City of BUILDING

Forest Grove PERM'T

For Inspections APPLIED: 12/31/2003
Call the 24 Hour Inspection Line lSSUEDf 1/16/2004
(503-992-3206) EXPIRES: 7/16/2004

SITE ADDRESS: 1335 34THPL
ASSESSOR’S PARCEL NO.: 1N425CA-02100

PROJECT DESCRIPTION: NEW SFR/LOT 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 AREA VALUE:  $189,864.00
TYPE OF USE: SF : ,
CENSUS GIRGORY. o I!_:(B;: 8:; REQUIRED SETBACKS:
ZONING: : FRONT: 20.00 ft
2ND FLR: ost e o
Occupancy Groups BASEMENT: 0sf SIDE 2: 6t
- > GAR/CARPORT: 0st e aoh
: = OTHER: 0sf :
: : REQUIRED PARKING
Construction Types NUMBER OF UNITS: 0 TOTAL: 4
1. 2. STORIES: 0 HANDICAPPED: 0
3: 4 BUILDING HEIGHT: 0 ft COMPACT: 0
IMPRV SURF: 0 sf
FEES NOTES:
Type By Date Amount
SITE VW 12/31/2003 $228.00
PRMT LVW 1/16/2004 $1,378.35
PLAN LVW 12/31/2003 $895.93
SUCH LVW 1/16/2004 $110.27
EXCA LVW 1/16/2004 $21.25

(additional fees not shown here) Total: $12,944.80

I hereby acknowledge that | have read this permit and state that the above/jnfgrmatior

ect, and agree to comply

with all ordinances and state and federal laws regulating activities cover this permit.
Issued by Ap‘fﬁicant or Owner's Signature

CONDITIONS OF APPROVAL.:

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




City of BUILDING

Forest Grove PERM'T

For Inspecﬁons APPLIED: 12/31/2003
Call the 24 Hour Inspection Line ‘SSUEDE 1/16/2004
(503-992-3206) EXPIRES: 7/16/2004

[6; >N

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

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

INSTALL CONCRETE SIDEWALK AND DRIVE APPROACH PER CITY STANDARD SPECIFICATIONS.

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

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

24 Hour Notice Required For All Inspections




City of MECHANICAL

PERMIT
FO re St G rove PERMIT NO.: MEC03-00224

ISSUED: 1/16/2004

For Inspections o APPLIED: 12/31/2003
Call the 24 Hour Inspection Line EXPIRES: 7/16/2004
(503-992-3206)

SITE ADDRESS: 1335 34TH PL
ASSESSOR’S PARCEL NO.: 1N425CA-02100
TYPE OF WORK: NEW
TYPE OF USE: SFD
PROJECT DESCRIPTION: NEW SFR/LOT 21/0AK HILL SETTLEMENT/HAWTHORNE D
5 BED-2 1/2 BATH

QOWNER/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:

=7

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

| —

Issued By: Ap#ficant or Owner's Signature

24 Hour Notice Required For All Inspections

CONDITIONS OF APPROVAL:




City of

PLUMBING
PERMIT

Forest Grove s mmeer

For Inspection

ISSUED: 1/16/2004

Callthe 24 Hour Inspection Line EXPIRES: 7/16/2004

(503-992-3206)

SITE ADDRESS:

ASSESSOR'S PARCEL NO.:

TYPE OF WORK:
TYPE OF USE:
PROJECT DESCRIPTION:

1335 34TH PL
IN425CA-02100

New

Single Family Residential

NEW SFR/LOT 21/0AK HILL
SETTLEMENT/HAWTHORNE D

OWNER/APPLICANT

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

CONTRACTOR

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

74491
Plumbing Fixtures Fees
Fixture Type Quantity | Type By Date Amount
PRMT RMM 1/16/2004 $386.25
SUCH RMM 1/16/2004 $30.90
Total: $417.15
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.

Applicant or Owner's $ignature

Issued by
CONDITIONS OF APPROVAL :
1)

1o0f2




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address | 225 3T L
Contractor
Phone Number

Scheduled Inspection Datee:/s‘/c'w
Mon % Tues [] Wed [] Thurs [] Fri []
AMO PMO other

Permit Number AUDOS (00250

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
X Planning __ Other
__ Final __ Final
‘§§DAPPROVED [J] NOT APPROVED (] APPROVED AFTER ] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: 5@4@5/

Inspector: J Q
L



Apr 02 04 09:35a FG Public Wks (503)8382-31189 p.2

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address ‘555 341“1’ p (/ Scheduled Inspection Date_L_z ( { [ sz

Contractor Mon (J Tues [ Wed [ Thurs [Fri OJ
Phone Number AMO PMO ofher
Permit Number (2005 220750
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
_. Footing/ Pier __ Underfloor (P & B) __ Gas Piping — M/MH Set-Up
. Foundation Wall ... Top Out (Rough) . Underiioor (P & B) —  M/M Mechanical
__Underfloor (P & B} . Waterline .. Rough Mechanical __ M/H Water/Sewer
—  Shear — BRain/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 VIS Other
__ Final __ Final
E/APPROVED [J NOT APPROVED (L] APPROVED AFTER [J STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED}
CORRECTIONS:

Date: ‘,/ ~/-04 Inspector: / ﬂu e ll

DD _MAD _DMAMAA FAQ« D1 MM TETE ALFATZ WY T4 A TEANSTTRS O I e LYV R [ PV




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

%25 3hbp

Scheduled Inspection Date L'L/ [ ,l DL’L

Site Address v
Contractor D W‘; L Mon [] Tues [] Wed [] Thurs}ﬁ Fri [
Phone Number 441 5% U AM O PMO other

Permit Number_2LivA 0% = 002771

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 74 Final
.4
[] APPROVED S EENOEAPE %PROVED AFTER [] STOP WORK
) CORRECTIONS

, : (NO REINSPECTION REQUIRED)
CORRECTIONS: ﬁ) Stk n Ha il JSa AL, Les K5

’fué Aélﬂu\/?/ Lo Ha ll 34 7Z0; Fe /’7[0‘/"
@ WLS/"’:// 6[1/(,(/\9// Yoo ol a/lse

Date: L‘/’// /Q L// Inspector: %//MVL// @///



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

. ' ALy | /i oY
Site Address ' 83 6 a’f e P L- Scheduled Inspection Date%/ ' / LP
Contractor [)WW’/ Mon [J Tues [ Wed [J Thursy( Fri [J
Phone Number Of@ 1- 55l AMO PMO other ,
Permit Number 2 C (7% 007224
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__Foundation Wall __ Top Out (Rough) __Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains >< . HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage Other __ M/HFinal
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
[] APPROVED ZN/OT APPROVED (] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: L/ // /d}/ Inspector%j



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address [ ?7775 51‘/@ fﬂ L~ Scheduled Inspection Date f—f/ [ / C’Lf

