
City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

BUILDING 
PERMIT 

PERMIT NO.: BLD03-00250 
APPLIED: 12/31/2003 
ISSUED: 1/16/2004 

EXPIRES: 7116/2004 

SITE ADDRESS: 1335 34TH PL 

ASSESSOR'S PARCEL NO.: 1N425CA-02100 

PROJECT DESCRIPTION: NEW SFRILOT 21/0AK HILL 
SETTLEMENT/HAWTHORNE D 

OWNER/APPLICANT CONTRACTOR 

SKYLINE DEVELOPMENT 
2020 SW 8TH AVE., PMB332 
WEST LINN OR 97068 

67533 

TYPE OF WORK: NEW 
TYPE OF USE: SF 

CENSUS CATEGORY: 

AREA VALUE: $189,864.00 

1: 
3: 

ZONING: 

Occupancy Groups 

2: 
4: 

Construction Types 

1: 2: 
3: 4: 

FEES 
Type By Date 

SITE LVW 12/31/2003 
PRMT LVW 1/16/2004 
PLAN LVW 12/31/2003 
SUCH LVW 1/16/2004 
EXCA LVW 1/16/2004 

(additional fees not shown here) 

LOT: 
1ST FLR: 
2ND FLR: 

BASEMENT: 
GAR/CARPORT: 

OTHER: 

NUMBER OF UNITS: 
STORIES: 

BUILDING HEIGHT: 

0 
0 
0 ft 

NOTES: 
Amount 

$228.00 
$1,378.35 

$895.93 
$110.27 

$21.25 

Total: $12,944.80 

I hereby acknowledge that I have read this permit and state that the abov 
with all ordinances and state and federal laws regulating activities cover 

Issued by 

CONDITIONS OF APPROVAL: 

Osf 
Osf 
Osf 
Osf 
Osf 
0 sf 

REQUIRED SETBACKS: 

FRONT: ~0.00 ft 
SIDE 1: 6ft 
SIDE 2: 6ft 
REAR: 30ft 

REQUIRED PARKING 

TOTAL: 
HANDICAPPED: 

COMPACT: 
IMPRV SURF: 

4 
0 
0 
0 sf 

1 INSTALL CONSTRUCTION ACCESS- 8" MINIMUM DEPTH BASE ROCK PAD, 20' MINIMUM LENGTH AND V 
DO NOT TRACK MUD ONTO STREETS 



City of 
Forest Grove 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

BUILDING 
PERMIT 

PERMIT NO.: BLD03-00250 
APPLIED: 12/31/2003 
ISSUED: 1/16/2004 

EXPIRES: 7/16/2004 

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

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

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

BUILDING. NUMBERS SHALL BE AT LEAST 41NCHES HIGH, OF A CONTRASTING COLOR AND VISIBLE 
THE STREET. MUNICIPAL CODE SECTION 9.215 

6 ONE STREET TREE TO BE PLANTED IN PARKWAY. INSTALLATION TO BE COMPLETED BY THE CITY. 

24 Hour Notice Required For All Inspections 



City of 
Forest Grove 

MECHANICAL 
PERMIT 

For Inspections 
Call the 24 Hour Inspection Line 

(503-992-3206) 

SITE ADDRESS: 1335 34TH PL 
ASSESSOR'S PARCEL NO.: 1N425CA-02100 

TYPE OF WORK: NEW 
TYPE OF USE: SFD 

PERMIT NO.: MEC03-00224 
ISSUED: 1/16/2004 

APPLIED: 12/31/2003 
EXPIRES: 7116/2004 

PROJECT DESCRIPTION: NEW SFRILOT 21/0AK HILL SETTLEMENT/HAWTHORNE 0 
5 BED-2 1/2 BATH 

OWNER/APPLICANT CONTRACTOR 

SKYLINE DEVELOPMENT BELL HEATING 
2020 SW 8TH AVE., PMB332 15550 SE PIAZZA AVE 
WEST LINN OR 97068 CLACKAMAS OR 97015 

67533 

Equipment Fees 

Type of Equipment Quantity 
Type By Date Amount 

Clothes Dryers 1.00 PRMT RMM 1/16/2004 $87.70 
Exhaust Hoods 1.00 SUCH RMM 1/16/2004 $7.02 

Fireplace 1.00 Total: $94.72 
Gas Outlets 4.00 

Heat Pump 1.00 

Furnaces Under 100,000 1.00 

Ventilation Fans 5.00 

Water Heater Vent 1.00 

NOTES: 

I hereby acknowledge that I have read this permit and state that the above informa · n · correct, and agree to comply 
with all ordinances and state and federal laws regulating activities covered by thi ~ 1 • 

Issued By: 

24 Hour Notice Required For All Inspections 

CONDITIONS OF APPROVAL: 



City of 
Forest Grove 

For Inspection 
Call the 24 Hour Inspection Line 

(503-992-3206) 

PLUMBING 
PERMIT 

PERMIT NO.: PLM03-00277 
APPLIED: 12/31/2003 

ISSUED: 1/16/2004 
EXPIRES: 7/16/2004 

SITE ADDRESS: 1335 34TH PL 

ASSESSOR'S PARCEL NO.: 1N425CA-02100 

TYPE OF WORK: New 

TYPE OF USE: Single Family Residential 

PROJECT DESCRIPTION: NEW SFR!LOT 21/0AK HILL 
SETTLEMENT/HAWTHORNE D 

OWNER/APPLICANT 

SKYLINE DEVELOPMENT 
2020 SW 8TH AVE., PMB332 
WEST LINN OR 97068 

Plumbing Fixtures 

CONTRACTOR 

MORAN'S PLUMBING 
17577 S HATTAN RD 
OREGON CITY OR 97045 
74491 

Fees 

Fixture Type Quantity T~ee B~ Date Amount 

PRMT RMM 1/16/2004 $386.25 
SUCH RMM 1/16/2004 $30.90 

Total: $417.15 

NOTES: 

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

Issued by 

CONDITIONS OF APPROVAL : 
1) 

/ 

1 of 2 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address /33S 3J"0 P0 Scheduled Inspection Date~'k;6z. 
Mon ~ Tues D Wed D Thurs D Fri D Contractor ___________________ _ 

Phone Number _________________ _ AM 0 PM 0 other _____ _ 

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

f'd Other 
~ Planning 

Final 

~APPROVED 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

Permit Number 8t.JQ08 -Qo;;J-50 

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

Other 
Comments: 

0 APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

CORRECTIONS: _________________________________________________________________ _ 

Date: ~/e:>y Inspector: ~ 



Apr 02 04 09:35a 

city of 
forest 

grove 

FG Public lllks (5031992-3119 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

p.2 

Site Address 13>:3 S 3lft!l P0 
Contractor-------------------

Scheduled lnspectiop Date~ 
Mon 0 Tues 0 Wed LJ Thurs~i 0 
AM 0 PM 0 l!>er Phone Number ____________________________ __ 

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

_ Approac~'Sidewa • 
\z. Other 
/-- Planning iJ/U-_!? 

