s CITY OF FOREST GROVE
Clty Of 1924 Council Street

Ore st roeoxas
rove Forest Grove, OR 97116

503-992-3229

For Inspections Call the 24 Hour Inspection Line
Building (503-992-3206) Engineering (503-992-3228)

Permit No.; PLM-15-00163

Permit Type: Plumbing Over the Counter

Site Address: 1828 22ND AVE OccCode Construction Type SqFt
FOREST GROVE OR 97116
Owner: BLACK STEVEN P & PAMALA J Phone:
Address: 2466 S GINGER ST Fax:
CORNELIUS OR 97113-7215
Contractor: CITY OF FOREST GROVE PUBLIC WORKS Phone: (503) 992-3258
Address: 2551 23RD AVE Fax:
SUITEA Business Lic#: no ccb #
FOREST GROVE OR 97116
Contact: Phone: (503) 992-3258
Description:
| SUPPLEMENTAL INFORMATION: ]
# LF SANITARY SEWER. 1
[FEES: |
Plumbing Permit Fee 46.35 | Plumbing State Surcharge 5.56
TOTAL FEES: 51.91

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

el -

Applicant Signature:

Date: J/\ Vol 5 Issued by: CH




Plumbing Permit Application

city of City of Forest Grove
J%’Sét 1924 Council Street/P.O. Box 326, Forest Grove, Oregon 97116

Phone: 503-992-3229

Fax: 503-992-3202
Inspection Request Line: 503-992-3206

Permit Number: VLM,, \ 6, OO \ \ﬂ3

TYPE OF WORK

- FEE* SCHEDULE

[ New construction [J Demolition For special information use checklist.
— - Description I Qty. | Ea. | Total
(X Addition/alteration/r eplacement [J Other: New 1- 2-family dwellings (includes 100 fi. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 239.50
[X] 1- and 2-family dwelling [] Commercial/industrial SFR (2) bath 316.75
[J Accessory building ] Multi-family SFR (3) bath 386.25
Each additional bath/kitch 41.72
[ Master builder [] Other: - - =
Fire sprinkler ( sq. ft.) Bysq ft
JOB SITE INFORMATION AND LOCATION Si "
ite utilities
Job site address: 1828 22nd Avenue Catch basin or area drain 13.90
City/State/ZIP: Forest Grove, OR 97116 Drywell, leach line, or trench drain 13.90
Suite/bldg./apt. no.: Project name: 23" I & 1 Phase 2 Footing drain (each 100 ft.: ) 46.35
- - - - Manufactured home utilities
Cross street/directions to job site:
Manholes 13.90
Rain drain connector 13.90
Sanitary sewer (each 100 ft.: ) |1 46.35 | $46.35
Storm sewer (each 100 ft.: ) 46.35
Subdivision: Lot no.: Water service (each 100 ft.: ) 46.35

Tax map/parcel no.: 1N331CC10300

Fixture or item

Absorption valve 13.90
DESCRIPTION OF WORK Backflow preventer 13.90
Sanitary Sewer Lateral Replacement Backwater valve 13.90
Clothes washer 13.90
Dishwasher 13.90
Drinking fountain 13.90
Ejectors/sump 13.90
X PROPERTY OWNER [0 TENANT [ER—— 13.90
Name: Steven P. Black Fixture/sewer cap 13.90
Address: 2466 S Ginger Street Floor drain/floor sink/hub 13.90
City/State/ZIP: Cornelius, OR 97113 Garboge-disposal 1350
Hose bi 13.90
Phone: () Fax:( ) ose bib
Ice maker 13.90
APPLICANT CONTACT PERSON
Interceptor/grease trap 13.90
Business name: City of Forest Grove Public Works Medical gas (value: $ ) By value
Contact name: Rick Vanderkin Primer 13.90
Address: 2551-A 23" Ave. Roof drain (commercial) 13.90
City/State/ZIP: Forest Grove, OR 97116 Sinktepinflavatory 13.90
Tub/shower/shower pan 13.90
Phone: (503 )992-3258 Fax:: (503 )992-3119 Urinal 13.90
E-mail: rvanderkin@forestgrove-or.gov Water closet 13.90
CONTRACTOR Water heater 13.90
Business name: Other: 13.50
Address: Other. - g
- Subtotal |S46.35
skt L Minimum permit fee $27.30
Phone: ( ) Fax: ( ) Plan review ( ___% of permit fee)
CCB lic.: PB Lic. no.: State surcharge (12% of permit fee) |$5 56
TOTAL PERMIT FEE [$51 91
Authorized
signature:

Print name: Rick Vanderkin Date: 01/06/15

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

* Fee methodology set by Tri-County Building Industry Service Board
440-4616T (10/02/COM/WEB)
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REMARKS

Permit Conditions: The applicant agrees to comply with all rules and regulations of the Unified Sewerage Agency. When calling for an inspection, please
refer to the Permit Number. The Permit expires one hundred eighty (180) days from the date of issuance. The Agency does not guarantee ‘the accuracy
of the location of side sewer laterals.
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REMARKS

Permit Conditions: The applicant agrees to comply with all rules and regulations of the Unified Sewerage Agency. When calling for an inspection, please

refer to the Permit Number. The Permit expires one hundred eighty (180) days from the date of issuance. The Agency does not guarantee the accuracy
of the location of side sewer laterals.

