Plumbing & Mechai:

A Permit Application

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

L

FOR GFFICE'USE
=A%

licatt Mame Title (If awnaer, state O NE-IR) aviime P - 1
B0 Uen coVtrat ke 300 £34 06T
o — e
Cantractor Hhastisiae, o @fﬂ&ﬁs Adgress, at_yﬁceq;g (O 0 r? Daytime Phone:

Mo} E.%;bﬁ”ﬁfl R S e Y @L. ST iri%“
Pro;ac" Address Ty L ] t | Subdivision/Legat Desc,nptxun o parcei Numh
o [ ] Res;dentta! [ECemmemai ] Educat:onal [ ]bemalish [ ] RemadelfAfter Addition

T f . ;
| vpe of Faciliy: [ Iindustial [ ] Institutional [ ] Werk ype [ ] Mew [ 3 Move gaepair Pl
PLUMBING: MECHANICAL:

FixtUres {or Set} OfF 08 BEP cmivieecceeensnennn e —— | FNGACE up to 100,800 BTU i Alr Handling Units up to 10,000 CFM
Building or Trailer Park SEWer v iaanmrieee o Furmace over 100,000 BTU v ceeesesssireneee — = Quer 15,000 CFM .. -
Ralirvaber Systerm Dradns (N8hde) o icieen Floor Furnacs instaltation or reiﬁcamn —~ Evaporative Cooler (mn pm*tabie} .....
PHVELE SEWEGE SYSEENE crevearmsrsesessnsssesrmsesemer conee e e | IEBEET (SUSpENded, recessed of floor) ... Ventiiation Fan w/ single duct
Water Heaters and/or VEIES ..o s simmmronie Vent net incuded with appliance o eseer Ventilation Systers (not heat or afc)..
Gas Piping Systems of 110 5 vemtls .o Repalr/ Alteration/Addition o Appliance ... —__ Hood wf mechanical exhaust e,
Gas Piping Systems over 5 VanTS o ecenreaons I Bm!ersf!:ompressors o 31'11:; (heat pump) _ Incineratar, domestic T viweenenis
Industrlal Waste Interceptors .. creesnnminnis e e ftOM 3 W0 15 hp :l: « commerdal or industrial .. ———
Instaliations/Alterations/ Repalrs of +from 15t0 30 hy ... ennnreimeraimnsrenenenmesr—e—ee Bppliance/Equipment Ttem (UMC) ..... -
{ = Water Piping .. . reeversenmvssrnrenisrnnnans 19 70N 30 80 50 B e v vener o Fuel-Gas Piping System Cutlets v
» Waker Treating qupmen’t vrrneresssensnsnsiane o o | * OVEF 50 PP L. - veee— Haz. Process Piping System Qullets .. .
= Medical Gas Piping -. it naeraes Apsorption System's to 1‘5)& am BTU{h e Non-Haz. Proc Piping Svstem Outlets
| Fixtures with ciralnfvpnt repasrs m' afteratxons - « from 100,006 0 500,800 ETU/h .. e Conmercial Hood T,rpe b I
Lawn Sprinkicr System with Backfow Dcwue. — i from 500,000 to 1,000,000 BTUih weviimrterene DSk Collection System vt
Vacxium Breakers not with Sprinkler..................... |+ from 1,060,000 to 1,750,000 BTU/ ..o e O .. U
Backflow Protective Devices to 27 diametar weveewe . feover 1,750,000 ETUM e I
Backilow Protective Devices over 2 diameter ....... -
| Desaibe Praject and Speciflc Use in Detail:
: | — l — k&
tb\gc-%uég o st @wﬁ/\ @f) 4 wall usafd A T AN | 4
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R

ECEIVED
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the permit may ba revcked,

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

1 hereby certify that I have read and examined this appiication and know the same to be true a

CRANR 20 2013

d correct, anBityariweddhsinformation proy

ided is incorrect,
Building Dept

APF’LICANT‘S SIGNATURE

Pm’Td Amﬁw%nm e

£1 First Fiumbmg Permit
{ 1 First Mecharical Permit

Permit Approval Ireitial Date COMMENTS
Mechanical wl&/ -1~ L?
| Plumbing
FlirefLUfe Safaly _
FEES DUE Reqd Ameunt Account FEES DUE | Reqgd Amaount Account
Plumbing Parmit - opl 322 10 00 Other
Mechanical Permit 2] 0013221000 Qther
Other Other
Receipted By Date 7%y /. ot Number (¥ v L
ipted By~ !IL\/L'/’// 7, | Rece 0 7755 Total Due $ ..7q\ ‘___{v_)
Whvitn-Enitdine  Valmes Ffin R o Tronerenr | Tankluziammer anahfark s T et




Commercial « Multifamily Building Perm.

i . , Application
Ciry of Building Department, 230 Davidson Ave., Woodland, WA 98674
T g B f
3’ ' Phone: (360) 225-7299

wiis Riuer Vel iey
2

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

PROPERTY OWNER

(zucw B_LAWY ,ﬂ,gg,—, M/,’ mL G - 0( Phor-le:

Mailing Address, City State. Zip

Ss:Narme:¢

GENERAL CONTRACATOR |-

Property Address—s 6 é’ (? .’/n C !U _6 /Q 0 ( P ielaszberaw ? /

Fill & Grade/Excavation with this project?

Type of Project [ ANew bd Add On [ 1 Demolition
Yes| | No XL Total Quantity of Earthwork: CY [ 1Remodel [ ]Repair [ ] Other.

Qccupancy (Uses): S‘LﬂVM'P g '\E/,a - /6 Ay = 3?1;” No. of Units ~ | No.

of Bedrooms No. of Bathrooms

E“.

Describe Project and Specific Use in Detail:

Noe. of Stories Building Height Total Square Feet

12" 374

Siiction /e B o et
Jt:llty service requests and assoc:ated fees are
:ontact (360) 225-7999.

hereby certificthat | haye read 2
:errmtoral mabe revolkaf] X neilhath o

jfn and know the same to be true and correct, and if any of the information provided is erroneous, the
Re applicant to arrange for ANY INSPECTIONS for this pr%ct

I;]q;od Zone:

i L Approvalss . T dnitial 5] - Date S

1 ¢ Commments

.—ir

vl Plans

Hannhing Department

Yrainage/Erosion Control

lre!Llfe Safety

uilding Permit 0013221000 | Fire Impaci Face 351 345 85 00

lan Review Pre-payment o 00132210 20 Park Impact Fees 352 345 85 00

lan Review Balance 6 3.2 { 0013221020 Roadway Access _1 04322 40 00

urcharge 4.50 0013221000 | TOTAL ‘j‘ /b k. 9L
irading/Excavating 001 322 10 00 Receipt Number A Amount Date Initial

loodplain Mgt, 001 345 88 00 O\ 2z 7 (Z (_,.f 11 | (s L{ ‘ Q(J i0 / q/ lg ‘S/V\_Ii_::' ~ )
cheol Impact Fees 350 345 85 00 ' ' N
-ansp. Impact Fees 353 345 85 00

wm Revised 5/2013




One and Two Family Buijlding

wPermit Application

nt, 230 Davidson Ave., Woodland, WA 88674

Phone: (360) 225-7299

PRINT IN INK OR TYFE

arate Mechanical & Plumbing Permits Required) L—D + {3
>

855

FOR OFFICE USE ONLY

| :EermEtNo.;L;?"‘ iS\P :

Date F<macei\.'ed:g7~";"/¢“/)P>

Phone:

g.aﬂ Address:

Mailing Address, City State. Zip

Email Address:

GENERAL'CONTRAGATCR | Busimess Mams- ‘ Cpptact Person
| o (g . l Z Uﬁuqs?_.-rm‘—t»/‘g— ¢ s
. Phgme

CaﬁfBusrress tlcense # State-Contracters License # T -E'-m'ali} Address:
GO [ 26 Al FEO LI '
Property Address Par af Number
(25 e it TREr— LN (tllond o D56 2 J70660/ 8
Fill & Grade/Excavation with this project? Type of Project [(,J‘New { ]1Add On [ 1Demalition
Yes [x] No[ ] Total Quantity of Earthwark: CY [ ]Remadel [ ] Repair [ 1 Other

Occtlpancy (uses):

Ng. of Units

S leg ’e.

No. of Bedrooms

No. of Bathrooms

o

Q.v o427

—F;"Mt—z A/_,:

62S SF

No. of Steries

/ -

Building Height

4

Total Square Fest

G

Describe Project and Specific Use in Detail:

1( 0t (Do

ey 97( iy

(r;')“‘?/f '_/%h%//:
P . ~

E: T : : e i
| hereby certlfy that | have read and examlned this appllcatlon and know the same to be true and correct, and if any of the information provided is erroneous‘ the

permit or apiril mai be revoked. /i s ihe resions:bdrty of the applicant to arrange for ANY INSPECTIONS for this project.

T-17 7 =

Dwner's Signature

Date

Approvals Initial Date Comments
Civil Plans
Planning Degartment
Drainage/Erasion Control
FirefLife Safety
Building I ALAY Ir DV AN I
‘Building Permit ,7 9 -7' 3 5— T T01322 1000 | Water Assessment || 29 y0 | 421 %810 o
Pian Review Pre-payment 6 O ____ 001 3221026 Meter Deposit é 3 o 401 388 00 00
Plan Review Baiance 5'&2_ . 7 g 0013221020 Sewer Assassment o 6 - 42Z 3681000
Surcharge ﬁ . So 0013221000 Sewer Inspection 210 402 382 90 10
Grading/Excavating r— 0013221000 Roadway Access g A,-s" q S‘ 104 322 40 00
Floadplain Mgt. 0O . 00 001 34589 00 TOTAL D ve ° / g) O g?‘ é 3 Ny
Schaol Impact Fees -2$0.00 350 24585 00 Receipt Number Amount 7 Date I initial / i\
Fire Impact Fees | 730 .00 3513458500 "7:,250[/ (80D .00 ?/CQL//'/ 2 | F /{7';1\/
Park Impact Fees {116 .00 3523458500 [0k 16 0% 63 | 18213 | L ‘!“.7
Transg. Impact Fees o) 353 345 85 (0 ) 1 ! ' S

Form Revised 5/2013



Plumbing & Mecha.
City of Woodland, Washi

««cal Permit Application
ngton - Building Department

PRINT IN INI( OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

FOR OFFICE USE.ONLY
Permit No.2=! 3~ (£8
Date G -2.4~(3%

<

Applicant Name

7

Property Qwner . =y re oyy
S’: ,-{.L S

Title (If owner, state OWNER)
(T

Mailing Address, Ci

Fixtures (or set) on one trap
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 Sprinkier.......ccccvcevenn,
Backflow Protective Devices to 2" diameter ..........
Backflow Protective Devices over 2” diameter .......