_ Final 

~PPROVED 

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

Other 
Final 

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

Permit Number ~Wa?·oo~Q 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

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

Other 

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS; _______________ -------------------------

Date: Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address ____ f_·17_2?_5-=--3_lf_·_~_~_L-___ _ 
Contractor ________ [)._tq;V-----:::----::V:-=--------==----

Scheduled Inspection Date lf/t/ ot.f 
Mon D Tues D Wed D Thurs )KJ Fri D 

Phone Number ______ __f.q__,q'---'1'---·--=~'---{j!=---c;;?p--- AM 0 PM 0 other _____ _ 

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

0 APPROVED 

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

Permit Number 'PI jfll) D-J; ~ DOQ-11 
MECHANICAL 

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

Comments: 

w.;PROVED AFTER 
f 2bRRECTIONS 

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

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS:~++--~~~~--~~--~~~~~~~~- -~~L~e~~~)C~~~------------------
f-v lfo-/-

Date: Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address __ --'-l --=-3_3_5_~3::.__t...__:__f-=-~---'-p_L-___ _ Scheduled Inspection Date if/ 1 { 0 Lj.­
Mon D Tues D Wed D Thurs)lJ Fri D 
AM 0 PM 0 other _ 

Permit Number htli. C® -DO?..-vi 

Contractor ------------*0-~wV!:.--'"------=.V.:....___-=-____ _ 
Phone Number ______ qL_t1_____,_7_~---"3"---'(y=--=5l{l-----'----

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

0 APPROVED 

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

~PPROVED 
(REINSPECTION REQUIRED) 

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

Comments: 

0 APPROVED AFTER 
CORRECTIONS 

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

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS: __________________________________ _ 

Inspector~_%~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

1'3 'hi ~/( 0 ~~ ' 
Site Address ____ -_/7 _ _::'J::__:.'-f----'~--~-L_,i_....;""-------- Scheduled Inspection Date c.f , 0 Lf 
Contractor ____ 0"'-'~=--=v--=,li....-V==-------------
Phone Number ____ q_~ 0_7~--_3_:_(p_Gl.J;_.:_ _____ _ 

Mon 0 Tues 0 Wed 0 Thurs 

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

'i. Final 

0 APPROVED 

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

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

AM 0 PM 0 other _____ _ 

Permit Number IDWO 3 - c?czf? 

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: 

.FUN 
~PPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

CORRECTIONS:-~--~---"~~~-- ~~~~~~~--~~~~~~--r=~~~~--~~~~~+-~~ 

Date: Inspector: 



.............. -~ 

WASHINGTON 
COUNTY, 
OREGON 

DEPARTMENT OF LAND USE & TRANSPORTATION 
BUILDING SERVICES DIVISION #350-12 
155 NORTH FIRST AV., HILLSBORO, OR 97124 
PHONE: 503/846-3470 
INSPECTION REQUESTS (24 hours) : 503/846-3699 

Permit ~:05177144 

Description: Sf.R - NEW HOUSE ELEC'I'RIC 
OAK H1LtS LO'i' 21 

LOCi::! t l Oil:: 

Applic~nt Name·NORTHSfDE EL.ErfR[C 

Con -t-:(·i':t<: to:c· :: 1'·-!0I~Tf·l~::, .lDE:: E::L.EC Th~ .1. C 

1· ·7 7 r· - .l , ·' /? 
--- ---.. / '/. ~-.. /_·c .. (/!.!. ... :.!.~- .... ·-· ... ·-· ·--~~(. .. :( __ ·'-.. ..... --- ·-- -· -. -- ...... 

1·-·1· t<'.> I lC~ :: 

1·'1· nC'': :::1.·-Sfl -~--'·)h. 1--4-f I') 

HPP t'•('''-"0:.:'-·d 

ll•:: 11 J r~cl 

X 

,. I ., -· ... _ I ? rt - -1-- ( .., 

_________ ........ f~.~-~-- ~- ___ _____ .. .1_ ---~~_. ___ -:: ___ ~ .............. .i.5 ........... ./J: :: _ _._ ....... ......... e .... ?......... _ '-· __ :-··:/z __ . _____ _____________ .............. _ .. _ . 
i j_ f 7 f '-L C'} / A- f f / f• I ("' C' 7-.:': / /I r )" 

-· --· OOo •H Ho o oO .. .!~~- 00-· .... 2. -·· -· ·-· -o00 o>ooo --· '"" " ooo 0 ,.,, ..... -· ""' """' ''"" - -· O ... •o oo 
0 
... ""' --· M•

0 
-· Oo•o ''"' ..... -- --· ''"' ... . O ... ""'"' 

00
" " ""' "'" ' .... . - M "' ""' O ·O --- ·-• ""' ''"' O 

5. E' / .. I/ I C. . ......._ 

Uu t~:· t a ,-;d J. nq ,-... ,'-' .r·rn 'i. t:::. ........ .......... ____ ........................ -· ---------- --- --...................... .................. - ... -........................................... ----- ... .. 

-"'!---:/ ---£/. ~-·¥' -·- 5 7 1-<./.,:.;· .. · .. -~ ,,.!~ -~·-)/ 
...- /' ~':-(;. _,_.>-.:......../ _ii:::.: -- t:. 1..' <:'l 1: ~,, ·: .- ... . . ....... ,,,_ .. ,, ..... 1. ...... '"7 ..... 

