e, e ?‘3 A B L e i
djoraperationinnt _,apjggm =

PR SR

Date #

DI
R ; i i 2
i

" Gr\BUIlding\Forms\Permits\CommerciziBulldingPermt

sz

and know the same to be true and correct, and if any of the information provided, the permit
or approval may be revoked. Jr /s the responsibility of the applicant to arrange for a FINAL INSPECTION for this project.




Commerci~' & Multifamily Building Perr*¢ FOR OFFICE USE ONLY
Application '
Building Department, 230 Davidson Ave., Woodland, WA 98674 | PermitNo. 215 - 0G5
Phone: (360) 225-7299 —
PRINT IN INK OR TYPE S~ jq- 2015 @

(Separate Mechanical & Plumbing Permits Required) e. e

APPLICANT

M Chilton Loming Tuc

" Maiing Address, Gity, State-Zip

PROPERTY OWNER | Name

Cixtie, C ‘fu Hoin

Mailing Address, City State, Zip Ermnail Address:

Business Name. -, " HU"- L P 44 MJ} Iﬂcf Contact Person Eﬁ hds LCU’SCJ['\ |
Mailing Address, CltyState le //S- 56!17{& JL/-"ﬁ /2 LLM[&»& CC@{ 98&;)9 Phorg%[ __072/ /2‘02‘-

City Busmess License # - State Contractors License # CI’I / fﬂ ail;

13134 E'thiéég !gggihf e ol Covny

Parcel Numbe?

GENERAL CONTRACATOR

Property Address ~
/e Dreon ReGer ;{)Hwa, 3 0eRooist
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1 Demolition
Yes| ] No [W Total Quantity of Earthwork: cY X Remodel [ ] Repair [ 1 Other.
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in D?tall Th ﬁun ‘i‘hl’-e:ﬁ, Lk },\ 2@\&‘, gi. Oulﬁ’gﬂ. dchS Ci ]L é_/QS’fL
(abds End-

[&s)

TOTAL FAIR MARKET YALUE OF WORK TO BE DONE UNDER THIS PROJECT  $ .;Z ("/ veel

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

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

permit org is the responsibifity of the applicant to arrange for ANY INSPECTIONS for this project.
514112
Date’ / /
BO-NOT WRITE BELOW < FOR OFFICE USE ONLY SRRy UV
Front: Side: Back: Zone: Permit Type: Flood Zone:
. 1-2 7.
Approvals Initial Date Comments
Civil Plans
Planning Depariment
Drainage/Erasion Conlrol
FirelLife Safety
Bu1|dmg N T
apunt o it- o pFeesDue’, ol Aot Tl Acoount: . T L
Bu:lding Pemnt 77. l&f-é—é‘%— 001 322 1000 | Fire Impact Fees ‘ 351 345 85 00
Plan Review Pre-payment 0 001 322 10 20 Park Impact Fees 352 3458500
Plan Review Balance ENTEN 001 322 1020 | Roadway Access ; 104 322 40 00
Surcharge W Lo 0013221000 TOTAL § 24 =74
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial
Floodai Wt WSER® | Y77 | (77 70 AR5 R
Schoo! impact Fees 350 345 85 00 i !

Form Revised 4/2013



. Q3.

FOR OFFICE USE ONLY
Permit No. Z 18~ 063

Date Recelved 5 7 - 13 /,QT a?., D)

Commercial Building Permit Application

City of Woodland, Washington — Building Department
PRINT IN INK OR TYPE
22.8-72 99

APPLICANT Phone:

me ANy prerame X

Email Address:

kel 1

PROPERTY OWNER N Ph .
"™ Danceo =SVESTINEPST  Oaoer L o

Mailing Address, City State. Zip

GENERAL CONTRACATOR | Business Name

b Phone:

Mailing Address, City State. Zip C’?(x«b M 49)01”?\ ‘};1 M.q-umvef_ V‘Jﬂ 73&//

Emaik:

Clty Busmess Lloense #. State Coniractors License # . .
PanbiNg -~ Paid S-7-13 D ELEIfISRS
Property Address '

