
























City of 
Forest Grove 

For Inspection 
Call the 24 Hour Inspection Line 

(503-992-3206) 

SITE ADDRESS: 1806 22ND AVE 

ASSESSOR'S PARCEL NO.: 1N331CC-10600 

TYPE OF WORK: Alteration 

PLUMBING 
PERMIT 

PERMIT NO.: PLM06-00092 
APPLIED: 4/20/2006 

ISSUED: 4/20/2006 
EXPIRES: 10/20/2006 

TYPE OF USE: Single Family Residential 

PROJECT DESCRIPTION: BACKFLOW FOR IRRIGATION 

OWNER/APPLICANT 

HALL, ANN 
1806 22ND AVE 
FOREST GROVE OR 97116 

Plumbing Fixtures 

CONTRACTOR 

Fees 

Fixture Type Quantity T:(~e B:( Date Amount 

Backflow device 1 PRMT LVW 4/20/2006 $27.30 
SUCH LVW 4/20/2006 $2.18 

Total: $29.48 

NOTES: 

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 

I ~)ONDITIONS OF APPROVAL : 

1 of2 



Plumbing Permit Application 
city of 
forest 

grove 

City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
1924 Council Street!P.O. Box 326, Forest Grove, Oregon 97116 Inspection Request Line: 503-992-3206 
Permit Number: 

TYPE OF WORK 

0 New construction 0 Demolition 

~ddition/alteration/replacement 0 Other: 

CATEGORY OF CONSTRUCTION 

~ and 2-family dwelling 0 Commercial/industrial 

0 Accessory building 0 Multi-family 

0 Master builder 0 Other: 

JOB SITE INFORMATION AND LOCATION 

Job site address: Jlfi)[ 0 ,._;,~ hbl ihHL 
City/State/ZIP: {-D r.{ () { ("-,r-t\ VJ i'l R tj::j (I v 
Suite/bldg./apt. no.: Project name: 

Cross street/directions to job site: 

Subdivision: Lot no.: 

Tax map/parcel no.: 

DESCRIPTION OF WORK 

\ r(ittt'-'' on ,~q ,')fbi '1/j 111~~ {1/ltl~·on 
i.J 

!Xl. PROPERTY OWNER 0 TENANT 

Name: -Ai\Y\ f--ttt 1\ 
Address: /9-JO ( 0 ,:::)~ I\ r,l lh'-f 
City/State/ZIP: nl l ,( 01 (1 ( () \) { [. IL ti -::;, i I ( 0 

Phone: \'56·:::Y 35-1 - ?,n!\:S Fax: ( ) 
00 APPLICANT 0 CONTACT PERSON 

Business name: 1=ort,\f it:u1A."\C ape_ Ill t:: · 
Contact name: \)flr1 1 "s.u 
Address: Y oll·~--1 f\l ·.N ·v 1.1 ~cr ~- rLcd 
City/State/ZIP: f-D(~ 1\\- (\YtlVe tf) 1L ~Prt ( v 
Phone: ( ~0 .~ ::) 1:? .. /1 --~ ,Q {) '(, 

J 
lvFax:: <so _..-g 3 G'fr i q 0 ~~' 

E-mail: 

CONTRACTOR 

Business name: f()fJ.t'v\- 1 (LI'\/Jt · ('t21..A){J 1\'\L~ 

Address: L{b 4 ?-.':I- l\ · U \ \J-f .r i:;:>r(t)() Y + 12d 
City/State/ZIP: ~r.t.:st L~ro\f.( crt-t(l.R 
Phone: ( T:;()?J ~t; ~ _ o't,o Q,_ 

CCB lie.: 

Authorized 
signature: 

Print name: 

j ( h 9)2,..>')'.1.::, 

Fmc (§D?) .3 ~::l, --I Cf D '!) 
PB Lie. no.: 

FEE* SCHEDULE 

For special information use checklist. 

Description Qty. Ea. Total 

New 1- 2-family dwellings (includes 100ft. for each utility connection) 

SFR (l) bath 239.50 

SFR (2) bath 316.75 

SFR (3) bath 386.25 

Each additional bath/kitchen 41.72 

Fire sprinkler(_ sq. ft.) 46.35 

Site utilities 

Catch basin or area drain 13.90 

Drywell, leach line, or trench drain 13.90 

Footing drain (no. linear ft.: __ ) 46.35 

Manufactured home utilities 

Manholes 13.90 

Rain drain connector 13.90 

Sanitary sewer (no. linear ft.: __ ) 46.35 

Storm sewer (no. linear ft.: __ ) 46.35 

Water service (no. linear ft.: __ ) 46.35 

Fixture or item 

Absorption valve 13.90 

Backflow preventer 1 13.90 17;?. 00 
Backwater valve 13.90 

Clothes washer 13.90 

Dishwasher 13.90 

Drinking fountain 13.90 

Ejectors/sump 13.90. 

Expansion tank 13.90 

Fixture/sewer cap 13.90 

Floor drain/floor sink/hub 13.90 

Garbage disposal 13.90 

Hose bib 13.90 

Ice maker 13.90 

Interceptor/grease trap 13.90 

Medical gas (value:$ ) 

Primer 13.90 

Roof drain (commercial) 13.90 

S i nklbasi nita vatory 13.90 

Tub/shower/shower pan 13.90 

Urinal 13.90 

Water closet 13.90 

Water heater 13.90 

Other: 13.90 

Other: 

Subtotal 1·;.10 
Minimum permit fee $ 27.30 

Plan review (_%of permit fee) 

State surcharge (8% of permit fee) 

TOTAL PERMIT FEE !pq .'-fii 
This permit applicatiOn expires if a permit is not obtamed wttlun 

180 days after it has been accepted as complete. 

* Fee methodology set by Tri-County Building Industry Service Board 

440-4616T (I 0/02/COM/WEB) 



City Of CITY OF FOREST GROVE 

d t 
1924 Council Street ores PO Box 326 rove Forest Grove, OR 97116 
503-992-3229 

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

Site Address: 1806 22ND AVE 

Owner: 
Address: 

FOREST GROVE OR 97116 

HALL ANNE F LIVING TRUST 
1806 22ND AVE 
FOREST GROVE OR 97116 

Contractor: 
Address: 

CITY OF FOREST GROVE PUBLIC WORKS 
2551 23RD AVE 
SUITE A 
FOREST GROVE OR 97116 

Contact: 

Description: 

# LF SANITARY SEWER 1 

Permit No.: PLM-15-00221 

Permit Type: Plumbing Over the Counter 

OccCode Construction Type 

Phone: 
Fax: 

Phone: (503) 992-3258 
Fax: 

Business Lie#: no ccb # 

Phone: (503) 992-3258 

SqFt 

Plumbing Permit Fee 46.35 Plumbing State Surcharge 5.56 

TOTAL FEES: 51.91 

I hereby acknowledge that I 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. 

Applicant Signature: __ Rc::::::.....:....·Y::.x..:~:::::~=.Jll::"====~---- Date: -~::::;....;Ju..-11~/bf-=-5 __ Issued by: 



1'. 

