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CITY OF FOREST GROVE

COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING & CODE ENFORCEMENT DIVISION

PERMIT — APPLICATION

BUILDING

VALIDATION

, v,
Date 5’7‘3&/79 By =
Z OG54/

This is a Building Permit When Properly Fiflled Oul,
Signed and Vclidated.

McpBook_____Page Parcel

‘ -
:
BUILDING f
ADLRESS /

Wthess /242 3%8%¢r

NEAREST
CROS8 ST

TEL. NQ.

ciry oy /VEV

LOT TRACT

CONTRACTOR

et =7 =

ADDRESS

GITY TEL NO

NQ. BLDG.

LOT §ITE NOW ON LOT

GROUP TYPE |Fimg zaNE 1

Z =z zzr |

STATE EUGINESS
LICENYE NO LICENSE NO

ARCHITECT
oR ENGINEER REG NQ

SPECIAL
CONDIT!ONS

ADDRESS

ciTY TEL NO

TSI

DESCRIPTION OF WORK

PLANNING
DIV APPR. CATE

ALTER REPAIR | CEMOLISH MoveE

APPROVALS INSPECTOR & BIGNATURE

NQ OF ROCIS NQ OF ITORIES

FCUNDATION. LOCATION
FORMS. MATERIALS

JOIST & GIRDERS

CXTENIOR INTERIOR

WALL COVERING

ROOF COVERING fﬂw -

'
USE OF SII!_UCTU RE Z?“!éz ‘ !,d

ESTIMATED COS1

WORKMEN'§ COMP INS NO

| ACKHOWLEDGE THAT | HAVE READ THIS APFUICATION AND STATE THAT THE
ABOVE IS CORRECT AND AGREE TO COMMY WITH ALl CITY ORDINANCES AND
STATE LAWS

{ CERTSY THAT | AM PROPERLY REQISTERED AND LICINSED AS REQUIRED BY THE
CITY OF FOREST GROVE, STATE OF OREGON, OR THAT t AM THE LEGAL OWNER
OF THE ABOVE MCPERTY

LENDER _ . .

BAANCH DEBIGNATION .

ADDREQS. _ _

GIGNATURE
OF PERMITTEE

PLAN CHECK
RECEI®T NO.

PLAN CHECK
ADDITIONAL FEE

FRAMING

LATH OR DRYWALL
INTERIOR

LATH EXTERICR

it

EMNCLOBURE

DRIVEWAY

GRADING & DRAINAGE

ROOF SHEATHING

ROOF COVERING

SWIM POOL EXCAVATION
& BTEEL

PARTIAL INSPECTION

HOUSE NUMBER
CORRECT &4 POSTED

PINAL APFPROVAL

RATE PAID BEE 13
STATE SUR CHARGE

VALUATION TOTAL
(1]

PEAMIT N9

Lo

TN

R TR IR

.ivé}e,*ﬁ .
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CITY OF FCREST GROVE
BUILDING

PERMIT-APPLICATICN

COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING & CODE ENFORCEMENT DIVISION

VALIDATIO

Date 5 -7{3 By

This is a Building Permit when properly
filied out, signed and validatr.d.

Parcel

Map Book

BUILDJN(j ?{R;TS(A ‘—% i

NEAREST CROSS ST.

~lver /A T2— / (g
Ll S 2! —
LOT SIZE BLDG. ARE

Page

MAIL h Q' kb@ “L)
ol 2" e
ciTy A L] LEL Dl

.‘ o -y N
YL o) bITTUNE

CONTRACTOR

TRACT ‘
S 10000
A NQ. BLDG.
NOW ONLOT

Tt Lol

AL e A R s ok

v,%w\'él‘

=

ADDRESS

GROUP

TYPE

FIRE ZONE

cITY

TEL. NO.

SPECIAL CONDTIONS

STATE LICENSE NO.

WS, TEL. NO.

ARCHITECT

REG. NO.

OR ENGINEER

ADDRESS

CITY

TEL.NO.

PLANNING DIV. APR.

OATE

DESCRIPTION OF WORK

APPROVALS

INSPECTOR'S
SIGNATURE

NEW

ADD. F.LTER. REPAIR DEMOL.

MOVE

FOUNDATION; LOCATION

SIZE

SW. F1. N3 RMS. MO, STORIES

UNDER FLUOHR

WALL COVERING

EXTERIOR INTERIOR

FRAMING

ROOF COVERING

LATH OR DRYWALL
INTERIOR

DRIVEWAY & WALK

tUzLQﬂ u./ﬂ(Q

RAIN DRAIN

| acknowledge that 1 Mive read this application and state
that the above i1 correct and apree to comply with all City
ordinances and State laws,

| cortify that | am pruporly registored and licensad as ry-
quired by the Cily of Forest Grove, State of Oragon; or
h | awn f the aljoao property.

Mu

PLAN CHECK FEE $
ADDITIONAL FEE $

——

SWIM POOL EXCAVATION
& STEEL.

QOTHER

FINAL /-PPROVAL

OATE PAID

PERMIT FEE 8

fOTAL FEE §

STATE SURCHARGE i%
3!3‘ m_

DATE‘S-‘Q-E@ PERMIT N
F.\

1SBUING OFFICERﬁ/ : /,,

WHITE: Inspector’s Copy CANARY!: Parmittee Copy PINKIEIUII ng Div. Copy
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August i3,

rove

Mr. F.ed Wise
806 272nd Ave.
Forest Grove, OR 97116

CODE VIOLATION
1806 22nd Ave

RL:
N3 31CC t1 10600

Dear Mr. Wise,

On July 19, 1982 you were given a correction
that s building permit must
the existing house are constructed.
to the notice as of this date.

We have not

This letter serves as notice to you the lega
to Washington Cointy tax bocks to chtain the reqgu

required inspections as tequired in the State of
Code and Fire and Life Safety Code within 30 days
failure to comply will result with further legsl

Any questions you might have please contact

Sincerely,

Ro¥’ Hooqen
Building 8f

RH:rg

MR, WISE ¢ AcbED & 1e-F2
MEL o [T o 2o THE RER'C

COMPLETING THEL W0 <

-t oo
e

| ORI R -

CITY OF FOREST GROVE P.0. Box 326 Forest Grove, Oregon 97116

3 e’ el WY A By . P

IR RO RN

Sy

o TV ok i L ke B B TR 22 B (R )

1982

notice to make you aware

be obtained before the new foundations under

received any response

1 owner of the property acrording
ired permit and obtain the
Oregon Structural Specialty

from Lhe date of thisc notice.
action to abate the violation.

this office at 357-7151, ext. 213.
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. UNITED STATLS POSYAL SERVICE P
1AL BUSINESS

: bl PEMALTY FOR PRVATE
» SEMDER INSTRUCTIONS YSE YO AVOID PAYMENT

. ‘ Print yous nama, adiiress, and ZIP Code in the speca biiow, OF POATAGE. $300

- » Complete inas 1,2,8nd 3 00 the revans . .
! . Attich to front of srticle if space parmits. Otherwire . a
t attix o beck of articls. . -
' + Endorm articly *“Aetum Receipt Renuesnd” sdjs:

’ . I 1 ) .

: ; RETURN

CITY OF FOREST GROVE
P.O.BOX-8R8 <
FOREST GROVE, OR. §7113

/ﬁ\m 1 PO Box)
/

AUG 17 1382
CITY OF FOREST GROVE
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crrv OF FOREST GROVE'

COMMUNITY DEVELOPMENT QEPAHTMENT
BUILDING & CODE ENFORCEMENT D1VISION

1924 COUNCIL sTRCET 87— 7451 EXT 753
HOURKS: 8-9a.m. - 4—5 p.m.. MCNA THRU FRIL

] CORRECTION NOTICE

| e—— TR

: Job Adaress ‘.80{_- 12—"-’9 LNE
OWNER Tl e =

CONTRACTOR

Bidg. Permil NO. e (7] [ —

-1 §-8L

1t is unlawful to cover any work until it has been inspected.
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CITY OF FOREST GROVE

COMMUNITY DEVELOPMENT DEF‘ARTMENT
BUILDING & COUE ENFORCEMENT DivISION .

