Commercial & Mult’ mily Building Permit

: Application
Building Department 230 Davidson Ave., Woodland WA 98674
Phone: {(360) 225—7299
PRINT IN INK OR TYPE :
(Separate Mechanical & Plumbing Permits Requtired)

{ OWNER

Ehbocllovd S’c.haw! Iy WA "% e
03 Th; A Shveed lbadia Email Address:

ddress, City Sta

Idress T . ) 7 Parcel Number

| $00 Dz/dz: ACCESJ” ;2&94@3
YExcavation with this project? Type of Project [ } New [ 1Add On [ ] bemalition
No[ ] Total Quantity of Earthwork: M oveo Tows ey [ 1Remodel [ ] Repalr [ ] Other
{uses) No. of Units No. of Bedrooms No. of Bathraoms

A

No. of Stories Building Height Total Square Feet

:roject and Specific Use in Detail: g-}ﬂ i AEBD . LA e D) ’9(/5 bels, -’Jix/“ / ?—L\,S 5
ate Fupeo L1 we, gvd 4 v'cv/f:mq
R MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 11 O, L850 =

City of

n application and rates,

i0) 225-7999.

“tify that | have read and examined this application and know the same to be true and correct, and if any of the infarmation provided is erroneous, the
iproval may be revoked. I is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

ir's Signature Date

cant's Signature Date

Front

provals <

spartiment
rosion Control

fely

f 221000 | Fire Impact Fees 351 345 85 00
¥ Pre-payment 001322 10 20 Park Impact Fees 352 3458500
v Balance 001322 10 20 Roadway Access < 104 322 40 00

: 001 322 1Q 00 TOTAL : /0 S$E

" cavating 0013221000 Raceipt Number Amount Date Initial  py S
ok , R . VLR T e N
act Fees 350 345 85 00 S R
act Foos ’ 353 345 85 00 ,

siid A1Sha



Application
t, 230 Davidson Ave., Woodland, WA 98674
Phone: (360) 225-7299

PRINT IN INK OR TYPE

Commerc.a: & Multifamily Building Perm.

\\I E@Q Departmen

ate Mechanical & Plumbing Permits Required)

Property Address

ol Gesldh EA.

Parcel Number

Fill & Grade/Excavation with this project?

Type of Project

[ I New []
[ ]1Remodel [ ]

Add On
Repair

[ ] Bemalition
W Other Feae-e

Yes| ] Mo []__Total Quantity of Earthwork: CY
Occupancy {uses): No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Heigit Total Square Feet
Describe Project and Specific Use in Detail:
§ P Fémc.e_. D/l ;,a.vh-(-t-\ — & (Mo i lon il Lo 4G

R Svands of Rark (oifre

769 /04—- Fenre .

o

contact (360) 225-7999,

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT 5
= 2 pLALA L i
ST B

Ut|||ty service requests and assocuated fees are processed by ‘the Clty of Woodlan

/76’2,3

éC_D

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

Date

7//7//3

Applicant's Slnature
AN

Date”

Flogd Zone

-+ -Comments

5

Civi_l Plans

Planning Depariment

Drainage/Ercsion Control

Fire/Life Safety

Buildinu _

Building Permit 0013221000 | Fire Impact Fees 351 345 85 00

Plan Review Pre-payment 001 322 10 20 Park lmpact Fees 352 345 85 00

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

Surcharge 0013221000 | TOTAL % L5 00

Grading/Excavating 001 322 10 0C IR:??eipt Number Ameunt Date Initial /3‘
Floodplain Mgt. 001 345 89 00 o B T#i T Fiid i el

Schoal Impact Fees 350 345 85 00 [I}Li fﬁL 55 o0 (?"7;‘/{3 W% @
Transp. Impact Fees 353 34585 00

Form Revised 572013

oeiked Vyfiz,



CEIVED

d Two Family Building
ermit Application

Building Departmelit, 230 Davidson Ave., Woodland, WA 98674

299013 Phone: (360) 225-7299

AUG 2 2 PRINT IN INK OR TYPE

City of Woodldiieparate Meghanical & Plumbing Permits Required)
Building Dept

“FOR OFFlCE'USEONLY

State (f'.‘cntractors LICB%/E
o<

! Emali Address (;'

Pmm}d atwe:% ‘b s

Parcel Number

Say) ] éf 5 l.
Fill & Gfé‘detEaeeaﬁmn with this prbject? Type of Praject ] New [ 1Add On [ ] Demolition
Yes[ ] NOM Total Quantity of Earthwork: cY [ 1Remodel [ ]Repair [ 1 Other
Occupancy (uses) Na. of Units | No. of Bedraoms No. of Bathrooms
D 3] $F L el O ath D stet| ) =3 AR

Govase

Hog S

No. of Stories

Building Heignt

2.5

Total Square Feet

DS

Describe Project and Specific Use in Detail:

SFY 231¢F 3 b A DK PEK D Nowy D cpre CoAnage

Setbacks:

e :
gation and know the same to be true and correct, and if any of the information pravided is erroneous, the

Front: gg

aNy H\?PEC/ TONS for this project.

Zone:bb Q-

ST
2. (Wl
3]

* Approvals & el

~=|nitial -

Comments

Civil Plans

YN I LY e

Planning Department

DrainagefErcsion Control

Fire/Life Safety

Building

Building Permit / ‘? S_S“ 3 S| 0013221000 Water Assessment 2 MP.op | 4213681010

Plan Review Pre-payment U 50 . OD 001 322 10 20 Meter Deposit 6 3@ a¢ | 4013890000

Plan Review Balance lq oy I> 001 322 10 20 Sewer Assessment H H- 6 g L0000 422 368 10 00

Surcharge ﬁ ,5"0 001 322 10 00 Sewer Inspection 2110 - O | 40236990 10

Grading/Excavating a 001 32210 00 Roadway Accasss-;?( BA7 = } o @ (&0 | 104 322 40 00

Floodplain Mgt. { O0 .00 [0013458000 | TOTALplance D 15 / §64-3 i

School lImpact Fees 9__'7 5@ o0 3503458500 Rﬁceipt Number Amount Cate Initiat \
Fire Impact Fees 539 00 351 345 85 0¢ 7/ <{'(/ /) {057 (77D ?/{? /} 2, "a’)@_‘ L/
Park Impact Fees [ L o O | 3523458500 - erﬁ/(,@ /:‘6;6/5?4%(/ "%Q’/f'% Sy

Transp. Impact Fees O 353 345 85 00 T ) ' ' T . e

Fomm Revised 5/2013

Plaw. Rev it Fee =

5

Dss covat %w ihentical Plang .



Cuz af :

oabm pl

Cawie Rioer Kol

RECE‘yne and

Pert

City of woodland
Bualdmg Depi
rat

"'wo Family Building
nit Application

Aggﬂ'dmg %eparfment 230 Davidson Ave., Woocdland, WA 98674

Phohe: (360) 225—7’299

iNINKORTYPE

gi¥al & Plumbing Permits Required)

FOR OFFICE USE ONLY

Parmit Mo, (/—-)'{ 5- IZD

APPLICANT

Mailing Address, City, State Zip

PROPERTY OWNER

GENERAL CONTRACATOR-

Nam%rﬁ%uw X A

Mailing Address, City Stafe. Zip

Date F{eceived:?{ &“ 5&2 Z g

“Business Name ;7
, e

Maillng- Adgress. City State: le

] vs /ﬂm?/

e ) = 2536

City Busmess Licanse# (,9 (f) ZD ? O 5’;

Email;

ddress;.

