Reszdentml Building Permit Application €.cT
ty of Woodland, Washington - Building Department
PRINT IJV INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

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

A~fe o PRYpmecn U | Ot ¢or o
ili i - - i Phione #
Contractor Contact Person/Title .
gﬁ_-gmi_ ﬁt/m«-—/tcsw/“m /Neﬂ \
Mailing Address, City, State & Zip Phone #
Mobile #

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date
|_20C L4 D QA&MQE L2 2=

Property Address Subdivision/Legal Description, . (‘-{e,fnmzﬁ Parcel Number
25/ b llehout O LoF— G 3 Sffalaice 5- 770
erl this structure be within the 100 year floodplain? [’f] YES Is any part of this property ‘within 200 feet of a shoreline of statewide significance? [ ] YES

If YES, attach a Floodplain Worksheet. [ INO If so, a shoreline permit may be required (single family residential lots are exempt). [ 1NO
Iz 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 & Gradfng Worksheet INO” cY
Type of Building Re5|der_|t|al []Com_me{'qal [ ] Educational Type of Project ?New [ 1 Add-on L[] Change in Use []Demolish
] Industrial [ ] Institutional [ ] 1 Remode! [ ] Move [ ] Repair M
Occupancy (uses): Sg. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
6/»4‘)/(-'%/'}/ ‘>’f77 Q/3 V \D__.
(_96( viige A by ? O/ No. of Stories Building Helght | Total Square Feet
/ = NS QA 7
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
[ 1 Residential [ 1 Institutional [ 1 Component Design [ } Complex-System 1 ] Light Power Allowance
[ ] Industrial [ ] Educational [ 1 System Analysis { ] System Analysis [ ] System Analysis

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

i AZZ-(’:& £.00n 52/‘./5,2’3" 5&‘) 6/ W';?}P "‘C;&ﬂm//u

‘tll-il,’)'sznv (wi,)
——

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $3£%ﬂzﬂ'a.—£=é

I hereby certlfy that I have read, and examined th|s apphcatmn and know the same to be true and correct, and.if any of the information provided,.the permit ;
the appiicant to arrange for a FINAL INSPECTION for this project.

S —r¥Y-£3 [P

Date




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

e OVEr SO RP oo Haz, Process Piping System Outlets ..
Absorption Systems to 100,000 BTU/h ......... Non-Haz. Proc. Piping System Outlets
« from 100,000 to 500,000 BTU/R ..orueeincn Commercial Hood Type 1 ...occoceeveeeee
_i_ « from 500,000 to 1,000,000 BTU/M .vevvrnnees — Dust Collection System.....
« from 1,000,000 to 1,750,000 BTU/h ........... — . Other i

s over 1,750,000 BTU/R .ceiiiiiiienrerees I

» Water Treating Equipment. ......
» Medical Gas PipiNg «.uvvvvveiviccsssrmrreennseessesinenens
Fixtures. with drain/vent repairs or alterations .......
Lawn Sprinkler System with Backflow Device.........
Vacuum Breakers not with Sprinkler
Backflow Protective Devices to 2" diameter ......v..
Backftow Protective Devices over 2" diamater .......

Applicant Nat_ne [Title (if owner, state OWNER)
P ; , (J &S
Property Owner SO D Mailing Address, City, State & Zip Daytime Phone:
Contractor g UL Business Address, City, State & Zip Daytime Phone:
OL..-""‘C-—'-L
City of Woodland Business License Number &= )i~ @ | Washington State Labor & Industries Number and Expiration Date 1%, (IR
Coot=2{ . AACRLFEOL P 22—y
Project Address iujg T e ) Subdivision/Legal Description =~ rr¢ Rgi Parcel Number ;. EHEES
K 33( /ééfaur, et 43 Mer, Wy A 5-02060] &
Type of Facility: MRe5|dent|aI [] CorrTme_rcia] [. ] Educational Work Type: [1Demolish  [] Remodel/Alter [ ] Addition
[ 1Industrial [ ] Institutional [ ] VNEW I 1 Move [ 1Repair []
PLUMBING: MECHANICAL.:
Fixtures (or set) on one trap i Furnace up to 100,000 BTU ...cvveeeiecvemeereeeens _I; Air Handling Units up to 10,000 CFM ...
Building or Trailer Park Sewer § |Furnace over 100,000 BTU .......co.ccconnnvnnennnnns — eover 10,000 CFM ....covinnmanrvanrnenens
Rainwater System Draing (inside) Floor Furnace installation or relocation ... Evaporative Cooler (non portable).....
Private Sewage System v iciniincs i _ |Heater (suspended, recessed or flocr) .......... __ \Ventilation Fan w/ single duct K
Water Heaters and/or Vents ............. Vent not included with appliance -.....ooeiveees Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 to 5 vents ... oo 2 |Repair/Alteration/Addition to Appliance ......... —_____ Hood w/ mechanical exhaust............ 4
Gas Piping Systems over 5 vents ......cccccccvvveeneeee Boilers/Compressors to 3hp (heat pump) ....., _L_ Incineraior, domestic type ...........cce
Industrial Waste Interceptors .......ccveeereicrreeenns e oM 310 I5 AP v » commercial or industrial ...
Installations/Alterations/ Repairs of: « from 15to 30 hp.. Appliance/Equipment Hem (UMC).....
» Water PIPINg vt ‘ « from 30 to 50 hp.. Fuel-Gas Piping System Outlets ........ I

Describe Project and Specific Use in Detail:

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT 5/ LV SUL sy
[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.

APPLICANT’S SIGNATU RE DATE

Project Address/l.ocation: [ 7 First Piumblng Permlt Permlt Type Flood Zone:
23 Hillsh ire_ [ ] First Mechanical Permit 3 6 A

Permit Approval Initial Date COMMENTS
Mechanical ‘/\/l\/ b 21 -/ 3
Plumbing (A - 621773
Fire/Life Safety

FEES DUE Reqgd Amount Account FEES DUE Req'd Amount, Account
Plumbing Permit g { 7<) 001 322 10 00 Other
Mechanical Permit Tl L6 001 322 10 00 Other
Other ) . Other
Receipted By: % Date (_Q /{2 W’ / % Receipt Number 9 /:)2 ﬂ& | Total Due $ 3 4 S—

I
White-Building  Yellow- File Blue-Clerk Treasure? Tan-Gustomer . g\Buildingorms\Permi itstP]



&
Tjal & Multifamily Building Permit

_; Application
wment, 230 Davidson Ave., Woodland WA 98674
' Phone: (360) 225-7299
PRINT IN INK OR TYPE .
Mechanical & Plumbing Permits Required)

City of Woegtand (Separatp
Buifding Dept

PROPERTY OWNER Name Phone:

B Dovelowre [LC

Mailing Address, City MW Email Address:

Property Address Parce! Number

oae  Arlen \m: A Doocﬂuwd A G ~
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1Demolition
Yes| ] No [34 Total Quantity of Earthwork: cY [ARemodel [ ]Repair [ 1 Other
Occupancy (uses); No. of Units No. of Bedrooms No. of Bathrooms

Hencioe  Deas  Uals
S

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail:

feveoda. Lel\s Gk pu‘Hrm*\ Up pewd  ones

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ ? @C’c”

b il .. A = 'Wa Q« i ; : i
ty service requests and assomated fees are processed by the City of Woodland Publ:c Works Department For information on appllcat:on and rates,
contact (360) 225-7999.

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

Apghcant’s Slgnatu res

Setbacks: Front:

~Approvals =80 | cinifial - - Dater | R A T Commehts T Tt et harg ek
Civil Plans [ PR
Plznning Department -
Drainage/Erasion Control wine 9 3 MY
Fire/Life Safety JUTE &
_ Bualdlng W
Bullding Permit l ; ] . l S"“ 0013221000 Fire Impact Fees ' 3513458500
Plan Review Pre-payment o 001 322 10 20 Park Impact Fees 352 345 85 00
Plan Review Balanca 1. 3 ! 00132210 20 Roadway Access 104 322 40 00
Surcharge [f 7 001 322 10 00 TOTAL
Grading/Excavating 0013221000 Receipt Number Amount Date Initial
- R o v o
Floodplalnﬂrvlgt. 001 345 89 00 Lﬂ “ ﬁmg g %Cg Ol f@ ’&j’}% i &
School Impact Fegs' 350 345 85 00
Transp. Impact Fees 353 345 85 00

Farm Revised 52013

Toleh=] §T. 06



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

Applicant Nam

Title (if owner, state OWNER)

Sohna “Thopa __Condra oy

Property Owner

_Cappey, Demis & Jen
Contractdr

aytime Phone:

U Business Add¥ess, City, State & Zip B oEneLL W Azl Efyt'tme Phone;
S Wiker Weoder N Creor Sackwan S.CI06 15-eB- 7084
City of Woodiand Business License Number v Washington State Labor & Industries Number and Expiration Date .= © 1.
12— D00\ 227 COSTIILHGUT B S
Project Address SE Subdivision/Legal Description 15 ¢y ity Parcel Némber R D)
209 Tsvaguwa (i 5-0309071 2y
Type of Facility: ‘i}q ResideqtiaJ [] Con?me_rcial [ 1 Educational Work Type: [ ] Dempolish MRemodel/_/:\ﬁc_e_r { ] Addition
_ [ 1Industrial [ IInstitutional [ ] [ 3 New [ 1 Move [1Repair []

PLUMBING: MECHANICAL: '

Fixtures (or set) ON ONE traP v, —|Furnace up to 100,000 BTU ivcervniveercessinnnes wm—— Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ...........ccceeuei. —— i Furnace over 100,000 BTU .o.ccecvviiveneens tmeenanea @ OVEF 10,000 CFM i ———
Reinwater System Drains (inside) ....ccruivens Floor Furnace installation or relocation , .—— Evaporative Cooler (non portable).....