1924 COUNCHL 5TRULT qe7 =168 EnT.253
HCURS R I M 4-5 p.ih., MON. THRU F L

]

CORRECTION NOTICE

Job Address .
OWNER W

CONT RACTOR

gldg. Permt! NO. e DAle s
(/_,. /(f_, RZ

Itis uniawlul o covet any work until it has boen inspected.

Duebr T T Ao oA T

,é_iN‘uFE:'.«.:-\' W S b A LU;‘"

Vol DRk h Uy et

A Pk O DL ke TLOE g LT ol

et

mg__‘_\:_g_’&"—_\‘.\\ci--’:, Cory Covb e

ot THE woped il CRUGH ()

wufﬁ, e ot pore B1G Ll ELS

é Eﬁg‘ F TS il B e laty el A

Y RDIbE

Vay gt B 1L

[4

g e P st g

L simasL

~

A AT A AT LY
\O 'DIS/.‘.'J. F'.b\\.a\“;:‘,(a-_, 2¥e! CB"‘PL‘\'
< 1HE U\M\?_,..’_."f!\.lt'; w b RESLLY :

TH FuM&—Aﬂ—J——' = T N LI
—"‘"j CODE ENFORCEMENT OFFICER

ARG (e S i

& *s-i«wn‘ﬂ *mw&;ﬁ-wpﬂ\m”‘wh. e Rt o er e B T L

SRR




City of
Forest Grove

For Inspection
Callthe 24 Hour Inspection Line
(503-992-3206)

SITE ADDRESS: 1806 22ND AVE

ASSESSOR'S PARCEL NO.: 1IN331CC-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 CONTRACTOR
HALL, ANN

1806 22ND AVE

FOREST GROVE OR 97116

Plumbing Fixtures Fees
Fixture Type Quantity |_Type By Date Amount
Backflow device 1] PRMT LVW 4/20/2006
SUCH Lvw 4/20/2006
Total:
NOTES:

I hereby acknowledge that | have read this permit and state that the above information is correct, and agree to comply

with all ordinances and state and federal laws regulating activities covered by this permit

Issued by Appliceht or O\Qmer‘s Signature

CONDITIONS OF APPROVAL :
1)

1of2




Plumbing Permif Application

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

Permit Number:

503-992-3229

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

TYPE OF WORK

FEE* SCHEDULE

[] New construction [ Demolition For special information use checklist.
— - Description [ Q. | Ea | Total
&ddlthM&lteratxoMr eplacement L] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
' CATEGORY OF CONSTRUCTION SFR (1) bath 239.50
[sz and 2-family dwelling [ Commercial/industrial SFR (2) bath 316.75
[7] Accessory building 1 Multi-family SFR () bath 386.25
— Each additional bath/kitchen 41.72
] Master builder 71 Other: - -
Fire sprinkler ( sq. ft) 46.35
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: |2 ( 5 ,.5,\:?}”&'{’ yanllo Catch basin or area drain 13.90
CitylSae/ZIP: [~~~ ST (v (AL O 424 L Drywell, leach line, or trench drain 13.90
! Footing drain (no. linear ft.: ) 46.35

Suite/bldg./apt. no.: Project name:

Cross street/directions to job site:

Manufactured home utilities

Subdivision: ; Lot no.:

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

Tax map/parcel no.:

Fixture or item

Absorption valve 13.90
DESCRIPTION OF WORK Backflow preventer " 1390 | /5. 1910

lriga 0N Sqotn  ingdalladion | [rsose o 5w
‘ Clothes washer 13.90
Dishwasher 13.90
Drinking fountain 13.90
Ejectors/sump 13.90-
[X| PROPERTY OWNER | ] TENANT Expamsion mnk =5
Name: M A Hi{ ‘ ‘ Fixture/sewer cap 13.90
Address: Q‘)O ( [}‘ Rapa g /;\ ﬂ v ( Floor drain/floor sink/hub 13.90
City/State/ZIP: £y 2 S Z;, YONd, DL 4%lig gz;:aéz disposal :iig
Phone: (56 351 - 2045 Paoe( ) Ice maker 13.90
(X APPLICANT L] CONTACT PERSON Interceptor/grease trap 13.90

Business mame: oy $f [ ASCARL [NE - Medical gas (value: S___)
Contact name: \}ﬂt'\? L - o Primer Co 13.90
A UpUay N Virkenct el Root e (onmeri) . E
City/State/ZIP- FF{{ ‘\k\d (,‘WQ) \fq ﬂ IZ’ 6}}” (’/ - Tub/shower/shower pan 13.90
Phone: (50 % 557% - ’)v()?g <1503 BT~ 140 | [Trim 13.90
E-mail: Water closet 13.90
CONTRACTOR Water heater 13.90
Other: 13.90

Business name:

ropdd Tanda capt W

Addess Cl(ydmm pud) Cromoyt B

Other:

City/State/Z1P: &y f&fﬁ' {.’Z VC\J‘( [\1 + ( lo

Subtotal 5. 4 0

Phone: (LA A0 9 - ALO g

Minimum permit fee $27.30

Fax (502 A5 ~/40D

PB Lic. no.:

CCB lic.: i f}—) g})ﬂ A2

Plan review ( ___% of permit fee)

State surcharge (8% of permit fee)

S ) (S

TOTAL PERMITFEE | 944!

| Print name:

'

Janfssei /\:/-;_< stdnelep | Dat L”/'I/ po |

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)




city Of CITY OF FOREST GROVE

1924 Council Street

orest rosoxas
FrOWVE ForestGrove, OR 97116

503-992-3229

For Inspections Call the 24 Hour Inspection Line
Building (503-892-3206) Engineering (503-992-3228)

Permit No.: PLM-15-00221

Permit Type: Plumbing Over the Counter

Site Address: 1806 22ND AVE OccCode Construction Type SqFt
FOREST GROVE OR 97116
Owner: HALL ANNE F LIVING TRUST Phone:
Address: 1806 22ND AVE Fax:
FOREST GROVE OR 97116
Contractor: CITY OF FOREST GROVE PUBLIC WORKS Phone: (503) 992-3258
Address: 2551 23RD AVE Fax:
SUITEA Business Lic#: noccb #
FOREST GROVE OR 97116
Contact: Phone: (503) 992-3258
Description:

# LF SANITARY SEWER K

Plumbing Permit Fee

46.35

Plumbing State Surcharge 5.56

TOTAL FEES: 51.91

I 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.