Parcel Number

(O 20 ActinesToo AUVE [t TS Py P So6s5 'J
Fill & Grade/Excavation with this project? Type of Project [ ]JNew [ 1Add On I ] Demolit L
Yes|[ | No X3 Tatal Quaniity of Earthwork: CY [ ]Remodel [ ] Repair D Other_yAaRizesty (o] 17224
Occupancy (uses): No. of Linits No. of Bedrooms No. of Bathrooms
Lawl Blet 4 E‘oa-Hv\c!S U

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

INSTALL.  NERS  Vnzgndtn (o Bos Brses & Lib1TS

is the respans:b:hty of the applicant to arrange for ANY INSPECTIONS for this project.

5/7/2’m’5

Date 1

5/7/Zat%

Datd

ipplicant’s Signature

Dc‘i?&LbQ@AD‘Zezfc:XKikK. Cont

Address: R
1020 Adtlantrc
Setbacks: Front: Side: Back: Zone: Permit Type: Flood Zone:
Approvals Initial Date Comengnts
Civil Plans
Planning Depariment C.J |8S-F=-13
Drainage/Erosion Conirol
Fire/Life Safety
Building w ke S-7-17
Fees , i | T
Building Permit g 4 q .J,g" 001 32210¢C0 Fire Impact Fees 3513458500
Plan Review Pre-payment O 0013221020 Park Impact Fees 3523458500
Plan Review Balance 3_3_7 .0 I 0013221020 Roadway Access 104 322 40 00
Surcharge 4.0 0013221000 | TOTAL £%0.76
Grading/Excavating rs) 0013221000 Receipt Number Amount Date Initial
Floodplain Mgt. o 0013458900 G474 K{{)-7iA 58715 | 512
School Impact Fees F7] 350 345 85 00 i o

Fom Revised 4/2013



e.c.T

PRINT IN INK OR TYPE -

Piumbing & Mech..aical Permit Application
City of Woodland, Washington - Building Department
PRESS FIRMLY - DO NOT USE PENCIL

FOR OFFICE USE ONLY
Permit No.22 /72~ C & |

pate §-2-20/3

Title (if owner, state OWNEQ)

Daytime Phone:

Property Og;er EE T ; ’ Mailing Address, C Daytime Phone:

Contractor R s Business Address, City, State & Zip Daytime Phone:

City of Woodland Business License Number s =il Washington State Labor & Industries Number and Expiration Date  Fo=7 1 il
gpet 26, 2

Project Address 17 ercMeriwether Lin

[ ] Residential
[ 1 Industrial

[ ] Commercial [

T ility:
ype of Facillty [ ] Institutional [ ]

Subdivision/Legal Description

[ ] Demolish
[ ] New

Work Type:

<o tshL 4@7&5 -7 /Yy

Parcel Number5 67 6,60 7T
-] 5- e C

[ ] Addition
[ 1 Repair

[ 1 Remodel/Alter
[ 1 Move

| —

PLUMBING:
Fixdures (or set) on one trap ..owvvvceencvsneeincnnennes
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 ......cocieveeecreeiennirens
Installations/Alterations/ Repairs of:
» Water Piping
= Water Treating Equipment
« Medical Gas Piping
Fixtures with drain/vent repairs or afterations .......
Lawn Sprinkler System with Backflow Device

MECHANICAL:

Furnace up to 100,000 BTU
Furnace over 100,000 BTU ..vveviveeeceeieeceeerenns
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance ...........ccu.o..
Repair/Alteration/Additicn to Appliance .........
Boilers/Compressors to 3hp (heat pump)
« oM 310 15 P iireieeee s e
« from 15 {0 30 hp
» from 30 to 50 hp
® Over 50 hp v
Absorption Systems to 100,000 BTU/h .........
« from 100,000 to 500,000 BTU/h
« from 500,000 to 1,000,000 BTU/h ....ccooveees

—{ Air Handling Units up to 10,000 CFM ____
e over 10,000 CFM .....ccoovcennimrnernnens I
Evaporative Cooler (non portable)....,
Ventifation Fan w/ single duct

