City of

Forest Grove

For Inspections

Call the 24 Hour Inspection Line

(503-992-3206)

PLUMBING
PERMIT

PERMIT NO.: PLM03-00069
APPLIED: 4/16/2003
ISSUED: 4/16/2003
EXPIRES: 10/16/2003

SITE ADDRESS: 1925 22ND AVE
ASSESSOR'S PARCEL NO.: 1N331CC-06600
TYPE OF WORK: Replace
TYPE OF USE: Single Family Residential
PROJECT DESCRIPTION: REPLACING WATER HEATER
OWNER/APPLICANT CONTRACTOR
PATTY SCHMIDTZ CRICKETS PLUMBING —

1925 22ND AVE
FOREST GROVE OR 97116

480 NW BROOKWOOD AVE
HILLSBORO OR 97124
124236

Plumbing Fixtures ‘

Fixture Type Quantity || Type By Date Amount
Water heater 1{] PRMT Lvw 4/16/2003 $27.30
SUCH Lvw 4/16/2003 $2.18

NOTES:

Total: $29.48

I hereby acknowledge that | have read this permit and state that the above information is correct, and agree to comply
with all ordinances and state and federal laws regulating activities covered by this permit.

Issued by

Applicant or Owner's Signature

CONDITIONS OF APPROVAL :
1)

1o0f2




Plumbing Permit Application  OFFICE LSE OMY

- Dat ived: Permit no.:
City of Forest Grove = .
1924 Council Street/P.O. Box 326 Sewer permit no.: Building permit no.:
Forest Grove, OR 97116-0326 Project/appl. no.: Expire date:
Phone: (503) 992-3229 Fax: (503) 992-3202 Date issucd: By: Receipt no0.
Land use approval: Case file no.: Payment type:

S EYPE o PLRNIE

PE( 1 & 2 family dwellmg or accessory O Commercxal/mdustnal O Multi-family O Tenant improvement
O New construction ‘0 Addition/alteration/replacement 0 Food service 0 Other:

. , IO SETE CINFORMALION - FEE SCHEDULE dor speetal information use chocklisy
Job address: /725 22 A Description Qty. | Fee (ea.) | Total
Bldg. no.: | Suite no.: New 1- and 2-family dwellings only:

(includes 100 fi. for each utility connection)

Tax map/tax lot/account no.: __ SFR (1) bath 239.50
Lot: | Block: | Subdivision: SFR (2) bath 31675
Project name: SFR (3) bath 386.25
City/county: So<es7 " oRoJ€| ZIP: 7./ Fach additional bath/kitchen 41.72
Description and location of work on premises: Site utilities:

Refcrng osTeld SesTel Catch basin/area drain 13.90
Est. date of complenon/'mspecuon Drywells/leach line/trench drain 13.90

= CPLUAIBING  CONTRACTOR Footing drain (no. lin. ft) 46.33

X . Manufactured home utilities
Busmess name: C’ Riclkers / (s /,-.,; Manholes 13.90
Address:  #£p/)  BRoo/ coved  4Lirg Rain drain connector 13.90
City, 40 Flgoco [State: o< [ZIP: g7/2 ¢ Sanitary sewer (no. Iin. ft.) 4635
Phone: §¢4-0/3y |Fax | E-mail: Storm sewer (no. lin. ft.) 46.35
CCBno.: /2% 23¢ [Plumb. bus. reg. no: 3¢/~ 345/ |ater service (no. lin. ft.) 4635
City/metrolic. no.. 72§23 ilgsn:r;t?;:ev:;ve 13.90
Co.ntractor's representative signature.  ~YZececec 4; Back flow prevonter 13.90
Print name: /o2 (r’/?a cKe7y : Backwater valve 13.90
o ‘ 4 . . | Basins/lavatory 13.50
Name: rrre < c/m/ Tz IC;i:ttlhes washer 13.90
Address: shwasher 13.90