Contractor - R
e S
City of Woodland Business License Number % %1 RIS Washington State Labor & Industries Number and Expiration Pate 119
oepf1€. 2 ol ph PRalf 227

Profect Address *: e SubdwlSlon/LegaI Description : e Parcel Number oz, “ner

[ /uzr,q,,_.w_fdgyﬂj &> Jer . 5- 6 —pis f B

. [ ] Residential [ ] Commercial [ ] Educational [ 1 Demolish [ 1 Remodel/Alter [ ] Addition

T f Facility: :

Ype OFFaClitY: 13 tdustrial [ ] Institutional [ 1 Work TYPe: 1 ] New [ ] Move [1Repair []
PLUMBING: MECHANICAL:

Furnace up to 100,000 BTU
Furnace over 100,000 BTU ....coccccccrmranvriennenns
Floor Furnace installation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance ......c.cceuveie.
Repair/Alteration/Addition to Appliance .........
Boilers/Compressors to 3hp (heat pump)
e FTOM 310 L5 NP ciree e ccccrcrrr e rrsen s
« from 15 to 30 hp....
= from 30 to 50 hp....

Absorption Systems io 100,000 BTU/h .........
» from 100,000 to 500,000 BTU/h ......cccocea0es
« from 500,000 to 1,000,000 BTU/h .............
= from 1,000,000 to 1,750,000 BTU/h ...........
s gver 1,750,000 BTU/N ...ccovioivernrenrmnnnanans

e OVer B0 P v e —_—

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

Ventilation System (not heat or a/c)..
Hood w/ mechanical exhaust
Incinerator, domestic type ....
s commercial or industrial -
Appliance/Equipmant [tem (UMC}..... —_
Fuel-Gas Piping System QOutlets ........
Haz. Process Piping System Outlets .
Non-Haz. Proc, Piping System Outlets
Commercial Hood Type 1 .ovevivevneenes
Dust Collection System

Describe Project and Specific Use in Detail:

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

p}ject %{sﬂoca ion;
\ ;

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

[] First Plumbing Permit
[ ] First Mechanical Permit

Permit Tpe 3 6

Flood Zone;i

50

Permit Approval Initial Date COMMENTS
Mechanical L/u W [-7-173 art 13 2m3
Plumbing b W /g2 13 il e
Fire/Life Safety \MOODLF‘NU
|

FEES DUE Reqg'd Amount Account FEES DUE Req'd Amo 1“ ¢ Account
Plumbing Permit ! 79 001 322 10 00 Other
Mechanical Permit ] L é 001 322 10 00 Other
Other Other
Rfﬁe&%)ﬂ thé-'a”'né' [2) Receipt Number qaggo Total Due E; 3 HS\ / f./_)/

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

GiiBuilding\Forms\Permits\PlumbingMeentnicalPermi,



/;;meilv.‘? ?

i City of Woodland
Fit, . 2;)(’7’ PO Box 9 / 230 Davidson

Woodland, WA 98674
360-225-7299

F|re & Life Safety Permit Application . cwoodndws.ss

p 91/ Sty D Parcel #: A ( Fire Marshal # FRI2013 -0 4 9 &
lob Address: /‘?’93 )J OH%., ﬂCL'Cb.S r//\/OAd

Occupant: “Bﬁ?fk/ / o4 Hots fants
Owner: Address;
Contractor: :.7;7& /7 /lc_ lp Zotectron LLC Business License # 7% 74/ F7° Pl

Address: /735 Qf/ verted A Ak Y P34
E-mail: ngg,gzgzafmfefyfsmg . gﬂ‘ Phone: J&3-2£3-433 7 Mobile: £0F - 339 455
Contact Person: BR&% Adls Address:

E-mail: one: IVlo ile:
Zone: Special Flood Hazard Zone: [] Yes [A No e — : ,
CEIVED
An application is hereby made for the following review: Mo 3 %’i P
Fire Protection Special Hazards 3
] Fire. Alarm Sysjcem. ] Magazines (explosives stos‘?_r_gi;e)z 5 2003 f
O Sprinkler monitoring only ($128.70 Total) [l LPG : ; |
el Complete sprinkler system Il Residential LRG installations i
L] Sprinkler underground L] Aerosol stordze CITY OF WOODLAMD
£ Sprinkler review for spray booth O High pile co _bustibl@ﬁo&@gz jNG CERT
[ Other sprinkler review, six heads or more O Hazardous materas < ' =
[l Commercial cooking p, tq@@%ﬁ SR 4 Underground storage tank decommissioning
] Other extinguishing sg& < ¢ E | Cryogenic systems
O Smoke removal syste ~ - ‘ ] Compressed gasses
i Fire pump system OCT Vi | Special Process or Equipment
CLARK COUNTY O Application of flammable/combustible finish
Other Review ARSHAL Ol Commercial drying oven
L] Tent/Canopy (5145 mspec‘clon ee cml\ixI O Organic goati
O Special Event O Semi-cdt oy
] Access gate .
O Other (please list) @y: L/’ ) a@@,i@.ﬁ%{ >

To apply, submit 3 sets of plans and a 5150 general plan review NOTE: This application is not an approval or autharization for

deposit to the Building & Planning Department at the City Hall work to begin. Plan Review and inspection fees are outlined in

Annex, 230 Davidson, Woodland, WA 98674, . Resolution 619. |n addition to any other penalty allowed by city
code, double review fees will be charged where work has

The balance of review, Inspection, and issuance fees are due at commenced prior to the applicant obtaining the required

the time of permit issuance. reviews, approvals or permits. The City of Woodland has
adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost will be added to all permits.

Date submitted: 9 23)13 UMM

Applicant;

Phone: E-mail:

Comments: /' F‘,‘,h Cloyvtd Lo, _—:$Sq p

A e e e R CCONT e L [ et e Date Pad it o
$ JSD. OO _| Pre Payment 001386 00 00 01 %?(; 45 7/025//9; T
$ J# 4 G0 | Fees - Pre Payment | 001 386 00 00 01 AT s /0/20/) 3 <2 Y
$ 59.90 | Admin (10% fee) 001 341 42 00 00 - S )
$507. KO | BALANCE NA

Form Ravised 6/13/2013



One and Two Fal
Permit Ap

PRINT IN INK PR TYPE

(Separate Mechanical & Plu

Lot 7
BECE
BRECEIVED
Building Department, 230 Davidsch Ave., Woodland, WA 98674
Phecne: (350) 25-7299 SEP 2(3 2013

bing Permitstaiinattind
Butiding Dept

FOR OFFICE USE ONMLY

Permit No. 9‘%—\ LD '
Cate Receivsd:q 3 15 . T’L

\

APPLICANT

MName Planning Dept
L ortsnr D4 M%ZWLL___- '

Mailing

Mailing Address, City State. Zip

~

< ER_ e

Emall Address:

GENERAL CONTRAGATOR.

ic Usthes

- Phone:

55 Name T ‘Comget Person ©
@. /—[ﬂﬂ Z é@;ﬂmeﬂ%é‘ ﬁ:.fa« 2.8 f\'&fé' L e

Cit‘f Busmesstrcemse E
GO (28D

o i

tater Conwactors LJcen sa#

Lot ls gy GSolls  2—(M

gm'a& Address:

Parcal Number

Yes[ ]

No [)q Totai Quantity of Earthwork:

cY

[ 1Remedel [ }Repair

Property Adu‘ress !
1 M hié ﬂ/w (medlaad iz, FFbs 2 S0 TCbp /=D
F-TIT & GradeiExcavatron with this project? Type of Project 4 New [ 1Add On [ ] Demclition

[ ] Other

Occupancy (usas):

No. of Units

t

No. of Bedrooms

No. of Bathrooms

3

< 7 Lo L

7 Sk

No. of Slorles

Building Height

Total Square Feet

28

§ >

Describe Project and Specific Usa in Detall:

ik/&u/ C oy =T e T

Srzs re ’zé;‘mf},’c/

7 23

OISt H=ialasd EE; = % Ak, s
hereby :emfy that I have read and examined this epplicatcn and now the same to e true and carrect, and |fany of the infarmation prcwded is erreneous the

G D3

permit or apppeval may be revoked. /it is the responsibiiily of the applicant (o arrange for ANY INSPECTIONS for this project.
Oéef Signafura . Date

; Date

WREFEBEE QW S FRRIGECIEENSEENEE e
atbacks: Froat: Side: —— Back: Zone Flood Zone:
5 15 |TPg 7.2 e
Aporovals Initiai Date Comments
Civil Plans
Planning Department
Drainage/Erasion Control
Fire/Life Safely
Euﬂdlng
L ReesRRes N T RN - L3
Building Permit CC01 3221000 Water Assessment 2. q Lip, oo | 4213881010
Plan Review Pre-payment 0013221020 Meter Deposit 6 3&, od@ rggﬁ ?8%0(@%3
Plan Review Balance Q01 322 10 20 Sewer Assessmant & 4163 00""‘"&22 368 10 00
Surcharge 0013224000 Sewer Inspection 2 1o.O ” 40£ QQ&—Q@J@LAND
Grading/Excavating 001 322 10 00 Roadway Access )l &= 7C Lﬂﬂ 104 322 40 00
Floodplain Mgt 001 345 89 00 TOTAL [) Ué £/ 6, HE7. 7
Schaol Impact Fees 3503458500 Receipt Number Amount Date [nitial
Fire Impact Fees 351 345 85 00 Q 2[& Q.O UOO -OD Ul“a\(o/fa La /
Park Impact Fees 352 345 85 00 QQ [, C/ Hatf S 7 /7 /(’7//(///% 2
Transp. Impact Fees 353 3458500 - ) o kﬁ "/

Farm Revised $2013

zsf;uzm <o



City

Plumbing & Mechanical Permit Application _
of Woodland, Washington - Building Department 15
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL @ Date 1] :

JSE ON

FOR OFEJCE

Permi

Applicapt Narme

[Title (If owner, state OWNER)
ﬂ sty £ —

Daytime Phone:

Property Owner £y

Mailing Address, City, State & Zip

Daytime Phone:

Contractor

Business Address, City, State & Zip

Baytime Phone:

Fixtures (or set) on one trap
Building or Trailer Park Sewer
Rainwater System Drains (inside) ....
Private Sewage System ....c.vcevon
Water Heaters and/or Vents
Gas Piping Systems of 1 to 5 vents
Gas Piping Systems over 5 vents
Industrial Waste Interceptors
Installations/Afterations/ Repairs of:
» Water Piping
» Water Treating Equipment ..
* Medical Gas PIPING vv.cvvveeeieeecvrererrereensssnesesens
Fixtures with drain/vent repairs or alterations .......

