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City of
Forest Grove

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

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

TYPE OF WORK: ALT
TYPE OF USE: SFD

PROJECT DESCRIPTION: GARAGE ADDITION

MECHANICAL
PERMIT

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

APPLIED: 2/4/2008

EXPIRES: 8/29/2008

OWNER/APPLICANT CONTRACTOR

FOX, KIM

1718 23RD AVE

FOREST GROVE OR 97116

Equipment Fees
—~Fypeof Equipment Quantity Type By Date Amount
Air Conditioner 1.00 PRMT ASW 2/29/2008 $87.60
Clothes Dryers 1.00 SUCH ASW 2/29/2008 $10.51
Exhaust Hoods 1.00 Total: $98.11
Fireplace 1.00
Gas Outiets 4.00
Furnaces Under 100,000 1.00
Ventilation Fans 2.00
Water Heater Vent 1.00
NOTES:

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

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

Issued By:

Applicant or Owner's Signature

24 Hour Notice Required For All Inspections

CONDITIONS OF APPROVAL:




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST

503-992-3206

[/22) 22 Auescd

l/ r—
Scheduled Inspection Date_~ 2/ 3 // %

Site Address —
Contractor __/Z- 7 . Mon [ ] Tues [] Wed [] Thurs [] Fri XT
Phone Number 7 2 /[/92 4’2\7774,9/ AMO PMO othey
Permit Number £/
L VBUILDIﬁ PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __ Underfloor (P & B) Gas Piping __ M/H Set-Up
__ Footing / 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
X Final Aol
ﬂ APPROVED L] NOT APPROVED | APPROVED AFTER [ | REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: ay s [ /)

Date:

3 ' Inspector: ////// -

[0-15 — B

ya

'



City of BUILDING

Forest Grove A ERMIT |

APPLIED: 2/4/2008
ISSUED: 3/25/2008
EXPIRES: 9/25/2008

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

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

OWNER/APPLICANT CONTRACTOR
FOX, KIM OLD RECREATION LLC
1721 22ND AVE 1718 23RD AVE
FOREST GROVE OR 97116 : FOREST GROVE OR 97116
178318
TYPE OF WORK: REM AREA VALUE: $19,947.00
TYPE OF USE: SF } .
CENSUS CATEGORY. T If_:i); (())s;r REQUIRED SETBACKS:
ZONING: : S FRONT: 0.00ft
2ND FLR: 0sf SIDE 1: Ot
Occupancy Groups BASEMENT: 0sf SIDE 2j 0ft
T R3 5. GAR/CARPORT: 0sf RE AR: Oft
3j 4j OTHER: 0sf '
' ' REQUIRED PARKING
Construction Types NUMBER OF UNITS: 0 TOTAL: 0
1. VB 2: STORIES: 2 HANDICAPPED: 0
3: 4 BUILDING HEIGHT: 0 ft COMPACT: 0
IMPRV SURF: 0 sf
FEES | NOTES:
Type By Date Amount
PRMT Lvw 3/25/2008 $296.60
SUCH LVW 3/25/2008 $35.59
PLAN Lvw 2/4/2008 $192.79
SITE MLP 2/29/2008 $37.21
SITE MLP 3/25/2008 $19.29
Total: $581.48

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

with all ordinances and state and federal laws regulating activitegTt OvEreg-by-this.po rmit.
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 BUILDING

Forest Grove A ERMIT |

For Inspections APPLIED: 2/4/2008
Callthe 24 Hour Inspection Line Ei)fpsggzgg gg—ggggg
(503-992-3206) :

THE STREET ADDRESS SHALL BE DISPLAYED IN A PROMINENT POSITION NEAR THE ENTRANCE TO TH
BUILDING. NUMBERS SHALL BE AT LEAST 4 INCHES HIGH, OF A CONTRASTING COLOR AND VISIBLE
THE STREET. MUNICIPAL CODE SECTION 9.215

Signed Special Inspection aggreement required upon permit issuance.

24 Hour Notice Required For All Inspections



INSPECTION REQUEST
503-992-3206

S——
i VMo
1 3 AI

- L=
| B
L]
i

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

Site Address_/ 22/ 2247 Acent Scheduled Inspection Date f/j?/ (4
Contractor ShHpecc Mon)X Tues [} Wed [] Thurs [ Fri []
Phone Number 27/~ A¥2- 724 AMK PM O other
Permit Number 22408 =0V
3 PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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/HFinal
__ Framing __ Sanitary Sewer __ Other
__Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
__ Planning __ Final
J~ Final GAngee
[ ] APPROVED //%/NOT APPROVED [_] APPROVED AFTER [ | REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

/74%' f&»?// /é;)/ /:#m/

Frava vy Do /7 =y

E/f(} /p/“'é'/ FJ ;:,/;,,Nq?,

Date: %’ 3(/7’ [Z) Inspector:y//,//



City of BUILDING

Forest Grove PERM':E)ETLLM

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

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

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

OWNER/APPLICANT CONTRACTOR
FOX, KIM ‘ OLD RECREATION LLC
1718 23RD AVE 1718 23RD AVE
FOREST GROVE OR 97116 FOREST GROVE OR 97116
178318
TYPE OF WORK: ADD AREA VALUE: $88,340.70
TYPE OF USE: OTH LOT: 0sf REQUIRED SETBACKS:
CENSUS CATEGORY: 1STFLR. 32208
ZONING: : S FRONT: 24.00ft
2ND FLR: 936 sf SIDE1  oft
Occupancy Groups BASEMENT: 0sf SIDE 2j 6ft
T 5 GAR/CARPORT: 676 sf REAR.  15ft
3. 4 OTHER: 0sf :
' ' REQUIRED PARKING
Construction Types NUMBER OF UNITS: 0 TOTAL: 4
1. VB 2: STORIES: 2 HANDICAPPED: 0
3: 4: BUILDING HEIGHT: 0 ft COMPACT: 0
IMPRV SURF: 0 sf
FEES NOTES:
Type By Date Amount
SITE Lvw 2/29/2008 $56.50
EXCA LVW 2/29/2008 $25.00
PRMT Lvw 2/29/2008 $843.90
SUCH LVW 2/29/2008 $101.27
MISC LVW 2/29/2008 $930.00
(additional fees not shown here) Total:  $11,891.41

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

{;‘
/
/

Issued by Applicant or Owner's Signature

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

DO NOT TRACK MUD ONTO STREETS




City of BUILDING

Forest Grove e ERMIT |

For Inspections APPLIED: 2/4/2008

Call the 24 Hour Inspection Line Elfpslggg ggggggg
(503-992-3206) '

~N® O w

[o0]

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

INSTALL CONCRETE SIDEWALK AND DRIVE APPROACH PER CITY STANDARD SPECIFICATIONS.
Sidewalk adjacent to entire site shall be repaired or replaced to City standards and specifications.

ONE STREET TREE TO BE PLANTED IN PARKWAY. INSTALLATION TO BE COMPLETED BY THE CITY.
-FOR BOTH PROJECTS MIN METER SIZE 1" METER & 1 1/4"” SUPPLY

-MIN SEWER CONNECTION 4"

New garage to be fed from existing electric meter

24 Hour Notice Required For All Inspections




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address /7 2 ( ZZM Jin e Scheduled Inspection Date 5,’/39//0
Contractor Wé Mon [ Tues [ Wed [] Thurs [J Fri [
Phone Number 772/~ A%2~ 7270 % AMXY PM O  other

Permit Number LZWE O/ ¥

BUILDING MECHANICAL MANUFACTURED HOME

__ Erosion Control __Underfloor (P & B) __ Gas Piping _ M/H Set-Up
__ Footing / 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 s F ®. feynceel
__ Final
R APPROVED L NOT APPROVED L] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

Date: %’%O—T/O lnspector’%//ﬁ'/



City of

PLUMBING
PERMIT

Forest Grove e raeen

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

SITE ADDRESS:

ASSESSOR'S PARCEL NO.:
TYPE OF WORK:

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

1721 22ND AVE
IN436DD-01500
Alteration

TYPE OF USE: Single Family Residential
PROJECT DESCRIPTION: REMODEL SFR
OWNER/APPLICANT CONTRACTOR
FOX, KIM
1721 22ND AVE
FOREST GROVE OR 97116
Plumbing Fixtures Fees
Fixture Type Quantity | Type . By 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: .
Hose bibb 2 ota $342.50
Basins/lavatory 7
Water closet (toilet) 4
(additional fixtures not shown here)

NOTES:

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

Issued by

Applicant or Owner's Signature

CONDITIONS OF APPROVAL :
1)

1o0f2




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address / 7 Z/ CL:L)CL

{ Scheduled Inspection Date /27§~ &
Y

Mon [ XTues [ | Wed ] Thurs ] Fri [
AM O PM O other

Contractor

Phone Number

GAU =142 = Gapty

on Control

PLUMBING

Underfloor (P & B)

Permit Number ;“f}%(’f N O(S

TG
Underfloor (P & B)

MANUFACTURED HOME

M/H Set-Up

Footing / Pier Top Out (Roughj) . M/H Mechanical
Foundation Wall Water Line . Rough Mechanical M/H Water/Sewer
Underfloor (P & B) Rain/Crawl Drains 4?( 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
/j{ APPROVED L NOT APPROVED _| APPROVED AFTER | REINSPECTION FEE IS
v k\ (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

g

I ety ) /
// /\/
Date: { O — !g/"ﬁ 5% Inspector: /ﬁ



City of MECHANICAL
PERMIT

F O re St G rove PERMIT NO.: MEC08-00013

] ISSUED: 3/25/2008
For Inspections APPLIED: 2/4/2008

Call the 24 Hour Inspection Line EXPIRES: 9/25/2008
(503-992-3206)

SITE ADDRESS: 1721 22ND AVE
ASSESSOR'S PARCEL NO.: 1N436DD-01500
TYPE OF WORK: ALT
TYPE OF USE: SFD
PROJECT DESCRIPTION: REMODEL SFR

OWNER/APPLICANT CONTRACTOR

FOX, KIM

1721 22ND AVE

FOREST GROVE OR 97116

Equipment Fees
Type of Equipment Quantity Type By Date Amount
Air Conditioner 1.00 PRMT  ASW 3/25/2008 $123.50
Clothes Dryers 2.00 SUCH AsSW 3/25/2008 $14.82
Exhaust Hoods 2.00 Total: $138.32
Fireplace 1.00
Gas Outlets 4.00
Furnaces Under 100,000 1.00
Ventilation Fans 5.00
Water Heater Vent 1.00
NOTES:

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

Issued By: Applicant or Owher's Signature

24 Hour Notice Required For All Inspections

CONDITIONS OF APPROVAL: J




October 16, 2013

Kim Fox
1718 23" Ave
Forest Grove, OR 97116

RE: Permit Number: MEC-10-00811
PLM-10-00810
Issued: August 26, 2010
Site Address: 1721 22" 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 ¢ PHONE 503-992-3200 « FAX 503-992-3207



Scheduled Inspection Date oy 2
Contractor Senvel Mon & Tues [] Wed [] Thurs [ Fri []
Phone Number 22/~ A4 ‘,772‘./ AMXC PM O other
Permit Number 4422085 2003
PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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
X Final Sy eweors
4
[l APPROVED %\IOT APPROVED [ | APPROVED AFTER [ ] REINSPECTION FEE IS
REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: @ T eesta lf //a« ,;/,J;M 1T aftr Shli'ws ping  Fo Brsone

503-992-3206

22 o
Site Address_ / ZA( M—M

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST

( Z) S

/Z/(c"c/’l.

A)

Date:

Y

Inspector: %%//\__—/
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COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

i I 5 '
Site Address__| 12\ 22" Ave. Scheduled Inspection Date_§ 20 0%
Contractor Mon [] Tues [] Wed JA Thurs [ Fri []
Phone Number AMO PMO other :
Permit Number ALDO 8-Co01 3
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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
_ Approac.h/Sidewallf __ Water Heater Comments:
> Other /. épm‘u(-{-’ __ Other
__ Planning __ Final
Final
[ ] APPROVED " NOT APPROVED [_] APPROVED AFTER [_] REINSPECTION FEE IS
) (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

/10 [ oSy [Fa70en g o<l éf//
\'/}CJ UL 4 '

2
Date: (’— O -{Z)%/ Inspector: yW



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

[V - -
site Address_| 121 2.2 (e Scheduled Inspection Date_ "1 ~ € 0%
Contractor Mon ] Tues X Wed [] Thurs [J Fri []
Phone Number AMZX_ PM O other
j - -
Permit Number _{3(DOY = OO0 3
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
X Framing __ Storm Drainage __ Other __ M/H Final
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater :
__Planning __ Other H’ﬁ’]/‘),g,
__ Final __ Final i
[l APPROVED NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

_ INSPECTION $
CORRECTIONS: MM#@&M
Fwam j.u_adz QX <

(L) Loty Elopliical Crnie.

