AUG28

City of Wignarate Mechan)
Building Dept i

ultifamily Building Permit FOR OFFICE USE ONLY
Application

2013 1re: (360) 225-7299

Permit No. 9 l?)""'n
Date Received: %/ag, l }3 [E&(@

"H

PROPERTY OWINER

Mailing Address, City Staie. Zip

ENERAL CBNTR CATO
Selegel 0,3 Fine

P Kellew

Phaone:

Email Address:

V2 ’%m(-—-

Conjact Person

Mailing Address, City State. Zip 2 600 Lo 6,“____ 7%

e \menver bk

Phone:

£33 252 -[Hob

City Business LmﬂS} A..

State CWGt&S License #

Properly Address

513 Tw [dsor—

“Reloy . wilsm@esd 11 2. O

Parcel Numper

Fill & Grade/Excavation with this project?
Yes [ ] No N Total Quantity of Earthwork: cY

Type of Project [ ] New [ ]Add On [ 1 Demolition

[*Remodel [ ] Repair [ ] Other

QOccupancy (Uses):

No. of Units iNo. of Bedrooms No. of Bathrooms

No. of Stories Building Height Total Square Feet

Describe Pro;ect and Spacific Use in Detail: ﬁ
[nging iy

4o safedoy Sapdords sp e om

6064/;146 U - lfLDmC&J

Y progreim INere.  Lee Mﬂh@%@;

contact (360} 225-7999.

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

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

construction, the performance of construction, and/or operaticn of the project.
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,

SO

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

Owner’s Signat

Applicant’s Sig

Date

Date

P-2v- /3

. DB NOT WRITE BELOW — FOR OFFICE USE ONLY

Setbacks: Front: Side: Back: Zong: ermit Type: Flood Zone:
G- PAID™X B
Approvals Initial Date Comments
Civil Plans -
Planning Department A
Drainage/Erosicn Control
FirelLife Safoty UITY OF wim ey,
Building WV 3. 3a17 UULAND
Fees Due Amount Account Fees Due Amount Account
Building Permit ( [ , ' ;LS“ 01 322 10 00 Fire Impact Fees 3513458500
Plan Review Pre-payment o 001 322 10 20 Park Impact Fees 352 345 8500
Plan Review Balance 723, 3 ! ] 001 322 10 20 Roadway Access 104 322 40 00
Surcharge Lf ,S‘o 001 322 10 0C TOTAL - ot / 'XZP 7 6 ]
Grading/E:xcavating 001 322 10 00 Receipt Number Amount Date Initial /lf\ )
Floodplain Mgt. 001 345 89 00 @ 5’2 w7 /qf(/ 77 2 7450 / )'Z . ?@ / IJ
School Impact Fees 3560 345 85 00 ~ L a4 7 7 \/
Transp. Impact Fees 3533458500

Form Revised 572013

fasutd ¥/3plt3



FOR OFFICE USE ONLY
Permit No. 8) 5_'/80
Date Receivedjz cgéi/ Ibﬁ'

SN
(e))
N’

Email Address:

id Two Family Building

Permit Application

ent, 230 Davidson Ave., Woodfand, WA 98674
Phone: (360) 225—7299

| PRINTININKORTYPE

parate Mechanicai & Plumbing Permits Required)

City of .
WOOJI
l

Lewis Rr'z.-p.r Vnt!ey

ARPLICAN Phone:

vy O FWOQ!B{'-?}\%QW TQ"JZRD{Tmu HoMES
‘ aiilng’ﬁﬂﬂress DE?‘T | R

Name

Phone:

HOPE KoisTiNEN

Email Address:

nfact Persgn
RRRET &5[.&65

Phone:

Mailing Address, City State. Zip

Business Name

Mew Teapimion Homes
(1815 Neg 31+ STeeer Stz lIo quauvaz,WA qgcez

GENERAL CONTRACATOR

Mailing Address, City State. Zip 4 48 47 8. DT
- {

City Business License # State Coniractors Licanse # Email Adgress:
CCNEWNTRTHI03ET rarret.helues@ new fracl ‘l'-onﬁcmes .
Property Address “Parcel Number
20 HiwsHRe Pewe  Woortane, Wa 18674 2 25105
Fill & Grade/Excavatign with lhls praject? Type of Project  [wf New [ 1Add On [ 1 Demolition
Yes| | No [¢] Total Quantity of Earthwork: CcY { ]Remodei [ ]Repair [ 1 Other
Occupancy (uses): No. of Units | No. of Bedrooms No. of Bathrooms
New Sinae Famicy Resipence LOINSE 1 _ . 'g : =
[ L ,,‘ 5 =< b-‘ll’ﬂk‘j-e- ‘7 -?0 S'F No. of Stories BunIdTg Height Total Square Feet
1 20 2014

Describe Project and Specific Use in Defail:

New SFR + Gevnge

, P
?137#107.7‘:‘ \ Why
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ .4-8@—%9—