Plumbing Permit Application 
city of 
forest 
grove 

City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
1924 Council Street/P.O. Box 326, Forest Grove, Oregon 97116 Inspection Request Line: 503-992-3206 

Permit Number: PL'iY\ .. \S· 00 Z 2-1 
TYPE OF WORK 

0 New construction 0 Demolition 

~ Addition/alteration/replacement OOther: 

CATEGORY OF CONSTRUCTION 

~ 1- and 2-family dwelling 0 Commercial/industrial 

0 Accessory building 0 Multi-family 

0 Master builder OOther: 
-J0(3 SITE INFORMATION AID' LOCATI_9N 
---~-- --

Job site address: 1806 22nd ~.ftVL--

City/State/ZIP: Forest Grove, OR 97116 

Suite/bldg./apt. no.: Project name: 23'd I & I Phase 2 

Cross street/directions to job site: 

Subdivision: Lot no.: 

Tax map/parcel no.: IN331CCI0600 

DESCRIPTION OF WORK 
- --

- - --

Sanitary Sewer Lateral Replacement 

X PROPERTY OWNER 0 TENANT -

Name: Anne F. Hall 

Address: 1806 22nd-Bm:et ,A-\((._,. 
City/State/ZIP: Forest Grove, OR 97116 

Phone: ( ) Fax: ( ) 

APPLICANT CONTACT PERSON 

Business name: City of Forest Grove Public Works 

Contact name: Rick Vanderkin 

Address: 2551-A23'd Ave. 

City/State/ZIP: Forest Grove, OR 97116 

Phone: (503 )992-3258 Fax: : (503 

E-mail: rvanderkin@forestgrove-or.gov 

Business name: 

Address: 

City/State/ZIP: 

Phone: ( 

CCBiic.: 

Authorized 
signature: 

) 

Print name: Rick Vanderkin 

CONTRACTOR 

Fax: ( 

PB Lie. no.: 

Date: 01/06/15 

)992-3119 

) 

FEE* SCHEDULE 

For special information use checklist. 
Description I Qty. Ea. Total 

New 1- 2-family dwellings (includes 100ft. for each utility connection) 

SFR (I) bath 239.50 

SFR (2) bath 316.75 

SFR (3) bath 386.25 

Each additional bath/kitchen 41.72 

Fire sprinkler ( __ sq. ft.) Bysq ft . 

Site utilities 

Catch basin or area drain 13.90 

Drywell, leach line, or trench drain 13.90 

Footing drain (each 100ft.: __ ) 46.35 

Manufactured home utilities 

Manholes 13.90 

Rain drain connector 13.90 

Sanitary sewer (each I 00 ft.: ) 1 46.35 $46.35 
Storm sewer (each I 00 ft.: ) 46.35 

Water service (each 100 ft. : ) 46.35 

Fixture or item 

Absorption valve 13.90 

Back flow preventer 13.90 

Backwater valve 13.90 

Clothes washer 13.90 

Dishwasher 13.90 

Drinking fountain 13.90 

Ejectors/sump 13.90 

Expansion tank 13.90 

Fixture/sewer cap 13.90 

Floor drain/floor sink/hub 13.90 

Garbage disposal 13.90 

Hose bib 13.90 

Ice maker 13.90 

Interceptor/grease trap 13.90 

Medical gas (value: $ __ ) By value 

Primer 1390 

Roof drain (commercial) 1390 

Sink/basin/lavatory 13.90 

Tub/shower/shower pan 1390 

Urinal 13.90 

Water closet 13.90 

Water heater 13.90 

Other: 13.90 

Other: 

Subtotal $46.35 
Minimum permit fee $27.30 

Plan review(_% of permit fee) 

State surcharge (12% of permit fee) $5.56 
TOTAL PERMIT FEE $51.91 

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 (I 0/02/COM/WEB) 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address ff[O(P .::;)-;)--~ k 
• Scheduled Inspection Date ____ _ 

Contractor __________________ _ Mon 0 Tues 0 Wed D Thurs 0 Fri 0 
P~oneNumber ________________ ___ AM 0 PM 0 other _____ ....:.... 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

APPROVED 

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

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

Permit Number Bk005 ~ao ;;? J_Lf 
MECHANICAL 

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

Comments: 

0 APPROVED AFTER 
CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 REINSPECTION FEE IS 
REQUIRED BEFORE NEXT 
INSPECTION $ ___ _ 

CORRECTIONS:----------------------------------

Inspector:~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address l 9£2~ dd"~t\v""L- Scheduled Inspection Date :J--- l $ ·Q~ 
Mon 0 Tues 0 WedjH Thurs 0 Fri 0 Contractor __________________ _ 

Phone Number ~3-£1.3(1-l%1,_, 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

0 APPROVED 

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

~NOT APPROVED 
( (REINSPECTION REQUIRED) 

AM~ PM 0 other _____ _ 

Permit Number {WlJJxOOI qJ--
MECHANICAL 

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

Comments: 

0 APPROVED AFTER 
CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

CORRECTIONS:~'L_~~~~~~~-~~~~-=~~~L-~k-~~~~~~~~~~~~~ 

Mvb (}_~~+-= 

Date: 2- { s-: oll Inspector: A W t 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address ft}Q(p ~~ A-te Scheduled Inspection Date .J.{l·Y. (o~ 
Mon D Tue~ Wed D Thurs D Fri D Contractor --9>F~'--'1t--"'-kur\ _______________ _ 

Phone Number 5os Cf 3(p-IL{h). 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

0 APPROVED 

a .. ·" J ... - ~ ,. 

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

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

,) 

AM 0 PM 0 other _____ _ 

Permit Number Pcr.w-s-- Oo3S ;')---
MECHANICAL 

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

Comments: 

~APPROVED AFTER 
CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

(NO REI~SPECTION REQUIRED) 

r_A.-} tA c- ;;,;-} v --r-- t:;, ' I ( ~·: ../. .. 
- .../j 

l /fA r_. / 

Date: 2_ -14· ,_. {) {._ 
~ / 

Inspector:~ d- ' ..,.. / J.~ ........ '\ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address------'-( -=<6-=D""""'(p~J-<....:.l.d-.L.._~ __ Av~L=--------- Scheduled Inspection Date .?:{ ( ltJ [o (p 
Man D Tues D Wed 0 Thurs ~Fri D 
AM ,§<(. PM 0 other -~L~,1.,._Ze~J:;._ __ 
Permit Number m e'£ Dc.7 ·-oo i Q~ 

Contractor ___ _,_:Jj..t....=o"""'h""-'Ail'-'--------------
PhoneNumber _____________ ~~O~~--q~~~~-· -i_q~· h~:b~---

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

~PPROVED 

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

0 NOT APPROVED 

MECHANICAL 
Gas Piping 
Underfloor (P & B) 

V'" Rough Mechanical 
~ HVAC (Final) 

Other 

Comments: 

0 APPROVED AFTER 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

r (REINSPECTION REQUIRED) CORRECTIONS 
(NO REINSPECTION REQUIRED) 

CORRECTIONS: ____._.,C.~rzt~tf..-.....,...<L;vj-,-"""-"--.:.......O)N_$'-..L.-=>o __ ____,_~dhNI-....::...=....L..pfoL--><"/.E.""""-=+-<f.-i:o~-,~----------

Date: ?- l (; 'OlJ Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Addres: l ~ Z Z- ,.tP 
Contractor _.,j.L.lo~ku..--t=f._,__....::..!._:------c=--:::=---:----=---------

Scheduled Inspection Date Z ·17-o&; 
Mon D Tues D Wed D Thurs D Fri ~ 
AM 0 PM ~ other L.4j-t=' Phone Number <153) iS{a .... 7tflo 2, 
Permit Number /3 LDQS, em zz.t{ 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 

_ Planning f Final 

0 APPROVED 

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

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

Comments: 

1 NOT APPROVED 0 APPROVED AFTER 

(REINSPECTION REQUIRED) CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

~ ~ (NO REINSPECTION REQUIRED) 

coRRECTioNs: @ ftt>UTf5E ~as+- 1 ~.WJ G t -{ANI- /l-ooi2Bs 
(b) Sc !l L £ v keJotS rpt?N E t&d tza-~Ls(jj c~B Les aP'l sLdc 

( I 

Date: Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _ ____,_{--=-<'l-=O ___.G""-tJ -~=-----=-;}-~_~_Av__:_· -~------ Scheduled Inspection Date 