S0 /%Y"éonféﬂ, é"Vﬂf)é’c”é ;

,(fa-, {8&:

///725/55@ asGrert Wunclow wells I\ payx. qz"
‘Pﬁmdg, ur’/mh lron Ludaugl pABtERS
fo RaHzss

ya

Date: -’—_7' 8 O 8 Inspector:%




. . ) ‘ )
Site Address (220 227 4 yenE

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Contractor f{ N _FoX

Scheduled Inspection Date/d?/ 7/5’0(\’

Phone Numbd#//¢/ L T2/ RA92 T ¥

7
Mon [ Tues/EI Wed ! Thurs [ Fn ]
AMO PMO other

Permit Number D05 =0/ L

@NG PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __Underfloor (P & B) . Gas Piping . M/H Set-Up
__ Footing / 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
73 Shear __ Storm Drainage _ Other __ M/H Final
P Framing==——— - . . Sanitary Sewer . Other
__Insulation ___ Backfiow Device
__Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
Pianning ___ Final
__ Final
[ 1 APPROVED NOT APPROVED [ APPROVED AFTER [_] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
10 /H;)ny SL\M AS ‘DnR VMC—; , Rig wlﬂé/w@
fa’{’ G A M AL, ...(4444 > (one A4 P 8 7

z [z.z//’ /\4~P0 Laval

"’, ) , of- M/l(. v /:.AAA Al
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Date: 10 - P Z . D@ Inspector: 7&‘ édj S~




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

' 4 i i
Site Address | 12 22" /%L Scheduled Inspection Date 4~ 0%

Contractor Kim — S— Mon (] Tues [] Wedj)@ Thurs (1 Fri [
Phone Number =5 tmviel 4717242 490 AMXY” PM O  other

Parmit Number_ 2 UPDE (9013

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) __ Water Line __ Rough Mechanical _ M/H Water/Sewer
___ Shear __ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other __ M/H Final
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
X Other ?urc,l/\ , __ Water Heater
__ Planning W—ﬁq—/ __ Other
__ Final __ Final
(] APPROVED \E\NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $
correcions: L8 € ¢/ T shesdan & fog Dt SUBFtr &

Date: (’/,'Z .g/% Inspector:
L A




COMMUNITY DEVELOPMENT DEPARTMENT _
Building / Engineering / Code Enforcement HB’U%

INSPECTION REQUEST
503-992-3206

Site Address / 79’ l ) ')yﬂ AV?— Scheduled Inspection Date [ / 4q / OQA

Contractor ] ¥0) Mon ] Tues{A\Wed L] Thurs [] Fri []

Phone Number - 2424900 Samwed AMO  PM G other
Permit Number (L0 ’{t@OG

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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
__ Sanitary Sewer __ Other
. __ Backflow Device
. % __ Water Heater Comments:
- __ Other
Planning __ Final
NOT APPROVED [ | APPROVED AFTER [_] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

CORRECTIONS:

- . A
- Py / - . / -
/M € C é/\\ ,//747 f/ Cerree’? (:5/

7

Date: \7/ fQ/L,, a 47/ Inspector: ?Z\//m//\/’/



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST HT’/UI Sl
503-992-3206 =

Site Address (7 X 2P / * % Scheduled Inspectlon Date_| [ l )é/ Oy
Contractor Kim Mon [] Tues[ Wed [}l Thurs O Fri O
Phone Number AM { PMF other
Permit Num = LDOY-000( 3
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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
[ ] APPROVED NOT APPROVED (] APPROVED AFTER [_] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
,#b - INSPECTION $
CORRECT hog AAY lo£D M@ W\MW»G

sc%”wecl\(OD WEI‘,LM!LA—/ teRliAvens o BE chos e @

ﬁﬁk to Taselale . <

. Sheee waL& o ‘béA—DDDED J’D LM‘/' r')Jr Bl (c/wc.
‘:/' ﬁ() H/\A»f‘ heer will be Taspeedren AL =2 !
w Irsulahos and BELE sheslpoile

Date: H’Z b' Dg Inspector:
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INSPECTION REQUEST
503-992-3206

Site Address_{ 1.2 (
Contractor

726 5/ A /-

Phone Number "77 [—24 -9 o/

Erosion Control

Footing / Pier

Foundation Wall

Underfloor (P & B)

Shear

Framing

Insulation

Approach/Sidewalk
- Other

Planning

Final

X
K APPROVED

CORRECTIONS:

PLUMBING

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

Final

L] NOT APPROVED
(REINSPECTION REQUIRED)

AM O

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

Scheduled Inspection Date JO—=(8 /0
Mon (X Tues [ Wed [] Thurs [} Fri [
PM O other

Permit Number K/C) % '6?’«:)(39/1;(/

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

Comments:

CORRECTIONS

[_] APPROVED AFTER

|_| REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $
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STl
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COMMUNITY DEVELOPMENT DEPARTMENT

INSPECTION REQUEST
503-992-3206

Site Address ’7 Z| ”Z‘Z""-‘/ X e

Contractor
Phone Number

‘:\1’,( m/\.b‘é@{—@

97( ~

LY = G904

W B
_ ,
/BUILDlNG,,,.M>

Building / Engineering / Code Enforcement

/)4 G~ /O

Scheduled lnspgaction Date—#£
Mon ] Tues [ZAWed [] Thurs (] Fri [
AM X PMO

Permit Number /éjé”)g/’ﬂ() /éf

MANZ %TURED HOME

PLUMBING MECHANICAL

Erosion Control Underfloor (P & B) Gas Piping M/H Set-Up

Footing / 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
Ll APPROVED [ ] NOT APPROVED %'APPROVED AFTER [] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION §
CORRECTIONS: 4 r f ]
s ::§ﬁ1,/ L e @/U./ Qr’ﬁ'é:., /)&ZJOLWQ{/U? G

o f)ﬁ/%ﬁ/ C',i‘t’&v&,‘_/,

Date: //““7w /&

Inspector. /%M /
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COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

20 Ave

[

Site Address A Scheduled Inspection Date_ 3-J0 0 &
Contractor - é‘;’W,LU d T, Mon [] Tues [] Wed/){ Thurs [] Fri []
Bhions Number_ ¥ 1420 {540 AMX PMO  other
To1-831d iermn Permit Number 5(/0 0B-000 1Y
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __ Underfloor (P & B) Gas Piping __ M/H Set-Up
__ Footing / 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 /q\j/ __ Other é VAL
__ Planning __ Final st
__ Final
4

[J APPROVED #1 NOT APPROVED (] APPROVED AFTER [] REINSPECTION FEE IS

' (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $
CORRECTIONS:

Please &qms-f S0clfee Inopethion

T (JotPer Barter” s&fzw

ey
SOn e  ared 0l S/kZ /

el T /{Sug/kff/(/‘&n to be  Justalley” i 297 o
oA er” A [ >

7
- = >
Date: {” ZC/)\C%/ Inspector: ///% /%/



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address L 72/ 2244 fuérE Scheduled Inspection Dateaé/d 7/5 5
Contractor T/l FoX Mon L] Tues [] Wed [] Thurs [ Fri X
Phone Number WZ&,;/ B/ AMXL PM O  other Z#/0 heorerwy
Permit Number 820 08— ¢ o0l
PLUMBING MECHANICAL MANUFACTURED HOME
}4 Footing / Pier ﬁé_ __Underfloor (P & B) . GasPiping . M/H Set-Up
Foundation Wall __ Top Out {(Rough) . Underfloor (P & B) . M/H Mechanical
—. Underfloor (P & B) __ Water Line ___ Rough Mechanical . M/HWater/Sewer
__ Shear __ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
. Framing . Storm Drainage . Other _ M/H Final
_ Insulation __ Sanitary Sewer __ Other
. Approach/Sidewalk ___ Backilow Device Comments:
__ Other —.  Water Heater
. Planning . Other
. Final __ Final
[0 APPROVED NOT APPROVED PPROVED AFTER [ REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
26{ L‘L + _ INSPECTION §
CORRECTIONS: oCA D . SW2 b St MDD of slsa.

"D/r}ﬂffl/

Date: % 67 0 {g Inspector:



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

) . . i A~ . -
Site Address_| | -l 2= An e Scheduled Inspection Date_ 3“5 0%
Contractor e Mon [J Tues [ Wed &t Thurs [ Fri [J
e / Gl < .
Phone Number _ 203~ 471~ 1945 AME PMO  other
. TR7 [ NS~/
Permit Number 13 (ADOK ~OCO [ H
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

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

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

Final Final

(] APPROVED (] REINSPECTION FEE IS

REQUIRED BEFORE NEXT

[ ] APPROVED AFTER
CORRECTIONS

% NOT APPROVED
(REINSPECTION REQUIRED)

INSPECTION $
an
[ Eg A
;\ v
5 ’ ; /
Z {/ ( A ’Al/’I o= 4 _l / '__1/ P [
AT 0P A
6, = Z A 4 73 VA7 7 0% (/L7 - L 7 7 -~
“a It AA E o, e /.

Inspector:




INSPECTION REQUEST
503-992-3206

Site Address__| |/ | 724 / A/

Contractor J %)

Phone Number "] () (¥ i L(

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

Scheduled Inspection Date E7%5-08
Mon [J Tues [J Wed [ Thurs&] Fri [
AMX) PM O other

Permit Number ,,57/,///7%—&/757/7

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

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

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

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

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

__ Framing __ Storm Drainage __ Other _ M/HFinal

__ Insulation __ Sanitary Sewer __ Other

x Approach/Sidewalk __ Backiflow Device Comments:

__ Other __ Water Heater

__ Planning __ Other

__ Final __ Final

B/ APPROVED (] NOT APPROVED [] APPROVED AFTER [] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

CORRECTIONS:

Date: 9//2?/0 8

Inspector: % %/—gf
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COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

. -1 24 et . -G Ok
Site Address__| 12 2o A Scheduled Inspection Date_ <7 ~7 7K
Contractor Kinm _ Mon [] Tues 2 Wed [] Thurs [] Fri [
Phone Number Sezx-Jol-Y3|4 AMO PMO other—
Permit Number /2LD O & -occoi Y
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

— Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
_>( Footing / Pier ﬁiﬂ'b __ 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 LT Y. R,
__ Planning __ Final LS ASSL
__ Final 7 k]

APPROVED [ ] NOT APPROVED [ ] APPROVED AFTER [] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

CORRECTIONS: @62 Z@(/{’]bw& @W\ J) [LUJ INSPECTIONS$

A

e TG0 e S




Site Address 7) | P e 5’4""(«

Contractor .