Contractor Dav e/ _ Mon (] Tues [J Wed [J Thurs (X Fri []
Phone Number 197-205w AMO PMO other
Permit Number {200 2 ~ J50
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__Foundation Wall Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing Storm Drainage __ Other __ M/HFinal
__Insulation Sanitary Sewer __ Other
__ Approach/Sidewalk Backflow Device Comments:
__ Other Water Heater Lo iy
__ Planning Other )
¢ Final Final ["4 Vi /\/
[J APPROVED L] NOT APPROVED S APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

comRrecTioNs: S “L/ LS s T / farrsa e 744 S eq” =¥ oai

NG

nspector. ==~ 1., . //
= ST =

Date: (4 {// // (’//



DEPARTMENT OF LAND USE & TRANSPORTATION
WASHINGTON BUILDING SERVICES DIVISION #350-12

155 NORTH FIRST AV., HILLSBORO, OR 97124
COUNTY, PHONE: 503/846-3470
OREGON INSPECTION REQUESTS (24 hours): 503/846-3699

Feweme t o O8177 144 Faro et Ha PO 18154 Sha tus  AFFROVED

Fermit Titles Restdential Electeical Applied Datey Z/2017004

Description: SFR ~ NEW HOUSE ELECTRIC
0AE HILLS LOT 21

] HiE S EORESTSGROVE

Applicant Mame : MORTHSIDE ELECTRIC Fran 2t

Contractor: MORTHSIDE ELECTRILC

Cenmmer ts
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583-650-8193 FOUR STAR INSULATION PAGE 91/81

This home has been professionally insulated with

Advanced ThermaCube Plus®
Loose Fill insulation

{fob Sire A_(fdre..\’.:)
Name Ek.\ﬂ .l""%&_ A0 -

Address . 1535 34" N— N o
City _. R}QQQ},__(]‘QO_\H‘_W_ L Swere Zip oo

Advanced ThermaCube Plus® Loose Fill Insulation 03MD4268

Stated R-Vadue iy provided by installing the roquived number of Yags per LU0 sq. Tt at o thickness wot Jess thau the fube) mialmum thicknesz,
nstallation of the required number of bags may vield more than the specified mupiunem thickness and minlnom 3¢. 11, weight. Pailure by the
mstaller to provide both the required begs und a1 Jeant the minkmum thickneys will sexult)n lower insuletion R-Vatue

Specification For Open Blow Atticy Nominal ner weight of insatation per (‘Ji-’ 35 35 b
. R-VALYE® BAGE PER WA XU NUA MINIMTM
e . I000SQFT. - MET conct w:mnv BuFE " THICKRRES
Crsebtaingn’ \ . No.otbaguper . - Conehts of tig "L etk
ineuletion | . . . -~ 1000 sq.ft, of - AR g
L rsiglence. | netarvashall .. - £over more tan:
. Roft - T rotbelegatheh: . .ot
. R49 - . 283 -
- R4q -7 233
L.RI8 200
" R30... .. - 158
< R26 > - 135
o R22 0 T 114
L. Bt - L 88T
LBt 2N 178 8G.FL

« T?)e hxgher the R-Value. the greafer the !nl\uhlmy power, Axk your setlor for e et sheet on R-Vadues.
Laoose il inzulutions vary Jn $iorma) pecformance due (0 iotors sushtas sging. murs Rmpurstns. sertdoment, convegtion, iisture asortive sad inststarlon vadutien,
Convaction in glass Loose-fill insalution inswiled b opon atdes cam redyes 1 1hermnil perfiomANCe 6F extrome winter OMPErolures stvving, The healing seamm,

Blanket Insulation
Blanket and butt fiber glass insulation when iomabed scconding w the manufactuer’s recumoiendations will ynovide the staced R-Vuloe.

| BVALUE

:381 A-38C  R-30 R-30C ‘ R-25 R-22> A21 . R19 R85 K13 AN

: .16%": o e B s s SR A e
' TMamam cav?{y L U '

Ne. . Baversge

RV - i'mclmm Figt, - Avas.
g ‘ '-2\5.. e —— s (SRS RO S
“ D - e . fas ,
0 : _ :
D T i

= Wmlw Dute :S’ JS L]D\‘f Biilder i
Company L. [Restral %&-_Mj L ; A °"\, COMPLNY e oo e e
Address ORECon) Oy . Addeess.
Phone ..-CSOS -~ 650 ~Y1973 Phone

SRR X 05 S SER Y SATIKT ) RN 40 S BN G
TR 2 NP 38

A5

SR




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

. c LE j ‘ s > 7~
Site Address [ e SHBEPL Scheduled Inspection Date_< 204
Contractor i Mon [] Tues [] Wed\]j Thurs L] Fri [J
Phone Number ___ 4471~ 3¢5t AMO PMO other

Permit Number _/W\ 6()@’3/567)%

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) 7}( Gas Piping __ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) — Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) __ Water Line )K 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: ,/-*._-4.:»/ 1‘4
__ Other __ Water Heater / 1 ;

__ Planning ___ Other s el |
__ Final __ Final LL-(K;’ U 13
|
[Z APPROVED (] NOT APPROVED L] APPROVED AFTER (] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
e /' ""1. . <
Date: 3 - 5T Y Inspector:,/;‘\“jj/;flg, o i i /




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

. ' L Th , "
Site Address L 225 24T PL Scheduled Inspection Date 3~ 32 Y
Contractor AN Mon [J Tues [ Wedﬂgf Thurs [J Fri [J
Phone Number AMO PMQO other

Permit Number D2 ~C079)

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
E’f'APPROVED (] NOT APPROVED (] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: 2" & ~— €9 \f

Inspector: At Y "




SITE PLAN GENERAL NOTES:

L PROVIDE A MINDUM 8° DEEP GRAVEL DASE

2.

BUILDING FOOTPRINT = 15716 5Q. FT.

AREA OF LOT » 4930 SQ. FT.

FOR ALL DRIVEUAY AREAS.

PAXIUM DRIVEWAY 8LOPE SHOULD BE
VERFIED WITH THE BUILDING DERARTIMENT
PRIOR 1O CONBTRUCTION,

PROVIDE A MNIFMUM 4' DEEP GRAVEL BASE
FOR ALL BIDEWALK AND PATIO AREAS.

PIPE ALL 8TORM DRAINAGE PROIM THE BUILDNG
TO A DISPOBAL PONT APPROVED BY THE
BULDING DEPARTMENT.

PROVIDE AND MANTAN POBITIVE DRANAGE
AAY FROM BULDING ON ALL SIDES.

DEBGNERS, NC. WILL NOT BE HELD LIABLE FOR
THE ACCURACY OF THIB INFORMATION, 1T IB
THE BOLE REDPONBIBILITY OF THE
CONTRACTOR TO VERIFT ALL 8ITE CORDITIONS
INCLUDING ANT FiLl PLACED ON THE SITE. THE
CONTRACTOR MUST RFORM THIS CFFICE OF

ANY POTENTIAL FIELD MODIPICATIONS NOT
SPECRIED ON THE PLANS,

HON-STABILIZED PILL MUST NOT EXCEED 21

EXCAVATION MATERIAL REMANMNG ON NTE 19
BARKIER. THE
LOCATION UWATH APPROFRIATE BUILDING
OFFICIAL.