Private Sewage System ..., v+ —w— [ Heater (suspended, recassed or ficor) .. . e Ventilation Fan w/ single duct -
Water Heaters and/or Vents ..o [ Vent not Included with appliance .......... . Ventilation System (not heat or a/c)..

Gas Piping Systems of 1to Svents ... — | Repair/Alteration/Addition to Appliance ........._____ Hood w/ mechanicaf exhaust.............

Gas Piping Systems over 5 vents ........ . — | Boilers/Compressors to 3hp (heat pump) ......— . Incineratof, domestic type .... . 2
Industrial Waste Interceptors ... A from 3o 15 hP v, e * commercial or industrial ................
Instaliations/Altefations/ Repairs of: ¢ F1OM 1510 30 hP oo e s — Appliance/Equipment Item (UMC) oee o
o Water PipiNg oot sren — |+ from 30 to 50 hp.oieriseeens .. Fuel-Gas Piping System Outlets ........

» Water Treating Equipment e ovEr SO AP v —— Haz. Process Piping System Outlets .. _

» Medical Gas PIpiNg ..ccewciimsien o _{Absorption Systems to 100,000 BTU/N ..., — . Nen-Haz. Proc. Piping System Outlets .
Fixtures with drain/vent repairs or alterations ....... —_|» from 100,000 to 500,000 BTU/B ...cvcoinnnneens — . Commercial Hood Type 1 .....ccovvenns

Lawn Sprinkier System with Backflow Device......... —}» from 500,000 to 1,000,000 BTU/A ..oevveveans —. Dust Collection System ....oveeiviirmnianna e
Vacuum Breakers not with Sprinkler ..o, | = from 1,000,000 to 1,750,000 BTU/A ... e Other i —
Backflow Protective Devices to 2" diameter .......... —{® over 1,750,000 BTU/R oo csrcnrae v vnnraninne —

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

Describe Profect and Specific Use in Detail:

Rrove st pplace, GO0 \ooer naker

o

JUN 147013

ool I City of Woodland
{OB G ool
[ Blilding Dept
- Dept N

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

T hereby certify that I have read and examined this application and know the same to be true and correch BTTFeT mcorrect,

the permit may be revokad.

. ‘901 7221000 Other
Ot i 7 . . i : R ' Other 1 - o
Rece{pte%,m dé_m Date &) /a’] __B Receipt Number c)j I 3«'3?, Total Due E; g ﬁ ‘2—“—

Vathiba Goildimm Wellaer Eile Divin Flonrle Tammmimny Tas Moctan IR i




EE5

Plumbing & Mechanical Permit Application o
City of Woodland, Washington - Building Department Permit. No.- e
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date (p—17-20/%(C -9
- 7
Title (if owner, state OWNER) Daytime Phone:
Conndo™™ A pe. A
Mailing Address, Clty, State & Zip aytime Phone:

% ( éAddress, City, State & Zip Daytime Ph(:?
04 K N 99 ddnsonses’, 26046
City of Woodland Business License Number =331 5505 nih:ngtcm State Labor & Industrles Number and Expiration D R
Iz - rywot’? LteotmzaIL
Project Address RE SRR Subdiwsmn/Legal Description A N e Parcel Number =g ¢, - TEL
311 _Fir e v eood ) 5- 02_35055 |
Type of Facility: [} Re5|der!t|a| [] COFI'.lme.I‘Cia| [ ] Educational Work Type: [ 1bemclish [ ]Remodel/Alter [ ] Addition
[ 1Industrial [ ] Institutional [ ] [ ] New [ 1 Move []Repair []
PLUMBING: MECHANICAL.:
Fixtures (or set) on one trap .o e veccvceeeeeceeeens — |Furnace up to 100,000 BTU ..cocvevveirrenrimnnnne — Air Handling Units up to 10,000 CFM i
Building or Tratler Park SEWEr ....cocviinviieeenireniens — |Fumnace over 100,000 BTU e o over 10,000 CAM ..o -
Rainwater System Drains (inside) .......oocorvvmrneennns . | Floor Furnace installation or relocation .......... —u Evaporative Cooler (non portable)..... ______
Private Sewage SYSteM .u.ue.ccevecericecie e ecreresraannes —e | FlE2tEr (SUSPended, recessed or floor) .......... ———. Ventilation Fan w/ single duct -
Water Heaters and/or Vents .....coceevvvinenns Vent not incdluded with appliance .................. Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 to 5 vents Repair/Alteration/Addition to Appliance ......... .. Hood w/ mechanical exhaust............ R
Gas Piping Systems over 5 vents .........c.m. Boilers/Compressors to 3hp (heat pump) ...... —\  Incinerator, domestic type I
Industrial Waste Tnterceptors ..o vecrvesrenssrnrsnins * from 30 15 hP i — *» commerciat or industrial . ——
Installations/Alterations/ Repairs of: » from 1510 30 hp v — Appliance/Equipment Item (UMC) ..... —_
o Water PIPiNg vveen i ciicieesiime e seeseee e » from 30 to 50 hp Fuel-Gas Piping System QOutlets ........ —_—
» Water Treating Equipment v e P OVEF SO BP e — Haz. Process Piping System Qutlets .. __
+ Medical Gas PIPING «oovcoienieviirinnncserere s ssnsensrennne . | Absorption Systems to 100,000 BTU/h ......... — Non-Haz. Proc. Piping Systemn Outlets ______
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/h ..cccccveeeen, — . Commercial Hood Type 1 .uvviiiuniinen —_—
Lawn Sprinkler System with Backflow Device ........ |+ from 500,000 to 1,000,000 BTU/h ............. — . Dust Collection System e —
Vacuum Breakers not with Sprinkler ..................... — | from 1,000,000 to 1,750,000 BTU/h ........... — OthEr v R

Backflow Protective Devices to 2" diameter v o gver 1,750,000 BTU/D vrvoimseuneiiiviieeneeeeees
Backflow Protective Devices aver 2" diameter .......

Describe Project and Specific Use in Detail:

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ H/ 3T rED

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.

Flood Zone

. .'Permlt’Type 3 6 -

[ ] First P]umb:ng Permit
[ ] First Mechanical Permit

Project Address/Location:

Permit Approval nitial Date COMMENTS

Mechanical l‘/ v ls- T

Plumbing

Fire/Life Safety
FEES DUE Reg'd| =~ Amount Account FEES DUE Req'd Amount Account

Plumbing Permit 001 322 10 00 Other

Mechanical Permit ~=t—l, w—fy—Sm@@— | 0013221000 Other

Cther } 4, 00 Other

Receipted By: ; Daje ipt Numb o
TS 2003 |~ 4142 N WYY ra

White-Building  Yellow- File  Blue-Clerk Treasurer  Tan-Customer GA\Buildinp\Forms\Permits\PlumbingMechanicalPermit



Plumbing & Mechanical Permit Application R O o
City of Woodland, Washington - Building Department Permit No.2- . :
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate 6~27—13
Applicant Name < Title (if owner, state OWNER) Daytime Phone:
| HEnpRi Kont “Hial. Servites, inel sam — O FFILE MANRGER
Property Owner BT Mailing Address, City, State & Zi

j !Itmei one:

2%0 eB8™2 Lo 4
ST

Business Address, City, State & Zip

Lo Box /810 B6 F8c0d KA

i DFE T Washington State Labor & Industries Number and Expiration Date #F:0) /72
W2 N 8 HEMDRHSGAEQF
Project AddreSs RES R Subdivision/Legal Descrlptlon 5’5;:{7’, Tt RovG | Parcel Number & ., jrpm e,

Lov-)E -@235“7 036
[ ] Demolish [ ]Remodel/Alter [N Addition

=8 ﬂgLL(Hggé MHitis

DsIReS|dent1aI [ ] Commercial [ ] Educational

Type of Facility: Work Type:
P ity [ JIndustriaf [ ] Institutional [ ] ork Type [ ] New [ ] Move [ 1Repair []
PLUMBING: MECHANICAL:
Fixtures (or set} on ONE trap vvvcveveeveerveeervseienees — |Furnace up to 100,000 BTU ...ccovriiienes wwn—— Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ......... Furnace over 100,000 BTU .vvevvveenveninvecvnins —a ®0ver 10,000 CAM cuvvrrirnniiinmsinnenn
Rainwater System Drains (inside) ... Floor Furnace installation or relocation .......... __ Evaporative Cooler (non portable).....

Ventilation Fan w/ single duct
Ventilation System {not heat or a/c)..