I) c:l '!-: 1:- J(- · \! 0 l .:· i·:· 

~;-. ·1./ :):\i_L,.1.tc ·- J~ECTIONS 
::cruuu·-·· MUST ss:: MADE 

WITHIN 20 DAYS. 





city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address _ _,_/ 3-=---=3_S __ 3_ Y--'-_Th_L--_P_L-=--· ______ _ Scheduled Inspection Date i: -·3 -oLf 
Man D Tues D Wed~ Thurs D Fri D Contractor-------,---=----------------

Phone Number __ vrj---+-'g_,__/___,___- -=3 '---"(6---=--=-&::....__ ______ _ 

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

[2( APPROVED 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

AM 0 PM 0 other _____ _ 

Permit Number yY\ £(_zi3 ---co;;r /L{ 
MECHANICAL 

;L.( Gas Piping 
Underfloor (P & B) 

X 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 

Comments: Pti4 i { ~ther 

0 APPROVED AFTER 
CORRECTIONS 
(NO REINSPECTION REQUIRED) 

0 STOPWORK 

CORRECTIONS: _________________________________________________________________ __ 

Date: ] -- ~ -o '-..! 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I 2.? S 3Lflb PL.-- Scheduled Inspection Date5 ,.... "5:D Lf 
Mon D Tues D Wed JV Thurs D Fri D Contractor 1A11\ ,~ 

Phone Number __________________________________ __ AM 0 PM 0 other _____ _ 

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

l2f APPROVED 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

Permit Number __ ___,_()"------'-~~--a-=W~Sl""""7J 
MECHANICAL 

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

Comments: 

0 APPROVED AFTER 

CORRECTIONS 

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

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS: ____________________________________________________________________ __ 

Date: ·-:) -~- 3 --- c;; \ ( Inspector: 



SITE FLAN GENERAL NOTE&: 

l P"RR'Vtte A Mt41r'U'1 &• OEEP GflAY!L eA&e 
FOR AU. DP<IY£U.IAT AAI!A&. 

2. MA><if"ll'1 PRIVE\U4Y &LOA:: 6HG'II..Il.D 8E 
~IFIBD WITH THI! elllLPIHG DIEPARTl'1ENT 
f"RRIR TO cc;:t.l&Tp;ajCTlCN. 

3. f"RRVtt!: A MNlt'U1 4* .DEEP GAA\It!L eACe 
FOR AI.L &IC>I!WALI<: -"'P PATIO AAI!A6. 

4. P1P1! ALL 6TON1 ~ PflClM THE DJILO~ 
TO A DIOI'OOAI. POINT Ar'f'f'OYED lOT TI-E 
ewLPING. P£PARf1'1ENT, 

D. P"'AAVtDD! AND MANTA.IN f'O&ITIVI! Dfilt41N.A4e 
AWAY Pfila"1 CUU..OING GIN AU. &IOE6. 

•• ll-11! f>O'.N:>ARY -"'P Tot"'CioRAA'HT 
N'OOIMATIC>l HA& IOI!I!NI"'ii>:>V1DD!D TO 
PQ...LAiiiO 4 ~ OJIO.SGNI!M&, I'NC. DY n.at 
CG>Ill'tACTOIO, OUNI!I'I. Oil I!NGIHI!El'll>IG 
CON6ULTANT. POLLARD f HOaMAN 
Pli8IC1NiiR:&, INC. ILlU.. NOT 158 Hlil..t> LIABLE FO!Q. 
THI! ~ t;;;fiA TWI6 H'OM"'ATtoH. IT 16 
THE 601..E M£6PON&IDILITY a- n& 
COHTRACTOfll TO V£RIF'r" AU. &rre CONDrTICN6 
IHCLLIDIHG AN'r I'ILL PLACeD 01 ll-11! e!TE. THe 
caNTRACTOil MJ&T N'OfOH TWJO Ol'f'ICI! Of' 
AN'r POTENTIAl. FII!I.D HOC>PICATIC>lO NOT 
6f'ECPII!D Ctl THI! I"'.AN&. 

1. Het&·&TADILIZEO FilL H.I&T NOT excEED :M 
61.01"1! 

8. I!XCAYATIC>l HATEJOJAI. ~- eN 61Tll 16 
TO l>li CGmAINED lOT AN Af'f'I'IOVEt> &EDIHE>IT 
J!IARQIER THI! ca<TRACTQfil MJ&T YEI'U'T 
LOCATION WiTH ~All! esl~ILOIHG 
OFPICIAl... 

~ PFIOTE.CT &TOO( F11.E6 FfCCt1 CX:TGeelt '-L 
1lRI ...... IL ,...., 1"1!10 THe EIOOOIC>l Cc:>ITitOl. 
~ 

;:>. NO CUTTINOo Oil FILLN<O 6HAU. TAKE I"LACCi 
llJtTWiH '!'WE PftfPLIHE a:: AN EXI&TR-6 Tfi1EE 
'"'-E66 ~ ID<CePT~ 16 ~D e,y THE! 
1!5WLDING PEPAR111ENT. 

~ 
IZ/:g, /o:s 

eLJILDINc:. FOOTPRINT • 1,&16 SQ. FT. • ~2% COvERAGE 
AREA OF LOT • 4.9~6 SQ. FT. 

SITE PLAN 
CONTRACTOR: 

~ 
Q 

"' 

~I 

~I 

:UI 
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~I 
2 
<fll 

N ~>9"2e'~9' w &2.!:>1' 

I~ 
~ 
'$ 

'lt±fr····················nl' lw ····· ······················· ..... ...................... 
, -::-: ::.1-iAUITHORNE D>.<·· >O::-: . 

)I) 
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~I" I {)\}i I! 
.............. 

RED. 

--~--~ 6' ... ;)' 

16'·""' WIDE \ 
.d.• TUit""k:" 

&2.!;1' 

34th PLACE 

1116' • 1'·1<:>' 

SKYLINE DEVELOPMENT 
LOT 21 OAK I-IILL 
CITY OF FOREST C:.ROYE, WA51-11Na.TON COUNTY 
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121~""/""~ 5. 
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Description and location of work on premises/special conditions: __ IJ_.t.-..) __ ...U... __ ~_. _________________ _ 

OWNER FOR SPECIAL INFORMATION. USE CIIECKLIST 

(Floodplain, septic capacity, solar, etc.) 

1 & 2 family dwelling: 

Valuation of work ........................................ $ -......--rr---
No. of bedrooms/baths ................................ s J.: 7 .t... 
Total number of floors ................................. -:--T2-=:;:;----

New dwelling area (sq. ft.).................... ....... _.~-.i·""'·~"""q:"v __ _ 
Garage/carport area (sq. ft.) ........................ . 

Covered porch area (sq. ft.) ........................ .. !2.D 
' 

Deck area (sq. ft.) ....................................... . 
~-____:::....__ _________ -.-----.----------1 Other structure area ........................ . 

CommerciaVindustriaVmulti-family: 

Valuation of work........................................ $ ------
Existing bldg. area (sq. ft.) .......................... . 

1-~-----..:::;..=.:=--=.;:..::...-=..::=-=~=------------; New bldg. area (sq. ft.) ........ : ..................... .. 