Phone Number O <A

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Date_ ¥~ 282

Mon [] Tues
AMS PM O other

Jed [J Thurs [A"Fri [

Permit Number_ 2D C 00| L/

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
Footing / 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
t e _ Water Heater Comments:
< Other it __ Other
__ Planning gt@rg,[g __ Final
__ Final
(] APPROVED [] NOT APPROVED ] APPROVED AFTER [] REINSPECTION FEE IS
(oo (,Jm(,'m (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
/ INSPECTION $
CORRECTIONS: g /ét e A //#, et

Consul #afio 24

1y
Sy
7L ‘\

4

S
"1

Date: ?/ZY'TD §// Inspector: ///‘/



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST Q@@W

503-992-3206

. i A0l / ok e
Y , . -
Site Address__\ 1 H 22— A‘{j Scheduled Inspection Date_| (| 25( K
Contractor Mon [] Tues ZKWed ] Thurs L] Fri [
Phone Number AIVI/@{ PM O _other-— : :
Permit Number .2L20S — O Y
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ WaterLine __ Rough Mechanical __ M/H Water/Sewer
__ Underfloor (P & B) __Rain/Crawl| Drains __ HVAC (Final) __ M/H Electrical Feeder
x Shear __ Storm Drainage __ Other _ M/H Final
__ Framing __ Sanitary Sewer __ Other
_Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
__ Planning __ Final
__ Final
[J APPROVED W APPROVED [ ] APPROVED AFTER [l REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

CORRECT,o@,{y\LSMLL H/b Nub 4 towplet; Mm‘lﬁ?%gﬁh‘% /b

y p Vi

s T I . ) p—
EXt Nd/////vt&(; (omglele O p (VK Zx1
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4 7@%@5
Date: [(/Z ’0 Inspector:



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement
INSPECTION REQUEST W

503-992-3206

Site Address__ /2 2] 22 pokrciE Scheduled Inspection Date/%// 1;/ o
Contractor ferm. Fo X, , Mon [ Tues [] Wed [] Thurs [] Fri M
Phone Number 72 //,Q q L/ 722% AM% PM O other /
Permit Number 2L0 O0F - ool
PLUMBING MECHANICAL MANUFACTURED HOME
_ rosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
Footing / 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
l@\ APPROVED [ ] NOT APPROVED (] APPROVED AFTER [] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

CORRECTIONS: L A/TEL A . sppl. Jbihirz ' & 2 AP

7 '

Date: /27// 32.‘/0? Inspectorﬁ%



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206 SRR

Site Address /7R / 2249 sl Scheduled Inspection Date P//" "// o
Contractor SNt Mon X Tues [[] Wed [] Thurs [J Fri [
Phone Number 72/~ R ¥2~Z 70¢ AMSC PM O other

Permit Number 4 £E0¥ ~ 20/ 3

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

__ Erosion Control __Underfloor (P & B) __ Gas Piping __ M/H Set-Up

__ Footing / 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) SFD __ M/H Electrical Feeder

__ Shear __ Storm Drainage __ Other Wé_ M/H Final

__ Framing __ Sanitary Sewer __ Other

__Insulation __ Backflow Device

__ Approach/Sidewalk __ Water Heater Comments:

__ Other __ Other

__ Planning __ Final

__ Final

1l APPROVED /4:01- APPROVED [ | APPROVED AFTER (] REINSPECTION FEE IS

EINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

CORRECTIONS: G) IP’L ofa il am Y /'/r Ag /C’(/ @ I AS Vg S A

@ T nofet| E’n/uzy Lk?L //’m/“uJeM l'fmf‘c-/ Deed a blnﬂv“”é’ <

Date: ol ; /,}7 - Inspector: m [/<_\/
S



Site Address
Contractor
Phone Number

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

21 22 e

BUILDING

Footing / 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
Mon [] Tues &' Wed [] Thurs [J Fri []
AMZX. PM O other

COMMUNITY DEVELOPMENT DEPARTMENT

“1-%0f

Permit Number __W2€_Q%-0013

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:

Hovse

LA

[ ] APPROVED [_] APPROVED AFTER (] REINSPECTION FEE IS

WT APPROVED

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
/ INSPECTION $
CORRECTIONS: m %& Sy (# 2 L_.AJJ rene. A A <. /‘Y
@, ‘,-/,‘/.a. & 7y ryya «Zﬂ g
Q’ Drd 4/‘ ‘-./" ‘(/_44/ ‘ Al—n [ rz Y 4.4 0 H1CnF— Lo, o)
g /
9 Do O UL v/'bv? Al 67/ 74/"'\/{/’“‘“
SR toVIDE L, Cleaearce Heowr Combsis b bles
B B yENTa
|
(&) reevled, UENA|a o [, UPSHAES B At Popms
4 Ml A8

N\

Inspector: /4 60 ’\_/<:<

T

Date: ? ’8 VO%



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_ /2212242 pug i€ Scheduled Inspection Date / 0/5 7/05
Contractor Iz Fox Mon [ Tuesjz Wed [] Thurs D Fri ]
Phone Number Seeze. 72/ Ay2. 72/ AMCO PMO other
Permit Number LZECOE OXH 3
“’"“;:}.YM
BUILDING PLUMBING @;CHANI MANUFACTURED HOME
... Erosion Control __Underfloor (P & B) __ Gas Piping . M/H Set-Up
_.. Footing / Pier __ Top Out (Rough) —_Underfloor (P & B) __  M/H Mechanical
__ Foundation Wall __ Water Line Rough Mechanical _ M/H Water/Sewer
. Underfioor (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
[ ] APPROVED \$ NOT APPROVED ] APPROVED AFTER [_] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

CORRECTIONS: LAV Y t

[ ; 2 - & lNSPECTIgN $____

AL

Date: [0 "0 7 05 lnspector?\}l

{/< — D




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

. INSPECTION REQUEST

- fé;'§03-992-3206 @:‘*ijm

i = ~
3

- y - i
Site Address__/ [ 2/ 7744/ a” Scheduled Inspection Date_/~27 'Oj
Contractor éﬂi/b’f\%% Mon [] Tues [X Wed [] Thurs [] Fri [
Phone Number G1/ 242 ‘?‘?ﬂ/é/ AMO PMO other
Permit Number L £
BUILDING PLUMBING I/VIECHANICAL MANUFACTURED HOME

__ Erosion Control __ Underfloor (P & B) 2( Gas Piping __ M/H Set-Up

__ Footing / 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
\y. APPROVED (] NOT APPROVED [ ] APPROVED AFTER [ ] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION

CORRECTIONS: Hoc s# /et zet j, Dot /Q;W}f/é- 7 Futa

¥F G ..\oﬁs’ﬁq 20

Date: 0/{/2 ///07 Inspector:MWZ'



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address / 7 2—/ Z ZM v a(/ Scheduled Inspection Date ZZ é%ﬁ
Contractor £, ¢4 Mon [] Tuesf\] Wed [] Thurs [] Fri []

Phone Number <77/ 42 7% o4 AMO PM other .
Permit Number. A 2S=200 [ ¢
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / Pier __ Top Out (Rough) __ . Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line Rough Mechanical(cl __ 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 /J’""\
%/APPROVED PROVED [ ] APPROVED AFTER [] REINSPECTION FEE IS
i"i SPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
' INSPECTION $
CORRECTIONS:

Dfdfljf'J{ 71//"4,4&»/%“ a U ///D///hf//ﬂf&
i/\-)%"f“’f ' / A\ aui(’t’/ 2t m,/ /*’ ol ﬁ Ll ﬂﬁ’/4 % /94//(/,/ <

Date: )7\_—57 ~ O }/ B Inspector: % ™ -




COMMUNITY DEVELOPMENT DEPARTMENT |
Building / Engineering / Code Enforcement 7/710'./ %

INSPECTION REQUEST
503-992-3206

. { '
Site Address__| 124 22~ e Scheduled Inspection Date_] | Lﬁ(a{

Contractor Semwel _ § Mon [] Tues, \"Wemehurs O Fri O
Phone Number G- 242 "G4 oY AML \PM other — _
Permit Number Mt v §-0ool 3

GuEctamcar
BUILDING PLUMBING ME ICAL MANUFACTURED HOME
(P &B) iping

__ Erosion Control __ Underfloor __ M/H Set-Up

__ Footing / 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

[l APPROVED E‘{OT APPROVED (] APPROVED AFTER [ ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

CORRECTIONS:PZO uyNE  R" elesgarce @ SN ES A’@Ul/b Hes place
VP:\u”/ as  geR \MQC» 595&5 oumel " @ sipEe +
?w wa

@ Lewmoe exis"RT venF PipE (N o« aclompsnmis
PUE) e L G Puln. domunc Abw

Date: H”Z&'Ob Inspector: S%"’J?@‘k




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site AddressMMiv; Scheduled Inspection Date/22//S™ //6’

Contractor ,/K-f'“/\ v Mon [] Tues [ ] Wed [ ] Thurs [] Fri [
Phone Number T 7 //é2 4/}7/770 &y AM O PMO other

Permit Number Z2€ ¢~ S~ i

BUILDING PLUMBING @ECHA ICAL MANUFACTURED HOME
Erosion Control Underfloor (P & B) s ipt M/H Set-Up

__ Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line J(‘ 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
- Figal
% AiPPROVED [ | NOT APPROVED [ | APPROVED AFTER [ | REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
—— INSPECTION $
CORRECTIONS:

pate:  JO— |5 — (D Inspector: ////L/
‘ g Y



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address [ Z2[ 2 24V oz Scheduled Inspection Date 40/39/ e
Contractor __,_W% Mon 7~Tues [ ] Wed [ ] Thurs [_] Fri []
Phone Number P A2 TFH AM (™ PM O other

Permit Numberm

BUILDING PLUMBING ( MECHA-@ICAL D) MANUFACTURED HOME

__ Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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 3 =  M/H Electrical Feeder
__ Shear __ Storm Drainage Other __ M/H Final
__ Framing __ Sanitary Sewe __ Other
__ Insulation Backflow Detice
__ Approach/Sidewalk ater Comments:
__ Other
__ Planning
_ Final
[ ] APPROVED OT APPROVED [] APPROVED AFTER [ L] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
= X : INSPECTION $
CQRRECﬂoN@ ' A S /C d/c,nua % ‘/A/m/'c s e gy FrtTly
/ /
(/é) ”L? £z // ) ,5:' 74’/(4 VA f&.,//w oA e / ,‘J"‘L 7/ 44/;4/{1(:’

-
Date: 3‘3C/ _— ’t’ Inspector: L%//N/



City of |

Forest Grove

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

MECHANICAL
PERMIT

PERMIT NO.: MEC05-00025
ISSUED: 2/9/2005
APPLIED: 2/9/2005
EXPIRES: 8/9/2005

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
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 Amount
Other 1.00 PRMT LVW 2/9/2005 $27.75
Furnaces Under 100,000 1.00 SUCH LVW 2/9/2005 $2.22
Total: $29.97
NOTES:

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

Issued By:

Y A

Applicant or Owner's Signature

24 Hour Notice Required For All Inspections

CONDITIONS OF APPROVAL:




Mechanical Permit Application

cityof  City of Forest Grove Phone: 503-992-3229  Fax: 503-992-3202
orest 1924 Council Street/P.O. Box 326, Forest Grove, OR 97116  Inspection Request Line: 503-992-3206
rove Permit Number: M
TYPE OF WORW\\ COMMERCIAL FEE* SCHEDULE - USE CHECKLIST
; i . Mechanical permit fees* are based on the value of the work
LI New c('n?structlon O Addltlon/alteranon/@ performed. Indicate the value (rounded to the nearest dollar) of all
[[] Demolition ] Other: mechanical materials, equipment, labor, overhead, and profit.
CATEGORY OF CONSTRUCTION b
RESIDENTIAL EQUIPMENT / SYSTEMS FEES*
ﬁl and 2-family dwelling [] Commercial/industrial [ ] Accessory building === - :
For special information use checklist.
] Multi-family [[] Master builder [] Other: Descrigtion | o, 1 T l Total
JOB SITE INFORMATION AND LOCATION Hedting/eooling
5 ) =5 () T //Furnace add-on air ¥
Job site address: rla-( P N CL’ \\Q, Leonﬂi/lioning 11.90 ( \ OLO
City/State/ZIP:  \—py 2 She UL Gas heat pump 8.95 e o
) ” - —— ) - Duct work i 15.85 L) L
Suite/bldg./apt. no.: Project name: %é/u S e———
Cross street/directions to job site: 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 6.00
Subdivisi | 5 Other: 8.95
ubaivision: b Other fuel appliances
Tax map/parcel no.: Water heater 8.95
DESCRIPTION OF WORK (o fplace 34
£\ — Flue vent for water heater
Vinlace Opan ot ae. o sl
3 A N Log lighter (gas) 8.95
Wood/pellet stove 8.95
Wood fireplace/insert 8.95
Chimney/liner/flue/vent 6.00
Other: 8.95
mROPERTY OWNER ’ L] TENANT Environmental exhaust and ventilation
Name: ) Range hood/other kitchen
\ N\. \‘7& \-{-) equipment 8.95
Address: 1= ':-):L 79 [ 8 N (\LL/% Clothes dryer exhaust 8.95
L ey Single-duct exhaust
b i { QA 0 S ’% é I u (bathrooms, toilet
Phone: (’ﬁ = (P( CIQ {:ﬁ { L/) Fax: ( ) compartments, utility rooms) 6.00
. Attic/crawl space fans 6.00
E APPLICANT [] CONTACT PERSON Other: 3,95
Business name: ( /L- @W\LO‘\—LKCC'{‘(V\-Kj C{:‘ﬁ \ L "\_{/@ Fuel piping
Contact name: N \_) $4.00 for first four outlets; $1.05 for each additional
D \ S V\,‘C -\Af{‘\ & ’E e . il Fumnace, etc. By Outlet #
Address: ] ((4 00 S \,7\‘2,\ vy J\ Gas heat pump By Outlet #
City/State/ZIP: C/\ CLC‘,L/ f"/' \Z C ] 7 ((\. (% Wall/suspended/unit heater By Outlet #
Phone: &<V (. < o : = Ty ~ G - = Water heater By Outlet #
ongs (L>(' ) L’ 5 O ‘] L/ C’ b rFak (q‘(\a 5 6 '7 ;» —1q L) Fireplace By Outlet #
Bmail: D ane ) ATenlle afuns . Co— By By Outt
CONTRACTOR Barbecue By Outet #
Clothes dryer (gas) By Outlet #
Business name: [/} ") ¢ LD eat ik A Coo e, Other:
Address: J MECHANICAL PERMIT FEES*
. L Subtotal
City/State/ZIP: A= D :
£ {\( CL/) / ' \‘K)O Minimum permit fee 27.30
Phone: ( ) l Fax: ( Plan review (__ % of permit fee)
CCB lic.: ¥ D ™ State surcharge (8% of permit fee)
N(fc( 4 (/ . TOTALPERMITFEE | 7
Authorized (\,\\_{\ &L \lC%L/H/ " " _ o - .
5 ) A 7 . < £ 9 This permit application expires if a permit is not obtained
signature: /\J\-«GLIL\Q_ AT i within 180 days after it has been accepted as complete.
Il’rim name: ﬁ\(}LV\Q ( & €l + 4(/,6/"/ | Date: - (O[ { ’CS * Fee methodology set by Tri-County Building Industry Service Board