Lawn Sprinkler System with Backflow Device ........ _J__

City gf Woodland Business License Number REGLT TR Washington State Labor & Industries Number and Expiration D
el 24> e fspeGEBLE D —1Y
Project Address ) =%L A Subdivision/Legal Description b TR
ARG 47:/5/1;/(_, [ Lo 7 27 Mén
. Residential [ ] Commercial [ ] Educational [ 1 Demolish [ 1 Remodel/Alter [ ] Addition
Type of Facility: I?(] Wi :
Ype of Faclly: 1) Industrial [ ] Institutionat [ ] Ork TP 4 New [ ] Move [Repair []__
PLUMBING: MECHANICAL:

Furnace up to 100,000 BTU
Furnace over 100,000 BTU .....oiiiiinneeeeesninns
Floor Furnace Installation or relocation ..........
Heater (suspended, recessed or floor) ..........
Vent not included with appliance
Repair/Aiteration/Addition to Appliance
Boilers/Compressors to 3hp (heat pump)
e fIOM 30 15 NP covrrer e,
s from 15 to 30 hp.....
+ from 30 to 50 hp
# VEr S0 NP e

» from 100,000 to 500,000 BTU/h
= from 500,000 to 1,000,000 BTU/h ...ocvivvenns

Absorption Systems to 100,000 BTU/N w.eeeeers

—{__ Air Handling Units up to 10,000 CFM
e over 10,000 CFM _....coocieernciirrens
Evaporative Cooler (hon portable).....
Ventilation Fan w/ single duct

Ventilation System (hot heat or a/c) ..
Hood w/ mechanical exhaust ...
Incinerator, domestic type ................
= commercial or industrial
Appliance/Equipment Item (UMC)....
Fuel-Gas Piping System Qutlets ... Oh
Haz. Process Piping System Cutlets ..
Non-Haz, Proc. Piping System Outlets
Commercial Hood Type 1 .covvevevennnes
Dust Collection System ........cccevererens

Vacuum Breakers not with Sprinkler......cecveeneee. « from 1,000,000 to 1,750,000 BTUW/h .....ve.es ST © [ 3 1= P —_
Backflow Protective Devices to 2” diameter .......... . |= over 1,750,000 BTU/R .oiciviininnminicnnnns —_—
Backflow Protective Devices over 27 diameter.......
q ol sy el AW 4l
Describe Project and Specific Use in Detail: R B Yo Be | W Fonn o
‘ : ’ 7 -
i consoedtinn  Srwofo ~fLom L, SEP 262013
-
City of Woodland
Building Dept
Planning Dept

13

LI5S OIS

~

e

2

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

/gtﬂfaﬂﬂ.{; 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,

e _

APPLICANT'S SIGNATURE

5

P2 H'%

.
et ok

Project Address/Location; ¢ ) ~ ] First Plumbing Permit one: —
rz\'\ ‘ | 2 [ ] First Mechanical Permitif -
Permit Approval Initial Date » COMMENTS
! &
Mechanical (,J W lo-10173 FA1] 5
Plumbing VAV NI TR CHFY- GF WOOBEANS
Fire/Life Safety ‘
FEES DUE Req'd Amount Account FEES DUE Req’d Amount Account

Plumbing Permit 709 001 322 10 00 Other
Mechanical Permit /] 7L 001 322 10 00 Other
Cther Other f\
Receipted By: Date ; o Receipt Number € ’ﬁ $ <

% / ()/{; Zﬁi £‘J‘a f? ; % Total Due 3 ?4' A
White-Building ~ Yellow- File  Blue-Clerk Treasurer  Tan-Customer GABuilding ¥ orma\Permits\PlumbingMachanicalPermit



Commercia» « Multifamily Building Perm..
Application

!
= @@;ﬁ@%ﬁr@t 30 Davidson Ave., Woodland, WA 98674

' : one: (360) 225-7299
IR TR = PRINT IN INK OR TYPE

SEP 2 628}8rate MecHanical & Plumbing Permits Required)
City Of, Wondisgne

Email Address:

Property Address

. Parcel Nugwber ~
NS) Coveen AAountan~ vk Weadlorel e84 5(5 g’? 10} 00
Fill & Grade/Excavation with this project? Type of Project | ] New PFAdd On [ I Demolition
Yes| | No[ ] Total Quantity of Earthwork: cYy [ ] Remodel [ ]Repair [1Other___
Qccupanc TN : ] i . .
pancy (uses) L“Hm ‘#‘ bu-sp\ﬂ eSS No. of Units No. of Bedrooms No. of Bathroams
) ‘ ( 2 {
No. of Stories Building Height Total Square Feet

Describe Project and Specific Use in Detail: pbd'hna w O\O':&z \f\ dr\\!etﬂw am ‘PPﬂ(‘P UL
oo o8 Youdl w it ffn)a\cu £ lats . ’

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

Ty SR R 1 ST W‘mwwmngmm )7 gy IR S TR
SepariEch e R T A Gl O el B
- e Dl e

idrantng oraipemitoran ap qu%; pres r-.x*‘i“a fE At oﬁ:%%‘ Sr AN ‘g ‘pn‘é@jﬁqu%e‘ﬁ- G,
&on ,h..;:‘g,tqu-;a».tieups‘:rm-I’s»:imm-.m.da construe pm@n%,@epe&mMm ol ; e

i > o (4 =t ek b R, b i
Utlhty service requests and associated fees are processed by the City of Woodland Public Works Department For mformatlon on apphcatlon and rates,

contact (360) 225-7999,

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

 hi——— e

Ap ||cant’s‘S| nature

i % G P 3 i B 2 ; Iz iy !x B 3 j ;
Setbacks: Fron - Side: ; e FlcgE%one:

_ioApprovals. i pitial 1) - - Date St T T A L AR . . )
Civil Plans ¢ PN ™
Planning Departrnent v -l [thj TR
Drainage/Erosion Control {'j N ;
Fire/Life Safety T 7 "
Buildin L% : %—Eﬁﬁ}

Buitding Permit T S<, oo |oia & Roes 0

Plan Review Pre-payment 001 32210 20 Park Impact Fees 352 345 85 00

Plan Review Balance 0013221020 Roadway Access 104 322 40 Q0

Surcharge “"" 001 3221000 TOTAL S"_S'\, o0 .
Grading/Excavating 001 322 10 00 Receipt Number Amount Date Initial  / ‘\‘\
Floodplain Mgt. 001 345 89 00 C;& %/~ A5.07) 10704 112 5 [ — )
School Impact Fees ) 3503458500 | . - " e S’
Transp. Impact Fees N 353 345 85 00

Form Revissd 572013 ( ‘bw \D/ { L’l / { Q3



Application

Commercia. .. Muitifamily Building Permi

Bu:ldmg Department, 230 Davidson Ave., Woodland, WA 98674
Phore: (360) 225-7299
PRINT IN INK OR TYPE .

(Separate Mechanical & Plumbing Permits Required)

FOR OFFICE USE ONLY
: o
Permit NO.D‘ j

Date Recelved:

'.Name b ee Shwels T

ne S

PROPERTY OWNER

Email. Address:.

F

-

Email Address:

sl
GENERAL CONTRAC 'ATOR

& stmess Nam?P*&ﬂc,é.. Lcﬁ. T!\Q,—

Contact Person.

(APEY C_LLS ") e

e 5 HL ZIS% Sohats Rond Uoancouver UWa 8wl

Phone

O-567 - SYOG‘

City Business License #

State Contractors License #

wa w DRLBE

E

FCAaY3IE M e ke.‘?emc,ec,o@,wmmsf.

%

Froperty Address .

12 NE

AecosS

FParcel Number

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

T Type of Project [ ]

New [ ]Add On

[ 1Remodel [ ] Repair

[ ] Demolition
[ 1 Gther

Ocoupancy (uses):

No. of Units No. of Bedrooms No. of Bathrocoms

No. of Steries Building Height Total Square Feet

esc e Prgject and Specific Use in Detail:
A SLti ﬁe:/]u?. B, v\

smu\ Ben) Conuen oF_ Propedq [60 T 0k

}Q—‘A Lise, OF

esne

%Mlnﬁ Wisee,

CO Lo

contact (360) 225-7999.

fie;
Utility service requests and assocrate fees are processe by he Clty

permit or approval may be revoked. it is the resp

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

| hereby certify that | have read and examined this application and know the same to be true and correct, and if any of the 1nformat|0n provided Is errongous, the
cnsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature

Date

/O~i~ 2913

Date

Setbacks: Side: Back Zone: Permit Type: Flood Zone:
Approvals initial Date Comments

Civil Plans )

Planning Department A 10/ in/1=]

Drainage/Erosign Control

Fire/Life Safsty X

Building L sl D-ye- 12

’_ees Due-

Building Permlt

Fire Impact Fees

351 3458500

3523458500

Grading/Excavating

Plan Review Pre-paymsnt O 0013221020 Park Impact Fees
Plan Review Balance & 001 32210 20 Roadway Access 104 322 40 00
Surcharge o 001322 10 0D TOTAL Y 5-5' [

001 3221000 Receipt Number Amount Date Initial

Floodplain Mgt.