1-~------------r-----.,......-----------; Number of stories ................................ : ..... .. 
1--!.--------.-----..__......,r=_~---------; Type of construction ................................... . 

ARCIIITECT/DESIGNER 

Occupancy group(s): Existing: 
New: 

Notice: All contractors and subcontractors are required to be 
licensed with the Oregon Construction Contractors Board under 
provisions ofORS 701 and may be required to be licensed in the 

1----------------------------; jurisdiction where work is being performed. If the applicant is 

I hereby certify I have read -·•n _.,,_, 
checklist ~..nrnvl<:l 
be "UIUIJII"\1 utith "wh,jOlJi,,.r -~~l'tlt1P•t1 

exempt from licensing, the following reaso'n applies: 

Date received: ----------
Amount received .......................................... $ -------

Please refer to fee schedule. 

LIGHT & POWER 
\L.- ~ \\ s \~?\-

6100/COM) 



Building Permit Application 
City of Forest Grove 
1924 Council Street!P .0. Box 326 
Forest Grove, OR 97116-0326 

~---' Phone: (503) 992-3229 Fax: (503) 992-3202 

Valuation of work....... ............................ ..... $ 

~=~~~.:...:.-=-.....:.:..;:.:...t.~;;..:..."-"'"--loo:...:...o"'--'-;;;...;.;=.;._------l No. of bedrooms/baths ................................ :5 ::! 7 :L. 

l--,.----,--=--------r-----...;;.....;:,-;;.;.=..;;.;;..._ ______ --1 Total number of floors.. .. ........ ..................... -=-~2-":-----
New dwelling area (sq. ft.)........ .. ................. __.iif-,~'~~?T---
Garage/carport area (sq. ft.)......................... __ f>_4 ___ _ 
Covered porch area (sq. ft.)................ .......... l 2-. D 

' 
Deck area (sq. ft.) ..........................•............. 
Other structure area ........................ . 

CommerciaVindustriaUmulti-family: 
Valuationofwork ........................................ $ _____ _ 

Existing bldg. area (sq. ft.) .......................... . 
r--:-:----__;;;;'-==......:.;::.=......:..::=-=:....:....;=------------i New bldg. area (sq. ft.) ........ : ......... ............. . 
t-::-:-------------r:-----r::--=--------i Number of stories ................................ : ...... . 

ARClllTECT/DESlGNER 

Type of construction .................................. .. 
Occupancy group(s): Existing: 

New: 
Notice: All contractors and subcontractors are required to be 
licensed with the Oregon Construction Contractors Board under 
provisions ofORS 701 and may be required to be licensed in the 

1---:---:-------------------------i jurisdiction where work is being performed. If the applicant is 

examined this application and the attached 
and ordinances governing this work will 
1ed herein or not. 

~~~::::::::;:;;::=:::::::::::.._ Date: l L- 3 r- 03 

exempt from licensing, the following reason applies: 

Date received: ----------
Amount received .......................................... $------

Please refer to fee schedule. 

~ 
Print name:------+- -+-------------

Notice: This permit ~ P..li ation expires if a permit is not obtained within 180 days al BUILDING liCOM) 



Building Permit 
City of Forest Grove 
1924 Council Street/P .0. Box 326 
Forest Grove, OR 97116-0326 

~---' Phone: (503) 992-3229 Fax: (503) 

Valuation of work... ..................................... $ 

t~~~:;~;~:]~~t~~~~i:======j No. ofbedroomslbaths ........ ........................ f:j ::! 7L-
Total number of floors ......................... ........ -:--T2-==-----
New dwelling area (sq. ft.)........... .... ............ _.Wc-,i·::.;,~..:..nv __ _ 
Garage/carport area (sq. ft.) ......................... __ f._4 ___ _ 
Covered porch area (sq. ft.) ................ ......... fl. C> 

' 
Deck area (sq. ft.) ...................................... . . 

Other structure area . ft. . ....................... . 

Commercial/industrial/multi-family: 

Valuation of work.. ...................................... $------

Existing bldg. area (sq. ft.) .......................... . 
l---:-:-----......;;;;'-=-"=.....:..::.:..-==..:::....:....::=-------------1 New bldg. area (sq. ft.) ........ : ...................... . 

~~~:=...----------r------r--------1 Number of stories ... ..................... ........ : ...... . 

r~-------~,...----'-----,--:--~---------1 Type of construction ................ ." .................. . 

ARCIIITECTIDESIGNER 

Occupancy group(s): Existing: 
· New: 

Notice: All contractors and subcontractors are required to be 
licensed with the Oregon Construction Contractors Board under 
provisions of ORS 70 I and may be required to be licensed in the 

1----------------------------1 jurisdiction where work is being performed. If the applicant is 
exempt from licensing, the following reason applies: 

Date received: ----------
Amount received .......................................... $ -------

Please refer to fee schedule. 

I hereby certify I have read examined this application and the attached 
checklist t\H-m"IOVi:sioJiS and ordinances governing this work will 

be "v'""''"" .,t:C:JJJeC1 herein or not. 

, ........... un::~~~=~===~ Date: l L~ 3 r-0"3 
Print name:------+--+------------- s2 

Notice: This permit lllltUJtatlcm expires if a permit is not obtained within 180 da ENGINEERING I (6100/COM) 



One- ana 'lwq-Farnily uwe111ng 
:ity of Building Perrri.it Application Checklist 
forest Jurisdiction: City of Forest Grove 
~rove Address: 1924 Council St.IPO Box. 326 

Forest Grove OR 97116 

Associ3tcd permits: 

0 Electrical 0 Plumbing 0 Mechanical 

0 Other: 

25 

26 

27 

Phone: 503-992·3229/Fax: 503·992·3202 

pcnnit required. Include drainage-way protection, silt fence design and location of 

.... u.lnp.u;u;; sets plans. Must be drawn to scale, conformance to applicable state 
building codes. Lateral design details and connections must be incorporated into the plans or on a separate full-size 
sheet attached to the plans with cross·references between plan location and details. Plan review cannot be completed 
if violations exist. 

............ , ........... , room water heater, 

X 

X 

X 

ventilation fans, fixtures, balcon and decks above • etc. X 
Cross scction(s) and details. Show all framing-member sizes and spacing such as floor beams, headers.;oists, sub-floor. 
wall constrUction, roof construction. More than one cross section may be required to clearly ponray construction. Show X 
details of all wall and roof sheathlng. roofing, roof slope, ceiling height, siding material, footings and foundation, stairs, 

thermal insulation. etc. 