Heater (suspended, recessed or floor) ... ——
Hood wf mechanical exhaust............ -

Vent not included with appliance ........... .
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump) ......
oM 310 15 NP e e
« from 15 to 30 hp

Private Sewage System ...
Water Heaters andfor Vents .....cc.cccvvmeevenen..
Gas Piping Systems of 1 to 5 vents ..............
Gas Piping Systems over 5 vents ............o....
Industrial Waste Interceplors ..o oo
Installations/Alterations/ Repairs of:

Incinerator, domestic type
+ commercial or industrial
Appliance/Equipment Item (UMC).....

TR

s Water Piping ....coevvnnnr e « from 30 to 50 hp Fuel-Gas Piping System Outlets ........
= Water Treating Equipment ........... e over SO0 hp o, . Haz. Process Piping System Outlets ..
* Medical Gas PIPING v vvismmeenrmmmeern e Absorption Systems to 100,000 BTU/h ......... Non-Haz. Proc. Piping System Outlets
Fixtures with drain/vent repairs or alterations ....... » from 100,000 to 500,000 BTU/h ......... Commercial Hood Type 1 ..ccceveecnne
Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/h ....... Dust Collection System.......c.occcieeeee -
Vacuum Breakers not with Sprinkler.....ccccvievene « from 1,000,000 to 1,750,000 BTU/h . [0 1] N —_
Backflow Protective Devices to 2”7 diameter .......... —|= over 1,750,000 BTU/O coveeermrnirrereenviinnn e
Backflow Protective Devices over 2" diameter .......
Describe Project and Specific Use in Detail:
/N
IMSTALL A Toa) AC UmiT ¥+ Coil., ADD | RETURY GRILL, ( (@:J\

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ AGZ8.6E R

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.

APPI_ICANT'S SIGNATURE

T

Project Address/Locatlon [ ]First Plumbmg Permit Permlt Type: 3 6 Flood Zone:
[ ] First Mechanical Permit

Permit Approval Initial Date COMMENTS

Mechanicat W é 27-)73
Plumbing

Fire/Life Safety
FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account

Plumbing Permit gHZE- | 00132210 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other

Receim% Date -37 Py | RecelptNumber 23 “gq Total Due$ g ﬂgf_.

White-Building  Yellow- File  Blue-Clerk Treasurer  Tan-Customer GHBuildingiForms\Permits\Plumbi hanieal Parmit




One and Two Family Building FOR OFFICE USE ONLY
Permit Application . -
Building Department, 230 Davidson Ave., Woodland, WA 98674 remiend2/5 ~ (05
Akttt Phone: (360} 225-7299 . . -
wrik PRINT IN INK OR TYPE Dste Receivec: £ - 26713

(Separate Mechanical & Plumbing Permits Required)

APPLICANT : Name: - . Phane:
_ Steven_ferezen I
PROPERTY OWNER ' Name _ 7 Phone: . =
Siayel. Frrtmses SALE
Mailing Address, City State. Zip Email Address:
¢ ShsE s
GENERAL CONTRACATOR: | BuSinessName I\S //—'t e Contact Person
Mailing-Adcress, ; Zip / -_'Pﬁbne:
Tty Business License & EREES Ccntractors License 7 | EmatAddress:
Prope.rty Address o P;}cél Number
2= pMISEy DN Ncocﬂ[am/ LA I5(7Y
Fill & Grade/Excavation with'this project? Type of Project [ ] New K] Add On [ 1Bemeiition
Yes[ ] Notf4.. Total Quantity of Earthwork: cY [ 1Remadel " [ ] Repair 34 Other__DEe
Occupancy (uses) Ng. of Units | No. of Bedrooms No. of Bathrooms
No. of Stories | Building Height Total Square Feet
Py
Describe Project and Sgecific Use in Detail:
¥ ii 1 ﬁ/\
Tiuspfoutny, Deck ol £ice of Hese SO X ﬁj) /)

tion and know the same to be true and correct and if any of the mfcrmatuon prowded is errcneous the
onsibility of the applicant to arrange for ANY INSPECTIONS for this project.

oé/aa /Zo/j

Cwner's Signature Date 7

Apncants anature I_Jate

e DO NCEWRITES SICERSEIONE R o
Setbacks Front Side: Back: Zane: Lir;plt Type;mji La Flood Zone:
o 2R~
Approvais - [nitial Cate Comments

Civil Plans B e
Planning Department Wi L f -
Drainage/Erosion Cantrol -
Fira/Life Safety . R e T H
Building

EmBuiiding Permit q ?. l s’" 001 322 10 00 Water Assessment ] 421 3681010
Plan Review Pre-payment 0 00t 3221020 Meter Deposit 401 388 00 00
Plan Review Balance és s N | 0013221020 Sewer Assessment 422 36810 00
Surcharge }{ . s a 001 322 10 00 Sewer Inspection 402 362 8¢ 10
Grading/Excavating 0013221000 Reoadway Accass 104 322 40 0O
Flocdptain Mgt. 0013458900 | TOTAL [L4-34
School Impact Fees 350 345 85 0C Receipt Number Amaount Date Initial
Fire mpact Fees 351 345 85 00 w “"';:5 Nﬂu qu [9,&7 - % { C
Park Impact Fees 352 34585 00
Transp. Impact Fees 3533458500

Feorm Reviged 572013

Vo) b0 cssh R past ek (Tt



Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application
Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. g-/3 - 099
i oA Phone: (360) 225-7299 Recejve &-1q~/%
R ST PRINT IN INK OR TYPE

(Separate Mechanical & Plumbing Permits Required)

APPLICANT Name
Fe Jeery uasd Moy ST RLY. . CaThelis chuech

P

mall !dr H

Maiting Address, City, State 7 E

PROPERTY OWNER ’ Fheone;
Mailing Address, City Stata. Zip E
GENERAL CONTRACATOR | Business Name - Contact Person
OMWNEL, Jdohy fRAENT !
Mailing Address, City State. Zip Phone:
City Business License # State Confractors License # Emaik;
Property Address Parcel Number
W30 Bp240TH S,
Fill & Grade/Excavation with fhis project? Type of Project [ ] New [ 1Add On [ 1Dernoftion \
Yes [ ] No ] Total Quantity of Earthwork: & ey [ ]Remodel [ ] Repair M Other P13 Raod
Occu esk -No. { No. of .
CoUpaNCY (LSes) CHURCH R_ERV! PES i 0. of Linits MNo. of Bedrooms MNo. of Bathroems
No. of Storles Building Height Totzl Square Feet
Deseritre Project and Spedific Use in Deatail: \
] ’\

) )
4

65’ ot comimerice within 180 deys of appraval arf:
ypibiigriehtofwayor on uffiity. easements.: The. -
eﬁederai ‘stateor !ocal lais: regu[atlng

RE poa¥ Church 9 MainT CPags

(’,-

TOTAL FAIR MARKET VALUE OF WORK TC BE DONE UNDER THIS PROJECT 3 a Q C}QC}

NOTICE: Separate pormits and approvals maybe requred 'ihxspmj
&0tk is suspanded or gbandened for 2 peried of 180:E
Jranting of & permitioran appaoval does not DEESLATIE aizht

sonstruction, the performance of construetion, andforopémtz : oﬁhap

Jtility service requests and associated fees ars processed by the City of Woodland Public Works Department. For information on application and rates,
sentact (350} 225-7999,

nereby cerify that | have read and examined this apphmnon and kaow the same to be true and comect, and ¥ any of the information provided is erroneous, the
=it or approval mav be revoked. ff is the respansikility of the applicant fo arrange for ANY INSPECTIONS for this project.

dn/3

Date

/19/3

Datg’
DC NOT WRITE BELOW ~ FOR OFFICE USE ONLY

Semadﬂ Front: Side: Back: Zone: Pen-gi'r)};a Flood Zone:

Aprrovals Initiat Date Comments v
ivil Plans )
“lznning Department
Jrainage/Erosion Control
Sire/Life Safety
3uitding
“ees Dyue Amount Account Fees Due . JAmount Account
juilding Pemit l_? , ' '?O 001 322 10 00 Fire [mpact Fees 3513458500
?ian Review Pre-payment o 6013221020 Park Impact Fees 302 345 8500
Yan Review Balance 2 -1 - ! ? 061322 10 20 Roadway Access 104 3224000
jurcharge ;., Y 0013221000 TOTAL
Srading/Excavating \ 001 322 1600 Receipt Number Amount Data [nitial
H T - — -
losgpisEm Re. il | 1 0d - 00 ST N0]-322- 104D ,
jchoo! Impact Fees 350 345 8500 5,'“,’-?(0 [’}%L[’g, (_ola"}/l 3J [,

o= RNSEG::?;M ! 7'3 - L{ 7



Reszdentml Building Permit Application , ¢
ty of Woodland, Washington - Building Department
PRINT IN L'NK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

Applicant Name i ) . Title (if owner, state OWNE-R) Property. Owner
KJO"V\ )'llat&:g@rl'\’\ Ounes