Ventilation System (not heat or a/c) ..
Hood wyf mechanical exhaust............
Incinerator, domestic type
+ comrnercial or industrial
Appliance/Equipment. Ttem (UMC).....
Fuel-Gas Piping System Outlets ........
Haz, Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Food Type 1
Pust Collection System

—4—

e NOE WRITEBELOW
Project Address/Location: { T} Mer Wﬂ;ﬁ er”

[0z
4

Vacuum Breakers not with Sprinkler...........cocoon —|=irom 1,000,000 to 1,750,000 BTU/h........... ———. Other e -
Backflow Protective Devices to 27 diameter .......... e over 1,750,000 BTU/D oo, ——
Backflow Protective Devices over 2" diameter ....... {
Describe Project and Specific Use in Detail; ‘ .
Ajﬁ,uz (£ Ea st 7on G razsle ~Fon. 4 bk
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ ob s O

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

b -3 575"

DATE

[ ] First Plumblng Permit
f ] First Mechanical Permit

Permnt Type 36

Flood Zone: A

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

Permit Approval Initial Date COMMENTS
Mechanical W W E-h-
Plumbing W S—1g~l 3
Fire/Life Safety
FEES DUE Reqg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit / Sh?.m 001 322 10 00 Other
Mechanical Parmit t6.00 001 322 10 00 Other
Other Other
Receipte : ) Date Receipt N
[Chohn ™ 51lds =" g0l oo $ 326 00

G:\Building\Forms\Permits\PlumbingMechanicolPermit



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

Ap licant Name Title (if owner, state OWNﬁ) Property. Owner

4/524*\&@_'@_@/@9/1&/;7/2@_/  thn g — D A

Mallln Address, City, State & Zi - ' Phone # ‘ ‘
Mobile #
Contractor Contact Person/Title

Sam L _
Mailing Address, City, State & Zip ' Phone #
& o Mobile #
City of Woodland Business License Number - | Washington State Labor & Industries Number and Expiration Date
T 24, 7 _ ot 2 iA=L R e B A
Y Property Address [7G1 Me weTher Ln, Lu:;zrlsmn Legal Description , Parcel Number 90 7D aonﬂ
o K0 M o il Coc SRy 9.
His structure be within the 100 year floodplain? [ YES  Is any part of this property within 200 feet of a shoreline of statewide significance? Y[ ] YE
If YES, aftach a Floodplain Worksheet. INO If s0, a shoreline permit may be required (single family residential lots are exempt). [N
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 altach an Excavation & Gradrng Worksheet [1NO” CY
: Add-on [] Ehange in Use [ J Demolish
“fyne of Buildin [SpReﬂdentla! [ ] Commercial [ ] Educational Type of Project [;YNew [] :
P 9 [ ]1Industrial [ ] Institutional [ ] [ 1 Remodel [ 1 Move [ 1 Repair []_r______
Occupancy (uses) ‘ Sq. Feet of Use Class/Type Ne. of Units No. of Bedrooms | No. of Bathrooms
69 Ly & 4-6- v /! L/ No. of Stories Bullding Hefght } Total Square Feet
/ [ [£7F |[goé
Energy Code Compliance  Residential {SFD/Duplex): Non-Residential Envelope: Non-ResadentlaI Mechanicai: Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ 1 Prescriptive Option [ ] Simple System [ ] Prescriptive Lighting
[ 1 Residential [ ] Institutional [ 1 Component Design [ } Complex- System { 1 Light Power Allowance
[ 1 Industrial [ ] Educational [ 1 System Analysis [ ] System Analysis [ ] System Analysis

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

.A/f?/(.cf Y-y 4’7‘7‘&)&.7{7.;71 S-,Mj /e 74214&(\//17,-

(72, nsRk. 1_6\_/

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $l§4-»ﬂﬂ£—¢4

or approval ma revi ibility of the applicant to arrange for a FINAL INSPECTION for this project.