X 

Chec~ist must ~ completed before plan review start date. Minor changes or notes on submitted plans may ~ in blue or black ink. 
Red ink is reserved for department use only. ~461Ht~.'OOIC0~1 ' 



c!tY ot 
orest 

crave 

·:· · : 1 : 

·. ' · : 

Plumbirig Permit Application 
City of Forest Grove 
1924 COl.IDCil Street/P.O. Box 326 ~. 
Forest Grove," OR 97116-0326 
Phone: (S03) 992-3229 Fax: (503) 992-3202 

I l I I I< I 

Date~ 

Sewer pcnnit ao.: 

Projcct/appl. no.: 

Date issued: 

Case file no.: 

: ... 

I "I 0'\1.' 

Permit ao.: 

Building permit no.: 

Expire datC-: 
By: l Receipt no.: 

Pa)'IDCilt type: 

:; ) :, +40-4616(&'WCOMl ,, 
" 



city of 

Jorest 
rove 

Mechanical Permit Application 
City of Forest Grove 
1924 Council Street!P .O. Box 326 
Forest Grove, OR 97116-0326 
Phone: (503) 992-3229 Fax: (503) 992-3202 

OFFICE 

Date received: 

Projectlappl. no.: 

Date issued: 

Case file no.: 

USE ONLY 

Permit no.: 

Expire date: 

By: I Receipt no.: 

Payment type: 

Building permit no. : 

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

Permit fee .................. ... $ -=:-=----
Minimum fee ................ $ '2- 7 , ?0 
Plan review (at 25%) .... $ ------
State surcharge (8%) .... $ ------
TOTAL ................... ..... $-----

\ 440-4617 (6/00/COM) 



~1'1'1' GF FGhES'I • .. /it..../ 
LIGHT & POWER DEPT. 

1818 B. STREET 

N 8<:l"28'3~· W &2.&1' 
~-------T--~~~~ ----------~ 

E>ITE PLAN GENERAL NOTEE>: 

L l"fttVVIE A Mt4ll'll1 e• PEEP <iltAVI!L eAI!!! 
FCFt ALL P,..VI!lllo\'1' AAEA&. 

l. MA><II'U11)f:UV£11.14'1' 81.01"1£ IIHOtLO I!SE 
VI!IOIFIEP .. 11< Tl« IOUII.D..,. DEPARTMENT -Of< TO c::G>l&TRJCTIO<. 

>. I'OO:>Y1Dt! A Mt4ll'll1 4' DEEP <iltAVEL eA&l! 
FCFt ALL &IDEliiALI< AND PATIO Al'lf!A&, 

o4. l"'l't! ALL 6T0i011 PAAINAGl! 1'1001'1 THI! IOUILD ... 
TO A DIOFOOAL POM APf'IOOVI!D 10'1' THI! 
eutu::>Na. PEJDARl'MENT. 

I. ~ AND MAINTAIN fD'061TIVI!! PftAIN.A.C".E 
,ollr,WAY FJitC)t1 CWLOINC:a a-t ALL 610E~ 

•• 'M! """'"""AI<T AND TClf"C:lGGIW'Hl 
ltf'OIOMAT!Otl I<A6 IOl!l!N I"'IOVVDD!P TO 
f"<X..LAA''I • I40ei1AM Pli!&IGNI!IO&. INC. ..... THI! 
CCNTl'tACTO!'t. OUI<ElO. 01< ENGIHI!E ..... 
CONeUL. T ANT. POL.L.AJiiO c HOOI'1.AM 
Dli&tc.NEI"t&. INC. U.IILL NOT liSe HIU.O LIAI!C..Ei FOR 
THB ~y C1l' TWl6 ~TIQ-l IT 16 
TI-E 60L.E l'i:E~OILilY Of'. THB 
CONTRACTOR TO V!!~ ALL 6Hl! CONOITtc::N& 
HCI.UD""" l>lll' FILL PLACI!D C:W T1« &ITE. THe 
CON'TRACTOfllt MJ6T Jt.POIIIllM THJ6 Clf"PPIGe Cf" 
ANY fi'O'l"ENTIAL. FieLD f"'G''PJCATtcm& NOT 
eF>!CPlED C:W THII f"LAN&, 

'1. NOH·&TAI!:WLID!D fllL tll6T WOT I!D<.CEEO ,,1 
8LOFI! 

0. EXCAVATION MAre...AL l'tl!l"IAIN..,. ON 61TE 16 
TO eE CONTAINED eY AN API"'"''VO!l) 6EPII'EMT 
,.,.,.,.,., .... THe camucTOI< I'IJ&T VI!IOIF'I' 
t..OCATJCIH WlTH ~All! eiJtU:>INC'.i 
OFFICIAL. 

~ f"'lf..TECT &Toc:K PILE& f'ftCt1 OCTc:eeR taL 
TI-RJ APRU.. :Yih FER lHI! eROOlOH cat.f1"RGll.. 
~ 

t.=l. NO CUTTIHC:ir OR FlU.~ 6I-IAU. TAKE FLACa 
WffHH THE ~!HE OF AN E>CI6T~ TJiiiEEi 
H.e&a AN~ l6 ~.,..,..THe 
IOUILD ... D&PA1<1111!NT. 

P.O. BOX 326 
:-~-·~i~~~~-:- C·'.;~:~,-'")\l'- . ..... ,_:-~ ,·"1~·1·' .·. 
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E9 ""~ ~S'Th..L-
S!TE PLAN 1/16' ·I'-"' 

sKYLINE DEVELOPMENT 
LOT 21 OAK HILL 
CITY OF FOR£:5T GROVE, WA5HINGrTON COUNTY 

12/31Zl/1Zl3 5AM 

LOT 21 
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&ITE PLAN GENERAL NOTE&, 

l r"'RRVVII! A. NNrtU1 6' O!!P GAA~l ~A61! 
II'OFt ALL DAivEJ,LI,4Y .AN!A&. 

2. MA><t1.1'1 OFIIY'EWAY &LOPE ~ DE 
V£RFIED Win. Tle etJILDNA DEP.AR1l"''EHT 
I"'RSSR TO CGN6TR,k;TIQL 

1. ~I! A ,....,lt't.l'1 .c• our- GRA.~ eA6t! 
POR ALL &to~ ........, PATIO .Aiiii!A6. 

-4. ,.,,.. ALL ITON1 DR4~ PP11Ct1 nl! eMJILOtNao 
TO A. DIOPOIAL FOHT ~0 DY THE 
r!tMLDNA PE.PART1'1ENT. 