7/93 WHITE - USA, BLUE - Accounting, GREEN -Inspection, YELLOW - Customer



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address /&7 % 772 AU Scheduled Inspection Date /-4 /¢
Contractor ' Mon[d Tuesd WedE] ThursOd Fril(J
Phone Number AM O PM O other
Permit Number _ 29"~ 74&
BUILDING PLUMBING MECHANICAL & OTHER
—— Footing / Pier ——— Underground Gas Piping
——— Foundation Wall —— Underfloor (P & B) ——— Rough Mechanical (P&B)
———— Post & Beam ————— Top Out (Rough In) ——— HVAC (Final)
—— Framing ——— Water Line ——— Woodstove
———— Shear Wall Nailing _ X Rain/Crawl Drains ——— Manufactured Home Setup
——— Insulation ———— Storm Drainage —— Other
= Drywall ———— Sanitary Sewer P Planning - street trees, etc.
— X' Approach Sidewalk — Backflow
——— Other ——— Other
——— Final —— Final
L ArPPROVED I NOT APPROVED E APPROVED AFTER ] sToP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
(] ~ 5 Jluile
.ﬁ la Ve -.IIL A Qeo ﬁhfﬁiﬁvjv w8 Ale mrbilee pAade LAl
Pepers iodee Povaddy T o JO" o

/|

i

Date: /2320 5 ¢ Inspector: { S o



COMMUNITY DEVELOPMENT DEPARTMENT
' Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address /828 #2-~% Scheduled Inspection Date _/22-76-7§
Contractor Mon® Tuesd Wedd Thursd Fri(d
Phone Number AM,@’ PM O other
Permit Number _$¢ &x2z2&
BUILDING PLUMBING MECHANICAL & OTHER
—— Footing / Pier Underground Gas Piping
————— Foundation Wall ——— Underfloor (P & B) —— Rough Mechanical (P&B)
— Post & Beam ——— Top Out (Rough In) —— HVAC (Final)
———— Shear Wall/Holdowns — Water Line ——— Woodstove
X Framing 72z ——— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation ——— Storm Drainage —— Other
——— Drywall ——— Sanitary Sewer — Planning - street trees, etc.
——— Approach/Sidewalk —— Backflow
—— Other ————— Other
—— Final — Final
N apProVED O NOT APPROVED (d APPROVED AFTER 1 sTOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: ‘:/61/17 .' A & Corree 7 .00 S g :5/(

Of 7¢ 7 orscivre

Date: /def«’f?/ Inspector: ok W /




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

359-3229
7
Site Address [ 7{7 8 22/ Aj\/ ) Scheduled Inspection Date / Z
Contractor AM/& PM O other
Phone Number Permit Number _ 7§ —O7 7
BUILDING PLUMBING MECHANICAL & OTHER
—— Footing / Pier —— Underground Gas Piping
—— Foundation Wall —— Underfloor (P & B) Gas vent
—— Post & Beam —— Top Out (Rough In) HVAC
s Framing ——— Water Line ——— Woodstove
——— Shear Wall Nailing ——— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation ———— Storm Drainage —— Other
—— Drywall —— Sanitary Sewer Comments
———— Approach Sidewalk ——— Backflow
— Other ' — Other
—— Final —— Final
L APPROVED NOT APPROVED U APPROVED AFTER U sToP WORK
; (REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

) P TR [ e 770 Ko S TZ LMElE T j2ATE
ST Farz /155 — T ey,

21 Bl ST ST PTEHZ T J2ATF [T Toannl 2y
3 VELTFY RZ<= 9 ep) mf STFTRS

4 AV T e znls JIER. </ 7S

S IR By JUATES o/ SFew]> far?

i / ,
Date:/// - 22’4(7 ¢ Inspector: ~ s4-At—€ ,,Z/’ c/; 2



COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

359-3229

Site Address /828 22 v & Scheduled Inspection Date /C~2F &
Contractor AMO PM®. other S 7E
Phone Number Permit Number £F§ 022 €

BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier —— Underground Gas Piping
—— Foundation Wall —— Underfloor (P &B) Gas vent
— Post & Beam —— Top Out (Rough In) HVAC
—— Framing ——— Water Line ——— Woodstove
— Shear Wall Nailing —— Rain/Crawl Drains Manufactured Home Setup
JL Insulation ——— Storm Drainage —— Other
—— Drywall —— Sanitary Sewer Comments
—— Approach Sidewalk —— Backflow
—— Other ‘ ——— Other
—— Final —— Final
QAPPROVED [ NOT APPROVED M APPROVED AFTER () sToP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: )\ F.\ o Jnsims  iaror b er
P -

2) Srver Pl d) oy  pluaeFrterioisS
777 7

Date: /9277% Inspector: 5. %,//




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST : N |
b ks he DO.”!Z
350-3229 Lockupp WA ZE 0,

nd )
) ~N = § . 3
Site Address [ 32% 22~ Aye Scheduled Inspection Date (/279
Contractor ___Clte lahe Homes AMO PMO other
2o 910 . C
Phone Number _3i4{— [92% Permit Number
-
BUILDI PLUMBING NICAL &
Footing / Pier ——— Underground Gas Piping
——— Foundation Wall —— Underfloor (P & B) Gas vent
——— Post & Beam ——— Top Out (Rough In) HVAC
—— Framing ——— Water Line Woodstove
———— Shear Wall Nailing —— Rain/Crawl Drains Manufactured Home Setup
—— Insulation ——— Storm Drainage £idnl Other
—— Drywall ——— Sanitary Sewer
——— Approach Sldewalk ——— Backflow Comments
T /Other ——— Other

i s Final
QAPPROVED (] NOT APPROVED J APPROVED AFTER U STOP WORK
. (REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