001 345 88 00

7]

EH 00 _1/0jd5/> |58

School impact Fees

350 345 85 00

Transp. Impact Fegs

353 345 85 00

Farm Revised 52013

e ESIE



! . - . . T .

Commercia! = Multifamily Building Permi”
* - Application |

Building Department, 230 Davidson Ave., qudland WA 98674
Phone: (360) 225-7299 i

PRINT IN INK OR TYPE |
(Separate Mechanical & Plumbing F’ermfts Required)

E& uvmbia, Rive, | Clxvi'nm.a’w:i _
Mailing Address, City State. Zip ' i i

Emait Address: :

Parcel Number

. Property Address
725

A Pekiw , - Fo23sw6
Fill & Grade/Excavation with this project? ' _Type of Project [ ] New [ 1Add On [ ] Demolition
Yes| ] No [74[. Totat Quantity of Earthwork: ' CY [Remodel [ ] Repair [ ] Other
Occupancy (uses): T_&L & o, M Uiz m-'\-‘a"b"\ 5 No. of Units No. of Bedrooms I}Io. of Bathrooms

No. of Siories Building Height Total Square Feet

Describe Project and Specific Use in Detail;g P e > I Mﬁ Z A, v bdue /DTS ‘l
To +he x5 1‘11«1&, Mpug dple .

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT  § 2.0; [ I

—

g a‘@ I Q’- qu J-,..M- DHH R R e T TR G B £ *: LSRN "w; BiiAf N e S
Ut:llty serv:ce requests and assoclated fees are processed by the City of Woodland Public Works Department. For in?Brmation on application and rates,

contact {360) 225-7989.

| 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 revcked. It is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature Date

Applicant's Signature 7 Date

Setbacks: Front: Fl

Back: ‘ Zone:ﬂz-:__, 2. Pe,rgit Type: ogone

: i Approvals
Civil Plans
Planning Department

Drainage/Erosion Contral

Fire/Life Safsty
Building a2 125112

"

Building Permit %3] - LS [0013221000 | Fire Impact Fees 351 345 85 00

Plan Review Pre-payment & 001 3221020 Park Impact Fees 352 345 85 00

Plan Review Balance .09 ? { 001 322 10 20 Roadway Access ) 104 322 40 00

Surcharge : 4 < 0013221000 [ TOTAL F S RAE-SE
Grading/Excavating —_ 001 32210 00 Receipt Number Amount Date Initial
Floodplain Mgt. . a 001 345 89 00 i Woedd i ; B 0/3022 % BE m .
School Impact Fees | 350 345 85 00 ST L
Transp, impact Fees _ 353 345 85 00 '«

Form Revised 5/2013



One and Two Family Buiiding FOR OFFICE USE ONLY
Permit Application ,
Building Department, 230 Davidson Ave., Woodiand, WA 88674 permivno 217~/ 672
Phone: (360) 225.7299
PRINT IN INK OR TYPE ate Receec: {0 =3~ { 3

{Separate Mechanical & Plumbing Permits Required)

Fhone:

S Zi N%’i?ﬂ%{;h Ll Sl - 193 - oD
e “Q;Y;:ER e ':f% 21D CHADNDANE | PORTUANY (R 9%607%, °?"iim‘* S ecoTErIC. COM
PROPER
Maiiing Address, City Sate, Zip %%% %%MAN . s RSP SO o S
Gsmﬁ'm CONTRATATOR 1 Eusmess ijafrgf f.iﬁ - I Contact ﬁg{san WE
%‘?m A RAGAABNDAVE, BRILAR, IR AT | 25 - - a7 104D

APPLICANT

Mailing Address, City Sizle. Zip

Cly Business License # State Contractars, Licen Email Address
BICTETRALL LT N
Pmpeﬁyﬁ 1955 Parcel Murmber
TR FNEPALAR ST OMO0DLANTD WA 984274 .
YA Gfawmx:d ation with 1«"’]13 project? | Type of Project [ §New ! J#dd On PlDemalibion
Yesi | Ne M Tolal Quantity of Esrthwork; CY { jRempdel | }Repai R
Oceupansy (uses)¥ No. gflnits | No. of Badrooms Na. of Bafhrooms
3 Lo
N T P i
Lol Aol

| Mo, of Stortes Building reight Tote! Sguare Feat

Describe Project ang Speciic Use In Delail:

DeiommiSn a1 depdio heading orl ande— Hu Frigs _runa VIR
Al W fnecirilod - dosa H‘m WU /Eﬁ"{\fz\ ‘M/ﬁié@’i« 1= ot o Zm ;
TOTAL FAHR MARKEY V;&LUE OF WORK TO BE DGNE ENDER THIS PROJECT 8 ?l{';f‘S

ywexbirifwork.does not timmance. vithi 180.ays ;oruapp*nva£ or if
ngm-af iy oren

: any n armaimn pmwded is erroneaus the
e rpvoked, B is the responsrbi’itty of the agplicant (v arrange for A %}",J‘NSPECT’O&S for tms project.

TN

Dgle
lof 112
. Caig 1 Ff
] " N BONOT WRITE BEFOW S EORGFEICE USEONEY. .. .. .
Selhacks: From: Side: Back: Zone: > (L PerrgTese [ Fmdémez
Approvals infial Dale Corynants

Civil Pians
Planning Depsment

Uramage/Erosion Contral

| _FirelLife Safaty

 Buliding LAY T I3

Fees Dy A0 b G Amoupt RS ey RO g N
Bun?dmg e . ' S”Q' 00 00T 3229000 | Waler Assesement %t se8 1090

Plan Review Pra~gpayrnent O 32216 20 Melsr Deposit APT 3890000

Flan Review Balance G011 32216 20 Sewer Assessment | 422 3581000

Surcharge 001 32245 00 Sewer inspection 402 368 60 10
Grading/Excavating 001 32716 60 Roadway Accass 104 322 40 00

Floedplain Mgt. 001 345 83 G4 TOTAL i LYYz, O N
Seheel impant Fees 350345 8500 Receipt Number Amount Date: Initiat /E\—Q
Fire impasi Fees 351 3458500 ff,? fﬁw f'CJZ% -0 /D/% //9.} 5@{ r’ )
Paik Impact Fees 352 34585 00 = =TT j ——
Transp. Impatt Fees 358 3458500

P Novised S015

IasUod 10021



One and Two Family Building FOR OFFICE USE ONLY
Permit Application ) ‘ S
Building Department, 230 Davidson Ave., Woodland, WA 98674 permit No X 1 £ 16 F
Phone: (360) 225-7299 , N
PRINT IN INK OR TYPE Date Received: /@ =5~ (3

(Separate Mechanical & Plumbing Permits Required)

R Nines,

gfh

Name

. etk

hone;

Mwes [ Sermi%c otine

Email Address;

', Confact Pergan
- Phone:
: State‘ Contraciors Licanse‘# ) 7 thail'Address:.
Froperty Address Pafcel Number
\RG “Oe\nmm D, AN Nend WA HRETY
Fill & Grade/Excavation with this project? Type of Project [ ] New [ 1Add On i 1 Demolition
Yes| | No [~ Tatal Quantity of Earthweork; CY [ IRemodel [ ]Repair P! Other'gpa&:ﬁ_{d} )
Occupancy {(uses): S Deartian i %\a x am I\ No. of Units | Ng. of Bedrooms No. of Bathrooms
J \ ) ol
No. of Staries | Building Height Total Square Feet

Describe Project and Specific Use in Detail:

We owt W pheting HQC Siﬂih\djﬁl\u)‘m)gmﬁ J= .30 oy lotue

JTOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT S
RS STy R R

e ok op .
e it -mc&ﬁ gag__gagom A_fh;ejpsd% R o it ,;;zfﬁ“ e S
[ hereby certify that | have read and examined this appiication and know the same to be true and correct and if any of the 1nformatlon prcwded is erraneous, the
permit agapproval may be revoked. It is the regponsibility of the applicant to arrange for ANY INSPECTIONS for this project,

Setbacks: Front: Flogd

‘ Perm ﬁpe:

Approvals - Initiat Date Comments
Civil Plans -
Planning Department
Drainage/Erosion Control
Fire/Life Safety
Bu:ldlng Bormit | <Crov 00713221000 | Water Assessment 4241 368 10 10
Plan Review Pre-payment — 001 3221020 Meter Deposit 401 389 00 Q0
Plan Review Balance — 001 322 1020 Sewer Assessment 422 368 1000
Surcharge H, é (=2 0013221000 Sewer Inspection 402 369 90 10
Grading/Excavating 001 322 1000 Roadway Access 104 322 40 00
Ficodplain Mgt 0071 345 89 00 TOTAL 5‘57' r SO
School impact Fees 350 345 85 00 Receipt Number Amount Date Initiat Q
Fire Impact Fees 3513458500 @D?(é’%{ 4’(‘7' 5‘0 /"0/;{/;; = 52 / a )
Park Impact Fees 352 345 85 00 ~ T ]
Transp. impact Fees . 35!3 345 85 00

Farm Revised 512013 W ( o / é I( O;"‘



WASHINGTON

Lrwis Rivar Valley

Fire & Life Saf
213110

City of Woodland
PO Box 9 / 230 Davidson
Woodland, WA 98574
360-225-7299

‘.“ t Pe rmﬁgyp%@a |0|1 WWW.C. woodland www.ci.woodland.wa.us

Permit # Parcel #: 344- 0CT -8 201Fire marshdt # FRI2013 - 0050 G
JobAddress: __ 124 DAYIDSoN JAVE  Ciyormwegy,

Occupant: mMERWwWIN  TAFP B““'d'ng Dept

Owner: MABCELLA Ad ;:;nmn Dept

Contractor: VANFPRT FIRE STRINELERS Business License # VANFOFES {0 FE
Address: blol  NeE 27 AYE, #2700

E-mail:

VARTEZT @ TENE, (Ovn  Phone: (3N 2.56-983% Mobile: f Bed) Sin -84

Contact Person:_JAMES  BuARE.

