


















City of 
Forest Grove 

MECHANICAL 
PERMIT 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3 206) 

SITE ADDRESS: 1721 22ND AVE 
ASSESSOR'S PARCEL NO.: 1N436DD-01500 

TYPE OF WORK: AL T 
TYPE OF USE: SFD 

PROJECT DESCRIPTION: GARAGE ADDITION 

OWNER/APPLICANT CONTRACTOR 

FOX, KIM 
1718 23RD AVE 
FOREST GROVE OR 97116 

Equipment 

'Yl-'c or r::qwpment Quantity 
Type 

Air Conditioner 1.00 PRMT ASW 
Clothes Dryers 1.00 SUCH ASW 
Exhaust Hoods 1.00 
Fireplace 1.00 

Gas Outlets 4.00 

Furnaces Under 100,000 1.00 

Ventilation Fans 2.00 

Water Heater Vent 1.00 

NOTES: 

PERMIT NO.: MEC08-00012 
ISSUED: 2/29/2008 

APPLIED: 2/4/2008 
EXPIRES: 8/29/2008 

Fees 

By Date 
2/29/2008 
2/29/2008 

Total: 

Amount 
$87.60 
$10.51 

$98.11 

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 oovered by this permit. 

=!d z;:_ 
Issued By: Applicant or Owner's Signature 

24 Hour Notice Required For All Inspections 

CONDITIONS OF APPROVAL: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I 2 2-/ 22A![) 4- t/E/1./Ve:_ Scheduled Inspection Date / :Jd 5--,/; 0 
Mon 0 Tues 0 Wed 0 Thurs 0 Fri zf 
AM 0 PM 0 o~r'l 

Contractor /r:E,(I1/J , . 

Phone Number cy 2 ~ ¥2 / 77 iJ. ~/ 

~ 
Erosion Control 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 

~ Final _hl.vu..r£ 

If(__ APPROVED 

. I I 

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 /._fl d~rf!tjt!J !']> 

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 : --------~r~t---~1-rC-----,r---.~~· -1/._;A/_ . ~-------
{j..J' ! l ( t/LC/ OJ ~\ e_ C Ci l!z '1..£/'q----

Date: lnsQector: ~ 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

BUILDING 
PERMIT 

PERMIT NO.: BLD08-00013 
APPLIED: 2/4/2008 

ISSUED: 3/25/2008 
EXPIRES: 9/25/2008 

SITE ADDRESS: 1721 22ND AVE 

ASSESSOR'S PARCEL NO.: 1N436DD-01500 

PROJECT DESCRIPTION: REMODEL SFR 

OWNER/APPLICANT 

FOX. KIM 
1721 22ND AVE 
FOREST GROVE OR 97116 

CONTRACTOR 

OLD RECREATION LLC 
1718 23RD AVE 
FOREST GROVE OR 97116 
178318 

TYPE OF WORK: REM 
TYPE OF USE: SF 

CENSUS CATEGORY: 

AREA VALUE: $19,947.00 

ZONING: 

Occupancy Groups 

1: R3 2: 
3: 4: 

Construction Types 

1: VB 2: 
3: 4: 

FEES 
Type By Date 

PRMT LVW 3/25/2008 
SUCH LVW 3/25/2008 
PLAN LVW 2/4/2008 
SITE MLP 2/29/2008 
SITE MLP 3/25/2008 

Total: 

LOT: 
1ST FLR: 
2ND FLR: 

BASEMENT: 
GAR/CARPORT: 

OTHER: 

NUMBER OF UNITS: 
STORIES: 

BUILDING HEIGHT: 

0 
2 
Oft 

NOTES: 
Amount 

$296.60 
$35.59 

$192.79 
$37.21 
$19.29 

$581.48 

Osf 
Osf 
Osf 
Osf 
Osf 
Osf 

REQUIRED SETBACKS: 

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

REQUIRED PARKING 

TOTAL: 
HANDICAPPED: 

COMPACT: 
IMPRVSURF: 

0 
0 
0 
0 sf 

I hereby acknowledge that I have read this permit and state that the abovj information is correct, and agree to comply 
with all ordinances and state and federal laws regulating activi~ 7it 

-----------------------------------Issued by Applicant or Owner's Signature 

CONDITIONS OF APPROVAL: 
1 PIPE ALL ROOF WATER THROUGH 3" MINIMUM DIAMETER PIPE PER UNIFORM PLUMBING CODE AND 

THROUGH CURB WEEP HOLES TO STREET PER CITY STANDARD SPECIFICATIONS. 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

BUILDING 
PERMIT 

PERMIT NO.: BLDOS-00013 
APPLIED: 2/4/2008 
ISSUED: 3/25/2008 

EXPIRES: 9/25/2008 

2 THE STREET ADDRESS SHALL BE DISPLAYED IN A PROMINENT POSITION NEAR THE ENTRANCE TO TH 
BUILDING. NUMBERS SHALL BE AT LEAST 41NCHES HIGH, OF A CONTRASTING COLOR AND VISIBLE f 
THE STREET. MUNICIPAL CODE SECTION 9.215 

3 Signed Special Inspection aggreement required upon permit issuance. 

24 Hour Notice Required For All Inspections 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

r8:,l r.;-;:J ~i I 0 d.£ 0 -,::;-. ,J ... "'' -1 

Site Address --f/-e.2<-41:.Z=.L...-I___..e.2,....2,__M..:..._~-44'-'-"~~~=-=-~=-=::::....__--­
Contractor -___, ..... ~5::-'7~~-=--=::::......=t,=--------------
Phone Number -~9 ....... ZL.../.1-_--_;?~ft:,c....;).:........· -F-2-+-/}_t:::'_,.y _____ _ 

Scheduled Inspection Date £/Jc;io 
Mon~ Tues D Wed D Thurs D Fri D 
AM~ PM 0 other-----­
Permit Number /31-tJO'f?-tJa:;r'Lf 

(BU1L~ 
_ Erosion Control 

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

Plannin~ A_ .,.~.J,. -p- inal ~ 

0 APPROVED 

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

.M NOT APPROVED 

y~ (REINSPECTION REQUIRED) 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

/ZIJ . ~- '/ 
CORRECTIONSo F ~ Z; 

II 1 

. I 

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 $. ___ _ 

Date: L() - So-- ({) Inspector:~ 
(/ 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

BUILDING 
PERMIT 

PERMIT NO.: BLD08-00014 
APPLIED: 2/4/2008 
ISSUED: 2/29/2008 

EXPIRES: 8/29/2008 

SITE ADDRESS: 1721 22ND AVE 

ASSESSOR'S PARCEL NO.: 1N436DD-01500 

PROJECT DESCRIPTION: GARAGE ADDITION 

OWNER/APPLICANT 

FOX, KIM 
1718 23RD AVE 
FOREST GROVE OR 97116 

CONTRACTOR 

OLD RECREATION LLC 
1718 23RD AVE 
FOREST GROVE OR 97116 
178318 

TYPE OF WORK: ADD 
TYPE OF USE: OTH 

CENSUS CATEGORY: 

AREA VALUE: $88,340.70 

ZONING: 

Occupancy Groups 

1: R3 2: 
3: 4: 

Construction Types 

1: VB 2: 
3: 4: 

FEES 
Type By Date 

SITE LVW 2/29/2008 
EXCA LVW 2/29/2008 
PRMT LVW 2/29/2008 
SUCH LVW 2/29/2008 
MISC LVW 2/29/2008 

(additional fees not shown here) Total: 

LOT: 
1ST FLR: 
2ND FLR: 

BASEMENT: 
GAR/CARPORT: 

OTHER: 

NUMBER OF UNITS: 
STORIES: 

BUILDING HEIGHT: 

Osf 
322sf 
936sf 

Osf 
676sf 

0 sf 

0 
2 
Oft 

NOTES: 
Amount 

$56.50 
$25.00 

$843.90 
$101.27 
$930.00 

$11,891.41 

REQUIRED SETBACKS: 

FRONT: Z4.00ft 
SIDE 1: Oft 
SIDE2: 6ft 
REAR: 15ft 

REQUIRED PARKING 

TOTAL: 4 
HANDICAPPED: 0 

COMPACT: 0 
IMPRVSURF: 0 sf 

I hereby acknowledge that I have read this permit and state that the abov~ information is correct, and agree to comply 
with all ordinances and state and federal laws regulating activitie~ cov~i~rmit. 

71_-+'--j'---/~-'---:-------:------
lssued by Applicant or Owner's Signature 

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

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.: BLD08-00014 
APPLIED: 2/4/2008 
ISSUED: 2/29/2008 

EXPIRES: 8/29/2008 

2 INSTALL EROSION CONTROL FENCING AS REQUIRED PER CLEAN WATER SERVICES STANDARD 
SPECIFICATIONS. 
PLEASE CALL 503-992-3228 WHEN THE EROSION CONTROL MEASURES ARE IN PLACE FOR AN INSPEC" 

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 Sidewalk adjacent to entire site shall be repaired or replaced to City standards and specifications. 
6 ONE STREET TREE TO BE PLANTED IN PARKWAY. INSTALLATION TO BE COMPLETED BY THE CITY. 
7 -FOR BOTH PROJECTS MIN METER SIZE 1" METER & 11/4" SUPPLY 

-MIN SEWER CONNECTION 4" 
8 New garage to be fed from existing electric meter 

24 Hour Notice Required For All Inspections 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address {] :2- ( 2.-2 U2 lfv~L 
Contractor ~C-
Phone Number Cf?l- ,2. ¥2.- ??o ~ 

Scheduled Inspection Date ?p()f{) 
Mon ~ Tues D Wed 0 Thurs D Fri 0 
AM"Etl PM 0 other----::---­
Permit Number £1L/111Jt'-Oa:::JI¥ 

BUILDING 
Erosion Control 
Footing I Pier 
Foundation Wall 

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

~ APPROVED 

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

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

Water Heater Comments: 

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

-----------------------------------------
Other 

~ Final . 5, F. 0. ~C;Ifle ___ z...> ____________________________________ _ 

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

0 APPROVED AFTER 
CORRECTIONS 

0 REINSPECTION FEE IS 
REQUIRED BEFORE NEXT 
INSPECTION $. ___ _ 

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

Date: Inspector~ 



City of 
Forest Grove 

For Inspection 
Call the 24 Hour Inspection Line 

(503-992-3206) 

SITE ADDRESS: 172122ND AVE 

ASSESSOR'S PARCEL NO.: 1N436DD-01500 

TYPE OF WORK: Alteration 

TYPE OF USE: Single Family Residential 

PROJECT DESCRIPTION: REMODEL SFR 

PLUMBING 
PERMIT 

PERMIT NO.: PLM08-00014 
APPLIED: 2/4/2008 

ISSUED: 3/25/2008 
EXPIRES: 9/25/2008 

OWNER/APPLICANT 

FOX, KIM 

CONTRACTOR 

1721 22ND AVE 
FOREST GROVE OR 97116 

Plumbing Fixtures Fees 

Fixture Type Quantity T~ee 8~ Date Amount 

Tubs/shower/shower pan 4 PRMT ASW 3/25/2008 $305.80 
Clothes washers 2 SUCH ASW 3/25/2008 $36.70 
Dishwashers 2 Total: $342.50 
Hose bibb 2 
Basins/lavatory 7 
Water closet (toilet) 4 
(additional fixtures not shown here) 

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) 

A~s Signature 

1 of2 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _ _L_/_]r---=Z'-'-I__._c~A.~U==--=C-::..___ ______ _ Scheduled Inspection Date jc;--(g:- fG 
Contractor --~sPt=='=,'.:::._~--'-"--lf-( __________ _ Mon u<Tues Wed Thurs 

PhoneNumber--~r'~7~(_-_L=,~~~?--~_z~?~b~)~tf~----- AM PM other ---::------,---;-:,-
Permit Number /f!l e:c .o('--a) C) 13 

PLUMBING MANUFACTURED HOME 
on Control Underfloor (P & B) M/H Set-Up 

Footing I Pier Top Out (Rough) Underfloor (P & B) M/H Mechanical 
Foundation Wall Water Line _ Rough Mechanical M/H Water/Sewer 
Underfloor (P & B) Rain/Crawl Drains 5 HVAC (Final) M/H Electrical Feeder 
Shear Storm Drainage _ Other M/H Final 
Framing Sanitary Sewer Other 
Insulation Backflow Device 
Approach/Sidewalk Water Heater Comments: 
Other Other 
Planning Final 
Final 

APPROVED NOT APPROVED APPROVED AFTER REINSPECTION FEE IS 
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT 

INSPECTION $ 

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

Date: ' 0 ~- [ 'if/.-- r 0 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3 206) 

SITE ADDRESS: 1721 22ND AVE 
ASSESSOR'S PARCEL NO.: 1N436DD-01500 

TYPE OF WORK: AL T 
TYPE OF USE: SFD 

PROJECT DESCRIPTION: REMODEL SFR 

OWNER/APPLICANT CONTRACTOR 

FOX, KIM 
1721 22ND AVE 
FOREST GROVE OR 97116 

Type of Equipment 

Air Conditioner 

Clothes Dryers 

Exhaust Hoods 

Fireplace 

Gas Outlets 

Equipment 

Furnaces Under 100,000 

Ventilation Fans 

Water Heater Vent 

NOTES: 

Quantity 

1.00 

2.00 

2.00 

1.00 

4.00 

1.00 

5.00 

1.00 

Type 

PRMT ASW 
SUCH ASW 

MECHANICAL 
PERMIT 

PERMIT NO.: MEC08-00013 
ISSUED: 3/25/2008 

APPLIED: 2/4/2008 
EXPIRES: 9/25/2008 

Fees 

By Date 

3/25/2008 
3/25/2008 

Total: 

Amount 

$123.50 
$14.82 

$138.32 

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: 



October 16,2013 

Kim Fox 
1718 23rd Ave 
Forest Grove, OR 97116 

RE: Permit Number: MEC-10-00811 
PLM-1 0-00810 

Issued: August 26,2010 
Site Address: 1721 22nd Avenue 

Dear Property Owners, 

This letter is to inform you that the City of Forest Grove's records indicate the 
above referenced permits have not been inspected for final approval. There is 
no fee for these inspections. It is in your best interest to have these final 
inspections completed and documented as proof that the permitted work was 
completed per the State of Oregon Mechanical and Plumbing Specialty Code. 
This official record will remain on file with the City of Forest Grove. 

Enclosed are copies of the original permits and instructions on how to request 
the final inspections. The inspections will take place between the hours of 
9:00AM and 3:00PM and you may request an AM or PM appointment. 

If the work is complete please call our inspection request line at (503)992-3206. 

Please contact me if you have any questions. 