PROTECT $TOCK PILES FROM OCTOBER st
THRU APRIL 3@th PER THE EROSION
HANDBOOK,

NO CUTTING OR FILLING 8HALL TAKE FLACE
UATHIN THE DRIPLINE OF AN EXISTING TREE

UNLEBS AN EXCEPTION B APPROVED BY THE
BUILDNG DEPARTIENT,

%

/Z/ 3 /dj?
%

/T\aitE PLAN

N 89°28'39" W 5250

20'-2°

CONCRETETrr
PATIO

2401

S o0 24'6' E

20'-2"

142"

le'-@" WIDE
4* THICK

26'-8" ¢/-

ICONC. DRI
8 87'28'3‘3‘ E 5251
7 \

24th PLACE

16 = I'-@°

» 32% COVERAGE

SKYLINE DEVELOPMENT

OAK HiL.L
CITY OF FOREST GROVE, WASHINGTON COUNTY

12/32@/03

LOT 21
4236 SF.

INC.

ASSOCIATES,

POLLARD+HOSMAR

ol

7178 SX CONTAGA ® SATE 200 @ TG, O §722) @ {503) £24 8251 ® FAX (S5 §2¢ 465 wwapokordhosmer 2o

P S

Ve

PH23-081




Building Permit Application

Clty OfFOI'CSt GI‘OVC Date received: Permit no.: / /m// jjy,,-/\&.a
1924 Council Street/P.0. Box 326 » Brajectappl, 80, S Hate: :
Forest Grove, OR 97116-0326 Date issued: By: __1 lieceipt no.:
Phone: (503) 992-3229 Fax: (503) 992-3202

=2V1~Ya

.',3

Land use approval:

Q 1 &2 family dwelling or.accessofy QO Commercial/industrial O Multi-family New construction O Demolition
Q Addition/alteration/replacement 0 Tenant improvement O Fire sprinkler/alarm 0 Other:

Job address: } 3 245 AR~ P\ Suite no.:
Lot: A \ |Block: ~ [Subdivision:  Desc AN\ S2¥K e ] Tax map/tax lov/account no.:
Project name: :
Description and location of work on premises/special conditions: oo Mas |
0 OR

Name: Skyline Development, Inc P
Mailing address: 2020 SW 8th Ave PMB 332 1 & 2 family dwelling:
City: West Linn ‘ ) |State: QRIZIP: 97068 Valuation 0f Workz..iiuissssaasaimsnsansis $
Phone5 0 3-992—88 9Eax:992 — (9 2 {1E-mail: No. of bedrooms/baths : 6 Z '/-1-
Owner's representative: David Huttula Total number of floors b= N
Rhor23 ) 519-5323 [Fax:992-09 2 JE-mail: New dwelling area (sq. ft.) .oeevrerervecseisrennas (893

Garage/carport area (5q. ft.) ..coovereveccrcncncnens '
Name: Same As Above Covered porch area (sq. fl.) v.coeeserserseesnens [2.©
Mailing address: Deck area (sq. ft.) S ——
City: | State: TZIP: Other structure area (sq. f.) .ccococevcrerrcrecnenne.
Phone: Fax: E-mail: Commercial/industrial/multi-family:

Valuation of WOrk ...ccceeveeereccecernenseesansasascesens $

Existing bldg. area (5q. fl.) ceccecveccererenninennnes

Businessname: Same As Above e bldg, arei (sq, £t )

Address: . .
: NUMbEr Of SOTIES cuisisscassussmsonssssnsusonsonsoisine
City: [ State: | zIP: <
- Type of construCtion ssssssssssiwssssssssssssssioss
Phone: | Fax: | E-mail: e
T T . Occupancy group(s): Existing:
o no.: - 67 :; 23 New:
IS e, B - Notice: All contractors and subcontractors are required to be
ARCHITECT/DESIGNER licensed with the Oregon Construction Contractors Board under
Name: Pollard Hosmar Assocaites provisions of ORS 701 and may be required to be licensed in the

jurisdiction where work is being performed. If the applicant is

Address: ;
ress: 7128 SW Gonzaga St. Ste 200 exempt from licensing, the following reason applies:

City: Tigard State:OR [ZIP: 97223
Contact personBrad Hosmar [Planno.:
yE-mail:

OFFICE USE ONLY

Name: Contact person: Fees due upon application .........ceceeveerencannes
Address: : Date received:

City: [State: |z1P: Amount received $
Phone: | Fax: | E-mail: Please refer to fee schedule.
I hereby certify I have read anfl|examined this application and the attached

checklist. ovision§ of and ordinances governing this work will

be compli ied herein or not.

Authorized si _ Date: [ L- 3(-03

LIGHT & POWER
W~ \\6\04’

Notice: This pennit\épp_lil:alion expires if a permit is not obtained within 180 day 6/00/COM)



Building 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

Land use approval:

Date received: Permit no.: / !!/ m// 2., —)0 7@
= -

Project/appl. no.: Expire date:

Date issued:

Q Addition/alteration/replacement O Tenant improvement

Job address: 3 3¢5 @R~

\ G

Q 1 & 2 family dwelling or'accessofy QO Commercial/industrial QO Multi-family
Q Firesprinkler/alarm Q Other:

New construction O Demolition

Name: Skyline Development, Inc
Mailing address: 2020 SW 8th Ave PMB 332
City: West Linn |State: OR[ZIP: 97068

Phone5 03-992-889Eax:992 092 {E-mail:
Owner's representative: David Huttula

Hhbri3 ) 519-5323 ’Fax:992—092 iE-mail:

Name: Same As Above
Mailing address:

City:

Lot: A \ [Block: ~|Subdivision:  Oevc AN\ Saiy e ] Tax map/tax lot/account no.:
Project name:
Description and location of work on premises/special conditions: oo Mas |

R O

1 & 2 family dwelling:
Valuation of work
No. of bedrooms/baths
Total number of floors
New dwelling area (sq. ft.) ..ccecvereerrerseniannneas
Garage/carport area (Sq. ft.) .oeovecerererecsnenes
Covered porch area (sq. ft.) cecceerereeceereinnnnen [2.©

Deck area (sq. ft.)
Other structure area (5q. f.) ...cccoceereerevernenees

.................................

| zIP:
E-mail:

| State:

Phone: Fax:
Business name:
Address:

City:

Phone:

CCB no.: 67533

Same As Above

| State: | z1P:
| E-mail:

| Fax:

Commercial/industrial/multi-family:
Valuation of work
Existing bldg. area (sq. ft.) ccccovrvcrninercresnnes
New bldg. area (sq. fl.) .cccecesdiervenncnnisisinnens
Number of stories
Type of construction
Occupancy group(s):

Existing:
New:

City/metro lic. no.:

P Pollard Hosmar Assocaites
Address: 7128 SW Gonzaga St, Ste 200
City: Tigard State:OR [ZIP: 97223
Contact personBrad Hosmar |Planno.:
KioiE3 ) 624-9251 |Fax:624 -9 4 6 ¢E-mail:

ENGINEER
Name: Contact person:
Address:
City:
Phone:

[State: |ZIP:
| E-mail:

Notice: All contractors and subcontractors are required to be
licensed with the Oregon Construction Contractors Board under
provisions of ORS 701 and may be required to be licensed in the
jurisdiction where work is being performed. If the applicant is
exempt from licensing, the following reason applies:

OFFICE USE ONLY
Fees due upon application
Date received:

Amount received $
Please refer to fee schedule.