NOTICE: Separate permits and approvals may be required for this praject. This permit may expire if work does not commence within 180 days of approval or if
work is suspended or abandaned for & period of 180 days.’ lssuance of a permit-dogs not authorize any ‘work in public right-of-way or on utllity easements. The
granting of a parmit or an appruval does not presime te give authonty fo violate or cance! the prows:on of any other federal state or local faws regulatmg
construction, the performance of construction, and/or dperation of the project. =~ - '

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

Owner's Signature Date
1(zzlis
Applicantjs ignature Date
] U DO NOT WRITE BELOW — FOR QOFFICE USE ONLY
Setbacks: Front: £\f Side: - Back: , . Zong: Permit Type: Flood Zone: -
o5 ) \S L . [ o

Approvals Initial Date Comments UMY TGO ALl
Civil Plans
Planning Department T "
Drainage/Erosion Control GHEL 0, T
Fire/Life Safely
Building 14,
Fees Due Amount Account Fees Due Amount =T Account
Building Permit , 7 .6 6 &4 0013221000 Water Assessment i QLo 60 421 368 10 10
Pian Review Pre-payment (D oD ) 001322 1020 Meter Deposit 630.00 401 389 00 00
Plan Review Balance 5 e, L6 001 32210 20 Sewer Assessment 4 L 63, 00 | 422368 10 00
Surcharge L, &8¢ | 0013221000 Sewer Inspection D oo | 40236990 10
Grading/Excavaling 0013221000 Roadway Access ;)_;‘ x|sT } ! L. o | 10432240 00
Floadplain Mgt. /00,00 | 0013458800 [ TOTAL B o lgncel ] (, 1 L8 3/
School Impact Fees 1750, 00 350 345 8500 Receipt Number Amount Date Initial Pos

. Pon . ot

[ 530,00 |wTB®0 70— Wi) 00 7723)% [0 AL
Park Impact Fees AT Y 352 345 85 00 ZFG 1efls qé \(‘félﬁ[//f% LT
Transp. Impact Fees o 353 345 85 00 ' ) A (g
Form Revised 52013 ™

[/
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Plumbing & Mechuical Permit Application
City of Woodland, Washington - Building Department

E uss om. Y
)

: FOR OFg'

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date
Applicant Name i Title (if owner, state OWNER) Dayt[me Phon
on o Trc| eﬁf«? 228
Property Own Briri i i Daytlme Phone:
?‘l‘e K \\S+1 ~E )~
Contractor s Address, Staje & Dayt[me Phone:
Ncw T n H’o ms ._.nc (5 ﬁ & f}e Swhk, // 340~254-F228

oy

JCity of Woodland Business License Number

Washlngton State Labor & Industries Number and Expiration Date  +35:4}

LHRED

Industrial Waste Interceptors ....ocovecevcevmmreemeecerenns
Installations/Alterations/ Repairs of:
» Water Piping ... -

« Water Treating Equment
» Medical Gas Piping ..
Fixtures with dram/vent repalrs or alteratlons .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler ..........ccveivnres
Backflow Protective Devices to 2" diameter ..........

Backfiow Protective Devices over 2" diameter .......

Project Address Subdivision/Legal Description i 40 LI‘ Parcel Numbergtp iy
Rl H'Nl LNQ Df ”5!\{\"‘4 Moo o NT‘ BCI" @ 5-
Type of Facllity: [ad Re5|den't|al [] Con"frne.rual [ 1 Educatfonal Work Type: [ 1Demolish [ ]Remodel/Alter [ ] Addition
[ JIndustrial [ ] Institutional [ ] P4 New [ 1 Move []Repair []
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ..c.ccviieninsinnienes [Furnace up to 100,000 BTU . Air Handling Units up to 10,000 CFM ______
Building or Traiter Park Sewer ................. Furnace over 100,000 BTU ........ e over 10,000 CFM ... iverirens -
Rainwater System Drains {inside) ........... Floor Furnace installation or relocahon .......... Evaporative Cocler {non portable)..... .
Private Sewage System ...vciecrnnnn Heater (suspended, recessed or floar) .......... Ventilation Fan w/ single duct
Water Heaters andfor Vents ................... Vent not included with appliance .....cccccvemeeees 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 ............. Incinerator, domestic type ......ccccoece

Bo;lers/Compressors to 3hp (heat pump)

s from3to15hp ..
= from 15 to 30 hp
= from 30 to 50 hp
* OVEF S0 PP vovsv e s
Absorption Systems to 100,000 BTU/h ..vvveee
« from 100,000 to 500,000 BTU/h ....covvvenen
« from 500,000 to 1,000,000 BTU/h
« from 1,000,000 to 1,750,000 BTU/h ...
¢ over 1,750,000 BTU/h woonevieceonniceeece e

» commercial or industrial
Appliance/Equipment Ttem (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Qutlets ..
Non-Haz, Proc. Piping System Outlets
Commercial Hood Type 1
Dust Collection System ......coccvvvvvennne.
OEhEr oo e e eeeeercrvn e

Describe Pr;uect and S%e?ﬂg&siin %EF[:WL\& + MPL‘\ O [ A { .