Sincerely, 

Marcia Phillips 
Permit Coordinator 
(503) 992-3227 

CITY OF FOREST GROVE P.O. Box 326 Forest Grove, OR 97116-0326 ° www.forestgrove-or.gov e PHONE 503-992-3200 FAX 503-992-3207 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

z:-z._g;~<'='--" 

Site Address -----./f-------J<-7__.,.)_'--'--'-(~~~'-='4(/=--"""""~r--=----~~f£=-----­
Contractor __ .>;~~Y.c.L.p><-~"""""'--'&'"""""-----------­
Phone Number __ '/_,_2-+-'1_-~d-'---49:_..;..=---<lr----rfi.-""-~-+¥-----

Scheduled Inspection Date Ojdv ,1~ 
MonJJlTues D Wed D Thurs D Fri D 
AM ~ PM 0 other-----­
Permit Number d&a:zg: -G}Oo(] 

C:SU1L~ 
Erosion Control 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 

PLUMBING 
Underfloor (P & B) 
Top Out (Rough) 
Water Line 
Rain/Crawl Drains 

Storm Drainage 
Sanitary Sewer 
Backflow Device 
Water Heater 

Other 
_ Planning _ Final 

.)?- Final Srp ~p.e(.!_ 

0 APPROVED r/..OT APPROVED 
~;EINSPECTION 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 REINSPECTION FEE IS 
REQUIRED BEFORE NEXT 
INSPECTION$ ___ _ 

CORRECTIONS:-~~~-~~~~~~~~~-·~~lj~-~~~~~•~G~~~~M~1_· _~A~~~---S~·~~~·~· ·~r~5~~~2~' ~=7+·-~~~~~~-· -~-~~~~£ 

Date: Inspector:~---



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address __ t_7_J--_____,\_-=C}'---=J'-----~____:_Aw_---=:::....__----­
Contractor ------------------­

Phone Number-----------------

Scheduled Inspection Date Y"d-o-o)f 
Mon D Tues D Wed~ Thurs D Fri D 
AM 0 PM 0 other-----­
Permit Number 8UDO tS --wol3 

BUILDING 
Erosion Control 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 

_ Approac_h/Sidewal~ 1...­
::::/ Other L£;vY;;"v 11· 

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) 

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:----------------------------------

!la 

Date: -2-o -



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENt 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _ \,__l --=2-'-----'---\ -----=2-:.______:::cv_ ll.!:&f __ {\1,-e _____ _ Scheduled Inspection Date -'1 - <if -o ~ 
Mon D Tues [}( Wed D Thurs D Fri D Contractor __________________ _ 

Phone Number ________________ ___ AM tJ{_ PM 0 other _____ _ 

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

:::;;:: Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

0 APPROVED 

CORRECTIONS: 

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

_ Final 

~ROVED 
(REINSPECTION REQUIRED) 

Permit Number BLl)or- DCJO( 3 
MECHANICAL 

Gas Piping 
Underfloor (P & B) 
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 REINSPECTION FEE IS 
CORRECTIONS REQUIRED BEFORE NEXT 

~ INSPECTION$ ff 
(J) {!~~ &~;,_ AfiLJ<,~ u2,~)~ciu:; 
.a.k •. ?'"'~eu,., ~· 

Date: -?'BroS lnspector:M[ , 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address 17 2- 1 2-2./vtJ A u£/Vc/€_ Scheduled Inspection Date/OA 7LPc?­
Mon D Tues)lr~ Wed Thu~s D 

1 
Fri D 

AM 0 PM 0 other-----­
Permit Number /!JLDo¥--0:::01:$ 

Contractor /1'l /'-1 fu X. 
Phone NumtJ#dV&L /)/ ;Jtf/2 9'7<:J Y 

~~=~; PLUMBING MECHANICAL 
Erosion Control Underfloor (P & B) Gas Piping 
Footing I Pier Top Out (Rough} Underfloor (P & B) 
Foundation Wall Water Line Rough Mechanical 
Underfloor (P & B) Rain/Crawl Drains HVAC (Final) 

X Shear Storm Drainage Other 

r Framing-- Sanitary Sewer 
Insulation Backflow Device 
Approach/Sidewalk Water Heater Comments: 
Other Other 
Planning Final 
Final 

D APPROVED 0 APPROVED AFTER 

(REINSPECTION REQUIRED) CORRECTIONS 

Date: [0 - t) l· Q ?;> Inspector: A vJC 

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 $. ___ _ 



'. 

city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

II) ·I· ~ ~ r-4 /L . 
Site Address ___1__----!..., l kL-/:::::........l __ .::...._~ ___ r___:_l\1'(__--==---------- Scheduled Inspection Date 4 -.::2--(JS 

Mon D Tues D Wed~ Thurs D Fri D Contractor td1b.. 
Phone Number ~ &~ f7t ' J--ll) -C[q 0 L( AM)(( PM 0 other _____ _ 

Permit Number i0 U?O 21 .~{9-oo i3 
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME 

Footing I 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: 

51. Other Yon.h Water Heater 
Planning · ~ ~ '" r Other '<r v pJ 
Final Final 

0 APPROVED ~NOT APPROVED 0 APPROVED AFTER 0 REINSPECTION FEE IS 
(REINSPECTION REQU IRED) CORRECTIONS REQUIRED BEFORE NEXT 

~ /r I.,._.._ -Y""--: "~ ! INSPECTION$ 
CORRECTIONS: ---=t):...__S--=.E __ ___!__ r_l,_ _ _f__ -'-"'5~k"'-et3="--f....£-.L__.b#~_,_._L..:LJ..-9-t--l-tl26-wq....::::=.------""J)_~a:_~~c=.._,;;.S.u.ti!LL./ ~f?.>-£-{&..L.I.H_~'f""-------

Date: Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address_J_/~7--"'-~_...(-----=A___,.,~:::.___· -----'----Aw:....:........= _____ _ 

vl, VY\ 
Scheduled Inspection Date rY( q I oi 
Man 0 Tues((21\ Wed D Thurs D Fri D Contractor ---r~=--~-~--------------=-------.--

Phone Number __ __,q '---·:J.L...L/__,·· d-Lti£._______C_=-:>--t?-'--t1_._z -=-O --'--l{ ____,_~~flf.A.V=----=-::d:::....L.__ AM 0 PM j( other .· . 
Permit Number gu/o ~o(3 

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME 
Underfloor (P & B) Gas Piping M/H Set-Up 
Top Out (Rough) Underfloor (P & B) M/H Mechanical 
Water Line Rough Mechanical M/H Water/Sewer 
Rain/Crawl Drains HVAC (Final) M/H Electrical Feeder 
Storm Drainage Other M/H Final 
Sanitary Sewer Other 
Backflow Device 
Water Heater Comments: 
Other 
Final 

. NOT APPROVED 0 APPROVED AFTER 0 REINSPECTION FEE IS 

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT 

INSPECTION $ 

CORRECTIONS: 

/ ?'/r-rc? 1~/ 
L 

m-e(_ v~{: f1&? ,1-

Date: Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address /{ d--1 d-:f~ A-K.- Scheduled lnspe,ction Date 1 ( {J6/oY 
Man D Tues J _Wed lX1 Thurs D Fri D Contractor K.i M 

Phone Number----------------------------------- AM t - PM~ other 
Pe~mit Numtkr [3 W)Q'{ -ovo( 3 

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME 
Erosion Control Underfloor (P & B) Gas Piping M/H Set-Up 
Footing I Pier Top Out (Rough) Underfloor (P & B) M/H Mechanical 
Foundation Wall Water Line Rough Mechanical M/H Water/Sewer 
Underfloor (P & B) Rain/Crawl Drains HVAC (Final) M/H Electrical Feeder 
Shear Storm Drainage Other M/H Final 

:)<' Framing Sanitary Sewer Other 
Insulation Backflow Device 
Approach/Sidewalk Water Heater Comments: 
Other Other 
Planning Final 
Final 

Inspector: 



city of 
est 

rove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address -+-f---~---<72~· """"'-(------":z;-'z"'-",:....::..-·t :::_?l_____:__a______:__cJ_e-____ _ 

Contractor __ _,Sc~L-'"'=!C"\..v__,""'-"'..._.,=··-~-( ___________ _ 

Scheduled Inspection Date /tJ --rt: -!(.:> 

Phone Number 111-ZH L-Cj&f t?c( 

~ 
Erosion Control 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear K 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) 

Mon ~ Tues Wed Thurs 

AM PM other------
Permit Number lye) cY( -t::Jc)O t'i 

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 

REINSPECTION FEE IS 
REQUIRED BEFORE NEXT 
INSPECTION $. ___ _ 

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

Date: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

1--: 7 l. ~ 2'-'l c) a_~ c/lflP ~ Site Address 1 J '- _ c '--

Contractor Se< i.M'l (,~4 
Phone Number 11 { -z Cf L- Cj't::;o L( 

/~.,~-

/BUILDING---~ 
~Control 

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

-X' 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 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

CORRECTIONS: ( , 
,;$E-'v (/J I rc_ 

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

Comments: 

~·APPROVED AFTER 

CORRECTIONS 

~ I 

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 $. ___ _ 

~I 

Date: /l=t-/t? Inspector:~~ 



city of 
forest 

grove 

'M. "" COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _ _.__{ 7___,)--o._____c_\ _d-=-d-~_. _1 
_A-v...:....__'€.. ____ _ Scheduled Inspection Date ~-(Jo-o ~ 

Mon D Tues D Wed@?L Thurs D Fri D 
AM ,Q(_ PM 0 o~her--,:-:----­
Permit Number BL-D 0~-ooo I L{ 

Contractor _ ____,S~tl/v~V\.,:....,:-=t)_,t,""-:~"-::--------::--~------
Phone Number _ cr_7__.:_·1_1_--d_ t.f..:....::.)_ -q_,_q__.._·o=---tf _____ _ 

BUILDING 
Erosion Control 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 

-d Approach/Sjdewalk 

~ Other 5 (ti/./ 
Planning 
Final 

0 APPROVED 
f. 

'{ () 1-<6 31 L-( /G-t' YV\ 

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

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: 

NOT APPROVED 0 APPROVED AFTER 0 REINSPECTION FEE IS 
' (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT 

CORRECTIONS : -~·~~=~~~~~~· ~~=s~·t~~~~~~~~=~~~·~~~~~~~~~~·~~~~-NS_P_E_CT_I_O_N_$ __ _ 

I 

Date: ~w~ Ins ector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I 7 ..2/ .2. 21idl l}vt£/f/t/L 
Contractor frtf//1 ~o)C 
Phone Number . [oJ I 7~>tj83/t/ 

I 

~ 
~ Footing I Pier ,/le_ 

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 

0 NOT APPROVED 

() (REINSPECTION REQUIRED) 

CORRECTIONS: ~~~ l±b 
:p6Mt?tc 

Scheduled Inspection Datet>.J;t'l ~lt" 
I 

Mon D Tues D Wed 0 Thurs Frift 
AM%, PM 0 other /Jill) -/J'JoA-~""f­

Permit Number IJ?i) or- o Ot)t Uf. 
MECHANICAL 

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

Comments: 

~PPROVED 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 

,1 INSPECTION $!' 
~j:l:td 13-N D o:e' s~ 

Date: ~· 67 · V Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address i l ?-l ?-d::~lh:c Scheduled Inspection Date 3 -S -o<6 
Mon D Tues D Wed» 'Thurs D Fri D Contractor VVl<.JLt 

Phone Number Go3- '±!lr /ctLlS AM~ PM 0 other _____ _ 

Permit Number B L[)t:/i?' -ooo I t.../ 

~ILDING PLUMBING MECHANICAL MANUFACTURED HOME 
Footing I 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 

0 APPROVED /rt( NOT APPROVED 0 APPROVED AFTER 0 REINSPECTION FEE IS 

~ ~REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT 

11) } INSPECTION $ 

CORR?CTIONS: {tL e; ~ /(/~ i"~ ~ ,"'{ 
' ~c.~(/ ____(&'If .jn:..c.__ ~-- JL __ 

Date: Inspector: 



ci~of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address_--l-/l--+-"Z~_,_/_*'Z---.~'2...-------.:?1--=-)-~J:---/-----l.r(_/~--- Scheduled Inspection Date Kr2r--o~ 
I ~r ,· .. A 

Contractor L ~ Mon D Tues D Wed D ThurstBJ Fri D 
' ? 

Phone Number l 0 { -~ ~ i ~ AM~ PM 0 other ,__ ____ _ 

Permit Number Jf/J d c;-- OrJ&I[-

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) 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

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: __________________________________ _ 

Date: ¢-7h6 
I 

Inspector:;:?/' 7~ 



I 

•' 

city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

[ ·7 ""1- ."""' ' -~1 ~ Site Address-+----'-.::..../---'---=--=~"----"'&-'----------------- Scheduled Inspection Date CJ -£1 ·d 
Mon 0 Tues g_ Wed D Thurs D Fri D 
AM 0 PM 0 other--------=--­
Permit Number 80/) D g- ---ocol Y 

Contractor ___ ___:_1<1-=--t' '-M--'------------

Phone Number __ t:s;-==="--"'· Oo...,?r,,---.')'-'D~I.._'--"'q-=-3=-.!I_Lf.;___ _____ _ 

BUILDING 
Erosion Control 

-;;/ Footing I Pier '){aJ;, 
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 

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 0 NOT APPROVED 0 APPROVED AFTER 0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT I (REINSPECTION REQUIRED) . CORRECTIONS 

CORRECTIONS: ~ eub~ ~ f iL 1iJ INSPECTION$. ___ _ 

·' <... .(~>.., 

~ "'-~h 
I "<YI 

-

(\ 

Date: f--q ,!JB lns~ector: AtrJk 



1 'L 

city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

i. 7 1 1 -~. ")_.~ A 
Site Address ---'----,-=-~----;----=.c7::........:::&7=-------'-V"<t'Vt.---'---==----------

Contractor -----~-- 1,;__ .. ~-""'-=------------------
Scheduled Inspection Date '!- 2 B::J~ 

PhoneNumber ____ ·7~·~o~t--_~~3~1~~~<-----------------
Mon D Tueb Jed D Thurs~Fri D 
AM~· PM 0 other-----­
Permit Number 6vD 0 ~ ?300 I Lj 

BUILDING 
Erosion Control 
Footing I Pier 
Foundation Wall 
Underfloor (P & B) 
Shear 
Framing 
Insulation 

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

_ Planning S-J.'::bvfo Final 
Final 

0 APPROVED 

{!_o LA ~ ((t:vf r '"' "'~ 

CORRECTIONS: 

I 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

( ' tJ M 4t1. ( ·h frb t1 - I" 

d 

tz)i 

...... 

Date: -Z'fr- Ins 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

A I / 
~0 7 (~/:? 

A ~,... 
---....._ ~ 

'9 " 

l ~~~ll' ~~'-.._ 
i ~ ' v 
' I ---.. 
l .\ 
\l ~\ 
:\ 
v 1\' 

A 

- ...:11._1 \ 

l 

? f. 