Nl

Applicant Signature:

Date: Z! 7 l LS Issued by: %

i i



Plumbing Permit Application

city of City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202
J%sgt 1924 Council Street/P.O. Box 326, Forest Grove, Oregon 97116  Inspection Request Line: 503-992-3206
Permit Number: P LW\' \6, O 0 22 \
TYPE OF WORK FEE* SCHEDULE
[ New construction [J Demolition For special information use checklist.
— - Description [ Qy. ] Ea [ Total
[X Addition/alteration/replacement [J Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 239.50
[X 1- and 2-family dwelling [[J Commercial/industrial SFR (2) bath 316.75
[ Accessory building [ Multi-family SFR (3) bath 38625
= Each additional bath/kitchen 41.72
[ Master builder [ Other: - -
Fire sprinkler ( sq. ft.) Bysq ft .
JOB SITE INFORMATION AND LOCATION e
. Site utilities
Job site address: 1806 22nd Street~ 7/ €— Cateh basin or arce 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 & I Phase 2 Footing drain (each 100 ft.: ) 46.35
- g it Manufactured home utilities
Cross street/directions to job site:
Manbholes 13.90
Rain drain connector 13.90
Sanitary sewer (each 100 ft.: ) 1 4635 | $46.35
Storm sewer (each 100 ft.: ) 46.35
Subdivision: 1. 6tiin: Water service (each 100 ft.: ) 46.35
Fixtu it
Tax map/parcel no.: 1N331CC10600 sl .or cem
Absorption valve 13.90
DESCRIETIONSOESWORK 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 l [J TENANT Bxpanslon taik 13.90
Name: Anne F. Hall . Fixture/sewer cap 13.90
Address: 1806 22ndeStreet A—vt ~ Floor drain/floor sink/hub 13.90
City/State/ZIP: Forest Grove, OR 97116 Guthage Siponsl 1350
] Hose bib 13.90
Phone: ( ) Fax: ( ) -
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 Sl ety e
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: 13.90
Address: Citer 3
: Subtotal {S46.35
e Minimum permit fee $27.30
Phone: ( ) Fax: ( ) Plan review ( ___% of permit fee)
CCB lic.: A PB Lic. no.: State surcharge (12% of permit fee) [$5.56
TOTAL PERMIT FEE [$51.91
Authorized
signature:

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

Print name: Rick Vanderkin Date: 01/06/15 * Fee methodology set by Tri-County Building Industry Service Board
440-4616T (10/02/COM/WEB)



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address LXOQ D M

Contractor
Phone Number

Scheduled Inspection Date
Mon ] Tues [] Wed [] Thurs [] Fri []
AMO PMO other

Permit Number _3[D0S 00224

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier Underfloor (P & B) Gas Piping M/H Set-Up
__Foundation Wall Top Out (Rough) Underfloor (P & B) M/H Mechanical
__ Underfloor (P & B) Water Line Rough Mechanical M/H Water/Sewer
__ Shear . Rain/Crawl Drains HVAC (Final) M/H Electrical Feeder
__  Framing Storm Drainage Other M/H Final
__ Insulation Sanitary Sewer Other
__ Approach/Sidewalk Backflow Device Comments:
Other Water Heater
Z Planning Other
Final Final
m APPROVED [J NOT APPROVED [J APPROVED AFTER [J REINSPECTION FEE IS
: (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

Date: 7} // c;/o@

Inspector: /‘W
I A—



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__|$0 2P Scheduled Inspection Date_.2— (S O(,
Contractor Mon ] Tues [] Wed 4 Thurs [] Fri []
Phone Number _ 03413l ~ 1467 AM X PM O  other

5 g -

Permit Number V(.05 (0(0( G-
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping _ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) __ Water Line Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains X HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other __ M/H Final
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater : =
__ Planning __ Other Coll .04 Ui weeg AN .
__ Final __ Final VY
(] APPROVED NOT APPROVED (] APPROVED AFTER (] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTJON REQUIRED)
- -,
o

CORRECTIONS:

Date: 2.!3’,‘ 0(/ Inspector: /Z'EVZ—Q\—J




Site Address [QOQ" Q;L‘/—g—{

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Contractor Q@"M\

Scheduled Inspection Date_.) t 14 (o6

Mon [ Tues,’B(Wed ] Thurs [J Fri [

VJ -
Phone Number __ 9034 3@ 1Yl 2

AM O PMQO other

Permit Number PC;W)%’ 035 F

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other __ M/H Final
__ Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:

__ Other __ Water Heater
__ Planning ; Other
__ Final X Final
[ ] APPROVED (] NOT APPROVED APPROVED AFTER [ ] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
3 (NO REINSPECTION REQUIRED) 3 /
CORRECTIONS: 47 Lnsta ll o/ s cfhat” pa  (n JPT 20 A
: . 2 - — - — A
oV eheK af Sy, ltiies Lae [/

Date: £~/ . i .3

Inspector: ?,«”‘f;wﬁf;w .f‘f £ s
ﬁ' i - = P " ol o



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

. DN~ vaol A,(,» : { ( :
Site Address__[ 20 A A= Scheduled Inspection Date Hle O(ﬂ
Contractor Tohn Mon [J Tues [J Wed [J Thurs [} Fri [J
Phone Number 202U 6- 142 AMX. PM O other _Lad@)

Permit Number IAEE_ OS5 -001G )

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

Footing / Pier __ Underfloor (P & B) __ Gas Piping _ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) __Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) __ Water Line ____ Rough Mechanical __ M/H Water/Sewer
Shear __ Rain/Crawl Drains X HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other __ M/H Final
__ Insulation __ Sanitary Sewer ___ Other
__ Approach/Sidewalk __ Backflow Device Comments: _
— Other — Water Heater Ve on Weclh Thecopine
Planning __ Other )
Final __ Final
PPROVED (] NOT APPROVED ] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

correcTions: _ C.oll it mtS  Cow ,D (=L

/]

Date: Z' [(,(Z 'OU Inspector: M




22 VP

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Addre33 2@(—0
19

Contractor

Scheduled Inspection Date_2 -1 7~-0(»

Phone Number __<83 \ %g/o 7246 - 4

Mon [] Tues [] Wed [] Thurs [] Fri }E
AM O PM ;83 other

Permit Number /3£ B 2

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other __ M/H Final
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:

__ Other __ Water Heater
__ Planning __ Other
?D Final __ Final
B A
[] APPROVED NOT APPROVED [ ] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
3 } (NO REINSPECTION REQUIRED
CORRECTIONS: () ¥t/ 7+

(KW E NAN/’ ADDRASS

(7\) SLAL &y/fﬁzc@ Dc /ué +AA /70\1%/ CORLES pal  SeclE

of Ci RAGE

—

Q r/u%/kz_ HANDEL ON UMDEE /’/amé’ CO9l. ACilLS

b) Seol ARonsd D2yEL  ECxbiust + TS@4TN ¢ leiAna

(_/I/L/ La LL,/U/BZ&/ /fé’?//vk

( £ WBK SUIDE [ aiS od/;:?L/‘mL(
\_/

n -'\P?\.,,'” /, f o~
(. EETD .f’l (AE Howa jgtf[)’ﬂlwz,,

I~
Date: 2 [/ OU Inspector: /\M




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address KO0 22 - Scheduled Inspection Date ;2) LOb
1
Contractor Jdolhin Mon [ Tues{ Wed [J Thurs [J Fri [J
5 o - P

Phone Number __2¢3 126 ]4¢2— AMO PMO other__

Permit Number_BLDO2 ~ 002
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up

__Foundation Wall __ Top Out (Rough) __Underfloor (P & B) __ M/H Mechanical

__Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer

__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder

__ Framing __ Storm Drainage __ Other __ M/H Final

__Insulation __ Sanitary Sewer __ Other

__ Approach/Sidewalk __ Backflow Device Comments:

__ Other __ Water Heater Lon I purel — Lic bt [/l L/,V{]
Planning __ Other JJ ' e .
Final __ Final

APPROVED (L] NOT APPROVED (] APPROVED AFTER ] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

corrections: (ol 24, ,(H‘Or\i\g C’MMVD oA

A
oate:_ 21~ 00 AR




CERTIFICATE OF INSULATION

Atthis address [ 5§06 AANd ﬁae
Forese Govsue | Dreqon

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

T | Twe |
CEILING WALLS FLOOR

Using X"? - é! bags {Using Xj ' ‘? ? bags |Using bags
covering 4 44 sqft. [covering_/, sq ftlcovering /Y89 __ sqt.

to provide an .- to provide an to provide an
R value of [i‘- 56? R value of ré-ufl R value of le‘a?nr

A ———— e el

BUILDER:
6[14 Wr e v fcryu

Builder's Company Name

Builder's Address Builders Signature Date

-

A %@w- 0%&7/049

Date

INSTALLED BY:

Accurate Siding & Insulation, inc.