State Contractors LECénse# /9(201.//(%/7§d ‘ W

Property Adtﬁ \) qu. Parcel Nymber
'% Wty Dyt 33 U Y4432
Fill & Grade/Exca this project? L Type of Project -EENew [ ]Add On [ ] Demolitior:
Yes| | No Total Quantity of Earthwork: cY [ |Remedel [ | Repair [ ] Cther
QOccupancy {uses): No. of Units | No. of Bedrooms No. of ngu;ooms
SEH 015 ) 3F / 3 2.5
No. of Stories | Building Height Total Square Faat
2 YA NS7”
:2\' / i

Describe Project and Specific Use in Delail:

gf%l I EF 3D 2, S Tadh

7,%@;:(;,[/ 2ocmn. G AR

5] apphcanon and know the same to be true and correct, an
f the applicant fo arrange for ANY!NSPE

ONS fof' this proje

Ey/?

f’f any of the information pravided is erroneous, the

ct

Permit Type;

A qimzm

e

Approvals Initial Date Comments A
Civil Plans
Planning Department . .
Drainage/Erasion Controf SOV 1 /7 7073
Fire/Life Safety
Building CiTv Ars
B

4213681010

Form Revisad 572013

Building Permit 7 S‘S" 'SS“‘ 001 322 1600 Water Assessment J_ q #@. o

Plan Review Pre-payment [ 0 M ) (\O 001 322 1620 Meter Depasit 6 30. So | 40138900 00

Plan Review Balance z‘;’-’— Gp .9 8 001 322 10 20 Sewer Assessment L} Hb? Lo | 4223681000

Surcharge K. &O | 0013221000 Sewer Inspection ¥y OF) | 4023689010
Grading/Excavating 0 001 3221400 Roadway Access) A b AV loe OO 104 322 40 00

Floodplain Mgt. 100 O 001 345 89 00 TOTAL@O\MN{ Dde b, 139, %

School Impact Fees J_ -2 So . ad 350 3458500 Reoeiptl Number Amount Date Initial

Fire Impact Fees £30 . 50 351 345 85 00 q /%’Oq (,(?07) gD g’/og /‘ /k% S \
Park Impact Fees F11é,00 352 345 85 00 7.1 A5 112724953 3/i2/i% 5P
Transp. Impact Fees w 3533458500 T o r T T




R = C E}V gﬂ' wp Family Building FOR OFFICE USE ONLY
ermi§ Application , D] g)_ { »D
. " Parmit No. .
EbUGns Pepgrtment, 230 Qavidson Ave., Woodland, WA 98674
Phone] (360) 225-7299 , 8!;1- 1 17) ﬂ'&
City of Woodigng ~ PRINTN INK OR TYPE ) Date Recelved: |
Buittspaspte Mechanicdl & Plumbing Permits Required)
Planning ooy for (T
ARPLICANT Name: T ; ;
- _ ‘f(@-/g;e/, L vy et Lo
aili
PROPERTY CGWNER MName
Maifing Address, City State. Zip Email Address:
GENERAL CONTRACATOR | Businass Nase ' - Coptact Person: ~*
tregs: Glty State. Zip ) - - Phona:
T~ — State Contraciors Licanse J T Emalt Addrsss:
BOOI 26 2 ZéC:Sif (Ce2e GFOLLE S
Property Address . ) . Parcal Number
/7“2 / M&//Wfsﬂ\jf’ Lg /f '{/u/-’?a—ol(:wd
Fill & Grade/E¥cavation with this project? Type of Project  {/1 New [ 1Add Cn [ ] Demoiiticn
Yes{ ] No [&_4' Total Quantity of Earthwark: CY ]1Remcdel [ | Repair [ ] Other
Qccupancy (uses); Na. of Units | Mo. of Bedrooms No. of Bathrooms
-{ifn;f?ri(}%/é |4 %% S ___ 3 _ -
A VﬂLd)e_ :4 /1 % },__ No. of Slaries | Building Height Tatat §quare Feet
7 © | > | 2% He#

Describe Project and Specific Use in Detail:

‘v;"t? {’,___1 £ an _i;'?év-'w/ ..«':‘i‘ﬁ/ ru;} g/ 4:3/!?% ﬁjﬁn ' Zx z R

Bt ad, uom s Lyl

‘ -I‘Q”‘_"E;Y“

| hereby ceriify that i have read and examined this app[i on and
permit of i

A i peb R SR o g

w the same fa be true and correct, and if any of the informatian provided is emrcnaaus, the
(allils of the appiicant to arrange for ANY INSPECTIONS for this project.

~7 %

e,

Type:

Front:

S

Approvals Initial Date Comments
Civil Plans
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Building Wk, {9-i7-13]
- oot Hlue o . siee - 7 Mo L E e
Building Parmit [ 5 &, 55 10013221000 | Water Assessment 2 GO 421368 10 10 '
F. -
Plan Review Pre-payment ( 0 ( D{) . DL; 001 3221020 Mater Depasit 63n 401 389 00 00
Plan Review Balance 3 5 Lf, LFE] 0013221020 Sewer Assessment 46 3 422 358 10 00
Surcharge ) /,”i . SO 00t 322 10 00 Sewer Inspection ) 402 369 90 10
Grading/Excavating O 001 32210400 Roadway Accessg.y(zg"’ /l 5 | 104 322 4000
Floadplain Mgt. j OO 0013458900 [ TOTAL [) 7= S 767,57
i g
Schoal Impact Feas ;l "? 50 . (_yg 350 345 85 00 Receipt Number Ameunt Date Initial /
Fire Impact Fees | $25 .00 3513458500 Lf/q 27 (o000 T ?’/7//7) e
Park Impact Fees I L .00 352 345 85 00 7 . P y 3
776 WAYLD (2. 71075 Faslts | 92])
Transp. lmpact Fess (] 3?3 3458500
]

Form Revised 572013 ‘Qq{ | /}/{g ,’ ~N ™ |



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

PRINT IN INK OR TYPE -

PRESS FIRMLY - DO NOT USE PENCIL

Permlt Nr

Appligant Name
h/ < .é‘w\ ﬁ WMQM Lo

Title (if owner, state OWNER)
AT £ Coo

@ pate

Property Owner ~_

> REQUIRID
G

R

Contractor

Business Ad.gess City, State & Zip

Ao

aytime Phone:

Daytime Phone:

fCity of Woodland Business License Number ;1% ¢ -

Washington State Labor & Industries Number and Expiration Date BEG

OE L. ) (,4//41,9 Lo PO L 2-iv

Project Address BEUIREL Subdivigion/Legal Description 5y Parce] Number 5 = -0
) & o L/V /{ E«"‘IW o @0‘? J?/é
- [yj Residential [ ] Commercial [ ] Educational [ ] Demolish [ ] Remodel/Alter [ ] Addition
T f Facility: ;

ype of Facility [1Industrial [ ] Institutional [ ] Work Type Kl New [ 1 Move [lRepair []______
PLUMBING: MECHANICAL:
Fixtures (or set) on one trap ..., Furnace up to 100,000 BTU .... _L_ Air Handling Units up to 10,000 CFM

Building or Trailer Park Sewer .....,
Rainwater System Drains (ms:de)
Private Sewage System ...
Water Heaters andfor Venl:s .
Gas Piping Systems of 1 to 5 venE
Gas Piping Systems over 5 vents .