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 $ 
-;-:.,. / _.,L, /A 

{-V 1 c.... .c:r-rr7utvv-( 

A 

<:~~) ... 
( 'V) 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST ,/:Jf!(/\ f1 0... / / 
503-992-3206 ~-3---

Site Address______._\ J---L..J£...)-:___._\ -----<...<:,2=-......>?J"'---~-~-~=------­
Contractor ------------------­

Phone Number------------------

Scheduled Inspection Date 1 ( /).-5( c£ 
Mon D Tues ~Wed D Thurs D Fri D 
AM~ PM 0 . o~her , . . . 
Permit Number 13Wocg- 0(.):?{ i 

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME 
Erosion Control Underfloor (P & B) Gas Piping M/H Set-Up 

- Footing I Pier Top Out (Rough) Underfloor (P & B) M/H Mechanical 
Foundation Wall Water Line Rough Mechanical M/H Water/Sewer X Underfloor (P & B) Rain/Crawl Drains HVAC (Final) M/H Electrical Feeder 
Shear Storm Drainage Other M/H Final 
Framing Sanitary Sewer Other 
Insulation Backflow Device 
Approach/Sidewalk Water Heater Comments: 
Other Other 
Planning Final 
Final 

0 APPROVED ~APPROVED 
~ ~~;I~SPECTION REQUIRED) 

0 APPROVED AFTER 0 REINSPECTION FEE IS 
CORRECTIONS REQUIRED BEFORE NEXT 

CORRECTllt>i~ t±/b nu.b +- :' '[· INSPECTION $ , 
t CR;\Mf lLu. MfiA _lAttCJ OYl 3/P 

,..... 

Date: rc~~y 08 lns~ector: +i~ 



\ 

city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I 7 2--/ 2-2-JV_l} j4f./£;-t/<£____ 

Contractor /r:u1zt "j 7:2 . 
Phone Number 7 /r 'I )_(?? ~ Z/ 

. ( 

~ntrol 
_ 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 

Scheduled Inspection Date/...Z,/;2--/ Ctr 
Man 0 Tues 0 Wed D Thur~ D 

7 

Fri ~ 
AM_:® PM 0 other ~ 
Permit Number (2U) D<Jf _. CODC 

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 

,9( APPROVED 0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 

LJ _ !NSPECTION $ 
CORRECTIONS: __,.,._-l-r,'-Ait~IZ'-..t:"f;.,..._.//Jd;~'L'-L....c.__--'"';~~{I!Rjc;d!~/Z=--------/f6~~'--"~=--~~(J:_o..__--te=-----L._~-"-='-=:S:......:c~=-------

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

0 APPROVED AFTER 

CORRECTIONS 

Date: /2 / I 2- /0 f: 
I ' 

lnspector4~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address __ .._/_7_:<_1---=2....::.o.2r::=.._¢J-"'---'-~bL--='-'~e4'"--"~"""""---­
Contractor --'""~S::~~~~=--------------­
Phone Number --~4-----<'--7_._/_---""~~1/ t2"'-'----"-?-J.2?--==~~------

Scheduled Inspection Date p(.;~}'o 
Mon~Tues D Wed D Thurs D Fri D 
AM~ PM 0 other-----­
Permit Number 44£eD?--a:::;;OG 

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

D APPROVED 

\ Date: 

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

~OT APPROVED 
EINSPECTION REQUIRED) 

cjjE{_c_H_A-NI_.C_A_U MANUFACTURED HOME 

Gas Piping M/H Set-Up 
Underfloor (P & B) M/H Mechanical 
Rough Mechanical M/H Water/Sewer 

__:;;,<. HVAC (Final) .J)C-t;J _ M/H Electrical Feeder 
_ Other ~- M/H Final 

Other 

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 
INSPECTION$ ___ _ 

Inspector:~~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _ ___,f'----·l _ ?-____.:_1 _2--_L..,_~~--Av~·-e__=--------- Scheduled Inspection Date I ...... 1)---o 8 
Mon D Tues ~Wed D Thurs D Fri D 
AM::t& PM 0 other----,-----­
Permit Number Y\A,.e;L() t6 "QOO t3 

Contractor _________________ _ 

Phone Number ________________ _ 

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

D APPROVED 

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

~TAPPROVED 
(REINSPECTION REQUIRED) 

MECHANICAL 
_ Gas Piping 
_ Underfloor (P & B) 

.V 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 

I • 

0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 
INSPECTION $ ___ _ 

Inspector: A GJR:= 
~----



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I 7 2- / 2.2-/JL{)_ f4.tJ£11}/.!£_ Scheduled Inspection DateloA / hF 
Contractor .hiM EJ X. 

~I 

Mon Tues j)Sl Wed Thurs D Fri D 
Phone Number S)n;1Vfo=C 92/ .d?'t2- /94'o/ AM 0 PM 0 other------­

Permit Number M!lCo?-a::.r::t3 

BUILDING 
Erosion Control 
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 

~~ MANUFACTURED HOME 
Gas Piping M/H Set-Up 

J Underfloor (P & B) M/H Mechanical 
-p--.. Rough Mechanical M/H Water/Sewer 

HVAC (Final) M/H Electrical Feeder 
Other M/H Final 

Other 

Comments: 

0 APPROVED ~ NOT APPROVED 0 APPROVED AFTER 0 REINSPECTION FEE IS 

I (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT 

-1-- f o. ,,~-~DWf~TI9~ ~- .. 
CORRECTIONS Cbv'-1~\d:-l.e... v ~#lit~ f::f,.-.!!!'J~ ~ 

f\, 

Date: lO, () 7- o3 A I 
Inspector~\ J-.1 \ 

" " 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

·:. INSPECTION REQUEST 
.- . . ' ':;~i·-·~03-992-3206 ~~[Slrnnn 

' . at' 
I l 

Site Address_L_/-l-7__,7_~/_------~,7_7t......:v-t:::....!.,~/--,--c~_ ... _· ____ _ 

Contractor ----------.5:::;:>'{;;4"1.~A""-Y(\~· ~""""'"""----~---------­
Phone Number ----'rr-· -+1-fl--'7---+-'f_._7 _ _.q_qL...I.1"-:i/r-'~-----

Scheduled Inspection Date /-?cl-of 
Mon 0 Tues ®Wed D Thurs 0 Fri D 
AM 0 PM 0 other-----­

Permit Number tvlC cor:-c:;rJCJ I .:a-. 
BUILDING 

Erosion Control 
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) 

MECHANICAL 
--.2<!.... 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 

.1 INSPECTION~ 

CORRECTIONS: ____,f?o~L---!--=--=-c/,-=-V:,_L_/f_~/Jie>~-=~LI.L~-If!-(ll.:....::....:~~~=--=--::.:~"-"'=----~?£__--'-'6A:J~~~~~~~=-.....-:~---'---'--'-(_ Z~£--,-".7'-..-----'---

!\0 *Jr~ 4 0 tP 

Date: o/P t/!21 lnspector:h/~~ 



~--·----...... .. 

city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address ___,fr--7--f---!!'-2_"'7",. _,__/ ______:Z=-.....2_u.----=---) _ 0-=--------.;C""'""") ___ _ 

Contractor K ( t44 
Scheduled lnsy ection Date /7 ~~c.­
Man 0 Tuesm Wed D Th~ 
AM 0 PM~ other ,­
Permit Number Mect?¥?-c::;c;o I ( 

Phone Number --Cff----17f-+(- --"7-"""j -+--f. -"'-=L=-----19-9~· o"""'T~---

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

~PPROVED 
I 

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

MECHANICAL MANUFACTURED HOME 
_ Gas Piping M/H Set-Up 
_ Underfloor (P & B) M/H Mechanical 
~ Rough Mechanical.l:c_ M/H Water/Sewer 

HVAC (Final) M/H Electrical Feeder 
Other M/H Final 

Other 

Comments: 

0 APPROVED AFTER 0 REINSPECTION FEE IS 
CORRECTIONS REQUIRED BEFORE NEXT 

INSPECTION$ ___ _ 

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

-·· 

Date: Inspector: 

~/ 



I 

city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _ _L/]___._,Y{""-_____l__--"'~=------=-'Y-=--{ -~L..L.:.._ _____ _ 

Contractor ____ ;£et;YV:;;.J-~~~WGQ---=-_,__------~--
Scheduled Inspection Date 111-)6/o<( 
Mon_ D Tuef ~Wed~ Thurs D Fri D 
A~ '-.PM~ othe~-------­
Permit Numoer /VLec.A) <6 -oool 3 

Phone Number ____ Ui::.._jz~·J.f-J/L_ .. - .!L...t?---IL{i---!')--~--t:i_,__Cj...._,Q""'--lt( __ _ 

BUILDING 
Erosion Control 
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 

~ MANUFACTURED HOME 
~ M/HSet-Up 
""""' _)Jnderfloor (P & B) M/H Mechanical 
....)c(_ Rough Mechanical M/H Water/Sewer 

HVAC (Final) M/H Electrical Feeder 
Other M/H Final 

Other 

Comments: 

0 APPROVED ~T APPROVED 0 APPROVED AFTER 0 REINSPECTION FEE IS 
REQUIRED BEFORE NEXT (REINSPECTION REQUIRED) CORRECTIONS 

CORRECTfEs?~i/t'~[' '3 II (!.-(~NL£@ /tf_t;iJ 
vt?N f- ~s fr# ~ spas .W 

Inspector: 

JL./2.~s;~c~N $ 
/'f lvUV C h'a p/t(L( f 

\ u e S1'D£s f-



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address /] Z{ Z Z~ / a--J: - Scheduled Inspection Date/C?;/r}o 
Mon D Tues D Wed D Thurs D Fri D 
AM 0 PM 0 other-----­
Permit Number Jt/lcC --d ~- d:!cJie 

Contractor C ~V'\ . 

Phone Number ~q7 <IP- L-f k/'?~oy· 

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

d~r~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) 

~:~5) _ Gas P1p 
_ Underfloor (P & B) 

-Y Rough Mechanical 
HVAC (Final) 

Other 

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

Date: ;o ~ l~-rv Inspector: 

• 

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 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
so3-992-3206 m=@nrnill] 

Site Address /72- / ~;2Jf41 d:~ 
Contractor---<-' """:t;.,..~~'--'-~--=-=------------

Scheduled Inspection Date POo;/o 
Mon]2'}.Tues D Wed D Thur~ D ~ri D 
AM Cf PM 0 other-----­
Permit Number 1/d£(!()?"-a:JOI L 

Phone Number -~7-J.Z"_L'/_~....e:;.d~V=-' z,L+.-Z---=."P_e,/!....__ ____ _ 

BUILDING 
Erosion Control 
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 Sewe 
Backflow D ice 

(jiECHAiJICAL :J MANUFACTURED HOME 
_ Gas Piping M/H Set-Up 

Underfloor (P & B) M/H Mechanical 
Rough Mechanical _ M/H Water/Sewer 

. .¢c:IIV1':C {f"lr tal) U~ M/H Electrical Feeder 
Other M/H Final 

Other 

Comments: 

0 APPROVED AFTER 0 REINSPECTION FEE IS 
CORRECTIONS REQUIRED BEFORE NEXT 

INSPECTION$, ___ _ 

CORRECTION~$" 51A---t4c: ~ di.d,.~~ i-1.«/ck · ;_<"(/ 4:0?7 < 

Date: Inspector: 



City of 
Forest Grove 

MECHANICAL 
PERMIT 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3 206) 

SITE ADDRESS: 1721 22ND AVE 
ASSESSOR'S PARCEL NO.: 1N436DD-01500 

TYPE OF WORK: RPL 
TYPE OF USE: SFD 

PROJECT DESCRIPTION: REPLACE GAS FURNACE 

OWNER/APPLICANT CONTRACTOR 

PERMIT NO.: MEC05-00025 
ISSUED: 2/9/2005 

APPLIED: 2/9/2005 
EXPIRES: 8/9/2005 

BELL, JAMES A-TEMP HEATING & COOLING 
1721 22ND AVE 16000 SE EVELYN ST 
FOREST GROVE OR 97116 CLACKAMAS OR 97015 

71878 

Equipment Fees 

Type of Equipment Quantity 
Type By Date 

Other 1.00 PRMT LVW 2/9/2005 
Furnaces Under 100,000 1.00 SUCH LVW 2/9/2005 

Total: 

NOTES: 

Amount 

$27.75 
$2.22 

$29.97 

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: 



Mechamcal Permit Application 
city of 
Jorest 

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

rove Permit Number: M,.,~u~-~.~_-~2.~ 
TYPE OF WORIY/- " 

COMMERCIAL FEE* SCHEDULE- USE CHECKLIST 

0 New construction D Addition!alterationl~lacemenv Mechanical permit fees * are based on the value of the work 
performed. Indicate the value (rounded to the nearest dollar) of all 

0 Demolition D Other: mechanical materials, equipment, labor, overhead, and profit. 

CATEGORY OF CONSTRUCTION Value:$ 
' 

[ttr1-and 2-family dwelling 0 Commercial/industrial D Accessory building 
RESIDENTIAL EQUIPMENT I SYSTEMS FEES* 

For special information use checklist. 
0 Multi-family 0 Master builder 0 Other: Description Qty. Ea. Total 

JOB SITE INFORMAJ.!ON AND LOCATION ~ngftooling 

Job site address: \ { d--l. d-a-.V\6..2 a J .J\.._{) 
lffu~dd-on air \ t\ .qo feol itionino 11.90 

City/State/ZIP: ~o re-s-\-- ?=_)\0 1. .. 5·-~ Gas heat pump 8.95 -
I 15 .'() v 

Suite/bldg./apt. no.: Project name: 3e.-\.J 
Duct work 15.85 

Hydronic hot water system 
Cross street/directions to job site: Residential boiler (radiator 

or l~_dronic) 11.90 
Unit heaters (fuel-type, not 
electric), in-wall, in-duct, 
suspended etc. 11.90 

Flue/vent for any of above 6.00 

Other: 8.95 
Subdivision: Lot no.: 

Other fuel appliances 

Tax map/parcel no.: Water heater 8.95 

DESCRIPTION OF WORK Gas fireplace 8.95 

"' Flue vent for water heater 

\<J ~n l.o.. c_ .P~ 0\~ --h \_A_.lu\ ~ Q or gas fireplace 6.00 

' ~ 
"\ Log lighter (gas) 8.95 

Wood/pellet stove 8.95 

Wood frreplace/insert 8.95 

Chimney/liner/flue/vent 6.00 

Other: 8.95 
Q~PROPERTY OWNER 0 TENANT Environmental exhaust and ventilation 

Name: l fV\_1{' . ~ 3-Z- Range hood/other kitchen 

;). ?- ~f\D Q__,<_.~"--L 
equipment 8.95 

Address: ';::;t..\ Clothes dryer exhaust 8.95 

City/State/ZIP: ~A Q ~ (c-) rf'T-L-L.C2..- Single-duct exhaust 
(bathrooms, toilet 