OK_To Cccapyl.
NN

%ujoecf to P cvmmM
AN P
(/ (/

/

s

pate: (0/2/° 14 Inspector: (leu’é P[U k@/ \\/




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

359-3229
| e G-/
Site Address ___/§25 22 zre Scheduled Inspection Date 3==ZF—=—~-
Contractor AMO" PMO other _
Phone Number Permit Number ~5- 22 (
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier —— Underground Gas Piping
———— Foundation Wall ——— Underfloor (P & B) —— Gasvent )
— Post & Beam ——— Top Out (Rough In) — X HVAC faa/
——— Framing —— Water Line ——— Woodstove
—— Shear Wall Nailing ——— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation —— Storm Drainage Other
—— Drywall ——— Sanitary Sewer Sorrmens
———— Approach Sidewalk ——— Backflow
—~——— Other ' —— Other
X Final \Fir;al
L APPROVED OT APPROVED ) APPROVED AFTER L sTOP WORK
UIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

!\\10 Qceese, f\;}&r );ug,l/\o.-z/@mh /,

i
4

) ;’ '
o 0 ' 7 ;
Date: (l)/{/q 4 Inspector: (/&M(/d_ P@J({?\/




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
' 2 2~ N\ 2L
Site Address \6Zb Ll /\T\/Q“ Scheduled Inspection Date % 2
Contractor Mon[d Tuesd Wedd Thursd FriLZﬁ
Phone Number AMO PM O other P
Permit Number qch 0L
BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier ——— Underground ———— Gas Piping
——— Foundation Wall ——— Underfloor (P & B) Rough Mechanical (P&B)
———— Post & Beam —————— Top Out (Rough In) HVAC (Final)
———— Framing ——— Water Line ——— Woodstove
———— Shear Wall Nailing ——— Rain/Crawl Drains ———— Manufactured Home Setup
—— Insulation —— Storm Drainage —— Other
——— Drywall ———— Sanitary Sewer —— Planning - street trees, etc.
———— Approach Sidewalk —— Backflow
—— Other - Other
——— Final ji Final
U apPROVED [ NOT APPROVED A APPROVED AFTER O sToP WORK

(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

(,t/o/uD Grem

/
Date: G592 Inspector: T:wS?{‘/bw;« S< //



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
. (Y (‘\ ; . g >
Site Address \bZQ sz //AVLLQ Scheduled Inspection Date - '
Contractor _- Monld Tuesd Wed[d Thurs( Fril?g\
Phone Number AMO PMO other B
Permit Number 0[7(4
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier ———— Underground —— Gas Piping
————— Foundation Wall ———— Underfloor (P & B) ———— Rough Mechanical (P&B)
————— Post & Beam ————— Top Out (Rough In) HVAC (Final)
——— Framing ———— Water Line ——— Woodstove
———— Shear Wall Nailing ———— Rain/Crawl Drains ————— Manufactured Home Setup
— Insulation ——— Storm Drainage Other
——— Drywall ———— Sanitary Sewer — Planning - street trees, etc.
———— Approach Sidewalk ——— Backflow
———— Other ————— Other
———— Final —— Final
%PPROVED L NOT APPROVED L APPROVED AFTER [ sToP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
Date: 353 ‘Q;’ Inspector: 7// w SEEL Ciﬁ/gi @ /



2 1 1008 Construction Inspection & Related Tests
)

CarlSOn TeSting, IIlC. o & Geotechnical Consulting

. TV iy P.O. Box 23814
108 NG, e See Tigard, Oregon 97281

Dec 1&s 19¥& Phone (503) 684-3460
REPORT OF IN-PLACE DENSITY TESTS FAX (503) 684-0954

Client CHEHALEM HIMES INC

Fermit No: Q200

>roject SR SEND AVENUE
S8 Z2ND AVENUE FOREST GROVE OR
Material Description =/4"-0 ROCEK FROM EAKER ROCK

Max. Dry Density 119.6& Ibs./cu. ft.  Optimum Moisture 12.5 % Method of Test AASHTO T-%%
y5TM DEREE
Stamdard Cournt Densitys: Moisture: Seridl #out ler NUC 2440
DATE OF | TEST comse | L5 | ELEW |, JED IR LA DENITY %
TEST NO TEST LOQATION DEFTH |pifmicies| pENG. | FT. MO WE(T D)RY COMPACTION
=T SANITARY SEWER TRENCH F&
1 FOOTING LINE
12-1% 1222 ZEND AVE 7.7 | 124.0|115.1 P
|
|
i
Remarks: Density % Moisture Counts
=T 1
—c: CITY OF FORESET GROVE - BUILDING DEFT
Iy ‘
Y S -
o L L RE
TECHNICAL DIRECTOR
Tested by _ R. DODSON /F<L‘"' Reviewed BY ——we CARL-SON-TESTING INC—~

fu repat-ts gﬁr tain to the material fslted inspec ﬁ "‘ﬂ\F- o
ormatlon contained herein is not to be reproduced, except in full, without prior authorization from this office.