Industrial Waste Interceptors .......oomvvmeeeeeeeeeeaees

Installations/Alterations/ Repairs of:
« Water Piping ...
» Water Treating Eqmpment
= Medical Gas Piping ..

Fixtures with draln/vent repalrs or alteratqons

Lawn Sprinkler System with Backflow Device ........
Vacuum Breakers not with Sprinkdler.....................

Backfiow Protective Devices to 2” diameter ......

i |:||§""||:|§|§‘|||7§

Backflow Protective Devices over 2” diameter .......

Furnace over 100,000 BTU ..................

Floor Furnace installation or relocation ..... .
Heater (suspended, recessed or floar) ..........
Vent not included with appliance .....cccc........

o from 1510 30 Mp v
« from 30 to 50 hp...
e over 50 hp ...

« 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
« aver 1,750,000 BTU/h .. e

Repair/AlterationfAddition to Appliance ......... —_—
Boilersf/Compressors to 3hp (heat pump) ...... i
# from 310 15 AP coiicce e e —_—

Absorption Systems t;) 100 00{) BTU/h ___

o over 10,000 CFM ...ovvvcevnvirermninns
Evaporative Cooler {non portable) .....
Ventilation Fan w/ single duct
Ventilation System (not heat or a/c} ..
Hood w/ mechanical exhaust
Incinerator, domestic type ..............,
« commercial or industrial ...............
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Proc. Piping System Outlets
Commercial Hood Type 1 ...oivicniinne
Dust Collection System ...
(] 11T LU

Describe Preject and Specific Use in Detail:

'ﬁf Car’ ooy T ein

RE

LB Yola) 9 95)9@1 3

Clty of WaogdTang
Bu'fldl'ﬂg Dapt

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UhﬁjE

E VOO L AN, P
Y06 pERIMET $ //pﬁ’ 7063 € -

Pranning Deapt

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

APPLICANT'S SIG

NATURE

? ? “*L@R--J

)E s
: O NOT. :
Project Address/Location: [ ] First Plumbmg Permit Permut Type; 3 6 Flood Zone:
[ 1 First Mechanical Permit

Parmit Approval Initial Date COMMENTS
Mechanical (&J U g7 } ?
Plumbing Wi -1 7
Fire/Life Safety

FEES DUE Req’d Amount Account FEES DUE Req'd Amount Account
Plumbing Parmit { ¥z v 001 322 10 00 Other
Mechanical Permit {6 6 00 001 322 10 00 Other
Other Other /20N
Receipted By: Date Receipt Number S /-) N

’ ?K ?@/ / N Q) i 5?02) Total Due E) 5 S ﬂﬁ
— ,____’: .

White-Building  Yellow- Ble  Blue-Clerk Treasurer

Tarf-Customer

it

GABull AForms\Penmits)



E C E B\?ﬂg gl YTwo Family Building FOR OFFICE USE ONLY
Befdmit Application _ - @
g i ar 4 Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. 9’ % ‘L{O
BT T 152013 Plone: (360) 225-7299 L h [ : @&
GLewiyRiver Vel ey AUG 5 PRINT IN INK OR TYPE Date Received: Lg ‘
City of WeSlmerate Mechanical & Plumbing Permits Required)
Building Dept

APPLICANT _PlEMEREDepE

[yl o i) S O~

PROPERTY OWNER Name - Phone:
P

Mailing Address, City State. Zip ' Emait Address:

GENERAL CONTRACATOR | Business Name - Contact Persol ~ '
2 S P e s T P A w) JS S %,ﬂ.f;

Phone:
e 2 e Yow Latfs Moy Sofor 1 G730t |" Nz e - 278F

City Business License # State ontractors License # Email Address:
S~ 27 GLL o278

Property Address Parcel Number

Fill & Grade/Excavation with this project? Type of Project  P{New [ 1Add On [ 1Demolition

Yes|[ ] No < Total Quantity of Earthwork: CY [ 1Remeodel [ ] Repair [ 1 Other,

Occupancy (uses). /(,V A No. of Units { No. of Bedrooms No. of Bathrooms

7 | = O

No. of Stories | Building Height Total Square Feet
| & 12’ <=5

Describe Project and Specific Use in Detail: %ﬁ’?“‘q / (C‘Ju /‘!._ﬂ ol ,{_. ‘Q,&P_ R l /

T
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § 02 ~ 6@
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 autharize any work in pubfic right-of-way or on ufility easements. The
granting of a permit or an approvat does not presume to give authority to violate or cancel the provision of any other federal, state or local laws regulating
construction, the performance of construction, and/or operation of the project.
| hereby certify that | have read and examined this application and know the same fo be true and correct, and if any of the information provided is erroneous, the
permit or approval may be revoked. It /s the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

8 /G P> 2

Ow € Date
Applicant’s Signature Date
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
Setbacks: Front: S“ Side: [} Back: 1 Zone: Permit Type: Flood Zone:
Q) S § LS .
Approvals Initial Date Comments TAITLY
Civil Plans L.
Planning Department A RN A CED A £ oo
Drainage/Erosion Gontrol vt u Og
Fire/Life Safety
Building WAV & T 2 ATY OFE Woonn: e
Fees Due Amaount Account Fees Due Amount  — ~ —[-Abcbunt
Building Permit 57 3.3.§ [ 0013221000 Water Assessiment 421 368 10 10
Plan Review Pre-payment O 0013221020 Meter Deposit 401 389 00 00
Plan Review Balance S H - | 1 0013221020 Sewer Assessment 422 368 10 00
Surcharge p} f§0 001 32214000 Sewer Inspection 402 369 90 10
Grading/Excavating 00t 322 10 00 Roadway Access 104 322 40 00
Floodplain Mgt 0013458900 | TOTAL ¢ T4 56
School Impact Fees 350 3458500 Receipt Number Amount Date Initial
Fire Impact Fees 351 345 85 00 Qg 94 i{/ //Y/J 8”// (’?//[z// 2 S0 /
Park impact Fees 352 345 85 00 T e ' \_
Transp. Impact Fees 353 345 85 00

- 135t 9/ 1)



Commercia  Multifarmity-B FOR OFFICE USE ONLY

Appli l,. ag ::': E dE y %Q . i
| Permit No. gt~/ 7=
Building Depariment, 230 Davidgon Ave Woodlan

Phane; (36Q 225-7299 —
PRINT IN INk or TYp&UG 1 9 2013 Date Received: ¢f /

(Separate Mechanical & Plymbing Peanits:Redyies)

Building Dept

APPLICANT Name . ' : Phone:
g vy 2 2enneg e S0R o il

Mailing Address, City, State Zip Email Address;
% vl 2 N6
! Phone:

PROPERTY OWNER

C
Name .
O CesUe

Mailing Address, City State, Zip Email Address:

GENERAL CONTRACATOR Business Name Contact Pgrgon ,
onc'mku %\‘oxm Lle

Mailing Address, City State. Zip ~ | Phonel

City Business License #, State Contractors License # mail:
269.% L AINZOCE

Property Address Parcel Number
1492, Dike Aecess P
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On [ 1 Bemolition
Yes[ ] No[ | Total Quantity of Earthwork: cYy [ ]Remadel [ ]Repair [ ] Other
Occupancy {uses); No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Height Total Square Feet
Describe Project ancjgpeciﬁc Use in Detail: »3 S"*‘-‘

Thee (RSO0 Sgns 2 ono (D Py lern.