I hereby cert:fy 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 |

Balenve Duve = [ ?5‘7 71




Plumbing & Mech..aical Permit Application FOR OFFICE USE INLY
tv of Woodland, Washington - Building Department Permit No. —~< ——=
PRINTININK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date L/‘ 23-2p15(C.

pplicant Name [Title (if owner, state QWNER) D,

oL S*M ﬂ&_‘/a/,ﬁﬂe—yééf(‘ O e Co—

Property Owner g ¢ oes Malling Address Ci i ‘ ytime Phane:
Contractor : i -3-3 UsIness ress, LIty, State & Zip aytime Phone:

S oA

City of Woodland Business License Number 5 " 10 Washington State Labor & Industries Number and Expiration Date RS A SIS
O0go) 216 ALl FEOLE. D) Ly
Project Address AN Subdivision/Legal Description | Parcel NUmber - ¢y,
Lofs Y wﬂﬁfé‘{ “”O%( 2 "7&6’&/?‘5?
Type of Facility: 3 Residential [ ] Commercial [ ] Educational Work Type: L ]Demolish [ ] Remadel/Alter [ ] Addition
[ 3 Industrial [ ] Institutional [ 1 k] New [ ] Move [ 1Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on ONe trap .....cceenvivveereissreennes L Furnace up to 100,000 BTU .....ccoccvevvvrimrinnns _L Air Handling Units up to 10,000 CFM
Building or Trailer Park SEWEE v......ccccceccrvurrerinunen _i_ Furnace over 100,000 BTU ..o vvivicvnnennnns 2 over 10,000 CFM ..virienrnevein i I
Rainwater System Drains (inside) .....covcciinvvennins _ |Foor Furnace installation or relocation .......... —n_ Evaporative Cooler (non portable).....
Private Sewage System ... - |Heater (suspended, recessed or floor) ... v Ventilation Fan w/ single duct E
Water Heaters and/or Venats ........ccveuvees Vent not included with appliance .........cooeeene Ventilation System (not heat or a/c}.. ______
Gas Piping Systems of 1 to 5 vents :&: Repair/Alteration/Addition to Appliance ......... __ Hood w/ mechanical exhaust ............ A
Gas Piping Systems over 5 vents .......c.cccvceerreennns — | Boilers/Compressors to 3hp (heat pump) ...... _i_____ Incinerator, domestic type ...ccvcvveenee -
Industrial Waste INterceptors .....vovvieiviieniesrennires ¢ fTOM 310 15D cecieeiiiie e eeraeeneee « commercial or industrial ... -
Installations/Alterations/ Repairs of: s from 15 to 30 hp Appliance/Equipment Item (UMC) ..., —
& WRLRE PIDING 1eurreveeerriernierieeenesees s eennecursassnons = from 30 to 50 hp Fuel-Gas Piping System Outlets ......, A
» Water Treating Equipment * OVEr 50 P oot e —— Haz. Process Piping System Qutlets ..
= Medical Gas PIping .vuevevvvennenns Absorption Systems to 100,000 BTU/h ..uu. — . Non-Haz. Proc. Piping System Outlets _____
Fixtures with drain/vent repairs or alterations ....... e from 100,000 to 500,000 BTU/N ..cooecvnennne e Commercial Hood Type 1 .rvvvvevvrvvinnre
Lawn Sprinkler System with Backflow Device ........ {_ | from 500,000 to 1,000,000 BTU/ ..covvnse, ——— Dust Collection System .
Vacuum Breakers not with Sprinkler.........c.occunee —|=from 1,000,000 to 1,750,000 BTU/ .eevene.. —_— Other.r e _
Backflow Protective Devices to 27 diameter .......... —|*over 1,750,000 BTU/h .o oecciriievciiee e, —_

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

Describe Project and Specific Use in Detail:

4 © o
_1}(’,1.)) E S, 4#7‘:/@%5:{)3 < /ﬁ/ = 1 M: Z%, A IR
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ //) B v& Jale

