
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 480 NW BROOKWOOD AVE 
FOREST GROVE OR 97116 HILLSBORO OR 97124 

124236 

Plumbing Fixtures Fees 

Fixture Type Quantity T~e B;t Date 

Water heater 1 PRMT LVW 4116/2003 
SUCH LVW 4/16/2003 

NOTES: 

-' 

Total: 

Amount 
$27.30 
$2.18 

$29.48 

I hereby acknowledge that I 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 I r)ONDrTIONS OF APPROVAL , 

1 of 2 



city of 
orest 

crave 

Plumbing Permit Application 
City of Forest Grove 
1924 COtmcil Street!P.O. Box 326 
Forest Grove, OR 97116-0326 
Phone: (503) 992-3229 Fax: (503) 992-3202 

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

Date received: 

Sewer permit no.: 

Project/appl. no.: 

Date issued: 

Case file no.: 

OFFICE r:sE ONL,-

Permit no.: 

Building permit no.: 

Expire date: 

By: I Receipt no.: 

Pa}'ment type: 

Minimum fee ................ $ __ ____,2!::.!7...:.:.3=0 
Plan review (at 25%) .... $ ____ _ 

State surcharge (8%) .... $ -----
TOTAL ........................ $ ____ _ 

440-4616 (6/00/COM) 



Name___________ Date: :~d~ Ia~ 
Address ____________ Time: 1 i '· aDCLrJ-> 

Day Phone___________ Receiver Name: ~tLVLnO n 
Citizen Comment: Vl0() :Sf,~ ,l YJCAAA clR__ 

~Vl..e.a±-h 
1
· Street Address or .Tax Lot Nurpber ~ 

rPA# 1/ Sc-h /J1 ~ ·-z-_2 
Location Grid: 
(Inspection Use) 

. . . . . . . . . ' . . 
J!.~~ -~41. ·~ ~ j~/~---4. 

--?-1!.---r? t-c.-~c-ro r c.uv ~~ ) /l- 7-~~::..- --

• • • • • • • • • • • 

• • • • • • • • • • • 

• • • • • • • • • • • 

White: Department Original Pink: Log Copy 

• 

• 

• 

• 

• 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

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

BUILDING 
PERMIT 

PERMIT NO.: BLD03-00065 
APPLIED: 4/4/2003 
ISSUED: 4/4/2003 

EXPIRES: 10/4/2003 

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 
TYPE OF USE: SF 

LOT: 
CENSUS CATEGORY: 

1STFLR: 
ZONING: 

2ND FLR: 
Occupancy Groups BASEMENT: 

1: 2: 
GAR/CARPORT: 

OTHER: 
3: 4: 

Construction Types 
NUMBER OF UNITS: 

1: 2: STORIES: 
3: 4: BUILDING HEIGHT: 

0 
0 
0 ft 

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 I have read this permit and state that t abo 
with all ordinances and state and federal laws regulating activitie covere 

Issued by 

!CONDITIONS OF APPROVAL: 

Osf 
Osf 
Osf 
Osf 
Osf 
0 sf 

VALUE: $5,800.00 

REQUIRED SETBACKS: 

FRONT: Oft 
SIDE 1: Oft 
SIDE2: Oft 
REAR: Oft 

REQUIRED PARKING 

TOTAL: 0 
HANDICAPPED: 0 

COMPACT: 0 
IMPRVSURF: 0 sf 

ect, and agree to comply 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

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

TYPE OF WORK: AL T 
TYPE OF USE: SFD 

MECHANICAL 
PERMIT 

PERMIT NO.: MEC03-00061 
ISSUED: 4/4/2003 

APPLIED: 4/4/2003 
EXPIRES: 10/4/2003 

PROJECT DESCRIPTION: RELOCATE THREE HEATERS & INSTALL ONE BATH FAN 

OWNER/APPLICANT 

PATTY & TREVOR SCHITZ-THURSMAN 
2125 A STREET 
FOREST GROVE OR 97116 

Equipment 

CONTRACTOR 

Fees 

Type of Equipment Quantity 
Type By Date Amount 

Other 

Ventilation Fans 

NOTES: 

3.00 
1.00 

PRMT 
SUCH 

SMW 4/4/2003 
SMW 4/4/2003 

Total: 

I hereby acknowledge that I have read this permit and state that the above information is co•r--·~ 
all ordinances and state and federal laws regulating activities covered by t ·s- it. 