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
2 ,
Site Address /7 15 12 Scheduled Inspection Date /#4578
Contractor Monld Tues[d Wed[d Thursld FrilJ
Phone Number AMO PM O other
Permit Number £2/u S8 oz oo
BUILDING PLUMBING— MECHANICAL & OTHER
——— Footing / Pier ———— Underground ——— Gas Piping
———— Foundation Wall ———— Underfloor (P & B) ——— Rough Mechanical (P&B)
—— Post & Beam ————— Top Out (Rough In) ——— HVAC (Final)
———— Framing ——— Water Line ——— Woodstove
———— Shear Wall Nailing ———— Rain/Crawl Drains ————— Manufactured Home Setup
—— Insulation —— Storm Drainage ——— Other
——— Drywall Re & Sanitary Sewer o Planning - street trees, etc.
———— Approach Sidewalk Backflow
———— Other Other
——— Final Final
APPROVED [ NOT APPROVED L APPROVED AFTER O sToP woRK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
/J/dla JWJ ﬁﬁmaﬂ(uﬁw ‘/Lz&a,&f .47/7«M

Date: /7 /53y Inspector: 7z 54‘/144"/«/




Main Office
PO Box 23814
Tigard, OR 97281

Carlson Testing, Inc. Phone (503)684-3460

Fax # (6503)684-0954

Branch Office
4060 Hudson Ave.
Salem, OR 97301

Phone (503) 589-1252
Fax # (503) 589-1309

JOB NO. _ REPORT OF IN-PLACE
SOIL DENSITY TESTS
cient & (TT-PL /e~ |
78 “ /870 F2= , 7

Project _ > 7

2/ 7
Material Description "</
Max. Dry Density // /- los.lcu. . Optimum Moisture | <. 5 Method of Test
Fly I3BoZ o0
ADJ. % IN-PLACE DENSITY
DATE OF | TEST DENSITY | MOIST. % | MAX | ELEV. | FIELD (LBSIC U. FT.) %
TEST NO., [ TEST LOCATION | COUNT | COUNT | MODE | C.P. | DEN. | FT. WET DRY COMP.
7 ] _ 7. ‘/‘;;’ o : ”_' '/l’» ) z‘ : , \ ’_' ";’, 7 ,;' 3
I I I I [ I | 2]
I I I | | I I I
I | I I [ | I I I
= I I I | | I I |
I I I | [ I | I
I I I I [ | I I I
I I I I [ | I I I
I I I I [ | I I L
I I I I | I I I
Standard Counts: Gauge Calibration
Density Moisture P ID Data
Remarks: .
Tested by

Our reports pertain to the material tested/inspected only. Infomation containted herein is not to be reproduced, except in full, without prior

authorization from this office.




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address /323 I = Scheduled Inspection Date /74 - 7§
Contractor _ et STy o MonJ Tuesdl Wed Thursd Fril]
Phone Number _ 697~ 8//7 AMO PMO other
Permit Number 28~ 9700
BUILDING PLUMBING MECHANICAL & OTHER
————— Footing / Pier ———— Underground ———— Gas Piping
——— Foundation Wall ——— Underfloor (P & B) ——— Rough Mechanical (P&B)
——— Post & Beam ——— Top Out (Rough In) ———— HVAC (Final)
———— Framing ———— Water Line ——— Woodstove
———— Shear Wall Nailing ——— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation ———— Storm Drainage —— Other
———— Drywall A Sanitary Sewer e m—— Planning - street trees, etc.
———— Approach Sidewalk —— Backflow
—— Other —— Other
—— Final —— Final
dapPROVED [ NOT APPROVED —# APPROVED AFTER [ sToP woRk
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

(/ cieace ke  Kaobeoss Saak %M ﬂj%zﬂ/ﬁg & GO @,ﬁ-m-vpu,(ﬁ: g
6.4‘,0_001,41/\ , Yo fa /d/}ﬁ-él

Date: /25 8V Inspector: "///'/14 i”g/,u @;e/ Qan



WH9-E117
COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
na _ -
Site Address ‘? ZF'J L7 Java%s Scheduled Inspection Date \l| \O
Contractor _ s reswse Mon[] Tu s[1 Wed Thursll& Frild
Phone Number AM gl otﬁ/rw i
Permit Number WNap-0Z00
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier ——— Underground Gas Piping
——— Foundation Wall —— Underfloor (P & B) Rough Mechanical (P&B)
——— Post & Beam ——— Top Out (Rough In) HVAC (Final)
——— Framing —— Water Line ——— Woodstove
——— Shear Wall Nailing Rain/Crawl Drains ———— Manufactured Home Setup
—— Insulation ~— Storm Drainage Other
—— Drywall X Sanitary Sewer ———— Planning - street trees, etc.
——— Approach Sidewalk ———— Backflow
—— Other ——— Other
—— Final —— Final
L APPROVED @ NOT APPROVED () APPROVED AFTER L sToP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
SAN I'c?"’lf;/ Sewel £ v P ’
SrPuocTuws!l Eill /;/L
5 i
§ Tesling legwile '{ B—
7 Z 'T/ . /
beifr el £ TEE wo b |
/7;—"4‘/&‘4,"/’, ’fd}z,;f i1 L g J
Epz? ol / s / a7
SLHpl /
4 l
1 /"\ ‘} !
/'!, \"/
s
|5
4 74
249 F<iln e
s

Date: £Z-/2-

D < ; - Lo 5
i Inspector: 7 ¢ e ,4;5{451;;?5«( i /



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address / G2 ZzZ / \/:/ Scheduled Inspection Date /¢ "/é '})5
Contractor ' Mond Tuesd Wed[O Thursd FrilJ
Phone Number AMO PM O other
Permit Number /27 9% — &2 &0