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT § l(r)! (IJC )]

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 infermation provided is erroneous, the
permit or approval may he revoked. !t is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

phD
Owner's Signafyre Date ’P‘i}ﬁk
§/ o 4 F
g7/ 2 %E? AN
Dated ’ . ‘D\"

DO NOT.WRITE BELOW <'FOR/OFFICE USE:ONLY

Setbacks: Front: Side: Back:
Approvals Initial Date
Chvil Plans 1 - i :
Planning Department = ol = T LR
Drainage/Erosion Control ’ _ =D
Fire/Life Safety
Bm[dmg
Fe X G
Bm mg ermi 001 322 1000 Fire Impact Fees 3513458500
Plan Review Pre-payment 0013221020 Park Impact Fees 352 345 85 00
Plan Review Balance &P 001322 10 20 Roadway Access _ 104 322
Surcharge 14 A0 001322 1000 TOTAL R ©HY9 <D =%+ . _ s/ ~
Grading/Excavating 001 322 10 00 Receibf Number Amount 7 | Date Initial /} L
Floodplain Mgt. 001 345 89 00 Q";U_{()i-’r ‘,’))LFQ @ U” r‘! “% Luat)
School Impact Fees 350 345 85 00
Transp. Impact Fees 353 345 85 00

L a0 A



RSHINGTON

Pendy figen Uglleg.

SEIVED.

WG 2 6 2013

City of Wood!and

Qne and Two Family Building
Permit Application

{Separafg

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

rJnment 230 Davidson Ave., Woodland, WA 98674 i

e

Mechanical & Plumbing Permits Required)

germ}tNo;__ S

Pate,

FOR OFFICE USE ONLY

PROPERTY OWNER

Neme
C/(/\ - \\

Mailing Address, City State. Zip

GENERAL CONTRACATOR

Reccoa /AP ecn Frmel<ln

o FEm

[ Addrass: R s

E

Phon

ail A

ddress:

Business License:

oo, lmg oA

Parcel Number

I Property Address E
2. RO j:vuse( J
Fill & Grade/Excavajion with this project? Type of Project [ ] New [ 1Add On [ 1 Demolition
Yes| ] i(L; Total Quantity of Earthwork: CY P Remodel [ ] Repair [ I Other
Occupancy (uses): ! No. of Units | No. of Bedrooms No. of Bathreoms

‘s e = teha

N . STR

Lt

-

No. of Staries

\

Building Height

Tota
7

| Square Feet

! [0 7

Describe Project and Specific Use in Detail: T w ‘_I

Wi dawds ; Remaove ﬂrc {J[QAL

'\S{‘vﬁt -P-ﬁ:x)r & Ce 1\/\.4

wf Load® | s bt dwe %epe.rc&\u wells

evierior wolle Bs Qe tashd ém«; Joor,

UORHLIE: PEET | RIUELRN S0PEr g, B A R
[ hereby certlfy that | ‘have read and examlned this applrcatlon and know the same to be true and correct and if any of the mformatlon provided is erroneous the

permit or apiroval miﬁd Jf is Ihe resionsrbmti of the aiihcant to arrange for AN\%

/13

SBECTIONS for this project.

/ 1z

Owner's Signature

Date

g/lz //‘%

i ke
Setbacks Front:

A ilcant's Srnature

Daie

Zone;

LISY

#&] Initial e

Date

Cormments

Pern%’\ype:

RS

'CIVII Plans

Planning Depariment

Drainage/Erosion Control

Fire/Life Safety

Buildin:

Building Permit q‘? Ry S‘ 001322 1000 Water Assessment 421 368 1010
Plan Review Pre-payment £01322 1020 Meter Deposit 401 389 00 00
Plan Review Balance é"j ST | 001 322 10 20 Sewer Assessment 422 368 1000
Surcharge Y. <o 001 322 10 00 Sewer Inspection 402 389 90 10
Grading/Excavating 001 322 1000 Roadway Access 104 322 40 00

Floodplain Mgt.

001 345 88 00

TOTAL

% 1646

School Impact Fees

330 345 85 00

Receipt Number

Amount

Date

Initial

Fire Impact Fees

3513458500

T2 1%

104 .91 ¢

67/'/«//;.‘%

57 (P

Park Impact Fees

352 3458500

Transp. Impact Fees

3563 345 85 00

Form Revised 52013

(2=ued 4/y o



Commerci; ~ & Multifamily Building Perr "* FOR OFFICE USE ONLY

Ap p I.icaﬁon Permit No. 9 Ii‘_l(”{ (.D

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

Phene: (360) 225-7299 %
PRINT IN INK OR TYPE Date Received:
(Separate Mechanical & Plumbing Permits Required) y ’
APPLICANT Name * Phone:
Benwe Cook [ —G-Ouwres

wine oies o S = . | i

PROPERTY OWNER Na Phone:
Yot qc  aboue Sem e

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

Mailing Address, City State. Zip Phone:

City Business License # State Contractors License # Email:
Property Address Parce! Number

1 5 Belmont Lﬂw ot D, WUUULM Wit 9567Y S-042(-I505
| Fill & Grade/Excavatlon with this project? Typé of Project [ ] New [ 1Add On [ 1Demolition
Yes [ ] No Total Quantity of Earthwork: CcY [ 1Remodel [ ]Repair []0ther 1L
Occupancy {uses): ‘k!l wl 4 ales No. of Units No. of Bedrooms No. of Bathrooms
| bathroos~ use = Non-patblc 1 1
No. of Stories Building Height Total Square Feet
{ o
i (\' 5 1150
Describe Project and Specific Use in etall . .
E i— p M d electvcet Plugs 1 Stfehn gt {m Brvnygl, b ren
fo ADA gu : é@kﬂb&(, gl VC;I' Lloww £ile.