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

Permlt 'I'ype 3 6 Flood Zone: A

Project Address/Location: [ ] First Plumblng Permlt

329 Lo Tradl [ ] First Mechanical Permit
Permit Approval Initiai Date. COMMENTS
Mechanical wh/ 511D
Plumbing r v/ H.4c17Y
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit . / b ‘i. 00 001 322 10 00 Other
Mechanical Permit [£6.00 001 322 10 00 Other
Cther Other
Recelpted By: % Datt='_:\5= /@ / Z% Receipt Number ? 04 ’éfj Total Bue $ Mg} 5-'

I
White-Bullding  Yellow- File  Blue-Clerk Treasufer  “Tan-Customer Gi\Building\Forms\Permits\Phambi ormit



Res:dentzal Building Permit Application

ty of Woodland, W “ington - Building Department
PRINT IN INK OR TYPE - Pn£SS FIRMLY - DO NOT USE PENCIL

| Title (if owner, state OWNT—:R)
Dl @ pop

Property. Owner

Phone #

Mobile #
Contractor %ﬂd Person/Title, .
Mailing Address, City, State & Zip ' Phone #
Maobile #
City of Woodland Business License Number _Ph‘iggton State l.abor & Industries Number and Expiration Date
| Jo2} 26 oL DLGROLLE D /Y
! Property Address ‘ §ubd|wsuon/Legal Description Parcel Number
(229 Lo ly foue)] e Wy et guofticr eshetos LoF 35 SG2062/3%
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 a Floodpiain Worksheet. [INO If s0, a shoreline perrmit may be required (single family residential lots are exemnpt), [ 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 ana' attach an Excavation & Grading Worksheet [INO CcY
Type of Building [{4] RESIdEI':ItIal []Com_me_rcnal [ 1 Educational - Type of Project iz ew [ ] Add-on [1 Change in Use [ ] Demolish
[ 1Industrial [ ] Institutional [ ] [ ] Remodel [ ] Move [ 1 Repair [
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
T
| Slegle Lo by [60Z / 4 3 >
'(9 Gwviheg “t 3 5 / No. of Stories Building Height | Total Square Feet
-, r
1/ ARV
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical:  Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ 1 Prescriptive Option f 1Simple System [ ] Prescriptive Lighting
[ ] Residential [ ] Institutional [ 3 Component Design [ } Complex System { ] Light Power-Allowance
[ ] Industrial [ ] Educational [ 1 System Analysis [ ] System Analysis [ ] Systern Analysis

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

: j[ POk iy ST o ot i 55&:;2‘5 :éi 2,,_.?;5/ v/éﬂé'/z:ﬂ:::w

/‘?Slm(ww)

/‘C(z S5 O 6

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

it [ have read and examined thls appllcatlon and know the same to be true and, correct, and if any of the information provided, the permit §.
: f ! ; a appficant to arrange for a FINAL INSPECTION for this project.

Y= p2-73

Date

- f 30755 - 8000 opon {15,707.3 Totol




mmercial Build” gPermitA}g]ication
\Citk of Woodland, Washuigton - Building Department
PRINT INJINY OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name b b 1o - Title (if owner, state OWNER) Property Owner RiE(UIRE “
AM ! Iﬂ@@ Slang 2any SH

A
Mailing Address, City, State & 2 Phone #

vooie ([ |
Contractor Contact Person/Title

By "EAED  Apo)y crT D AGERER nh <
Mailing Address, City, State & Zip Phone #

osiie + (I

City of Woodland Business License Number Washington State Labor & Industries Number and Ex&lraﬂfm Date

|2 - 00 SEYKEES ARWESONCT § REQUIRED 7/~7
Property Address

. Subdivision/Legal Description o i Parcel Number
AR LT . 13 Tl ~ W RS

] @f‘)lﬁfﬂ DAl o REQUIRED 5- D3] 3 EXHREL

Will this structure be within the L00 year floodplain? [ ) YES ~ 1s any part of this property within 200 fect of a shoreline of statewlde significance? []YES

Describe Project and Specific Use in Detail: TN%T M“ JTAN E q / ><' ) ! g z G N

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

eralistate calle tisdna .
I hereby certify that I have read and exapf this application know the same to be true and correct, and If ahy of the Information provided, the permit
or approval may be revoked:- )t is the rekponsibility of the applicant to arrange for a FINAL INSPECTION for this project.

q

Appilcant’s Signature ' .