E-mail:

Address:
JAMES R TC~ VP, covit  Phone: (?bcﬁ 25829 Mobile:(?dabﬁ =1B-229 4

SAME

Zone:

Special Flood Hazard Zone: [] Yes

[ no

An application is hereby made for the following review:

Fire Protection

Ll Fire Alarm System
| Sprinkler monitoring only ($128.70 Total)
O Complete sprinkler system
O Sprinkler underground
_D Sprinkler review for spray booth
ﬂ Other sprinkler review, six heads or more
[l Commercial cooking protection
O Other extinguishing system
O Smoke removal system
| Fire pump system
Other Review
Il Tent/Canopy ($145 inspection fee only)
1 Special Event
] Access gate
O Other (please list)

Special Hazards

Magazines {explosives storage)

LPG

Residential LPG installations

Aerosol storage

High pile combustible storage

Hazardous materials

Underground storage tank decommissioning
Cryogenic systems

Compressed gasses

Special Process or Equipment

Appiication of flammable/combustible finish
Commercial drying oven

Organic coatings

Se 0 P - -

By:

OO0O0O00OD000O00odOd

To apply, submit 3 sets of plans and a $150 general plan review
deposit to the Building & Planning Department at the City Hall
Annex, 230 Davidson, Woodland, WA 98674.

The balance of review, inspection, and issuance fees are due at
the time of permit issuance.

IAWMES FUARY
(B0 S51D-223 4

Applicant:
Phone:

NOTE: This application 1s Botan appro arization for
work to begin. Pian Review and inspection fees are outlined in
Resolution 619. In addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the required
reviews, approvals or permits. The City of Woodland has
adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost will be added to all permits.

S
JANESE- @ TC~VFP.Lom

Date submitted:
E-mail:

Comments: fee FVJ‘M- Clavil Ce. :}3 0. 020

$ \SO— |Pre Payment 001 386 00 00 01

$ LHU — ! Fees—Pre Payment 001 386 00 00 01 I/ 20 /1 2

$ 35— | Admin (10% fee) 001 341 42 00 00 s

$2.7%.00 | BALANCE NA ™

Form Revised 6/13/2013



)

Plumbing & M. echmzcai Permit Application
City of Woodland, Washington - Building Department C@
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PEN :

~plicant Name Titie (If owner, State OWNER)
M art £y 5‘4\‘\' _

Property Owner . Ma][mq Melrrocs, C:tv Siate & 7ip Daytime Phone:
Lano., Midw Hrodét ) f\u%\o" _7.3,‘}—_' : -t

Contractor R Business Adcress, uty, SwEte & £p wog;i leing Daytime Phone:
At P um\m\ﬁ i Schutman \nj;uj WA 366-58%2-305Y

Cib; of Woodland Business iicense Number

Washington State Labor & Industrizs Number and Expiration Date

0000306 ATLASPL52.)9 Y [24 /201y
prJeEt Addrass Woed land | Subdivision/Legal Description Parcel Numier
1312 GLENWooD St WA 5- 02456 60N
{1 Residential []Commerdal [ ] Educational . [IDemoiish  []Remodel/Aler [ ] Addition

| TYPe OT Rl 1) el [ 1 instibutional [1__ WO TYPE: b Newr [ Move [1Repair []

PLUMBING: MECHANICAL;
Flxtures (or set} on one trad e 1 qﬁ Fumace up to 100,000 8TU Air Handling Units up to 10,000 CPM
Bullding ar Tealler Parl Sewer ... Furmace over 100,000 BTU v s cver 10,000 CFM

Rainwater System Drains (inslde) w.ceceecmenceen | Flooi Furnace Installation o rolocation ... w—— Evaparative Cooler (non portabie}e..
Private Sewage System " e | HEBEEY {SUSPEnded, recessed oF floor) ....va.———  Ventilation Fan wy single duct: ——
Water Heaters andfor Vents 2 |Vent not includad with applianee ..o o VENlALION System (nok heat or a/c) ..
Gas Plping Systems of 1 05 VRIS wouecieeacrarreranses e | Repair/Altaration/Addition to Applience .. Hood wf mechanical exhaust.moeens e
(as Piping Systems over 5 venis vu. oo oo |Boillers/Compressars to 3hp (hest pump) cwives e IINerator, domestic 1¥Pe evismans e
Industrial Waste IMeroeiNS . amrere saesrsessesesnes e | O 310 15 0P virnen - = commerdal or Indusirial ..eveeeeses
InstallationsfAlterations/ Repairs of’ » from 1510 30 hp. Appliance/Equipment Fem (UMC) ... —
o Water PIPIRG weceerre ﬂ o fram 20 £0 50 hp veevrnmersen et seaa e — Fuel-Gas Piping System QUHELS ureeee. —_—
« Water Treating Equipment e vmaurvarenissves ovaroe e [ 2 OVEL 5O TP crsisneseenarmapnan Haz. Process Piping System Quifets ..
» Medical Gas PIDING v.eeesemscnscasminee rimsersmseraresssens Absorption Systems {o 100,000 BTUM ......... . Non-Haz. Proc. Piping Systern Outlets ____
Fixtures with drainfvent ropairs or alberations -.ee. — | * from 108,000 to 500,000 BTU/D vvcvcecemsmee .. Commerdal Hood Type I o vecvceviime
Lawm Sprinkler Systam with Baclkfiow Device ........ e | & from 500,000 to 1,000,000 BTUM .ccvcreraeee o Duist Collection System
Vacuum Breakers not with Sprinkier « figm 1,000,000 to 1,750,000 BTU/h Other

"yekflow Protective Devices to 27 diameter .......... 4| over 1,750,000 BTU/R

Ekflow Prateciive Devices over 2 diameter ..o,

Describe Project and Spacific Use in Detail:

Buildiag W - Type C

OCT 1.4 2013

City of Whodlana

BUHdiI‘tg Dept

APPLICANT'S SIGNATU

. PmJect Addressl!.o%ﬁon. 6\.«69'\ UJUBZ{'

® (HAvod lO/ﬁB’f 282

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

[ ] Fsrst Plumbing Perrmt
[ ] First Mechanical Parmit

Hianning Dept

*,5%2

I hereby certify that £ have read and examined this application and know the same to be brue and correct, and if any of the information provided Is incorredt,
the permit may be revoled, |

Permit Approval Date COMMENTS AT
Mechanical ) . )
Plumbing W W [V > ﬂg’"ﬁ L5 ca
A Frefiie safety | . NS
© FEES DUE Rex'd Amount Account FEES DUE req'd | @FMEY T Account
Blumbing Permit ROK.H0 | wizzmam Other T
Mechanical Permit : 001 322 10 00 Ofher }
Other . Qther N
7 H D i )
ReCeUt f&.% EFO ’2% ) ' 5 Recelpt Kumber 49@ (Q O Tetal Due E} 31927‘5 k!

\._=/

Whia-Ruildinn  Vollaue Blls  Roularl Tencmear  Tan-Mickomer




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

,«p;::licant Nama Title (if owner, state OWNER) Davyti B
Mart  Bright ) N
Proparty Qwner . o .. [Malling Adrress, Citv. State § Zin Cree Daytime Prione:
N Longview  Povsing Avthetidy : '
Contracior ] Business Addrass, City, State & ZIp wWood lavd |Daylime Phone:
Atlns  Plumbing 1819 Sthetman Way WA 360 - 967405
City of Woodfand Business License Number Washington State Labor & Industriés Number and Expiration Dal
: 0c0030. b ATLASPL 952 39 H{29[ 201y
$Project Address Waua‘ Jot m{ Subdivision/Lega! Description Parcel Number
1341 &GLENWoeD St WA 5- 02456 604

Type of Fagiity: L § Residential [ ] Commercial [ ] Educational []Demolish [ }Remodel/alter [ ] Addition

[ ]Industdal  []institutional 11 _ Work TYPE: Bl New [ 1 Move {1Repair []
PLUMBING: ,1; 3 MECHANICAL:
Fixtures {or set} on one Hap ... Furnaca up to 100,000 BT Air Handiing Units up to 10,000 CFM
Building ar Trailer PArk SEWEY s seecms sesmermes w 4 |Fumace over 100,000 BTU = over 10,000 CFM
Rainwater System Drains {Inslde} ... e e, | Floor Furnaee installation or refocation ... —— Evapcrative Cogler (non portable}.....
Private Sewage SYSEM e wes —— | Heater (suspended, recessed or floor} ..-wu .. Ventiiation Fan wf single duct ——
Water Heaters and/or VEnts v mwceesses e T {Vent not included with appliance e e, Ventilation System (not heatorafcy..
Gas Plping Systems of I to 5 vents ........ « — | Repalr/AlterationfAddition to ApPiance .. Hood wf mechanica! exhaust............ —_—
Gas Piping Systems over 5 vents v st o~ | Bollers/Compressors to 3hp (heat pump) cuvee . Incineraton, domestic YRR wveevoreoee — .
Industrial Waste Interceptors wuw... irennneeraramme ans —jefrom3to 15 hp » commercial or industial .ocecesien,
Installations/Alterationsf Repairs of; « from 1510 30 hp.... ” AppliancefEquipment Ttem (UMC]..... —
» Water Piping ... __‘_ « from 30 fo 50 hp...... — . Fuel-Gas Piping System Quilets ........ .
» Vifater Treating Equipment N L X 111 1 R | e HaZ. Process Piping System Quilets .. _____
» Medical GaS PIING i iremssnsemresscremsasssresssnes . | Alsorplion Systams to 100,000 BTUM .-, e Mon-Haz. Proc. Piping System Outfels
Fixtures with drainfvent repairs or alterations ....... — | = from 100,000 to 500,300 BTU/N ..ccovcormsemmns e Commercial Hood Type 1 vovccceceaerne
Lawa Sprinkler System with Backfiow Device wu..e.. [ = from 500,000 to 1,006,000 BTUM .ceeveeveveee . Duist Collection System
| Vacuurm Breakers not with Sprinklar ... seee e = from 1,000,000 to 1,750,000 BTU/R Other
"ckflow Protective Devices to 2 diameter -........J 82, |+ over 1,750,000 BTUfh .
kflow Pratective Devices over 2 dlameter ...... =
Describe Preject and Spacific Use Tn Detail: T‘“"‘