&. ~01!' ...,..., 1'1.4HT.AH ~ITIW DfUHAG.I! 
.AWA.T ~ eull.DN:io 0.. .A.LL OIOeS. 

6 . nl! ec::u£1'AKr .Ale T~ 
~Tk:::t{ .u6 121!N ~D!:P TO 
~"""" I ~ Dl!lk::".NI!M, INC. DY 1le 
CONTJIUCTOfllt. ou.t«ft. oPl ~~l!lllN:i 
ca-... T ANT. POLLAI'iD ' I-IOII"''AR 
Dle1Gf>.EJQ6, Nc:. Ul..L NOT DD '-ELP LIADLii F<C)!q 

n.t! AGCIJIIUCY oca H~ll ~ Ttai. IT 16 
n.t! 60L.R Je:~leiLITY Of- na 
CGINTIUGTotlt TO veJiiliiT .ALL 61Te CClf>.DITtc:l'-0 
HCLUDM::i .ANY IIILL .-LACI!!D c::.-1 11-1! ~IT!: . ne 
CQ.lTIUGTotlt MJ&T t-POflf'1 THI& Ol"t"JCI!. CJP 
/JH'r ~lAt. fiiii!LD 1'100PICATIG't&6 NC)T 
~CPI~ a.. TJ.e P"L......ae. 

1. Hai· &T.Aelllll!D P'ILL tt.JeT NOT V<CEI!D ' ' ' 
01.01'1! 

a. I!!><C.A.VA.no.l MATERIA.L. REMAN!t«ll CN 61Te 16 
TO e& COHTA.t£0 DY AN Afl'f"'liiY£0 6EDit'ENT 
&AAQ:IEf'l TI-E: CO{Tl'UCTOA 11J&T \I£RFY 
Loc.A.TJ04 WIT~ ~A.TI! ~t..D~ 
Cf'PICI.&L 

~ ~ncr orOCK ,.ue f'tQCt1 ocrcee.- .. " 
T...U .&~"'MIL )e1h f"'E.A 'ft.e I!ROefON CON1"'f'Dl.. 
I-IANDI!>O<X. 

~. NO OJTTNC8> Ofll FtU.t<io IHAU. T.AKE r-L.ACI!: 
UT~H Tf.E: Dfllfi'LtE ~.AN E><I&Tit-t:it TJQEE 
t.N..1!66 AN I!XCE~JON 16 ~0 eT ne 
eutLON:ii OE,.A.R'J1"'«NT, 

BUILDING FOOTPRINT • 1,!;1~ &a. FT .• ~2,_ COVERAGE 
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ffiSITE PLAN . ,, •.. ,._0. 

- sKYL,INE DEVELOPMENT 
LOT 21 OAI'. HILL 
CITY OF FOREST C:.ROVE, WA51-11N610N COUNTY 
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city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 . ~-

t)J7 
Site Address ___ ' :f?..:....,~~;;::..-.-- ,____~_Lf_~ _ ___:.f_L-____ _ 

---7- ,() "'\#~ 
Scheduled Inspection Date ? { ~~ oY 
Mon D Tues D Wed D Thur~ D Fri ¢. Contractor ______ ____J~~=------,--=-==---:------

Phone Number ______ /(----"---"~'----1_--_5--=~___._\e ___ _ 

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

X Approach/Sidewalk 
Other 
Planning 
Final 

~PPROVED 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

AM 0 PM 0 other _____ _ 

Permit Number BLQ03-00;~~ ~ 

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

Other 
Comments: 

0 APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

CORRECTIONS: _________________________________ _ 

(=o 
.1 , 

/ 

· Date: Inspector: 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address \ .33S 3LF~ \?[/ Scheduled Inspection Date 3 ~-- U Lj 
Mon D Tues D Wed D Thurs D FrW 

AM 0 PM~ other--=-----

Contractor ]')~ 
Phone Number gqz, ---~gg k 

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

_ . Framing 
-.;?{ Insulation 

Approach/Sidewalk 
Other 
Planning 
Final 

~PP~OVED 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

Permit Number D3--m;?5u 
MECHANICAL MANUFACTURED HOME 

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

Other 
Comments: 

0 APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

CORRECTIONS: __________________________________________________________________ _ 

I , - -
1/ 

Date: ~ -.s ---u '-( Inspector: /-7'· 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address \335 3~~ ·pL- Scheduled Inspection Date J -I --o <-{­
Mon~ Tues D Wed D Thurs D Fri D Contractor -----,~h, 1(/-J!,_,Yl d'--'-L._/ ____________ _ 

Phone Number ____ q--'----tq_--J~--3~r{;__,~-=.·,....0'-----

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

¥APPROVED 

PLUMBING 
_ Underfloor (P & B) 
-X Top Out (Rough) 

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

0 NOT APPROVED 

AM 0 PM 0 other _____ -= 

Permit NumberPlM!\ Q3-0 6:£/7 
MECHANICAL 

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

Comments: 

0 APPROVED AFTER 

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

0 STOPWORK 

(REINSPECTION REQUIRED) CORRECTIONS 

/i) ) .,.....,. I (NO REINSPECTION REQUIRED) 

CORRECTIONS: 1D~ Qt/f riJ(J113.t7v &-

Date: 



Fe.}) 17 04 06: 49a POLLARD HOSMAR 503 624 9466 

POLLARD· HOSMAR 
. S ·o C I A ·T E S I N C ·• 

rEB 1 S '7004 

CITY ~F FOREST GROVE 

FAX· TR.ANSMITTAL 
. TO: DAVE HUTIALA (SKYLINE DEVELOPMENT) 

FROM: SAM @ POHO 
DATE: 02/13/04 
PROJECT: "HAWTHORNE D" 

NUMBER: PH23-229 

.f~?<::~~t::~~:R_.:.., -:~g71:~~~~2~~A~: ::::;~ :..~ ~:::; .~:::·:.-::T~.~.--.~::-: . :· -: ·.~:~ :·:_· ·. ::::-,:·=.;; ·:~·: : ;r::r:::~·;.~~; -:·.~~ :~~:o.:::.:.: .::.~.:~;::.: 
ENCLOSURES: 1 /8" SCALE PLAN 

· COMMENTS: HI. ... PLEASE REVIEW THE FOLLOWING UPPER FLOOR PLAN. IT & THIS 
NOTE, ARE IN RESPONSE TO YOUR LATERAL BRACING QUESTION REGARDING JOB 
NO.PH23-229. 