Contractor __ s:G::>.I..~O:..!...M.=....!....\~------------ Mon D Tue~ Wed D Thurs D Fri D 
Phone Number _ f;o""", '--. __,=3'--...c---'-i '3..:::.....=.0 _r -'--7 --'-4=~~7--::__ ______ _ AM 0 PM 0 other _____ _ 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 

Other 

\/ Planning 
~ Final 

Permit Number BLDCJ5 .... OOd-;;tJ 

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

0 NOT APPROVED 

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

Comments: 

0 APPROVED AFTER 
(REINSPECTION REQUIRED) CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK l APPROVED 

y ( (NO REINSPECTION REQUIRED) 

CORRECTIONS:_cOJ"""'\.· ~{Le&~.<....l,;;.oAk'--+t--~~~~~~~P~lo:~~~-'-"------------

Date: Inspector: 



CERTIFICATE OF INSULATION 

At this address ..:..J.....:..f,....:..D-=Io____;~:....:..::;..;l..:-n...;...;,.;:d'--_/l. __ {)_;....::..;::.e_ __ 

Por (. £( 4rove . Ot~.1 t11v 

The following insulation has been installed in the following areas in conformance to 
applicable codes, standards and regulations. 

rlllllll ATTIC/ 
LJiceiUNG 

Using :{:( • t,! bags 
covering q f r sq ft. 
to provide an} 2 ()' 
R value of ...,./S:_r..;::;......~ .:.~;...;tJ __ 

BU,LDER: 

L:l WALLS FLOOR 

Using ,;'.;. f1 bags Using bags 
covering 13!9 : sq ft. covering !Cifq sq ft. 
to provide an IJ to provide an /J ., ,.-
R value of K.. -::if R value of _..:....;f(..;;...·.;;..~.:....;,.)...._._ 

8 dA~ U) r -tiL 14. Jtrr··u 
8\lilder's Compl!n)l Name 

Builder's Addre$S Bulldefs Signature Date 

INSTALLED BY: 

Accurate Sidin & Insulation, Inc. 

8170 SW NIMBUS AVE, Beaverton, OR 97008 (503) 646·9432 CCB#138442 WA UC#ACCURSI980B2 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address /f?O& 22 A.a2 At/e/(/t/L 
Contractor Vf;£A) 

Scheduled Inspection Date~~~0 
Mon D Tues D Wed 0 Thurs D Fri _xY 

Phone Number 503-CZ.d(,-27"~2-

BUILDING 
_ Footing I Pier 

Foundation Wall 

_ Underfloor (P & B) /., 

_)(- Shear J~/2 ~LS-) 
Framing 
Insulation 

Approach/Sidewalk 
Other 
Planning 

Final 

~PPROVED 

PLUMBING 
Underfloor (P & B) 
Top Out (Rough) 

Water Line 
Rain/Crawl Drains 

Storm Drainage 
Sanitary Sewer 
Backflow Device 
Water Heater 
Other 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

AM 0 PM~ other _____ _ 

Permit Number &~/)oS-CJ022Y 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

f I 

oate: fab · Offl Inspector: ~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I ~V0 ..:::> ;;yt&i- ..fhre Scheduled Inspection Date ( ,;;r-(3 ole£) 
Contractor . ~N ~~( I I 

Phone Number S u3- C( 3 ~--- l Lf(p d-- {JdAAI'-
Mon D Tues D Wed D Thurs D Fri ___ [S;}" 

AM~ PM 0 other ______ _ 

Permit Number 8LJ0()5 -c::c6-~ 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 

Shear r 
Framing t?f: 
Insulation 

Approach/Sidewalk 
Other 
Planning 
Final 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

I 

CORRECTIONS: __________________________________________________________________ _ 

Inspector,: B 0-1:: Date: -



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address __ ._/ -=-3"""'0&~-----'-""·os;;?-=:..!.-'-n-'-'-d-+---'. Q'4---I-",J~f"""".~ ___ _ 

Contractor ___ __,,.....,IO:......:o=-· ._,b'-'-tf'\_,_ _________ _ 

Scheduled Inspection Date 12, - ::;.,-0~--..._ 

Mon D Tues D Wed D Thurs D Fri t( 
Phone Number _____ 9~-3~&:...._-------"'7---J/f-G~/2'-+<{J.,'---L.._ ___ _ AM 0 PM ~ other _____ _ 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 

~ Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

0 APPROVED 

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

~OT APPROVED 
(REINSPECTION REQUIRED) 

Permit Number ~\) 05-{;() ;;?,;;(f 

MECHANICAL MANUFACTURED HOME 
Gas Piping M/H Set-Up 
Underfloor (P & B) M/H Mechanical 
Rough Mechanical M/H Water/Sewer 
HVAC (Final) M/H Electrical Feeder 
Other M/H Final 

Other 
Comments: 

0 APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

~ L 

Date: l 2--Z-Ds ~- Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I S'G ((2 2 2 vJ~ Dv l 1£. · Scheduled Inspection Date i 8 0 -o 5 
Mon D Tues D Wed 0 Thurs 0 Fri [t Contractor __________________ _ 

Phone Number ________________ ___ AM 0 PM~ ot~e~_ _ "' 
1 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 

. Framing 
Insulation_, 
Approach/Sidewalk 
Other 
Planning 
Final 

~APPROVED 

Permit Number AA E L-OJ -(20 I Q ~ 
PLUMBING MECHANICAL 

Underfloor (P & B) X Gas Piping 
_ Top Out (Rough) Underfloor (P & B) 

_ Water Line ~~ Rough Mechanical 
_ Rain/Cr Drain /- HVAC (Final) 
_ S_!.Qffil D~ e _ Other 
_ A ani!.?1'ySewer 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

Batkflow Device Comments: - / water Heater ...::::..:::~=.!!::::.:___ _______________ _ 

Other 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

0 APPROVED AFTER 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

0 STOPWORK 

CORRECTIONS: __________________________________ _ 

Date: Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address IS 0 Ce :22. l'tt!7 BtL"-'~ 
Contractor J''iu$11 

Scheduled Inspection Date !/-2-a -os 
Mon D Tues Wedj(l Thurs 

Phone Number 503- 9:3t;.- 7¥~4... 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

rn:liMBI~ 
Underfloor (P & B) 

_}_(. Top Out (Rough) 
Water Line 
Rain/Crawl Drains 
Storm Drainage 
Sanitary Sewer 
Backflow Device 
Water Heater 
Other 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

AM 0 PM 0 other _____ _ 

Permit Numbe~S";- 120.3S2... 