Mailing Address, City, State & Zip Prione #
Mobile #

Contact Person/Title

Contractor &)i/u\ Hﬂ@g{ i

Mailing Address, CTty, State & Zip . ’ Phone #
Lo oy aboase Mchile # Sarie. 4 ab ave-
City of Woodland Business License Nurnber Washington State Labor & Industries Number and Expiration Date
| Property Address ) ' Subdivision/Legal Description Parcel Number
| 35] FIR AVE, 5-0Z3505F
Will this structure be within the 100 year floodplain? [ ] YES  Is any part of this proper‘cy within 200 feet of a shoreline of statewide significance? []YES
If YES, attach & Floodplain Worksheet [LINCG  Ifsp, a shoreline permit may be required (single family residential fots are exempt).  [Le——1
Iz 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 and attach an Excavation & Gfading Worksheet [Q-NO"‘ cY
Type of Building [#Residential [ ] Commeicial [ ] Educational Type of Project [ﬁ]-NEW‘“ [-'-]—#df'i-'—on f] Ehange inUse []Demolish
[ 1Industrial [ ] Institutional [ ] [ ] Remode! [ ] Move [ 1 Repair g
Occupancy (uses): Sa. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
/ yZi g
/ No. of Stories | Building Height | Total Square Feet
z
/ & | 2849
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical: Non-Residential Lighting:
Type of Heating: [ 1 Prescriptive Path [ 1 Prescriptive Option [ 1Simple System [ 1 Prescriptive Lighting Q
[ 1 Residential [ ] Institutiona [ 1 Component Design [ 1 Complex System { 1 Light Power Allowance
[ 1 Industrial [ 1 Educational [ ] System Analysis [ ] System Analysis [ 1 System Analysis 39‘

Describe Project and Specific Use in Detzil, Also Include All Fixtures Related to Plumbing and Mechanical Uses: i-z\\ x 3-2“ }Jtho

covel, Gaolde Congimachion i SUSOT Mupses Atacked F Mcdp__ “ses
fue aced poste @ conteete peds-

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

I hereby certlfy that I have read and examiped 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. eFasponsibility of the applicant to arrange for a FINAL INSPECTION for this project.

Setbacks: -




e Wl

é v Cramsre

/-.

2oL gl

Plumbing & Mechanical Permit Application FOR OFF. 165%%
City of Woodland, Washington - Building Department Permlt Nc; / _
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date &/ 3T / 3 -
Applicant Name Title (if pwner, state OWNER) Daytime Phone:

Property OWHTL e Daytime Phone:
Sonlos, T_Qﬂ?ﬁmc
Contractor Ty Business Address, City, State & Zip Daytime Phone:
Owh e (550 DouinTiven 2> Wipd\a o) LI 98479
City of Woodland Business License Number (& i jif - Washington State Labor & Industries Number and Expiration Date % R

Project Address = ¢

Y ‘Dwm‘ e QQ Wepdiany

Subdivision/Legat Description (e

CHEED

Parcel Number -

5-0 600

TS
ED I -t
AL '

Installations/Alterations/ Repairs of:
= Water Piping
» Water Treating Equipment:
» Medital Gas Piping .-....ccovvourrensinienvornniniioneanns
Fixtures with drainfvent repairs or alterations .......

Lawn Sprinkier System with Backflow Device.........
Vacuum Breakers not with Sprinkler...........c...c... B
Backflow Protective Devices to 2”7 diameter .......... -
Backflow Protective Devices over 2” diameter .......

« from 1510 30 hp .o e, -
» from 30 10 50 hpP v, —-—
8 OVEN 50 HP e 0 ———
Absorption Systems to 100,000 BTU/h
«» from 100,000 to 500,000 BTU/h
» from 500,000 to 1,000,000 BTU/A wveeunies

» over 1,750,000 BTU/D vvviennniniiensinnnans -

Appliance/Equipment Item (UMC) .....
Fuel-Gas Piping System Outlets
Haz. Process Piping System Outlets ..
Non-Haz. Proc, Piping System Qutiets
Cormmercial Hood Type 1
Dust Collection System ..c.oveinninnmeine
= from 1,000,000 to 1,750,000 BTU/h....ceemis SR © 1 1 - N

Type of Facility: | 1 Residential [ Commercial [ ] Educational Work Type: [ ]Demolish [ ]Remodd/Alter} [ ] Addition
[ 1Industrial [ ] Institutional [ ] [ ] New [ 1 Move [1Repair WU“i"

PLUMBING: MECHANICAL:

Fixtures (or set) on one trap v cncneneeeens —— |Furnace up to 100,000 BTU ....comrenrevmmeenveren —— Air Handling Units up to 10,000 CFM
Building or Trailer Park SEWEr .uvvvvevveeveeererereen. — |Furnace over 100,000 BTU s gver 10,000 CFM .iuvvvarcciivnvinaiianns
Rainwater System Drains (inside} v Floor Furnace installation or relocation .......... e Evaporative Cooler (non portable).....
Private Sewage SYStem .....cccvovieeeecccraeeerrnrnreneearnee | Heater (suspended, recessed or floor) .......... — Ventilation Fan w/ single duct

Water Heaters and/or Vents .............. Vent not included with appliance .....ocvveeeee... _ 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 ....... Boilers/Compressors to 3hp {heat pump) ...... v Incinerator, domestic tyPE ..vvvevvvenrrans
Industrial Waste INterceptors ..o «from 310 15 P i, = commercial or industrial ................

T

Describe Project and Specific Use in Detail: - ' , ,
C\C\Of\%f out EX\S’\H‘A_ﬁ Ack [ ,/(.1 3 /r%-

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

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ /5:/5)@@ @

plication and know the same to be true and correct, and if any of the information provided is incorrect,

APPLICANT'S SIGNATURE

Project Address/Location:

[ ] First PIumblng Permit
[ ] First Mechanical Permit

Food Zone; /))

White-Building  Yellow- File

GBuildimg\Forms\Permits\PlumbingMechanicalPetmnit

Permit Approval Initial Date COMMENTS R
Mechanical Wl'\/ 5- [’l’} ok ohe i %
Plurnbing e
Fire/Life Safety aTCLIPE. i _
FEES DUE Req'd Amount Account FEES DUE Req'd | Amount™ - " “Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit [ [S0 0D 001 322 10 00 Other
Other Other
Receipted By: W Date £ ; 24 ::f Receipt Number ? / 0?& Total Due $ l { S—. o 0
Blue-Clerk Treasuref  Tar-Customer -



€. C.
City of Woodland, Washington — Building Department ‘ FOR OFFICE USE GNLY

Plumbing & Mechanical Permit Application  [|pemitve 21 2-0%9
(PRINT IN INK OR TYPE - DO NOT USE PENCIL) patc &-4-13 By_C._%_... _

Appiicant {sign below): Title/Relationship Daytime Phone

Bt thilion S | S—

onr.rauor N . . |Business Address, City, Stale, Business Phone

City of Woodland P\ ME ﬁ“—'@ Voar g QAH), ’M‘)P‘ I~ i

Business License No.: DDDD(_ID‘ \ x:ﬁiﬁiﬁlD:f;l gge@m\ D\_‘/B 0 ‘ Spia on ]i)— !

Project Addresy; Subdivision/i.egal Desc.: Lot Block Parcet No.:

’300’\7"\\%\&@ Qom,[ 5. 0235701

Type of Facihin: [ | Industrial [ ] Institationat [ ] Other (specifi) Work Type: [ | New [ ]| Remodel/Aller
k_LResidentiai [ ] Commercial [ ] Educational [ 1Demolish [ 1Move [ ]Repair [ ]Addn

PLUMBING: # |EQUIPMENT: # #

Fidures (orsetyononetrap Fumaceup1o 1000008 Air Hapdling Units up 10 10.000CFM.
Building or Trailer Park Sewer Furnace over 100,000Bw . e SVETIO000CEM

Ramwater Svstem Drains (insidey  Floor Fumnace installation or relocation Evaporative Cooler (non-portable)

Private Sewage System .. Heater (suspended recessed orfloory —_
Water Heatersandfor Vemes _ iVentnotincluded w/appliance .
Gas Piping Svstemsof Lo Svemts  __ [Repair/Alteration/Add'n ioappliance  _ Hood w/mechexhawst -

__|B -

Industriai Waste Interceptors OO ESHD e

Installations/Alterations/Repairs of o Fom15te30hp Applwncbfﬁqulpmem em (UMC)

BT OIPING s e | M 30 10 50 B S Fuel-Gas Piping System Qudets
.o ater reating equipment, | overS0bp S Haz, Process Piping System Outlets S
Fixtures w/ drain/vent repair/alteration .Abwwtwn Systems up to 100,000 Btwh Non-Haz. Proc. Piping System Outlets —_
Lawn Sprinkler System w/backllowdev, | Bom 100000t 500,000 Buwh e -
Vacuum Breakers notw/sprinkler | from 30000010 1.000.000Bwh -
Backflow Protective Devices to 2" | from 1.000,000t0 1,756.000 Biwh —

over 2" diameter over 1.750.000 Brwh

Tedding e Yoo Noa b fem

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT 3 fp ot)o,

I hereby certify that 1 have read and examined this application and know the same to be true and correct, and if any of the information

provided(lk incorrect. the permit mav be.revoke b L‘—

APPLICANT'S SIGNATURE DATE

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/Location: [ ]First Plumb. Permt | Application Ag, o

300 Thistle Bd. [ ] First Mech. Pormit | Reviewed by:

Permit Approval Initial Date COMMENT henr A e g

Mechanical [ L-12-173 NI PR R T

Plumbing

[T R Y

[

5,}

T W e

Fire/Life Safety

FEES DUE R'gd . Amount Account FEES;ISU'E R'gd Amount Account

Plumbing Permit 2 7¢ 00001322 10 00| Fire/Life Safety o 001 322 10 10

Mechanical Permit 001 322 10 00 | Plan Review : P 0013221020

Receipt# S/ /YT 5 T5.0U Date M,//Wﬁﬂj



City of Woodland, Washington — Building Department

Plumbing & Mechanical Permit Application

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

e, C.