JL 2 32013

% (aoed Sl

- CITY OF WOODLAND

the permit may be revoked.

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

I hereby certify that I have read and examined this application and know t

APPLICANT'S SIGNATURE

[ ] First PlumbingPermit

same to be true and correct, and if any of the information provided Is Incorrect,

..‘}
Flood ZoneA | g

Project Address/Lo tion: Permit Type: 3 6
'\S“\\\ W u N [ ] First Mechanical Permit
Permit Approval Initial Date COMMENAY D
Mechanical
Ad La Y ’ =
Plumbing AUG 82013
Fire/Life Safaty
FEES DUE Req'd Amount Account rees pue™! 1Y ke OO DRGNS Account
Plumbing Permit (6 G—] 0013221000 Other
Mechanical Permit | 60 | 0013221000 Other
Other Other
Receipted By: % Date W / Receipt Number 3 » | $
R4 115 D412 Total Due 3 .Z C7
White-Building  Yellow- File  Blue-Clerk Treasuref  Tan-Customer GABUilding\Forms\Permils\F ezl Pormil




' C E !V E@a d Two Family Building FOR OFFICE USE ONLY
ermit Application _ ~
Biﬂgiél%[)epaﬁmer ¢, 230 Davidson _,é_\l%gyg@giand WA 98674 PermitNo. 2= 3= /2 2
e JU Frmr o Date Received: 7/ 2Lt / / 3
City of Woodlg

eparate Medhanical & Plumbing Permits Required)

Building Dept

APPLICANT

i

| Vis Klean!
""a‘"“g Addres C“V State Zip -

PROPERTY OWNER Name
AND S
Mailing Address, City State. Zip

Email Address:

Phone:

Email Address:

Busmess Name | GontactPerson:

- Phaner

State Cantractors License # T émai} Address:

Lewls  RiER D

Pércel Number

Property A&dress

215

Fill & Grade/Excavation with this project? Type of Project [ ]| New D(Add On [1 Démolition
Yes[ ] No[ | Total Quantity of Earthwork: CY BfRemodel it Repair [ ] Other,
c ney (USes) o - No. of Units | No. of Bedrooms No. of Bathreoms
Cccupancy (uses} 'Q‘G S oENLE & =
MNo. of Staries | Building Height Total Square Feet
2. 3200

Describe Project and Specific Use in Detail: QDD Df’?—“xdch.D G‘qRﬁ(ﬁE_ C!ri\’f"b-) wm\'l N‘-—U) CDVFKIE]-:
LORAT (ROUND  ToRok ~ REmove E¥isT LoiNDow & REPLACE  LO[NEW

RePhpee DR WALL G NEw) TAATIOAG New SOIN~
HO D O
R

TOTAL FAIR MARKET VALUE OF WOF\él,( TOBE DONE UNDER THIS PROJECT $
: { ol R

PATSE : e : i R
P hereby certtfy that 1 have read and exammed this appllcatlon and know the same to he true and correct and If any of the information prowded [s erroneous, the
permit or approval may be revoked. ¥ is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Slerp Date

__Approvals - Initial Datg Comments
Civil Plans
Planning Department
Drainage/Erosion Controf
FirelLife Safety
Building Wh/
Building Permit ( 0 [}q 75" 001 322 10 OO Water Assessment 421 368 1010
Plan Review Pre-payment V’ ‘0 Cj@ OO 0013221020 Meter Deposit 4013830000
Plan Review Balance ?1 . 3 Lf 0013221020 Sewer Assessment 422 368 1000
Surcharge 001322 14 00 Sewer Inspection 402 3699010
Grading/Excavating 0013221000 Roadway Accass 104 322 4G 00
Fioodplain Mgt 0013458900 [ TOTAL Bylywmee [V 113 2. 09
Schoof Impact Fees 3503458500 Receipt Number Amount Dafe Initial o
Fire Impact Fees 351 345 85 (@ @“ 'l'.ﬂ'%q‘q 7”17‘{(6 [QOD ‘7/1# ”77 e ( ;
Park Impact Fees 352 345 85 00 4 A’?rﬂ) 47 ” 2 -0 q ej{/{Ql 7!9) m
Transp. Impact Fees 353 345 85 00 L ! T R
Fonm Revised 52013

ISV RIS



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

FOR OFFI CE USE ONLY

Applicant Name Gy Yoo Title (if owner, state OWNER) Daytime Phone:
Anvpeees Lo O ER.

Property Owner Sy Matling Address, City, State & Zi Daytime Phone:
SAmE )

Gas Piping Systems over 5 vents .......

Bmlers/Compressors to 3hp (heat pump)
Industrial Waste TNEErCeptors v .

«from3to15hp ..