MECHANICAL MANUFACTURED HOME 
Gas Piping M/H Set-Up 
Underfloor (P & B) M/H Mechanical 
Rough Mechanical M/H Water/Sewer 
HVAC (Final) M/H Electrical Feeder 
Other M/H Final 

Other 
Comments: 

APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

CORRECTIONS:~~~~~--0~~~~--~~~2~~~~~~~~~~~~~~~~~~~~~~ 

Inspect~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address f ~0& ddv::!J_ ~ Scheduled Inspection Date I \ I (I ( oS 
Mon D Tues D Wed D Thurs~ Fri D Contractor ___________________ _ 

Phone Number ________________ ___ AM~ PM 0 other _____ ~ 

BUILDING 
_ Footing I Pier 

Foundation Wall 
_ , Underfloor (P & B) 

.}i. Shear 
~ Framing 

Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

'0PPROVED 

Permit Number13 l--00£- CD d-24 
PLUMBING 

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

0 NOT APPROVED 

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

Comments: 

0 APPROVED AFTER 

(REINSPECTION REQUIRED) CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

/ { ·' f .- ~ 1 (NO REINSPECTION REQUIRED) 

CORRECTIONS: -)--+· -~ifL.L.!ft..q~"£!...c...r£_~__._i-~./zx~{b..(......q_~_d..!o::;cg~____:,~:::J£....!....:-4r~l.e±c.~._.J__1 --------

• 

Date: {(- [J' () ( Inspector: A-tJ*---· _ _., 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

BUILDING 
PERMIT 

PERMIT NO.: BLD05-00128 
APPLIED: 6/7/2005 

ISSUED: 6/7/2005 
EXPIRES: 12/7/2005 

SITE ADDRESS: 1806 22ND AVE 

ASSESSOR'S PARCEL NO.: 1N331CC-10600 

PROJECT DESCRIPTION: DEMOLITION OF SINGLE FAMILY 
RESIDENCE 

OWNER/APPLICANT 

HALL, ANNE 
1207 NICHOLS LANE 
FOREST GROVE OR 97116 

CONTRACTOR 

BILL WREN & SONS INC 
PO BOX 980 
NORTH PLAINS OR 97133 

121914 

TYPE OF WORK: OEM 
TYPE OF USE: SF 

CENSUS CATEGORY: 

AREA VALUE: $0.00 

ZONING: 

Occupancy Groups 

1: 
3: 

2: 
4: 

Construction Types 

1: 2: 
3: 4: 

FEES 
Type By Date 

PRMT MLP 6/7/2005 

Total: 

LOT: 
1ST FLR: 
2ND FLR: 

BASEMENT: 
GAR/CARPORT: 

OTHER: 

NUMBER OF UNITS: 
STORIES: 

BUILDING HEIGHT: 

0 
0 
Oft 

NOTES: 
Amount 

$50.00 

$50.00 

Osf 
Osf 
Osf 
Osf 
Osf 
0 sf 

REQUIRED SETBACKS: 

FRONT: 0.00 ft 
SIDE 1: Oft 
SIDE 2: Oft 
REAR: Oft 

REQUIRED PARKING 

TOTAL: 
HANDICAPPED: 

COMPACT: 
IMPRV SURF: 

0 
0 
0 
0 sf 

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 Appl~l'Q'r ~~.~ ,;{1~ 
!CONDITIONS OF APPROVAL: 

24 Hour Notice Required For All Inspections 



Bqilding Permit Application 
city of 
Jorest 

City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
1924 Council Street/P.O. Box 326, Forest Grove, OR 97116 

rove Permit Number: -sL-t> 
TYPE OF WORK 

D New construction ®-Demolition 

D Addition/alteration/replacement D Other:. 

CAt"EGORY OF CONSTRUCTION 

~ 1- and 2-family dwelling D Commercial/industrial 

D Accessory building D Multi-family 

D Master builder D Other: 

JOB SITE INFORMAJ ION AND LOCATION 

Job site address: jf! 0 h d :J _!23.-- Sf; 
City/State/ZIP: ,t::/;reof 4z-rot/G- {)y--. q 'J / J k 
Suite/bldg./apt. no.: / Project name: 

Cross street/directions to job site: 

~.::J !YL /J nd /? s +rr:eT...s 

Subdivision: Lot no.: 

Tax map/parcel no.: 

DESCRIPTION OF WORK 

/)""' VVl n / , :J-. '/) n /J -f' jJI') fl.. C::, P . 
'-'--' 

.QSJ.' PROPERTY OWNER 0 TENANT 

Name: A n Y/,.0 K J-)/) II 
Address: /.,.;} _/) 7 ./!/; (-j~ D I "") Lt_? n~ 
City/State/ZIP: F'IJ reoT a j~/') t/e- /)v q 71 )/a 
Phone: ~ B) --557- 3 /), .c:;-o- F~x: ( ) 

.(2$1 APPLICANT 0 CONTACT PERSON 

Business name: 

Contact name: 5rJ Jry]~ 
Address: 

City/State/ZIP: 

Phone: ( ) Fax:: ( ) 

E-mail: 

CONTRACTOR 

Business name: ,;5'/ // Jt)ren '!-- c So n.5 (JOhN lt)ve.n) 
Address: I? /J: IJJJ x 9 6!J 
City/State/ZIP: //!try rTA J//o / J1S 
Phone: 0"ZJ3 ) .th 1--7 -d:J 7 3 Ia 
CCB lie.: # / ;2 / tJ J .!/-> 
Authorized 
signature: 

j Print name: 

J 

97/3/1 
Fax: ( 6, 1-"J ~ 7.. ~ Jo 

j Date: 

REQUIRED DATA: 1- AND 2-FAMIL Y DWELLING 

Permit fees* are based on the value of the work performed: 
Indicate the value (rounded to the nearest dollar) of an 
equipment, materials, labor, overhead, and the profit for the 
work indicated on this application. 

Valuation 

Number. ofbedroorns: ~ 
Number of bathrooms: I 
Total number of floors : $- /~ 
New dwelling area: square feet 

Garage/carport area: .lt-izt2_ square feet 

Covered porch area: /..:J D square feet 

Deck area: square feet 

Other structure area: square feet 

REQUIRED DATA: COMMERCIAL-USE CHECKLIST 

Permit fees* are based on the value of the work performed. 
Indicate the value (rounded to the nearest dollar) of all 
equipment, materials, labor, overhead, and the profit for the 
work indicated on this <IJlPiication. 

Valuation 

Existing building area: square feet 

New building area: square feet 

Number of stories: 

Type of construction: 

Occupancy groups: 

Existing: I 

New: 

NOTICE 

All contractors and subcontractors are required to be 
licensed with the Oregon Construction Contractors Board 
under ORS 701 and may be required to be licensed in the 
jurisdiction in which work is being performed. If the 
applicant is exempt from licensing, the fo11owing reasons 
apply: 

BUILDING PERMIT FEES* 

Please refer to fee schedule 

Fees due upon application 

Amount received 

Date received: 

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 

440-4613T (I 0/02/COM/WEB) 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address___.:/_· g_O'--"-'-------~=---===---r-e-1 ~k-v,.___-.e../-=_· __ _ Scheduled Inspection Date /0 U 8" ( CJ 
Mon D Tuesft Wed D Thurs D Fri 0 Contractor __________________ _ 

Phone Number ________________ ___ AM)'( PM.O other _____ ---,---

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

""APPROVED 

\ J'LUMBING 
~ • Underfloor (P & B) 
_ Top Out (Rough) 
~ Water Line 
:2< Rain/Crawl Drains 

Storm Drainage 
Sanitary Sewer 
Backflow Device 
Water Heater 
Other 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

Permit Number · CX)35d-
MECHANICAL MANUFACTURED HOME 

Gas Piping M/H Set-Up 
Underfloor (P & B) M/H Mechanical 
Rough Mechanical M/H Water/Sewer 
HVAC (Final) M/H Electrical Feeder 
Other M/H Final 

Other 
Comments: 

0 APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
, (NO REINSPECTION REQUIRED) 

CORRECTIONS: -1112""--"~'--1-~~~--~c:'-<+:0-L,at-,£--" _,#.0=-----'--f~,(JyVlJ~~----""'-fL~-A<........:·~/IJ.~'fo-1~~~~"-"'.P!!YU~=-d'_. ------1 p 

Date:~J Inspect~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

SiteAddress i~O& d;)-~ ~ Scheduled Inspection Date ~~ 7.-CJLDS 
Mon D Tues D Wed D ThursJ1' Fri D Contractor . ~/VI-

Phone Number PCfO-J; q 3~ ' "'7 '-{~ 2--

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

~ROVED 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

AM 0 PM 0 other _____ _ 

Permit Number ---------'Ob-L-'0,_.'--1-{_Ct_,__d-_ 
MECHANICAL 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS: __________________________________________________________________ _ 

oate: J0 -212-0C Inspector: A-tv-...L'!Y:-~.-+----



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address f' ~0 ~ 7~-( ~ Scheduled Inspection Date I o./;;blct: 
Contractor __________________ _ Mon D Tues D Wed D Thur~Fri D 

AM 0 PM 0 other---------,---Phone Number ________________ ___ 

BUILDING 
_ Footing I Pier 

rl Foundation Wall 
(/-\. Underfloor (P & B) 
' _ Shear 

Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

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

Permit Number QOd--'2!1 
MECHANICAL 

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

Comments: 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 APPROVED ~NOT APPROVED 0 APPROVED AFTER 0 STOP WORK 
(REINSPECTION REQUIRED) CORRECTIONS 

.,- I A I ..,- (NO REINSPE<?TION REQUIRED) 

C_QRRECTIONsc.D .JNStrtfL b.ut..?Mk-(£2 1-JJ~~~~ ~~ 
U1A...L M f.kk ,~ (qOZ .- to ~ ct cw £-l ~P-~~t: 

~U! 