BU'\\D\'\M_\'S — Ty?e B

(841 .Y A Y.1 PO
T e oUUIgnTd

* e d 19280201 Building Dept

Plann:ng Dept

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ H4,205

I E-rereby certify that I have read and examined this application and

ow the same to be true and correct, and if any of the information provided Is incorvect,
the permit may be revoked.,

Jo L7
DATE

PPLICANT'S SIGNATU

Project Addressflocation: T
St

Lo | Eeain

Permit Approval " Initial Date COMMENTS
Mechanicai . GCT 4 3 m
Plumbing 1A= 18- 2P P R
& FirefLife Safety ] GCITY OF WOODLANE
| FEES DUE Reqd " Amount Account FEES DUE Req'd | .  Amount Account
| Plumbing Permit 4.~ | wisnine Other
Mechanical Permi ' 001 322 10 00 Other
Other ;

. Other -
w% Date i 0'23‘1 5 Receipt Number Q;q 50! Total Due $ 5- ?4 ' 0@( Ui ,ia

Whita.Rniline Vol Mo Alholorl Teanarar  Tan-Mucksmar At e P

Wers R IPAre L. e s et A G eEW Rt b 1



Plumbing & Mecharucal Permit Application FOR OFFICE USEONLY

City of Woodland, Washington - Building Department Permit No. ’-'3
PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL pate (2" F~/
Applicant Name‘ e Title (if cwner, state OWNER) Paytime Phone:
£ VD,

- YVZE-Zs(o
Property Owner, S LN Mailing Address, City, State & Zi X Davtim .
Z /14 /( o—w7L _Z:\c; .
Contractor e Business Address, City, tate aytine Pnone:

. i 02/() éoﬂ s Sawe aS ‘Léovf—e
City of Woodland Business Licg#se Number © ™, Washington State Labor & Industries NumB&t and E ir?n Date Fl.ontis- 1

. ENTELC ¥5930 F /7Y

Project Address Sy | Subdivision/Legal Description i e Parcel Number =, 5}‘0&;{ =

%‘ TR 5_0,__/—1_;"%

Type of Facility: []Res ential )mZCOm_me_rcial [ ] Educational Work Type: LJDemolish  [] Remodel/Alter [ ] Addit_ion
M Industrial [ Institutional [] New [ 1 Move [ ]1Repair T[]

PLUMBING: MECHANICAL:
Fixtures (or set) on oNe trap ..cc.ccveecrrenvensvensearns — |Furnace up to 100,000 BTU ..ccccovvmrmrnnnrannns —— Air Handling Units up to 10,000 CFM ______
Building or Trailer Park Sewer .......cccvcv.v.. Furnace qver 100,000 BTU .....coccevvererrvenenans X o aver 10,000 CFM oeieeeecreeeeeeeeeeen -
Rainwater System Drains (inside) Floor Furnace installation or relocation .......... Evaporative Cooler (non portable).....
Private Sewage System ... — |Heater (suspended, recessed or floof) .......... A Ventilation Fan w/ single duct -
Water Heaters and/or VEnts .........ccovvemmrmiersnrrninnes Vent not included with appliance ..o Ventilation System (net heat or a/c)..
Gas Piping Systems of 1 t0 5 vents c.coeiveeeneninnnans _ |Repair/Alteration/Addition to Appliance ......... — Hood w/ mechanical exhaust............ -
Gas Piping Systems over 5 vents .....cccceveveveeeeeees | Boilers/Compressors to 3hp (heat pump) ...... —. Incinerator, domestic type ...
Industrial Waste INtErceptors o vierereeeeeeereeas ¢« from 310 15 B v e » commercial or industrial ....oovivnvinne
Installations/Alterations/ Repairs of: e from 1510 30 WP oo e e — Appliancef/Equipment Item (UMC)} ... — .
o Water PIPiNg v » from 30 10 50 hpoveie e e Fuel-Gas Piping System Outlets ........ _L
= Water Treating Equipment e OVEr 50 P i, ——. Haz. Process Piping System Outlets .. _
* Medical Gas Piping ......cvvveee Absorption Systems to 100,000 BTU/h ..ovees — Non-Haz. Proc. Piping System Qutlets ______
Fixtures with drain/vent repairs or alterations ....... « from 100,000 to 500,000 BTU/h ...cccvvnnenes — Commercial Hood Type L wvvreevreervens
Lawn Sprinkler System with Backflow Device ........ _ |+ from 504,000 to 1,000,000 BTU/h ............. — R
Vacuum Breakers not with Sprinkler ..................... —|» from 1,000,000 to 1,750,000 BTU/h............ I O
Backflow Protective Devices to 2" diameter .......... |+ over 1,750,000 BTU/D ceovrceeecnnvmninrcrvnee e, .
Backflow Protective Devices over 2" diameter ....... -

Describe Project and Specific Use in Detail;  ———
. / »éﬁ Sc}bc QLMK_LL_AM{/ Pl =)
&M&&é_ﬁ@ier :y—sﬁm as 7 m‘sigé ao’).

_/_’\_ZAL%&__&_M_;L@M”/ P N

TOVAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PERMIT $ { LO )

1 hereby certify that I have read ahd examined this application and know
the permit may he revoked.

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

ICANT’S SIGNATURE

Pro ect Addr /Locatlon [ ] FlI’St Plumbmg Permit
éﬁa [ v )‘—f.kq‘.e §l [ 1 First Mechanical Permit

Permit Approval Tnitial Date acy ¢
Mechanical L\/L' /d D ey i
Plumbing CITY UFWirouU~ite
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 X 001 322 10 00 Other
Other Other
Receipted By~ Date - i b i N

4 4 \.p/ﬁ /Olzfg}g//% Recelpt Number qm 7 Total Due E) ?S o0 (P)

White-Building  Yellow- File  Blue-Clerk Treasurer | Tan-Customer G:\Building\FormstPermits\PlumbinpMechanical Permic



One e..d Two Family Building

Permit Application

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

i ‘,ur{dmg Department, 230 Davidson Ave., Woodland, WA 98674

(Separate Mechanical & Plumbing Permits Required)

Permit No.;Z 3 ~/

FOR OFFICE USE ONLY

&3

Date Receivad:q ~33~! 3’

APPLICANT

PROPERTY OWNER

v Rhonds. 2

Mailing- Address, City, State Zip

e ool lng Facd dolbile. tone ury

Mailing Address, City State. Zip %

GENERAL CONTRACATOR.

Email Address;

- Business Name K‘Z 54—,4&/@’-‘ 5&5

Contact Person Kl’LG ﬂdlﬁ'}— Z-‘i 55] If, r—

Mailing Address LCity State. Zip QPO BC‘)X 3?74 ijtr\ lﬁlﬂfl W)'F %4)/63 1—74

Prone (3 Zi] - X6 9

City B smess License #
f 600 A54, b

S RTTT o)

Email: Address

}f\dﬂ(jﬂkﬂzmli/t’//@ ‘iﬁw g oin

(oh B“”‘Ziﬁs Easd 209 bwn club

FParcel Number

{ @m@ b\ WA,94 5724
N

Fill & Grade/Excavation with this project? Type of Project  £d New f]1Add On [ 1 Demoiition

Yes|[ | No [¥] Total Quantity of Earthwark: cY [ |Remodel [ ]Repair [] Other

Ccoupancy (uses): M itu b ! i . Wj H Lol No. o‘f Units | MNo. ofr\B?;imoms No. of Bathrooms
No. of Stories | Building Height Total Square Feet

|

1500

Describe Project and Specific Use in Detail:

".Qi ez W Mana dueco  nsme p}_f\*\oﬂ,

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

APE Hal
| 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 errorneous, the
permit or approval may be revoked. # is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

s Signature

Date

o237

Date

-FOROFEICELISE:@NI

Setbacks: Front:

Zone:

Approvals

Initial

Cornments

Civil Plans

Planning Deparimeant

Drainage/Erosion Cantrol

Fire/Life Safety

Buildin:

-+

“Building Permit 300.00 |0013221000 | Water Assessme 5, 421 388 10 10
Plan Review Pre-payment <o 001 322 10 20 Meter Deposit & 401 389 00 00
Plan Review Balance L 5‘0 OO 00132210 20 Sewer Assessment O 422 368 10 00
Surcharge l‘f t 5"0 001 32210 00 Sewer Inspection o 402 3698010
Grading/Excavating ) 0013221000 Roadway Access p“ 1043224000
Floodplain Mgt. oo . 00 001 345 89 00 TOTAL $‘ SS¥.50 '
Schaol Impact Fees & 350 345 8500 R"'_e;cei‘pt Number Amount _ Date _ ) Initial- A
o wOER0 | OTTI | A5L A0 70/15]1B 58 /P
Park Impact Fees 9] 352 345 85 00 Y ' ’ =1 {
Transp. Impact Fees g 3533458500 ‘

Form Revised 5/2013



Commerciar & Multifamily Building Permit

Application
Building Department, 230 Davidson Ave., Woodliand, WA 986
Phone: (360) 225-7289
PRINT IN INK OR TYPE

éfiy of. ;
WOODLAN

Lew{s VET

{Separate Mechanical & Plumbing Permits Required)

PROPERTY OWNER

Phaone:

e CorEa

Mailing Address, City State. Zip

Email Address:

Parcel Number

{3\ o
Atldgstic. S

':.Property Address 1 (ng

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

Yes[ | No[ | Total Quantity of Earthwork: cY [ JRemodel [ ]Repair [ ] Other,

Oceupancy (uses): No. of Units No. of Bedrooms No. of Bathrooms
No. of Stories Building Height Total Square Feet

Describe Project and Specific Else in Detail: MQ‘E Bl(lé'ﬂw =) cf:)‘\(f. TO NBV\.’ L&Jﬁ @’\J M
5D Pribesly pdC. (Move Teara (35( prOFIL &ic

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE l @'_)

UNDER THIS PROJECT §
el i

S ollconstationand/oroparatisnat the projecty
associated fees are processed hy 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 fo be true and correct, and if any of the information pravidad is erroneous, the
permit or approval may be revoked. ¢ is the responsibility of the applicant to arrange for ANY INSPECTIONS for this project.