TO' AL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  $ 20,000 -0C

NOTICE: Separate.péerriits and approvalg miay.be, ‘equired for this project. This permit may expire’ if work does not-commence within 180 days of appraval or if
work is suspendad erabandoned for a'periad-of 180 days. lssuance of 2 permlt does not authorize any Work i in;public: nght-of-way or on utility easements. The
granting of a permit or an approva! does riof presume’ to give authorlty to viglate or. canoel the. provssmn of any other federal state or [ecal ans regulatmg ’
construction; the' performance of construction, and/or operation of the praject. -

Utility service requests and associated fees are processed by the City of Woodland Publ:c Works Department For |nformatlon on application and rates,
cor ict (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 fo arrange for ANY INSPECTIONS for this project.
— I 31/
Owner’s Siinature | Date

Appllcant's Slgnature Date
- S DO NOT WRITE BELOW — FOR OFFICE USE QNIg™g fr f M B im0
Solbacks. Front Side: Back: Zone: e : m_F@Za ~
Fzr

- Approvals Initial Daie Comjnents Al J 8 o
Civil Plans TS UT3
Planning Department Ot
Drainage/Erosion Control ¥ of Woodlang
FirelLife Safety Building Depy
Building hr [%-6-{3 , PTanning Dapy
Fees Due _ | {-Amount ) Account | FeesDue o] Ameunt T T AT R,
Building Permit 3 9— ¢~ | 0013221000 | Fire Impact Fees 351 345 85 00
Pian Review Pre-payment 001322 10 20 Park Impact Fees 352 3458500
Plan Review Balance VLo ? P | 001322 10 20 Roadway Access 104 322 40 00
Surcharge } .58 |0013221000 | TOTAL & 34,686
Grar’ ag/Excavating 001 322 10 00 Receipt Number Amount Date Initial "
Floodplain Mgt. 001 345 89 00 _ (7&9;(1’() 55(," 5& C%/’{’:?/ ;g) g}g /
School Impact Fees 35034585 10 r 7 L "/’
Transp. impact Fees 353 3458500

Form Revised 512013

Aausd



- EC EIV’EQG’ wo Family Building

Pergit Application
Alﬁydgaﬁg?_@é&an‘ment 230 Davidson Ave., Woodland, WA 98674
Phane: (36C) 225-7299
City of Woodiand PRIET IM INK OR TYPE
Buildintb@gRirate Mecharjcal & Plumbing Permits Required)
Planning Dept

FOR QFFICE USE OMLY

Parmit No. [q q
Date Raceived: %/%Oh?) w

€)

A

APPLICANT

L %//fvi—ﬂ_ fﬂﬂ &/ €.{;‘;ﬁm7¢ L‘L(\

Ko

PROPERTY OWNER

MName Phone:
| B e
Mailing Address, City State. Zip Email Address:
GENERAL CONTRACATOR | Busip ssName ) ' i I (ﬁtacﬁ Parson
T W, A L We‘_’_.ﬁ Q/" _S“—em
MaﬁngAﬂcres%Qﬁy State Zip Fhons—
m Busmessu r}521 Siate=Contractors License # : Emad Addrass:
1 YioY VB . Cr [ C D S Lot Db
Property Zess cel Number
5™ e aetti LU nadions tire, 556> | 2as0ts) 2l
Fill & Grade/Sxcavation with this project? Tyoe of Project [g}f\iew [ ]Add On { 1 Demolition
Yes[] Mo PA¥ Total Quantity of Earthwork: cY ( }Remodel [ ]Repair [ ] Cther

Qccupancy {uses): © No. of Units

)
-

Mo. af Bedrooms

3

Na. of Bathrcoms

;7,,_

<‘/r? “'}/6 ‘—;ﬁm f"/\ 7

| Mo. of Stories

1

Building Height

/&

Total Square Fest

[SES

Describe Project and Specific Use in Betail:

EA_emra p N

“L/(’ (a2 £ e <’7é"‘f/ff7%(5z~. 5:@_;7*%2

TOTAL FAIR MARK::T VALUE OF WORK TO BE DONE UNDER THIS FRGJECT

(R, ) 2.0

(L))

Side

Front_‘ - :L §

Appravals Initial Date Comments
Civil Plans
Planning Department
Drainage/Ercsion Control
Fire/Life Safely .
Building LuV "Y—-!_ﬂ-—! 3
Buiidlng Parmit [ L{ é q 2 5 001 322 10 8¢ Water Assessment 29 4@ 0& 221308 QSG@”"
Plan Review Pre-payment ( DDD . DI Ny ] 0013221820 Meter Deposit é ‘Sa Qg( it 4T)F389 00 00
| Plan Review Balance TS'S‘ -3 & [ 0013221020 Sewer Assessment i b3 L& | 42273881000
Surcharge Lt . 5‘0 001 32210 00 Sewer inspection 3_10, v ds] 402 368 80 10
Grading/Excavating 001 3221000 Roadway Accessg_,g;cg‘ I ]& L O80 104 322 40 €0
| Floodplain Mgt. L .00 CC1 345 89 00 TOTAL /ue;[, D e = 15,67 ?‘ Tq
Schoal Impact Fees Q__’?_S“O i 350 3458500 Receipt Mumber Amaunk "1 Date Initial /
Fire Impact Fees { §%0 00 351 345 85 00 q%;' 2)” (_006. @_Z) fglz;ol |5 Lu /F '
Park impact Fees t 1lg. 00 [323s80 109Ug% (56189 Aln]ia | (8 N~
Transp. Impact Fees O 353 34585 00 ! T A

1
Form Revised 52013 “d U | a I 17—y J;Q




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

FOR OFEICE USE ONLY

ame

Property Owner

APP"&H“A/ §&/J ﬂﬂ,‘/é/:/);og_iﬁ_‘

Tlt|e_(.l'? owner, state OWNER)
ﬂ (Lt C:&/

Daytime Phone:

Building or Trailer Park Sewer .......counein.
Rainwater System Drains {inside} ...........
Private Sewage System
Water Heaters andfor Vents ......cccecevvennns
Gas Piping Systems of 1 fo b vents ..........
Gas Piping Systems over 5 vents ............

Installations/Alterations/ REpairs of:
= Water Piping ...

« Medical Gas Piping ..

Lawn Sprinkler System with Backflow Device

» Water Treating Equtpment

Fixtures with draln/vent repalrs or alteratlons

Fixtures (or sef) on one Hap .......cocoiiecicmcininiinas

Industrial Waste Interceptors .........occcvvvmmiinienns

9 Mailing Address, City, State & Zi i Ay
W :
Contractor Business Address, City, State & Zip Daytime Phone:
Sa it
JCity of Woodland Business License Number (1. ;50 Washington State Labor & Industries Number and Expiration Date & ¢3! 10
Gool 2.2 7 AN NEREDLLE D '"/‘//
PrOJect Address P (S eop Lf an-¢f| Subdivision/Legal Desception 3 Parcel Number: ., .,
I Mo i ety SEEERS L 2o po it e 5-D)04s ]
- Residential [} Commercial [ ] Educational [ ] Demolish [ 1 RemodelfAlter [ ] Addition
Type of Facility: w Work Type:
w Y [ Industrial [ ] Institutional [ ] OTC YRS { pNew [ ] Move []Repair []
PLUMBING: MECHANICAL:

Furnace up to 100,000 BTU ...,
Furnace over 100,000 BTU ..o e icevveieens
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance ..................
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump)
s from 310 15 hp v
» from 15 to 30 hp
= from 30 to 50 hp...
« over 50 hp ... .
Absorption Systems to 100 000 BTU,"h
« from 100,000 to 500,000 BTU/h ..
= from 500,000 to 1,000,000 BTEJ/h

Air Handling Units up to 10,000 CFM
= over 10,000 CFM .oovveevceeceeee - .
Evaporative Cooler (non portable).....
Ventilation Fan w{ single duct

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

Hood w/ mechanical exhaust
Incinerator, domestic Bpe e,
« commercial or industrial
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Cutlets ........
Haz. Process Piping System Qutlets ..
Non-Haz. Proc. Piping System Qutlets
Commercial Hood Type 1 ovvicvenn
Dust Collection System.......

the permit may be revoked.