Phone: (i.::)ff~ q q'?-~ t \ ·1 Fax: ( ) compartments, utility rooms) 6.00 

~APPLICANT 0 CONTACT PERSON 
Attic/crawl space fans 6.00 

Other: 8.95 

Business name : (~ lQ..m_\{)--\-h:.a_..,+! 'f\....k( 4 ~ \ l ~ Fuel piping 

Contact name: D ~ 0..\/\, £ +\a_+ +-':i_ y '--.__) $4.00 for ftrst four outlets; $1 .05 for each additional 
Furnace, etc. By Outlct # 

) (o 000 ~ C(__ S W__Lqvx. G+ Address: Gas heat pump By Outlet # 

City/State/ZIP: CXM.-V, h '(2_ ~ "/([) { c; \VaiUsuspended/unit heater ByOutlct # 

Phone: <t)q?j {p ~ () C1 G E> ~ Fax: :(?:){)3 s-srr-d-qCJo 
\Vater heater By Outlet # 

Fireplace By Outlet # 

E-mail: :bt Ovn -e-_D J4-TI,tf)'\.jf}j. J..r, a. -+(,1\..A , ~11..,.___) Range By Outlet # 

CONTRACTOR J Barbecue By Outlet # 

Clothes dryer (gas) 

ft-~-V\'\"--10 +-\-eo. +L ·~ ct!_Cao\~t,~ By Outlet # 
Business name: Other: 

Address: J -._) MECHANICAL PERMIT FEES* , 
" 

City/State/ZIP: ~V V'--L CUJ /n he]) A..JL/ Subtotal 

Minimum permit fee v yv 27.30 
Phone: ( ) Fax: ( Plan review L % of permit fee) 

CCBiic.: State surcharge (8% of permit fee) 

v 

I 

•( \9J ItO) - --·-

Authonzed 
signature: 

Print name: 

TOTAL PERMIT FEE 

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 

440-461 IT ( 11/02/COM/\VEB) 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I I J--- j //~1 Aw_ Scheduled Inspection Date ? ~Dg 
Mon 0 Tues 0 Wed~ Thurs 0 Fri 0 
AM 0 PMJ2L other---------.--­
Permit Number ?V/Il!tO g ---oro I Lf 

Contractor fV\ 

Phone Number g'1 (- /Lf.>--q0u Lf Ov'~ 

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

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

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

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

Approach/Sidewalk 
Other 

Backflow Device ....::C:.::o,_,_,m_,_,_,m=en_,_,ts:o..:.: ________________ _ 

Planning 
Final 

( APPROVED 

Water Heater 
Other I · }-; " ~ n ~Q A)-;1 I al \ ) v ce:ev~ 0 v v • 4 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

0 APPROVED AFTER 

CORRECTIONS 

0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 
INSPECTION $. ___ _ 

CORRECTIONS: __________________________________ __ 

, I I / 
_...., 

Date: 3 ,. Z ~ · 0 f:> 
'\ ( 

Inspector: "'/'\.\.}) 
\ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address l 1 2--l 1--~~~ ~ Scheduled Inspection Date :J- ~-D '?5 
Mon D Tues~ Wed D Thurs D Fri D Contractor __________________ _ 

Phone Number ___________________ ___ AM~ PM 0 other _____ _ 

Permit Number /7 U11 {) C(--cJCX?f L 

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 

~TAPPROVED 
(REINSPECTION REQUIRED) 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

Inspector: A wfl.. 

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 $ ___ _ 

' 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address -----=-1__,7,___,2...-=---.<.I ---=V"---""-~----,----Av,---=0=---------
Contractor _______ __,JCd~'-' .. YV\--'--'=----------

Scheduled Inspection Date 4 _.; 7 --o(j 
Mo~Tues D Wed D Thurs D Fri D 

PhoneNumber ________________ ___ AM 0 PM 0 other ____ _ 

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

0 APPROVED 

Date: 

Permit Number 'PUrfloK C:OOt tf _ 
PLUMBING 

Underfloor (P & B) 
-y Top Out (Rough) 

L....'-. Water Line 
Rain/Crawl Drains 

_ Storm Drainage 
il ' ( Saai!a!iya-SeweF 

Backflow Device 
Water Heater 
Other 
Final 

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

Comments: 

M NOT APPROVED 0 APPROVED AFTER 

CORRECTIONS f \ (REINSPECTION REQUIRED) 

\ 
~ ~11 (}V--7f/ 
\ v '-
\ 
\ \ ......., 

' 

{~11( v r 
/ 

/ Met« 
· I:)/ 

Inspector: 

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 $ ___ _ 

7 IT2L0} -, 
I,;~ I <.._ '.i!"'i"d_~ 

-. .._JL/f 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 ~rc·· -- .... -/ L.J ~~. J :e ... --._ . H -·--. -'::2.,: f7 I d....! I ; I I l.__--------.L::J 

Site Address __ _L_/--'--2~.1.=-~-( -2:::....:;,2=-&:l----J)/J#/:utL--_,./E/0___,__~_;_~ __ _ 

Contractor ---~""""--'~~~~~~rL__S,:........>.:L-"----'-~"F":=-----------
Scheduled Inspection Date //2 7 /!I 
Mon D Tues D Wed D Thur(.if Fri D 
AM ~ PM 0 other------=-­
Permit Number /1-IW~tf'WO/.S 

Phone Number ---+----i2~-/f2~}~~/i~9'0--L--..-7L' __ 

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

(APPROVED 

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

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

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

Water Heater Comments: 
~~===------------------

-X Other J/~n /#'v!'V'~-----------------­
Final 

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

0 APPROVED AFTER 
CORRECTIONS 

0 REINSPECTION FEE IS 
REQUIRED BEFORE NEXT 
INSPECTION$. ___ _ 

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

Date: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I ? .2 I 2 :2.. ~ dt/E#t/L 
Contractor ~/')¢(/£ (__ 

Phone Number ~zr,h tth( 7'9'd¥ 

Scheduled Inspection Date I/;$/ /1/ 
~~ 

Mon 0 Tues 0 Wed D Thurs 0 Fri ~ 

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

0 APPROVED 

~ 
Underfloor (P & B) 
Top Out (Rough) 
Water Line 

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

___r, OtherS(~ 
Final jO/J/1./ 

,~,/ i NOT APPROVED 
(REINSPECTION REQUIRED) 

AM)tj- PM 0 other------­
Permit Number j/t...M€J$ -C?OC) f'i. 

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 

13 

0 REINSPECTION FEE IS 
REQUIRED BEFORE NEXT 
INSPECTION$ ___ _ 

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

Date: 1- . 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address /?o'<f ~d.tfltl ~t/L Scheduled Inspection Date w~.Jo 
Mon ~ Tues 0 Wed D Thurs 0 Fri 0 
AM 0 PM 0 other-------=-­
Permit Number /lilt~ -t)OO( J 

Contractor .... ~~ 
Phone Number f?/-,Jf;)- z~¥' 

BUILDING 
Erosion Control 

Footing I Pier 

Foundation Wall 

Underfloor (P & B) 

Shear 

Framing 

Insulation 

Approach/Si 

Other 

APPROVED 

ciMBIN'O 
Underfloor (P & B) 

?2\.._ Top Out (Rough) 
_ Water Line 

Rain/Crawl Drains 

Storm Drainage 

Sanitary Sewer 

Backflow Device 

Water Heater 

Other 

~ Fil i&l 6<b£~ 

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 REINSPECTION FEE IS 
REQUIRED BEFORE NEXT 
INSPECTION$ ___ _ 

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

Date: ~So- co Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _ _.._/_.7...__4~/-----'~-..Q.._n._d-=------'-.AJ_:..........__;<-.::::__ .... __ Scheduled Inspection Date 07-ll/- Oy 
Contractor ____ /<-'7::..__~· !,_,.!_Y<.L..C:::· =------------ MonWues 0 Wed Thurs Fri D 
Phone Number --=-57)--=--=-;3"'------""""{12"--'W"'--=_-_4___:. 3"'-----"'S":.._,S'"',.,_ ___ _ AM~ PMO other _____ _ 

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

~PPROVED 

PLUMBING 
Underfloor (P & B) 

A Top Out (Rough) R't 
~ Water Line /) 6 
_ Rain/Crawl Draifls~ 

Storm Drainage 
Sanitary Sewer 
Backflow Device 
Water Heater 
Other 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

Permit Number j'lM og---()oo I 3 

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

Comments: 'l 

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 

coRRECTIONs: fA€. (/<{?:UC CM./I..I}.cr_-E<Jv_{ 
INSPECTION $ ___ _ 

lnspecttil:?t ~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _1~--· J.L.l<.J:'----'----1 - -""d-:........!;;;;=--d __ ·L_WL..l<rt'----'---.<=------­

Contractor __ ____,._,.$...J-rJ"-"'.1'Y\A.J:L.:....Y..='t=~=----------­
PhoneNumber __ ~g~1~i--=~-Yu2~-~qc.~iD~Y~--------

lG {Y\ s D? - 7 l) \ - '1 3 \ L( 

Scheduled Inspection Date ~-3-0 <i? 
Mon ~, Tues D Wed D Thurs D Fri D 
AM 0 PM 0 other _____ _ 

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

fo. APPROVED 

Date: 

Permit Number P(/t!VL{) R -ooo 1.3 
PLUMBING MECHANICAL 

Underfloor (P & B) Gas Piping 
Top Out (Rough) Underfloor (P & B) 
Water Line Rough Mechanical 
Rain/Crawl Drains HVAC (Final) 

_ Storm Drainage _ Other 

::?<' Sanitary Sewer Ji;J- c\- u'X.....-f-. 

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

Backflow Device _:,:C~o~m~m~en.!!:ts::::._: ________________ _ 
Water Heater 
Other 
Final 

0 NOT APPROVED 0 APPROVED AFTER 

CORRECTIONS 

Inspector: 

0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 
INSPECTION$. ___ _ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address_l_1-=~_____,__f ----'-~-~ _ __:_A-k_~=-------- Scheduled Inspection Date· ~ 7 -o5/ 
MorJ8:Tues D Wed D Thurs D Fri D Contractor ___ _,_f<d____."_,YY\---'---'~-----------

Phone Number ---'S~~.<....:....::..-=-----q---'· =---1_,_,1'---__,)A_I.(_,_.l-_ - ___;'1.__t1.._0_t.f-+--- AM 0 PM 0 other _____ _ 

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

4 APPROVED 

Permit Number Pr.£v1 b <l-oc;o \ ~3 
PLUMBING MECHANICAL 

_ Underfloor (P & B) Gas Piping 
_ Top Out (Rough) _ Underfloor (P & B) 
.){. Water Line _ Rough Mechanical 

Rain/Crawl Drains _ HVAC (Final) 

Storm Drainage ,L _ Other L , 

MANUFACTURED HOME 
M/H Set-Up 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 
M/H Final 
Other _J( Sanitary Sewer tAJ1fbl; tt.Cc/rr'IV( 

Backflow Device j(~~=m~e~n~ts:.:_: _______________ _ 
Water Heater f-( 
Other 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

0 APPROVED AFTER 

CORRECTIONS 

0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 
INSPECTION $. ___ _ 

CORRECTIONS: _________________________________ _ 

l ., 

- .LL .A-I? _,. 
~ /-A ·y ~ 

v-J,ly/tl\ 1./. z_I'CJ,/,f7 
A I (~, / . -~-~_.e l I ik.; /(~~5 / ' rc / \ 

·"' ~/ 3 

f.oV I \h )'. 
( r - ' .. ..) )./""... 

.J <-.< I '<..0),_ 

~ " ~~,.,')<'. 

"" '~(!~ 
'<({./j ,, -

I ) vtct~l -

Date: Inspector: 
~17 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address IV I .2.). 1!£!1 /)r/Jt:WG- Scheduled Inspection Date t2tfo?for 
Contractor /t'lM P0< 
Phone Number S'o3

1
LzotjrrJ/f 

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

0 APPROVED 

@uMe"iNID 
Underfloor (P & B) 
Top Out (Rough) 

--::;<. Water Line~ ,e 
Rain/Crawl Drains 
Storm Drainage 
Sanitary Sewer 
Backflow Device 
Water Heater 
Other 
Final 

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

Mon D Tues Wed D Thurs D Fri j2J 
AM yt_ PM 0 other _____ _ 

Permit Number!?& o? -()t::X:)/.3 

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=-------------------------------------------------------------------

' ' 
llf\ \nJJ'-

(\ /k;V\(~v-

Date: Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

I I '1 f. 2 "---v--<1 Ll. . /? 3 c:= ~ Site Address --!----t:...._=-...!L--- _ ---...GZ=9=_,:::;d_L__ _ ___:_rnr~~.______ Scheduled Inspection Date ~--.:::> -ov 
Contractor ~, VV\ Mon 0 Tues 0 Wec;i£JThurs 0 Fri 0 
Phone Number AM fa PM 0 other ~ 

Permit Number 'P VVVLO K -a;:al3 

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

0 APPROVED 

PLUMBING MECHANICAL MANUFACTURED HOME 
Underfloor (P & B) Gas Piping 

_ Top Out (Rough) _ Underfloor (P & B) X Water Line -~tt St"M<~ Rough Mechanical 
_ Rain/Crawl Drains _ HVAC (Final) 

Storm Drainage Other 
Sanitary Sewer 

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

Backflow Device ....::C::..:::o.!.!.!m.!.!.!m~enc!!:ts~: ________________ _ 
Water Heater 
Other 
Final 

Ill( NOT APPROVED 

'\._ (REINSPECTION REQUIRED) 

0 APPROVED AFTER 

CORRECTIONS 

0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 

INSPECTION $. ___ _ 

/ CORRECTIONS : ~ t 
1 

t... )t/0 :t~ ~ -e 
I 

Date: 3, --s-:0 ~ Inspector:~~ 



City of 
Forest Grove 

For Inspection 
Call the 24 Hour Inspection Line 

(503-992-3206) 

SITE ADDRESS: 1721 22ND AVE 

ASSESSOR'S PARCEL NO.: 1N436DD-01500 

TYPE OF WORK: Alteration 

TYPE OF USE: Single Family Residential 

PROJECT DESCRIPTION: GARAGE ADDITION 

PLUMBING 
PERMIT 

PERMIT NO.: PLM08-00013 
APPLIED: 2/4/2008 

ISSUED: 2/29/2008 
EXPIRES: 8/29/2008 

OWNER/APPLICANT CONTRACTOR 

FOX, KIM 
1718 23RD AVE 
FOREST GROVE OR 97116 

Plumbing Fixtures Fees 

Fixture Type Quantity T~f!e 8~ Date Amount 

Sanitary sewer service 1 BTH1 ASW 2/29/2008 $239.50 
Storm and rain drains 1 PRMT ASW 2/29/2008 $139.05 
Water service 1 SUCH LVW 2/29/2008 $45.43 