PermitNo. ,2 l

FOR OFFICE USE ONLY

3-D9g]|

pae (o-11-13 3y CQ

Title/Relatonship

Contcd ooy

Mailing Address, City, State, & Zi

Business Address, City, State, &

121 NE (5

Me,

BLTY

Davtime ﬁune

Business Phone

Hp(1-137-081

L

2,01 -]

Business License No.:

Washington State Dept. of
Labor & Industries License

D1

216701

Project Address:

265 £ Seott A&enue

Subdivision/Legai Desc.:

A EAHCIOHZ

t Block

Parcel No.: '
50 2701

vpe of Faciliy:
Residennal

[ ] Indusinal
[ ] Commereial

i iInstintonal
| 1 Educational

[ ] Other (specity)

Work Type:
[ ] Demolish

[ IN

[ 1 Move

ew [ ] Remodel/Alter

[ ] Repair [ } Add'n

PLUMBING: #
Building or Trailer Park Sewer
Ramwater System Drains (inside)
| Privae Sewage System e

Gas Piping Svstemsof 1w Svents

Waste lnerceptors
Installations/Alterations/Repairs of
et TETDIDING e
...lvater reating equipment
Fixtares w/ dmin/vent repair/alteration

Lawn Sprinkler System w/ backllow dev.

over 2* diameter

Backflow Protective Devieest02”

EQUIPMENT:
Fumnace over 1000008
Floor Furnace installation or refocation,
 Vent not included w/ applianee

| Repair/Alteration/Add'n to applianee

LEom3ws0hp

S 2. <

| Absorption Svstems up 1o 100.000 Btwh

.. om 100,000 10 500,000 Brwh

... from 500000 ta 1.000.000 Bk

... Jrom 1,000,000 to 1,750,000 Bwh
over 1,750,600 Bwh

(Air Hundling Units up to 10,000 CFM
O J0000CEM

..............

#

Appliance/Equipment

Fuel-Gas Piping System Qutlets =
Haz. Process Piping System Outlets -
Non-tHaz Proc. Piping Svstem Outlets

Describe Project and Specific Use in Detail:

L]

i - ' i p Y ';‘&m‘. 23 2 e W, ‘j. T 2
(O SNOSCCHO—C— Z= T T (A G (OO YCALTECT -

|h6'fﬂl“ﬂ.j e.lec”c

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

s 5,800

APPL!CANT‘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 information
provided is incorrect, the permit may be revoked.

Lot/

73

DATE

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Project Address/1,ocation:

265 € Scott

AVE.

[ ] First Plumb. Permat
[ 1First Mech. Permit

Application
Reviewed by:

Date:
PAIN

Permit Approval [nitial

Date

COMMENT

Mechanical TV

61312

',f: 5%6 ‘f ] T e e

Plumbing

ma— )
TN CARRED

Fire/Life Safety

Cf?‘\_} ~

RIS R

FEES DUE R'qd Amount

Account FEES DUE

T Accoudhtt D

Plumbing Permit

001 322 10 00 | Fire/Life Safery

Rqd

Amount

0013221010

Mechanical Permit

757

001 322 10 00 | Plan Review

001 322 10 20

o0

T

Reccipt# 7/ (1] )

Date (.f” 4{/ 7%



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

Applicant Name =7 Title (if owner, state OWNER) Property. Owner
leanehn Conveh "™ Fimer~

Mobile #
Co ractc&w ‘p e
= .QC tly 1 awe
Maili ress, City, State-& Zip ’ ) Phone #
/-[ﬁ wouae A\DUA R O wAOd ‘lk &wé WA | Mol # Samn
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
| Property Address ' Subdivision/Legal Description Parcel Number
AN : 5-08090/2 5
Will this structure be within the 100 vear floodplain? [ J YES  Is any part of this property within 200 feet of a shoreline of statewide significance? []YES
IF YES, attach a Floodplain Worksheel [INC If s0, a shoreline permit may be required (single family residential lots are exempt). [INC
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 anid attach an Excavation & Grading Workshest [] NQ“ CY
Type of Building [1] Re‘sider!tial []Com.mef'ciai [ 1Educational Type of'Project [ 1 New ﬂ' Add-on [1Change in Use [ ] Demolish
[ 1Industrial [ ] Institutional [] [ ] Remodel [ 1 Move [ ] Repair .
Qccupancy (uses): ' 5q. Feet of Use Ciass/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 I 1 Prescriptive Opfion [ ] Simple System [ 1 Prescriptive Lighting
[ ] Residential [ J Institutional [ 1 Cempoenent Design [ ] Complex: System { 1 Light Power Allowance
[ ] Industriai [ 1 Educational [ 1 System Analysis [ 1 System Analysis [ ] System Analysis

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

lam bdndang DOKOY (oved R4 x2S ?%

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ a' \ DD

fd

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 .
responsibility of the applicant to arrange for a FINAL INSPECTION for this project. '

or approval may be revoked. It is the
5lpl12

Date




Planning Dej

Two Family Building

JUN 1972013 FPermit Application
Building Depertmeng 230 Davidson Ave., Woodland, WA 88674
City of Woodland hone: (360) 225-7299
Building Dept RINT IN INK OR TYPE

arate Medhanical & Plumbing Permits Required)

FOR OFFiCE USE ONLY

Permit No.%tﬁ‘m O

Date Recelved: (ﬁ“ Q]l-?) %

APPLICANT

e et TruasAN

s

Mailing Address, Clty, State Zip

=

PROPERTY CWNER

Narne

Mailing Address, City State. Zip

GENERAL CDNTRACATOR

Business Name

TTeEF FeanaAGA R

MfA

Emb ' - ‘
Phoga: J '
Email Ad!issz ; I 1| '

Mailing Address, City State. Zip

L Dars Aysalt

Phone:

City Blsiness License #

State Contractors License #

Email Ad&ress:

Property Address

,9% MzsTY DR

Parcei Number

Fill & Grade/Excavation with this project? Type of Profect _DENew [ 1Add On [ ] Demaolition
Yes[ ] No [<] Total Quantity of Earthwork: CcY [ JRemodel [ ]Repair { ] Cther,
Qccupancy (Uses): No. of Units No. of Bedrooms No. of Bathroosms

No. of Stories

Building Height

Total Square Feet

Describe Project and Specific Use in Cetail: %(_:\]C)IV\Q (‘;’ G.’M" \,l,,e\\;';) -pm(.e Al aQ&C_c\\U{é R g’r)( !,0[“"4

oquired ¥ e

TOTAL FAIR MARKET VA!.UE OF WORK TO BE DONE UNDER THIS PR_Q:JECT §. m __ &4@& @@

O:NOTWRITE BELOW — FOR:OFFICE USE ONLY. . "

' Side:

~Sefbacks:  Front Back: Zone: Fermit Type: Flopd Zore:
iSe o 22 K-
Approvals Initial Date Comments

Civil Plans
Planning Department o n 2T
Drainage/Erosion Control e
Fire/Life Safety
Building b [5:/313 _ _ % i

- Fees-Dug LD Ty P Ameunt ot Acequnt T - | FeesiDug | [ Amount =R Account
Building Permit S< e 001 3221000 Water Assessment 421 3681040
Plan Review Pre-payment 0013221020 Meter Deposit T 7.7 ] 401 389 00 00
Plan Review Balance 00% 3221020 Sewer Assessment 422 368 10 00
Surcharge Q013221000 Sewer inspection 402 369 80 10
Grading/Excavating 001322100QC Roadway Access 104 322 40 00
Floedplain Mgt. 001 3458200 TOTAL 55\ e 090
Schoal Impact Fees - 350 345 8500 Receipt Number Amount Date Initial
Fire Impact Fees 3513458500 b’ i 0 U, ;:3 5@7 623 (0 -2 - } ’5 [/Q
Park Impact Fees 352 345 8500
Transp. Impact Fees 3533458500

Form Revised 52013



City

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

2.c3.