Installations/Alterations/ Repairs of: « from 15 to 30 hp

« Water Fiping ... reeervemresssiresrennnne 4| ® from 30 to 50 hp....

« Water Treating Eqmpment vl 30 hP i
+ Medical Gas Piping .. - Absorption Systems to 100,000 BTU/h .........

+» from 100,000 to 500,000 BTU/N viciceernincs
« from 500,000 to 1,000,000 BTU/h evveeen.
» from 1,000,000 to 1,750,000 BTU/h .vveirvais
s gver 1,750,000 BTU/R oo cercr e cernennns

Fixtures with draln/vent repalrs or alteratlons .......
Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkler ................
Backflow Protective Devices to 2” diameter .........
Backflow Protective Devices over 2 diameter .......

|mm

Contractor ) Business Address, City, State & Zip Daytime Phone:
CRUNETL,
City of Woodland Business License Number &= 73 Washington State Labor & Industries Number and Expiration Date

WA, S 2.
Project Address Subdivision/Legal Description 2, 141003 Parcel Number . - -1/

o4y LW/S ,244/2'?2 2/ L7 ; ) 5- i

H E s . A r
Type of Facility: I Residential [ ] Corr}mE_rCIal [ 1 Educational Work Type: [ 1Demofish [ Remodel/Alter [ ]‘Addlt!on
[ 1Industrial [ ] Institutional [ ] [ ] New [ ] Move }(] Repair [ ]

PLUMBING: MECHANICAL:

Fixtures (or set) on one trap ............. .U_ Furnace up to 100,000 BTU Air Handling Units up to 10,000 CFM
Building or Trailer Park Sewer ............ veer —o— |Furnace over 100,000 BTU .coiviverinnivvesvisnnens ¢ gver 10,000 CFM .veiince e
Rainwater System Drains (inside) ...... weee — |Floor Furnace installation or relocation .......... Evaporative Cooler (non pottable}.....
Private Sewage SYstem ....oveeeiicinas 2ot . |Heater {suspended, recessed or floor) ..., Ventilation Fan wy/ single duct

Water Heaters andfor Vents .............. VY Vent not included with appliance .......ceiivvvenn Wentilation System {not heat or a/c) ..
Gas Piping Systems of 1 to 5 vents .... VY | Repair/Alteration/Addition to Appliance .. Hood wf mechanical exhaust ...

IHHH"INH'HHIII

Incinerator, domestic type ........
= commercial or industrial «...coeeevnnn
Appliance/Equipment Ttem (UMC) .....
Fuel-Gas Piping System Outlefs .......
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commerdial Hood Type 1 ..veecvccvenee
Dust Collection System
OEhEr v e

N

Describe Project and Specific Use in Detail:

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

[ ]

EE AumB 1007 yor. oo ppvse FAIL L
S-S ’S—iir/c?—rg' A TeBE | Z Snolils AUG 2 | 2043 JuL 19 2013
City of Woodland
N 4 CHY-OF WOODILAND Baitting Bept
s Lanued Yot /13 | Peming o

# SR HELD | O

mm——

the permit may be revoked.

APPLICANT'S SIGNATURE

Pro;ect Address/Locatlon [ ] F|rst Plumbing Permit Permit Type

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,

- Fod Zone:
36 A

q,ﬁLk L¢ U-)IS ‘D,{’[)-e ' P—é‘{ [ 1 First Mechanical Permit
Permit Approval Initial Date COMMENTS
Mechanical .
Plumbing W‘\/ "7, 19~
Fire/Life Safety
FEES DUE Reqg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit 23500 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other . Other N
Receipted By: Dat j R : ’
eceipted By M ate / / % Receipt Number 67 ‘220 / ( Total Due $ 13 5-24— (_&

wWhite-Building  Yellow- File  Blue-Clark Treasurer  Tan-Fuctomer

VFomsiPermitsiD it



WASHINGTION

Eeipi River Vallaz

One and Two Family Building

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

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

{Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE

ONLY

PermitNo.Q*fS" ,3 ? Q ,

Date Received:?/IY//B

APPLICANT

Name:

Maulmg Address, Clty State Zip

(o

FROPERTY OWNER

T (V). §artiksor

Mailing Address, City Spate. Zip m

Caty Business L[cense #

State-Contractors License #

GENERAL"CONIR’KGATOR" Business’ ! F Cogtapt Pers
W Set EROER -
Mailing Address; Cﬁy State Zzp Phone:
T Emé\iPAddress:

Property Address

Parcel Number

%“f \ %19"1’"“3 wee oo larel | 1oa 98674

Fill & Grade/Excavation with this project? . Type of Project [ ] New [ ]Add On [ ] Demolition

Yes[ ] No b Total Quantity of Earthwark: CY pd'Remodel [ ] Repair [ 1 Other

Qccupancy {uses): No. of Units | No. of Bedrcoms No. of Bathreoms
/ y 2

! Na. of Stories | Building Height Total Square Feet
{ —

/ 14! ot 1,375

Describe Project and Specific Use in Detail:

ZEMmoJE AND REPLLACE

2 ESTING DECKKS

permit or a

T
Sethacks: OFﬁn

roval may be revoked. It is the responsibility of the applicant to arrange for AN YINS

C TION

for this project.