Total: $423.98 

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) 

4;z 
Applicant or Owner's Signature 

1 of2 



Plumbing Permit Application 
city of 

Jorest 
rove 

City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
1924 Council Street!P.O. Box 326,. Forest Grove, Oregon e:oapection Request Line: 503-992-3206 
Permit Number: rcr..o, .. 1'1 

~ 

TYPE OF WORK 

D New construction D Demolition 

"£:(Addition/alteration/replacement D Other: 

CATEGORY OF CONSTRUCTION 

119,1- and 2-family dwelling D Commercial/industrial 

D Accessory building D Multi-family 

D Master builder D Other: 

JOB SITE INFORMATION AND LOCATION 

Job site address: 1-:J-t.-) t- 2f' c tiJe 
City/State/ZIP: ~r~s-r- &rooe ()<L ~ 1-!(-6 
Suite/bldg./apt. no.: Project name: 

Cross street/directions to job site: 

6 -e .(.,J (-~ f) ' c j s, ~ J.Y"' AJr . (; 

Subdivision: Lot no.: 

Tax map/parcel no.: 

DESCRIPTION OF WORK 

)&" PROPERTY OWNER 0 TENANT 

Name: }.-<'tA_ ~ 
Address: 1 -;;r { e:. ?-3 ,. ~ _h!_f . 
City/State/ZIP: H>r-tr + ~-t ' 

(){l_ tf11/{, 
Phone: ( s~ ) 1o \ - IB 1'·/ I Fa.x: ( ) 

0 APPLICANT 0 CONTACT PERSON 

Business name: 

Contact name: 

Address: 

City/State/ZIP: 

Phone: ( ) Fa.x: : ( ) 

E-mail: 

CONTRACTOR 

Business name: DI .J Rl'Drr~ -f> ~n 
Address: t::r-tB 3-.3 .... <!! JiJf, 
City/State/ZIP: A~Jf- W~>cJt 
Phone: ( q~l ) ~V2-- 9cto!.J 
CCB lie. : 1"+83lS 
Authorized 
signature: 

Print name: }ZJ"\ f? . ~ 

. {)II 

l,t.L. 
I 

1~1/b 
Fa.x: ( ) 

PB Lie. no.: 

Date: 

• FEE* SCHEDULE 

For special information use checklist. 

Description Qty. Ea. Total 

New 1- 2-family dwellings (includes I 00 ft. for each utility connection) 

SFR (I) bath I 239.50 

SFR (2) bath I 316.75 

SFR (3) bath I 386.25 

Each additional bath/kitchen 2- 41.72 

Fire sprinkler ( sq. ft .) By sq f\ 

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: _) I 46.35 

Storm sewer (each 100 ft.: __ ) ( 46.35 

Water service (each 100ft. : __ ) I 46.35 

Fixture or item 

Absorption valve 13.90 

Backflow preventer J 13.90 

Backwater valve 13 .90 

Clothes washer ?.- 13.90 

Dishwasher 2. 13.90 

Drinking fountain 13.90 

Ejectors/sump 13.90 

Expansion tank 13.90 

Fixture/sewer cap I 13.90 

Floor drain/floor sink/hub 13.90 

Garbage disposal 7, 13.90 

Hose bib 13.90 

Ice maker z. 13.90 

Interceptor/grease trap 13.90 

Medical gas (value: $ ) By value 

Primer 13.90 

Roof drain (commercial) 13 .90 

Sink/basin/lavatory :::r 13.90 

Tub/shower/shower pan q 13.90 

Urinal 13 .90 

Water closet 4 13.90 

Water heater 13 .90 

Other: 13.90 

Other: 

Subtotal 

Minimum permit fee $ 27.30 

Plan review ( %of permit fee) 

State surcharge (12% of permit fee) 

TOTAL PERMIT FEE 

ThtS permtt apphcahon exptres tf a permtt is not obtamed wtthm 
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) 



f 

I rot 
Mechanical Permit Application 

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

/ 
1rest 1924 Council Street/P.O. Box 326, Forest Grove, OR 97116 
ove 

PermitNumber: M.IJ t'f»Dl I 

I 

Inspection Request Line: 503-992-3206 

( " I 

I 

I 

TYPE OF WORK 

1construction ~Addition/alteration/replacement 

1
10lition 0 Other: 

/ CATEGORY OF CONSTRUCTION 

jand 2-family dwelling 0 Commercial/industrial 0 Accessory building 

pulti-family 0 Master builder 0 Other: 

I JOB SITE INFORMATION AND LOCATION 

J site address: /1-'lrl 22../..J) Ave 
I 
lty/State/ZIP: Fvv-e-J+- ~ CJL, 1:1!1 b 

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

r ross street/directions to job site: 

Be+-v->u.., o ~_c 01) t.'Z'~ 4-e . 

Subdivision: Lot no.: 

Tax map/parcel no.: 

DESCRIPTION OF WORK 

P( .PROPERTY OWNER 0 TENANT 

Name: K~ f...nv. 
Address: (:t-"/8 ?3,-~ /J,J~ 
City/State/ZIP: h)v-~}~ ~e (){,._ 1'~/1~ 
Phone: ( )03 ) TO( - B3l '-( I 

Fax: ( ) 

0 APPLICANT 0 CONTACT PERSON 

Business name: 

Contact name: 

Address: 

City/State/ZIP: 

Phone: ( ) Fax:: ( ) 

E-mail: 

CONTRACTOR 

Business name: Ol--D R I • eevz::-,t--n<>:. LLL 
Address: (1-1 8 ;?-_3r} Ave 
City/State/ZIP: ro~+ 
Phone: C/.f!f'/ ) {...'(2--t{'f oo...f 

CCB lie.: 

Authorized 
signature: 

Print name: 

I :f83l8 

G}()JC, 
0 

CrL 1/9-tt (o 

Fax: ( ) 

Date: 

'~COMMERCIAL FEE* SCHEDULE- USE CHECKLIST 

Mechanical permit fees* are based on the value of the work 
performed. Indicate the value (rounded to the nearest dollar) of all 
mechanical materials, equipment, labor, overhead. and profit. 

Value:$ 

RESIDENTIAL EQUIPMENT I SYSTEMS FEES* 

For special information use checklist. 

Description Oty. Ea. Total 

Heating/cooling 
Furnace add-on air 
conditioning 11.90 

Gas heat_pum_p 8.95 

Duct work I 15.85 

Hvdronic hot water system 
Residential boiler (radiator 
or hydronic) 11.90 
Unit heaters (fuel-type, not 
electric), in-wall , in-duct, 
suspended, etc . 11.90 

Flue/vent for any of above I 6.00 

Other: 8.95 

Other fuel appliances 

Water heater I 8.95 

Gas fireplace I 8.95 
Flue vent for water heater Jr or gas fireplace 6.00 

Log I ighter (gas) 8.95 

Wood/pellet stove 8.95 

Wood fireplace/insert 8.95 

Chimney/liner/flue/vent 6.00 

Other: 8.95 

Environmental exhaust and ventilation 
Range hood/other kitchen 

~ equipment 8.95 

Clothes dryer exhaust 1-- 8.95 
Single-duct exhaust 
(bathrooms, toilet fo compartments, utility rooms) 6.00 

Attic/crawl space fans 6.00 

Other: 8.95 

Fuel piJling 

$4.00 for first four outlets: S 1.05 for each additional 

Furnace. etc. I Bv Outlet # 

Gas heat pump Bv Outlet # 

Wall/suspended/unit heater By Outlet # 

Water heater I Bv Outlet # 

Fireplace I Bv Outlet # 

Range ~ Bv Outlet # 

Barbecue Bv Oullet # 

Clothes cll}'er (gas) z.,., Bv Outlet ii 

Other: 

MECHANICAL PERMIT FEES* 

Subtotal 

Minimum permit fee 27.30 

Plan review L% of permit fee) 

State surcharge (12% of permit fee) 

TOTAL PER.J'VIIT FEE 

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 

440-4617T (I I /02/COM/WEB) 



\ 
\ 

Building Permit Application 
city of 
Jorest 

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

rove 1924 Coundl Stroo11P.~;'· OR 971 16 I~ction Request Line: 503-992-3206 
PermitNumber: ~~ C:)\ ...-- ' ..... 

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING 

0 New construction D Demolition Permit fees* are based on the value of the work performed. 

%Addition/alteration/replacement D Other: 
Indicate the value (rounded to the nearest dollar) of all 
equipment, materials, labor, overhead, and the profit for the 

CATEGORY OF CONSTRUCTION work indicated on this application. 

Valuation ~ {q q Lf1------
;g(1- and 2-family dwelling 0 Commercial/industrial 

~ 0 Accessory building 0 Multi-family 
Number. ofbedrooms: 

t-{ 
0 Master builder 0 Other: 

Number of bathrooms: 

3 Total number of floors : 
JOB SITE INFORMATION AND LOCATION 

Job site address: 11 '1-1 p t,)->d- /JcJ (. ' New dwelling area: square feet Z.tO 
Garage/carport area: square feet 

City/State/ZIP: l;~"'"t.Sf b-ro.Je D(L q~(/Ja 
I Covered porch area: square feet 2-Do 

Suite/bldg./apt. no.: Project name: 
Deck area: square feet 

Cross street/directions to job site: 
2. 1-f) Be-fvv-t{.--"" & ;c '2--z--,_1 6- ~e . Other structure area: square feet 

Dr. 
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 

Subdivision: Lot no. : 
equipment, materials, labor, overhead, and the profit for the 
work indicated on this application. 

Tax map/parcel no.: Valuation 

DESCRIPTION OF WORK Existing building area: square feet ,. 

New building area: square feet 

Number of stories: ., 

Type of construction: 

Occupancy groups: 

~PROPERTY OWNER 0 TENANT Existing: "(1 

Name: ~~-lA roy. New: -,I l 

Address: /'1-15 2-:3 ,-.!. ~ - NOTICE 

City/State/ZIP: .r&vLr.l- WJe rJtL Cf'1:--li b All contractors and subcontractors are required to be 

Phone: ( C)b 3 ) 1o I - 83 f '-1 
; licensed with the Oregon Construction Contractors Board 

Fax: ( ) under ORS 701 and may be required to be licensed in the 

0 APPLICANT 0 CONTACT PERSON jurisdiction in which work is being performed. If the 
applicant is exempt from licensing, the following reasons 

Business name: apply: 

Contact name: 

Address: 

City/State/ZIP: BUILDING PERMIT FEES* 

Phone: ( ) Fax: :( ) Please refer to fee schedule 

E-mail: Fees due upon application 

CONTRACTOR Amount received 

Business name: O[.J- R-ec~t~~-o f'. . /_L~ Date rP.~"'P 1vP.ci : 
~ -

Address: !'1-IB "}j r .J- Avt . / 
City/State/ZIP: FOr·cJ\- (?.,-out' o~:__ q-:r-u b 

if 
Phone: CCf'tl ) Z '-1 2-- qq o'-f I 

Fax: ( ) 

CCBlic.: 11-8~ 1 f.> 
• Fe~ ... ___ BUILDING 

Authorized Industry Service Board 
s1gnature: 

I Print name: Date: 440-46!3T (I 0/02/COM/WEB) 



City· Of CITY OF FOREST GROVE Permit No.: MEC-10-00811 

J 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) 

Permit Type: Mechanical Permit Residential Alt/Add/Repair 

Site Address: 1721 22ND AVE OccCode Construction Type 
FOREST GROVE OR 97116 

Owner: FOX, KIM R Phone: 
Address: 1718 23RD AVE Fax: 

FOREST GROVE OR 97116 

Contractor: Phone: 
Address: Fax: 

Business Lie#: 

Contact: Phone: 

Description: Add a bathroom & dishwasher. 

# RANGE HOOD/OTHER KITCH 
#SINGLE DUCT EXHAUST/BAT 
MECH PLAN REVIEW? 

Mechanical Plan Review Equip 
Mechanical Permit Fee/equip. 

1 
1 
y 

6.83 Mechanical State Surcharge Equ 
27.30 

SqFt 

3.28 

TOTAL FEES: 37.41 

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~tate nd .fede. ral laws regulating activities covered by thi~~rmit. . 

. . f8 ;;? i-1l/ 
Applicant Signature: · Date: /

1 
Issued by: 



Mechanical Permit Application 
city of J t 

City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
ores 1924 co,nd1 Stroot/P.O. Box 326, Fo<«t Gmvo, OR 971 ~Request Line: 503-992-3206 
rove Permit Number: ~ I ( 

TYPE OF WORK COMMERCIAL FEE* SCHEDULE- USE CHECKLIST 

0 New construction ~Addition/alteration/replacement Mechanical permit fees* are based on the value of the work 
performed. Indicate the value (rounded to the nearest dollar) of all 

0 Demolition 0 Other: mechanical materials. equipment, labor, overhead, and profit. 

CATEGORY OF CONSTRUCTION Value:$ 

;:gi 1- and 2-family dwelling 0 Commercial/industrial 0 Accessory building 
RESIDENTIAL EQUIPMENT I SYSTEMS FEES* 

For special information use checklist. 
0 Multi-family 0 Master builder 0 Other: Description Qty. Ea. Total 

JOB SITE INFORMATION AND LOCATION Heating/cooling 

Job site address: 11<2-( 2?-....;:;. A-ve- Furnace add-on air 
conditioning 11.90 

City/State/ZIP: Fv v-q +- Crov e ot:.- 1.1-/f 6 Gas heat pump 8.95 

Suite/bldg./apt. no.: Project name: 
Duct work 15.85 

Hydronic hot water system 

Cross street/directions to job site: Is ;c ~red- Residential boiler (radiator 
or hydronic) 11.90 
Unit heaters (fuel-type, not 
electric), in-wall, in-duct, 
suspended, etc. 11.90 

I Flue/vent for any of above 6.00 

Other: 8.95 
fill.tf f "'--- I v.1 vJ.. t~ Subdivision: Lot no.: 

Other fuel appliances 

Tax map/parcel no.: 
( Water heater 8.95 

DESCRIPTION1 OF WORK Gas fireplace 8.95 
Flue vent for water heater 

!3A~ v~t- I )~INt. vtv-'f or gas fireplace 6.00 
( Log lighter (gas) 8.95 

Wood/pellet stove 8.95 

Wood fireplace/insert 8.95 

Chimney/liner/flue/vent 6.00 

Other: 8.95 
'§4." PROPERTY OWNER 0 TENANT Environmental exhaust and ventilation 

Name: ~~~ y jA:¥\.1\..L{d s~w Range hood/other kitchen I g_q( 
2~.,.>0 Ave, 

equipment 8.95 
Address: (1- :2- ( Clothes dryer exhaust 8.95 

City/State/ZIP: FO~,~,J- A---->-J( 81- 4:1tr t, Single-duct exhaust 

I (bathrooms, toilet ro-Phone: ( q-:t-/) Z'-{2-. t14' o1 / 
Fax: ( ) compartments, utilityrooms 6.00 

0 APPLICANT ~CONTACT PERSON 
Attic/crawl space fans 6.00 

Other: 8.95 
Business name: Fuel piping 

Contact name: S?t~e./ S~.::>5 $4.00 for first four outlets; $1.05 for each additional 

Furnace, etc. By Outlet # 
Address: )tvl-'t-(__ Gas heat pump BvOutlet# 

City/State/ZIP: Wall/suspended/unit heater By Outlet# 

Water heater Bv Outlet# 
Phone: ( ) Fax:: ( ) 

Fireplace Bv Outlet# 

E-mail: Range BvOutlet # 

CONTRACTOR Barbecue By Outlet# 

Clothes dryer (gas) BvOutlet # 
Business name: Other: 

Address: MECHANICAL PERMIT FEES' L 

City/State/ZIP: 
Subtotal I '1, •T;J 

Minimum permit fee 27.30 
Phone: ( ) Fax: ( ) Plan review ( %of permit fee) -D CCBlic.: State surcharge (12% of permit fee) r1 / 

TOTAL PERMIT FEE W-:.f-:.7'-' 
(:v~ Authorized This permit application expires if a permit is not~ 

signature: 'hl c·, 
• 

within 180 days after it has been accepted as complete . 