Date: lD· ZV.-(Jc;- Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

) ('./ 0 /- 'J._ ')/~ L}....., ·, ,/ 
Site Address ___ 0 __ v_ ----'='O:::::...._:??:__ __ _,_n__:__.: v_-c.....----=------ Scheduled Inspection Date !O{d--( {a b 

Mon D Tues D Wed D Thurs D Fri __ 5V 
AM _(5 PM 0 other #f~ 
Permit Number ~L;Q S ~ · dd ~ 

Contractor -----~----i't-l.L91v...!....::...n-'-. _.__ _________ _ 

PhoneNumber--~-J~f~J~~--CJ~?~b~~~~-4~0=~---------

BUILDING 
_ Footing I Pier 

Foundation Wall ,.-
~ Underfloor (P & B) pt; 
_ Shear 

Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

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

0 NOT APPROVED 

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

Comments: 

0 APPROVED AFTER 
(REINSPECTION REQUIRED) CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

f ( jNORriNSPECTION REQUIRED) 

coRRECTIONs: _____!c ........ ~ £[((~=--~e!a....LV~' :::....~17_,_-'....!<!.~~sJ--__lGo,do~Wt~F-P_l..£1!:::::......!..ru~!___----------­, 

. ·~ 
Date: [De~ I ·0) Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address---=--; _ro--=---=CP"=:--~--:-~-"Y--'--"'-J--=~"-t..._. _____ _ 
Contractor _____ -...J__::. =-'-"o'--'b---1-Lo..L.._ _________ _ 

Phone Number ___ 9----'--3-L..-+-lf-~----L-7_±-1.----':Ele'--"2-"'----'------

Scheduled Inspection Date tO- i I -os 
Mon D Tues JQ Wed D Thurs D Fri D 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

'::PROVED 

PLUMBING 
Underfloor (P & B) 
Top Out (Rough) 

A Water Line 
Rain/Crawl Drains 
Storm Drainage 
Sanitary Sewer 
Backflow Device 
Water Heater 
Other 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

AM 0 PM 0 other _____ _ 

Permit Number f?l-ill D5~ tfY'::Y2;;?, 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS: _________________ ~~rt-----------------

rtf 
I 

/! 7~r-x 
~ (I 

\ 
f( 

,..., Jl ~ s ~ 

J\ I \ I 
~ 

\kf.-cr ~ l .l 'l<i '(_c, I 6-
' .">. 

J j; X~'l '&f( I 
r - "-. --:....t../.,~. 

'~~' 
(.,:\J.~ ~( :;\ 1 _\ ."'-. Yi» 
'l - I 

I I ' 

I 

Date: (Dr-- ll-os- Inspector: a/~ I 



city of 

Jorest 
rove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

!0 0 1 , 1 :.}_ .... ~ LL - . 
Site Address --=---=---o ----=v:"---"'~"------'"-n ... ·'€_,-'=------- Sch~du)ed Inspection Date I 0 /to(OS 

ManE Tues D Wed D Thurs D Fri D Contractor __________________ _ 

Phone Number ________________ ___ A~j¥_ PM 0 other _____ _ 

Permit Number BL!JQ 5 - QJ;//~ 
BUILDING 
~ Footing I Pier 
v ~ Foundation Wall 

Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

0 APPROVED 

PLUMBING 
Underfloor (P & B) 
Top Out (Rough) 

Water Line 
Rain/Crawl Drains 
Storm Drainage 
Sanitary Sewer 
Backflow Device 
Water Heater 
Other 
Final 

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

Other 

Comments: 

0 NOT APPROVED ~ APPROVED AFTER 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 STOPWORK 
(REINSPECTION REQUIRED) I CORRECTIONS 

r-:-... ,/" # / (NO REINSPECTION REQUIRED) 

coRRECTioNs: LU f1/tA< S""- k1As~fb1A!:3 Lf . .J.A&Is M ~ 62> DE 

Inspector: 



city of 

Jorest 
rove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I?! (J{c; :;):;) ed ~ Scheduled Inspection Date I \ ( I I o 0 
Mon D Tues D Wed IJ( Thurs D Fri D Contractor-------------------

Phone Number ________________ ___ AM 0 PM 0 other _____ _ 

BUILDING 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

Permit Number fJ{A/VI o&~ocoq d--
MECHANICAL 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other 

0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 
INSPECTION $. ___ _ 

CORRECTIONS: __________ :i-r~·~--~~---~~------------

lA,.)Qjf-S . 775" GJ·t=· 

Lfo 9 9. I 

Date: Inspector: 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

BUILDING 
PERMIT 

PERMIT NO.: BLD05-00224 
APPLIED: 9/2/2005 

ISSUED: 9/19/2005 
EXPIRES: 3/19/2006 

SITE ADDRESS: 1806 22ND AVE 

ASSESSOR'S PARCEL NO.: 1N331CC-10600 

PROJECT DESCRIPTION: NEW SFR- IN FILL- BED 3 BATH 2 

OWNER/APPLICANT 

HALL. ANNE 
1806 22ND AVE 
FOREST GROVE OR 97116 

CONTRACTOR 

BILL WREN & SONS INC 
PO BOX 980 
NORTH PLAINS OR 97133 

121914 

TYPE OF WORK: NEW 
TYPE OF USE: SF 

CENSUS CATEGORY: 

AREA VALUE: $151,902.00 

1: 
3: 

ZONING: 

Occupancy Groups 

2: 
4: 

Construction Types 

1: 2: 
3: 4: 

FEES 
Type By Date 

PRMT MLP 9/19/2005 
SUCH MLP 9/19/2005 
PLAN MLP 9/2/2005 
SITE MLP 9/2/2005 
EXCA MLP 9/19/2005 

(additional fees not shown here) Total: 

LOT: 
1ST FLR: 
2ND FLR: 

BASEMENT: 
GAR/CARPORT: 

OTHER: 

NUMBER OF UNITS: 
STORIES: 

BUILDING HEIGHT: 

0 
0 
Oft 

NOTES: 
Amount 

$1,182.65 
$94.61 

$768.72 
$242.00 

$23.00 

$3,259.98 

Osf 
Osf 
Osf 
Osf 
Osf 
Osf 

REQUIRED SETBACKS: 

FRONT: 14.00ft 
SIDE 1: 8ft 
SIDE 2: 38ft 
REAR: 51ft 

REQUIRED PARKING 

TOTAL: 
HANDICAPPED: 

COMPACT: 
IMPRV SURF: 

2 
0 
0 
0 sf 

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 c vered by this permit. 