/5] 36713

Date é, //6':/ /51513

Date

Zone:

Permit Type:

Approvals Initial Date Commenis
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Buildin W [7-30:13
Building Parmit R ] 7 S—" 001 322 10 00 Watsr Assessment 421368 1010
Plan Review Pre-payment < 0013221020 Meter Deposit 4013890000
Plan Review Balance 79_ . 3 l 001 32210 20 Sewer Assessment 422 368 10 00
Surcharge },f 5’0 0013221000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 3221000 Roadway Access 104322 4000
Floodplain Mgt. 001 345 89 00 TOTAL I Cg’? o é
School impact Fees 3503458500 Receipt Number Amount Date Initial 7
e sEs G | T Ia07 || ¢y 0| BladliA (5 (P))
Park Impact Fees 352 345 85 00 ) f A A
Transp. Impact Fees 3533458500

Form Revised 52013

if\mfﬂn/ Sl



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

Date - %’ C?

Applicant Mame

Title (if owner, state OWNER)

| Daytime Phone:

erty Owner o 1T Mailing Address State BLZi Daytime Phone:
D5, ﬁ*cf(”m Wt |
Contractor e TP LsIness Daytime Phone:

iClty df Woodland Business License Number :2f {3, 712775

ADJANASOZ 2 B84

Washington State Labor & Industries Number and Expiration Date_ ki

et W)

(=

Project Address IO LRIy

303 1 LAy Ivive.

Subdivision/Legal Description

ESTRI RN

Parcel Number REC
5

LHELY

Type of Facility:

[ 1Industrial [ ] Institutionat [ ]

;H:Reswentlal [ ] Commercial [ } Educational

[ ] Demolish

Work Type: L1 New

[ ] Move

[ 1 RemodelfAker

B Addition
[ 1 Repair

| [

PLUMBING:

Fixtures (or set) o one trap .
Bullding or Trailer Park Sewer e ienenan.
Rainwater System Drains (inslde) ..................... —_—

Piivate Sewage SYStem .ucuapmerosseseicieaee.
Water Heaters ant/or VENES s sressssssemsseranens
Gas Flping Systems of 1 0.5 Vents e

Gas Piping Systems over 5 VEIES crrrnsrsvnrrssrsreresens e,
Industrial Waste Interceptors .u.uussus i
Installations/Alterations/ Repairs of:

» Water PIDING covsvversnaiscorressemrssrasmmsisnmasssssieasssens

» Waler Treating Fquipment ...
+ Medical Gas Piping s
Fixtures with diainfvent repairs or alteratmns .....
Lawin Sprinkler System with Backflew Device ........ —_—
Vacuim Breakers not with Sprinkler ... .

Backflow Protective Devices to 27 dlameter ..
Backflow Protective Devices over 2 dlameter .......

MECHANICAL:

Furnace up £o 108,000 BTU .vvveeerimienscnsans
Furnace over 100,000 BTU .occecemisenns
Floor Purnace installation or reiocation ....
Heater (suspended, recessed or floor) ...
Vent not Included with appliance ..uvverververen
Repalr/Alteration/Additlon to Appliance :i:
Boflers/Compressars to 3hp (heat pump) ......

¢ from 310 LD hP vienvvrnmmmissmnmrsormenmimena —
» from 15 10 30 P seovnimsesnaeimcssnmin i
* from 30 £0 50 WP suvrimismiman e e
& OVEr 50 D wiviini i enmensssses rmssnssensans "
Absorption Systems to 100,000 BTU/M ...
« from 100,000 to 500,000 BTU/h
» from 500,000 to 1,000,000 BTU ...
+ from 1,000,000 to 1,750,000 BTU/M .eees
o over 1,750,000 BTUM vressersemssssesesssmarns

3R e,

Other ...

Air Handiing Units up to 10,000 CFM
s over 10,000 CFM .oiseanias ST
Evaporative Cooler (non portable} .....
Ventilation Fan wf single duct
Ventilation System {not heat or a/c)..
Hood wf mechanical exhaust ......c....
Incinerator, domestic IWPe veveveinens
+ cammercial or industrial .. -
AppliancefEquipment. Ttem (UMC)
Fael-Gas Piping System Quilets ........
Haz. Process Piping System Qutlets .,
Non-Haz. Proc. Piping System Oulets
Commerdal Hood Type i
Dust Collection System

Describe Praject and Specific Use in Detail:

Ad 2.5 ‘o Wheat pusnp + Cos |

S T

E‘hu\ﬁw\ew\_ Mudt he

YT %lEaS hisl

oS bLavase tlwv

TN B AL R—

AUG -9 2013

City of Woodlang |

Building Dept

the permit may be revoked.