Print name: (fi0 IZdv j Date: '¥/'2-wo • Fee methodology set by Tri-County Building Industry Service Board 

v 440-4617T 11/02/COM/WEB 



city of 
forest 

grove 

CITY OF FOREST GROVE 
1924 Council Street 

Permit No.: PLM-11-00743 

PO Box326 
Forest Grove, OR 97116 
503-992-3229 

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

Permit Type: Plumbing Over the Counter 

Site Address: 1721 22ND AVE 

Owner: 
Address: 

Contractor: 
Address: 

Contact: 

Description: 

FOREST GROVE OR 97116 

FOX KIM R & FOX RICHARD A & 
1721 22ND AVE 
FOREST GROVE OR 97116 

# BACK FLOW PREVENTER 

Plumbing Permit Fee 

OccCode Construction Type SqFt 

Phone: 
Fax: 

Phone: 
Fax: 

Business Lie#: 

Phone: 

1 

27.30 Plumbing State Surcharge 3.28 

TOTAL FEES: 30.58 

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 sta!: and ~~erallaws regulating activities covered by this permit. ) 

Applicant Signature:~ Date: 0 8 /I 6 _// Issued by: \we 
-===-- I' I I 



Plumbing Permit Application 
city of 
Jorest 

City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 
192 C ' IS tiP 0 B 326 G 0 9 6 I f R t L' 503 992 3206 rove 4 ounc1 tree 

~n:me·-rrrn-7IM=f;j~es 
me: - -

Permit Number: 

TYPE OF WORK 

0 New construction 0 Demolition 

~Addition/alteration/replacement 0 Other: 

CATEGORY OF CONSTRUCTION 

·~1- 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: !1t:-l J,J_t-icl j'kJ(. 

City/State/ZIP: ~v-c).+ {)yo J c DfL tf '1-ll 6 
Suite/bldg./apt. no.: 1

1Project name: 

Cross street/directions to job site: r 

B s.+v-e~~ . ''}. "'}.. ~o<-A ~JC. ~ f 
-

Subdivision: Na.v)o.,.. t:J 1\.l\ cev Lot no. : 

Tax map/parcel no. : 
1 

DESCRIPTION OF WORK 

b~ \.£-{- f ov.) \:')'I"' e. J 'tvl·tv v- ·to•./ S'9 v~,... 'f-t-tv-

}l[ PROPERTY OWNER 0 TENANT 

Name: 52\ (11\.V\. ~ I <:) G\."' ~ s 
Address: J1--?.l "'2-- 2 '"- .J ~e. 
City/State/ZIP: ?w-e. )·t &-o\1& [;(L q~)\C, 
Phone <tt'i-\l Z-C{'Z-- 'iqo'-f Fa/( ) 

0 APPLICANT 0 CONTACT PERSON 

Business name: 

' Contact name: 

Address: 

City/State/ZIP: 

Phone: ( ) Fax:: ( ) 

E-mail: 

CONTRACTOR 

Business name: 

Address: 

City/State/ZIP: 

Phone: ( 

CCB lie.: 

AuthoriZed 
signature: 

) Fax: ( ) 

PB Lie. no.: 

I I 

FEE* SCHEDULE 

For special information use checklist. 

Descrijltion Qty. Ea. Total 

New 1- Z-family dwellings (includes I 00 ft. 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.) By sq 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 100ft.: _) 46.35 

Storm sewer (each 100ft.:_) 46.35 

Water service (each I 00 ft. : ) 46.35 

Fixture or item 

Absorption valve 13 .90 

Backflow preventer I 13.90 13. C.o 

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 

lee maker 13.90 

Interceptor/grease trap 13.90 

Medical gas (value: $ __ ) By value 

Primer 13 .90 

Roof drain (commercial) 13.90 

Sink/basin/lavatory 13.90 

Tub/shower/shower pan 13.90 

Urinal 13.90 

Water closet 13.90 

Water heater 13.90 

Other: 13.90 

Other: 

Subtotal 

Minimum permit fee $27.30 

Plan review ( %of permit fee) 

State surcharge (12% of permit fee) 

TOTAL PERMIT FEE 

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/CO M/WEB) 
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city of 

Jorest 
rove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address ./7 z.._{ z_zu/ t:LJe_ 
Contractor £~e.w:v-( 

Phone Number 17 ( 2../f?_.-? fCJ Lf 
( 

Scheduled Inspection Date 0-z:s.-f' 
Mon D Tues ~Wed D Thurs D Fri 0 
AM 0 PM 0 other-----­
Permit Numbe~ df..-c;c; 7f,:) 

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

LJ APPROVED 

~:G~ MECHANICAL 
Underfloor (P & B) Gas Piping 
Top Out (Rough) Underfloor (P & B) 
Water Line Rough Mechanical 
Rain/Crawl Drains HVAC (Final) 

_ Storm Drainage _ Other 

MANUFACTURED HOME 
M/H Set-Up 

M/H Mechanical 
M/H Water/Sewer 
M/H Electrical Feeder 

M/H Final 
Other _ Sanitary Sewer~ 

P{ Backflow Devic .-<-' - -------------------
- Water Heater ....::C:.::o.:..:.:m~m:.::::en:..:.:ts::..:.: ________________ _ 

Other 
Final 

0 NOT APPROVED 

(REINSPECTJON REQUIRED) 

0 APPROVED AFTER 

CORRECTIONS 
0 REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 

CORRECTIONS: (j..&;./d=-fcW- X ·WUL c~~_/iM/ 
INSPECTION$. ___ _ 

Date: Inspect~~~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address /72/ 22);)1) /b~·. 
Contractor ;S;-;-M u,t:; ... / 
Phone Number ( 9 71) 2~2 - 9Cf0~-

BUILDING 

0 

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

APPROVED 

C}iLUMBING-~ 
_ Ondertroor{P & B) 

Top Out (Rough) 
Water Line 
Rain/Crawl Drains 
Storm Drainage 

_ Sanitary Sewer 

Ji?-- Backflow Device 
Water Heater 

;£:. Other - ¥1!/Jttk 
_ Final 

~ NOT APPROVED 
(REINSPECTION REQUIRED) 

CORRECTIONS: ~) ;iik:._ 

Date: tj;_lz -(/ 

Scheduled Inspection Date <?/zz_ 
Mon$Tues D Wed D Thurs b Fri D 
AM 0 PM 0 other-----­
Permit Number PLP1- ll- ao 7( 3 

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

Comments: 

~PPROVED 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$ ___ _ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address_____,_\ _----;L......::...._2-_,____,k=------V-=--v::E1---flrw__- -=----­
Contractor --------------------

Scheduled Inspection Date ad I l ( 05 
Mon D Tues D Wed D Thurs D FriJ2({ A« PM 0 other_----::::;oo~---==-­
Permit Number ff\RWG"'--r:x:::c[).5 

Phone Number ________________________ ___ 

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) 

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: _______________________________________________________________ _ 

Date:']~ .--~ l- -~s--



city of 
forest 

grove 

COMMUNITY DEVElOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

l....., 2 ( -7? t-~P~--
Site Address--lt----"---"' t""-L_ __ -=.. G-b."""'----=-L...~~-1£_----- Scheduled Inspection Date .10 ·Z ?-08 
Contractor __________________ _ Mon D Tues Wed ~ Thurs D Fri 
Phone Number ________________ ___ AM 0 PM 0 othlr _ 

BUILDING PLUMBING 
Footing I Pier Underfloor (P & B) 
Foundation Wall Top Out (Rough) 
Underfloor (P & B) Water Line 
Shear Rain/Crawl Drains 
Framing Storm Drainage 
Insulation Sanitary Sewer 

Backflow Device _ Approach/Sidewalk 

~ Other~ S j CJ'l'1.-' Water Heater 
_ Planning Other 

Final 

0 APPROVED 

Final 

~NOT APPROVED 
(REINSPECTION REQUIRED) 

Permit Number _________ _ 

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 $. ___ _ 

Date: I()- Z 1 t:J$ Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address ff;J ~ .&0 1J t/ e./1/ t/1[_ 
ContractorrO ow-d !<_ U/l;#lli?k) 
Phone Number 'So;,- 70 f- "8 o 14 

Scheduled Inspection Date/.2--} .9 BJ 
Mon Tues Wed Thur~ Frift( 

AM 0 P~ other------
Permit Number~M CJ?"- t:JOO/<( 

6~v-~ 1}?#/o<f~oc;o/.3 
BUILDING 

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

1 APPROVED 

~ 
~&B) 

Top Out (Rough) 

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

MECHANICAL 4WM\IUFACTURED HOME 
Gas Piping 
Underfloor (P & B) 
Rough Mechanical 
HVAC (Final) 
Other 

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

Water Heater Comments: 
~~==~-----------------

~ OtherS~;'#/ ________________ _ 
/- Final 

NOT APPROVED 

(REINSPECTION REQUIRED) 

0 APPROVED AFTER 

CORRECTIONS 

REINSPECTION FEE IS 

REQUIRED BEFORE NEXT 
INSPECTION $ ___ _ 

CORRECTIONS: -----c;&;....<:s:J:J·~~~~::..::_~_.c.~_,==--/-Fj/,-'-~~---'~<----=--------------

Date: 12/1~ Inspect#~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

r [h~~~mn 
1:..:1 J.J:.~ 

Site Address _..[_/.L_7"'--.:2:.....:....f--""2:..:....::2=-~-'W_~~e;~"#_____,tl£,=-----­
Contractor . ~c::.? 

Scheduled Inspection Date c:P;3t:~& 
Man ,P<Tues D Wed D Thurs D Fri D 
AM~ PM 0 other----~­
Permit Number l!f&C-!t? -r:JCJJ// 

Phone Number f/r ~V-7/c:?~ 

/t:Sl Ill I 111\II..;;J 

~o v.:>IVo I vvntrol 
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 Sewe 
Backflow 

NOT APPROVED 
(REINSPECTION REQUIRED) 

~ 
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:------------~~--~------------------~~-------------------------

JM OrJ ·-e.- (]_ !A t f- t cJ QevJ bz,_/?lft;C)vA/1 
= 

Date: Inspector: 



city of 
forest 
~rove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building I Engineering I Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

lOlill~?.] IT:l I 0 
d.rl / 

Site Address -------'-/--"-7--==2:.....:.._:_/---=2"""2::.._4i!J~--Ild.L...lf/.OL;z;~A.~v't/."'-'~§,..,=------ Scheduled Inspection Date ?/Jv fp 
Mon.i( Tues 0 Wed D Thurs 0 Fri 0 
AM ({S PM 0 other-----­
Permit Number j??.l)fp-t208/ 0 

Contractor ___ _.,_.s;...,~~.__,~:.......=_ _________ _ 

Phone Number -r-Y-+A+-/--.=.;-?~~'-"?-."'----~?.:.__,.~~~~¥------

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

APPROVED 

~lNG~ 
Underfloor (P & B) 

(Y-- Top Out (Rough) 
V'- Water Line 

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

--
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 Fir;al 
Other 

0 REINSPECTION FEE IS 
REQUIRED BEFORE NEXT 
INSPECTION $ ___ _ 

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

Date: f)-;3(?~({) 



City Of CITY OF FOREST GROVE 

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

Permit No.: PLM-10-00810 

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

Permit Type: Plumbing Permit Residential Add/Ait/Repair 

Site Address: 1721 22ND AVE OccCode Construction Type 
FOREST GROVE OR 97116 R-3 VB 

Owner: FOX, KIM R Phone: 
Address: 1718 23RD AVE Fax: 

FOREST GROVE OR 97116 

Contractor: Phone: 
Address: Fax: 

Business Lie#: 

Contact: Phone: 

Description: Add a bathroom & dishwasher. 

# DISHWASHER 
# GARBAGE DISPOSAL 
#ICE MAKER 
# SINKS/BASINS/LAVS 
#WATER CLOSET 

Plumbing Permit Fee 

1 
1 
1 
1 
1 

69.50 Plumbing State Surcharge 

SqFt 

8.34 

TOTAL FEES: 77.84 

I hereby acknowledge that I havp read this permit and state that the above information is correct, and agree to comply with all 
conditions, ordinances an~~~~ laws regulating activities covered by t~p~rmit. 

Applicant Signature: I r Date: f? 1-'/; c/ Issued by: 



Plumbing Permit Application 
city of 
Jorest 

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

rove 1924 Council Street/P.O. Box Forest Grove, Oregon 97116 Inspection Re uest Line: 503-992-3206 
Permit Number: --I~ 

1illl 

TYPE OF WORK FEE* SCHEDULE 

D N5w construction D Demolition For special information use checklist. 