Issued By: 

24 Hour Notice Required For All Inspections 

I CONDITIONS OF APPROVAL: 

$44.65 
$3.57 

$48.22 



Building Permit Application 
City ofF orest Grove 
1924 Council Street/P .0. Box 326 
Forest Grove, OR 97116-0326 

~---., Phone: (503) 992-3229 Fax: (503) 992-3202 

Project/appl. no.: 

Date issued: 

Case file no.: 

Valuation of work ........................................ $ '2tJV?)c-;;. 

No. of bedrooms/baths ............................... .. 

Total number of floors ................................ . 

New dwelling area (sq. ft.) .......................... . 
Garage/carport area (sq. ft.) ........................ . 
Covered porch area (sq. ft.) ........................ . 
Deck area (sq. ft.) ....................................... . 
Other structure area ft.) ........................ . 

Commercial/industrial!m ulti- family: 

Valuation of work........................................ $------
Existing bldg. area (sq. ft.) .......................... . 

~...:...::....:...::....:...::.-=~,.....::tl-=...L.;:.-.J,J-J,.-If'I.!..!.<.W,.'--=-----------l New bldg. area (sq. ft.) ............................... . 

~.::..:::..::.:..:.~..,-l=':!.f'~I....L;-f!-!..-:.....!...!...!::~:J....T-:=-:=-'E':'=:--r=~"""?'1:=-:=-....-::::=--l Number of stories ................................ : ...... . 

I hereby certify I have read and examined this application and the attached 
checklist. All provisio ws and s governing this work will 
be complied with, wh ther ot. LJ- , . 

1 
•
2 

Authorized signature: Date: _ · L.j. Q-.7 
Print name: ----t-Ui41J4f;....!r.LI.:>::~...IJ.<~.:Ll...-:..---------

Type of construction ................................... . 

Occupancy group(s): Existing: 
New: 

Notice: All contractors and subcontractors are required to be 
licensed with the Oregon Construction Contractors Board under 
provisions ofORS 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: 

Fees due upon application ........................... $-------

Date received: ----------
Amount received .......................................... $ -------

Please refer to fee schedule. 

plication expires if a permit is not obtained within 180 days after it has been accepted as complete. 440-1613 (6i00/COM) 



city of Mechanical Pennit Application 

JOttSt City of Forest Grove rove 1924 Cotmcil Street/P.O. Box 326 
Forest Grove, OR 97116-0326 

,.._ ___ , Phone: (503) 992-3229 Fax: (503) 992-3202 

Land use approval: 

Date received: 

Projectlappl. no.: 

Date issued: 

Case file no.: 

Building permit no.: 

Notice: This permit application expires if a permit is not obtained 
within 180 dil.ys after it has been accepted as complete. 

OFFICE rsE ONLY z 

Permit no.: 

Expire date: 

By: _l Receipt no.: 

Payment type: 

440-4617 (6/00/COM) 



Construction Contractors Board 
700 Summer St NE Suite 300 
PO Box 14140 

Permit#:~ -croLRS 
Address: I C} 2/o ;;;)2--tWJ Au=£., 

Salem OR 97309-5052 
Phone: 503-378-4621 

Issuedby: ~U) Date: 4[4{6'0 
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: 

I own, 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. 

D 3A. 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 

3B. I will be my own general contractor. 

Ifl hire subcontractors, I will hire only subcontractors licensed with the Construction Contractors 
Board. Ifl 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 ofthe contractor. 

prop-own.doc 05/22/00 

orrect and that I have read and do understand the Information 
Responsibilities on the reverse side of this form. 

(Date) 

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



/ ./ 

' 

city of 

Jorest 
rove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

<D ··ZLP-hl 

Site Address ---::--'t~CJ ........ £~S""""'----.If.Z"""'2.,_V'dJ_: _Ar!........!....ld-K--=--­
Contractor ---~+-· """'~~· .>L.. -'---.::::::.......,--,------~-----
Phone Number __,Bo-=-=~=--+-'---_ Lf--"-~""""LQ..._4:_.,- ........ l"""'p'---------

Scheduled Inspection Date 5 (2)(J3 
Man 0 Tues 0 Wed D Thurs 0 Fri 0 

BUILDING 
tv· Footing I Pier r./ . 
-J,.<0-Foundation Wall ~f'L1 
- Post & Beam ~7)T 
- Shear 
- Framing 
- Insulation 
- Drywall 
- Approach/Sidewalk 

Other 
- Planning 
-Final 

PLUMBING 
Underground 
Underfloor (P & B) 
Top Out (Rough) 
Water Line 
Rain/Crawl Drains 
Storm Drainage 
Sanitary Sewer 
Backflow 
Water Heater 