...........................

ied herein or not.

Date:/ L.- 3(~03

Notice: This permit‘hpplitation expires if a permit is not obtained within 180 days af

o

BUILDING

J/COM)



Building Permit Ap;plifgét;-i;qtw

/e

: =78 [\ = V]
City of Forest Grove ||/ —

1M
1924 Council Street.0. Box 326 |Ll Lk
Forest Grove, OR 97116-0326
Phone: (503) 992-3229 Fax: (503) 992:3

Land use approval:

.JAN 02 70

ALl

. GROVE ENGINEER

Permit no.: / /%/,77, N
Expire date: /&g

é
By: Receipt no.:

;Prq;el:%p%;l no.:

Date lSSUE%l

1 & 2 family dwelling or.accessofy QO Commercial/industrial

a

Q Addition/alteration/replacement 0 Tenant improvement

QO Multi-family
Q Fire sprinkler/alarm QO Other:

New construction @ Demolition

Khbe3 ) 519-5323 |Fax:992—092ﬁE-mail:

Name: Same As Above
Mailing address:

City:

| State: | ZIP:

Job address: } 3 35 AR~ Bldg. no.: Suite no.:
Lot: A\ |Block: ~ [Subdivision:  Des \NI\\ Sa¥X )2 ] Tax map/tax lot/account no.:
Project name: ;
Description and location of work on premises/special conditions: oo s

[2 . D 2
Name: Skyline Development, Inc P
Mailing address: 2020 SW_8th Ave PMB 332 1 & 2 family dwelling:
City: West Linn IStale: ORlZIP: 97068 Valuation of work .....ccveecccvvensinniciciicinnnnes S _
Phone5(03-992-88 9Fax:992 0 92 {1E-mail: No. of bedrooms/baths ........ccceeevrererururrenences 6 2 '/-7—
Owner's representative: David Huttula Total number of floors ...ccveureriecruereneuerenens

New dwelling area (5q. ft.) ccocerveeerrerrrenenenns
Garage/carport area (Sq. ft.) ..ocoeeeeevererneeeeeae
Covered porch area (q. ft.) .ooooeevrereerernereenens [ S

Deck area (sq. ft.)
Other structure area (sq. f.) cccoccevvceecrecnrnene

Phone: Fax: E-mail:
Business name:
Address:

City:

Phone:

CCB no.: ~ 67533

Same As Above

[ State: - I ZIP:
| E-mail:

| Fax:

Commercial/industrial/multi-family:

Valuation of WOrk .....ccceeeeresereencncresacrasanneans
Existing bldg. area (5q. ft.) .ccoeeeerercrerervennennns
New bldg. area (5q. fl.) vuesicsisnssesssnsasssencs
Number of stories
Type of construction
Occupancy group(s):

........................................

Existing:
“New:

City/metro lic. no.:

Pollard Hosmar Assocaites

Name:
Address: 7128 SW Gonzaga St, Ste 200
City: Tigard &MeoRIZw 97223
Contact personBrad Hosmar |Planno.:

yE-mail:

Name: Contact person:
Address:

City: |State: |Z1P:
Phone: [Fax | E-mail:

Notice: All contractors and subcontractors are required to be
licensed with the Oregon Construction Contractors Board under
provisions of ORS 701 and may be required to be licensed in the
jurisdiction where work is being performed. If the applicant is
exempt from licensing, the following reason applies:

OFFICE USE ONLY
Fees due upon application
Date received:
Amount received....
Please refer to fee schedule.

...........................

and ordinances governing this work will

ied herein or not.
: Date: [ L- 3(-D3

Notice: This permit bppliation expires if a permit is not obtained within 180 da

e

ENGINEERING

} (6/00/COM)



One- and ‘Iwo-Family Lwelung — JEEPONTY
Building Permit Application Checklist —|Refecnceno:

ity of

Associated permits:
orest | Jurisdiction: City of Forest Grove 0 Electical D Plumbing 0 Mechanica
(OV@ | Address: 1924 Council St/PO Box 326 0 Other:

Forest Grove OR 97116
Phone: 503-992-3229/Fax: 503-992-3202  ADDRESS: RS 2/ fom FD(

THE FOLLOWING ITEMS ARE REQUIRED FOR PLAN REVIEW

Land use actions completed. Sce jurisdiction criteria for concurrent reviews. w
Zoning. Flood'plain, solar balance points, seismic soils designation, historic district, etc. X
Verification of approved plat/lot. X
Fire district approval required. : : X
Septic system permit or authorization for remodel. Existing system capacity v
Sewer permit. X
Water district approval. X
Soils report. Must carry original applicable stamp and signature on file or with application. X
Erosion control plan U permit required. Include drmnagc~way protection, silt fence design and location of
catch-basin protection, etc.
3 Complete sets of legible plans. Must be drawn to scalc. showing conformance to applicable local and state
building codes. Lateral design details and connections must be incorporated into the plans or on a separate full-size X
sheet attached to the plans with cross references between plan location and details. Plan review cannot be completed
if copyright violations exist.
i1 Site/plotplan drawn tascale. The plan must show lot and building setback dimensions; property comer elevations (if
there is more than a 4-ft. clevation differential, plan must show contour lines at 2-ft. intervals); location of easements and
driveway; footprint of structure (including decks); location of wells/septic systems; utility locations; direction indicator; lot | X
area; building coverage area; percentage of coverage; impervious area; existing structures on site; and surface drainage.
12 Foundation plan. Show dxmcnsxons. anchor bolts, any hold-downs and reinforcing pads, connection details, vent
size and location. X
13 Floor plans. Show all dimensions, room identification, window size, location of smoke detectors, water heater,
furnace, ventilation fans, plumbing fixtures, balconies and decks 30 inches above grade, etc. X
14 Cross section(s) and details. Show all framing-member sizes and spacing such as floor beams, headers, joists, sub-floor,
wall construction, roof construction. More than one cross section may be required to clearly portray construction. Show | x
details of all wall and roof sheathing. roofing, roof slope, ceiling height, siding material, footings and foundation, stairs,
fireplace construction, thermal insulation, etc.
15 Elevation views. Provide elevatioas for new construction; minimum of two elevations for additions and remodels.
Exterior elevations must reflect the actual grade if the change in grade is greater than four foot at building envelope. X
Full-size sheet addendums showing foundation elevations with cross references are acceptable. ;