- Drinking fountain(s) 13.90
City: I State: l ZIp: Ejectors/sump 13.90
Phone: +/ 953523 Fax il: Expansion tank 13.90

- . - OWNER . ; . Fixture/sewer cap 13.90
Name (print): /6;7'77 Scdwedd 72 g‘:r“ drag?m sinks/hub g-gg
Mailing address: /925 220 € Hoszaifbbl 1350
City: ~aces7 GRowe  |SuedL|P: 9776 oo maker 1390
Phone: 25~ 3523 lFax: lE—mail: Interceptor/grease trap 13.90
Owner installation/residential maintenance only: The actual installation Primer(s) 13.90
will be made by me or the maintenance and repair made by my regular Roof drain (commercial) 13.50
employee on the property I own as per ORS Chapter 447. Sink(s), basin(s), lavs(s) 13.90
Owner’s signature : Date: Sump 13.90

Tubs/shower/shower pan 13.90
Name: Urinal 13.90
. Water closet 13.90
Address: Water heater 7/ 13.90
City: | State: | ZP: Other: 13.90
Phone: ! Fax: ! E-mail: Total
Minimum fee................. $ 27.30

Notice: This permit application expires if a permit is not

Pl i %) ...
obtained within 180 days after it has been accepted as complete. an review (at 23%) ... §

State surcharge (8%) .... $
TOTAL ....orreeeernnnne $

440-461 6 (6/00/COM)



Name Date: & |21 |0
Address Time: _j| - O0ar»~
Day Phone Receiver Name: A0 v
Citizen Comment: 20 - v O fﬁd nou=e. o wunedu (M NLLT
Street Address or.Tax Lot Number
Sthwathivic - no Qurrvt,u(— /u/\(glmoor NoL) =as,

Yty cue cgg;na/ o N raalvoad Y= undie Vousse
Problem Location: 1< 22 2279 pre Py sVt

(If Applicable)

PA# // <(/7ﬂ] / ’*-/2

Location Grid:

(Inspection Use) L /.M /a,:( . ﬂ-/w 7 /47// % g (//“ /(j/w-/ /W/D/L :
o . . a o . o " . s o -
. . . . . . " . . u . -

White: Department Original Pink: Log Copy



City of BUILDING
Forest Grove PERMIT

PERMIT NO.: BLD03-00065

For Inspections APPLIED: 4/4/2003
Call the 24 Hour Inspection Line ISSUED: 4/4/2003
(503-992-3206) EXPIRES: 10/4/2003

SITE ADDRESS: 1925 22ND AVE
ASSESSOR'S PARCEL NO.: 1N331CC-06600
PROJECT DESCRIPTION: REPAIR DRY ROT IN FOUNDATION &

RE-ROOF
OWNER/APPLICANT CONTRACTOR
PATTY & TREVOR SCHMITZ-THURSMA
2125 A STREET
FOREST GROVE OR 97116
TYPE OF WORK: ALT AREA VALUE: $5,800.00
TYPE OF USE: SF . .
CENSUS CATEGORY- »LOT: 0sf REQUIRED SETBACKS:
: 18T FLR: 0sf .
ZONING: : FRONT: oft
2ND FLR: 0sf SIDE 1- oft
Occupancy Groups BASEMENT: 0sf SIDE 2: oft
T Y GAR/CARPORT: 0 sf RE AR: oft
3j 4: OTHER: 0 sf :
) ) REQUIRED PARKING
Construction Types NUMBER OF UNITS: 0 TOTAL: 0
1: 2: STORIES: 0 HANDICAPPED: 0
3: 4: BUILDING HEIGHT: 0t COMPACT: 0
IMPRV SURF: 0
FEES NOTES:
Type By Date Amount
PRMT SMw 4/4/2003 $116.00
SUCH SMW 4/4/2003 $9.28
Total: $125.28
I hereby acknowledge that | have read this permit and state that thé orect, and agree to comply
with all ordinances and state and federal laws regulating activities| covere .