8170 SW NIMBUS AVE, Beaverton, OR 97008 (503) 646-3432 CCB#138442 WA LIC# ACCURSI980B2




Site Address /X0 22 22 vy
Contractor \791{[/1/
Phone Number _SO2-Z3C— 462

BUILDING PLUMBING
Footing / Pier __ Underfloor (P & B)
Foundation Wall __ Top Out (Rough)

__Underfloor (P & B) __ Water Line

_,>< Shear _Za72/ %CZ) __ Rain/Crawl Drains

__ Framing __ Storm Drainage

__Insulation ___ Sanitary Sewer

__ Approach/Sidewalk __ Backflow Device

__ Other __ Water Heater

__ Planning __ Other

_ Final __ Final
APPROVED L] NOT APPROVED

(REINSPECTION REQUIRED)

CORRECTIONS: __—"5— ' P |

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Datea'/ 26/ 06
Mon [] Tues [l Wed [J Thurs [] Friy/
AMO  PMX

other

Permit Number _BLLOS~ 0222 7

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 [] STOP WORK

CORRECTIONS

(NO REINSPECTION REQUIRED)

/ -

L P& Nacll 44

=

oA Dlanrl

/

Date: //’[ [ ’ ZC(

Inspector: 7




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

. a =N~ Al B2 ; S o .
Site Address_| KO V= 1TV Scheduled Inspection Date_ (.~ / < L/( 5
t‘/ ald A ] { ! 2
Contractor AN A e Mon [J Tues [] Wed [J Thurs [ Fri &
e A = P > / >
Phone Number S03-H3b~ He- } L AMSY PMO  other
- : », N _ A~ A
Permit Number _EOOS -2
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
Shear P __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
! Framing {. __ Storm Drainage __ Other __ M/H Final
Insulation __ Sanitary Sewer __ Other
Approach/Sidewalk __ Backflow Device Comments:
Other __ Water Heater s ot Theane 1Y ¥ 50 B2 41
Planning __ Other LD sl i
Final __ Final
APPROVED ] NOT APPROVED [l APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: \2’%0 é)( Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address /80ty 2Zncd 0,;@ Scheduled Inspection Date_/ZX ~ 305"
Contractor Johin Mon [ Tues [J Wed [J Thurs [J Fri O
Phone Number 92 — T4 %A AMO PMY  other
Permit Number 20 05 €O/
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Footing / Pier Underfloor (P & B) Gas Piping M/H Set-Up

Foundation Wall Top Out (Rough) Underfloor (P & B) M/H Mechanical

__Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
x Framing __ Storm Drainage __ Other __ M/HFinal
__ Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
[] APPROVED ?’:NOT APPROVED (] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
. (NO REINSPECTION REQUIRED) ;
CORR CTIONS: . 01 M’?L GABLE ?Q/‘)—é £ ﬂ A/ Al

W ANt O : LE Lo LA s UM DER DB/ Tal Codnc ¢
g%‘ BIALE Bock ot BPEPIKE CLAST o Az 0
5) ©BalFle Tyeplace phnsaa ugéw (fwa

Nole: N o gusilel -wdl Cheeb (@ tucileho

L’L\“\ z’;é,c/ﬁm_/

Date: \2~' 2-0O5s - Inspector: 7{1]—%@{_/




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address [B0l AA VLC( Q‘ h Scheduled Inspection Date_ /R "X OS5
Contractor Mon [J Tues [J Wed [J Thurs [J Fri Dk
Phone Number AM O PM IR - other
Permit Number _ANEC 0T -00 1 QA
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) )X\ Gas Piping __ M/H Set-Up
__ Foundation Wall __ TopOut (Rough)/ Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) __ WaterLine " Rough Mechanical __ M/H Water/Sewer
__ Shear __ Rain/Cr; Drain_s/ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drai ag{ __ Other __ M/H Final
__Insulation . - ani‘tlar»éawer __ Other
__ Approach/Sidewalk =~ Batkflow Device Comments:
__ Other //’ _,_//Water Heater
__ Planning P //’/_ Other
. Finj/ -~ _ Final
wAPPROVEDZY/ (] NOT APPROVED (] APPROVED AFTER [ ] STOP WORK
| (REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

7462 H 358 o5

by / A ’
Date: |D-2.CX Inspector: /% )




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address /8Ol 2240 py gy Scheduled Inspection Date_//~=2-3"CS™
Contractor __J 8441/ Mon ] Tues [] Wedﬂ Thurs L] Fri []
Phone Number S @3- Z3(- 27 62 AMO PMO other
Permit Numbep 27— 0035 2.
BUILDING @J@ MECHANICAL MANUFACTURED HOME
__ Footing / Pier . Underfloor (P & B) ... Gas Piping — M/H Set-Up
__Foundation Wali )C Top Out (Rough) —Underfloor (P & B) __ M/H Mechanical
. Underfloor (P & B) . Water Line —_ Rough Mechanical . M/H Water/Sewer
__ Shear . Rain/Crawl Drains . HVAC (Final) __ M/H Electrical Feeder
. Framing __ Storm Drainage __ Other __ M/H Final
__Insulation —_  Sanitary Sewer __ Other
___Approach/Sidewalk __  Backilow Device Comments:
__ Other _ Water Heater
. Planning __ Other
__ Final _ Final
¢ APPROVED L] NOT APPROVED [_] APPROVED AFTER L] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: -:RDI@”D(/T”U@A/M%

Date: ’///,2:); /Q(' lnspectW/u%



Site Address / %O(ﬂ

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Sapl Y

Contractor

Phone Number

BUILDING

Footing / Pier

__ Foundation Wall
__ ,Underfloor (P & B)
x 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

(] NOT APPROVED
(REINSPECTION REQUIRED)

MECHANICAL
Gas Piping

HVAC (Final)
Other

Comments:

Underfloor (P & B)
Rough Mechanical

Scheduled Inspection Date [\ !(—7( D5
Mon [] Tues [] Wed L] Thurs§{ Fri [

AMTAL PM O__other |
Permit NumberB (05— o4

MANUFACTURED HOME
M/H Set-Up

M/H Mechanical

M/H Water/Sewer

M/H Electrical Feeder
M/H Final

Other

(] APPROVED AFTER

[ ] STOP WORK

CORRECTIONS
(NO REINSPECTION REQUIRED)

CORRECTIONS: /ﬁ[ !/C”IZ//M 4 //X /7*,’1@'&%2 lown L{)m y

Date: [( l/l -0 S/

/
Inspector: A—,\‘

7
N

|




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.:

IN331CC-10600

PROJECT DESCRIPTION: DEMOLITION OF SINGLE FAMILY

RESIDENCE
OWNER/APPLICANT CONTRACTOR
HALL, ANNE BILL WREN & SONS INC
1207 NICHOLS LANE PO BOX 980
FOREST GROVE OR 97116 NORTH PLAINS OR 97133
121914
TYPE OF WORK: DEM AREA VALUE: $0.00
TYPE OF USE: SF } .
CENSUS CATEGORY: isT I';(B; gs: REQUIRED SETBACKS:
ZONING: ; S FRONT: 0.00ft
2ND FLR: 0sf SIDE 1- 0ft
Occupancy Groups BASEMENT: 0sf SIDE 2: 0ft
T 5 GAR/CARPORT: 0sf REAR: 0t
3: 4j ~ OTHER: 0 sf )
' ' : REQUIRED PARKING
Construction Types NUMBER OF UNITS: 0 TOTAL: 0
1. 2: STORIES: 0 HANDICAPPED: 0
3 4. BUILDING HEIGHT: 0ft COMPACT: 0
* IMPRV SURF: 0 sf
FEES NOTES:
Type By Date Amount
PRMT MLP 6/7/2005 $50.00
Total: $50.00

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

Issued by

L NI LY

Apphcant or ()wner s Signature

CONDITIONS OF APPROVAL:

24 Hour Notice Required For All Inspections




Building Permit Application

city of City of Forest Grove Phone: 503-992-3229
orest 1924 Council Street/P.O. Box 326, Forest Grove, OR 97116
fOV€  Permit Number:

Fax: 503-992-3202

'BLD B?edi::ggleit Iﬁ :§3—992-3206

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction (% Demolition

[ Addition/alteration/replacement [ Other:.