16 Wall bracing (prescriptive path) and/or lateral analysis plans. Must indicate details and locations; for
non-prescriptive path analysis provide specifications and calculations to engineering standards. X
17 Floot/roof framing. Provide plans for all floors/roof assemblies, indicating member sizing, spacing, and bearing
locations. Show attic ventilation. . X
18 Basement and retaining walls. Provide cross sections and details showing placement of rebar. For engineered
systems, se¢ item 22, “Engineer’s calculations.” X
19 Beam calculations. Provide two sets of calculations using current code design values for all beams and multiple joists
over 10 feet long and/or any beamJjoist carrying a non-uniform load. ~ X
20 Manufactured floor/roof truss design details. %
21 Energy Code compliance. Identify the prescriptive path or provide calculations. Partial|yx
22_A gas-piping schematic is required for four or more appliances.
23 Engineer's 's calculations. When required or provided, (i.c., shear wall, roof truss) shall be stnmpcd by an engineer or X

architect licensed in Oregon and shall be shown to be applicable to the project under review.
JURISDICTIONAL SPECIFICS ‘

23

24 N

25 —
26

]

27 . o

28 —

Checklist must be completed before plan review start date. Minor changes or notes on'submitted plans may be in blue or black ink.
Red ink is reserved for department use only. 4404614 (GOW/COM

Wi jwiraies

o

X




city of PlurnbingPermitApplication

OFLFICE USE ONLY ;

City of Forest Grove Sl S
1924 Counci] Street/P.0. Box 326 4 Sowr pooit 80 Bulldtng permit a0
Forest Grove, OR 97116-0326 Project/appl. no.: Expire date:
Phone: (503) 992-3229 Fax: (503) 992-3202 Eiats ol By: l Hecelnt: ttic
. Land use appmval: Case file no.: Paymeat type:
% 2 family dwellmgotmsory QO Commercial/industrial QO Multi-family :*-¢ {0 Tenant improvement
Q Addmon/alterauonlrcplaccment - Q@ Foodservice - O Other:
Job address: | 3 25 34% Ol e Description "~~~ | Qty. | Fee (ea.) | Total
Bldg. no.: | Suite no.: New 1-and 2-family dwellings cnly: ‘
- (includes 100 ft. for each utility connection)
Tax map/tax lot/account no.: = ' , SFR (1) bath 239.50
Lot: 2.\ [Block: [ Subdivision: G W )\ S : W12+ S SFR (2) bath 316.75
Project name: [ "SFR (3) bath 386.25
City/county: .| £ Each additional bath/kitchen 41.72
Description and location of work on premises: __ A0 VAS Site utilities: '
Catch basin/area drain 13.90
Est. date of compleXon/inspections Drywells/leach line/trench drain 13.90
Footing drain (no. lin. ft.) i 46.35
¢ el i Manufactured home utilities
Business name: Moran's Plumbing Manholes 13.90
Address: 17577 S Hattan RdA Rain drain connector 13.90
City: Oregon City | State:OR |ZIP:97045 Sanitary sewer (no. lin. ft.) 46.35
Rip:3 ) 631-3658 |Fax: | E-mail: Storm sewer (no. lin. ft) 46.35
CCBuo.. 74491 [Plumb. bus. reg.no: 3-245pB | wocrsevice(molin ft) 22
City/metro lic, no..” it -
Cootiis opmeaiae SpiNus : Sak S e = 13.90
Print name: : Date: Backwaler valve 13.90
¥ AR Basins/lavatory 13.90
Name: Don Moran Clothes washer 13.90
Address 17577 S Hattan Rd L . 2
City: Oregon City | StateOR [ZIP: 97045 T U]
- e J > Ejectors/sump 13.90
Pliobs3 ) 631-3658 |Fax: | E-mail: Expansion tank 13.90
Fixture/sewer cap Wit g 13.90
Name (pnnt) Same As Contact Person L d;mnylﬂwrl SM e };g
M,“EL&““W Fibse bibb 13.90
City: |State: l ZIP: Tce maker ; 13.90
Phone: |Fax: - | E-mail: Interceptor/grease_trap g 13.90
Owner § ion/residential oaly: The actual installation Primer(s) 13.90
will be m¢ 5. mai and repair made by my regular Roof drain (commercial) = ¢ 13.90
6\e0 the prgpertydownas par ORS Chapter 447. | Sink(s), basin(s), lavs(s) " 13.90
Owner's signature ) Date:]2-3i-93 [ Sump SRR ; 13.90
Tubs/shower/shower pan R 13.90
. at Urinal SR 13.90
. : Water closet L 13.90
: Water heater . 13.90
City: * | State: | zIP: Other: ok 13.90
_Phone: { Fax | E-mail: Total 85k
i v.:~..-_. .,‘ . .' ][ h
Notice: This permit application expires if a permit is not Plan revigw (st 35%) S
in it has been accepted as complete. State smha;c (8%) 3

TOTAL

440-4616 (6/00/C0OM)



Mechanical Permit Application

. Date received: Permit no.:
City of Forest Grove
1924 Council Street/P.0. Box 326 Esiecrappl. o CRpaNE
Forest Grove, OR 97116-0326 Date issued: By: I Receipt no.:
Phone: (503) 992-3229 Fax: (503) 992-3202 Cuse fileno.: Payment type:
Land use approval: Building permit no.:

TYPE OF PERMIT '