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



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

503-992-3206

Site Address f 7(} [ 2= Ave Scheduled Inspection Date = HoDb
Contractor kim Mon [] Tues [] Wedﬁf Thurs [ Fri [
Phone Number G- D4-9904 Dl AMO PMZ. other
~ AT Ay ~ 17
Permit Number V10 ¥ 0CO] o
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other _ M/H Final
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other . Water Heater
__Planning /7_-/ Other r'(/,‘y\dg/,w’, RV va ) 1\ U U!SZE : S IAA )
__ Final __ Final (7 d -
APPROVED [] NOT APPROVED (] APPROVED AFTER [] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

e o 2l

N

Inspector: N




INSPECTION REQUEST
503-992-3206

Site Address ( i L( Z,Zy;@( A’\/t

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

Scheduled Inspection Date ] - ¥-0¥

Contractor Mon [] Tues X Wed [] Thurs [] Fri []
Phone Number AM2\. PM O other
Permit Number ___[Z(4) O K-cool &
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier ___ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Foundation Wall X 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 | i
[J APPROVED KL{OT APPROVED [J APPROVED AFTER [J REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

CORRECTIONS: e DY k85
N = Jmslr- ABOVC N
\N\Eﬁé\@—(\ 5 S-{*ng D( LP_S & No LU‘A_(GL. I~ & J—f,/p

G _2odide  midskes supfoli
Ertehon

(&)

Ghe"d S‘uﬂﬂm@/ 48S_ Wy (2 (2 cr il

/ 4Bk e WAL cawl

DateJ f§ ) D 5 Inspector: A'ébé@

N a——



COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__| 12 L?/ﬂ/ A'VC/

Contractor
Phone Number

KLimn

Scheduled Inspection Date £/~ 10§
Mor%TuesD Wed [] Thurs [] Fri [
AM O PMO other _

Permit Number £ UM g COO| bf _

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier Underfloor (P & B) __ Gas Piping M/H Set-Up
__ Foundation Wall Top Out (Rough) __ Underfloor (P & B) M/H Mechanical
__Underfloor (P & B) Z\_ 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 i Sewer Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
[ APPROVED NOT APPROVED [l APPROVED AFTER [] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
// INSPECTION $
CORRECTIONS: g ) 2 . - JEE
T / A ’ /
A M A //Z;/ pe sz (CPi T Fr—
39 e / z
\ \Agwl |
VLA
tt
Az
i
! /
| wmet™
Date: Inspector:




Site Address

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

(22 2247 phewviz

Contractor

S 90 (o

Phone Number 77//,2/_/1/770 9[

BUILDING

Erosion Control
Footing / Pier
Foundation Wall
Underfloor (P & B)
Shear

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

% APPROVED

ELUMBING

l«kllllllll

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

AM}Q

Scheduled Inspection Date //2 7///
Mon [] Tues [ ] Wed [ ] Thurs,Xj Fri [

PM O other

Permit Number 08 ool 3

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:

Other Syfcse fpo

Final

[] NOT APPROVED
(REINSPECTION REQUIRED)

[_| APPROVED AFTER
CORRECTIONS

[_] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

CORRECTIONS:

Inspector:

Date: !*"Z//L\, nY|

7z



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST

503-992-3206

Site Address

[ 72/ 227 gL

Contractor _ XM E C

Phone Number

72/ /2 zf),,/ T

Scheduled Inspection Date ///91///
Mon [ | Tues[ ] Wed [] Thurs ] Fn%

AMA. PM O  other
Permit Number /04"’/1498 ~E0O ﬁ

BUILDING (PLUMBING MECHANICAL MANUFACTURED HOME b
Erosion Control __ Underfloor (P & B) Gas Piping __ M/H Set-Up
Footing / 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 _X Other
__ Planning __ Final /ﬁd/l/
_ Final
[l  APPROVED %’NOT APPROVED [ | APPROVED AFTER (| REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
/ 4 L)Lj,/r 7l

Date:

Inspector:

[~ /(.,/;,. /

4




Site Address___/ /X [ A2 e

Contractor YL~
Phone Number 72/ ~A#2~ G Fo¥

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Date_d, /3,?/0
Mon [*Tues [ Wed (] Thurs [ Fri [J
AMTA PMO  other

Permit Number //WﬂKWOO/é’

BUILDING MECHANICAL

Erosion Control Underfloor (P & B)
{  Top Out (Rough)
Water Line

Footing / Pier
Foundation Wall

Gas Piping
Underfloor (P & B)
Rough Mechanical

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

__ Underfloor (P & B) __ Rain/Crawl Drains __ HVAC (Final)
__ Shear __ Storm Drainage __ Other
__ Framing __ Sanitary Sewer
Insulation __ Backflow Device
__ Water Heater Comments:
__ Other
—Dh—Finetr—C
APPROVED (] NOT APPROVED (] APPROVED AFTER
(REINSPECTION REQUIRED) CORRECTIONS

CORRECTIONS:

[L] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

Date: ?fﬁ 4) C? _— //7 Inspector: l//M

27
| == V¢




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address___/ 2 =2, F2nAd  Sfhe. Scheduled Inspection Date 07~/ Y-0¢
Contractor Yt VS S Mon X Tues [] Wed [ Thurs [J Fri [
Phone Number ___ 303~ 4 €D~ &3 §5 AM PM O other
S Permit Number TWM 0§ —0¢0( 3
BUILDING MECHANICAL MANUFACTURED HOME

__  Footing/ Pier Underfloor (P & B) . Gas Piping ——  M/H Set-Up
_.. Foundation Wall Top Out (Roughj RE .. Underfloor (P & B) . M/H Mechanical
. Underfioor (P & B) Water Line ﬂé ... 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 lell Feofira.  [hr. bolrre
__ Planning __ Other 4 T
. Final __ Final
1. APPROVED ] NOT APPROVED [ APPROVED AFTER [ REINSPECTION FEE IS

" (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION §

CORRECTIONS: WMMECTM

Datezvﬂl7//4 % /L/Z OO d/ InspectW %j



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

. : ' Yy , ,

Site Address___| /7| ;? i /q/l»( Scheduled Inspection Date 320K

Contractor Samnial Mon I Tues [] Wed [J Thurs [] Fri []

Phone Number ______ 17~ 242450Y AMO PMO other
= . = - & = ¢ V) ~NTO ~—7M
I Soz- 101§ 31 Permit Number_UMDR “COO 13

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

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

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

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

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

__ Framing Storm Drainage __ Other __ M/H Final

__Insulation >< Sanitary Sewer T o C,\,(’ __ Other

__Approach/Sidewalk __ Backflow Device Comments:

__ Other __ Water Heater

__ Planning __ Other

__ Final _ Final

ﬁ APPROVED [J NOT APPROVED ] APPROVED AFTER (] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
(’ ﬁ e INSPECTION $

CORRECTIONS: - t[ﬁ.

(,;MGV’ tf/C,W
1

Hﬁ . y\
1 |,
N J\ —V-
| - ol
- e v Gl
P ‘ (66/




503-992-3206

Site Address 1 2‘, }%A'lff.

Contractor Kim
Phone Number $AMM)O( Ci’) | ‘)—L{)—"QQOL‘L

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

Scheduled Inspection Date” =7 -OY
Mon X Tues [ Wed [J Thurs (] Fri [

AMO PMO other
Permit Number FLAY (2 L"000\.2

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

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

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

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

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

__ Framing __ Storm Drainage Other __ M/HFinal

__ Insulation K Sanitary Sewer ym,aﬁ A{,%l /V{ __ Other

__ Approach/Sidewalk __ Backflow Device Céfﬁ'/L ents:

__ Other __ WaterHeater 4°¢

__ Planning __ Other

__ Final __ Final

ﬁ APPROVED [J NOT APPROVED [L] APPROVED AFTER [] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

CORRECTIONS:

e K s n-w
IRl (3 2D 7 A
Ea

.

M =07

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address L 22/ 2242 Juenrii=

Contractor

g Fox

Phone Number 505//_70///8;%/%

BUILDING

J

CORRECTIONS:

Footing / Pier
Foundation Wall
Underfioor (P & B)
Shear

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

APPROVED

PLUMBIN

LT T Tl

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)

Scheduled Inspection Date £24/07/&:
Mon [ Tues [] Wed ] Thurs L] Fri)\z

AM PM O other
Permit NumberfLstl oF -0c2/3
MECHANICAL MANUFACTURED HOME
Gas Piping . M/H Set-Up
Underfloor (P & B) __ M/H Mechanical
Rough Mechanical . M/H water/Sewer
HVAC (Final) __ M/H Electrical Feeder
Other __ M/H Final
. Other
Comments:

[ ] APPROVED AFTER
CORRECTIONS

(] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

Date: %,07 ” 000

Inspector: Y




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address (12( 2 o+ fhe Scheduled Inspection Date_ >—2"0%
Contractor & v Mon [ Tues [] Wed® Thurs (] Fri []
Phone Number AM B PM O  other__«ca~th
4/ o) S .
Permit Number FPUMo =03
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier Underfloor (P & B) Gas Piping __ M/H Set-Up
___ Foundation Wall __ . Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) > WaterLine 24 <¢,.. RoughMechanical __ M/H Water/Sewer
__ Shear "__ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other __ M/H Final
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__Planning __ Other
__ Final __ Final
(] APPROVED % NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

s
T07 Tach o™

CORRECTIONS:

" ]
[N /ﬁ/fﬁ/ /1 ne

/

Date: g"ﬁ—;() ?7(/ Inspector: W




I PLUMBING
Clty of PERMIT
Forest Grove "0 s

ISSUED: 2/29/2008

For Inspection
EXPIRES: 8/29/2008

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

OWNER/APPLICANT CONTRACTOR

FOX, KIM
1718 23RD AVE
FOREST GROVE OR 97116

Plumbing Fixtures Fees
Fixture Type Quantity |_Type By 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:

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

/A
Ny

o

Issued by Applicant or Owner's Signature

CONDITIONS OF APPROVAL :
1)

10f2



Plumbing Permit Application

city of City of Forest Grove
Jr%fsgt 1924 Council Street/P.O. Box 326, Forest Grove, Oregon 97116

Permit Number:

Phone: 503-992-3229

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

PUmD = 0001y

TYPE OF WORK

FEE* SCHEDULE

[J New construction [] Demolition For special information use checklist.
o : Description Qty. | Ea. | Total
\Q:Addltlon/a]teratlon/replacemem L] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath / 239.50
‘gl- and 2-family dwelling [] Commercial/industrial SFR (2) bath / 31675
[] Accessory building [J Multi-family SFR (3) bath IL 386.25
= Each additional bath/kitchen 41.72
[ Master builder [ oOther: — :
Fire sprinkler (____sq. ft.) By sq ft
JOB SITE INFORMATION AND LOCATION - e
= Site utilities
. §
Job site address: /2’7/) Z 2™ A”}f Catch basin or area drain 13.90
City/State/ZIP: Fﬁ Yt 3\’ é‘“fO of ‘ O’:L t'i‘ r’f { yA Drywell, leach line, or trench drain 13.90
Suite/bldg./apt. no.: 1 Project name: Footing drain (each 100 ft.. _) 46.35
gl . ; Manufactured home utilities
Cross street/directions to job site:
S N3 Manholes 13.90
6 g""’"\fc"\ B ¢ C Dh 21 /J(dr . Rain drain connector 13.90
Sanitary sewer (each 100 ft.: ) / 46.35
Storm sewer (each 100 ft.: ) / 46.35