FOR OFFI CE USE ONLY

Appllc nt Name

Title (if owner, state OWNER)

&

Contractor

Mailing Address, Cii, State & Zii ii i Ii
’ L4

Daytime Phone:

Daytime Phone;

City of Woodland Business License Number

p&[: . _‘IRT

Washington State Labor & Industries Number and Expiration Date

RE e

O66; 72{, 2 KaistsvogesdtE  72-22-1v
Project Address LR Subdivision/Legal Description  pe( iRy Parcel Number :; -~ - =~
[Ff2 ey /ésy SV = 2P 5-I5 06 618 )

Type of Facility:

[ ] Residential
[ ] Industrial

[ ] Institutional [ ]

[ ] Commercial [ ] Educational

Work Type:

[ ] Demolish
[ 1 New

[ 1 Remodel/Alter

[ ] Move

[ 1 Addition
f ] Repair

|

PLUMBING:

Private Sewage System .
Gas Piping Systems of 1
Installations/Alterations/
= Water Piping ..............

» Medical Gas Piping .....

Fixtures (or set) on one trap
Building or Trailer Park Sewer .......
Rainwater System Drains (inside)

Water Heaters and/or Vents .............

Gas Piping Systems over 5 vents "
Industrial Waste Interceptors ...,

« Water Treating Equipment
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 .......

to Svents ...

Repairs of;

MECHANICAL:

Furnace up to 100,000 BTU
Furnace aver 100,000 BTU .......crcveearnennnnn —_
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) .......... e
Vent not included with appliance
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump)
¢ from 30 15 hP vovvvi v
« from 15 to 30 hp

» from 30 to 50 hp
o over 50 Bp .,
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/B wvvcnviiee e rr e —_

_L Air Handling Units up to 10,000 CFM
o over 10,000 CFM ..ovcarenmnnnnneenrens
Evaporative Cooler {non portable}.....
Ventilation Fan w/ single duct

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

Hood w/ mechanical exhaust ............ ;t
__]

——

Incinerator, domestic type wooovviinnee
« commercial or industrial ......
Appliance/Equipment Ttem (UMC)
Fuel-Gas Piping System Qutlets ..

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

%

Describe Project and Spe

cific Use in Detail:

'L/(*_/,‘-"\/

Cew 571_/2/=-'

t
£ ey

Cpoves P
-/ T S

- —

Pro;ect Add ress/ Lo cation:

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

S e, o
7 "

APPI_ICANT’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 information provided is incorrect,

the permit may be revoked. —

[ § First Plumbing Permit

Permlt TVPe 36 |

Flood Zone:
\%n UL)\ |D1 31- [ 1 First Mechanical Permit A,.—- [5

Permit Approval Initial Date COMMENTS
Mechanical W L 66,_ ! '}
Plumbing {n, L b 6-)73
Fire/Life Safety

FEES DUE Reqd Amount Account . FEES DUE Req'd Amount Account
Plumbing Permit { 6.0 | 0013221000 Other
“Mechanical Permit [ & 7.-00 001 322 10 00 Other
Other Other
Recelptedﬁ@&%% Date U) “ Ia Receipt Number q | 059\ ot Due B .3 24 .00

White-Building  Yellow- File

Blue-Clerk Treasurer

Tan-Customer

GiBuilding\Forms\Permits\PlumbingMechanicalPermit



Residential Building Permit Application

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

Applicant Name

Title (if owner, state OWNER) Property. Owner

g & Caim & & L
N Phone #
Mobile #
Contractor Contact Person/Title R
CA_snt — S (e (M- om 4«?-—/ )
Mailing Address, City, State & Zip ' ' Phone #
Gt Mobile #
City of Woodland Business License Number ashington State Labor & Industries Number and Expiration Date
ool 2b: 2 Cotepasores F— 2>—yof
i Property Address Subdivision/Legal Description - Parcel Number
Eri2 Hf://ncd <7 (o™ S/ MR priftin 50 5562 /
w|II this structure be within the 100 year floodplain? [ ] YES  Is any part of this property within 200 feet of a shoreling of statewide significance? [ ] YES
If YES, aitach a Floodplain Worksheet. [INO Ir so, a shorefine 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 aftach an Excavation & Grading Worksheet [INO" CY
Type of Building [ I Residential '[]Commefcial [ ] Educational - Type of Project [ ] New [ 1 Add-on []Change in Use [ ] Demolish
[ T Industrial [ ] Institutional [ ] [ T Remaodel [ 1 Move [ ] Repair |
QOccupancy (uses): 5q. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
9/;4-/7/0 ‘745‘_,\..4,[.. / Szl /
( NCL \/al.s 2 S-_J_S /O 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 [ 1 Prescriptive Option [ ] Simple System [ ] Prescriptive Lighting
[ ] Residential [ ] Institutional [ 1 Component Design [ } Complex: System { ] Light Power-Allowance
[ ] Industrial [ J Educational [ ] System Analysis [ 1 System Anaiysis [ 1 System Analysis
Describe Project and Specific Use in Detail, Also Inciude All Fixtures Related to Plumbing and Mechanical Uses: v

k./’ﬂ P T o S"?.L/‘c/r;;'"zah g?ﬂ:’;v/& “!C)éi_mf (y 4&‘@ 4

(7S, 372 .71
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT -8 %%—d’—é‘é

krow the same to be true and correct, and. if any of the information provided, the permit §

or approval [ur? ,m R : / £ i appl:cant to arrange for a FINAL INSPECTION for this project.
St >

Applicant’s Signature Date

Other Permlts Reqmred

Setbacks




Reszdentml Building Permit Application &. CJ)

ty of Woodland, Washington - Building Department

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

qulicant Name

Title (if owner, state OWNER)

Property. Owner
“" ke,

Phone #
Mobile #

Mailing Address, City, State & Zip

Phone #
Mobile #

City of Woodland Business License Number

Property Address”

(99 avi llow =T~

\:ﬁington State Labor & Industries Number and Expiration Date
NGl 20 G5 ol = — P DD

?ybdlwsmn/Legal Description

. Parcel Number

If YES, attach a Floodplain Worksheet,

INO

” L {)—— {e-f!r.m“' It s-ﬁiﬂf;ﬂfg E
Will this structure be within the 100 year ﬂoodplain??ﬂ YES  Is any part of this property within 200 feet of a shoreline of statewide significarfce? ~ [ ] YES
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
Ir YES and over 100CY, complete and attach an Excavation & Gfadrng Worksheet [\j?NO

Total Quantity of Earthwork:
cY

[ 1Industrial [ ] Insttutional [ ]

Type of Building %Resndenhal [ 1Commetcial [ ] Educational Type of Project ?{I New

] Remodel

[ ] Add-on [ ] Change in Use [ ] Demolish
[ ] Move [ 1 Repair [1

Occupancy {uses):

Shagle e (s oo/ /

Sq. Feet of Use Class/Type

No, of Units No. of Bedrooms | No. of Bathrooms

a.vtL 4 73 / No. of Stories | Building Height | Total Square Feet
/
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Neon-Residential Mechanical: Nen-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 [ 7 Educational [ 1 System Analysis [ 1 System Analysis [ ] System Analysis

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

M‘e,.uf oo 4%_;7{‘&_% . Mf/ﬁi
/

N
224,204 36 (Wh')

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

$ {5 og me

of the appl:cant to arrange for a FINAL INSPECTION for this proJect

5"'{3-—/2

Date

—f'o?“;,/l—.‘—' ﬁ/QJZaﬁfg./?* Blo0 Depos}ﬁ: {7‘701-;@[ Due= 8 /(p,DH‘Z-/‘L




c.cT

PRINT IN INK OR TYPE -

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

FOR OFFICE USE ONLY.
Permit No.
‘Date

Building or Trailer Park Sewer ...................
Rainwater System Drains (inside)
Private Sewage System
Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents
Industrial Waste Interceptors
Installations/Alterations/ Repairs of:
» Water Piping
» Water Treating Equipment;
+ Medical Gas Piping
Fixtures with drain/vent repairs or alterations
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler.......cocoiveeeen.
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2* diameter .......

Applicant Name S TTie (if owner, state OWNER) Davtime Phone:
(i fsin DU /ﬂ/M/ffM C 1A £
Property Owner 5 W% i E”/ Mailing Address, City, State & Zip Daytime Phone:
Contractor SRR Business Address, City, State & Zip Daytime Phone:
G L
fCity of Woodland Business License Number =i 70 = 7 Washington State Labor & Industries Number and Expiration Date 1357 R D
Popr2f, 2 P ars 2o GLo o - 7 — 204
Project Address Subdivision/Legal Description ¢ L RED Parcei Number . - TS ED
£ (.Uw // &7 32 . enw.&ﬂt 52
Type of Fadility: Residential [ ] Com_mE_rmaI [ ] Educational Work Type: | ] Demolish  [] Remodel/Alter [1 Addit?on
] Industrial [ ] Institutional [ ] Mew [ T Move [1Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap .o Furnace up to 100,000 BTU ...ooooovvennmrnnennnns L Ar Handling Units up to 10,000 CFM

Furnace over 100,000 BTU ......coccivecmmrermirnren —_
Floor Furnace installation or relocation ..........

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

efrom3to 15 hp cevnrn,

« from 15 {o 30 hp
« from 30 to 50 hp
# OVEF SO NP e —_—
Absorption Systems to 100,000 BTU/h ......... —
« from 100,000 to 500,000 BTU/h .ovvevcninnn.