m] 2 family dwelling or accessory O Commercial/industrial Q Multi-family Q Tenant improvement
New construction Q Addition/alteration/replacement Q Other:
JOB SITE INFORMATION COMMERCIAL VALUATION SCHEDULE
Job address: /23 §' 34”‘ Y B Indicate equipment quantities in boxes below. Indicate the dollar
Bldg. no.: [Sunte no.:. value of all mechanical materials, equipment, labor, overhead,
Tax map/tax lot/account no.: profit. Value $
Lot:, 7'\ [Block: [ Subdivision: x> W1\ SeThen J*See checklist for important application information and
Projéct name: - jurisdiction’s fee schedule for residential permit fee.
City/county: | ZIP: . 1 & 2FAMILY DWELLING PERMIT FEE SCHEDULE
Description and location of work on premises: N ey . AND COMMERCIAL/INDUSTRIAL EQUIPMENT SCHEDULE
Fee (ea.)| Total
Est. date of completion/inspection: Description Qty. | Res. only| Res. only
- = HVAC: 895
Tenant I'mpr.‘"t’.eme“t or ‘:’a’t‘gj of use"j.t. BOvE ON Air handling unit CFM 11.90
> exgs }ng Space . Ci 01:)con Honee. & - Air conditioning (site plan required) 8.95
Is existing space insulated? O Yes O No Alteration of existing HVAC system 8.95
MECHANICAL CONTRACTOR sBoiler;c?lmPl‘eSSO_fs -
tate botler permit no.: .
Business name: /B // /@ %, TS € HP Tom  BTUMH
Address: /5550 S< ;8[/"— Z & It Fire/smoke dampers/duct smoke detectors 8.95
City: C/aqéﬂm s l Sfae¢: &@[ Z2IP: G750 S Heat pump (site plan required) 8.95
Phone: _ Fax: g Bemail: Install/replace furnace/burner BTU/H 11.90
il ?5'6 4zl I Xese Ul/{ s Including ductwork/vent liner Q Yes O No 15.85
C.CB no.: _44/ rd : Install/replace/relocate heaters — suspended,
City/metro lic. no.: - wall, or floor mounted 11.90
Name (please print): &, /776 S 5/4/Q Vent for appliance other than furnace 6.00
Refrigeration:
CONTACTSFERSON Absorption units BTU/H 17.90
Name: Chillers HP
Address: Compressors HP
— : Environmental exhaust and ventilation:
City: | State: IZIP : Appliance vent 6.00
Phone: Fax: E-mail: Dryer exhaust 8.95
O o Hoods, Type I/ Il/res. kitchen/hazmat
hood fire suppression system 895
Name: Exhaust fan with single duct (bath fans) 6.00
Mailing address: Exhaust system apart from heating or AC 8.95
- - - Fuel piping and distribution (up to 4 outlets)
Cly: [state: _[z1P: Type: LPG NG oil 4.00
Phone: Fax: E-mail: Fuel piping each additional over 4 outlets 1.05
Process piping (schematic required)
. Number of outlets 17.90
Name: Other listed appliance or equipment:
Address: ! Decorative fireplace 8.95
City: / N\ a4l [State: [ zIP: Tnsert — type 8.95
Phone: [ \ [ E-mail: Woodstove/pellet stove 8.95
Applicant's sign&ge: 2& 4 1 Dat/ 2 - 3 i-0%. Othes: £
Name (print) : N
# Permit fee:...ccmmsuisinnris $
Notice: This permir application expires if a permit is not obtained . N
hin 180 d. ) has b # let Minimum fee ................ $ %
within ays after it has been accepted as complete. Plan review (at 25%) ... $
State surcharge (8%) .... $
TOTAL vossssssossssussasness s

440-4617 (6/00/COM)



2/20/03 54AM
Uiy OF FOURED] TN Nesu2e39 W  525I

LIGHT & POWER DEPT.
1818 B. STREET
P.O. BOX 326

SITE PLAN GENERAL NOTES: EORTAT CEOWT O AT ) LOT 21
; . 4335 SF

L PRSOR ALY PRy anave. Bast rETRevED As e R

2. MAXPLM DRIVEWAY BLOPE S8HOWD BE “THAS TED —\ ASES D

VERFIED WiTH THE BUILDING DEPARTMENT

PRIOR TO CONSTRUCTION, . %\'—CE M t AATS

3. PROVIDE A MNIMUM 4' DEEP GRAVEL BASE

FOR ALL SIDEUALI AND PATIO AREAS, Dot A ATAY TS - o .
4.

TSI SEnTEE W - s\t

BULDNG DEPARTHENT.

5. PROVIDE AND MANTAIN POSITIVE DRANAGE Em‘:—

ABAY FROM BULDRNG OR ALL 8IDES.

i
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e
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CONTRACT
ANY POTENTIAL FIELD MODPICATIONS NOT
LPECEED ON THE PLANS.

1. NON-STABILITED FILL MUBT NOT EXCEED 24 r’4
BLOPE

8. EXCAVATICN MATERIAL REMANING ON BITE 18 A W g
o “o TR \CAL.

LOCATION WTH APPROPRIATE BAltl DING
OFFICIAL ™wa. OeEestw

5 PROTECT STOCK PLES FROM OCTOBER st =
THRU APRIL 30th PER THE EROGION CONTROL
HANDBOOK.

ASSOCIATES,

7128 SX. GONIAGA @ SHTE 200 & TGARD, (R §7223 ® (S03) €24 8251 @ FAX (583} €24 5365 wenpokrteosmy con

POLLARD - HOSMAR

1
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20'-@
140
MiIN.

0. NO CUTTING OR FILLING 8HALL TAKE PLACE
LATHN THE DRIPLINE OF AN EXIOTING TREE
UNLESS AN EXCEPTION 18 APPROVED BY THE
BUILDING DERPARTMENT.
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SITE PLAN GENERAL NOTES:

L PROVIDE A MNMUM 8' DEEP GRAVEL BASE
FOR ALL DRIVEWAY AREAS,

2. MAXTUM DRIVEWAY 8LOPE 8HOULD BE
VERFIED WITH THE BUILDING DEPARTMENT
PRIOR TO CONSTRUCTION.

3. PROVIDE A MNIMUM 4' DEEP GRAVEL BASE
FOR ALL BIDEWALK AND PATIO AREAS.

4. PIPE ALL 6TORM DRANAGE FROM THE BUILDING
TO A DIBPOBAL PONT APPROVED BY THE
BUILDNG DEPARTMENT.

8. PROVIDE AND MANTAN POSITIVE DRANAGE
AUWAY FROM BUILDNG ON ALL B8IDES.

6. THE BONDARY AND TOPOGRAPHY
RNPORMATION HAS BEEN PROVIDED TO
POLLARD ¢ HOSMAR DEBIGNERS, INC, BY THE
CONTRACTOR, CUNER, OR ENGINEERING
CONSULTANT. POLLARD ¢ HOBMAR
DESIGNERS, INC. WILL NOT BE HELD LIABLE FOR
THE ACCURACY OF THIB NFORMATION. IT 18
THE BOLE RESMONSIBILITY OF THE
CONTRACTOR TO VERFY ALL BITE CONDITIONS
INCLUDING ANY FILL PLACED ON THE SITE. THE
WTOR HUST NFORIM THIS OFFICE OF

ANY POTENTIAL FIELD MODFICATIONS NOT
SPECIFIED ON THE PLANS.

1 NON-8TABILIZED FILL MUST NOT EXCEED 2i1
eLore

»

EXCAVATION MATERIAL REMAINMNG CN BITE I8
TO BE CONTANED BY AN APPROVED SEDIMENT
BARRIER THE CONTRACTOR MUAT VERFY
LOCATION WITH APPROPRIATE BUILDING
COFFICIAL.

A PROTECT 8TOCK PILES FROM OCTOBER et
THRU APRIL 32th PER THE EROSION
HANDBOOK.