Ir YES, attach & Floodplain Worksheet, _IANO If 50, 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 thls project? { ] YES | Total Quantity of Earthwork:
I YES, and over 100CY, complete and attach an Excavation & Grading Worksheet [1ND CY
[ ] Residentlal []Commercial [ ] Educational [ 1 New [ 1 Add-on [] C-hange in Use
Type of Bulldin Type of Project lish
P 9 [ 1Industrial [ ] Institutional ;{_{]’f)f{_,z-}\) [ 1 Remodel [ ] Move [ ] Repalr HDemo s G
Occupancy (uses): Sq. Fest of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms QE}’ )<L
. / Qq'i'
/ No, of Stories Bullding Helght | Total Square Feet (-\Q
/ Cr
Energy Code Compliznce  Resldential (SFD/Duplex): Non-Residential Envelope: Non-Resldentlal Mechanical; Nen-Resldential Lighting:
Type of Heating; [ ] Prescriptive Path [ 1 Prescriptive Optlon [ 1Stmple System [ 1 Prescriptive Lighting
[ ] Residential - [ ] Institutional [ 1 Component Design [ 1 Complex System [ 1 Light Power Allowance
{1 Industrial [ ] Educational [ 1System Analysis [ ] System Analysis [ ] System Analysls

.
L Asse:

'7“07%/ Dwmg - F 100, 0P :



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

FOR OFFICE USE ONLY

Permit No. Z.1.5— 0
pate 1~ 5-13 ¢g.

Applicant Name

Tile {(if owner, state OWNER)

Property Owner,

Kesder \udaomm’r

0

ntractor :
ﬁ ! :ﬂ,ﬂ ‘;t,df f)[_/

Business Address, City, State

2300 Fillory i)

ks 18 Foe

Daytime Phone;

Daytime Phone:

433 4420

City of Woodland Business License Numvber RE:" 11§

Washington Stéte Labdr & Industries Number and Expiration Date ©. %

Fixtures (or set) on one rap ...ovccvcevvinvccrenensvnnnes -
Buifding or Trailer Park Sewer ..o
Rainwater System Drains (inSide) .....-vvrvurmmrnraneennn
Private Sewage SYSEEM ... vesnnncennrnrrsenernns
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
e Medical Gas PiPING .u.ce.coeeveeeasieesrrcnnrrnrensnravens
Fixtures with drain/vent repairs or aiterations .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2” diameter

3.7 20, 4D -0 -0
Project Address 2 : Subdivision/Legal Description CMNEET Parcel Number - SOUTR ED
1030 Lewys Rt iy* Road] 5- Q41003 |
Type of Facility: [] Re5|derl|t|al D&-Comlmelrcial [ ] Educational Work Type: [ 1Demolish  {fRemodel/Alter [ ] Addltllon
[1Industrial [ ] institutional [ ] [ ] New [ 1 Move [1Repair T[]
PLUMBING: MECHANICAL:

Furnace up to 100,000 BTU ..ccveveeeeeeeeenens
Furnace over 100,000 BTU ..ovvraiiiiniieninns
Floor Furnace installation or relocation .......
Heater (suspended, recessed or fioor) .......
Vent not included with appliance
Repair/Alteration/Addition to Appliance ......
Boilers/Compressors to 3hp (heat pump) ...
«from 310 ISP v e
o from 15 to 30 hp
* from 30 to 50 hp
« gver 50 hp

» from 500,000 to 1,000,000 BTU/h ..........
« from 1,000,000 to 1,750,000 BTU/h........
= over 1,750,000 BTU/B .o imiiniininninnen

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

Air Handling Units up to 10,000 CFM
¢ over 10,000 CFM ...oconinvsnnnninenn
Evaporative Cooler (hon portable)....,
Ventilation Fan w/ single duct

Ventilation System (not heat or a/c)..
Hood wf mechanical exhaust............
Incinerator, domestic type .....