Subdivision: | Lot no.:

Water service (each 100 ft.: ) / 46.35

Tax map/parcel no.:

Fixture or item

Absorption valve 13.90
HESGRIPTION OF WORK Backflow preventer / 13.90
Backwater valve 13.90
Clothes washer Z 13.90
Dishwasher 7 13.90
Drinking fountain 13.90
Ejectors/sump 13.90
X{ PROPERTY OWNER [ ] TENANT e 5
Name: }A‘PA. w Fixture/sewer cap ) 13.90
Address: | & 237 s fue , Floor drain/floor sink/hub 13.90
City/State/ZIP: %(ty+ é‘/&)‘f ' G(il/ 4’*}36 Garbage disposal % 13.90
- ] Hose bib 13.90
Phone: ( 506 ) ?O\ - B% I"I i ) [ce maker 7 13.90
[0 APPLICANT [ CONTACT PERSON T ———— 13.90
Business name: Medical gas (value:$ ) By value
Contact name: Primer 13.90
Address: Roof drain (commercial) 13.90
City/State/ZIP: Sink/basin/lavatory = 13.90
Tub/shower/shower pan Ai 13.90
Phone: ( ) | Fax: : ( ) Urinal P
E-mail: Water closet L-/ 13.90
CONTRACTOR Water heater 13.90
Business name: Old Rarem l, :9 @ Lel Other: 13.90
Address: /:,lt 8 23 i f}“{“ ' Ohees e
ubtota
Cpthuntd F}rgf'}' é'/é df, "/)/Z‘ 4{’/ /b Minimum permit fee $27.30
Phone: ( qg' ) Z’VZ" ?ﬁ@uj Fax: ( ) Plan review ( ___ % of permit fee)
CCBlic: [|3-83]8 PB Lic. no.: State surcharge (12% of permit fee)
TOTAL PERMIT FEE
Authorized This permit application expires if a permit is not obtained within
signature:

Print name: %p\ R FSS(, 1 Date:

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)




construction ﬁ Addition/alteration/replacement
10lition [ Other:

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

iest 1924 Council Street/P.O. Box 326, Forest Grove, OR 97116

ove Permit Number: w @’wal

TYPE OF WORK

Inspection Request Line: 503-992-3206

|COMMERCIAL FEE* SCHEDULE - USE CHECKLIST

CATEGORY OF CONSTRUCTION

| and 2-family dwelling [] Commercial/industrial [] Accessory building
flulti-family [] Master builder [ other:

JOB SITE INFORMATION AND LOCATION

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 / SYSTEMS FEES*

For special information use checklist.

Description | Oon. J Ea. | Total

Heating/cooling

psieaddress: | F7)  2p e oriltingin, 1190
tysaezib:  $Oest Lo, M g2y Gas heat pump 8.95
I~ 7 p Duct work / 15.85

Suite/bldg /apt. no.: | Project name: T v A ———
Cross street/directions to job site: Re;id;ﬂli§1 )bOilef (radiator -—
: - or hydronic X
| B f-{’Ntﬁ " -{:} 4 C On Z Z"\B A-A(’ ; Unity heaters (fuel-type, not
electric), in-wall, in-duct,
suspended, etc. 11.90
Flue/vent for any of above / 6.00
== Other: 8.95
i'; Subdivision: | Lot no.: Othier fuel agipliances
Tax map/parcel no.: Water heater / 8.95
DESCRIPTION OF WORK Gas fireplace / 95
Flue vent for water heater }
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
MPROPERTY OWNER I [ TENANT Environmental exhaust and ventilation
Name: /’zﬁfw pDSL Range hood/other kitchen Z
- equipment 8.95
Address: (% / 8 23 e /‘v‘ Clothes dryer exhaust 7 8.95
CiySaterzle:  Foey) Loy | e T34 (Sl;;‘ﬁ]'fog“mf - L
Phone: (g()z ) ?0( - 33 l\/ i Fax: ( ) compartments, utility rooms) 6.00
Attic/crawl space fans 6.00
[0 APPLICANT [] CONTACT PERSON Other: 8.05
Business name: Fuel piping
Contact name: $4.00 for first four outlets: $1.05 for each additional
Furnace, etc. / By Outlet #
Address: Gas heat pump By Outlet #
City/State/ZIP: Wall/suspended/unit heater By Outlet #
Water heater / By Outlet #
Phone: ( ) | Fax: : ( ) Fireplace | btk
E-mail: Range 7 By Outlet #
CONTRACTOR Barbecue P By Outlet #
Clothes dryer (gas #
Business name: 0 [,D Re CV't/L’r'\'sz . L W = ryer (gas) By Outlet
Address: /?«/ 6 Z_; r2 [h)(a‘ ' MECHANICAL PERMIT FEES*
; A 2. Subtotal
il ﬁ/‘(,f'lf G}OJP‘, ( \7:. 47“ o Minimum permit fee 27.30
Phone: (?9[ = (ci‘:} O“’}‘ | Fax: ( ) Plan review (__% of permit fee)
CCB lic.: ;;':: "-; [ r& State surcharge (12% of permit fee)
- TOTAL PERMIT FEE
Authon'zed This permit application expires if a permit is not obtained
signature:

'?int name: /:(,}\4 [( .|’o>¢ j Date:

within 180 days after it has been accepted as complete.

* Fee methodology set by Tri-County Building Industry Service Board
440-4617T (11/02/COM/WEB)



IZ&(/VO de |

Building Permit Application

city of  City of Forest Grove Phone: 503-992-3229  Fax: 503-992-3202
Ore@st 1924 Council Street/P.Q, Box 326, Forest Grove, OR 97116 Inspection Request Line: 503-992-3206
rove Permit Number: ’ ) ‘: ; ﬂv?

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [J Demolition

Permit fees* are based on the value of the work performed.

\)gAddition/aheration/replacement [] 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.

Cross street/directions to job site:

Valuation "'
ﬂl- and 2-family dwelling [J Commercial/industrial 4f (q,' q ll:iL -l
== - ; Number. of bedrooms: é
[J Accessory building [J Multi-family
- Number of bathrooms: L/
] Master builder [ Other:
Total number of floors: 2
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: | -7/ o Ar\Jf . - . Z/0
: u Garage/carport area: square feet
CityState’ZIP:  fpveff Gwve . ol A7 Is
- 7 - Covered porch area: square feet 200
Suite/bldg./apt. no.: | Project name:
Deck area: square feet

Betwten B i€ o 2272 e,

Other structure area:

square feet Z :} | S_

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 | O] TENANT Existing;
Name: }AV\ F\) 4 New: \
Address: [F16 237° boe, NOTICE
City/State/ZIP: ’1:0% O GOJF ) o q ik All contractors and subcontractors are required to be
7 licensed with the Oregon Construction Contractors Board
Phone: (563 ) ?{O | -831 k/ 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

Business name:

applicant is exempt from licensing, the following reasons

apply:

Contact name:

Address:

City/State/ZIP: BUILDING PERMIT FEES*

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

E-mail: Fees due upon application

CONTRACTOR Amount received

Business name: 0 ( P ReC, (,\-L'o,\ g " L Date received:

Address: JFIB 23 r# A»)zo . ’

City/State/ZIP: Forely Gor 0O 97115 .

Phone: (§9() ZY2- 94 o/ ! ] Fax: ( ) .

ceBlic:  [FPAB BUILDING
*

g;g;ﬂzgd frrzi'l;;;;—Sewicé Board

Date:

/4A’\ EI g\[

LPrint name:

440-4613T (10/02/COM/WEB)




city Of CITY OF FOREST GROVE

1924 Council Street

Orest rosoxszs
FOWVYE ForestGrove, OR 97116

503-992-3229

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

Permit No.: MEC-10-00811

Permit Type: Mechanical Permit Residential Alt/Add/Repair

Site Address: 1721 22ND AVE
FOREST GROVE OR 97116
Owner: FOX, KIMR
Address: 1718 23RD AVE
FOREST GROVE OR 97116
Contractor:
Address:
Contact:
Description: Add a bathroom & dishwasher.

OccCode Construction Type SqgFt

Phone:
Fax:

Phone:
Fax:
Business Lic#:

Phone:

# RANGE HOOD/OTHER KITCH R

# SINGLE DUCT EXHAUST/BAT 1
MECH PLAN REVIEW? Y

' FEES:
Mechanical Plan Review Equip 6.83
Mechanical Permit Fee/equip. 27.30

Mechanical State Surcharge Equ

TOTAL FEES: 37.41

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

conditions, ordinances and state and federal laws regulating activities covered by this 7ermit..
Applicant Signature: / % g; T Date: /2 ?/27

Issued by:




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

orest 1924 Council Street/P.0. Box 326, Forest Grove, OR 97116
rove Permit Number:

Inspection Request Line: 503-992-3206

TYPE OF WORK COMMERCIAL FEE* SCHEDULE - USE CHECKLIST
[ New construction B Additionvalterationreplacement perormed.Indcat the value rouned to e earet ol ofa
[C] pemolition [ other: mechanical materials, equipment, labor, overhead, and profit.
CATEGORY OF CONSTRUCTION Value: $
- — - 3 RESIDENTIAL EQUIPMENT / SYSTEMS FEES*
K 1- and 2-family dwelling [ Commercial/industrial [ Accessory building = — _ -
) . R or special information use checklist.
] Multi-family [] Master builder [ Other: Description [ 0y | o | o
JOB SITE INFORMATION AND LOCATION Heating/cooling
Job site address: / 4"2 [ 2 Q;"C‘L A")C’ - S:;:Z?gg;&ton o 11.90
City/State/ZIP: Pyt Gove ol 1916 Gas heat pump 895
X T Duct work 15.85
Suite/bldg /apt. no.: l Project name: Hydronic hot water system
Cross street/directions to job site: B ; c SHyret 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 6.00
Subdivision: f“ "-C/‘ S /c/?)&( /Cf:/ l Lot no.: gt::; fuel appliances 222
Tax map/parcel no.: Water heater 8.95
DESCRIPTION, OF WORK Gas fireplace 895
Flue vent for water heater
BA}?L'L\ J 5’\/\&'- / S-r‘}“()\j{ o &VJ}' 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
-~ QOther: §.95
EPROPERTY OWNER J . 0 TENANT, Environmental exhaust and ventilation
Name: ] 4\,,,\ QA,Q ¥ jmvu,t d g M+D) Range hood/other kitchen [ 8 é‘[ —
3 < equipment 8.95 Y
Address: [F2[ 22°° Ave. Clothes dryer exhaust 8.95
Ciyswezlp: ot Sor 06 AHL (batrooms, ot | —
Phone: ( é}‘a") bez &ié D“/; Fax: ( ) compartments, utility rooms) 6.00 é
- Attic/crawl space fans 6.00
] APPLICANT EZCONTACT PERSON Other- 895
Business name: . Fuel piping
Contact name: SRQMV\_& l g M{.DS $4.00 for first four outlets; $1.05 for each additional
Fumace, etc. By Outlet #
Address: sarL Gas heat pump By Outler #
City/State/ZIP: Wall/suspended/unit heater By Qutlet #
Water heater By Outlet #
Phone: ( ) 1 Fax: : ( ) Fireplace By Outler #
E-mail: Range By Quiler #
CONTRACTOR Barbecue By Outlet #
- Clothes dryer (gas) By Outlet #
Business name: Other:
Address: MECHANICAL PERMIT FEES® -
i : Subtotal | /90D
City/State/ZIP: Minimum permit fee 27.30
Phone: ( ) } Fax: ( ) Plan review (__% of permit fee)
CCB lic.: State surcharge (12% of permit fee) | g >
TOTAL PERMIT FEE | T2
Authorized This permit application expires if a permit is not d
signature: , . within 180 days after it has been accepted as complete.
Print name: ] Date mf/ Zb/o ’ * Fee methodology set by Tri-County Building Industry Service Board
3 7

440-4617T (1 1/()2/COM/WEB,C(<>

20 3



CITY OF FOREST GROVE Permit No.: PLM-11-00743
Clty Of 1924 Council Street

Ore st rosoxszs
rove Forest Grove, OR 97116

503-992-3229

For Inspections Call the 24 Hour Inspection Line Permit Type: Plumbing Over the Counter
Building (503-992-3206) Engineering (503-992-3228)