Issued by Appl‘bant@mlgnatﬁfe’“‘\

CONDITIONS OF APPROVAL:




City of

Forest Grove

For Inspections
Call the 24 Hour Inspection Line
(503-992-3206)

MECHANICAL
PERMIT

PERMIT NO.: MEC03-00061
ISSUED: 4/4/2003
APPLIED: 4/4/2003
EXPIRES: 10/4/2003

SITE ADDRESS: 1925 22ND AVE
ASSESSOR'S PARCEL NO.: 1N331CC-06600

TYPE OF WORK: ALT
TYPE OF USE: SFD

PROJECT DESCRIPTION: RELOCATE THREE HEATERS & INSTALL ONE BATH FAN

OWNER/APPLICANT

CONTRACTOR

PATTY & TREVOR SCHITZ-THURSMAN

2125 A STREET

FOREST GROVE OR 97116

Equipment Fees
Type of Equipment Quantity Type By Date Amount
Other 3.00 PRMT SMW  4/4/2003
Ventilation Fans 1.00 SUCH SMw 41412003
Total:
NOTES:

l héreby acknowledge that | have read this permit and state that the above information is co
all ordinances and state and federal laws regulating activities covered by this-peqnit.

Issued By:

AN
/W

Applicant'or Owngr's Signature

24 Hour Notice Required For All Inspections

CONDITIONS OF APPROVAL:




Building Permit Application

' OFFICE USE ONLY

City of Forest Grove

1924 Council Street/P.O. Box 326

Forest Grove, OR 97116-0326

Phone: (503) 992-3229 Fax: (503) 992-3202

Land use approval:

Date received: lq‘ ’L‘—} O% Permit no.: &D)%”‘(ﬁfb(@f

Project/appl. no.: Expire date:  {) i o/ { Q’:?D

Date issued: By: Receipt no.:
Case file no.: Payment type:
1&2 family: Simple Complex:

TYPE OF PERMIT

O Multi-family
O Fire sprinkler/alarm O Other:

- JOB SITE INFORMATI()N

1 & 2 family dwelling or accessory & Commercial/industrial
QO Tenant improvement

a Addition/alteration/replacement

05 Gand Aureaue O

Job address:

0O New construction O Demolition

Suite no.:

Lot: | Block: | Subdivision:

I Tax map/tax lo¥account no.:

Project name:

%OZ:»

Descnptxon and rgcc_gx'%n of work on premises/special conditions: df M’Y‘D'{"‘ V‘@D@U v~ ivL ’\Q/ { Mcé O “}'I M) B %&p

A

Name: Pctﬁwam,W’ Sy mifz ~Thitesan
Mailing address’ ] 7 |AS A- Streel™

KA

OOGD D D O

1 & 2 family dwelling:

&g

. : . CONRACTOR
Business name: (. F Qi
Address: D)4 N. Alber{za>
City: FON-{oAC | StateGR_ | 21P: 92 [7

PhoneB3[ - ) b%ﬂ Fax: 9?39 9b4-{E-mail:
CCBno: |ALAD]I2

City: FOvlesd=(SuINE [state: OR_[z1P: 97/, Valuation of Work ..c.eeuvecrerennncescereenens $
Phone 53225 J-ALA (| Fax: 5054 & G CiEmail: No. of bedrooms/baths .......ooveereceernereneernes
Owner's representativee: Total number of floors ....cccocevvvencrcennene
Phone: New dwelling area (sq. ft.) cooccccvevcrncennnnes
‘ APPLICANT Garage/carport area (Sq. fl.) veoveeeveerncrecennanns
Name: EQJW Covered porch area (3q. ff.) vverereeerenersnenes
Mailing address: Deck area (5q. ft.) voocvverereeerncevccernniciereeneee
City: [ State: [Zip: Other structure area (sq. fl.) «oooviiririoninnas
Phone: E-mail: Commercial/industrial/multi-family:

Valuation of Work ...cuvcvemuiiinmnnnnnenncans $

Existing bldg. area (sq. ft.) ..cccccervrnvenrireecnnnes
New bldg. area (sq. ft.) vevrevnevnivcererrinrencenens
Number of stories
Type of construction
Occupancy group(s):

Existing:
New:

City/metro lic. no.:

_ ARCHITECT/DESIGNER ,

Name: {\Tm\,"{;

Address:

City: State: | Z1p:
Contact person: Plan no.:

Phone: E-mail:

ENGINEER

Name: f\}'m\)ﬁ?ﬁ Contact person:
Address:

City: !State: [ZIP:
Phone: | Fax: | E-mail:

Notice: All contractors and subcontractors are required to be
licensed with the Oregon Construction Contractors Board under
provisions of ORS 701 and may be required to be licensed in the
jurisdiction where work is being performed. If the applicant is
exempt from licensing, the following reason applies:

- OFFICE USE ONLY

Fees due upon application .......ccccevvrveercanes $
Date received:
Amount received ..oiiarinienenaseeeeenns $

Please refer to fee schedule.

I hereby cemfy I have read and exammed this application and the attached
‘ s governing this work will

i Date: f ‘ Z{OZ

al' oL

Authorized sxgnature

%\QM

Print name:

Notice: This permit %é:phcahon expires if a permit is not obtained within 180 days after it has been accepted as complete.

440-4613 (6/00/COM)



Mechanical PemlitApplicatioh‘ . OFFICE USE ONLY

. Date received: Permit no.:

City of Forest Grove : -

1924 Council Street/P.O. Box 326 Project/appl. no.: Expire date:

Forest Grove, OR 97116-0326 Date issued: By: Receipt no.:

Phone: (503) 992-3229 Fax: (503) 992-3202 Case file nos Payment type:

Land use approval: Building permit no.:
. . - . BYREDF PERMIT . - . ‘
m 1&2 famﬂy dwelhng oraccessory [ Commercial/industrial O Multi-family {0 Tenant improvement
O New construction Q Addmon/alterauonlreplacement U Other:

. o w ST NI ); MATION 0 s COMNERCIAL VALEATION SCIEDULE:
Job address: : : Indicate equipment quantities in boxes below. Indicate the dollar
Bldg. no.: ] Suite no.: value of all mechanical materials, equipment, labor, overhead,

Tax map/tax lot/account no.: profit. Value §
Lot: [Block: { Subdivision: *See checklist for important apphcatxon information and
Project name: jurisdiction’s fee schedule for residential permit fee.
Citylcounty: Foveot-Grove. {21 O7(ln 1 & 2EAMILY DWELLING PERMIUT FRL SCHEDULE. ©
Descﬁpﬁon and location of work on prelmses - \\n Lt 3\!\!”(( IALINDIE \H‘U\E LOQUIRN \!\Lf EDUTE -
Est. date of completion/inspection: T Description Qty. | Res. o;ly Res. only

: . AC: 8.95
T"“"‘ml‘:‘p‘.""."mw or ;hme%e of e ioned? O Yes 0N Air handling unit CFM 11.90

ex35tfng Space . eated or conditioned: es o Air conditioning (site plan required) 8.95
Is exxstmg space insulated? 0 Yes UNo ____| Alteration of existing HVAC system 895