BUILDING PLUMBING MECHANICAL & OTHER
————— Footing / Pier Underground ——— Gas Piping
———— Foundation Wall ——— Underfloor (P & B) ————— Rough Mechanical (P&B)
———— Post & Beam _ Top Out (Rough In) ——— HVAC (Final)
———— Framing 1 Water Line ——— Woodstove
———— Shear Wall Nailing ———— Rain/Crawl Drains ———— Manufactured Home Setup
—— Insulation ——— Storm Drainage ———— Other
———— Drywall ———— Sanitary Sewer rrm— Planning - street trees, etc.
————— Approach Sidewalk ——— Backflow
————— Other ———— Other
—— Final —— Final
%APPROVED Ll NOT APPROVED L APPROVED AFTER U sToP WORK

‘ (REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: //8 /7£' 96 Inspector: (D (Jé&}/




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address /813 42 Ayg Scheduled Inspection Date ?Qﬁ.“%
Contractor ___ MonO Tues}q Wedd ThursCd FrilJ
Phone Number AMO PM O other
Permit Number __- A LD
BUILDING PLUMBING™ MECHANICAL & OTHER
—— Footing / Pier ——— Underground —— Gas Piping
——— Foundation Wall ———— Underfloor (P & B) ——— Rough Mechanical (P&B)
—  Post & Beam ————— Top Out (Rough In) ———— HVAC (Final)
——— Framing ——— Water Line ——— Woodstove
——— Shear Wall Nailing ———— Rain/Crawl Drains —— Manufactured Home Setup
—— Insulation —— Storm Drainage ——— Other
——— Drywall & Sanitary Sewer e Planning - street trees, etc.
——— Approach Sidewalk ———— Backflow
———— Other ——— Other
—— Final ——— Final
L APPROVED  &ZPNOT APPROVED L APPROVED AFTER U sToP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
/ ¢ ¢ Ol ¢ ) L 2 g - .:b,
Y d?e W B7 <A ‘i v Bl //ﬂp? 4;,%.4/,_,_4_?;/’:«4&/_@
v W
Ce //

\ \ Lz L,MM?JZZ@_,,/ ﬂ;m;,awé, )

v v 7 / !
4ﬂ } \?J °7L’JG"'( C,&!F)AL (ﬁ/LJ C/Lea;:ubw—qe,g
\\j,) Neoe Tawe b w0t e 9o of (epose
A4 77 ComPaidecs F Tt Jﬁw%«%ﬁm 0 (>Larin
o "f; e ‘ J )
=7 44 fEONCO
“Es

W

Date:  // j4‘7</ Inspector: | v S2¢. 0 4/}/ - /



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Q \

_ (7 4D A o e _ )
Site Address /0 S 0 o —— Scheduled Inspection Date -2~ "~ 7’8
Contractor Monld Tuesd Wedd ThursOd Fri(Od
Phone Number AM B PM O other

Permit Number /88— C7¢9C0
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
———— Foundation Wall 2~ Underfloor (P & B) ———— Rough Mechanical (P&B)
——— Post & Beam —£4 Top Out (Rough In) ——— HVAC (Final)
——— Framing - Water Line —— Woodstove
— X Shear Wall Nailing Rain/Crawl Drains ———— Manufactured Home Setup
— Insulation Storm Drainage ———— Other
——— Drywall Sanitary Sewer co— Planning - street trees, etc.
———— Approach Sidewalk Backflow
———— Other Other
———— Final Final
QAPPROVED D NOT APPROVED | APPROVED AFTER D STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

mg.p/vcvéep QRever Were D g

Date: /<5 -5% Inspector: T 11, S‘éQJy;/w-/——



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
359-3229

7, ; p N\ {
Site Address \6'2%% ZZ‘ C

a
Scheduled Inspection Date u

Contractor AM H—PM O other Lr oo AT
Phone Number Permit Number X /U LUU
BUILDING PLUMBING MECHANICAL & OTHER
—— Footing / Pier Underground Gas Piping
——— Foundation Wall I Underfloor (P & B) ——— Gasvent
——— Post & Beam Top Out (Rough In) ——— HVAC
—— Framing —— Water Line —— Woodstove
———— Shear Wall Nailing —— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation —— Storm Drainage —— Other
—— Drywall —— Sanitary Sewer
——— Approach Sldewalk —— Backflow Comments
———— Other —— Other
—— Final —— Final
®APPROVED 1 NOT APPROVED O APPROVED AFTER U sTOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

ATV [ I/)/( A ‘k« Chyd ’,._/z_ (A el

(

Date:

Inspector:

/0.5-98

[ieeSEebcy -



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
= & s
Site Address _/§2J 22 Scheduled Inspection Date /¢~ /S-~°§
Contractor _ Monld Tues[d Wed[d Thursd Frild
Phone Number AMXS, PM O other
Permit Number fE- o022 (€
mec - 0179
BUILDING PLUMBING MECHANICAL & OTHER
—— Footing / Pier Underground 2 Gas Piping
———— Foundation Wall ——— Underfloor (P & B) _ X Rough Mechanical (P&B)
————— Post & Beam ———— Top Out (Rough In) ——— HVAC (Final)
——— Framing ——— Water Line ——— Woodstove
———— Shear Wall Nailing — Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation ———— Storm Drainage ——— Other
—— Drywall ———— Sanitary Sewer — Planning - street trees, etc.
———— Approach Sidewalk —— Backflow
———— Other ——— Other
——— Final ———— Final
B apPrRoVED [ NOT APPROVED L APPROVED AFTER U sToP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS: So # Vas Y