Owner's Signature Date

=B Stz

A» licant's Signatur —
o DO WREEER

“Setbacks:  Front: Side: Back

T add

Form Revised 52013

PV
Civil Plans . - . menr 3 3 HUS
Planning Deparment —_[0FS  NOVETID L (A0 io o o=~
Drainage/Erosion Contral PN el o
Fire/Life Safety s ANOVOD) j_ANL
Buildin _ ] . __ iy e
Building Permit 001 3221000 Fire Impact Fees 351 3458500
Plan Review Pre-payment 0013221020 Park Impact Fees 352 345 85 00
Plan Review Balance 0013221020 Roadway Access 104 322 40 00
Surcharge 001 322 1000 TOTAL / L. co
Grading/Excavating 001 3221000 Receipt Number
Floodplain Mgt. 001 3458900 |3
School Impact Fees 3503458500
Transp. Impact Fees 3533458500




Plumbing & Mechanical Permit Application =~ | FOROTICEUSEONLY
City of Woodland, Washington - Building Department Permit No.

PRINT IN INK OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL Date (2~ %~( 3
Applicant Name v Title (if owner, state OWNER) Daytime Phone:
Mﬁdm// étwr (r-/r-t e A mancsStrator
Property Owner mEC RE Mailin i I Daytime Phone:

Woud la ATer Prifes
Contractor Business Address, City, State & Zi Daytime Phone:

Grey Lagpeatis /Ma.nrmwc, Pircte| 376 4%h 5% bva.j lenod WA 95679 | 34o-226- 993

ICity of Woodland Business License Number i~ MR Washingten State Labor & Industries Nuiber and Expiration Date A A
Goo - Yoz~ |72 /Z/}//l?
Project Address RN Subdivisipn/Legal Description gy Parcel Number - ;. - WL SIED
30 H4Th 5¢- Wﬂﬂa//én/,, wid EETY lvaaj Caan/vSCfnr - 5~ o
o+, L] Residential [ 1 Commercial [ ] Educational . [ 1 Demolish ¢] Remodel/alter [ ] Addition

Type af Facility: [1Industriai B¢ Institutional [] WOrkTYPE: [ ] New l[><]L Move ' [1Repair []
PLUMBING: MECHANICAL:

Fixtures (or set} an onetrap .....cccococcevecvvnenren / Furnace up to 100,000 BTU ..vccvceeeeceiceenrinin —— Air Handling Units up to 10,000 CFM
Building or Trailer Park SEWET ...ccieovrssereseessessises Furnace over 100,000 BTU ...iieicciicnnnnieens ¢ gver 10,000 CFM .......;ovvveveenrniinns

Floor Furnace instaltation or relocation ....
Heater (suspended, recessed or floor) ....
Vent not included with appliance ............ - Ventilation System (not heat or 2/c)..
Repair/Alteration/Addition to Appliance ......... Hood w/ mechanical exhaust............

— . Evaporative Cooler (hon portable).....
Boilers/Compressors to 3hp (heat pump) ...... — . Incinerator, domestic type

Ventilation Fan w/ single duct

Rainwater System Drains (inside) ....
Private Sewage System ...
Water Heaters and/or Venits ............
Gas Piping Systems of 1 to 5 vents ..
Gas Piping Systems over 5 vents ..... .
Industrial Waste Interceptors v.vecveeieveeeereerienn..
Installations/Alterations/ Repairs of:
« Water Piping v e

e from 310 IS hp v, = commercial or industrial
¢ from 15 to 30 hp Appliance/Equipment Item (UMC).....
« from 30 to 50 hp Fuel-Gas Piping System Outlets ........

» Water Treating Equipment e AVEF SO NP (o vcmrs e Haz. Process Piping Systemn Ouilets ..
* Medical Gas PIPING vvuvveeiviesviermreeereeeineneennrennrennn 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 .oivveveenienes _— Commercial Hood TYpe L .rvrevrreineenns
Lawn Sprinkler System with Backflow Device ........ « from 500,000 to 1,000,000 BTU/h ...cveveenne Dust Coilection System

LT

Other v e

= from 1,000,000 to 1,750,000 BTU/h ..
= gver 1,750,000 BTU/R v veceveveieens —

Vacuum Breakers not with Sprinkler.......cvveeneens
Backflow Protective Devices to 2” diameter ..........
Backflow Protective Devices over 2”7 diameter .......

Describe Project and Specific Use in Detail: RPV"\&‘/{— T—ULIO 3 IV\S"M” /VPIA./ Tb_é Jin
See  dtgache/ ~ AiFfeve Roova . Move. ( Chower Head.

ARED

B tEsieg 10 2;@{'1&

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

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.

ICANT’'S SIGNATURE

Project Address/l.ocation: [] F:rst Plumbing Perm?
| [ ] First Mechanical Permit
Permit Approval Initial Date
Mechanical
Plumbing . (A - [-FT-f 2 LTV o
Fire/Life Safety - O WOUDLAND
FEES DUE Reqg'd Amount Account FEES DUE Reqd Amount Account
Plumbing Permit 70 . 00 001 322 10 00 Other
Mechanical Permit 001 322 10 00 Other
Other Other

i . Date Receipt Number A\
Receipted Bv-% i/ 20 /1% b q Q@{ OL_ Total Due $ “7O-0d ( P

White-Buiiding  Yellow- File  Blue-Clerk Treasure” Tandustomer G:\Building\Forms\Permits\PlumbingMechanical Permit



Commercml Building Permit Application

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

_ton - Building Department

N Applicant Name

Title (if owner, state OWNER)

Property Owner

LRASTINA Hiaaped MW A KR TEECTS LONGV IEW
Mailing Address, City, State & Zip Phone #
Mobile #
Contractor Contact Person/Title
18D
Mailing Address, City, State & Zip - Phone #
Mobile #

City of Woodland Business License Number

Washington State Labor & Industries Number and Expiration Date

Prope

B

erty_Address

11 G»ilENWOOD s

\WOODLANE
A

Subdivision/ Legal Descri
ADDITION AS

Btlon

£ HD [EORD

If YES, aftach a Floodplain Worksheel.

Will this structure be within the 100 year floodplain? [ ] YES
}Q‘NO

Is any part of this property W|thm 200 feet of a shorellne of statewide significance?
If 50, a shoreline permit may be reguired (single family residential loks are exempt). QQ'NO

Parcel Nu

\rol }-z_ of PLAT’S 5~ Oz

[
[TYES

Is there or has there been any filing, grading,

oF excavation associated with this project? [ ] YES

Total Quantity of Earthwork:

If YES, and over 100CY, complete a_nd attach an Excavation & Grading Worksheet DO CY
A Sidenti ‘ i = ion n Add-on [ ] Change in Use [ ] Demolish
Type of Buildin [ 1 Residential [ ] Commercial [ ]Educational Type of Project lew i1 :
» 9 [ 1Industrial [ ] Institutional [ ] [ 1Remodel [ 1 Move [ 1 Repair [1
Occupancy (uses): 5q. Feet of Use Class/Type Ne. of Units No. of Bedrooms | No. of Bathrooms
72 HES / VB ~I} 1% 17
/ No: of Stories | - Bullding Height | Total Square Feet
1

/ 55 |53

Energy Code Compliance

Type of Heating:
Residential

[ 1 Industrial

[ ] Prescriptive
[ ] Institutional
[ ] Educational

Residential (SFD/Duplex):

Non-Residential Envelope:;
[ ] Prescriptive Option

[ 1 Component Design

[ ] System Analysis

Path

Non-Residential Mechanical;
[ 1Simple System

[ } Complex System

[ 1 System Analysis

Non-Residential Lighting:
[ ] Prescriptive Lighting

{ ] Light Power: Allowance
[ ] System Analysis

Describe Project and Specific Use in Detail:

Puiony 1 -

TYPE B

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

Ualue_vwolen thg pevn,t. & 40 4 206(\WY/
—Sed 99s e

$

[ [l

or approval

I hereby cert:fy that I have read and examined this application and know the same to be true and correct, and if any of the information provided, the permit {
ns:btltty of the applicant to arrange Ffor a FINAL INSPECTION for this project.

.S .12

Date




I T P
i e .,gwl.'

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

Title (if owner,_state OWW'E-R)

§ Applicayit Name Property. Qwner

r<tine town MWA  Brenteds Lonzoien Housing fushordy
Mailing Address, City, State & Zip i Phone # : ’
Mobile #
Contractor; Contact Person/Title
T’ |
Mailing Address, City, State & Zip Phone #
Mobile #

Washington State Labor & Industries Number and Expiration Date

Subdivision/Legal Description Al Involt Parcel Number
R e e

Is any part of this property within 200 feet of a shoreline of statewide significance? [ ]YES

City of Woodland Business License Number

Property Address N DODLARD,

Glonwoned St WA
Will thlS stmcture be within the 100 year floodplain? [ ] YES

If YES, attach a Floodplain Worksheet. £ NO I so, a shoreline permit may be required (single family residential lots are exempt). ‘@*NO
Is there or has there been any filling, grading, or excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
If YES, and over 100CY, complete and attach an Excavation & Grading Worksheet i NO cY
Type of Buﬂdmg [/ Residential [ ] Commercial [ ] Educational Type of Proje'ct B New [ 1 Add-on ] Chan:qe inUse [ ] Demolish
[ 1Industrial [ ] Institutional [] [ 1 Remodel [ ] Move [ 1 Repair I
Qccupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
R-2 F 53 B a3 (3 |2
! No.’ of Stories | - Building Height | Total Square Feet
/ 3 35! 7. 053

Residential (SFD/Duplex):
[ 1 Prescriptive Path

Energy Code Compliance
Type of Heating:

Non-Residential Envelope:
[ ] Prescriptive Option

Non-Residential Mechanical:
[ 1 Simple System

Non-Residential Lighting:
[ ] Prescriptive Lighting

[ Residential [ 1 Institutional [ 1 Component Design [ 1 Complex System { ] Light Power: Allowance
[ ] Industrial [ 1 Educational [ ] System Analysis [ ] System Analysis [ ] System Analysis
Describe Project and Specific Use in Detail: Q
Pualding -2 Tupe B
T D
| Ualue Ouder this Zeomitt & U1, 706. 27 )
TOTAL FAIR MARKET VALUE GF WORK TO BE DONE UNDER THIS PROJECT m&‘/

T 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 |
is the responsibility of the applicant to arrange for a FINAL INSPECTION for this project.

o S 2.