TS g ToY

PFauning"Deﬁf

DLA
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UI‘@EE\‘{HQSFPEHQI? Br 9‘ ‘ a2

I hereby certify that T have read and examined this application and know the same 1o he true and correct, and if any of the infoermation provided is incorract,

' [] F;rst Piumbing Permlt
{ ] First Mechanicai Permit

3 [ pegeD

Permnit Appraval Initial Date COMMENTS o
Mechanical l/UL/ 7 - 1S-17
Plumbing
Fire/Life Safety
FEES DUE Reg'd Amourt Account FEES DUE Req'd Armount Account

Plumbing Permit B 00 1. ..322 inco Other

Mechanical Permit \ % 001 322 10 00 Other

Other Other N / £\
R ted By: Date Recelpt Numbe ; e

eI ‘E[/?//é e /6 () waowe $ 70-0¢) [T
ihitodRmiling  ¥alae 5o Rbswa i Teaacimor nn [ T T .

E W T e U A TR | chr\ }Q‘C\llzpd %‘ln!;a




Plumbing & Mechanical Permit Application
City of %ocﬂand Washingion - Building Department
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

TTiHe {if owner, state OWNER)

iﬁ’m" %L@o’u 8ty "Clﬁt e
Pro; Ownar
peﬁnrm A g?fw,rm mﬁd(au

Apphca,rﬁi: Namg

Contragko! B;Jsiness_Address, City, S_tt-zte QA i
BAA Alr Suppliy TS NE G4 (e, Uinemed Bodyobp-a19a | |
Jcity of Woodiand Businéss Licende Mumbgr Washirgton State Labor & Industnes Number and Expiration Date [
000010, % AOA-ALSHGTIBY |
Project Address / ‘ Subdivision/Legal Description Parcel Number - i !
i

5n
| 1 Resldentia[ [1 Cnmmerc:at f ] Educationat . [ Joemalish Remodel/alter [ ] Addition :
Wre of FadlfY! | | ndustral [ 1 Institutional [ ] U Lo P [ } Move {1Repair [] :
PLIIMBING: MECHANICAL:
Fixtures (or sel} on one ap v Furnace up to 100,000 BTU eveceonemceianens b2 A7 Handiing Units up to 10,000 CFM
Builcing or Traller Park SEWET i mmnurecrmermsenes e |FUPNACE OVEr 100,000 BTU cornirett e * OVET 10,000 CFM rerirnireeceemines —
Ralrwater System Brains (inside) ...oueeeee v m__ |Floor Furnace installation or reiucaﬁon .......... — . Evaporative Cooler (non portable) ..... i
Private Sewage System . Heater (suspended, recessed or flooy) .. . Ventilzton Fan wf single duct ——
Water Heaters and/or VS v nmeeseesscnnncnnias - FVert not included with appliance cuocwi e e Ventilatinn System {not heat or g/c)..
Gas Plping Systermns of 1to & venis ... | Repalr/Alteration/Addition to Appliance ... Hood wf mechanical exhaust ...,
Gas Piping Systems over 5 vents soue wvenr o | Bollerg/Compressors to 3hp (heat pump) . Incinerator, domestic type e,
Industiial Waste IREICEPONS vemesmcsssscenssnne v |4 FOM 30 IS BD srvreerrisrieren oL cOMMerciol or industrial oo —
Instaltations/Alterations/ Repairs of: = from 150 30 hp... et —emne Appliance/Equipment Item (UMC)..... —_—
« Water PIpING cvaerameserecmen werimemenns | from 30 £0.50 hp... wrnesssimren e FeMGas Piping System Ouflets e
» Water Treating Equipment ... trorrn e | OvEr 50 hp .. Haz. Process Piping System Cuflets .. __
s Medical Gas PIPING sewciicrcrmrnscrmmssnsssrsnniianens — ... | Absorption Systems to 100 UUU BTUfh — e Mon-Haz, Proc. Piping System Quifets
Fixtaras with disinfvent repairs or alterations ....... —— |+ from 100,000 fo 500,000 BTU/R ..o Commetcial Hood Type 1 .eororernees,
Lawn Sprinkler System with Backflow Device ........ » from 508,000 to 1,000,000 B”I'Ujh weervesee . Dlust Collection System.,,.. .
Vacuum Breakers not with Sprinkler oo, e | FrOm 1,000,000 ta 1,750,000 BTUM e DT oo irasesenssessoneens eeseessmres s
Backflow Protactive Devices {0 27 diameter ... | = over 1,750,600 BTU/R aria ey e e e
Backftow Protective Devices over 2° dlameter .......

pesee Proectam et Be P Ruplace. o ting Noad @cwr’m ansl @Jdﬂ@?ﬂm
NG A HY Bgup” Mus7 he iuSklial above
Lose M /Ed»af’ -
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TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT & 2% /I )+ a9