Project Address/Location:

Vacuum Breakers not with Sprinkler .....ccevevenieees « from 1,000,000 to 1,750,000 BTU/h............ L0151
Backflow Protective Devices to 2" diameter .......... « aver 1,750,000 BTU/h .., .
Backflow Protective Devices over 2 diameter .......
WAV L Y
Describe Project and Specific Use in Detail: = 0 Y ﬁ u
AUG 30 2013
City of Woodigng
Duucung Diept
. " e NG Dept
> DS
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ / 0 ?{x‘ﬂ 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,

4

P -

—
DATE

White-Building  Yellow- File  Blue-Clerk Treasurer

[ 1 First Plumbing Permit Permit Type: Flood Zone: ( il
I A \,{W [ 1 First Mechanical Permit 36 %Y S

Permit Approval Initial Date COMMENTS P
Mechanical l.n\_j (V% F—lg-1S 4] e
Plumbing W/ \ 714 -t S . ARV
Fire/Life Safety _WOBY T

FEES DUE Reg'd Amount Account FEES DUE Req'd @qﬁbﬁntu ' Account
Plumbing Permit { 6 Nt d 001 322 10 00 Other
Mechanical Permit l 6 6 001 322 10 00 Other
Other Other /¢
Recei - Daty - Receipt Numb: ) N

12??&"5[/\ Q112 soeptimber s Lo Do oaioee $ 3D57 z

Tan-Customer




f
PRINT IN INK OR

A iRgion - Building Department
L - PRESS FIRMLY - DO NOT USE PENCIL

FOR OFFICE USE ONLY
Permit No 212 — (S 1

G- =/>

(e

Applipant Name LTI Title (if owner, state OWNE{) Daytime Phong;
| pSan/ 5\ o 2 G (i‘ PV R
Property Owner TR Mailing Address, City, State & 7i ytime Phone:
Mo e o

Ty

Contractgr
i\/v\/b 3

Business Agclress, City, State & Zip
A= AR

Daytime Phone:

Ci m\loo and Business License Numffer 275

op Pl Seur <.

thamb ) G(sg 3

Washington State Labor & Industries Mumber and Expiration Date

Subdivision/Legal Description

Fixtures (or set) on one frap ..o,
Building or Trailer Park Sewer .........
Rainwater System Drains (inside) ...
Private Sewage System .....ovcvvveenns
Water Heaters andfor 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 Treatmg Eqmpment
* Medical Gas Piping ..
Fixtures with clraln/vent repairs 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 .......

|||I|l:|\§“l||Hl§\§!*“

Project Address 200 SRS DAED Parcel Number SRy
[5 75 Belaad Ca-:p e 5- :
.. [ ] Residential pQCdmmerciaI [ ] Educational [ 1Demolish . [ ] RemodelfAlter [ ] Addition
Type of Facility: Work Type:
P ty [ 1Industrial [ ]Institutional [ ] orc ype ¥l New 7 [ 1 Move [1Repait T[]
PLUMBING: MECHANICAL:

Furnace up to 100,000 BTU ....oevinnieciinnne
Furnace over 100,000 BTU .......ccocovvevrerns
Floor Furnace installation or relocation ...,
Heater (suspended, recessed or floor) ...
Vent not included with appliance ............
Repair/Alteration/Addition to Appliance .........
Bon]ers/Compressors to 3hp (heat pump) ......
s from 3 to 15 hp .........

= from 15 to 30 hp...
s from 30 to 50 hp...
s over 50 hp ...
Absorption Systems to 100 000 BTU/h
+ from 100,000 to 500,000 BTU/h ..

« from 500,000 to 1,000,000 BTU/h
« fram 1,000,000 to 1,750,000 BTU/h .
e over 1,750,000 BTU/ vveecsnnnsninnins

Air Handling Units up to 10,000 CFM
¢ over 10,000 CFM ...icciecicireencirene
Evaporative Cooler {non portable).....
Ventifation Fan w/ single duct ‘%—
Ventilation System {not heat or a/c)..
Hood wf mechanical exhaust............
Incinerator, domestic type .....

« commercial or industrial
Appliance/Equipment Item (UMC).....
Fuel-Gas Piping System Outlets ........
Haz. Process Piping System Outlets ..
Non-Haz. Prac. Piping System Outlets
Commercial Hood Type 1 ...ovoeeeneee.
Dust Collection System

Other .. T

|

T

Describe Project and Specific Use in Detail:

o) R Sedond s

e v G S S T

AA

915

eand 4

(7 L3

the permit may be revoked.

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

2D
=

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

9/ 5 /fEurs

2t
Project Address,fLocatzon il Flrst Plumblng Permit Permtt Type 3 6 : %
[ ] First Mechanical Permit s Qs it
Permit Approval Initial Date COMMENTS v R A0
i

Mechanical ;ﬁ:ﬁ oy OF
Plumbing Wi T7~/2 [ Dluwbivg ouly G
Fire/Life Safety -~

FEES DUE Reg'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit [nD ﬁ 001 322 16 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other
Recefpte al Da : .| Receipt:Number .

! % 9 .0' -l % P q I.;_a@ Total Due $ / Od

White-Buildina  Yellow- File  Blee-Clerk Treasurer Tan-{Cusiomer

-------



WASHINGFON
L B wis-Riger Yalleg

Commerci:
Application

Building Department, 230 Davidson Ave., Woodland, WA 9867,

Phone: {360) 225-7299
PRINT IN INK OR TYPE .
(Separate Mechanical & Plumbing Permits Required)

% Multifamily Building Perr

FOR OFFICE USE ONLY

permit No.ch [ D~ /S~ 7.
Pate Received:q'“ g?"‘ | 3

APPLICANT

Name

Lopayiew Houg e Aumtor it

Mailing Address, City, State Zip

PROPERTY OWNER

Name Lonaul e Housinea Aurreety

Mailing Address, City State. Zip

GENERAL CONTRACATOR

Business Name

AL TToP Reosinié

Contact Person

Wiete Luces

Mailing Address, City State. Zip . ] Phong; . - -
PO Box L0 Keso Wik A%6Zl o0 LI9E 5 10
Ci Busmess Ticense # State Confracfors License # Email: I
[p2h | AULTOT BE2LOE A prolrg @ aol. comt
Prop ber " goedyo el
m’&co fi» Notto- 2] (B0 56?/ 1Uo- 7% Beertpod T ADDAND  (Govdo1d Yoo scoadoi,
R cavation with this project? Type of Project [ | New [ 1AddOn [ ] Demblition
Yes| ] No [¥] Total Quantity of Earthwork: CcY [ 1Remodel [\ Repair [ 1 Other
No. of Units No. of Bedrooms No. of Bathrooms

Occupancy (uses) 2] "D PLENES  FC i+ CoONTA NG

7 TN BEDROOM. UMUTS, |

< [l

@)

Na. of Stories

Building Height

l

Total Square Feet

Describe Project and Specific Use in Detail:

?)ﬂbta\)t EV (ST NG KODHN&: 5 (C’u,mfaﬂa

o Reriace

Wt NAO B OnAC SHINALES ¢ IONTUINWOWS G UCTTELS,

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

‘Utlhty service requests and associated fees are processed by the City of Woodland Public Works Department, For information on application and rates,

contact (360) 225-7399.