Description Qty Ea. Total 
PrAdditionlalterationlreplacement 0 Other: New 1- 2-family dwellings (includes 100ft. for each utility connection) 

CATEGORY OF CONSTRUCTION SFR (l) bath 239.50 

B(1- and 2-family dwelling D Commercial/industrial SFR (2) bath 316.75 

0 Accessory building 0 Multi-family SFR (3) bath 386.25 

D Master builder 0 Other: 
Each additional bath/kitchen 41.72 

Fire sprinkler ( sq. ft.) By sq ti 
JOB SITE INFORMATION AND LOCATION Site utilities 

Job site address: I 4t--\ ? 7 N>~ (k-,;f .. Catch basin or area drain 13.90 

City/State/ZIP: Pbv-.e.,..r ~'6' Of- qq.tl/::; Drywell, leach line, or trench drain 13.90 

Suite/bldg./apt. no.: Project name: Footing drain (each 100ft.:_) 46.35 

Cross street/directions to job site: B ttvv eA.-/ i::> ~c S" -J-1"' e -e+ Manufactured home uti! ities 

Manholes 13.90 

Rain drain connector 13.90 

Sanitary sewer (each 100ft.· _) 46.35 

i Storm sewer (each 100ft.: ) 46.35 

Subdivision: t.J I{J I c?v- I '\M::tfL'cv Lot no.: Water service (each I 00 ft.: ) 46.35 

Tax map/parcel no.: 
Fixture or item 

Absorption valve 13.90 
DESCRIPTION OF WORK Backflow preventer 13.90 

~P.C-i'h~l Btt··~-'l... .. ;. 
Backwater valve 13.90 

' i'J lrh.~ 1-U "" Clothes washer 13.90 c 
Dishwasher I 13.90 /'J,."?P 

-· Drinking fountain 13.90 

Ejectors/sump 13.90 
'i)' PROPERTY OWNER 0 TENANT 

Expansion tank 13.90 
I f<'M r:uv. s tl. 1'--A \IV t-1 5'c.t-'-/..flf Name: f Fixture/sewer cap 13.90 

Address: (1-2-1 ~-?-!J""' ~e. Floor drain/floor sink/hub 13.90 

City/State/ZIP: wts<:r ~t I {){{._ C1-::(( \..(;, Garbage disposal 1 13.90 F) ,"'JV 

Phone: ( qq-1 ?q 2- ' Cf/1. CJ'-/ Fa'X: ( ) 
Hose bib 13.90 

J lJ <'1 () Ice maker 13.90 
0 APPLICANT 0 CONTACT PERSON 

Interceptor/grease trap 13.90 
Business name: Medical gas (value:$ __ ) By value 

' ~aMu.-e( s~ Contact name: Primer 13.90 

Address: ~4-'4..-- VI{' V!.b Ovte Roof drain (commercial) 13.90 

City/State/ZIP: 
Sink/basin/lavatory I 13.90 lf tJ (; 
Tub/shower/shower pan 13.90 

Phone: ( ) Fa'X:: ( ) 
Urinal 13.90 

E-mail: Water closet { 13.90 131 'I 
CONTRACTOR Water heater 13.90 

Business name: Other: 13.90 

Address: 
Other: 

Subtotal !fr1_.IU 
City/State/ZIP: 

Minimum permit fee $27.30 
Phone: ( ) Fax: ( ) Plan review ( %of permit fee) 

CCBlic.: PB Lie. no.: State surcharge (12% of permit fee) <;;; .:7-f-l 
/~A TOTAL PERMIT FEE {pt{ ~() 

Authorized '1:71.J7 =-, This permit application expires if a permit is not obtained within 
signature: 

l / - 180 days after it has been accepted as complete. 
i * Fee methodolo set b Tri-Coun Buildin In dust Service Board ·· I Print name: Date: D'f/ "UJ~ gy y ... 



Building Permit Application 
city of 

Jorest 
rove 

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

0 Master builder 

Job site address: 

City/State/ZIP: 

Suite/bldg./apt. no.: 

Cross street/directions to job site: 

Subdivision: Lot no.: 

Tax 

DESCRIPTION OF WORK 

0 TENANT 

0 APPLICANT 0 CONTACT PERSON 

spection Request Line: 503-992-3206 

REQUIRED DATA: 1- AND 2-FAMILY DWELLING 

Penn it fees* are based on the value of the work perfonned. 
Indicate the value (rounded to the nearest dollar) of all 
equipment, materials, labor, overhead, and the profit for the 
work indicated on this applicatiQn, 

Valuation - _, 
"t 7--1- I bloG --

Number. ofbedrooms: f 
Number of bathrooms: I 
Total number of floors : Z-
New dwelling area: square feet f3'D 
Garage/carport area: square feet q30 
Covered porch area: square feet 

Deck area: square feet 

Other structure area: square feet 

REQUIRED DATA: COMMERCIAL-USE CHECKLIST 

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

Valuation 

Existing building area: square feet 

New building area: square feet 

Number of stories: 

Type of construction: 

Occupancy groups: 

Existing: 

New: 

NOTICE 

All contractors and subcontractors are required to be 
licensed with the Oregon Construction Contractors Board 
under ORS 70 l and may be required to be licensed in the 
jurisdiction in which work is being perfonned. If the 
applicant is exempt from licensing, the following reasons 
apply: 

BUILDING PERMIT FEES* 

Please refer to fee schedule 

Fees due upon application 

Amount received 

Date received: 
'--- -

* 
BUILDING 

Industry Service Board --j?)\ C --f"7 '('_\)! 'f) 

.-- <=-6 - ' · !) \ 0\.'f\ " 
l) ?-)\ · ~ .....--3 "'440-4613T(l0/02/COMIWEB) 

\) o ·t:7 
I A I 

y:.·.,c 

r-e: 



Mechanical Permit Application 
city of City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202 

Jorest 
rove 

1924 Council Street/P.O. Box 326, Forest Grove, OR 9711 fi Inspection Request Line: 503-992-3206 
Permit Number: \ ( 0 1 ~ . . 

TYPE OF WORK 

~New construction D Addition/alteration/replacement 

D Demolition D Other: 

CATEGORY OF CONSTRUCTION 

D 1- and 2-family dwelling D Commercial/industrial D Accessory building 

D Multi-family D Master builder ~ther: 
JOB SITE INFORMATION AND LOCATION 

Job site address: /{'2-{ 72-;J ~ kv( ' 
City/State/ZIP: Vi v-c-d- Gov ( C(l, q'tll £, 

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

Cross street/directions to job site: 

p, .e.fw~...,.... 
; 

PJ ~ c iltt z_~!Jd ~' 
' 

Subdivision: Lot no.: 

Tax map/parcel no.: 

DESCRIPTION OF WORK 

l)fPROPERTY OWNER 0 TENANT 

Name: F,;v.._ ~'><. 
Address: 1"1-! B 2-3_,.-.,!- Ave, 
City/State/ZIP: ~V<$)·*- &we cVL tf1-(l.b 
Phone: ( _%) ?ol ~~(t{ Fax: ( ) 

D APPLICANT 0 CONTACT PERSON 

Business name: 

Contact name: 

Address: 

City/State/ZIP: 

Phone: ( ) Fax:: ( ) 

E-mail: 

CONTRACTOR 

Business name: o I ol Re&-'(tt -kt.:\.- LA _ _c. 
Address: /1-io ~3~ ~..f? \ 

I 

City/State/ZIP: ~e5..1- G()\)c OK~ 11/(.b 
Phone: <qq-[ ) "J-.l/2- -t:·Nof Fax: ( ) 

CCB lie.: l1B316 /d 
Authorized 

l /_/ -77ft- / -
signature: / ~/ , / - · 

, / 

Print name: /4~ F>'-L I Date: 

1 , 

COMMERCIAL FEE* SCHEDULE- USE CHECKLIST 
Mechanical permit fees* are based on the value of the work 
performed. Indicate the value (rounded to the nearest dollar) of all 
mechanical materials, equipment, labor. overhead, and profit. 

Value:$ 

RESIDENTIAL EQUIPMENT I SYSTEMS FEES* 

For special information use checklist. 

Description Qty. Ea. Total 

Heatin2/coolin2 
Furnace add-on air 

{ conditioning I 1.90 

Gas heat pump 8.95 

Duct work I 15.85 

Hvdronic hot water system 
Residential boiler (radiator 
or hydronic) I 1.90 
Unit heaters (fuel-type, not 
electric), in-wall , in-duct, I suspended. etc. I 1.90 

Flue/vent for any of above I 6.00 

Other: 8.95 

Other fuel apj)liances 

Water heater I 8.95 

Gas fireplace I 8.95 
Flue vent for water heater 

l. or gas fireplace 6.00 

Log lighter (gas) 8.95 

Wood/pellet stove 8.95 

Wood firej)lace/insert 8.95 

Chimney/liner/flue/vent i 6.00 

Other: 8.95 

Environmental exhaust and ventilation 
Range hood/other kitchen 

f. equipment 8.95 

Clothes dryer exhaust I 8.95 
Single-duct exhaust 
(bathrooms, toilet 

~ compartments, utility rooms) 6.00 

Attic/crawl space fans 6.00 

Other: 8.95 

Fuei_Qiping 

$4.00 for first four outlets: S 1.05 for each additional 

Furnace. etc. J Bv Outlet # 

Gas heat pump Bv Outlet # 

Wall/suspended/unit heater Bv Outlet # 

Water heater I Bv Outlet # 

Fireplace I Bv Outlet # 

Range I Bv Outlet # 

Barbecue Bv Outlet # 

Clothes dryer (gas) _j By Outlet# 

Other: 

MECHANICAL PERMIT FEES* 

Subtotal 

Minimum permit fee 27.30 

Plan rev iew ( %of permit fee) 

State surcharge (12% of permit fee) 

TOTAL PER.J\-IIT FEE 

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

• Fee methodolO!,'Y set by Tti-County Building lndusny Service Board 

440-4617T (11/02/COM/WEB) 



Plumbing Permit Application 
city of 
Jorest 

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

rove 1924 Council Street/P.O. B~( Forest Grove, Oregon 971 

Permit Number: t-t\\0, ~ 
TYPE OF WORK 

j~New construction 0 Demolition 

0 Addition/alteration/replacement 0 Other: 

CATEGORY OF CONSTRUCTION 

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

0 Accessory building 0 Multi-family 

0 Master builder )8:(_other: 

JOB SITE INFORMATION AND LOCATION 

Job site address: ~~~; 2-?:..:c lfve -
City/State/ZIP: ~vest GoJc [)(._ 1''1-l {,b 
Suite/bldg./apt. no.: r Project name: 

Cross street/directions to job site: 

Bt'fwc~ B 1 c.' z ;..1~ .4-J( )) ~ ""z, ~ c. 

Subdivision: Lot no.: 

Tax map/parcel no. : 

I DESCRIPTION OF WORK 

CJt£-rO.tfe / A-.rt A--dd:~ 
._} l 

}<J ~ROPERTY OWNER 0 TENANT 

Name: /h"r- ~\L 
Address: 1'::1-~IJ 1-,j,fl".J Jtv-e , 
City/State/ZIP: hvel"~i 0-ovt'~ - DV- tf1tf-t. 
Phone: 0{etJ, ) '?o i - 8~1~ Fax: (~.3) 

0 APPLICANT 0 CONTACT PERSON 

Business name: 

Contact name: 

Address: 

City/State/ZIP: 

Phone: ( ) Fax:: ( ) 

E-mail: 

CONTRACTOR 

Business name: 0/J i<.-ecv-ovf; of\ Ll.C-
Address: 1'11t3 2.-J ,.....~ /+Je - I 

City/State/ZIP: hvt:.Sf- ~~·c . {)t_ q1L{6 
Phone: <'¥1-1) 2---/ Z- -C[qo'-{ Fax: ( ) 

CCB!ic. : r1-8;z_,l t> PB Lie. no.: 

- it.. . 
Authorized !JfJ I signature: 

Print name: 7/;L fo~'y. Date: 

1 
'2. 

FEE* SCHEDULE 

For special information use checklist. 

Description Qty. Ea. Total 

New 1- 2-family dwellings (includes I 00 ft. for each utility connection) 

SFR(1)bath ) 239.50 

SFR (2) bath 316.75 

SFR (3) bath 386.25 

Each additional bath/kitchen I 41.72 

Fire sprinkler( __ sq. ft.) By sq 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 100ft :_) , 46.35 

Storm sewer(each 100ft. : __ ) I 46.35 

Water service (each I 00 ft. :_) I 46.35 

Fixture or item 

Absorption valve 13.90 

Back flow preventer 13.90 

Backwater valve 13.90 

Clothes washer l 13 .90 

Dishwasher j_ 13.90 

Drinking fountain 13.90 

Ejectors/sump 13.90 

Expansion tank 13.90 

Fixture/sewer cap I 13 .90 

Floor drain/floor sink/hub 13.90 

Garbage disposal 1- 13.90 

Hose bib 13 .90 

Ice maker r 13.90 

Interceptor/grease trap 13.90 

Medical gas (value: $ __ ) By value 

Primer 13.90 

Roof drain (commercial) I 13.90 

Sink/basin/lavatory 1'3_. 13.90 

Tub/shower/shower pan •J 13.90 

Urinal 13.90 

Water closet I 13 .90 

Water heater 1 13 .90 

Other: 13.90 

Other: 

Subtotal 

Minimum permit fee $27.30 

Plan review (_%of permit fee) 

State surcharge (12% of permit fee) 

TOTAL PERMIT FEE 

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

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

440-4616T (10/02/COM/WEB) 
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Carlson Testing, 

Main Office 
P.O. Box23814 

Tigard, Oregon 97281 

Inc Phone (503) 684-3460 
• Fax (503) 684-0954 

Salem Office 
4060 Hudson Ave. , NE 
Salem, Oregon 97301 
Phone(503)589-1252 
Fax (503) 589-1309 

Bend Office 
P.O. Box 7918 

Bend, Oregon 97708 
Phone (541) 330-9155 

Fax (541) 330-9163 

Geotechnical Office 
7185 SW Sandburg Rd Ste 110 

Tigard, Oregon 97223 
Phone (503) 601-8250 
Fax (503) 601-8254 

Report Of In-Place Density Tests 

fvi.'-l r< 1 7 i008 

03/14/2008 
Date: 

P .t # BLD08-0014 ermi : 

Cl. t OLD RECREATION LLC - KIM FOX 
1en : ------------------------------------------------------------------------------------

p . t SEWER LINE @ 1721 22ND AVENUE- COMPACTION TESTING 
roJec : --------------------------------------------------------------

Add 
1721 22ND AVENUE 

ress: -------------------------------------------
FOREST GROVE OR 

3/4" - 0 ROCK FROM SUNSET ROCK 
Material Description: 

M . D D . 14 0 . 5 lb I ft 0 t· M . 9 . 7 o/ ax1mum ry ens1ty: s. cu. . p Imum 01sture: _____ "o 

. Troxler 37194 • tft7 
Standard Count for Gauge Senal # ---------------------------R-\D_ 

95 
Required~om~ion: --- % 

~J.%-~~ /' 
¥.v;\ ~ / ~~t,~f<f/~ Method of Test: ASTM D2922, D3017 I AASHTO T-99 

Source of Value Dated 03/06/2008 is project specific. ~l, ~J>JX~~ v 
o/calibr~ Data: 10 12 007 . 267 9 

Standard Counts - Density: ----- Moisture:~ 
if 

o;o In-Place Density 
Date Of Test Code Test Density Moist. Mode Depth Elev. Field (lbs/cu. ft.) 0/o 

Test No. Location Count Count Ft. Moist. Wet Dry Comp. 