CATEGORY OF CONSTRUCTION

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 application.

E 1- and 2-family dwelling [] Commercial/industrial

Valuation

[ Accessory building [ Multi-family

Number. of bedrooms: z

[] Master builder [] Other:

Number of bathrooms: /

JOB SITE INFORMA}'ION AND LOCATION

Total number of floors: g Z&

Job site address: /g&é jiﬂﬁa 57?

New dwelling area: square feet

CitylState/ZIP: 7 py057 ooy, . D7 /)1

Garage/carport area: ;Lﬁ square feet

Suite/bldg./apt. no.: Project name:

Covered porch area: /.9 7D square feet

Cross street/directions to job site:

Deck area: square feet

I22% 00 B SFeels

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.:

Tax map/parcel no.:

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 application.

DESCRIPTION OF WORK

Valuation

Do motlivn 07 bosse. .

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

X[ PROPERTY OWNER | [0 TENANT

Occupancy groups:

Name: 1o /= Mall

Existing: 3

Address: /D?Jj T % l&/jﬂ/j ,AQ 21C-»

New:

NOTICE

City/State/ZIP: /=) ) 12257 (lip e O, 9711k
Phone: (5799 5/7- F /0455 | Faxi( )

TX APPLICANT [J CONTACT PERSON

Business name:

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 following reasons

apply:

Contact name: 5 AN e_

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

Address:
City/State/ZIP:
Phone: ( ) I Fax: : ( )
E-mail:
CONTRACTOR

Amount received

Business name: j,// /U}fg/?; “7L (Spm,ﬁ /(j&éjz /d/ff’/—}? )

Date received:

Address: /ﬂ, /)L /g V2% 7 f/ 5’ 7

Ciyswe/ZIP: 15 74 Plains 97/33

Phone: (57.3) / ¢,7—0?73é l Fax:(éﬂ?) 973/&

CCB lic.: # /02/4/{[)

Authorized
signature:

rint name: Date:
P

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 (10/02/COM/WEB)




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

_ | RO g . / [
Site Address__! 806 ’37’; Ae Scheduled Inspection Date__ /O [ §/CF
Contractor Mon [] Tues )Z/ Wed [] Thurs L] Fri [
Phone Number AM PM O other _

; N %
Permit Number (O3S I
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier X Underfloor (P & B) Gas Piping __ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) __Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) _. . Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear 2( Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other __ M/H Final
__Insulation __ Sanitary Sewer ’ __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
~ __ Planning __ Other
__ Final __ Final
% APPROVED ] NOT APPROVED (] APPROVED AFTER [ ] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: %WALM UL ﬂ/v//%ﬁw/

Date: I/p/ /: /‘,'k//pf lnspectW 7%4//////



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

_ ' <G & ) )
Site Address__/ gd(ﬂ 9‘9 . /41”6\ Scheduled Inspection Date /C( 7" oS
f
Contractor ‘9/34‘/”" Mon [] Tues [J Wed [] Thurs/@/ Fri [J
& y i = -
Phone Number Goa= A2 T4 — AMO PMO other
Permit Number DG~
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up

__ Foundation Wall __ Top Out (Rough) /X Underfloor (P & B) __ M/H Mechanical

__Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer

__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder

__ Framing __ Storm Drainage __ Other __ M/H Final

_Insulation __ Sanitary Sewer __ Other

__ Approach/Sidewalk __ Backflow Device Comments:

__ Other __ Water Heater

__ Planning __ Other

__ Final __ Final
%ROVED (] NOT APPROVED (] APPROVED AFTER [] STOP WORK

(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: IOZ[)D( Inspector: / |

~7




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_|_ 0L 2247 Ane Scheduled Inspection Date__/ Q [ Of
Contractor Mon L] Tues [] Wed [T Thur%Fn L]
Phone Number AMO PMO other _
. g =y 3, 3 (/
Permit Number e Ay }(
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__, Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
/ X Underfloor (P & B) __ Water Line __ Rough Mechanical _ M/H Water/Sewer
“__ " Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other _ M/H Final
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
(] APPROVED g] NOT APPROVED [l APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTlONS@_AéAASJI:ﬁ:LL_E‘é@M/ () Intoiom Reacifo WMWL

W(«L 0d) D,Z’L/- R (02 -10. | le .A—OOW Dﬁ»v\_k

TNA A Lz Bt Gow CRaDE Jo bt prossvne
ﬁ/ﬁ/w 0‘%. (',ﬂ/dc/ "U/ Yo “BT. B " CWLCL 0% L.LZ {'
w Vi 3 1 G OR
— U Cm./‘ﬁv' 7872V,

Q [4 l P

Date: {()-7.- /5@*/ Inspector: ,4—474‘




INSPECTION REQUEST
503-992-3206

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

Y { AP, - =
Site Address | < é‘ 2 2 = /)ﬂ"‘(/ Scheduled Inspection Date_/ OI( Pl l/ 0k=
Contractor 531‘%“\ Mon L] Tues [] Wed L] Thurs L Fri [\
Phone Number =3 G He2— AM S PM O other_ZadAkn

Permit Number B[ ,Df‘fg SYdD(j,Q\(

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __Underfloor (P & B) __ Gas Piping M/H Set-Up
__ FoundationWall __ Top Out (Rough) __ Underfloor (P & B) M/H Mechanical
K Underfloor (P & B) IQ’C __ Water Line __ Rough Mechanical M/H Water/Sewer
__ " Shear __Rain/Crawl Drains __ HVAC (Final) M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other M/H Final
__Insulation __ Sanitary Sewer Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
PPROVED [ ] NOT APPROVED [ ] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

f NO REINSPECTION REQUIRED)
correcTions: (' ,@"ﬂ ,@LC’HW‘% Coun ’ﬂ &Z i(ﬂl

1/
Date: | 07 ’ OS/ Inspector: /Q/%vk_/




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

(20U 2| St

Site Address Scheduled Inspection Date_iO~[] OS5
Contractor Sohn Mon [] Tues]ﬁ Wed (] Thurs [J Fri [J
Phone Number A26 - 74 A AMO PMO other
Permit Number £ 05~ (D™ 57
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Footing / Pier __Underfloor (P & B) Gas Piping M/H Set-Up
Foundation Wall __ Top Out (Rough) Underfloor (P & B) M/H Mechanical
Underfloor (P & B) Water Line Rough Mechanical M/H Water/Sewer
Shear __Rain/Crawl Drains HVAC (Final) M/H Electrical Feeder
Framing __ Storm Drainage Other M/H Final
Insulation >_< Sanitary Sewer Other
Approach/Sidewalk ___ Backflow Device Comments:
Other __ Water Heater
Planning __ Other
Final __ Final
APPROVED [] NOT APPROVED [l APPROVED AFTER (] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Inspector: ){ //,,//\/——\

(74




! - ’ A
Site Address *guc’ ;& il éﬂ"ﬁ

Contractor

Phone Number

Mon,

BUILDING PLUMBING
2y Footing / Pier __ Underfloor (P & B)
7& Foundation Wall ___ Top Out (Rough)
__ Underfloor (P & B) _ Water Line
__ Shear __ Rain/Crawl Drains
__ Framing __ Storm Drainage
__Insulation __ Sanitary Sewer
__ Approach/Sidewalk __ Backflow Device
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
[[] APPROVED (] NOT APPROVED