1 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

Ogh0/13

2o, B0

Date

Date

LOW ZFOR OFEICEUSEQ

Zone: % ‘

Permit T%L,f

Fldbﬁne:

Approvals

Initial

Comments

Civil Plans

Planning Department

DrainagefErosion Control

Fire/Life Safety

Building _

L '-,Account

“Building Permit

0013221000 | Fire Impact Fees

351 345 85 OO

Ptan Review Pre-payment

0013221020 Park Impact Fees

352 345 85 Q0

Plan Review Balance 00132210 20 Roadway Access 104 322 40 00

Surcharge 001 32210 00 TOTAL 2_ ;}_ o) oo

Grading/Excavating (001 322 10 00 Receipt Number Amount Date 7 Initial

Floodplain Mgt. 001 34589 00 %_QPQ ,_7[)‘ chQf) i(ﬂj C) /gg// N %—Q r ﬁ
X . R

School Impact Fees

350 345 85 00

Transp. Impact Fees

353 345 85 00

Form Revised 52013

1SSU0 A el

[ 2



Plumbing & Mechanical Permit Application ~ FOR ggffﬁ iy
City of Woodland, Washington - Building Department Permit Nog= -
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL @@F T—t6-(T
Title (if owner, state OWNER) Daytime Phone: .

Applicapt Name -
/ﬁﬁé1 Dits Lo ForT ——
Pro ner i ailing ress, City, State & Zip Daytime Phone:
/W / Fr / mzf//w/
Contrack Business Address, City, ftate oS Daytime Phonge:
ﬁg;oa:afe‘ Lobir] /ffwf" oA / Gelip] [SREC Yt Db cour” 2Bl 3573475

I'Clty of Woodland Business License Number ' 73 12 Washington State Labor & Industries Number dgpll‘atl Datfe CroaHeD

phsh Joe A1 S Oc$O 5

g&ct Address | Subdivision/Legal Description Parcel Number,.. ;‘}
Sesit Ave- Vol tcf 5- ‘
Type of Facility: L] ReSEder}tlal PG'ConjmngIaf [ 1 Educational Work Type: L 1Demolish [ ]Remodel/Alter [ ] Addit?on
[ 1Industriai [ ] Institutional [ ] New [ 1 Mave [ 1Repair T[]
PLUMBING: MECHANICAL:
Fixtures {or set) on One trap .......ceceeeeveecenrenceves e | FUrN@ce up 10 100,000 BTU .vvvvcevvccsecessnenns ——— Air Handling Units up to 10,000 CFM ______
Building or Trailer Park Sewer ...c.......... —{  |Furnace over 100,000 BTU ..vvconivicercrericeceenns e = OVEF 10,000 CFM ovceimscn e -
Rainwater System Drains (inside) ......... — | Floor Furnace installation or relocation ............—__  Evaporative Cooler {non portable)..... -
Private Sewage System ...c.ccovievvcescesssssscerecieeeens. | Heater (suspended, recessed or floor) .......... — . Ventilation Fan w/ single duct -
Water Heaters andfor Vents ......oceivrrceesieceeeen. Vent not included with appliance ..o, Ventilation System (not heat or ajc)..
Gas Piping Systems of 1 to 5 vents ... viens —_ t Repair/Alteration/Addition to Appliance ........._____. Hood w/ mechanical exhaust............. -
Gas Piping Systems over 5 vents ...... ____[Boilers/Compressors to 3hp (heat pump?) ...... o Incinerator, domestic type ......coeovvirs
Industrial Waste INtErceptors ... iesnerneen # fFOM 310 15 NP e « commercial or industrial .. e
Installations/Alterations/ Repairs of: » from 15 to 30 hp Appliance/Equipment Item (UMC) ..... —_
» Water Piping .. i e from 30 (0 50 hP evvveer v Fuel-Gas Piping System Outlets ........ —
« Water Treatlng Equlpment e | OVEr SO NP i e ——— Hagz. Process Piping System Qutlets ..
+ Medical Gas Piping .. weeeee | Absorption Systems to 100,000 BTU/h ......... _ Non-Haz. Proc, Piping System Outlets _____ |
Fixtures with draln/vent repalrs or alteratlons ....... » from 100,000 to 500,000 BTU/h ...coveevneeeenn Commercial Hood Type 1 ...oeeeeaneeee
Lawn Sprinkler System with Backflow Device ........ _____ |+ from 500,000 to 1,000,000 BTU/h ....cccoeeeee —__ Dust Collection System ..uvvccrceeeenen. -
Vacuum Breakers not with Sprinkler...................., = from 1,000,000 to 1,750,000 BTU/N .coieieree . OLNEL tiiiietisiiese e vsrenis s asissan e eee -
Backflow Protective Devices to 2” diameter .........e ——_|* over 1,750,000 BTU/R .ocovivicrniencinninens ——
Backflow Protective Devices over 2° diameter ...

Describe Project and Specific Use in Detaik:

Lonree! Bl St R
4 SEP 15 2003

3+ |65U,Céf Q UL GITY OF WOODLAND

<GS

vProjedvAcirires»s/Loca‘tion: 7 B {1 FJrst P!umbmg -Perm|t ] Permlt Type . Flood Zo.ﬁe:‘ |
[ ] First Mechanical Permit 36

Permit Approval Initial Date COMMENTS
Mechanical
Plumbing - @-76-77
Fire/Life Safety

FEES DUE Req'd Amount Account FEES DUE Req'd Amount Account
Plumbing Permit ] 7<E-] oz Other
Mechanical Permit 001 322 10 00 Other
Other Other
Receipted By:% Dateq /// / , ﬂ) Receipt Number 9 ‘_;259[ 7 ‘ Jotal Due $ /—3 S" ’_/P

N
White-Building  Yellow- File  Blue-Clerk Treasufer b Customer Formst\PermitstPlumbineMechan i NwiZet® it



F ktmbmg & Mechanical Permit Application
ty of Woodland, Wastingion - Building Departinent
" PRINT ININK OR TYPE - PRESS FIRMLY - DO NOT USE PEN

n""f Eﬂo Ma—« r"}ﬁ
t'.'on@ﬁfrg L &IQL_.&“?;.,.—;