AFTER REVIEWING THE "HAWTHORNE · D" UPPER FLOOR PLAN WITH KEITH KUDRNA; 
IT WAS DECIDED AN UPDATE WAS APPLICABLE. THE FRONT WALLS Of BEDROOM 2 & 
3 ARE WITHIN THE ROOF FRAMING & CAN BE CONSIDERED: "INTERIOR BRACE 
PANELS" . THE INCLUDED DRAWING REFLECTS THIS UPDATE. 

SINCERELY. SAM 

SAM@poho.com. (503)924-1796 

NUMBER OF PAGES INCLUD I NG COVER:2 

7128 SW. GONZAGA • SUITE 200 • TIGARD .. OREGON 97223 
503.624.9251 • www.pollardhosmar.com • . FAX 503.624.9466 

p. 1 
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city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address---J_/3~3'--"' .. ::...._L.__._/ __ ::6.>....-.<._Lt__,_~_'{b_---=·p____,L=------­
Contractor _ ____..LT~d~.vt(1::rfL~_,=-------------­
Phone Number _----=.Q0-f-L_.7L__-__._3.LJ(.__je~'5::.......· :::....(,C=fLP-----

Scheduled Inspection Date t/t5(o4-
Mon D Tues D Wed D Thurs}l8..Fri D 
AM 0 PM 0 other _____ _ 

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

[)<_Final 

~PROVED 

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

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

Permit Number _____ ___,_l----=3=-·:t--_.___ 

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

Comments: 

0 APPROVED AFTER 
CORRECTIONS 

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

Oth;::={_{/\_/ 

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS: __________________________________ _ 

Date: Inspector:~ ... --~~~-. 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address Scheduled Inspection Date :::.........,f,--.t.___:....... 

' 
Contractor -'----fl-1'~-"'-""c..L._~-=-r----:;------:::------- Man D Tues D Wed D Thurs 

AM 0 P~ ot,her 

Perm it N u,;, ber ()_----"'-=---:.---

PhoneNumber _____ ~~~=-~~ 

BUILDING 
- Footing I Pier 
- Foundation Wall 
- Post & Beam 
- Shear 

Framing ( 
Insulation J 
Drywall f"l 

'I_ 
Approach/Sidewalk/ 
Other / 
Planning 
Final 

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

D NOT APPROVED 
(REINSPECTION REQUIRED) 

Date: 

MECHANICAL 
Gas Piping 
Underfloor (P & B) 
Rough Mechanical 

HVAC (Final) 
Woodstove 
Other 

Comments: 

MANUFACTURED HOME 
M/H Blocking 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical 
M/H Final 
Other 

D APPROVED AFTER 
CORRECTIONS 

D STOPWORK 

(NO REQUIRED) 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address I 335 ~'-(~ P~ Scheduled Inspection Date I J ?- l ( OL{ 
Mon D Tues ~Wed D Thurs D Fri D Contractor __________________ _ 

Phone Number ________________ ___ AM j)( PM 0 other : 
Permit Number {3UOO 2"' ~ U 

BUILDING 
_ Footing I Pier 

Foundation Wall 
X Underfloor (P & B) 

Shear 
Framing 
Insulation 
Approach/Sidewalk 
Other 
Planning 
Final 

, . ..-
%APPROVED 

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

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

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

Other 
Comments: 

0 APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

CORRECTIONS: _________________________________ __ 

Date: r--2-'7 -o c( Inspector:~~ 
I> 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address / 3 35 3 L.{C:::o. p f-. Scheduled Inspection Date ~ ?'7/o'-1. 
Mon D. TuesJ2(_Wed 0 Thur 0 Fri 0 Contractor __________________ _ 

Phone Number ________________ ___ AMA' PM 0 othe,r _ 

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

~APPROVED 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

Permit Number IY\e_C., 0 3 -e;JO?;J-L{ 

MECHANICAL MANUFACTURED HOME 
_ Gas Piping M/H Set-Up 
2<' Underfloor (P & B) M/H Mechanical 

Rough Mechanical M/H Water/Sewer 
HVAC (Final) M/H Electrical Feeder 
Other M/H Final 

Other 
Comments: 

0 APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 

CORRECTIONS: __________________________________ _ 

r:-r J 
t, l 

Date: Inspector: 



city of 

Jorest 
rove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

2 r "~~ (~; Site Address -j/4,;:,;,.L(;b~.:?::...___~2:t'--l--....:.___::V=---------- Scheduled Inspection Date \ I J--l/ b<-\ 
Mon 0 Tues P(_ Wed D Thurs 0 Fri 0 Contractor __________________ _ 

Phone Number ________________ ___ AMk PM 0 other _____ _ 

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

UMBING 
Underfloor (P & B) 

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

0 NOT APPROVED 

(REINSPECTION REQUIRED) 

CORRECTIONS: ~ 

Date: o~=0Y 

Permit Number PlA11lliJ3 ·-b()r l J 
MECHANICAL MANUFACTURED HOME 

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

Other 
Comments: 

0 APPROVED AFTER 0 STOP WORK 

CORRECTIONS 
(NO REINSPECTION REQUIRED) 



Jan 16 04 10:27a 

city of 
forest 

grove 

FG Public lr.Jks (5031992-3119 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

p.2 

SiteAddress !5?4 5(/fr? PL Scheduled Inspection Date ____ _ 
Contractor __________________ _ Mon D Tues [] Wed D Thurs D Fri D 
Phone Number _______________________________ _ AMO PMO other _____ _ 

BUILDING 
Footing I Pier 
Foundation Wall 

Undertloor (P & B) 
Shear 
Framing 

Insulation 

Approach/Sidewalk 

~Other¥&\) 
Planning 

Final 

~APPROVED 

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

Water line 
Rain/Crawl Drains 
Storm Drainage 

Sanitary Sewer 
Backflow Device 
Water Heater 

Other 
Final 

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

Permit Number _________ _ 

MECHANICAL 
Gas Piping 
Underfloor (P & B) 

Rough Mechanical 
HVAC (Final) 
Other 

Comments: 

0 APPROVED AFTER 
CORRECTIONS 

MANUFACTURED HOME 
MIH Set-Up 

MIH Mechanical 

MIH Water/Sewer 
M/H Electrical Feeder 
M!H Final 

Other 

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS: ____________________________________ ~--------------------------

Date: }"' { (-'b ~ Inspector: \) f!.A W~T }t d l-M z.J 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address 125Lf Qt.-(tl:J 'PL Scheduled Inspection Date 1 (!5 /oc_f 
Man 0 Tues 0 Wed 0 Thur~ Fri 0 Contractor ----D-1-~ ...L..f.-.<VA::::.I...A.~,;--(~-"'------------

Phone Number ___ __,q '---- q.!_·_,_-:;__.- /...L3--'-U""'-=S'--'!4.t2""-------- AM 0 PM 0 other _____ _ 

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

~PROVED 

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

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

Permit Number M£ttz:3 -OV I~---:> 

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

Comments: 

0 APPROVED AFTER 
CORRECTIONS 

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

0 STOPWORK 

(NO REINSPECTION REQUIRED) 

CORRECTIONS: _________________________________________________________________ __ 

Date: Inspector:~~~ 



city of 
forest 

grove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION REQUEST 
503-992-3206 

Site Address /~ ~ib- 1JL 
Contractor J)e£) rC,. 