Issued by 

CONDITIONS OF APPROVAL: 
1 INSTALL CONSTRUCTION ACCESS- 8" MINIMUM DEPTH BASE ROCK PAD, 20' MINIMUM LENGTH AND VII 

DO NOT TRACK MUD ONTO STREETS 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

BUILDING 
PERMIT 

PERMIT NO.: BLD05-00224 
APPLIED: 9/2/2005 
ISSUED: 9/19/2005 

EXPIRES: 3/19/2006 

2 INSTALL EROSION CONTROL FENCING AS REQUIRED PER CLEAN WATER SERVICES STANDARD 
SPECIFICATIONS. 

3 PIPE All ROOF WATER THROUGH 3" MINIMUM DIAMETER PIPE PER UNIFORM PLUMBING CODE AND 
THROUGH CURB WEEP HOLES TO STREET PER CITY STANDARD SPECIFICATIONS. 

4 INSTALL CONCRETE SIDEWALK AND DRIVE APPROACH PER CITY STANDARD SPECIFICATIONS. 
5 THE STREET ADDRESS SHALL BE DISPLAYED IN A PROMINENT POSITION NEAR THE ENTRANCE TO TH 

BUILDING. NUMBERS SHALL BE AT LEAST 4 INCHES HIGH, OF A CONTRASTING COLOR AND VISIBLE f 
THE STREET. MUNICIPAL CODE SECTION 9.215 

6 THREE STREET TREES TO BE PLANTED IN PARKWAY. INSTALLATION TO BE COMPLETED BY THE CITY 
7 Note: General Contractor - see red-lined site plan and attachments from the light and Power Department; 

regarding electric service installation. Pass needed information on to electrical and other contractors. Co 
the l&P Department for location of riser on pole. 

24 Hour Notice Required For All Inspections 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3 206) 

SITE ADDRESS: 1806 22ND AVE 
ASSESSOR'S PARCEL NO.: 1N331CC-10600 

TYPE OF WORK: NEW 
TYPE OF USE: SFD 

MECHANICAL 
PERMIT 

PERMIT NO.: MEC05-00192 
ISSUED: 9/19/2005 

APPLIED: 9/2/2005 
EXPIRES: 3/19/2006 

PROJECT DESCRIPTION: NEW SFR- IN FILL- BED 3 BATH 2 

OWNER/APPLICANT 

HALL, ANNE 
1806 22ND AVE 
FOREST GROVE OR 97116 

Type of Equipment 

Clothes Dryers 

Exhaust Hoods 

Fireplace 

Gas Outlets 

Equipment 

Furnaces Under 100,000 

Ventilation Fans 

Water Heater Vent 

NOTES: 

Quantity 

1.00 

1.00 

1.00 

4.00 

1.00 

3.00 

1.00 

CONTRACTOR 

Fees 

Type By Date Amount 

PRMT RMM 9/19/2005 $69.70 
SUCH RMM 9/19/2005 $5.58 

Total: $75.28 

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: 

24 Hour Notice Required For All Inspections 

CONDITIONS OF APPROVAL: 



City of 
Forest Grove 

For Inspection 
Call the 24 Hour Inspection Line 

(503-992-3206) 

PLUMBING 
PERMIT 

PERMIT NO.: PLM05-00352 
APPLIED: 9/2/2005 

ISSUED: 9/19/2005 
EXPIRES: 3/19/2006 

SITE ADDRESS: 1806 22ND AVE 

ASSESSOR'S PARCEL NO.: 1N331CC-10600 

TYPE OF WORK: New 

TYPE OF USE: Single Family Residential 

PROJECT DESCRIPTION: NEW SFR- IN FILL- BED 3 BATH 2 

OWNER/APPLICANT 

HALL, ANNE 
1806 22ND AVE 
FOREST GROVE OR 97116 

Plumbing Fixtures 

CONTRACTOR 

MPLE PLUMBING 
PO BOX 1543 
HILLSBORO OR 97123 
104311 

Fees 

Fixture Type Quantity T:tee B:t Date Amount 
BTH1 RMM 9/19/2005 $316.75 
SUCH RMM 9/19/2005 $25.34 

Total: $342.09 

NOTES: 

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 

CONDITIONS OF APPROVAL: 
1) 

1 of2 



AUG-25-2005 14:33 FROM: T0:503 647 5000 P. 00l/005 

City of 

Jorest 
rove 

Building Permit Application 
City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
1924 CoWlcil Street/P.O. Box 326, Forest Grove; OR 97116 
Permit Number: 

-992-3206 

Permit fees• are based on the: value of the: work performed. 
lndic~tc the value (rounded to the nearest dollar) of all 
equipment, mattTia.l~. lubor, overhead, and the profit for the 
work indicated on this a lieulion. 

Numb~r. ofbetlrooniS: 3 
Number of bathrooms: 2. 
Total n11mbcr ornoors: J 

New dwc:lling arta: 15o'3 square feet 

Garagclc:arport area: 53 b square feet 

Covered porch area: square feet 

Deck area: square feet 

Other structure area: square feet 

. REQUIRED DATA: COMM.ER~IAi..-USE CHECKLIST 

Pc:rmit fc:c$• lll't based on the V>tluc or the work performed. 
Indicate the v~h:c (-rounded to the nearest dollar) of all 
equipment, materials, labor, ovcrhcud, and the protit for the 
work indicated on tllis a lic:uion. 

Valuation 

Existing building arcu: square feet 

New building area: square feet 

Number of stories: 

Type of construction: 

Occupancy groups: 

E"isting: 

New: 

t:IOTICE 

All contractors ~nd subcontractors arc required 10 be 
licensed with the Oregon Construction Contnctuts 13oard 
.undCT ORS 70 I and may be rc:quired to be licensed in lhe 
jurisdiction In which work is being ·pcrfomted. If the 
applicant is C)(Cmpt· from licensing, the following reasons 
a I : 

BUILDING PERMIT FEES" 

fees due upon application 

· Amount received 

BUILDING 
440-46l3T (10/02/COMIW!:D) 



AUG-25-2005 14:34 FROM: T0:503 647 5000 P. 00Y005 

Plumbing Permit Application 
city of 
Jotest 

City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
rove 

Permit .Number: . PL ·N~.o .. .oo 3,-~ 
1924 Council Street/P 0 Box 326 Forese Grove Oregon 971 I 6 Jn~tion Request Line· .503·992-3206 

'Tv!l.E··OF WORK 
.. : .. : ·· .. 

. .. ,· ' !!·.:'. .. . . .. - . 
0 New consrruction 0 Dr:molition 

~ Additioohllter.u.ionlreplacement 0 Other: 

' ·· .. • J.~: :-:.· : ' ¢AT~GORV oi=· iCONSTRUCTION · .. · .. :::L• ·.: ... ;: ~ . :. 

18:1 1- und Z-family dwelling 0 CommerciaVindustriul 

0 Acc~s.~ory building 0 Multi-family 

0 Ma$tet builder 0 Ocher: 

;JOB· SITE INFORMATION AND 'LlOCATlON · : ,. 
~ 

. . . '• . . . , ... . ..... .. 