sﬁ CHL: \\I(. AL Boiler/compressors

U)\H\ \(,l()k

o . ; State boiler permit no.: 11.90
Busmess name: ) ) 1‘ ] HP Tons  BTUM
Address: Fire/smoke dampers/duct smoke detectors 8.95
City: l State: l ZIP: Heat pump (stte plan required) 8.95
. - Install/replace furnace/burner BTUH 11.90
Phone: % 776 / Q‘F&b l E-mail: Including ductwork/vent liner 0 Yes 1 No 15.85
CCB no.: Install/replace/relocate heaters — suspend
City/metro lic. no.: , N wall, or floor mounted = 11.90
Name (please print): 2 Vent for appliance other than furnace 6.00
e CONTAC lh;’l SON Refngeration: _
- i “ % Absorption units BTU/H 17.90:
Name: ggmefs gg
dross: MPressors
Afi - Environmental exhaust and ventiation:
City: | State: | ZIP: Appliance vent 6.00
Phone: Fax: E-mail: Dryer exhaust : 895
Hoods, Type I/ Il/res. kitchen/hazmat
hood fire suppression system 8.95
Name: Exhaust fan with single duct (bath fans) 6.00
Mailing address: Exhaust system apart from heating or AC /ﬁ‘\‘ 895
Citv: l State: I 71p- Fuel piping and distnbution (up to 4 outlets)
1y s Type: LPG NG oil 4.00
Fuel piping each additional over 4 outlets 1.05
Process piping (schematic required)
Name: Number of outlets 17.90
ame: Other listed apphance or equipment:
Address: Decorative fireplace 8.95
City: [State: | ZIP: Tnsert - type 895
Phone: | Fax: | E-mail: wxsm"dpc“et stove ggg
er: .
Applicant's signature: [ Date:
Name (print):
Permit fee .........ccoeevee. s_4d4d (5
Notice: This permit application expires if a permit is not obtained Minimum fee .............. $__ 2730
within 180 days after it has been accepted as complete. Plan review (at 25%) .... $
State surcharge (8%) .... $
TOTAL ..ot 3

440-4617 (6/00/COM)



Construction Contractors Board Permit #:'m Ne's &I
700 Summer St NE Suite 300 © | Address: iq ‘2/59 ;29,}3_@} ftwe/

PO Box 14140 g

Salem OR 97309-5052 Issued by: AZ/Y)«\{/L) Date: L_@lq / 0=

Phone: 503-378-4621

Web Address: www.ccb.state.or.us

Statement: Information Notice to Property Owners
About Construction Responsibilities

Note: Oregon Law, ORS 701.055(4) requires residential construction permit applicants who are not
licensed with the Construction Contractors Board to sign the following statement before a building
permit can be issued. This statement is required for residential building, electrical, mechanical and
plumbing permits. Licensed architect and engineer applicants, exempt from licensing under

ORS 701.010(7), need not submit this statement. This statement will be filed with the permit.

Fill in the appropriate blanks and initial boxes 1 and 2, and either box 3A or 3B:
E 1. Iown, reside in, or will reside in the completed structure.

D 2. I understand that I must become licensed as a construction contractor if the structure is sold or
offered for sale before or on completion.

(] 3aA. My general contractor is

(Name) : (CCB#)

I will instruct my general contractor that all subcontractors who work on the structure must be
licensed with the Construction Contractors Board.

OR

ﬁ 3B. I will be my own general contractor.

If T hire subcontractors, I will hire only subcontractors licensed with the Construction Contractors
Board. IfI change my mind and hire a general contractor, I will contract with a contractor who is
licensed with the CCB and will immediately notify the office issuing this building permit of the
name of the contractor.

Netice to Properfy Ownery aljoutL{p Responsibilities on the reverse side of this form.
. =7 .

P = . P

7711 7] / ("/ 5 ‘ 0\»)

(Signature of p2rmit applicant) (Date)

(White copy to issuing agency permit file, pink copy to applicant.)