- Other 
-Final 

~APPROVED D NOT APPROVED 
(REINSPECTION REQUIRED) 

CORRECTIONS: 

Date: 

AM 0 PM 0 other _____ _ 

Permit Number C'F3-CJ00LE:. 
MECHANICAL 

Gas Piping 
Underfloor (P & B) 
Rough Mechanical 
HVAC (Final) 
Woodstove 
Other 

Comments: 

MANUFACTURED HOME 
M/H Blocking 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical 
M/H Final 
Other 

D STOPWORK 

(NO REINSPECTION REQUIRED) 
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J 

city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address ___ i_Cf:._:'b_ r:)-"--___,1/'-1At"'--_d.[_( _____:_Av,-'2....'-e.L../ ____ _ Scheduled Inspection Date )// f 0__5 
Man D Tues D Wed D Thu:sM Fri D Contractor ____ _;_f _0 ---'--'--"+------------

PhoneNumber ________ Y~·~0~~~~~~~'-~~~----------- AM 0 PM 0 other ______ _ 

Shear 
Framing 
Insulation 
Drywall 

\f Approach/Sidewalk 
0 Other 

Planning· 
Final 

0 APPROVED 

Date: 

Underground 
Underfloor (P & B) 
Top Out (Rough) 
Water Line 
Rain/Crawl Drains 
Storm Drainage 
Sanitary Sewer 
Backflow 
Water Heater 
Other 
Final 

[2( NOT APPROVED 

Permit Number BvPv '? - 0 ° o&:>S 

MECHANICAL 
Gas Piping 
Underfloor (P & B) 
Rough Mechanical 
HVAC (Final) 
Woodstove 
Other 

Comments: 

MANUFACTURED HOME 
M/H Blocking 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical 
M/H Final 
Other 

0 APPROVED AFTER 
CORRECTIONS 

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

Inspector: 



\ 
} ____ -_, ---.._ 

city of 

Jorest 
rove 

BUILDING 
- Footing I Pier 
- Foundation Wall 
- Post & Beam 
- Shear 
- Framing 
- Insulation 
- Drywall 
- Approach/Sidewalk 

Other 
Planning 

-Final 

S\ APPROVED 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

PLUMBING 
- Underground 
- Underfloor (P & B) 
- Top Out (Rough) 
- Water Line 

Rain/Crawl Drains 
- Storm Drainage 
- Sanitary Sewer 
;::::::: )3ackflow 

. ./'-Water Heater 
- Other 
-Final 

D NOT APPROVED 
(REINSPECTION REQUIRED) 

!1_/f'IL.-o =< S ch ed u led I n s pecti on Date _:[.-+--...___ JI2:"""---- :___./= 

MonO Tues D Wed D ThursJrFriD 

AM 0 PM 0 other -------,---____, 

Permit Number p{);f! 03vtJO bC; 
MECHANICAL 

Gas Piping 
Underfloor (P & B) 
Rough Mechanical 
HVAC (Final) 
Woodstove 
Other 

Comments: 

MANUFACTURED HOME 
M/H Blocking 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical 
M/H Final 
Other 

D APPROVED AFTER 
CORRECTIONS 

D STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS: ((/ rrT£ l<. /-f. f(;}'ttZl< 

Date: 



Residential Plumbing

IVR Number: 311095385491

Permit Number: 311-22-000970-PLM

City of Forest Grove

1924 Council St

Forest Grove, OR 97116

503-992-3229

Fax: 503-992-3202

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

Building Permit

N
Permit Issued: November 28, 2022

Project: CWS Lateral Rehab

Application Date: October 17, 2022

TYPE OF WORK

Plumbing Specialty Code Edition: 2021

Category of Construction: Single Family Dwelling Type of Work: Alteration

Description of Work: Sewer Lateral Repair

Submitted Job Value: $0.00

JOB SITE INFORMATION

SCHMITZ-THURSAM PATTY 

& TREVOR

Owner:

PO BOX 987Address:

FOREST GROVE, OR 

97116-0987

Parcel

1N331CC06600

Worksite Address

1925 22ND AVE

FOREST GROVE OR

LICENSED PROFESSIONAL INFORMATION

License License Number PhoneBusiness Name

(PB) Plumbing Contractor PB1455 503-747-9312BLACK ROCK UNDERGROUND LLC

CCB 238197 503-509-9381ORR INC - Primary

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

Quantity Fee AmountFee Description

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 