Job site address: I t({)(o ')_2"d- S"t. 
City/Stutr:IZIP: ~St C::::t-n\1 e.... oe ~1116 
Suite/bldg./apt. no.: Project nwnc:Anne tfu IJ Re.sidero 
Cross strccc/direccioos to job site: 

Subdivisiott: Lot ntl .: 

Tax map/parcel no.: 1-N 331.CC 1.0 bOO 
DESCRIPTION OF WORK .. : 

'ern\nr~mel'\.t of ~\S-h ~ dwe.\\ 'tl'\C\ 
T .,J ._) 

.. 
liJ PROPERTY OWNER . :' :· ... ::· !i·, .... ' r:. :0 TENA~ 

N:!me: Anne r\o. I\ 
A#rc:ss: \f{f)b l1"'~ s-r- . 
Cicy/ScatcJZIP: fuftSf Gm~. D~ '11 I I (o 

Phooe: <to3l 351- "3o6S F:!X: ( ) 
.. I! APPliCANT · O · CONTACT PERSON 

Business a:unc: Bi I\ wre.n ~ 6ons li'\C · 
Cont.act name: J'oY'tn wre.Y1 
Addte$~ : PD ~())( 0)~ 
City/SuueJZIP: .N~-th Pl~\ns OR. 0llr~6 
Phone: <6o3 ) 04-l ~ 'L 13 lo Fax: : (503) 1::41 -SCD 0 

E-mail: cell 6D?J- · qe:,~- 14{2. 
CONTRACTOR .. .. .. 

Business oo.mc: A a 00 \e. P\\lmb\nC\ 
Address: \b 6D~ \643 
City/StiUe/ZIP: \-h \ \s'oo ro, 0\<.. ~ll2..3 
Phone: <Goo l b¥0- I 'OSS ~( ) 

CCB lie.: lo4-31 \ 1'8 Lie. no.: 34- 3o~ 
I - o 'i' ,_ 

Auchonzcd ~ -. 

''""~'; UO\ lu~ SQc · 
I Dare: S{JS I 09 I 

·: FEE•. scH$b0u; : .... : · : 
:: .. - . .. . , ·:: ·· ..... 

Fnr speci(rl i~tformatloll USt' cfrt·ck/ist. 
l)escription I Qty. ea. r To !.Ill 
New 1- 2-fumlly dwc:Jiings (include'S 100 ll . for each utility CQIIU~ction) 

SFR (I) bath 239.50 
SFR {2) blllh 316.75 

SFR (3) bMh '1.... tlrith J kif .... 3 386.2S 

E:ich additiooDl bath/ki tchcn 41.72 

FiJ·c sprinkler c__ sq. ft.) 46.3S 

Site utililil:ll 

Cnu:h basia or lltca tlrnin 13.90 

Drywcll, ~~~ch line, or trench tlro~ia 13.90 
Footins·drain (no. lin~r ft.:_) 46.35 

Manufactured home utilities 

Manhole~ 13.90 

Rain dr~ill connector l 13.90 

Sani!Jlry sewer (no. linear f\.: ) 46.35 
SIDnn sewer (no. lin~r ft.: ) 46.35 

Water service (no. linear ft. : __) 46.3S 
Fixture or lletu 

Ab~orplicm v:~Jvc 13.90 

Dackflow preveater 13.90 

B:~ckwatcr v:~ J ve 13.90 

Clothes washer \ 13.90 

pi~hwashcr ' 13.90 

Drinki11g fou111aia 13.90 

£jectai'Vsump 13.90 

E.;i(pansioo. tnnk 13.90 

fixture/sewer cap 13.90 

Floor d~iu/floor sillklhub 13.90 

Garbage dispos:~1 13.90 

Husc bib :L 13.90 

Icc maker I 13.90 

lntcrccp!Dr/grerL~e llap 13.90 

Mcdicnl 811-\ (vnluo: S ) 

l'rim~r ll.•JO 

Roof drnin ·(commercial) 13.90 

Siuklllasinllavatory Jl .9() 

Tuhlshowcr/shower pan ~ 13.90 

Urio:tl ll90 

Water clmct I')- 13.90 

Water lte:~ter l.f 13.')0 

Otller: • 13.90 

Oth~r: 

Subtul.al 

Minimum pcrtnic. ti:c S27Jil 

Plan review ( %of pennit fee) 

State surcharge (8% of p.:nnit fcc) 

'l"OTAL PERMIT F'EE 

Tills ~l"flllt apphtallon expires II o perolit is uot obcaillcd wlchln 
180 d11ys 11ftcr it bll.s bl.-.:n acccptl'CI a.~ complete. 

• Fee methodology set by iri-County Building Industry Service Bonnl 
440-46! (oT (I (V1)21C0M/W8ll) 



AUG-25-2005 14:34 FROM: T0:503 647 5000 P.004"005 

Mechanical Permit Application 
city of 
Jorest 

City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
1924 Council Strcct/P.O. Box 326 Forest Grove, OR 97116 .Inspection Request Line: 503-992-3206 

s-co,q~ 
. 

MtC6:· rove Permit Number: 

.I ·. TYPE ·o.F WORK . ::. := : .. 

0 New construction gj Addition!alteration/rcpii!Cemc:nt 

0 Demolition 0 Other: 

l CATEGORY PF CONSTRUC'TiON :. · t:, 
·-

129 I· and 2-fumily dwelling 0 Commereial/imlustrial 0 Accessory building 

0 Multi-family 0 . Master builder OOthcr: 

"· JOB SITE INFORM,~'!'ION AND LOCAT19N ,' .... :f . .. 

Joh sit~ ~ddrcss: lffilo ?_7_ ~ it. 
City/Stat~/ZYP: fu'c::,t Gvo\JCL _D~ ~111/o 
Suite/bldg./apt. no.: Projtct n11meAnne_ 1-rn II Qe~. &f\_Ql 
Cross street/directions to job si~ : 

Subdivision: Lot no. : 

T~x map/parcel no .: j_ 1\13 31CC 10b00 
DESCRIPTION ·oF WOR~.: ' 

le.e» lace mr .nt f'Jf. t~ i s·hno. d~ \ \'nro. . 
"' v 

·~ PROPERTY OW~ER .. 0' TENANT : 

Name: A-t\nf_ ful \ 
Addr~s: ~~ 22~St-. 
City/SUite/ZIP: forCS t 0rD\/e. Of<- '1111 b 
Phone: (5b3 >351-3o55 F:~x: ( ) 

. Ia AP.PLICANT . 0 CONTACT P.ERSON 

Busint~ss name: \?i 1\ W \"'e%1 f. &:flS .Inc. . 
Contact nUme: John lli\"'e.NN 
Atltlress: PO ()o')( Cl3b 
cityiSUitt~ZrP : NDY"-th P\atns.. t/? 0)1 \33 
Phom:: <50?_,) b4-l,.. 213fo FaJ(:: <503 ) Co4-1- 5oOO 
E-mail : CCI\ '50~-<13b-14-b2. 

CONTRACTOR 

Dusincss name: , _ 

AddreSS: " 
--- ~ 

City/Stlltc:IZIP: --
Phone:( ) Fax: ( ) ' 

CCB lie .. 

.¢0M,.,ERCIA1. FEE" SCHE;OUL~- USE CHECKU.$T 
Mechanical pcnnit fees• are based on the value or the work 
ptriormcd. lndic:ue the value (round~ to the ncar!:$! dollar) of ~II 
mechanical materials equipment, labor overhead. nnd profit · 

Value: $ 

, ·, 'i · ·RESn)ENTIAJ.. EQU,l.PMENT'.t,SYSTEMS, F§ES~ 
For lp~ciallnformrllirm 11se chiJ(:/1.1/st. 

DeJcription Qty. En. Total 

He:lllnJtlroolinK 
Furnace add~n air 
conditioninl! 11.90 
Gas heat pump 8.95 
Duct work 15.85 
Hydronic hot water system 
Rcsidmti~l boiler (n~dlacor 
or hydroni~) 11.90 
Unit hc:~tm (fuel·typ~. not 
electric), in·W1lll, in-duct, 
suspend~. etc. 11•)0 

Fluc:lvcnl for uny of above 6.00 
Other: 8.95 

Othrt Cue! appll.ances 
Water healer 8.9S 
(lu fireplace 8.95 
Flue vent for wntc:r heater 
or gas fireplace 6.00 
l.og_lis._hiCT (gas) 8.9S 
Wood/pell~t stov~ 8.95 
Wood fireplace/insert 8.95 
Chimney/liner/flue/vent 6.00 
Olher: 8.95 
Environmental exhaust an&l vCriUiallon 
Rllnge hood/other kiu:hen 
CQUiJIITl!:'lll 8.9S 
Clothes dryer cxh:aust 8.95 
Single·duct Cllhaust 
(bsthroo=, toilet 
CQ!ItPJrtnlonts, utiliry roow' 1).00 

Attic/crawl spAce funs 6.00 
Other: 8.95 
Fuel piJ)Inl! 