Ja g - 2/0 8§42

4

Date: /0-/5S 58 Inspector. 7 »——7/«/:5/




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

359-3229

Site Address _/Z.4% b, 7A(\//€ 2 Scheduled Inspection Date _7-.75-7¢
Contractor _Cccy AM® PMO other

Phone Number _ Permit Number £5- 2c0

BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier Underground —— Gas Piping
——— Foundation Wall Underfloor (P & B) —— Gas vent
—— Post & Beam — Top Out (Rough In) —— HVAC
—— Framing £~ Water Line ——— Woodstove
——— Shear Wall Nailing —— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation —— Storm Drainage Other
——— Drywall ——— Sanitary Sewer
————— Approach Sidewalk ——— Backflow Comments
— Other ' —— Other
— Final —— Final
QAPPROVED & NOT APPROVED Q APPROVED AFTER O sToP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

@W_ //Jﬁﬂ—m (UM Wd’\éﬁ < Ef :ArL /LL
A v~ d{/(—‘(’,ﬁ» fM‘(/Z‘/TZJ @Z%ﬂ/ L{,ZZ)Z.(A_/ ,,/L{g,:.) M I’/V)'PCLraj

e

E

AL ,u,éuau—c;ch/ WC&&& %
- g 71

Date: 9 A 5'5 J/ Inspector: / ;47 /{fé'//ééflc;,_/—



COMMUNITY DEVELOPMENT DEPARTMENT
‘ Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address ‘Bzg ZZ A/\/@ Scheduled Inspection Date Q{%ﬂ?
Contractor Mond Tuesl] Wed[d Thursl¥ FrilJ
Phone Number AMY PM O other N :
Permit Number qg 27 ©
BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier Underground Gas Piping

Foundation Wall —— Underfloor (P & B) ———9<Rough Mechanical (P&B)
I Post & Beam ——— Top Out (Rough In) HVAC (Final)
———— Shear Wall/Holdowns ——— Water Line —— Woodstove
———— Framing —— Rain/Crawl Drains Manufactured Home Setup
—— Insulation ——— Storm Drainage Other
——— Drywall ——— Sanitary Sewer e Planning - street trees, etc.
——— Approach/Sidewalk ——— Backflow
———— Other ——— Other
— Final — Final
() APPROVED (L NOT APPROVED M APPROVED AFTER (1 sTOP WORK

(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
‘
CORRECTIONS: T a E fcar o TO Dees
Ropod mecKorm o pes” Gy rve &
7

P

/) Perioves S48 /6 M/Vanzéz’ Fromg 7 E L asimyS

P

<SS 2y /f'“s‘/y c s o}/,:://a/f c 2 lep 2 S,
2 ) A Hz2 of Ssrn fE  ai cacs s gr Ll sz
for 0,5/7:/ [l oerr 7727377

. - ’ .
w. /7 Cc At T Tesm § / IC’ = ,67/}.’/,1,,_;@

I s ;/fc s e #

Date: 7/3/7”0 Inspector: M /é:%




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Y728 771 q-0.
Site Address ' KZ 7/7 AL Scheduled Inspection Date ’L’L
Contractor Mon[d Tues[] Wedﬁ?’ThursD Frild
Phone Number AM O PMJ other qg ,OZOD
Permit Number
BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier X Underground Gas Piping
——— Foundation Wall Underfloor (P & B) Rough Mechanical (P&B)
—— Post & Beam —— Top Out (Rough In) ——— HVAC (Final)
——— Shear Wall/Holdowns — Water Line —— Woodstove
—— Framing ~—X\— Rain/Crawl Drains ————— Manufactured Home Setup
—— Insulation Storm Drainage — Other
—— Drywall Sanitary Sewer Sy Planning - street trees, etc.
———— Approach/Sidewalk —— Backflow
———— Other ——— Other
— Final —— Final
K apPROVED [ NOT APPROVED () APPROVED AFTER L sToP WORK

(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

MQ{J o eD e C(/L«('umA Cotenonf) Mcgéf P L quuﬂ./zabth Cfé/tnu
O»(Muwve(g Bty Row OJULQ /

Date: Vi " Z:7% Inspector: /('/xwt 84‘(:/93 q,,a/(; Ld— /



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
359-3229

Site Address I %ZX ZZ/I/\d A/\LQ_ Scheduled Inspection Date Q*DZ

Contractor Mond Tues[ WedIXL Thursd Frild

Phone Number AMO PM §§\other 0( X’OZZ(/

Permit Number

BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground —/~ Gas Piping
Foundation Wall —— Underfloor (P & B) < Rough Mechanical (P&B)
i Post & Beam ——— Top Out (Rough In) HVAC (Final)
———— Shear Wall/Holdowns — Water Line —— Woodstove
——— Framing ———— Rain/Crawl Drains Manufactured Home Setup
—— Insulation ——— Storm Drainage —— Other
——— Drywall ——— Sanitary Sewer e Planning - street trees, etc.
——— Approach/Sidewalk ——— Backflow
——— Other ——— Other
—— Final — Final
L) APPROVED NOT APPROVED (1 APPROVED AFTER (1 sTOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

ol s Row Aplicey) s g ol on gacl Zlo iy T
de Toocce e depth @ £ ©5 e s (oedithop o pagt-