I hereby certify that'the ahove in orrect and that I have read and do understand the Information
L ictig
R

prop-own.doc 05/22/00



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

B 202 i
Site Address TEa T nd A/(v/\e— Scheduled Inspection Date =2/Z2/(0=
Contractor ?(’\)Fh/] Mon [] Tues [J Wed [] Thurs [ Fri[]
Phone Number __ 27 — {04 Lp AM O PM O other
Permit Number OB~ L~

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
BFOO’““Q/ Pier 0{/ — Underground — Gas Piping — M/H Blocking

Foundation Wall .,/!p/] — Underfloor (P & B) — Underfloor (P & B) — M/H Mechanical

Post & Beam — Top Out (Rough) — Rough Mechanical — M/H Water/Sewer
— Shear — Water Line — HVAC (Final) — M/H Electrical
— Framing — Rain/Crawl Drains — Woodstove — M/H Final
— Insulation — Storm Drainage — Other — Other
— Drywall — Sanitary Sewer Comments:
— Approach/Sidewalk — Backflow
— Other — Water Heater
— Planning — Other
— Final — Final

4

I? APPROVED l:] NOT APPROVED Eé ABPROVED AFTER D STOP WORK

CORRECTIONS
(NO REINSPECTION REQUIRED)

(REINSPECTION REQUIRED)

CORRECTIONS:

(/\ﬁ)/?)U(d C/UI"H/\ (OAO//‘/CMS Yl
ON =X 70/5901/7 D&n?ﬁ‘@/ Sch otz on C/%zag
/

Co~q //ﬁ‘ham S %/@7" f”ﬁ‘/f/;c"} wJerc
clcead . / € X\STiny O!U\J‘}"'\Pu v ™t Chccotj{,g,/ o
alrered J Yheun

'TD 5
(4]

S—] 1]

Date: £ /Z /(7 > Inspector: %/ | /é@-»/?/ |




1.2083  1:58PM EQUITY GROUP HB

Al Miko)/Cuulding: (nspecitrons Dopt—

605992302 _
[Tom: P@&C/UW@ \«@@3974@5%

Uk et oz (hone
D Romored plywsrvd doart avth-+sonth gide

@R@ptaw\wmp@f/w&ep WL;}MA\( W drea
Qi i Pt e il o

Nothing aytopt sRirfun vk ol 4
mwwwumwﬁﬁﬁwm

1 3563 64 P7RS TNICTTY NF FNARFAT mRMAUF POGEO1 R=aax



COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 925  11nd/ Ave Scheduled Inspection Date 7 /\ 05
Contractor aknay! Mon[] Tues [J Wed [J Thurs /[H FrilC]
Phone Number Has 552% AM O PM O other
Permit Number _BLD0Z~ 00 0(5
BUILDING ot PLUMBING MECHANICAL MANUFACTURED HOME
— Footin /Pig V‘ﬂ uﬂu — Underground — Gas Piping — M/H Blocking
—{ Foundation)Wall /’W — Underfloor (P & B) — Underfloor (P & B) — M/H Mechanical
ost & Beam — Top Out (Rough) — Rough Mechanical — M/H Water/Sewer

Shear — Water Line — HVAC (Final) — M/H Electrical

Framing — Rain/Crawl Drains — Woodstove — M/H Final

Insulation — Storm Drainage — Other — Other

Drywall — Sanitary Sewer Comments:
— Approach/Sidewalk — Backflow

Other — Water Heater
— Planning- — Other
— Final — Final

[ ] APPROVED

=T N

OT APPROVED

(REINSPECTION REQUIRED)

CORRECTIONS: (1) (x. (oL C’é/(

Y @,’(‘c’b

[ ] APPROVED AFTER

CORRECTIONS
(NO REINSPECTION REQUIRED)

heedS fo  bE Luscd

[ ] STOP WORK

: L I
@& 4 rotoued Che~  Unids pecd do b ,’usfq//ea)
\‘-’/'
12 n
(LY JU

Date:

S/r fex

Inspector:

L 7 4
V C=FF Vo~




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address /. 425 g s 19 et Scheduled Inspection Date w

Contractor CiiCl/eds Mon[] Tues [J Wed [l Thurs/[XT/FriD

Phone Number V&uﬁﬂ Schnit 2 = AM O PM O other .
2093 Permit Number _JAU11052DC0 69