(REINSPECTION REQUIRED)

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Sche%;\)ed Inspection Date_ [ O/ [ O/ o5
Tues L] Wed [] Thurs [ Fri [

AM PM O other —
Permit Number BL/Jf.‘/S - CF/;}&{

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/HFinal
__ Other
Comments:
)‘Z APPROVED AFTER [] STOP WORK
P’ CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: D -/{Z/I/L(S[\ nslal (i i L/Mwls G Poa CodDE

NoAL ! Jrus 4 LERGE Mo PrR_Dary

; " e .
Date: M) ’ /0’ 4/7 Inspector: /é 6 g e




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__[ 0k Q‘Q&{ A"O

Contractor

Phone Number

Scheduled Inspection Date_] { l \ ’o b

1

Mon ] Tues [ ] Wed &(Thurs (] Fri [

AMO PMO other
Permit Number U 0l-0009 -

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other _ M/HFinal
__Insulation ___ Sanitary Sewer __ Other
__ Approach/Sidewalk )_< Backflow Device Comments:
__  Other __ Water Heater ! N P /
—  Planning —  Other N g pn, (< i)
__ Final __ Final ) : I"
% APPROVED [J NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
/ (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: -
Lo s )+
———k
L)CQI,‘C&\ Lin 99 /
ya il
Cocaled A, (. proner ad ,Aﬂ.--tsé
=
{2 O
7~ 5pe
S P
~._ /)]
0
Date: Inspector:




City of BUILDING

Forest Grove pERM'iﬁiﬂ'Lm

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

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

SITE ADDRESS: 1806 22ND AVE
ASSESSOR'S PARCEL NO.: 1IN331CC-10600
PROJECT DESCRIPTION: NEW SFR - IN FILL - BED 3 BATH 2

OWNER/APPLICANT CONTRACTOR
HALL, ANNE BILL WREN & SONS INC
1806 22ND AVE PO BOX 980
FOREST GROVE OR 97116 NORTH PLAINS OR 97133
121914
TYPE OF WORK: NEW AREA VALUE: $151,902.00
TYPE OF USE: SF . .
CENSUS CATEGORY: isT l}.:?; 85: REQUIRED SETBACKS:
ZONING: ; S FRONT: 14.00t
2ND FLR: Osf SIDE 1: 8 ft
Occupancy Groups BASEMENT: 0sf SIDE 2j 38 ft
T o GAR/CARPORT: 0sf RE AR: 51t
3j 4j OTHER: 0 sf ’
) ’ REQUIRED PARKING
Construction Types NUMBER OF UNITS: 0 TOTAL: 2
1. 2: STORIES: 0 HANDICAPPED: 0
3: 4 BUILDING HEIGHT: 0ft COMPACT: 0
IMPRV SURF: 0 sf
FEES NOTES:
Type By Date Amount
PRMT MLP 9/19/2005 $1,182.65
SUCH MLP 9/19/2005 $94.61
PLAN MLP 9/2/2005 $768.72
SITE MLP 9/2/2005 $242.00
EXCA MLP 9/19/2005 $23.00
(additional fees not shown here) Total: $3,259.98

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

AU o SC -

Issued by Applicant or'Qwher's Signature

CONDITIONS OF APPROVAL:
1 INSTALL CONSTRUCTION ACCESS - 8" MINIMUM DEPTH BASE ROCK PAD, 20" MINIMUM LENGTH AND W
DO NOT TRACK MUD ONTO STREETS




City of BUILDING

Forest Grove PERMIT

APPLIED: 9/2/2005

Call the 24 Hour Inspection Line El)?gfllélég g; 2 g; gggg
(503-992-3206) )

For Inspections

[ =N

~ O

INSTALL EROSION CONTROL FENCING AS REQUIRED PER CLEAN WATER SERVICES 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.

INSTALL CONCRETE SIDEWALK AND DRIVE APPROACH PER CITY STANDARD SPECIFICATIONS.

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 }
THE STREET. MUNICIPAL CODE SECTION 9.215

THREE STREET TREES TO BE PLANTED IN PARKWAY. INSTALLATION TO BE COMPLETED BY THE CITY
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

(503-992-3206)

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 CONTRACTOR

HALL, ANNE

1806 22ND AVE

FOREST GROVE OR 97116

Equipment Fees

Type of Equipment Quantity Type By Date Amount
Clothes Dryers 1.00 PRMT RMM 9/19/2005 $69.70
Exhaust Hoods 1.00 SUCH RMM 9/19/2005 $5.58
Fireplace 1.00 Total: $75.28
Gas Outlets 4.00
Furnaces Under 100,000 1.00
Ventilation Fans 3.00
Water Heater Vent 1.00

NOTES:

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

Issued By:

LU Soc

plicant dr ner's Signature

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)

SITE ADDRESS:

ASSESSOR'S PARCEL NO.:

TYPE OF WORK:

1806 22ND AVE
IN331CC-10600

New

PLUMBING
PERMIT

PERMIT NO.: PLM05-00352
APPLIED: 9/2/2005
ISSUED: 9/19/2005
EXPIRES: 3/19/2006

TYPE OF USE: Single Family Residential
PROJECT DESCRIPTION: NEW SFR - IN FILL - BED 3 BATH 2
OWNER/APPLICANT CONTRACTOR
T&%L.Z/;%%EAVE AAPLE PLUMBING
PO BOX 1543
FOREST GROVE OR 97116 HILLSBORO OR 97123
104311
Plumbing Fixtures Fees
Fixture Type Quantity | Type By Date Amount
BTH1 RMM 9/19/2005 $316.75
SUCH RMM 9/19/2005 $25.34
Total: $342.09
NOTES:

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

A\%L\J/M\Q h, 0C -

Issued by

Appficant or Owher's Signature

CONDITIONS OF APPROVAL :
1)

1o0f2




AUG-25-2885 14:33 FROM: TO:583 647 S0P9 P. 881885

Building Permit Application

cityof  City of Forest Grove Phone; 503-992-3229  Fax: 503-992-3202
Orest 1924 Council Street/P.O. Box 326, Forest Grove, OR 971 16  Inspection Request Line: :(3-992-3206

rove Permit Number: ws- m z

. . TYPEOFWORK: * ... . | |5 'REQUIRED DATA; 1- AND 2-FAMILY DWELLING
[J New construction ] Demolition Permit fees® are based on the valuc of the work performed.
- - . Indicate the value (rounded to the ncarcst dollar) of all
Addition/altcr 3"0“/f°P|“°=mem (] Other: cquipment, materials, lubor, overhead, and the profit for the
i CATEGORY OF CONSTRUCT‘ON 3 ) 5 > iy work indicatcd on 2\5 apnliculion. =
- : Valuatio -
I- and 2-family dwelling O Commercml/mdustml r:n fon App. 160' 000 . cot/-
umber. of bedrooms:
O Accessory building O Multi-family e g
umber of bathrooms:
[:] Masler builder O Other: ———
: t floors:
JOB SITE INFORMATION AND LOCATION . % ] e I r
= — New dwelling area: square fect
Job site addrcss l%{o erﬁ/ §i . 1563 s
Garage/carport arca: 53 o square feet
cuysaezib:-Forest  Grpve, DR Al
= g Covercd porch area: square fect
Suite/bldg./apt. no.: I Project nnmc:A»hnC )—hn Re& derm
T r— Deck arca: square feet
Cross strect/directions to job site:
Other structurc arca: square feet