Dayﬂme Phone:

i A g D
Buf‘:nim Seion Moy Yo mwmfgg s

Wasiﬂngton State Labdr & Industries Number and Exglration Pate REQJLIEES

Icmrofwund!andﬂusmsi % mse Number 28 ¢ 0T
L {ejoS .
l=‘rqir th t%ﬁ_kk 3{3{? E 4 Su,bCFWislonnggai Bescriptiane Bl ;&::u;efNumher.2,-4-‘«i :{"#’
. YResidential [/fCommercral [ ¥Educational [ ]Demolish  EFRemodel/Alter [ ] Addition
Typoof Fadifys Tindusma! T nstitutionat. £ 1 | VORI i ew [} Move [1Repalr {1
PLUMBING. ) ' ‘E ' MECHANICAI. I oo
: } 8 Fumaceup to 104, ffﬂﬂ Hru ... v Alr Handling Umtiup fo lﬂ a60: CFM
Furnace over 100,000 BTU . ; - * over 10 000 GFM

Flour Fumace rﬁstallaﬂon or Fefocation iy

on/ to Applian 2 u
BolleﬁlCompresiors fo: 3hp {heat pump} S — Ihdnezator, ﬂonmctype P
»from:3 1o 15p Crbmenzressr ) »-comemercial-or Industial ......... —_—

' Insmllaﬁnnsziteraﬂonsf Repalrs of

« Water Plping.«. i ‘
» Walter 'ﬁeatmg Eqmpment
] _I'-i 3

| »-froni £5 10 306 hyp ...
I__ |+ from 30°t0 50 hp

tteeressersmn Appllance/Equipmient Ttem (UME) .y oo
sz nsgsisy s FUEHG3S-PIDINg Syster Cutlats. . :

Haz, Process Pipk\g,srystem Dutrets ' —
It plng System: Quiels

wusypEssEsamiRRLy, ER—

mrripmsaTan

+ from 1,000,000 Fo:1,750,000 BTUfh
|+ over 1,750,000 BT ....c....c

rd; [ Type.1
Dust Collecton. SYstem
R 8151

[T, X AN [N

TOTAL FATR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT &

| B hEI‘EbYEBrﬂI'Y that Thave fead-aiid examined this application and kniow thé safne to be true.dnd correct, and If ani of t'ne Informatton.provided fsinéorrect,
the peiTiit May be revoled,

Project Addiessfioca [)IFlrst PiumbgPennlt | erml 'ﬂ'pe. . 'uﬁ d Zona:
, L{ q 3 Lg \!L‘P A—CP-{J AA _[} First Mechanical Pen'nit 36
Permit Apprmral it ate ) COMMENTS
Mechanical h 1 '
Plumblig ILVAY D -NH~1]
Fire/Life Safety
FEES BUE | Rexy'd Amount ! Accouqt FEESDUE  {Reqd | .  Amount Account
Pivinbing Perit | 234,00 | o400 Other
Mechanical Permit —_ 001 322 10 00 Other
Other ST, 5 ) Olitet ' '
AeCEpit 3 ETE RECCioT Mo, el DDE,, -
[ ep % (e 0T F 239,00 [
- L D 1

k™ ke i e e it s o it b S R EE -




eé@ga Two Family Building
M mit Application

nt,
AUG | 5 203

(Separ,

hone: (360} 225-7299
PRINT IN INK OR TYPE
pte Mecfianical & Plumbing Permits Required) ¢

ume'ron l

Lemlx fiver Vallei .

30 Davidson Ave., Woodland, WA 98674

FOR'OFFIC E'Us"s omv

av!

1€ #ﬁﬂ’léﬁ!‘;‘roh g 13T~ )1 -

. | Fhoie;

PROPERTY OWNER Name

N '“fIAddress Wy
F’hone _

Mailing Address, City State. Zip

Email Address:

- State oniractors Llce-r-1se ;

Email-Addres:

Property Address

152 Dorle S

Parcel Number

Fill & Grade/Excavation with this project? Type of Project [ | New P Add On [ ] Demalition
Yes| | No [XT Total Quantity of Earthwark: CY #Remodel [ | Repair [ 1 Other
Qccupancy {uses): No. of Units | Ne. of Bedrooms No. of Bathrooms

New, /’@B ‘r\d\
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j@@ ~ g)" No. of Stories | Building Height

Total Square Feet

Describe Project and Specific Use in Detail:
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responsibility of the applicant to arrange for ANY INSPECT!ONS for this project.
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Date U
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Date

--Comments - .
Civil Plans [ T
Planning Department (U [TV A N\'\(\T‘)‘Q \“’-‘Cﬂ_&!" A "S" %f’"‘t baerll ﬂ_fJ@VO\feéf AT
Drainage/Erosion Control
FirefLife Safety 1 P
Buidin 1003 SEP+H7205%—

Building Permit ‘S 2 ) . 7—§ : 001 322 10 00 Water Assessment @?T%G&:}F1WQQ DLAND
Plan Review Pre-payment (@) 0013221020 Meter Deposit 401 3890000

Plan Review Balance g_o ? . '2 l 001 322 10 20 Sewer Assessment 422 368 1000

Surcharge H . 5‘0 0013221000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 10 00 Roadway Access 104 322 4000

Fioodplain Mgt. o 0013458500 | TOTAL B 534H.56

School Impact Fees 350 345 85 00 Recaipt Number An]ouﬁt Date Initial /" ‘\
Fire impact Fees 35134585 00 7{‘750282 | (1) 5 é-/ . b (_f?_ CZ// 7/16 W

Park Impact Fees

352 34585 00

N

Transp. impact Fees

353 345 85 00
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One and Two Family Building FOR OFFICE USE ONLY
Permit Application .
WL Building Department, 230 Davidson Ave., Woodland, WA 98674 Permit No. 9&5—( LY
DOD Phone: (360) 225-7299 o ’
Lz ;a;u, Yaileg, PRINT IN INK OR TYPE \ Date Received: . %/(_0“0\) m,

(Separate Mechanical & Plumbing Permits Required)
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Mailing;AEéféss tate; Zip ' ) ] Phone:
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([ Lallecr /3 o
Fill & Grade/Excavation with this project? [ Type of Project [ ] New [ 1Add On [ ] Demalition
Yes[ ] No Total Quantity of Earthwork: CY [ I1Remadel | ] Repair [ ] Other
Occupancy (useS): No. of Units | No. of Bedrooms No. of Bathraoms
[4
fonig 1 /(2
No. of Sfories | Building Height Total Square Feet

Describe Project and Specific Use in Detaii:
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TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS FROJECT 5

xamined this appllcatlon and know the same to be true and correct, and if any of the information provided is erraneous, the
Lis thatredponsibility of the applicant to arrange for ANY INSPECTICONS for this profect.
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Drainage/Erosion Control
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Building Permit 001 322 10 00 Watéf Assessment 421 36810 10
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Surcharge 4 r:-;(_') 001 322 10 00 Sewer Inspection 402 369 30 10
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