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

— Footing / Pier — Underground — Gas Piping — M/H Blocking

— Foundation Wall — Underfloor (P &B) — Underfloor (P& B) — M/H Mechanical

— Post & Beam — Top Out (Rough) — Rough Mechanical — M/H Water/Sewer

— Shear — Water Line — HVAC (Final) — M/H Electrical

— Framing — Rain/Crawl Drains — Woodstove — M/H Final

— Insulation — Storm Drainage — Other — Other

— Drywall — Sanitary Sewer Comments:

— Approach/Sidewalk — Backflow ] 4 :

— Other X Water Heater <2 u@V/ //&ccéwd"

— Planning — Other Ku W S U\,rjf/ DI VL/M

— Final —_ Final VL/J jj 3;//‘/ e

£ 4"
Ij\APPROVED [ ] NOT APPROVED [ ] APPROVED AFTER [ ] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

corrections:  (A/ATER  HEATER 74 ATTON]

Date: Y 7[ // 7// 0:% Inspector:%%ﬂ%@i/@/



City of Forest Grove

ad
FOREST Q} 1524 couen 5

Forest Grove, OR 97116

GROVE OREGON 503-992-3229

; , _ Building Permit Fax: 503-992-3202
A pluce where businesses and families thrive.,

Residential Plumbing

Permit Number: 311-22-000970-PLM
IVR Number: 311095385491

Web Address: www.forestgrove-or.gov Email Address: cd@forestgrove-or.gov

Permit Issued: November 28, 2022 Application Date: October 17, 2022
Project: CWS Lateral Rehab

TYPE OF WORK

Plumbing Specialty Code Edition: 2021

Category of Construction: Single Family Dwelling Type of Work: Alteration
Submitted Job Value: $0.00
Description of Work: Sewer Lateral Repair

JOB SITE INFORMATION

Worksite Address Parcel Owner: SCHMITZ-THURSAM PATTY
1925 22ND AVE 1N331CC06600 & TREVOR
Address: PO BOX 987
FOREST GROVE, OR

FOREST GROVE OR

97116-0987
LICENSED PROFESSIONAL INFORMATION
Business Name License License Number Phone
BLACK ROCK UNDERGROUND LLC (PB) Plumbing Contractor PB1455 503-747-9312
ORR INC - Primary CcCB 238197 503-509-9381
PENDING INSPECTIONS
Inspection Inspection Group Inspection Status
3999 Final Plumbing Plumb Res Pending

SCHEDULING INSPECTIONS

Various inspections are minimally required on each project and often dependent on the scope of work. Contact
the issuing jurisdiction indicated on the permit to determine required inspections for this project.

Schedule or track inspections at www.buildingpermits.oregon.gov
Call or text the word "schedule" to 1-888-299-2821 use IVR number: 311095385491

Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store

Permits expire if work is not started within 180 Days of issuance or if work is suspended for 180 Days or longer
depending on the issuing agency's policy.

Per R105.7 and R 106.3.1, a copy of the building permit and one set of approved construction documents shall be
available for review at the work site.

All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or
not. Granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or
local law regulating construction or the performance of construction.

ATTENTION: Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules
are set forth in OAR 952-001-0010 through OAR 952-001-0090. You may obtain copies of the rules by calling the
Center at (503) 232-1987.

All persons or entities performing work under this permit are required to be licensed unless exempted by ORS
701.010 (Structural/Mechanical), ORS 479.540 (Electrical), and ORS 693.010-020 (Plumbing).

Printed on: 11/28/22 Page 1 of 2 G:\myReports/reports//production/01 STANDARD




Permit Number: 311-22-000970-PLM Page 2 of 2

PERMIT FEES

Fee Description Quantity Fee Amount
Sanitary sewer - Total linear feet 99 $46.35
State of Oregon Surcharge -Plumb (12% of applicable fees) $5.56

Total Fees: $51.91

Note: This may not include all the fees required for this project.

Printed on: 11/28/22 Page 2 of 2 G:\myReports/reports//production/01 STANDARD