Scheduled Inspection Date r _Lis/ {Y-/ 
Mon 0 Tues 0 Wed D T~ 

Phone Number gg~-3C.e5C..e 

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

~ APPROVED 

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

l:K Final 

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

~ · ll 

AM 0 PM 0 other _____ _ 

Permit Number ·p~MO 3 -0V /LI?< 

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 

Comments: C Other 

4JLJC"l Ba i-uVl./ 

0 STOPWORK 

Date: lnspecto~#~ 



This home has been professionally insulated with 

AdvancedThermaCube Plus® 
Loosefill Insulation 

Advanced ThermaCube Plus Loosefilllnsulation 03M04269 
Stated R-Value is provided by installing the required number of bags per 1,000 sq. ft. at a thickness not less than the label minimum thickness. 
Installation of the required number of bags may yield more than the specified minimum thickness and minimum sq. ft. weight. Failure by the 
installer to provide both the required number of bags and at least the minimum thickness will result in lower insulation R-Value. 

OS e:a~. or. Open Blow Attics Nominal net weight of insulation per bag is 35lbs. 

New Construction · {::::). ~ · R-VALUE• BAGS PER MAXIMUM MINIMUM 
1;000 SQ. FT. NET COVERAGE WEIGHT/SQ. FT. 

Retrofit · ~ 
Number of bags used~ 24' T~n~~:~~~n ~~o~6 ~~~~-P:f c~:~~~~u~~ ~~~ We~)~::~,:· ft. 
Estimated R-value of resistance net area shall cover more than: insulation should 

(Rl of: not be less than: not be less than: previous insulation j 
Area of coverage (sq. ft.) /()(,:0 -'t 
Othertype(s) of .. ----

insulation in attic --- f.;;; 
Thickness of insulation . Jj!)i/2: 
Depth of previous I 

insulation ~ . 

R-49 25.0 40 Sq. Ft. 0.878 
R-44 22.2 45Sq. Ft. 0.786 
R-38 19.2 52 Sq. Ft. 0.676 
R-30 15.2 66 Sq. Ft. 0.531 
R-26 13.2 76 Sq. Ft. 0.459 
R-22 11.1 90 Sq, Ft. 0.388 
R-19 9.5 105 Sq. Ft. 0.334 
R-11 5.5 182 Sq. Ft. 0.193 

*The higher the R-Value, the greater the insulating power. Ask your seller for the fact sheet on R-Values. 

MINIMUM 
THICKNESS 

Installed 
insulation 

should not be 
less than: 

19 1/21n. 
17 3/4ln. 
15 1/2 ln. 
121/41n. 
103/41n. 
9 1/41n. 

Sin. 
4 3/41n. 

Loosefill insulations vary in thermal perfom1ance due to factors such as aging, mean temperature, settlement, convection, moisture absorption and installation variation. 
Convection in glass loose fill insulation installed in open attics can reduce its thermal perfom1ance in extreme winter temperatures during the heating season. 

Blanket Insulation 
Blanket and batt fiber glass insulation, when installed according to the manufacturers reconunendations, will provide the stated R-Value. 

R~VALUE 

To obtain an .insulation R-38 R~38C R-30 R-30C R-25 R-22 R-21 R-19 
resistance (R) of: 

MINIMUM THICKNESS 
Installed insulation 12' 10 1/4' 91/2' 81/4' 8' 63/4' 51/2' 61/4't 

should be: 
tR-18 ina 51/2' cavity 

THE FOLLOWING PRODUCTS HAVE BEEN INSTALLED AS SPECIAED ABOVE: 
kraft unfac~ foil FS-25 R-rJ,.ue ThiCkness 

Ceilings 0 ty 0 0 j!.,'?:>)S__ 
0 0.··/· 0 0 

Floors 0 tt(". 0 0 f,.J,{ 
WaDs ~g g g f,Z{ 
Basement 0 0 0 0 

Crawlspace 

0 0 0 0 

0 
0 

R-15 

31/2' 

No. 
Pkgs. 

R-13 

31/2' 

.Coverage 
Area 

R~11 

31/2' 



· city of 
forest 

c_;Jrove 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building and Code Enforcement 

INSPECTION.REQUEST 
503-992-32 06 

Site Address -+-/ --=.~=--------~...;:::;.· -~-- _ · __ .3___,c.(_ftj_· ~/r-;;l-f--~­
t J 

Contractor _ ____,i)f---J'bO'l44.c=--'-'( ~C;::------------

/ 
Scheduled Inspection Date - ' ' 

· Mon D Tues D Wed D Thurs D Fri~ 
AM 0 PM @r" other PhoneNumber _______________ _ 

Permit Number ~/ --:~s---CIO 2.s(J 
BUJJ.:OING 
~ng/Pier 
- Foundation Wall 
- Post & Beam 
-Shear 
- Framing 
- Insulation 
- Drywall 
- Approach/Sidewalk 

Other 
Planning 
Final 

......... . / 
!ZJ APPROVED 

CORRECTIONS: 

PLUMBING 
- Underground 
- Underfloor (P & B) 
- Top Out (Rough) 
- Water Line 

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

0 NOT APPROVED 
(REINSPECTION REQUIRED) 

( / f .. 

MECHANICAL 
Gas Piping 
Underfloor (P & B) 
Rough Mechanical 

HVAC (Final) 
Woodstove 
Other 

Comments: 

MANUFACTURED HOME 
M/H Blocking 
M/H Mechanical 
M/H Water/Sewer 
M/H Electrical 
M/H Final 
Other 

0 APPROVED AFTER 
CORRECTIONS 

D STOPWORK 

(NO REINSPECTION REQUIRED) 