« from 500,000 to 1,000,000 BTU/R ..cceeenine -
« from 1,000,000 to 1,750,000 BTU/N .cveeene. —_—
= gver 1,750,000 BTU/N c.oeeeeiveevecececeeeee -

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

Ventilation System (not heat or a/c) ..
Hood wy 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 .....c.cccvveereeeee
Other i

o

T

Describe Project and Specific Use in Detail:

the permit may be revoked.

PI’OJeCt Address/ Location;

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

/ g R o
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,

APPLICANT'S SIGNATURE

[ ] Flrst Plumbmg Permlt

| Permit Type: 36

Flood Zone: A -1 S

/823 W///D w S’t [ ] First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical W b 6 61 3
Plumbing it (603
Fire/Life Safety
FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit [ Q9.00| 0013221000 Other
Mechanical Permit / 6 ¢ . o0 001 322 10 00 Other
Cther Qther
Receipted B Dat i
eceip eew ate (_0/“’12; Receipt Number q io’_zb ) Total Due $ 3&5’ oD
White-Building  Yellow- File  Blue-Clerk Treasurer  Ten-Customer ilding\FormstPerms MechanicalPermit



A Commercial & Multifamily Building Permit FOR OFFICE USE ONLY
Application
VWJ%DL AND Building Deparfment 230 Davidson Ave., Woodland, WA 98674 Permit No. '2. IB bco o
Phone: (360) 225- 7299
e PRINT IN INK OR TYPE -
(Separate Mechanical & Plumbing Permits Required) S 14 - 201 Ll @

Phone

AP-PLfICANT o R Nameé?’"ﬁL | éAACK —

Malllng Address Clty State Zip’

Emall Address

PROPERTY OWNER Name — Fhone
A
Mailing Address, City State. Zip Email Address:
.GENERAL-'CONTRACATOR | Busi ess Narne Tl Contact Persgn
. /‘7}1' g{._,., 3 Zéd/_l - L LR
Maalmg Address Clty State Zip N . F’hone
218 Nw_gu™ S, ?\dqchld WA | 3c.o %’g’? 3745‘
City Bus:ness Llcense #00 - | State Contractors License#: - - Emall
oo 36,0 - AerowFeo4d ez -
Property Address Parcel Number
/S50 ,_)DLJH’ Rt DRwWwE . S 60003
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1 Demolition
Yes|[ ] No 3] Total Quantity of Earthwork: cY [ 1Remodel [ ]Repair [ 1 Other
N No. of Uni . No. of Bath
Ocgupancy {uses) . Z/ {. St DS, 0. of Units No. of Bedrooms 0. of Bathrooms
No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail;

Lo Fporb  SvuTH [RPEay Lo

—— aw
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § ,3 s O O

il L 3 yrreen

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

! hereby certify that | haye read and examined this application and know the same to be true and correct, and if any of the information provided is erroneous, the
permit or i esponsibility of the applicant fo arrange for ANY INSPECTIONS for this project.

Ly F 2

Date

Szt

Applicant's Signature

Setbacks:

Front:

Approvals initial Date | . : Comments N i3
Civil Plans G
Planning Department [ S
Drainage/Erosion Control LW
Firg/Life Safety
Buildi

' Building Permit 5‘5‘. o0 0013221000 Fire Impact Fees 351 .345 8500

Plan Review Pre-payment Q013221020 Park Impact Fees 352 345 85 00

Plan Review Balance 001 322 10 20 Roadway Access 104 322 40 00
Surcharge 0013221000 | TOTAL LS00

Grading/Excavating 001 3221000 Receipt Number Amount . Date Initial

Fioodpiain Migt, 00135800 | (104 5 Y50 | o2 | 18~

School Impact Fees 3503458500
Form Revised 4/2013




T Tuwe 5 > e.cd
Plumbing & Mechanical Permit Application R O o
City of Woodland, Washington - Building Department Permit N
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date S /76 /,

Applicant Name

[Title (if owner, state QWNER)

Contractor /.,l

. U
‘ 1 /i DL : A
Property OQwner R e Mailing Address, Ci
CDA/ZDCO
SRR LSINess ress,

U Douglas Lanfé.ufgcq s

Daytime Phone:
Daytime Phone: 0"‘%

,?é.a ‘tzs*~ SO

PRLS2

City of Woodland Business License Number

E RN
AL

Washington Etate Labor & Industries Number and Expiration Date

SO ED

ooviqs, | 09— 78F —00
Project Address DR T Subdivision/Legal Description = - oo Parcel Number Sy D
620 Dhwny ' JE) r " 5- pw G100
. [ ] Residential pq,CommerciaI [ ] Educational . [ 1Pemolish [ ] Remodel/Alter [ ] Addition
Type of Facillty: [ 1 Industrial [ ] Institutional [ ] Work Type: [ ] New [ ] Move []Repair T[]

PLUMBING:

Fixtures {or set) on ONe trap .o I
Building or Trailer Park SEWEl .....v.veeeeeeeeeeeeeeene, -
Rainwater System Drains (inside)
Private Sewage System
Water Heaters and/or Vents
Gas Piping Systemns 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 ........ -
Vacuumm Breakers not with Sprinkler
Backfiow Protective Devices to 2" diameter
Backflow Protective Devices over 2” diameter

MECHANICAL: .

Furnace up to 100,000 BTU ...iiiiviinvinincinennna. -
Furnace over 100,000 BTU .....c..ovvvrcnvrmranenens -
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 OM 30 15 P v
« from 15 to 30 hp
« from 30 to 50 hp
e OVEr 50 KP o -
Absorption Systems to 100,000 BTU/h
= from 100,000 to 500,000 BTU/h
« from 500,000 to 1,000,000 BTU/h .cveeeee. —_—
» from 1,000,000 to 1,750,000 BTU/M voovsivveen
o over 1,750,000 BTU/R cccocirriinrrmrrrinrennea -

Air Handling Units up to 10,000 CFM
e over 10,000 CFM ....ccovvcevvcnnemrmnenes
Evaporative Cooler {non portable}
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust ............
Incinerator, domestic type ..ovvieeiien
« commercial or industrial . rernen
Appliance/Equipment Item (UMC)
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Piping System OCutlets
Commercial Hood Type 1
Dust Collection SYStemM ..rrerenn.
(011 ]

e

Describe Project and Specific Use in Detail:

£,

_REmpuE .'sv-{p 71
Llue Cookze

o

F-¥3i

TOTAL FAIR MARKET VALUE OF WORK TO BE DON

E UNDER THIS PERMIT $

9Y P e

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. _
e

APPLICANT’S SIGNATU RE

Project Add ress/ Locatlon

[] First Plumbmg Pern‘nt

5/;‘/‘ //.3

FIood Zone:

{20 wah viver” [ ] First Mechanical Permit oA B
Permit Approval ~ Initial Date COMMENTS
Mechanical L\_/l&/ é -y- !‘? jéﬂﬁh ,1"% g T
Plumbing
Fire/Life Safety CiTY OF & T
FEES DUE Reg'd: Amount Account FEES DUE Reqd Amount Account
Plumbing Permit 001 322 10 00 Other
Mechanical Permit 1€ 6 Qo 001 322 10 Q0 Other
Other ‘ Other
Receipted By: Date / p Receipt N P
pted By ({g/’?ﬂﬁ% eceipt Number ?ﬂ?ﬁéf/g Total Due P /ﬁ(‘h OZ)

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

G:\Building\Forms\Permits\P icalPermit



City of

WOODLAND

trwis River Valicy

One and Two Family Building

Permit Application
Building Department, 230 Davidson Ave., Woodland, WA 98674

Fhone: (360) 225-7299

PRINT IN INK OR TYPE
(Separate Mechanical & Plumbing Permits Required)

" FOR OFFICE USE ONLY

Permit No. Z] 3 D(l 4

=)

"APPLICANT

e @s_/cacs

GENEMAL CONTRA_CATOR_

A

" Mailin Address, Clty State

v
32

Ph

56; A/H Ffuro

Phone R
'.Erhail 'A!!ress: o o
Email Addrg=ss

2/,a 4/53/7?%

Business License #

State Contractors License &

Ema1| ‘Address:

Y 20 S . TUSOOHL . GOS PF ;
Property Address . F’arcel Number
(P rssh, (Freie 5042I¢+4H i
Fill & Grade/Excavation with thi§ project? Type of Project [WNew [ 1Add On [ 1 Demolition .
Yes[v/" No[ ] Total Quantity of Earthwork: ;‘4 cY [ 1Remodel [ ]Repair [1Other__ &)
Occupancy (uses): No. of Units ] No. of Bedrooms No. of Bathrooms |~
Liviwe 3040 g <5
b O\ AS - ‘? / Lf No. of Stories | Building Height Tgtg‘l 3 uw-z
TRV [ /f? A 2 + $1Y Garaged

Describe Project and Specific Use in Detail:

+ &5 o F‘M

MMM;&L&M%&L&:&M F-

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT _$ A6 LIL

I hereby certify that | have read and examined this apphcatlon and know the same to be true and correct, and if any of the information provnded s erroneous, the ' .)