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

Owner: FOXKIMR & FOXRICHARD A & Phone:
Address: 1721 22ND AVE Fax:
FOREST GROVE OR g7116

Contractor: Phone:
Address: Fax:

Business Lic#:
Contact: Phone:
Description:

BCK FLOW PREVENTER 1

Plumbmg PermxtFee .. T 27.30 ‘Plumblng State Surcharge ‘ ] 3.28

TOTAL FEES: 30.58

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

conditions, ordinances and state and federal laws regulating activities covered by this permlt
—

Applicant SignaturezW‘ Date: 8 / / / Issued by: Mh




Plumbing Permit Application

city of City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202
Jgsét 1924 Council Street/P.O. Box 326, Forest Grove, Oregon 97116 Inspection Request Line: 503-992-3206
Permit Number: WAA ol | = AN p 4 ¢
/ g ° |
TYPE OF WORK FEE* SCHEDULE
[J New construction ] Demolition For special information use checklist.
= - Description | Qty. i Ea. Total
q‘Addmon/a]terauon/replacement L] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 239.50
'E:l- and 2-family dwelling [J Commercial/industrial SFR (2) bath 316.75
[J Accessory building [J Multi-family SFR (3) bath 386.25
Each additional bath/kitch 41.72
[J Master builder [ Other: .ac = - b i
Fire sprinkler (____sq. ft.) By sq ft
JOB SITE INFORMATION AND LOCATION Si it
. v 3 ite utilities
Job site address: ,/[Zl 22 A’"( . Catch basin or area drain 13.90
City/State/ZIP: i:q\/ﬁsx @YD Je O(L 4‘ 4»[ Y Drywell, leach line, or trench drain 13.90
Suite/bldg./apt. no.: llproject name: Footing drain (each 100 ft.: _) 46.35
T ] ) Manufactured home utilities
Cross street/directions to job site: B gt e
anholes
) s A :
B S-‘)’Yec-\' V 2 K\‘JC ¥ Rain drain connector 13.90
) Sanitary sewer (each 100 ft.: ) 46.35
Storm sewer (each 100 ft.: ) 46.35
Subdivision: N 0-\/') - R)/\.HCZ‘/ l o Water service (each 100 ft.: ) 46.35
[§ Fixture or item
Tax map/parcel no.: -
Absorption valve 13.90
: DESCRIFTION OF WORK Backflow preventer f 1390 | 13, 40
Qx\c \aé loo  Pvev tAP v %o'./ Corve »\qﬂ/ Backwater valve 13.90 '
' Clothes washer 13.90
Dishwasher 13.90
Drinking fountain 13.90
Ejectors/sump 13.90
m PROPERTY OWNER I [0 TENANT .
\ _ - Expansion tank 13.90
Name: {C\ M ¢ ‘ S AN *OS Fixture/sewer cap 13.90
Address: ] q'l \ 22N 4 ,\\)e 3 Floor drain/floor sink/hub 13.90
City/State/ZIP: Wﬂ Y)\' ; oNe _ (YL_ 4,9[ ) \ . Garbage disposal 13.90
3 g D) Hose bib 13.90
Phone: (4 ) = Fax: ( )
qr\ Zk{Z qq O\{ O - Ice maker 13.90
D) APPLICANT BONTAGT PERSON Interceptor/grease trap 13.90
Business name: Medical gas (value: $ ) By value
Contact name: Primer 13.90
Address: Roof drain (commercial) 13.90
City/State/ZIP: Sink/basin/lavatory 13.90
Tub/shower/shower pan 13.90
Phone( ) ol ) Urinal 13.90
E-mail: Water closet 13.90
CONTRACTOR Water heater 13.90
Business name: Other: 13.90
Address: ool
Citv/State/ZIP: Subtotal
e Minimum permit fee $27.30
Phone: ( ) Fax: ( ) Plan review ( __ % of permit fee)
CCB lic.: PB Lic. no.: State surcharge (12% of permit fee)
. TOTAL PERMIT FEE
Authonz?d This permit application expires if a permit is not obtained within
signature: 180 days after it has been accepted as complete.

. —& : ! 1 * Fee methodology set by Tri-County Building Industry Service Board
I;mt name: Somf\w&\ SQ«N\‘D_S | Date: 08! ] 8 !l\ I 440-4616T (10/02/COM/WEB)
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COMMUNITY DEVELOPMENT DEPARTMENT  — — .
Building / Engineering / Code Enforcement !

eh L JUj

INSPECTION REQUEST
503-992-3206

Site Address_d T2 ZZ”‘/ o Scheduled Inspection Date g’&;ﬁ/
Contractor Sovetua / Mon [] Tues I Wed [] Thurs [] Fri []
Phone Number 77 § 2H TP (f AMO PMO other

Permit Numbew

BUILDING @ MECHANICAL MANUFACTURED HOME
__ Erosion Control __Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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/HFinal
__ Framing __ Sanitary Sewer __ Other
__Insulation 4 Backflow Devic
__ Approach/Sidewalk __~ Water Heater Comments:
__ Other __ Other
__ Planning __ Final
__ Final
?’ APPROVED [ ] NOT APPROVED (] APPROVED AFTER [] REINSPECTION FEE IS
v (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

Date: ff /é /2) /j /}/ Inspect@/‘/ %



COMMUNITY DEVELOPMENT DEPARTMENT ~ -: "
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

site Address__/ 7 2L 2Zn) A, Scheduled Inspection Date 9,/ L,
Contractor S vl - Mon,E(Tues [] Wed ] Thurs L] Fri []
Phone Number ((/7 7/ ) 292 ~ IGO0 AM O PM O other
Permit Number M= 4 -p07
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control _ nderloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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 X other - S}’Zméél
__ Planning __ Final
__ Final
[ ] APPROVED ”ﬂ—l\ro'T APPROVED ‘@{APPROVED AFTER (| REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $
CORRECTIONS: ﬁr = A v <

{ Al

fepeo {7

\

ot ( (S 69 ’\’

Date: g/f 9 Jf




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__|_1 2= Y i i\ I Scheduled Inspection Date &) 105

Contractor

Mon [] Tues [J Wed [J Thurs [J Fri [

Phone Number

AN{@/ PM O other

BUILDING

Footing / Pier
Foundation Wall
Underfloor (P & B)
Shear

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

iﬁ APPROVED

N

CORRECTIONS:

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)

Permit Number _INL/I5 ~DO0S

MECHANICAL MANUFACTURED HOME
__ Gas Piping __ M/H Set-Up
__ Underfloor (P & B) __ M/H Mechanical

Rough Mechanical __ M/H Water/Sewer
X HVAC (Final) __ M/H Electrical Feeder
__ Other __ M/H Final
__ Other
Comments:
(] APPROVED AFTER [J STOP WORK
CORRECTIONS

(NO REINSPECTION REQUIRED)

Date: 7 /\ ( — 0 )

il P
Inspector: W




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

| > fdve |
Site Address_ | (2| zz " ‘ Scheduled Inspection Date_/2-2 708
Contractor Mon L] Tues [] Wedﬁ Thurs [ Fri [J
Phone Number AMO PMO othér
Permit Number
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
___ Footing / Pier __Underfloor (P & B) __ Gas Piping . M/H Set-Up
. Foundation Wall ___ Top Out (Rough) .. Underfloor (P & B) . M/H Mechanical
. Underfloor (P & B) __ Water Line _.. Rough Mechanical __ M/H Water/Sewer
__ Shear __ Rain/Crawl Drains . HVAC (Final) _ M/H Electrical Feeder
.. Framing __ Storm Drainage . Other _ M/HFinal
—Insulation __ Sanitary Sewer __ Other
. Approach/&dewa!k __ Backflow Device Comments:
%Q Other ’KOS 1 Oy __ \Water Heater
_—_ Planning . Other
__ Final __ Final
[l  APPROVED MNOT APPROVED L] APPROVED AFTER ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: == - /
Ploast (pUid_spors Pile + Pojlac
oR__ Pafain_ H ' d vire on EASF corde
oF (6. et 1 s 5'52/1/f o AN /
¢ by — /4
sttt — C lpami all
D, £ BAN (3 Loursd lo be CaVIRED WY e
Shetw ok fowed B 5
d rd p3
Tlnrbysd |
y
Date: [ Z 7 ﬁj Inspector:




Site Address (2R [ 224D AUEm
Contractor __#T1M0 _FOK e /B R 4 f#’ﬂﬁé@

COMMUNITY DEVELOPMENT DEPARTMENT

Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Phone Number S 03-20(~ %314

BUILDING

Ll

Erosion Control
Footing / Pier
Foundation Wall
Underfloor (P & B)
Shear

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

% APPROVED

CORRECTIONS: 5%%/& I/@V va=<"20

Scheduled Inspection Date/%// 5/5 dt
Mon [] Tues ] Wed [L] Thurs ] Fri )Xf

AMO PMX other

Permit Number/ﬁlM 05~ peloVad

? GM% Catr ok ~ oo S
MECHANICAL UFACTURED HOME
____Underiloor (P & B) . Gas Piping . M/HSet-Up
__ Top Out (Rough) . Underiloor (P & B) - M/H Mechanical
Water Line . Rough Mechanical . M/H Water/Sewer
Rain/Craw! Drains __ HVAC (Final) __ M/H Electrical Feeder
Storm Drainage __ Other . M/H Final
Sanitary Sewer __ Other
Backflow Device
Water Heater Comments:
Other S Ao T#e //’/1/
Final

-

(] NOT APPROVED
(REINSPECTION REQUIRED)

[ ] APPROVED AFTER

CORRECTIONS

L] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

R OESEEELD

INSPECTION REQUEST 112 e N
503-992-3206 ) S

Site Address_ /72 [ 2244 gognib Scheduled Inspection Date 0%0,/0
Contractor _ S e MonD(Tues ] Wed [J Thurs [] Fri [
Phone Number 77./"/2 4[2"77£.4[ AM@ PM O other 7
Permit Number ZECY0 00571
et v <o PLUMBING MANUFACTURED HOME
__ cruaiun wuntrol __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / 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 X HVAC (Final) __ M/H Electrical Feeder
__ Shear __ Storm Drainage __ Other _ M/H Final
__ Framing __ Sanitary Sewe __ Other
__ Insulation __ Backflow i
__ Approach/Sidewalk Water Heater Comments:
__ Other
__ Planning
Final
] APPROVED 7| NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

PO € (’ wet +0 mfuu/ 5,7%/{7@/\/\ =

Date: (6/ ?DO’// 0 Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

il
C.S L

Scheduled Inspection Date /jw/ﬁ
MonX| Tues [L] Wed [] Thurs [] Fri []
AM @S PM O  other

Site Address [Z22 /[ 2244 BUEA/E.
Contractor SpHS e

Y

Phone Number __Z 2/~ X¥2~ 720%

Permit Number AL +/0 =~ 05/ 0

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

g

] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

[_] APPROVED AFTER
CORRECTIONS

] NOT APPROVED
(REINSPECTION REQUIRED)

APPROVED

CORRECTIONS:

pate: =D~

Inspector: % _—, /
A z



city OFf CITY OF FOREST GROVE

1924 Council Street

Orest rosoxszs
rove Forest Grove, OR 97116

503-992-3229

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

Permit No.: PLM-10-00810

Permit Type: Plumbing Permit Residential Add/Alt/Repair

Site Address: 1721 22ND AVE
FOREST GROVE OR 97116
Owner: FOX, KIMR
Address: 1718 23RD AVE
FOREST GROVE OR 97116
Contractor:
Address:
Contact:
Description: Add a bathroom & dishwasher.

OccCode Construction Type
R-3 VB

SqFt

Phone:
Fax:

Phone:
Fax:
Business Lic#:

Phone:

o

# DISHWASHER
# GARBAGE DISPOSAL
# ICE MAKER

# SINKS/BASINS/LAVS
# WATER CLOSET

o S e Y

P]umbmg Permit Fee

69.50

Plumbing State Surcharge

TOTAL FEES: 77.84

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

conditions, ordinances and sta

Applicant Signature:

d federal laws regulating activities covered by this permit.

Date: 0{/ 7 j/// <

Issued by:




Plumbing Permit Application

city of City of Forest Grove Phone:
Jgsgt 1924 Council Street/P.O. Bo Forest Grove, Oregon 97116

Permit Number:

503-992-3229

Fax: 503-992-3202

Inspection Reguest Line: 503-992-3206

TYPE OF WORK

FEE* SCHEDULE

O New construction [ Demotition

For special information use checklist.