. REQUIRED DATA: COMMERGCIAL-USE CHECKLIST

Permit fees® are based on the valuc of the work performed.
Indicate the valuc (rounded to the nearest dollar) of all

o e e e ——
Tax map/parcel no.: 71 N 33 120 10bOO Valuation
: DESCR|PT|0N OF WORK - : Existing building arcu: square fect
QQ,D‘QCQIY\W O—Q X (S‘H m d\}\f,l ) Im New building arca: square feet
Number of storics:
Type of construction:
Occupancy groups:
‘@ PROPERTY-OWNER . [ - (I TENANT T Existing: )
Nne AN\DC._ R ]
Addiess: DDl 97" St : NOTICE ~
sz Fect Grove, OR ik e
Phone: (502) 357 - 3055 Fax: ( ) under ORS 701 and may be required 1o be licensed in the
APPLICANT ) CONTACT PERSON juris'dic&io‘n in which work' is bcjng performied. If the
- N : applicant is excmpt from licensing, the following reasons
Business mame: ) || \WW(EN € SO0S, InC . pply:
Conactname: JJohnn  \WYe.N
Address: PO POX 9L
Cily/State/ZIP: ND('\'Y\ P\aiﬂ% ' DR Q"} \33 . BUILDING PERMIT FEES®
Phone: (502)) b&1-27306 Fax: : (5D) bA) -SDOO Pleaye refer to fee schedule
Emil:  cel|l 503 - db-T4 b2 Fecs duc upon application
CONTRACTOR : . ' " Amount reccived
Business mme: Bi)l Wren & Sens . Ine . Date reccived:
Address: PO Box 96
Ciyswezit: NOYHn Plains, DR A1123
Phone: (EDR) 47 - 2736 | Fax (503) bAT-5000
CCBlic: |29 |4

Authorized

S O UM, SeC .

[Primmame  Lond T2 \NEN EERER 430-4613T (10/02/COM/WED)




AUG-25-28085 14:34 FROM:

TO:583 647 SoBB P.B0B83/885

Plumbing Permit Application

city :ft City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202
roofvg 1924 Council Street/P.0. Box 326, Forest Grove, Oregon 97116 Inspection Request Linc: 503.992-3206
Permit Number: PL - oo 3 5";
. . © ¥ d !
, B “TYPE-OF WORK 1+ j; . - | " FEE* SCHEDULE R
[ New construction (7 Demolition % For special infor "‘“”;’" e "j’“"“" I
: escription Quy. Ea Total
E Ad:imo.n/a‘llemnonh eplacement O Othcr.: 5 New 1- 2-fumily dwellings (includes 100 . for each utility connection)
“%x ..., CATEGORY OF {CONSTRUCTION = "' . & - SFR (1) bath 239.50
|- und 2-family dwelling O commercial/industrial SFR (2) bath 316.75
O Accessory building [J Multi-famity SRban 7 0N feyy, |3 T 3862
D Mﬁ.‘%lﬂ‘ buildcr O Otter: Each additivanl bath/kitchen 41.72
: . = Fire sprinkler ( sq. ft) 46,35
s JOB: SITE INFORMAT‘ON AND LOCA“ON £ E ol Site utilitics
Job site address: | ()(, 22,"" S, Catch busin or area drain 13.90
City/SeZP: Fyypst (Groie, OR. A llb Drywell, leach line, or trench driin 13.90
Suite/bldg./apt. no.: l Project HMCM“ R&s‘&ﬂi Footing-drain (no. lincar ft.: ) 46.35
Cross strect/directions 1o job site: DIARAOTIED hane ot
Manholes 13.90
Rain drain conacctor l 13.90
Sanitary sewer (na. lincar fi.: ) 46.35
Storm sewer (no. linear ft; ____) 46.35
Subdivision: ] L niz Water service (no. linear ft.: ) 46,35
Tax map/pzu'cel s i N 333_(:0 10 OO Fixture or ltem
— Absorption valve 13.90
DESCRIFTION OF WORK
. - Backflow preventer 13.90
Beplacement of exishing dwelling Backwatcr valve 1390
Clothes washer 13.90
Dishwasher | 13.90
Drinkiag foualain 13.90
= o == ; o Ejectors/sump 13.90
|__° B PROPERTY OWNER :* ".: [, o ¢ 5 ) TENANT e T
Name: A“r\c H’a n Fixture/sewer cap 13.90
Address: |, 27208 St Floor draiw/floo siuk/hub, 12.90
City/State/ZLe; Fo(CS‘l’ GTD\‘C) DR q—] (1 b Gnrb:\g‘c disposal 12.90
Phone: (@3) 36_’ r 506‘5 Fax: ( ) Hose b.|b :L 13.90
 [@ APPLICANT "I CONTACT PERSON e L e
- - — - Interceptor/grease trap 13.90
Busincss name: 6‘ I\ WwWireN < oons NG - Medical gus (valuc: § )
Contact name: Jnp\npy WYY Primer 13.90
Address: PD BOX qao Roof drain (commergial) 13.90
Ciy/Sute/ZIP: NU( +h P \Q.\ﬂ %, O?— 0\‘)\%3 Sink/Masia/lavatory 13.90
e { =) Tub/shower/shower pan P 13.90
o €02) 47 -213b w:: (B03) A7 -5000 Urinal 1390
Emil  cell 502- A3b- T4H2 Water closct > | 1390
' ] CONTRACTOH Water heatee 7 13.90
Business namc: Aa pple P\\)mb\ na Other: g 950
Address: PO PO 1943 i
Subtotal
City/State/ZIP: “h “Sbo 1) \ OR Or’ 25 Minimum permit. fee $27.30
Phone: (503) 4D - | DES Fax: ( ) Plan review ( ___% of permit fee)
CCBlic: 104311 P8 Lic. no: 24 - 306, Statc surcharge (8% of penmit fee)
‘ TOTAL PERMIT FEE
: =30 -08
Pfulhor ized = + ;) This permit application explres if a permit is not obtained within
@ /0 00
sigoature; Wﬂ SQL . ‘ 180 duys ufter it has been aceepted a5 complote,
. T g - 6 i *# Fee methodology set by Tri-County Building Industry Scrvice Board
[ primmame: | D) . Wy, Sec. [ Dae:Bfos [ S | 440-4616T (10/0YCOM/WED)




RAUG-25-2085 14:34 FROM:

TO:583 647 SbE@ P.BB4-/085

Mechanical Permit Application

cityof  City of Forest Grove Phone: 503-992-3229
orest 1924 Council Street/P.O. Box 326, Forest Grove, OR 97116
rove Permit Number;

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

S -9

.t " TYPE OF WORK ' - COMMERCIAL FEE* SCHEDULE ~ USE CHECKLIST
. o ; Mechanical permit fees® are based an the value of the work
O New cc?nsrrucnon & Addition/alteration/replacement performed. Indicate the value (rounded to the nearcst dollar) of afl
[ Demolition [ Other: mechanical materials, equipment, labor, overhead, and profit.
R © . CATEGORY OF CONSTRUCTION . ' Yahe$
;", :i"RESIDENTIAL EQUIPMENT | SYSTEMS FEES*
™ 1-and Z-l'umxly dwelling [T Commercial/industrial D Acccssory bulldmg : R —
For special Information use checkilst,
[ Multi-family ) Master builder [ Other: Description | Qw. | Eo. | Towl
JOB SITE INFORMATION AND LOCAT!ON Heating/cooling
A Fumace add-on sir
JOh site address: [?)Db 2_7 n kST conditioning 11.90
City/Stawe/ZTP: Fryeey (srove, DB- A1l b Gas heat pump 8.95
5 : | . Duct work 15.85
Suite/bldg./apt. no.: [ Project "““Annﬁ Hﬂ' ] Rﬁﬁl &,ﬁ b R ——
Cross street/directions to job site: Residential boiler (radiator
or hydronic) 11.90
Uit heaters (fuel-type, not
electric), in-wall, in-duct,
suspended, cte. 11.90
Flue/vent for uny of above 6.00
e Other: 8.95
Subdivisian: I s Other fuel appilances
Tax map/parcel no.: N33 1.CC 1OLOO Watcr heater 8.05
DESCRIPTION OF WORK g:::‘:‘/rcmlg: water heater -
Qc/olacemcm\' of existing dUUC\\ ot pis cplase R
Log lighter (gas) 895
Wood/pellct stove 8.95
Wood fireplace/insert 8.95
Chimney/liner/flue/vent 6.00
= = - Other: 8.95
¥ PROPERTY OWNER l : . O TENANT Environmental exhaust and ventilation
Name: Range hood/other kitchen
Anne. Hal\ T e 405
Address: | 0O ZZ"E St Clothes dryer exhaust 8.95