B ; ) '
Date: 7 077%) Inspector: | mwm Sé“i‘,focw&; 240 /



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
<7 Y, 03
Site Address l 60?? rjm? e, Scheduled Inspection Date @6 1/
I
Contractor \/D/UJ/‘-Q/QL\A L ovnen Mon[d Tuesld Wed Thursd Fri(d
Phone Number AMO PMO other %
Permit Number Q?’@Z;? 2
ILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
——— Foundation Wall ——— Underfloor (P & B) Rough Mechanical (P&B)
——— Post & Beam ——— Top Out (Rough In) HVAC (Final)
——— Shear Wall/Holdowns — Water Line —— Woodstove
——— Framing ———— Rain/Crawl Drains ———— Manufactured Home Setup
Insulation ——— Storm Drainage ———— Other
Drywall ——— Sanitary Sewer o Planning - street trees, etc.
Approach/Sidewalk —— Backflow
Other ——— Other
Final — Final
®apPrOVED [ NOT APPROVED ( APPROVED AFTER (1 sToP woRK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

O_}agﬂucowﬂ

O/
Date: % - | k/jé/ Inspector: (///JM%@/L@”/’




CITY OF FOREST GROVE

BUILDING PERMIT

PERMIT NO.: BLD98-0226
1924 COUNCIL STREET APPLIED: 07/24/98
FOREST GROVE, OR 97116-2311 ISSUED: 08/20/98
(503) 359-3228 EXPIRES: 02/16/99
SITE ADDRESS: 1828 22ND AVE
ASSESSOR'S PARCEL NO.: 1N331CC10400
' Issued by
PROJECT DESCRIPTION: sfr/
— OWNER — CONTRACTOR — ARCHITECT/ENGINEER y
| CHEHALEM HOMES, INC. | OWNER | |
| 218 NE HILLWOOD DR | | |
| HILLSBORO OR 97124 | | |
= 640-9350 515-3173 { _1 l
! ! EXPIRES: / / ! !
TYPE OF WORK. :NEW BASEMENT. . .: 0:sf REQUIRED--------------
TYPE OF USE..:SF GARAGE.....: 381:sf FIRE SPRNKLR?.:7?
STORIES......: 2 MEZZANINE. . : 0:sf SMOKE DET:....: ?
HEIGHT.......: 0.00:ft DWELLING UNITS: 1 FIRE ALARM?...:?
FLOOR LOAD...: 0 psi BEDROOMS. .....: 4 HANDICAP ACC?.:7
CENSUS CAT...:? BATHS oo o v o v v = : 3 PRO. CORRIDOR?:?
TYPE OF CONST:? ? VALU....S$: 101185: REQUIRED SETBACKS----
OCCUP. GROUP.:? ? ROOF CLASS..........: ? FRONT. .. .: 20.00:ft
OCCUP. LOAD..: 0 0 AREA SEPAR. RATE....: ? SIDE (1) ..: 6.00:ft
FLOOR AREAS-------------- OCC. SEPAR. RATE....: 2 SIDE(2)..: 28.00:ft
FIRST.....: 588:sf STREET TREES..: 2 REAR.....: 17.00:ft
SECOND. ...: 881:sf IMPRV SURF.: 0: REQUIRED PARKING--
THIRD: s « 5 & 0:sf STREET CLASS..:LOC TOTAL. ...: 4
TOTAL~——— ==~ 1469:sf HANDICAPD: 0
COMPACT. . : 0
— FEES
Code Amount---- By- Date---- Receipt Code Amount---- By- Date---- Receipt
SITE $ 90.00 ALL 07/24/98 60569 TRF1 $ 140.00 ALL 08/20/98 62046
PLST $ 284.70 ALL 07/24/98 60569 TRF2 § 1750.00 ALL 08/20/98 62046
PRMT $ 438.00 ALL 08/20/98 62046 SUR2 $ 210.00 ALL 08/20/98 62046
SURC $ 21.90 ALL 08/20/98 62046 SUR3 § 290.00 ALL 08/20/98 62046
SWR1 ¢ 2300.00 ALL 08/20/98 62046 ERO1l $ 64.00 ALL 08/20/98 62046
WIR1 $ 300.00 ALL 08/20/98 62046
WTR2 ¢ 1000.00 ALL 08/20/98 62046
PRK2 ¢ 1295.00 ALL 08/20/98 62046 TOTAL $ 8183.60
SPECIAL CONDITIONS APPLY - SEE PAGE 2

I This permit becomes null and void if work or construction is not commenced within 180 days, or if

construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced.

I have read this permit and state that the above is correct and agree to comply with all City ordinances and State laws.

I certify

that I am properly registered and licensed as required by the City of Forest Grove and State of Oregon, or that I am the

legal owyner of

rhi above property.

]
—

A=A
Applicant]

bld_prmt, Rev:

or Owner's Signature

24 Hour Notice Required For All Inspections 503-359-3229

05/03/94



Conditions of Approval - Permit no.: BLD98-0226

For: CHEHALEM HOMES, INC.
Page: 2
1) Install construction access - 8" minimum depth base rock pad 20 foot

2)

minimum from property line. Do not track mud onto streets.

Install erosion control fencing as required per Unified Sewerage Agency
standard specifications.

Pipe all roof water through 3" minimum diameter pipe per Uniform
Plumbing Code and through curb weep holes to street per city standard
specifications.

Replace defective concrete sidewalk sections and install drive approach
per City standard specifications.