— - Description [ Qty. [ Ea. I Total
Ei‘/Addmon/alteratxon/rcplacemem L] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 239.50
Kl- and 2-family dwelling [ Commercial/industrial SFR (2) bath 316.75
[ Accessory building [ Multi-family SFR (3) bath 386.25
Each additional bath/kitch 41.72
[ Master builder [] Other: O one e chen
Fire sprinkler ( sq. ft.) Bysqft
JOB SITE INFORMATION AND LOCATION . et
* Site utilities
Job site address: I ?’Z‘ /Z' 2 e A"""{) - Catch basin or area drain 13.90
City/State/Z1P: ?bvi&y«’r' 0‘0&# , % 4’ q«) é Drywell, leach line, or trench drain 13.90
Suite/bldg./apt. no.: I;roject name: Footing drain (each 100 ft.: ) 46.35
Manufactured home utilities
Cross street/directions to job site: N S
. B f‘#\/"él—-/ B 4 C g+/ﬁ &{/ Manholes 13.90
Rain drain connector 13.90
Sanitary sewer (each 100 ft.: ) 46.35
i Storm sewer (each 100 ft.: ) 46.35
Subdivision: L}/\q l o0 / WVCV [ Lot 110.: Water service (each 100 ft.: ) 46.35
3 t Fixture or item
Tax map/parcel no.: -
Absorption valve 13.90
_ ?ESCRIPHON OF WOR Backflow preventer 13.90
iﬁ(,A & ,SnM, B/&’kk 5 - Backwater valve 13.90
< T -
c D ( \,\V\)ﬁ(’ LZ/ Clothes washer 13.90

Dishwasher I 13.90 { 3 N
= Drinking fountain 7 13.90
r Ejectors/sump 13.90
\%i PROPERTY OWNER [ ] TENANT -
7 - . Expansion tank 13.90
: ) ] A ixture/sewer cap 13.90
Name KM F“\,c 7 lS@Mw‘C‘ §4 Fixture/!
&
Address: (427 22 Jve. Floor drain/floor sink/hub 13.90 i
: - H (4
City/State/ZIP: C\l’t?")’ Craf ‘ Ol A4y Garbage disposal ] 1390 | 13 .77
T ) ’ M e
Phone: (QﬁH Z?/f'?,_ . 6(4 @\f Fax: ( ) Hose bib 13.90
f ice maker / 13.90 (3 f’} 4
[J APPLICANT [J CONTACT PERSON
Interceptor/grease trap 13.90
Business name: N ) . Medical gas (value: $ ) By value
Contact name: éél/im ue ( gw Primer 13.90
Address: g“?’% e Ab oo Roof drain (commercial) 13.90
" 7
City/State/ZIP: Sink/basin/lavatory / 13.90 l?’ aq
oy I " Tub/shower/shower pan 13.90
one: ( ) ax: o { ) Urinal 13.90
E-mail: Water closet I 13.90 15 "7 ¥
CONTRACTOR Water heater 13.90
Business name: Other: 13.90
Other:
Address: -
P —— subtotal | £%7.5Y
tat :
fytate Minimum permit fee $27.30
Phone: ( ) Fax: ( ) Plan review ( ___% of permit fee)
CCB lic.: PB Lic. no.: State surcharge (12% of permit fee) 2 77 -
‘ TOTAL PERMIT FEE | (993 ©
A_uthonz#d This permit application expires if a permit is not obtained within
signature: 180 days after it has been accepted as complete.

Print name: /4& );/ P

s j
[ Date: D.&// ‘Zx;gr/lgi

* Fee methodology set by Tri-County Building Industry Service Board-x
440-4616T (10/02/CCM/WEB) }
4

e

k7



ACTY o~ —
caome 1

41185

Building Permit Application

Cit)’ of Phone:

orest

City of Forest Grove

503-992-3229

1924 Council Street/P.O. Box 326, Forest Grove, OR 97116 _Inspection Request Line: 503-992-3206

rOV€  permit Number: wa eI M

Fax: 503-992-3202

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

X New construction [J Demolition

Permit fees* are based on the value of the work performed.

[ Addition/alteration/replacement [ 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,

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

[J Accessory building [J Multi-family

[] Master builder

AQ/Other:

JOB SITE INFORMATION AND LOCATION

Job site address:

[F21 2284 Dy

City/State/ZIP:

Pest Gar {DL eI

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

Cross street/directions to job site:

on 227 %

Valuation gy , blho ™
Number. of bedrooms: /
Number of bathrooms: [
Total number of floors: A
New dwelling area: square feet {30
Garage/carport area: square feet 4 3 0
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

B B C

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

J Lot no.:

Subdivision:

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:
ﬁ PROPERTY OWNER | [0 TENANT Existing;
Name: IZ M Lo New:
Address: [F16 2372 poe. NOTICE
City/State/ZIP: %w,g-} G/,,.,( b[{_{ q f]r/ e All contractors and subcontractors are required to be
- 2 } ' licensed with the Oregon Construction Contractors Board
Phone: ( §03 ) %L‘ 83[ l/ Fax: ( ) under ORS 701 and may be required to be licensed in the
[0 APPLICANT ] 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: ( ) I Fax: : ( ) Please refer to fee schedule
E-mail: Fees due upon application
CONTRACTOR Amount received

Business name: 0ld Reeveatfze - L) C

Date received:

BUILDING

Industry Service Board -£7-\ T ! ——7*’"5"2 JleW

T\

Address: e 2z 4 lg{
CitylState/ZIP: oyt (oose,  0C g%l L
Phone: () 24Z- 490y | Fax: ( )
CCBlic: | 43/8
Authorized ' /] =
signature: i s

l;int name: [ J/L\ F)y, Date:

5 Wl
I |0 7\ 2 440-4613T (10/02/COM/WEB)

10

L4



Mechanical Permit Application

city of City of Forest Grove Phone: 503-992-3229  Fax: 503-992-3202
orest 1924 Council Street/P.0. Box 326, Forest Grove OR97114  Inspection Request Line: 503-992-3206
rove Permit Number: b P 7~ '
[ L= QQ‘ }
TYPE OF WORK COMMERCIAL FEE* SCHEDULE - USE CHECKLIST
ﬂNew construction ] Addition/alterati on/replacement Mechanical permit fees* are based on the value of the work

] Demolition [ Other:

CATEGORY OF CONSTRUCTION

(] 1- and 2-family dwelling [] Commercial/industrial
[] Multi-family [] Master builder

[] Accessory building

[j@ther:

performed. Indicate the value (rounded to the nearest dollar) of all
mechanical materials, equipment, labor, overhead, and profit.

Value: $

RESIDENTIAL EQUIPMENT / SYSTEMS FEES*

For special information use checklist.

Description | Oty. ' Ea. | Total
JOB SITE INFORMATION AND LOCATION Heating/cooling
lbsicaddress. (92| 2277 Ao, 1| S ey e
City/State/ZIP: T‘:{VCS ]L é}ou ¢ m 4’-}1( L Gas heat pump 8.95
Suite/bldg./apt. no.: Project name: DL Tk L o
Hydronic hot water system
Cross street/directions to job site: Re;id;migl )boiler (radiator 15
% - or hydronic ]
P)-{”‘FWZ‘CV* P) ¢ C on Z$ N Afjf « Unity heaters (fuel-type, not
v < 7 electric), in-wall, in-duct, /
| suspended, etc. 11.90
Flue/vent for any of above ) 6.00
. Other: ’ 8.95
Subdivision: | Lot no.: Other fusl applisnces
Tax map/parcel no.: Water heater / 8.95
DESCRIPTION OF WORK Gas fireplace / 8.95
Flue vent for water heater
or gas fireplace j— 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
M\PROPERTY OWNER ! L] TENANT Environmental exhaust and ventilation
Name: /4 A r,;_x Range hood/other kitchen i
- equipment I 8.95
Address: l/’H 6 23/) A") e, Clothes dryer exhaust J 8.95
City/State/zIP: [k Crove o TH o e
; (bathrooms, toilet
Phone: ( S’%) ?O, ,ﬁ%“{ Fax: ( ) compartments, utility rooms) ¢~ 6.00
Attic/crawl space fans 6.00
[0 APPLICANT [J] CONTACT PERSON Ohticr: 895

Business name:

Fuel piping

Contact name: $4.00 for first four outlets: $1.05 for each additional
Furnace, etc. ) By Outlet #
Address: Gas heat pump By Outlet #
City/State/ZIP: Wall/suspended/unit heater By Outlet #
Water heater i By Outlet #
Phone: { ) 7 Lkl ) Fireplace i ] By Outlet #
E-mail: Range | By Outlet #
CONTRACTOR glarbhecuz ( J By Outlet #
: othes dryer (gas) By Outlet #
Business name: bl Rep, ‘fJL'L"‘-v L[,C’ Other-
; o «
Address: l/'l’l b5 73 ¥ A MECHANICAL PERMIT FEES
i Subtotal
City/State/ZIP: 4 . C g
= I:;/"a’) - GW( 7 O < fh{é Minimum permit fee 27.30
Phone: (44[ ) 242 ’0170% | Fax: ( ) Plan review (__% of permit fee)

CCB lic.: [?’85(5 i

Authorized

signature: / o -

Print name: z% Fbkc Date:

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




Plumbing Permit Application

city of City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202
%sgt 1924 Council Street/P.O. Box 326, Forest Grove, Oregon 97116 ~ Inspection Request Line: 503-992-3206
Permit Number: ?W? -
TYPE OF WORK FEE* SCHEDULE
.E’New construction [] Demolition For special information use checklist.
——— - Description Q. | Ea. | Total
g Addition/alteration/replacement L] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath ’ 239.50
[ 1- and 2-family dwelling [J Commercial/industrial SFR (2) bath 316.75
[ Accessory building O Multi-family R (3) beth SikfEn
< Each additional bath/kitch 41.72
[[] Master builder E\Other: .ac 2 - i el ,
Fire sprinkler (_____sq. ft.) By sq ft
JOB SITE INFORMATION AND LOCATION si —
> ite utilities
Job site address: { 4’2! 22" ,4"'6 - Catch basin or area drain 13.90
City/State/ZIP: fo Ve §~} GO—’C DL %l (k: Drywell, leach line, or trench drain 13.90
Suite/bldg./apt. no.: 4 I Project name: Footing drain (each 100 ft.: ) 46.35
e " ; Manufactured home utilities
Cross street/directions to job site: T 390
anholes s
: S » o
Bf“ Wl 8 AL EISN ZZ e 'AJC . Rain drain connector 13.90
Sanitary sewer (each 100 ft.: ) ’ 46.35
Storm sewer (each 100 ft. ) | 46.35
Subdivision: | Lo Water service (each 100 ft.: ) / 4635
Fixture or item
Tax map/parcel no.:
Absorption valve 13.90
‘ / RESCRIPTIGN RF WORK 7 Backflow preventer 13.90
Car aqe / At kA4, Ho 2| Backwater valve 13.90
% 7 n
-0 Clothes washer | 13.90
Dishwasher I 13.90
Drinking fountain 13.90
Ejectors/sump 13.90
)?\j PROPERTY OWNER | [0 TENANT - 5
; Expansion tank 13.90
Name: /4 b~ FD\L Fixture/sewer cap | 13.90
Address: [ ‘4 J,g 7,5» ¥4 /‘,VC’ " Floor drain/floor sink/hub 13.90
City/State/ZIP. T R ot q 6’0 - _ D ({’4,( (& Garbage disposal )= 13.90
> - - — 1 Hose bib 13.90
Phone: (K03 ) - Fax: (5§03 )
'?7) : B%’ L/ 5 Ice maker J’ 13.90
[0 APPLICANT [J] CONTACT PERSON
Interceptor/grease trap 13.90
Business name: Medical gas (value: $ ) By value
Contact name: Primer 13.90
Address: Roof drain (commercial) ' 13.90
City/State/ZIP: Sink/basin/lavatory % 13.90
Tub/shower/shower pan ] 13.90
Phone: () | Faci( ) Urinad 13.90
E-mail: Water closet | 13.90
CONTRACTOR Water heater ] 13.90
Business name: 0 IA Rfdrfﬂ;('; L LLC Other: 13.90
I 7 .
Address: I:H B 2372 A‘, e. Other: -
ubtotal
ity/State/ZIP: A0 D\ﬂ
ClyiState F_“V&S\'?- é—o C,v qﬂb Minimum permit fee $27.30
Phone: ( H [} Zizf “q”w‘/ Fax: ( ) Plan review ( __ % of permit fee)
CCB lic.: I:)Lg% I B PB Lic. no.: State surcharge (12% of permit fee)
_ " . TOTAL PERMIT FEE
Authonzc?d / /N This permit application expires if a permit is not obtained within
signature: // 4 180 days after it has been accepted as complete.