2. NO CUTTING OR FILLING 8HALL TAKE PLACE
WITHN THE DRIPLINE OF AN EXIBTING TREE
UNLESS AN EXCEPTION 186 APPROVED BY THE
BUILDNG DEPARTMENT.

BUILDING FOOTPRINT = 1576 SQ. FT.

AREA OF LOT T 3936 5a, FT, " %% COVERAGE
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SKYLINE DEVELOPMENT

CITY OF FOREST GROVE, WASHINGTON COUNTY

2/30/23 SAM

oT 21
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INC.

ASSOCIATES,
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535

Building and Code Enforcement
INSPECTION REQUEST

Site Address % §U(’M Pl/

503-992-3206

Contractor

N %%s

Phone Number

A81- S5

COMMUNITY DEVELOPMENT DEPARTMENT

Scheduled Inspection Date_2%[ gl o4

14

]
Mon ] Tues ] Wed [] Thurs [ Fri &
AMO PMO other

Permit Number _BLD0% - 00758

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
X Approach/Sidewalk __ Backiflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final _ Final
MPPROVED [ ] NOT APPROVED (] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
ANy~ S i
(Nf— [ L L1y
! 4

Inspector:

v



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

s 2 . % q _ i i o
Site Address ‘ 5’3 7] %L( e ‘QV Scheduled Inspection Date ?D '4 ) L{
Contractor oyl — Mon [] Tues [ ] Wed [] Thurs [] Fr,n)?
Phone Number __ 92 -89 7 AM O PMB@/ other___
Permit Number O3-S0
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

,2< Insulation Sanitary Sewer __ Other

__ Approach/Sidewalk Backflow Device Comments:

__ Other Water Heater

__ Planning Other

__ Final Final
JZXPPROVED (] NOT APPROVED [J APPROVED AFTER [ ] STOP WORK

, " (REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

L o SET

7

’—/‘// ' | ’ /
Inspector: -~ I oA e T
=R z

Date: ’:) ”_‘5”"‘"@ '\~\/

/
L



Site Address_| 335

COMMUNITY DEVELOPMENT DEPARTMENT

Building

and Code Enforcement

INSPECTION REQUEST

24> P

503-992-3206

Dt

Contractor

Phone Number

Ao=1-D0 S

AM O

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

: Planning
%APPROVED

Final

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)

Scheduled Inspection Date 5-1-94%
MonMTuesD Wed [] Thurs [J Fri [
PM O other

Permit NumberPUWN_( )2~ 262 7]

MECHANICAL MANUFACTURED HOME
__ Gas Piping __ M/H Set-Up
Underfloor (P & B) __ M/H Mechanical
__ Rough Mechanical M/H Water/Sewer
__ HVAC (Final) __ M/H Electrical Feeder
Other __ M/HFinal
__ Other
Comments:
[l APPROVED AFTER [ ] STOP WORK

CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: TD\K)) A/ T V@Z(///ffu"ﬂ/éd

Inspector:

7
Date: ﬁ}//ﬂi//ﬁj%



Feb 17 04 06:4Sa POLLARD HOSMAR 503 624 8466

7, POLLARD - HOSMAR

‘*“”SSOCIATES INC-

|- FEB 18 7004

@5§34“%u<

FAXITRANSMITIAL

ey = - ‘o LTSN,

..DAVE HUTTALA (SKYLINE DEVELOPMENT}

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

NUMBER: PH23-229 .
FAX NUMBER: (503)624-9466 S

ENCLOSURES: 1/8" SCALEPLAN o

*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
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

_ e 204 Iy £ lree : :
Site Address_1 2224 =54 [ Scheduled Inspection Date_(/ 5Slod
Contractor Df/ /fvf(/ Mon [] Tues [] Wed [] ThursﬂX\Fri []
Phone Number V7~ 25 p AMO PMO other
Permit Number et
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: d@/?”) 0() L /\./
__ Other _ Water Heater
Planning __ Other
f E( Final __ Final
APPROVED (] NOT APPROVED ] APPROVED AFTER (] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

=

v d

Date: /‘ /S ~o /4z Inspector: Z//W/



:,'.,z-'f//’ww i . Iy JA y fé‘i”"‘vf,
Site Address ; ﬂ / ’/ g/%”” Scheduled Inspection Date #/"?f‘ffi ~/F
Contractor ﬁj _ Mon[] Tues [] Wed [] Thurs i Fril]
Phone Number ﬂ“‘“‘”;f AL AM O PW other
) Permit Nurmber //W} L5027 7

BUILDING PLUM MECHANICAL MANUFACTURED HOME
—— Footing / Pier —  Underground —  Gas Piping — M/H Blocking
— Foundation Wall — Underfloor (P & B) — Underfloor (P & B) — M/H Mechanical
— Post & Beam — Top Out (Rough) — Rough Mechanical — M/H Water/Sewer
— Shear —— Water Line — HVAC (Final) — M/H Electrical
— Framing < X Rain/Crawl Drains — Woodstove — M/H Final
— Insulation ﬂg %’% Storm Drainage — Other ~— Other
— Drywall A = Sanitary Sewer Comments:
e Approach/Sxdean —— Backflow
— Other . — Water Heater
— Planning —— QOther
— Final — Final

[ ] NOTAPPROVED [ ] APPROVED AFTER [ | STOP WORK

(REINSPECTION REQUIRED)

CORRECTIONS: % o

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

CORRECTIONS
(NO ?EINSPECTION REQUIRED)
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address '%36 Z%L{LT-‘C DD

Contractor

Scheduled Inspection Date_| /3’7 (OL‘[

Phone Number

Mon [] Tues £§|<Wed [] Thurs L] Fri [
AM X PM O  other

Permit Number Bl 325 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 __ Other
__ Final __ Final

Pl :
APPROVED (] NOT APPROVED [l APPROVED AFTER [J STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
a4 frS LT
7 7 77 , [
f“"“‘.""g e lcirrsisy T"".?
‘;ﬂ - o /
~
// =

Date: // 7.7 = Inspector: A2 il




[535

Site Address

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

24T pL

Scheduled Inspection Date (/ 27 / O"(

Contractor

Mon [ Tues XWed [ Thurd O Fri O

Phone Number

AM A PM O other

BUILDING

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

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

[/ APPROVED

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 _/MMEC O 5‘@0}}L{

MECHANICAL MANUFACTURED HOME
__ .Gas Piping __ M/H Set-Up
X Underfloor (P & B) __ M/H Mechanical
Rough Mechanical M/H Water/Sewer
HVAC (Final) __ M/H Electrical Feeder
Other __ M/H Final
__ Other
Comments:
(] APPROVED AFTER [ ] STOP WORK

CORRECTIONS
(NO REINSPECTION REQUIRED)

Pl

77

V 7

o) A

VAR Pl

’