1 hereby certify that I have read and examined His applfcation and know the sama to be true and correct, and if any of the informatlon provided Is thcomect,

APPIICANT'S SIGNATURE
i T Ry

Project AddressAocation:

[]F;rst Plumblng Pem’wlt '

[ ] First Machanicat Permit - |8
Fermit Approval Inital Date commERTSA/e +T00d Lok gu] Lodh SN
Mechanical Wwh XO.0b |
Piumnbing :
Fireflife Safely ,
FEES DUE Req'd Amount Aocount FEES DUE Req'd | . Amount Account

Plumbing Permit 00 322 10 00 | other
Mechanical Permit XD 04| 00132210 00 | Other
Qther QOther )
Recgipted By Hacelpt Number N

m ///I/f’ﬂ P C?/L?YC/HQ Total Due B (?0 214
Whitr-Ruildinn - Vol Fe  Rlun.Clegk Terar Tan- dicfnmxt) T Al e

wsued R ls L
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Nerithing & Mechameal Permit Application
ity of Woodland, Washington - Building Department
NI OR TYPE ~ PRESS FIRMLY - DO NOT USE PENCIL

S e e

1Maling Address, G

AT e i el o dr o i i Mk e 4 s mars L s 4

o fact Dcommercial [ Educational iosk Trae: g] Demalsh [ ] Remedel/alier :
_ Tﬂmr ety 1 sthutional 13,7 TP | Lhew [ ¥Move [}Repair [
PLUMBING: - MECHANICAL: - - \
Fhderes. {or sef}y n. ene Tlp Furnace op to 100; 008 BT s % Aff Handling Units up o 10,{300 i S S
| Buildlng or Tialler Park:Sewer rrensere e Furmace over lﬂﬂ,ﬂﬁﬂ BT scatrmosrescasmsrmersss = over 1,000.CFM.
Rainwater Systeny Dralns ﬁhsiﬁe} reenemai o eeneneeene —_ VEIOOF FitbtvaES: IStAUREION OF feloeation .. et — Evapomtweﬁ’oaler(nen pnstab!e)
Privale Seiwage: Systah . . jHeater (suspended, recassed or ﬂaar) e Verdflation Fon wf siigle duct =~ ____
Water Heaters and/or Verts ......., ___' Vent not Included with appHance ..osemerweren Vmblal;fen Sysm (nat heat or a[c)-.r. -
-Gas Piping: Systems of T f0.5:vents .. Sameneeras Repatr}ﬁ!temthnﬂddltfunmﬁppliance T jrn . . — ]
s PIping Systerms GVerS VENtS uawisrveersoestones . Bollers/Compressors o 3hp (heat pmnp} ....I: e
| Industrial Waste Intercepitors .. : wir » fram 3 1o 15 hp caveen » commercial or mdustnai R TN ,
Installations/Alertions/ Repairs. ﬂf » from: 1510 30 AP Applidnce/Equipiment Tiem {UMC) . ——
« Vater Pliing. . v pesrreres . |oftOM.30 0-50 Fip .. . Frght3as ‘Piping Systen CuBEts v o
-} » Waler Treating Equnpmenr ot i % OVET SEHD s Z Haz. Process Fiping Syster Ouﬁei‘s * s
1= Medical. Gas Piping - ; — . [Absorption Systems to Iﬂﬁ am) ETU}h rrvmesmse . NOTHiEE. Proc, Piping: Systen: Qutfets -
{ Fixttires With d:am?vent rEpa:rs nraIterahms ey — . |* from 108,008 to 509,008 B'Evfh _ ...........,',__E_ Commercial- Huod"r‘gpe
§ Lawwirt Spﬂnkler S}r, a wﬂ:h Backﬂmv Devfﬁ. sapene = from SUG,UGO o 1,0‘]9 800 BT covcunimscen e DustCﬂtlecr!on System e o
SEUL] : .tﬁomiﬂﬂﬂﬂﬂﬁtﬂl?sﬂﬂﬂﬂmfh ; Othet -
Backflbw Embectwe Devzcesm 2 dAMERET weorurrree . J* OVEF 1,750,000 BTHfA ..coor -
{ Backfiow Protective Devices over 2” diameter .. s

Describe Prqject and Spectﬂc Use in Depall;
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1 the permit may be revoked.