Print name: 7é@v F"}(

* Fee methodology set by Tri-County Building Industry Service Board
—I 440-4616T (10/02/COM/WEB)
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Main Office Salem Office Bend Office

P.O. Box 23814 4060 Hudson Ave., NE P.O. Box 791

Tigard, Oregon 97281 Salem, Oregon 97301 Bend, Oregon 97708

5 Phi 503) 684-3460 Ph 503) 589-1252  Ph 541) 330-9155
Carlson TeStlng, Inc. Fg)[:e(a'(03))684-0954 F22‘25(03))5§9-1309 Fg;'le(S(ZI))330-916§D

Geotechnical Office
8 7185 SW Sandburg Rd Ste 110
Tigard, Oregon 97223
Phone (503) 601-8250

Report Of In-Place Density Tests

Niert 1 7 2008
03/1 0 L
Date: _03/14/2008 Job Number: [-818° 6f30nest arove
Porinit & BLD08-0014

Fax (503) 601-8254

. OLD RECREATION LLC - KIM FOX
Client:

SEWER LINE @ 1721 22ND AVENUE - COMPACTION TESTING

Project:
1721 22ND AVENUE FOREST GROVE OR
Addres
. L. 3/4" - 0 ROCK FROM SUNSET ROCK
Material Description:
. g . . 95
Maximum Dry Density: ——— lbs./cu. ft. Optimum Moisture: %, Required Comggtlon: =%
. ., Troxler 37194 - ‘(
Standard Count for Gauge Serial # et “P\o \,&D
4

Method of Test: ASTM D2922,D3017/ AASHTO T-99 y\;@ *v/\I(e/"/
Source of Value Dated 03/06/2008 is project specific. ‘ wr/)/
Standard Counts - Density: 2673 Moisture: _°°° ﬂQ} Callbr n Data w
Bt Br| o - " - - % In-Place Density "

ate est est ensity oist. ev. Field (Ibs/cu. ft.) o

Test No. eeine Location | Count Count e B Ft. Moist. Wet Dry Comp.

2074 109 DT 6" GRADE Bud 135.4 128.6
03-07 1A| 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 | 128.4 | 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

I I I | I I |

| | I — — |
| | I — T—T |
| | I — - |
| | I — T [
| | [ — ] |

o Please see reverse side for additional information.
[:| Distribute attachments.



Job Number: T0806725. Date Of Test: U3/U//zuus
% In-Place Density
Date Of | Test [Code| Test Density | Moist. | Mode | Depth Elev. Field (ibs/cu. ft.) %
Test Ne. Location § Count | Count Ft. Moist. Wet Dry Comp.
I I I 1 I I I I
I | | I I I I I
I I | | I | | I
I I I I I 1 I |
I I I 1 I I I I
Asterisked (*) percent compaction test results did not meet listed acceptance criteria.
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 KFOX@PRUNW . COM

TO: CITY OF FOREST GROVE COMM DEVELOPMENT - RICHARD MEAD

NW DESIGN -~ ROBERT SERA RSERA@EASYSTREET.COM

FAX/503-537-9283
FRANCISCOCAN_7@HOTMAIL .COM

GET R DONE CONCRETE
FRANKS EXCAVATION LLC
NW DESIGN

Test By: A. FYOCK

Typist: AS

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

Test results were discussed and left with NOBODY ONSITE
of

Code Descriptions

BC - Base course (Rock Only)
RW - Retaining wall backfill
WT - Water line trench

ST - Sanitary sewer trench
DT - Storm drain trench

ET - Electrical trench
GT - Gass line trench
CT - Cable, phone trenches

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

LF - Residential lot engineered fill

RF - Roadway engineered fill (Soil Only)

PS - Pavement subgrade

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
CT1 has distributed this report shall be entitled to use or rely upon the information contained in this document.



Main Office Salem Office Bend Office
P.O. Box 23814 4060 Hudson Ave., NE P.O. Box 7918
C 1 T ‘& I Tigard, Oregon 97281 Salem, OR 97301 Bend, OR 97708
A Phone (503) 684-3460 Phone (503) 589-1252 Phone (541) 330-915¢
arison eStlng) nC’ FAX (503) 684-0954 FAX (503) 589-1309 FAX (541) 330-9163
. . . . EAEIVET
Moisture - Density Relationship ﬁuﬁﬁuwgﬁ
Client: Old Recreation LLC - Kim Fox : Job Number: .. 10806725
Project: Sewer Line @ 1721 22nd Avenue - Compaction Location: r'"""“‘b-rElsiEt’g é‘f‘éd e
Testing
Material Type: 3/4" - 0 Rock CITY OF FOREST GROVE
Test Method: AASHTO T-99 D, T-27, T-265 Date Sampled: 03/06/08
Sample Method: AASHTO T-2 Date Tested: 03/10/08
Preparation Method: Moist Oversized Material: Removed
Compacting Method: Manual Hammer Type: Circular
BB, e e sy
137 %—A—- ------ — ——
i | L
| | /e\ o
i A58 e - SRR _1: |
E .
.8 - o] |
2 - L
T ﬁ i
c i
[ : i
o : (
e
| 0 | :
| 5 i
i .
132 - e .
131 i ! { s + } eshe i
8 9 10 11 12 13 14 15 |
| Moisture Content (%) |
Coarse specific gravity used in adjusted max density computations: 2.706
Optimum Moisture:| 10.7% Max. Dry Density: Ibs/ft®
Adjusted Opt Moisture: 9.7% Adjusted Max Density: 140.5 Ibs/ft’
as Percent Passing 3/4" Sieve: 85.3%
CC: 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
Fax: 503-537-9283
Fpénciscocan_7@hotmail.com

Reviewed By: e it

{__Ateven W. [#ach - Project Manager

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.






Main Office
P.O. Box 23814
Tigard, Oregon 97281
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

Phone (54

Carlson Testing, Inc.

Bend Office
P.O. Box 7918
Bend, Oregon 97708

Fax (541) 330-9163

Geotechnical Office
7185 SW Sandburg Rd Ste 110
Tigard, Oregon 97223
Phone (503) 601-8250
Fax (503) 601-8254

1) 330-9155

Report Of In-Place Density Tests

I"vii”“li‘ ]. 7 ZIUJd
03/14/2008 06725.

Date: e Job Numbéﬁ's"zg.sazzg.n.ss;f'_eﬁegg
Permit #: BLD08-0014

. OLD RECREATION LLC - KIM FOX
Client:

5 SEWER LINE @ 1721.22ND AVENUE - COMPACTION TESTING
Project:
1721 22ND AVENUE FOREST GROVE OR
Address:
. L. 3/4" - 0 ROCK FROM SUNSET ROCK
Material Description:
. .. 140.5 . . " . . 95
Maximum Dry Density: ——— Ibs./cu. ft. Optimum Moisture: %  Required Compaction: ——___ %
z T i 37194

Standard Count for Gauge Serial # briaeiah Dﬁ
Method of Test: ASTM D2922,D3017/ AASHTO T-99 %/2(9
Source of Value Dated 03/06/2008 is project specific. P&@
Standard Counts - Density: el Moisture: %1 Calibration Data:_92/2008
Date Of | Test Test | Density | Moist El e =y o %

ate es es ensi oist. ev. Field (Ibs/cu. ft.) o

Test No. Coils Location | Count Count RIS | Doapels Ft. Moist. Wet Dry Comp.

2132 99 DT 6" 0 5. 3 138.9 1319
03-06 1 ST FROM SW CORNER OF NEW FOUNDATION 5'N @ CNTR LINE g3*
[2085 | 96 | DT | 6" [0 [5.9 | 140.6 | 132.8
03-06 2 ST FROM SW CORNER 15'N 2'W OF .TEST #1 94*

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



Job Number: T0806725. Date Of Test: 03/06/2008
% In-Place Density
Date Of | Test |Code| Test Density | Moist. | Mode | Depth Elev. Field (Ibs/cu. ft.) %
Test No. Location | Count | Count Ft. Moist. Wet Dry Comp.

Conformance statement cannot be made because lab test results are pending. Contractor needs to understand that proceedin

Asterisked (*) percent compaction test results did not meet listed acceptance criteria.

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

Typist: AS

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

Test results were discussed and left with

of

KFOX@PRUNW . COM

RSERAG@EASYSTREET . COM

FAX/503-537-9283
FRANCISCOCAN_7@HOTMAIL .COM

Test By: W. RIDER

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

RF - Roadway engineered fill (Soil Only)

PS - Pavement subgrade

Our report pertains to the material tested only. The information contained in this report is provided subject to all terms and

Code Descriptions
BC - Base course (Rock Only)

RW - Retaining wall backfill
WT - Water line trench

ST - Sanitary sewer trench
DT - Storm drain trench

o
t=1

ET - Electrical trench
GT - Gass line trench
CT - Cable, phone trenches

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.




Carlson Testing, Inc.

NCL of Low Compressive Strength Tests & Compaction Tests

Mar 14, 2008

T0806725.

PnﬂectNanw: SEWER LINE @ 1721 22ND AVENUE -~ COMPACTION TESTING
PnﬁecLAdmess 1721 22ND AVENUE FOREST GROVE OR

Permit No: BLD08-0014

P.O. No:

Project Manager:

STEVEN W. LEACH

Compliance

CTI Sign-Off

Date
Corrected

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 24 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
TQ: CITY OF FOREST GROVE COMM DEVELOPMENT - RICHARD MEAD

NW DESIGN

NW DESIGN - ROBERT SERA

GET R DONE CONCRETE
FRANKS EXCAVATION LLC

Page: 1







# City of Forest Grove
FOREST ¥§ 1924 Council St

Forest Grove, OR 97116

GROVE OREGON 503-992-3229

Building Permit Fax: 503-992-3202

A place where businesses and families thrive
Residential Mechanical
Permit Number: 311-19-000417-MECH
IVR Number: 311081449425

Web Address: www.forestgrove-or.gov 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 Type of Work: Alteration

Submitted Job Value: $4,081.00
Description of Work: Push/pull gas furnace

JOB SITE INFORMATION

Worksite Address Parcel Owner: FOX KIM R
1721 22ND AVE 1N436DD16400 Address: ié;iSCTS(;I':s\EJE -
FOREST GROVE, OR 971161613 97116631 4
LICENSED PROFESSIONAL INFORMATION |
Business Name License License Number Phone
WILLAMETTE HVAC LLC ccB 56951 503-259-3200
PENDING INSPECTIONS
Inspection Inspection Group Inspection Status
2999 Final Mechanical Mech Res Pending
[ SCHEDULING INSPECTIONS |

Various inspections are minimally required on each project and often dependent on the scope of work. Contact
the issuing jurisdiction indicated on the permit to determine required inspections for this project.

Schedule or track inspections at www.buildingpermits.oregon.gov
Call or text the word "schedule" to 1-888-299-2821 use IVR number: 311081449425
Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store

PERMIT FEES J
Fee Description Quantity Fee Amount
Balance of minimum permit fees - mechanical $15.40
Furnace - greater than 100,000 BTU 1 $11.90
State of Oregon Surcharge - Mech (12% of applicable fees) $3.28
Total Fees: $30.58

Permits expire if work is not started within 180 Days of issuance or if work is suspended for 180 Days or longer depending on
the issuing agency's policy.

All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.
Granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law
regulating construction or the performance of construction.

ATTENTION: Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those rules are set
forth in OAR 952-001-0010 through OAR 952-001-0090. You may obtain copies of the rules by calling the Center at (503)
232-1987.

All persons or entities performing work under this permit are required to be licensed unless exempted by ORS 701.010
(Structural/Mechanical), ORS 479.540 (Electrical), and ORS 693.010-020 (Plumbing).

Printed on: 5/30/19 Page 1 of 1 C:\myReports/reports//production/01 STANDARD



Forest Grove Inspection Report
Tel: (503)992-3229

Location: Inspection Date:

1721 22ND AVE, FOREST GROVE, June 11, 2019 at 10:41:03 AM
WASHINGTON, OR, 971161613, UNITED

Record Type: Record ID:

Residential Mechanical 311-19-000417-MECH
Inspection Type: Inspector:

2999 Final Mechanical Yvette Hamilton

Result:

Approved

Comments:

Violation Summary:

Inspector Contractor