2074 109 DT 6" GRADE 5.3 135.4 128.6 
03-07 lA ST RETEST OF #1 PERFORMED 3-6-08 92* 

2 'W & 4'N OF SW CORNER OF NEW FOUNDATION @ GARAGE 
2512 102 DT 6" GRADE 5.4 12 8.4 121.8 

03-07 2A ST RETEST OF #2 TEST PERFORMED 3-6-08 87* 
2'W & 15'N OF SW CORNER OF GARAGE FOUNDATION 

D Distribute attachments, 
Please see reverse side for additional information. 



Job Number: TOB06725 · Date Of Test: u.;t u '1 Lvvo 

% In-Place Density 
Date Of Test Code Test Density Moist. Mode Depth Elev. Field (lbs/cu. ft.) 

Test No. Location Count Count Ft. Moist. Wet I Dry 

I 

I I 

I I 
< "'" 

I I 

I I 

I I 

Astensked (*) percent compactiOn test results d1d not meet hsted acceptance cntena. 

Remarks: 

TRENCH LINE WAS NOT RECOMPACTED TO MY KNOWLEDGE & OVERBURDENED W/ TRENCH 
EXCAVATED SOIL. 

WAS UNABLE TO VERIFY ACTUAL % REQUIRED. 

UPDATED GAUGE SERIAL # 03-12-08 (AS) 

OLD RECREATION LLC - KIM FOX 

TO: CITY OF FOREST GROVE COMM DEVELOPMENT - RICHARD MEAD 

NW DESIGN - ROBERT SERA 

GET R DONE CONCRETE 

FRANKS EXCAVATION LLC 

NW DESIGN 

KFOX@PRUNW.COM 

RSERA@EASYSTREET.COM 

FAX/503-537-9283 

FRANCISCOCAN_7@HOTMAIL.COM 

Typist: AS Test By: A. FYOCK ----------------------------
Reviewed By: Steven W Leach On 03/13/2008 

Test results were discussed and left with NOBODY ON SITE 

of -----------------------------------------------------
Code Descriptions 

NC -No code (general fill areas and backfill/original ground/not til 
SF - Structural fill (Buildings Non-Residential) 

ET - Electrical trench 
GT - Gass line trench 

% 
Comp. 

LF - Residential lot engineered fill 

BC - Base course (Rock Only) 
R W - Retaining wall backfill 
WT- Water line trench CT- Cable, phone trenches 

RF - Roadway engineered fill (Soil Only) 
PS - Pavement subgrade 

ST - Sanitary sewer trench 
DT - Storm drain trench 

Our report pertains to the material tested only. The information contained in this report is provided subject to all terms and 
conditions of CTI's General Conditions in effect at the time this report is prepared. No party other than those to whom 
CTI has distributed this report shall be entitled to use or rely upon the information contained in this document. 



,, ,. 
h Main Office Bend Office 

Carlson Testing, Inc. 
P.O. Box 23814 

Tigard, Oregon 97281 
Phone(503)684-3460 
FAX(503)684-0954 

Salem Office 
4060 Hudson Ave., NE 

Salem, OR 97301 
Phone(503)589-1252 

FAX (503) 589-1309 

P.O. Box 7918 
Bend, OR 97708 

Phone (541) 330-915t 
FAX(541)330-9163 

as 
CC: 

Client: 
Project: 

Moisture - Density Relationship 
Old Recreation LLC - Kim Fox 

Sewer Line @ 1721 22nd Avenue - Compaction 
Testing 

Job Number: 

Location: 

R 

Material Type: 3/4"- 0 Rock CITY OF FOREST GROVE 

Test Method: AASHTO T-99 D, T-27, T-265 

AASHTOT-2 

Date Sampled: 03/06/08 

Sample Method: Date Tested: 03/10/08 

Preparation Method: Moist Oversized Material: 

Compacting Method: Manual Hammer Type: 
,----------------·--
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131 +8---+9---1!0--- ,, 12 13 ;~ - ;1, ! 

I 
[_ __ _ Moisture Content (%) 1 

----------------- -.J 

Removed 

Circular 

Coarse specific gravity used in adjusted max density computations: 2.706 

Optimum Moisture:! 10.7% I Max. Dry Density:.--1 _1_3_6-.6-.llbs/ft3 

Adjusted Opt Moisture: 9.7% Adjusted Max Density: 140.5 lbs/ft3 

Percent Passing 3/4" Sieve: 85.3% 

Old Recreation LLC - Kim Fox 

City of Forest Grove Community Development- Richard Mead 

NW Design - Rober Sera 

Get R Done Concrete 
Franks Excavation LLC 

kfox@prunw.com 

Rsera@easystreet.com 

Test results pertain to the specific material tested/inspected only and may not be representative of other locations or elevations. 
Information contained herein is not to be reproduced , except in full, without prior authorization from Carlson Testing , Inc. 

*The remaining sample material will be discarded in two weeks from the date the test was completed. 





Carlson Testing, 

Main Office 
P.O. Box23814 

Tigard, Oregon 97281 

Inc Phone (503) 684-3460 
• Fax (503) 684-0954 

Salem Office 
4060 Hudson Ave. , NE 
Salem, Oregon 97301 
Phone(503)589-1252 
Fax (503) 589-1309 

Bend Office 
P.O. Box 7918 

Bend, Oregon 97708 
Phone (541) 330-9155 
Fax (541) 330-9163 

Geotechnical Office 
7185 SW Sandburg Rd Ste 110 

Tigard, Oregon 97223 
Phone (503) 601-8250 
Fax (503) 601-8254 

Report Of In-Place Density Tests 

fvl t~r< l 7 LUU8 

Date: 
03/14/2008 _ TORn6725. 

Job Nu bel1ncoet=OREiT GAO'IE 

P "t # BLD0 8- 0014 
erm1 : ----------------------------------------------------------------------------------

Cl. t OLD RECREATION LLC - KIM FOX 
1en : ------------------------------------------------------------------------------------

P . t SEWER LINE@ 1721 . 22ND AVENUE- COMPACTION TESTING 
roJec : --------------------------------------------------------------

Add 
17 21 22ND AVENUE 

ress: -------------------------------------------
FOREST GROVE OR 

3/4" - 0 ROCK FROM SUNSET ROCK 
Material Description: 

M . D D . 14 0 . 5 lb I ft 0 · M · 9 . 7 
o/ ax1mum ry ens1ty: . s. cu. . ptlmum msture: _____ , o 

95 Required Compaction: ___ % 

. Troxler 37194 
Standard Count for Gauge Senal # ----------------------------- of? 
Method of Test: ASTM D2922,D3017/ AASHTO T-99 (p 

Source of Value Dated 03/06/2008 is project specific. 
. 2659 

Standard Counts - Density: --- M . t 691 o1s ure: ---

rJ ';'t 
Calibration Data: 0212008 

% In-Place Density 
Date Of Test Code Test Density Moist. Mode Depth Elev. Field (lbs/cu. ft.) % 

Test No. Location Count Count Ft. Moist. Wet I Dry Comp. 

2132 99 DT 6" 0 5.3 138.9 I 131.9 
03-06 1 ST FROM SW CORNER OF NEW FOUNDATION 5'N @ CNTR LINE 93* 

2085 96 DT 6" 0 5.9 140.6 I 132.8 
03-06 2 ST FROM SW CORNER 15'N 2 'W OF . TEST #1 94* 

I 

I 

I 

l 

I 

I 

D Distribute attachments. 
Please see reverse side for additional information. 



Job Number: T0806725. Date Of Test: 03/06/2008 

0/o In-Place Density 
Date Of Test Code Test Density Moist. Mode Depth Elev. Field (lbs/cu. ft.) 

Test No. Location Count Count Ft. Moist. Wet I Dry 

I 

I J 

I I 

I I 

I I 

I I 

Astensked (*) percent compactiOn test results d1d not meet listed acceptance cntena. 

Conformance statement cannot be made because lab test results are pending. Contractor needs to understand that proceeding 
with cover is at their own risk. 

Remarks: 

PENDING PROCTOR 

OLD RECREATION LLC - KIM FOX 

TO: CITY OF FOREST GROVE COMM DEVELOPMENT - RICHARD MEAD 

NW DESIGN - ROBERT SERA 

GET R DONE CONCRETE 

FRANKS EXCAVATION LLC 

NW DESIGN 

KFOX@PRUNW.COM 

RSERA@EASYSTREET.COM 

FAX/503-537-9283 

FRANCISCOCAN_7@HOTMAIL.COM 

Typist: AS Test By: W. RIDER 
---------------------------

Reviewed By: Steven W Leach On 03/13/2008 

Test results were discussed and left with 
-------------------------

of 
-----------------------------------------------------

Code Descriptions 

NC -No code (general fill areas and backfill/original ground/not fil 
SF - Structural fill (Buildings Non-Residential) 

ET - Electrical trench 
GT - Gass line trench 

0/o 
Comp. 

LF - Residential lot engineered fill 

BC -Base course (Rock Only) 
R W - Retaining wall backfill 
WT- Water line trench CT- Cable, phone trenches 

RF- Roadway engineered fill (Soil Only) 
PS - Pavement subgrade 

ST - Sanitary sewer trench 
DT - Storm drain trench 

Our report pertains to the material tested only. The information contained in this report is provided subject to all terms and 
conditions ofCTI's General Conditions in effect at the time this report is prepared. No party other than those to whom 
CTI has distributed this report shall be entitled to use or rely upon the information contained in this document. 



Carlson Testing, Inc. 
NCL of Low Compressive Strength Tests & Compaction Tests 

Mar 14,2008 
T0806725. 

Project Name: SEWER LINE @ 1721 22ND AVENUE - COMPACTION TESTING 

Project Address: 1721 22ND AVENUE 

BLDOS-0014 

FOREST GROVE OR 

Permit No: 
P.O. No: 

Sample Type Proctor Date Tested Test # % Comp Req % Comp 

----------- ------- ----------- ------ ------ ----------
Soils 2 03/07/2008 ST 1A 92 95 

Location: RETEST OF #1 PERFORMED 3-6-08 

2'W & 4'N OF SW CORNER OF NEW FOUNDATION @ GARAGE 

Soils 2 03/07/2008 ST 2A 87 95 

Location: RETEST OF #2 TEST PERFORMED 3-6-08 

2'W & 15'N OF SW CORNER OF GARAGE FOUNDATION 

Soils 3 03/06/2008 ST 1 93 95 

Location: FROM SW CORNER OF NEW FOUNDATION 5'N @ CNTR LINE 

Soils 3 03/06/2008 ST 2 94 95 

Location: FROM SW CORNER 15'N 2'W OF TEST #1 

OLD RECREATION LLC - KIM FOX 
TO:CITY OF FOREST GROVE COMM DEVELOPMENT- RICHARD MEAD 

NW DESIGN - ROBERT SERA 

GET R DONE CONCRETE 
FRANKS EXCAVATION LLC 

NW DESIGN 

Project Manager: 

Compliance 

STEVEN W. LEACH 

CTI Sign-Off Date 
Corrected 

! 

Page: I 





F.REST (h
GROW o-*r.u*

tt da(*fl bttir/slt,' laxilAbit

Web Address: www.for€stgrove-or.gov

City of Forest Grove
1924 Council St

Forest Grove, OR 97116
503-992-3229

Fax:503-992-3202

Email Address: cd@forestgrove or.gov

Permit Issued: May 30, 2019 Project: APM 1721 22nd Ave

TYPE OF WORK

Category of Construction: Single Family Dwelling
Submitted Job value: $4,081.00
Description of work: Push/pull gas furnace

Type of Work: Alteration

fOB SITE INFORMATION

Worksite Address

L72L 22ND AVT

FOREST GROVE, OR 9711616:.3

Parcel
1N436DD16400

Owner:
Address:

FOX KIM R
2219 C STREET

FOREST GROVE, OR

97116631

LICENSED PROFESSTONAL INFORMATION

Buslness Name
WILLAMETTE HVAC LLC

License
ccB

Ucense Number
56951

Phone
503-259-3200

PENDING INSPECTIONS

In3pection
2999 Final Mechanical

fnspeqtion Group
Mech Res

Inspection Status
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.buildingpe.mits.oregon.gov

Call or text the word "schedule' to 1-888-299-2821 use M number: 3tlOAL449425

Schedule using the Orcgon ePermitting Inspection App, search "epermitting" in the app store

PERMIT FEES

Fee Description

Balance of minimum permit fees - mechanical

Fumace - greater than 100,000 BTU

State of Oregon Surcharge - Mech (12% of applicable fees)

Quantity

1

Fee Amount

$15.40

$11.90

$3.28

$30.s8

PermlB €xpire if work as not 3tarted within 180 Days of l3suance or if work is susp€nded for lao Oays or longer dcpending on
th€ l$ulng ag€ncy's policy.

All provlsions of laws and ordln.nc€s govemhg this type oa uork will b€ complled wtth whether sp€cifi.d h.reln or noL
Gr.ndrg of a permit do€s not pncEume to gave authodty b rlolate or cancel the provlrioas of any other 3tatc or local law
rcguladng coosuuction or dre p€rtormance of corstruc.dm.
ATTEiTIOI|: Oregon law r€qulr€3 you to follow rul.s .dopted by ihe Oregon Udltty llotmcation Center. Thoac rules are set
tordr ln oAR 952-OO1-OO1O throogh OAR 952-oo1-OO9O. You may obtain co!,les o( tiie rul€s by calling thc C.nt r at (5o3)
232-L9a7.
All p€rs.rns or entities performlng work under this permlt .r€ required to b€ llcen3ed unless exemrned by ORS ?O1.OrO
(Structural/l,lechanical), ORS 479.54O (Electrical), .nd ORS 693.O1O-O2O (Ptsmbtng)

ftrnten on: 5/30/19 Pag€ lot 1 C:vtryRepdtrrcro(t/prcd!ctrorvo1 STANDARO

Building Permit
Residential M€chanical

Permit Number: 311-19-OOO417-ilECH

M Number: 3l1081449425

Total Fees:



Forest Grove lnspection Report

Tel: (503)992-3229

Location:
1721 22ND AVE, FOREST GROVE,
WASHINGTON, OR, 971161613, UNITED

Record Type:
Residential Mechanical

lnspection Type:
2999 Final Mechanical

Result:
Approved

Comments:

Violation Summary:

!nspection Date:
June 11 , 201 9 at 10:41 :03 AM

Record lD:
31 1 -19-00041 7-MECH

lnspector:
Yvette Hamilton

lnspector Contractor