. ] Single-duct exhaust
CiyisueztP: ForeS+ Grove, OR Nk Chatlvorms, ol
Phone: (@3 )35—1 3065 Fax: ( ) eon-rpmm'cms, utility rooms) 65.00

"3 APPLICANT _ "] CONTACT PERSON 8:::_““' St ggg
Business name: B} |} Wen ¢ Song JNRE. « Fuel piplng
Contact nume: John mw\ $4.00 for first four outlels; $1.0S for cach additional
- P 6 q 3 b Fumuge, elc. By Outler &
Address: PO HOX Gas heat pump By Outlel
City/Sue/ZIP: Nor+n P\alﬂg . O?— A1133 Wall/suspended/unit heater Dy Outlet &
Water heater Ry Qutlec 9
Phone: (50%) 41~ 212 [ Faxi: (503) (047 - 5000 Firéplacc nio::mn
E-mail: ccll 503-936-14b2 Range By Qutler 8
CONTRACTOR Barbecuc Dy Outlet #
Clathes dryer (zus) Ry Ouiler @
Busincss name: b Other:
Address: MECHANICAL PERMIT FEES*

. ) * - = Subtotal
ChySindaP: = Minimum permit fee 27.30
Phonc:L )' l Fax: ) Plan revicw (__% of permit fe¢)

CCB lic.. Statc surcharge (8% of perniit fee)
TOTAL PERMIT FEE

Authorized

s SHOUL AUIWON. §0C

This permit applicativn explres if a permit is not obtalned
within 180 days after it has been accepted as complete,

l Date: é/Z‘E/OS

I * Fee methodology set by Tri-County Building Industry Service Doard

Printmame: ) ppyy Q’,\’wrﬁn: L. -

44046171 (11/02/COM/WEB)



B
ol e - Sunset Windows & Doors 503-647-5000 p.1

8 :
UG-ES—E@BS 14: 34 FROM: TO: 583 647 SB0Y P.Bes- 865

el 826 B9 om.

CleanWate% Services Fletume 105 - DOA(eS T

Sensitive Area Pre-Screening Site Assessment

Qur commiliieni is clear.

Jurisdlction { |'3}§ g}f HS@’(’ Grby; , Date %/Z(O/ 05
Map & Tax Lot I NZ22CCI1O0600 Owner Anpe. Hzl

Contact John e
Site Address (PO 2728 Shte% Company Bl wer ¢ 60n< Ine -
1, Address - Po Box QQO
Proposed Activity rc,o\acemem‘f GF City State Zip NDOrth Plaing ORI 133
exisSting .dm\\\r\% . Phone E03 (oA 2136/ So3 i3t -
i Fax 603 -4 5000 7402
= Officig! use only below this ling
Y N NA Y N NA
D E D Sensitive Area Composite Map D D @ Stormwater infrastructure maps
Map#__ /Ny D QS¥__ 20864

Locally adopted studies or maps A Other
D D @ Specify ) D {———} m Specify

Based on a review of the above information and the requirements of Clean Water Services
Design and Construction Standards Resolution and Order No. 84-8:

[:] Sensilive arpas potentially exist on site or within 200° of the site. THE APPLICANT
MUST PERFORM A SITE CERTIFICATION PRIOR TO ISSUANCE DF A SERVICE
PROVIDER. ¥ Sensitive Areas sxiat on the site or within 200 fest on adjacent
nroperties, a Natural Resources Assessment Report may also be required.

m Sensitive areas do not appear {o exist on site or within 200’ of the site. This pre-
sereening slte assessment does NOT eliminate ¢the need to evaluate and protect
watsr guality sensillve areas if they are subseguently discovered. This document
will serve as your Service Provider letler ag required by Resolution and Order
04-9, Saction 3.02.1. All required permlitez and approvals must be obtained and
completed under applicable local, state, and federal law.

D The proposed activity does not meel the definition of development. NO SITE
ASSESSMENT OR SERVICE PROVIDER LETTER {8 REQUIRED.

Reviewer Commenis:

T , ; - )
Reviswed By: o //i/ e B Date: ?// /./7 5

@ﬁ"ﬁm@ only H

Returned 1o Applicant

Post-it* FaxNote 7671 [Pateg /) 5 TRSL b/

To z/’ /} &}V’w From /7(4(/(//( w’/((//m Mailwiwj_/_\. Counter
Co‘/’Dept Co )5 Date ?’é 05 . By Q%

Ph # 3 Z
— Phone # 57; ¢ 65/ - STOC L

Fax# & .77 _ » - I
ax hslel) O / '/"‘_‘/?{,UJ Fax #
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City of Forest Grove 120 Z22.8° AvesEnue
Light and Power Review - Single Family Residential

1. Builder to locate meterbase on _EAST wall of _ <OORMGE.  within 3 feet of

the front corner of the structure, or as follows:

ﬁﬁg ; i_ji V4
IJ P/

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:
NogmweEreT Comuer. oF Lot  SEE
AMrthcneEe Reo-LieEs Svw«te B Ay .. .

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 available 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: - :
TWERE s A BT Mawipiies Fom e

INSTAULATION aF ThE BLec-tRICAL. SERNMCE, —
Mo Costs aovemr TUE, Aoeoang m\xce wWwWwie RBRe
AL e Te ThWE S ToaMER, - - o

G:\worddoc\renae\L&PReviewCommentsForm
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City of Forest Grove

ad
FOREST Q} 1524 couen 5

Forest Grove, OR 97116

GROVE OREGON 503-992-3229

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

Residential Plumbing

Permit Number: 311-23-000460-PLM
IVR Number: 311040976538

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

Permit Issued: June 20, 2023 Application Date: June 20, 2023
Project: MINOR LABEL INSPECPECTION

TYPE OF WORK

Plumbing Specialty Code Edition: 2021

Category of Construction: Single Family Dwelling Type of Work: Alteration
Submitted Job Value:
Description of Work: ***MINOR LABEL*** WATER HEATER INSTALL

JOB SITE INFORMATION

Worksite Address Parcel Oowner: HALL ANNE F LIVING TRUST
FOREST GROVE OR 97116-1616

LICENSED PROFESSIONAL INFORMATION
Business Name License License Number Phone
GEO A MORLAN PLUMBING & CCB 2734 503-624-9855
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

Fee Description Quantity Fee Amount

Total Fees:
Note: This may not include all the fees required for this project.
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Forest Grove Inspection Report

1924 Council Street
Forest Grove, OR 97116

Tel: (503)992-3229

Location:
1806 22ND AVE FOREST GROVE OR

Owner:
HALL ANNE F LIVING TRUST

Record Type:
Residential Plumbing

Inspection Type:
3999 Final Plumbing

Inspector: Yvette Hamilton

Phone: 503-992-3244

Email: yhamilton @forestgrove-or.gov
Comments:

e

Inspector

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

Record ID:
311-23-000460-PLM

Result:
Approved
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Thu, 22 Jun 2023 08:41 AM

PLS282402 Install by
047252024

GEO A MORLAN PLUMBING &
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