TOTAL FAIR MARKET VALUE OF WORK T0 BE DONE UNDER THIS PERMIT §

Building Dept
~Planning Dept

7-‘%@7&9

11 herel:xy certify that I have read and examined Hiis application and know the same to be true and correct, and if any of the information-provided Is Incowact,

:j dr Location:
| s l:—(n.mfrg\ Ln
' Initiat

Permilt Approval itk
i

Mechanical

Plumblig

Fire;f!.lfe Safaly

FEES DUE Amount

Aceauiit FEESDUE | Reqid Actouit

Amount

Plumhbing Pern'ut

001 322 40 80 1 Other

[00.00 |

Machamcal Penmt

0013221000

Qther

Other

Receiptet] By:

Recelpt Number 67/ (?‘7 Q
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— Date -
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Commerci & Multifamily Building Perr.
o Application |
Cigor i Building Department, 230 Davidson Ave., Woodland, WA 98674
m, Phone: (360) 225-7299
e i Vel PRINT IN INK OR TYPE -

(Separate Mechanical & Plumbing Permits Required)

F'roperty Address

Parcel Number- '
1209 (- mwowd St Waddiand, WA %“/W
F:Ii & Grade/E xcavation with this prcuect‘?’ Type of Project [ ] New [ 1Add On [ ] Demaotition
Yes| ] No[ ] Total Quantity of Earthwark: CY [ IRemodel [ ] Repair [ ] Cther
Occupancy (uses): No. of Units No. of Badrooms No. of Bathrooms

No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail: .S \Lﬁ\ ” é ._SAC) (’@ D ij evy

TOTAI. FAIR MARKET VALUE OF WORK TO BE DONE UNDER TH]S PROJECT § dJC? ? 20 D

. Eﬁé@g

i OLI BlEloHY) HEOLS ffi=loteliel szellieaiel ] JL= £ G s
Utlllty service requests and associated fees are processed by the City of Woodland Publlc Works Department For mformatlon on application and rates,
contact (360} 225-7999.

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 pravided is erronecus, the
permit or approval may be revoked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

A piicant's_ Signatur

Setbacks: Fro ide: : Permit Type: Flood Zone:

- o EApprovalst o
Civil Plans
Planning Department
Drainage/Erosion Control
FlrelLlfe Safety

- Date Co T iR ] ce-, o= <L Comments

Buﬂdlng Permitel, ) 44~ 330¢ | 0013221000 Fire Impact Fees | ' 351 345 85 00

Plan Review Pre-payment 001 32210 20 Park Impact Fees 352 34585 00

Plan Review Balance 001 322 10 20 Roadway Access 104 322 40 00

Surcharge 0013221000 | TOTAL g 330 % =N
Grading/Excavaling 001 32210 G0 Receipt Number Amount Date i [nitial 7‘
Floodplain Mgt. 001 345 89 00 C;( \C‘ag) 3 g@ﬁ){) g)d\’w IO M v
School Impact Fees 350 345 85 00 R j ¢\ Vi
Transp. Impact Fees 353 345 85 00 - . 7

Form Revised 5/2013



ai & Multifamily Building Permit

Application

UL 2 5 2Bl3iding Depaltment, 230 Davidson Ave., Woodland, WA 08674
| ) Phone: (360) 225-7299

ity of Woodlaind PRINT IN INK OR TYPE

Building Dept  (Senarate Mechanical & Plumbing Permits Required)
- Planning Dept

Name

Phone:

CO‘ ?e:“ y A‘Q*’OM e.l'l‘JV'C. §'1‘o(\: 5 TN L.

Email Address:

Property Address - 7 — Parcel Number .
1443 DX&e Mecess Pp 5 -07870] 0
Fill & Grade/Excavation with this project? Type of Project  [vdew { 1Add On [ } Demolition
Yes [~ No| 1 Total Quanlity of Earthwork: : cY [ 1Remodel [ ]Repair [ T Other
Occupancy {uses): No. of Units No. of Bedrooms  { No. of Bathrooms
VAL A WA
No. of Stories | Building Height Total Square Feet
!
} 9 -10" RInlA:Es

Déscribe Project and Specific Use in DEta“;TW‘S" -

Tuskell 227 &ee Prevr.

BE DONE UNDER THIS PROJECT § / 3
A M P H A IR T 5 ?_:;ﬁrl =y 4 5,

TOTAL FAIR MARKET VALUE OF WORK TO

2 pIvE Ay

o i

Syplatelol ] eriedorml shaicon I
A w,;m%%éﬁ%ﬁéf e

: el eper ( Bl E RELAHOLLOTING: SR CIERE 228 i,
Utility service requests and associated fees are processed by the City of Woodland Public Works Department. For information on application and rates,

contact (360) 225-7999.

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

Owner's Signature , Date

Applica “&][ &
7 7 i

Sethacks: Epef

-Approvals.’
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safely N
Buildin

Building Permit 3 6 / QJ 5» 001 222 10 00 Fire Impact Fees 351 345 85 00

Plan Review Pre-payment 001 3221020 Park impact Fees 352 3458500

Plan Review Balance 001 322 10 20 Roadway Access 104 322 40 00

Surcharge _ 0013221000 | TOTAL NI

Grading/Excavaling 001 322 10 60 Receipt Number Amount Date Initial

Floodplain Mgt. 0013458900 | TNVNI]  [(ICK ODEI% 15 | TNEG /p
School impact Fees 3503458500 [ - - T ' N
Transp. Impact Fees - 353 345 B5 00 ,;7 T ' — - .
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