» commercial or industrial
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System OQutlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 .ovvvvvererens
Dust Collection System
__ OCther

e oA\ W el

Describe Project and Spedific Use in Detail:

Loslal\ ene

(0 20" DA 1 Ceolee

LS AePligeaton

'Zc{u? A éﬁmau T

APR 05 2013

the permit may be revoked.

APPLICANT'S SIGN

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

28 0od- <D

City of Woodiand
Building Dept

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

Sl A ey L
m‘dﬁ% oy

Project Address/Location:

1220 Lewis River R.d.

[ ] First Plumbmg Permlt
[ ] First Mechanical Permit

F’Ianning De‘EI
1 1

Permit Approval Initial Date

Mechanical L/ l,\/

Plumbing

Fire/Life Safety e B L
FEES DUE Req'd Amount Account FEES DUE Req'd CBidunt’ | Account

Plurmbing Permit 001 322 10 00 Other

Mechanical Permit 65,00 | 00132210 00 Other

Other Other

oAl (D

Receipte%l Bm/e%

Receipt Number q DSE 'b

Total Due $ 6 §- 57 89

White=Building  Yellew- Flle  Blue-Clerk Treasurer  Tan-Customer

G:\Building\Forms\Permits\PlumbingMechanicalPermit



Commercial Buil.. 1g Permit Application
City of Woodland, Washington - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Phone # 36ﬂ MI 2100

Mobile

Applicant Name ch iT ﬂ{-“ ‘ .me |tlﬂ'ifv a\nc‘er, iate OpvN })
MallléAdgéesthat @‘1/ 67»&"" UJ@“ %

Contractor Contact Per'sonrl' tle

OB Nutler Corp, Todd Cacki fﬁflﬂ — Prolg et Managedt
Malling Address, City, State & T

1211 NE 43"“ Ave \/mc.owe.r Tt ) Z’L‘L?.‘Zi SQD«%75—2—°05

City of Woodland Business License Number Washingron State Labor & Industries Nl,i?Eﬁg and Expiration Date

REQUERD. T | (o] §DTFER

[N

N: “5 Address 2?*. by d 4 &’ N Subw:mlegal Description REQUIRED Parcel um % Ft ﬂﬂ

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

1s any part of this property within 200 feet of a shoreline of statemde significance? []YES
If YES, attach a Floodplain Worksheet. NO

If 50, a shoreline permit may be required (single family residential lots are exempt). pgnoO

¢

Is there or has there been any filling, grading, or excavation associated with this project? YES | Total Quantity of Earthworl;
If YES, and over 100CY, complete and attach an Excavation & Grading Worksheet 1 NO 0 '’ o000 CY
Type of Building [ ] Residential [] Com_mermal MEducationaI Type of Project nl\[ew [ ] Add-on [ 1 Change in Use bemolish
[1Industral | }lInstitutional []___ [ 1 Remode! [ 1 Move [ ] Repair H .
Occupancy {uses): 5q. Feet of Lise 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-Residentlal Mechanical: Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ ] Prescriptive Option [ ] Simple System [ 1 Prescriptive Lighting
[ ] Residential [ ] Institutionai [ 1 Component Design [ ] Complex System [ ] Light Power Allowance

[ ] Industrial [ ] Educational [ ] System Analysls [ ] System Analysis [ ] System Analysls

WC’%

Describe Project and Specific Use In Detail: ﬁ“l"w« PQA p Vs _z mrwwo ms&‘{_ _ﬂ/J'f"‘-' a.z
M@W ‘ mdir  baul o0t prm 4
puin bul a'l"frlmf'-l-o bv;dﬁ-u PrL Lost P uctra
ge mwd'f‘ This Revee i 18 v +i% Goole ewly, Apt
&qﬁveﬁtﬂﬂ BPievs ~f

Vo B

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

1 hereby certify that I have read and examined this applicatmn and know the same to be true and correct, and [f any of the Information provided, the permit
or approval may be revoked. It is the responsibifity of the applicant to arrange for a FINAL INSPECTION for this project.

BECUERED
Applicant’s Signature Date

G:\EuiIding\Forms\Permlts\CommerciaIBuiIdingPermt