S4.00 for lin; I four outi~L<: Sl.O~ for each addilional 
Fumnce, etc. ~YOoltltt I 

G~s hc:ll pump QyOutloll 
Wall/~usJ)Cnded/unil heater DvOutl<l • 
Water h~ater RyOutt.t• 

Fireplac~ Dy Outlet~ 

Rang_c 8y0Jfl\t11 

B~rbccu~ DyOutl<l f 

Clothe& dryer (g~S) ~. ""'"'. 
Other. 

MECHANICAL PERMIT FEES" 

Subtol2t 
Minimum pcnnit fee 21.30 

Plan rcvi~w ( %of permit fee) 
St:ltc surcharge (8% of permit fcc) 

TOTAL PERMl'l' FEE 

Tills permit applitatiun expire~ If a 11ermlt is not obtltncll 
wiU1i11 180 d~y• art~r it has been accepted as complete. 

• Fee methU.Wio~y M by Tri-CotUIIY BuiltlinK lndusuy Service Doard 

440-4617'1' (11/02/COMIWEB) 



I! ill 

••• Sunset Windows & Doors 

1111iilll!li1JG-25-2005 14:34 FROM: 

~ 

503-647-5000 
TO: 503 64 7' 5000 

r I G.,.,p 1 S·nt_ r U"}-, ___ c, f L,I(J 

Clean Wat~Services File Number 

0\H commi!riocnl is clc:1r. Sensiti"e Area Pre-Screening Site Assessment 

J urlsdlctlon 
Map & Tax Lot 

Site Address 

Proposei'J Activity 

I f;Q{o 2 2&t Strcect 
furest G:mve . c& q111k 
rcp\a c:eme.nt qf 

~=~er A~~t /~ 1 
Contact John \") tf)r\ 
Company Bi 11 \1\lrrn ~ Goos ,Toe . 
Address po Bo"' q~o 
City State Zip N D( th et o.tl~ I 08 'lJI63 
Phone f:o6· _AJ-'273_~)\8):3:931:.-
Fax 603 -047-?CQ:, J102-

OffJCi!ll use only tJ9Tow this /Ina 

Y N NA 

0[3:!0 

ODij] 

S~nsitlve Area Composite Map 
Map# !N?:tWQ 

Locally adopted studies or maps 

Specify ------.---

Y N NA 

oorm 
DO~ 

Stormwater lnfrastructufe maps 
QS# 3086 

Other 

Specify --------

Based on a review of the above information and the requirements of Clean Water Services 
Design and Construction Standards Resolution and Order No. 04·9: 

0 Sensitive areas potentially exist on site or within 200' of the site. THE APPLICANT 
MUST PERFORM A SITE CERTIFICATION PRIOR TO ISSUANCE OF A SERVICE 
PROVIDER. If Sensitive Areas exist on the site or within 200 feet on adjacent 
properties, a Natural Resources Assessment Report may also be required. 

[Zl Sensitive areas do not appear to exist on site or within 200' of the site. This pre­
screening slte assessment does NOT eliminate the need to evaluate and protect 
water q1.ua~ity sensitive areas if they are subsequently discovered. This document 
will serve as your Service Provider letter as required by Resolution and Order 
04·9, Section 3.02.1. AU required permits and approvals must be obtained and 
completed under applicable local, state, and federal raw. 

0 The proposed activity does not meet the definition of development. NO SITE 
ASSESSMEN1' OR SERVICE PROVIDER lETTER lS REQUIRED. 

Reviewer Comments~ 

Reviewed By: 9/1/o y 

Post-it"' Fax Note 7671 
Official use only 

Returned to Appltcanr 

~ )10(; 
Fax# Fax# 

Mail Fax A Counter 
. Date r/ji'OY . By aA 
~ 'J' f --'----6/-
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City·of Forest Grove z.z.~ ~~~E.. 
Light and Power Review Single Family Residential 

1. Builder to locate metertase on ~S~ wall of ~~~E.. within 3 feet of 

the front comer of the structure, or as follows: ------------~~~~-----

/~/ ~?+~ 

- f( 1, 
II 

2. If underground service, builder to provide and install 3" Sch. 40 PVC conduit (maximum of 

three (3) 90 degree bends) from the meter base to the pedestal (or pole) located at: · 

~~~cs\ ~\S~ oF \_cqr , ~S\S 
I 

~~WED ~6:::>-L\NEt:::> ~''t. ~~ - - .. 
Light & Power Department to inspect conduit installation prior to backfilling. 

Contact L&P Dept. for specifications. 

3. Utility-provided temporary construction service, including permit, is a~ailable for a $150.00 fee. 

In addition, line extension fees are charged if the cost to connect to the Utility System exceeds 

a pre-set allowance. Contact the City Light & Power Department at (503)992-3250. 

Comments: The City of Forest Grove Light & Power Dept. can provide and install the duct run for 

U.G. power service for an additional cost. Contact the Light & Power Dept. for information. 

NOTE: If service is to be over 200 amps, 4" Sch. 40 PVC duct must be installed. If service is to be 

400 amps or more, contact Light & Power Dept. 

Additional comments: 

~c..'R'e:. \~ ~ ~~~ ~ t->-, 'e\)..J~ rc'R.. ~ 

G:\worddoc\renae\L&PReviewCommentsFonn 
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Residential Plumbing

IVR Number: 311040976538

Permit Number: 311-23-000460-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: June 20, 2023

Project: MINOR LABEL INSPECPECTION

Application Date: June 20, 2023

TYPE OF WORK

Plumbing Specialty Code Edition: 2021

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

Description of Work: ***MINOR LABEL*** WATER HEATER INSTALL

Submitted Job Value: 

JOB SITE INFORMATION

HALL ANNE F LIVING TRUSTOwner:

1806 22ND AVEAddress:

FOREST GROVE, OR 

97116-1616

Parcel

1N331CC10600

Worksite Address

1806 22ND AVE

FOREST GROVE OR

LICENSED PROFESSIONAL INFORMATION

License License Number PhoneBusiness Name

CCB 2734 503-624-9855GEO A MORLAN PLUMBING & 

APPLIANCE CO - 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: 311040976538

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: 6/20/23 Page 1 of 2 G:\myReports/reports//production/01 STANDARD 



Permit Number: 311-23-000460-PLM Page 2 of 2

PERMIT FEES

Quantity Fee AmountFee Description

Total Fees:  

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

Printed on: 6/20/23 Page 2 of 2 G:\myReports/reports//production/01 STANDARD 



Forest Grove Inspection Report
1924 Council Street
Forest Grove, OR 97116 Tel: (503)992-3229

Location:
1806 22ND AVE FOREST GROVE OR

Inspection Date:
Thu, 22 Jun 2023 08:41 AM

Owner:
HALL ANNE F LIVING TRUST

Record ID:
311-23-000460-PLM

Record Type:
Residential Plumbing

Result:
Approved

Inspection Type:
3999 Final Plumbing

Inspector: Yvette Hamilton
Phone: 503-992-3244
Email: yhamilton@forestgrove-or.gov
Comments:

Inspector
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