Two street trees to be planted in parkway. Minimum 2 inch caliper / 6
foot branch height. Species to be approved by and locations to be
staked by the City prior to installation. If you have questions call Tim
O'Brien at 359-3226.



PLUMBING PERMIT

CITY OF FOREST GROVE PERMIT NO.: PLMS98-0200
1924 COUNCIL STREET APPLIED: 08/11/98
FOREST GROVE, OR 97116-2311 ISSUED: 08/20/98
(503) 359-3229 EXPIRES: 02/16/99

SITE ADDRESS: 1828 22ND AVE
ASSESSOR'S PARCEL NO.: 1N331CC10400

PROJECT DESCRIPTION: sfr/

— OWNER CONTRACTOR ENGINEER
CHEHALEM HOMES, INC.

OWNER
218 NE HILLWOOD DR

| ; |
L AA 7 YaVa ﬂ:l I
HILLSBORO OR 97124 | ‘/\, \6\‘ Q/\ ,\L/Ld = |
l ] I
Hal-Rul 2

640-9350 515-3173
IRES:
S |

TYPE OF WORK....:NEW WASHING MACHINES: O WTR PIPING/TREAT..: 0 ft
TYPE OF USE.....:RES WATER HEATER....: 0 STORM SEWER.......: 0 ft
TYPE OF CONSTR:5N WATER CLOSETS...: O SANITARY SEWER....: 0 ft
NMBR OF BATHS...:2.5 URINALS......... : 0 HOSE BIBBS.........: 0
NMBR OF BEDROOMS: O BATH TUBS....... : 0 GREASE TRAPS.......: O
NMBR OF STORIES. : 0 SHOWERS.........: 0 BACKFLOW PREVENTER. : 0
DISHWASHERS.....: 0 FLOOR DRAINS....: 0 ADD'L FIXTURES.....: 0
LAVATORIES......: 0 FLOOR SINKS.....: 0

KITCHEN SINKS...: 0 CATCH BASINS....: 0

— FEES NOTES

Code Amount---- By- Date---- Receipt

PRM1 $ 225.00 ALL 08/20/98 62046

SUR1 $ 11.25 ALL 08/20/98 62046
TOTAL $ 236,25

This permit becomes null and void if work or construction is not commenced within 180 days, or if

construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced.

I have read this permit and agree to comply with all City ordinances and State laws. I certify that I am properly registered and

licensed as required by the City of Forest Grove and State of Oregon, or that I am the legal owner of the above property.

This permit is null and void if not signed by the plumbing contractor or if a
signed plumbing permit supplement is not attached to the plumbing permit.

} //\(\B -~

Issued by Applicaft or Owner's Signature

24 HOUR NOTICE REQUIRED FOR ALL INSPECTIONS

24 Hour Notice Required For All Inspections - Call 503-359-3229

plm_prmt, Rev: 05/04/94




MECHANICAL PERMIT

CITY OF FOREST GROVE

1924 COUNCIL STREET

FOREST GROVE, OR 97116-2311
(503) 359-3229

SITE ADDRESS: 1828 22ND AVE

ASSESSOR'S PARCEL NO.: 1N331CC10400

PROJECT DESCRIPTION: sfr/

PERMIT NO.: MEC98-0179
APPLIED: 08/11/98
ISSUED: 08/20/98
EXPIRES: 02/16/99

— OWNER — CONTRACTOR |
| CHEHALEM HOMES, INC. | OWNER |
| 218 NE HILLWOOD DR | |
| HILLSBORO OR 97124 | |
I 640-9350 515-3173 I {
| | EXPIRES: / / l

TYPE OF WORK...:NEW BOILERS/COMPRESSORS- RELOC/REPAIR. .. : 0

TYPE OF USE....:RES 0-3 HP......: O CLOTHES DRYERS. : 1

TYPE OF CONST:5N 3-15 HP. v wss 0 GAS WTR HEATERS: 1

FUEL TYPES---------- 15-30 HP...... : 0 STOVE, APPLI...: O

: /GAS/ / £ 30-50 HP......: O FIRE LOG/LITE..: 1

FURN < 100K BTU: il 50+ HP:iwwwelf O WOODSTOVES. . ...: 0

FURN >=100K BTU: 0 ATIR HANDLING UNITS-- FIREPLACE......: 0

FURN - FLOOR...: 0 <= 10000 cfm.: 0 GAS OUTLETS....: 1

UNIT HEATERS...: 0 > 10000 cfm.: 0 HEAT PUMP......: 0

EXIST OCCUP....:? EVAP. COOLERS..: 0 VENT FANS......: 5

PROPOSED OCCUP. :R3 HOODS:icssssu:enz @ VENT SYSTEMS...: O

BUILDING AREA: 0: DOMES. INCIN...:0 VENT W/O APPLI.: O

COMML. INCIN...:O0 WTR HTR VENT...: i

— FEES NOTES

Code Amount---- By- Date---- Receipt

PLN $ 13.13 ALL 08/20/98 62046

PRMT $ 52.50 ALL 08/20/98 62046

SURC $ 2.63 ALL 08/20/98 62046

TOTAL $ 68.26

This permit becomes null and void if work or construction is not commenced within 180 days, or if

construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced. I have read this permit

and agree to comply

with all City ordinances and State laws. I certify that I am properly registered and licensed as required by the City of Forest

Grove and State of Oregon, or that I am the legal owner of the above property.

Issued by

—

Applicant or Owner's Signature

24 Hour Notice Required For All Inspections 503-359-3229

mec_prmt, Rev: 04/11/95