Date




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

] Anplicanf Name Title (if owner, state OWN‘E'E) Property Owner
’r{ﬂ@nr\a Howr WA Nrchiders [onayiew Housingh wifor r{”‘-!
Mailing Address, City, State & Zi ‘ Phone # —
Mobile #

Contractor Contact Person/Title

Maiing Address, City, State & Zp ; Phone #

| Mobile #

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

Property Address NN OOD L AND, | Subdivision/Legal Description e rag?‘& 1oL | Parcel Number

15\ Glenwpod o1 Wik Lott Hidcnell BddHon ‘?' Ac'n.cn.. 2. 5~ oaus ooy

Will this structure be within the 100 year floodplain? [ 1YES  Is any part of this property within 200 feet of & shoreline of statewide significance? [ ] YES

If YES, aftach a Floodplain Worksheet. _Ea' NO If so, a shoreline permit may be required (Single family residential lots are exempt). MNO
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 apd attach an Excavation & Grading Worksheet B NO CY
Type of Building M Resider?tial []Com_rne_rcial [ 1 Educational Type of Pro;ect I New [ 1 Add-on [] Change in Use [ ] Demolish
[ 1Industrial [ ] Institutional [ ] [ 1 Remodel [ 1 Move [ ] Repair |
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
- 5 \ :
2 5 LVB T 1= |12
/ No: of Storles [ * Building Height | Total Square Feet
1
/ 3 25 "H53
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 [ 1 Prescriptive Lighting
Residentiat [ I Institutional [ ] Component Design [ 1 Complex System { ] Light Power: Allowance
[ ] Industrial [ ] Educational [ ] System Analysis [ ] System Analysis [ ] System Analysis

Describe Project and Specific Use in Detail:

%M;\amﬁa— Tffpe,%

Lalve vvdee tis Ronit: & 421,706
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $—é—%’—-l=—éiﬂt—'§-—99—

I hereby ceftify that I have read and examined this appllcatmn and know the same to be true and correct, and if any of the information provided, the pemmit |.
or approval } ay be rdvoked. §¥ /s the responsibility of the applicant to arrange for a FINAL INSPECTION for this project.

Seiud 3%



Commercml Building Permit Application
City of Woodland, Wash _ton - Building Department

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

Contractor

Contact Person/Title

1 Applicant Name Title (if owner, state OWNER} Prgpe[;ty‘ Owner
STiNA HAUuR| MIWA Aeot Teers LonGyiew
Mailing Address, City, State & 'Zi i Phone #

Mobile #

Mailing Address, City, State & Zip

Phone #
Mohile #

City of Weodland Businéss License Number

Washington State Labor & Industries Number and Expiration Date

Subdivision/Legal Description A%

e LoTH MIRMELL ADDITY

Property Address
E ULENIWD ST' WA

KE##W-‘?D INVOL VL | parcel Number
55,& ;Q. ff.fi!i 02450 w04

[ ] Institutional [ 1 Component Design

Residential

Will this structure be within the 100 year floodplain? [ 1 YES  Is any part of this property within 200 feet of a shoreline of statewide significance? []YES
If YES, attach a Floodplain Worksheet. D{N If s0, a shoreline permit may be required (single family residential lots are exempt). }(NO
Is there or has there been any filling, grading, er excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
If YE.S;‘ and over 1 OQCK compleie and atfach an Excavation & Grading Worksheet ' (9] Y
Type of Buiiding ‘MRe‘sider-utial [1] Com.me;rcial [ 1 Educational Type of Pm]ect)d’New [ ] Add-on ] Change in Use [ ] Demolish
[ 1Industrial [ ] Institutional [ 1 [ ] Remodel [ 1 Move [ ] Repair []
Occupancy (uses): 5q. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
] 2| {plo [ NB 7.
-2 7242 / NP> | No:of Stories | Building Height | Total Square Feet
/ 28 |47918
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope:- Non-Residential Mechanical: Non-Residential Lighting:
Type of Heating: [ 1 Prescriptive Path B Prescriptive Option &3 Simple System ){’Pl‘escriptive Lighting

[ ] Complex System

{ ] Light Power: Allowance

[ ] Industrial [ 1 Educational [ ] System Analysis [ 1 System Analysis [ 1 System Analysis
Describe Project and Specific Use in Detail: Q
Buripnansd - TYPEC, @
Value owdev Hais pevw.'\‘ $ 229 7Y, "‘(‘NV)
TOTAL FAIR MARKET VALUE GF WORK TO BE DONE UNDER THIS PROJECT § HoH—SAB—00

or approval

plicant’s Signature

1 hereby certify that I have read and examined this application and know the same to be true and correct, and if any of the information provided, the permit |
bg revokgd. It is,the res;

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

(.

Date

e

103 ({3



Commercml Building Permit Application
ty of Woodland, Wash _ton - Building Department

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

Title (if owner, state OWNER)

e - S
Mobile #
Mailing Address, City, State & Zip ‘ Phone #
Mobile #
City of Woodland Business License Number Washi‘rl‘gton State Labor & Industries Number and Expiration Date
AL MIRAE L ADDITION '
Property Address \NUODLRND(_ Subdivision/Legal Description FLUD recorg Parcel Number
l D
1D Glenwooo o7 Wk ’&M&ﬁm co. . |5 0245060
Will this structure be within the 100 year floodplain? [ ] YES  Is any part of this property within 200 Teet of a shoreline of statewide significance? [ ] YES
If YES, attach a Floodplain Worksheet. MO I so0, a shoreline permit may be required (single family residential lots are exempt).  P{NO
Is there or has there been any filling, grading, or excavation associated with this project? [ ] YES | Total Quantity of Earthwork:
If YES, and over 100CY, complete and aitach an Excavation & Grading Worksheet NO cY
Type of Bunldmg MR&Sldentlal "[]Commerdial [ ] Educational Type of Pro]ect hdiew [ 1 Add-on [1] Change in Use []Demolish
[ 1Industrial [ ]Institutional [1__ [ ] Remodel [ ] Move [ 1 Repair [
Occupancy (uses): Sq. Feet of Use Class/Type No. of Units No. of Bedrooms | No. of Bathrooms
R-2 LS ; VB T B 12
/ No- of Stories |- Building Height | Total Square Feet
t
/ 3 35 | s>
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical: Non-Residential Lighting:
Type of Heating: { 1 Prescriptive Path [ 1 Prescriptive Option [ 1 Simple System [ ] Prescriptive Lighting
esidential [ ] Institutional f 1 Component Design [ ] Complex System [ 1 Light Power: Allowance
[ 1Industrial [ ] Educational [ 1 System Analysis [ 1 System Analysis [ ] System Analysis

Describe Project and Specific Use in Detail: IQ
BPULDH LW S - TYPEB

e ovdee T pei E 5T 70g oK)

TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT $ 56 . t I S 9.2,

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 mformatlon prowded the permit |
or approval ma is the responsibility of the applicant to arrange for a FINAL INSPECTION for this project.

(g \& V2

Date




Commercml Bmldwg Permit Application
ty of Woodland, Wash _ton - Building Department
PRINT IN TN OR TYPE - PRESS FIRMLY - DO NOT USE PENCIL

% : I S e
1 Appli nt Name Title (if owner, state OWNER)
= oo o WA Arrchitecks [ Ohviy i HrDusing P‘L&Mﬁ
Mailiny Address City, State & Zi Phicne # u‘
Mobile #
Contractor Contact Perscn/Title
Mailing Address, City, State & Zip ' ' Phone #
Mobile #
City of Woodland Business License Number Washington State Labor & Industries Number and Expiration Date
Property Address ‘ Subcllwsmn/!.egal Description ¥ T&Cordad v VDL, | Parcel Number
Glenwood =T Loty Hitenetl Arddiion ‘?—zi&%‘%??&a R [5-09us 0oy
Will this structure be within the 100 year floodplain? [ JYES  Is any part of this property within 200 feet of shorellne of statewide significance? []YES
If YES, attach a Floodplain Worksheet. NO If s, a shoreline permit may be required (single family residential fots are exempt). TINO
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, complele and attach an Excavation & Gradihg Worksheet ;EQINO CcY
[ Residential [} Commerdial [ ]Educational pd New [ ] Add-on [ 1 Change in Use [} Demolish
Type of Buildin M Type of Pro:ect :
P 9 [ 1 Industrial [ ]Insttutional []__ [ 1 Remodei [ ] Move [ ] Repair g
OCCUany {uses): CiSq.sFeet of Use Class/Type No. of Units No. of Badrooms | No. of Bathrooms
- 42 . :
2 : | VB g 1 ig |4
/ No. of Stories | - Building Height | Total Square Feet
/ 2/3 25 | 9843
Energy Code Compliance  Residential (SFD/Duplex): Non-Residential Envelope: Non-Residential Mechanical; Non-Residential Lighting:
Type of Heating: [ ] Prescriptive Path [ ] Prescriptive Option [ 1Simple System [ ] Prescriptive Lighting
Residential [ ] Institutional [ 1 Component Design f ] Complex System { ] Light Power: Allowance
[ ] Industrial [ ] Educational [ 1 System Analysis [ ] System Analysis [ ] System Analysis
Describe Project and Specific Use in Detail:
BuiLohdt (p - TYPE A @
Unlve Lndey this pevwmit 't £ 500,912 .09
TOTAL FAIR MARKET VALUE OF WORK TO BE DONE UNDER THIS PROJECT & q’_ﬂq—:é'*hv:i":@g