3G, <13 3L W7

permit or approval may be revoked. /it is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature

Date

oY /4//3

Date

Setbacks:  Front: Flood Zone:
[ __Apprévais Initial ] Date Comments
Civil Plans

Planning Department

Drainage/Erosion Control

Fire/Life Safety

Building

Building Permit 2.3 65 78 001 322 10 00 Water Assessmelht 29 He.00 | 4213681010

Plan Review Pre-payment (g Db. (1] 001 322 10 20 Meter Deposit 63 O .00 401 389 0¢ 00

Plan Review Balance (z 3 7 7 Lt 001 32210 20 Sewer Assessment YYp 3. o0 422 368 10 00

Surcharge [,t Y 0013221000 Sewer Inspection 270 . o0 40236990 10

Grading/Excavating —— 001 3221000 Roadway Access p_a‘ ] O s, 00 104 322 40 00

Floodplain Mgt. jod .00 0013458900 | TOTAL 17,158 99

School Impact Fees 277160.0 F.] 350 345 85 00 Receipt Number Amount © - | Date | Initial
| Fire Impact Fees £330 .00 351 3458500 ‘70L{ 3}‘:_/, (ﬂ_(.m % Lﬁ/‘{// % %2 »

Park Impact Fees ] } 1 .02 352 345 85 00 ,q(l) 6}5";3‘( /7/5/5/@ ﬂ/ﬁ//ﬁ’ %

Form Revised 4/2013



A

City of

WOODL AND

WASHINGTON

Lewin River Valley

Permit Application

Phone: (360) 225-7299

PRINT IN INK OR TYPE

One and Two Family Building

Building Department, 230 Davidson Ave., Woodland, WA 88674

(Separate Mechanical & Plumbing Permits Required)

" FOR OFFICE USE ONLY o
S22
Permit No. ZI 3 D7q

e. a..}

APPLICANT

] Name&Wl {l

Katheriyo Murdotk

Mailing Address, Ctty State Zip..

PROPERTY OWNER

Name 5 Obf}’l/] 6/

Phone:

Mailing Address, City State. Zip

Email Address:

GENERAL CONTRACATOR

Busmess Nami -~

Fvst Choice %Wmc

‘Contact Person: 5”70 WVI/I 0

Ma:hng -Address.

Gy Sl 2o 1320 L[ovwﬁiwfﬁm By llgmsa Wh_ ﬁ??/e 257

¥, 23545

Occupancy (usesy: fbéﬁ yoom £ Y.[-(,{/[g; ()‘]ﬂ | h A C D A

" City Business anense # :State Contractors License # ai Address :
v (27: % TR S s HE | EPE SR o fpass Ccom
Property Address i ‘ . Parcel Number
155 Washington <t Wodland, WH 50 3500\
Fill & Grade/Excavation with this project? Type of Project [ ] New [NEAdd On [ 1 Demoiition
Yes N] No[ ] Total Quantity of Earthwork. i CcY [ 1Remodei [ ] Repair f ] Other
No. of Units | No. of Bedrooms No. of Bathrooms

No. of Stories

Building Height

Total Square Feet

A2

Describe Project and Specific Use in Detail: < \"K OCU‘ ( i‘fu’,i QR(Qf‘IVLOI IO{JQ. VUbﬂfl M/ﬁf M mm[/7?nm
Qnol e d cAuset Tind alddction’ s 14 K

| TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 1S ac

LAl & U TSI

e applicant to arrange for ANY INSPECTIONS for this project.

] hereby certify that | have read and examlned this apphcauon and know the same to be true and correct and if any of the nfonnatmﬂ-prawded is erroneous, the
2 L ility of

Back:.

Setbacks: Front: Zone: | Permit Type: Flood Zone:
LbR. (o
) Approvals Initial Daté Comments
Civil Plans

Planning Depariment

Drainage/Erosion Control

Fire/Life Safety

Building W §-3-17
' Building Permit ; $/.28 00t 322 10 00 Water Assessment 421368 10 10
Plan Review Pre-payment O 001 32210 20 Meter Deposit 441 389 00 00
Plan Review Balance /5-3 .3 ! 0013221020 Sewer Assessment 422 368 10 00
Surcharge A, <O 001 3221000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 32210 0O Roadway Access 104 322 40 00
Floodplain Mgt. 001 345 88 00 TOTAL j,’. ( q.0 6
School Impact Fees 350 345 85 00 Receipt Numbér Arnbunt Date [nitial
Fire Impact Fees BBBEO | Yoo | R4d.0(z | (1512 U/
Park Impact Fees 352 345 85 Q0 )

Farm Revised 4/2013




FOR OFFICE USE ONLY

Plumbing & Mechanical Permit Application Permit No. 213080

City of Woodland, Washington - Building Department

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date ;e ”é_’ ~ 1y (wWh

Apphcant Name TTitle (if ownet, ftate OWNER) Daytime Phone:
Cart 5 Kathorina Murolock OWNev e
Propetty Qwner LT Mailing Address, City, State & Zi | Daytime Phone:
Same” Dane
Contractor TEEL Gl Business Address, City,"State & Zip Daytime Phone:
Dwin e ™
ICity of Woodland Business License Number “ ;W /% Washington State Labor & Industries Number and Expiration Date i e 3
Project Address Ly a Subdivision/Legal Description oo Parcel Number - YEDY
75 na oo {oind iin 5-0 354001
Type of Fagility: O Residential [ ] Commercial - [ ] Educational Work Type; | ]Demolish  [] Remodel/Alter ] Addition
[]Industrial [ ] Institutional [ ] [ ] New [ ] Move [ 1Repair []

PLUMBING: MECHANICAL:
Fixtures (or set) on ONE trap «veceerrirriesnvesssnsnneenes _3_ Furnace up to 100,000 BTU ...covcceriiinievininnns —— Air Handling Units up to 10,000 CFM
Building or Trailer Park SEWer .....vveevreeeieeevanenies — {Furnace over 100,000 BTU ..vcvimivcinimninennnnn e over 10,000 CFM ...ccoovverivrevninennnns e
Rainwater System Drains (inside) ..o.vvoevvevevermreeens Floor Furnace installation or relocation .......... —__ Evaporative Cooler (non portable).....
Private Sewage System ........ccceeveeinen Heater (suspended, recessed or floor) .......... — Ventilation Fan w/ single duct I
Water Heaters and/or Vents ....coicnvene Vent not included with appliance ....c.cceeeveenns ______ \Ventilation System (not heat or a/c)..
Gas Piping Systems of 1 to 5 venis Repair/Alteration/Addition to Appliance ......... —_ Hood w/ mechanical exhaust.....oveen, -
Gas Piping Systems over 5 vents ........ Boilers/Compressors to 3hp (heat pump) ...... — Incinerator, domestic tYpe vvvereerneernn —
Industrial Waste Interceptors .....oovivreicinnnnn e from 310 15 hP vt » commercial or industrial ... -
Installations/Alterations/ Repairs of: e from 15 to 30 hp Appliance/Equipment, Item (UMC) ..oos ———
o Water PIDING «.eveeieeee e ceeics i i « from 30 to 50 hp Fuel-Gas Piping System Outlets .eees
» Water Treating Equipment e OVEr 50 NP vovivnnnsrmicissnenr s ssrsssiassnans — Haz. Process Piping System Qutlets .. ___
» Medical Gas PiPINg uueeveveevuerneeminsmnsarsmsnssnsnseenes Absorption Systems to 100,000 BTU/h ......... e Non-Haz. Proc. Piping System Outlets ______
Fixtures with drainfvent repairs or alterations ....... ZE |« from 100,000 to 500,000 BTU/R eeceveeeene o Commercial Hood Type 1 -
Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/h ..ooovveenans — . bust Collection System w..vermmenns T,
Vacuum Breakers not with Sprinkler.......oomuien, —_|= from 1,000,000 to 1,750,000 BTU/h........... N © 1 1 T=! RN _
Backflow Protective Devices to 2” diameter .......... e | = over 1,750,000 BTU/R weeiveirieiee e e -
Backflow Protective Devices over 2" diameter.......

Describe Project and Specific Use in Detail:

EX poindivia exi \'hhzv e A nmn .cuid,f 1y etz and

sl ot Tored addition 1S 14 b Aoty fem W\L\
NN L Standing shower, 4piied and | sank.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ %/DO”*" -

-~
i

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

APPLICANT'S SIGNATURE

Project Address/Location [ ] Flrst Plumbmg Permut Permlt Type 3 6 Flood Zone:
7 Washing 7on [ 3 First Mechanical Permit B

Permit Approval Initiat  «J Date COMMENTS
Mechanical U/
Plumbing /W
Fire/Life Safety

FEES DUE Reqd Amount Account FEES DUE Req'd Amount Account

[4

Plumbing Permit Y << 001 322 10 00 Other
Mechanical Permit Yy o0 001 322 10 00 Other
Other Other
Receipted Bys Dat Receipt N N

1 ﬁ@/@’ sq g@la-' 5 eceipt Number qm ,;LSK Total Due .c.) { l[,}___

White-Building  VYellow- File  Biue-Clerk Treasurer  Tan-Customer GiBuildingiForms\Permits\PhambingMeghanical Permit