Date: /’Z 7| —JY

7 v
= / /
- M g /
Inspector: /év/ e




Site Address /;%%5

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

> oL

Scheduled Inspection Date \ ‘3“’]{ D"\

Contractor

Phone Number

Mon [ Tues [X Wed (] Thurs (] Fri [J
AM)&” PM O other

BUILDING

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

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

EE/APPROVED

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

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

Final

(] NOT APPROVED

(REINSPECTION REQUIRED)

Permit Number 2LV W3-00x 1]

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

__ Other

Comments:

[] APPROVED AFTER [] STOP WORK
CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: W/

L E [//IQZ;;:{‘;{;%?Q CONLTCEAA [+H

[

——Z

Date: 0/, /pzj/o 7

Inspecto%/ %/%
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p.2
COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement
INSPECTION REQUEST
503-992-3206
Site Address !654 5([@ Pl Scheduled Inspection Date
Contractor Mon [] Tues [] Wed [] Thurs ] Fri []
Phone Number AMO PMO other
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
__ Underloor (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‘_.PW ___ Water Heater
Planning _ Other
Final __ Final
[Z‘/APPHOVED [J NOT APPROVED [] APPROVED AFTER (] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
ey
Date: |- /0 ‘b4 Inspector: DWW WHT o em s

TRYTTV NC CADCET oDl ic DT « A0 D—-OQCcYy



COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_/ 22 BB P/

Scheduled Inspection Date_/ [/ /¢l

Contractor D72 Mon [ Tues [J Wed (] Thurg X Fri [J
Phone Number i ik e S(IS5(p AMO PMO other
Permit Number _ MECT= -0 | 2o

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
%PROVED [] NOT APPROVED [] APPROVED AFTER [ ] STOP WORK

(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: /~/ S~ s
— 7

Inspector: ﬁ%/%//



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_ /779%.] =2t pr
Contractor b/}{vl il

Scheduled Inspection Date_! 0
Mon [] Tues [] Wed [L] Thurs ri [

Phone Number AGF -2

AMO PMO other

BUILDING PLUMBING
__ Footing / Pier __ Underfloor (P & B)
__ Foundation Wall __ Top Out (Rough)
__ Underfloor (P & B) __ Water Line
__ Shear __ Rain/Crawl Drains
__ Framing __ Storm Drainage
__Insulation __ Sanitary Sewer
__ Approach/Sidewalk __ Backflow Device
__ Other Water Heater
__ Planning Other

__ Final X Final

kf APPROVED (] NOT APPROVED

(REINSPECTION REQUIRED)

CORRECTIONS:

Permit Nutber__ LLAT0 =00 [e4R

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: / DN Foo/

[ ] APPROVED AFTER [ ] STOP WORK
CORRECTIONS
(NO REINSPECTION REQUIRED)
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Date: ﬁ// // 5 j y Inspecto
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This home has been professionally insulated with

Advanced ThermaCube Plus®
Loosefill Insulation

R ; (JohSite Address)
Name N (/\J\\N\@fg:@\‘ \ NS

'Addresgj 273’%("‘ @I '[’L\ K(/ ﬁﬁf"
Cityi@@.?‘%t (=R0 Vi Q State Zip

Advanced ThermaCube Plus Loosefill Insulation 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 nuraber of bags and at least the minimum thickness will result in lower insulation R-Value.

'Séeciﬁca ic or Open Blow Attics Norinal net weight of insulation per bag is 35 Ibs. ’ , o
New Construction .~ £ SO0 © o RVALUEY ‘BAGS PER COMAXIMUM L pINIMUM U pNMUM.
Rt§ S0 (220 SO SR R R : “1,0008C.FL. ~  NETCOVERAGE =~  WEIGHT/SO.FL. . THICKNESS =
Sy 4 > ~To-obtain an No.of bags:per. - Contents of each . “Weightpersq. ft. . < installed

Number of bags used e “ocinsulation ) 1,000'sq.ft.of - “bag'should not.. .. ‘ofinstalled ingulation:

‘Estimated Rvalaeof =+ 17 . " resistance net area shall - gover.morethan:: -~ “insulation should shouldnotbe
o notbeless than: . “lessthan;:

~ previous ins:ﬂatiOn, L i {R) of: not:be fess than:.- S ’ : ssthan;
--Area of coverage (sq. ft.) R-49 : 25.0 L M0.8g R 0878 ‘ 19120,
e cotan R G “R-44 22,2 S48 Sl 0.786 S A7 3440,
Othertype(syof .~ i R38 Ciag 528, Ft. i okTet 15472 tn;
‘nsulation inattic . " : R-30 ' 16,270 86 5q.Ft. ~ 0:531 A2 ade s
Thickness of insulation. -/ R-26 13.2 S 76 8guFt 0,459 : 1034 1n.
Deoth of previow 2 b it “R-22 AT 90'Se: Fr ; 0388, ~ 91/40n.
Jepthof previous. 7~ ——— R19 98 08Sq.Ft 0334 B
;insulation e ' R SR ©BS 828 R 0193 v 434

*The higher the R-Value, the greater the insulating power. Ask vour seller for the fact sheet on R-Values.
Loosefill insulations vary in thermal performance due to factors such as aging, mean temperature, settlement, convection, moisture absorption and installation variation.
Convection in glass loosefill insulation installed in open attics can reduce its thermal performance in extreme winter temperatures during the heating season.

Blanket Insulation
Blanket and batt fiber glass insulation, when installed according to the manufacturer’s recommendations, will provide the stated R-Value.
. Toobtain aninsulation = R38 . R38C R30 R30C R25  R22  R21  R19. RIS R-13. Rl

resistance (R) of:
'MINIMUMTHICKNESS S ST
Installed insufation 12 101/4' 912 814 8 634 512 B4t 312 32 312
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

503-992-3206

Scheduled Inspection Date _

Site Address / 3 3 >

Contractor x@cx / el

3 o

Mon [ Tues [J Wed [J Thurs [ Friil

Phone Number

AM O PM & other
Permit Number ///;/ ‘ gr-(ffl&s@

ylgDING PLUMBING MECHANICAL MANUFACTURED HOME
—/Eoeﬁng/Pier — Underground —  Gas Piping — M/H Blocking
— Foundation Wall — Underfloor (P & B) — Underfloor (P &B) — M/H Mechanical
— Post & Beam — Top Out (Rough) — Rough Mechanical — M/H Water/Sewer
— Shear — Water Line — HVAC (Final) — M/H Electrical
— Framing — Rain/Crawl Drains — Woodstove — M/H Final

— Insulation — Storm Drainage — Other — Other

— Drywall — Sanitary Sewer Comments:

— Approach/Sidewalk — Backflow

— Other — Water Heater

— Planning — Other

— Final — Final

-~

[7] APPROVED

[ ] NOTAPPROVED
(REINSPECTION REQUIRED)

[ ] APPROVED AFTER

CORRECTIONS
(NO REINSPECTION REQUIRED)

[ ] STOP WORK

CORRECTIONS: >
‘,"' / 7 r // / P
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D
N
2 % /" /,«‘
D = 7 —
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