COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

503-992-3206

Site Address 4‘06 Bl\h’;jaﬁ\ ;l/vc",

Scheduled Inspection Date (;2' j:(ﬂ )

Contractor Dova Mon [J Tues_Wed [J Thurs [J Fri [J
Phone Number __ =212 K12 AMO PMO other ‘
Permit Number LD 0@ 0023 |
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier Underfloor (P & B) Gas Piping __ M/H Set-Up
__ Foundation Wall Top Out (Rough) Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) Water Line Rough Mechanical __ M/H Water/Sewer
__ Shear Rain/Crawl Drains HVAC (Final) __ M/H Electrical Feeder
__ Framing Storm Drainage __ Other __ M/H Final
__Insulation Sanitary Sewer __ Other
__ Approach/Sidewalk Backflow Device Comments:
__ Other Water Heater
Planning Other
Final Final
APPROVED (] NOT APPROVED (] APPROVED AFTER (L] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
X\
— AIINYTX
yA I A (// / \
A\ 1% /
(O
=)
A i / /
Date: o /ﬁ D Inspector: %\ [/ 7~ ST




City of

Forest Grove

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

SITE ADDRESS:
ASSESSOR'S PARCEL NO.:
TYPE OF WORK:

PLUMBING
PERMIT

PERMIT NO.: PLM08-00147
APPLIED: 7/15/2008
ISSUED: 7/15/2008
EXPIRES: 1/15/2009

405 BLUEJAY AVE
1IN435AA-10000
Alteration

TYPE OF USE: Single Family Residential
PROJECT DESCRIPTION: BACKFLOW DEVICE
OWNER/APPLICANT CONTRACTOR
SMITH, CAROL & CLEMENT EDGE LANDSCAPE & MAINT.
405 BLUE JAY AVE PO BOX 205
FOREST GROVE OR 97116 FOREST GROVE OR 97116
Plumbing Fixtures Fees
Fixture Type Quantity |_Type By Date Amount
Backflow device 1] PRMT MLP 7/15/2008 $27.30
SUCH MLP 711512008 $3.28
Total: $30.58

NOTES:

I hereby acknowledge that | have read this permita
 with all ordinances and state and federal laws regul

nd state that the above information is correct, and agree to comply
ating activities covered by this permit.

.

8

&
P

O 0. ()

Issued by

Applicant or Owner re

@Eﬁatu

CONDITIONS OF APPROVAL ;
1)

10of2




PhMUY 00147

Plumbing Permit Application

ity of City of Forest Grove Phone: 503-992-3229 Fax: 503-992-3202
Jgsét 1924 Council Street/P.O. Box 326, Forest Grove, Oregon 97116 Inspection Request Line: 503-992-3206
Permit Number:
] New construction 1 Demolition For special z'nformatilan use e%klist. I 1
Description Qty. Ea. Tota
O Addmon/alterallon/replacement QOlher /%D ﬁVJQ\C\A_) = New 1- 2-family dwellings (includes 100 fi. for each utility connection)
S ATEGORY or= cousmucnom - | | sSFR(1)bath 239.50
@_] and 2-family dwelling [] Commercial/industrial SFR (2) bath 316.75
[J Accessory building [ Multi-family SER (3) bath 386.25
Ea ditional bath/kit 41.72
l:l Master bu1lder [ Other: ch additional ba chen
! Fire sprinkler (___ sq. ft.) Bysq ft
’ JOB SITE INFORMATION AND LOCATION o - Site utilities
JOb site address: “{ 0s Bz A{)‘ o YO Catch basin or area drain 13.90
City/State/ZIP: xr(.( 0 .:}‘ (\1\»{‘1\) o _) ()Q C"? (3 W Drywell, leach line, or trench drain 13.90
Suite/bldg./apt. no.: l Project name: Footing drain (each 100 ft.:___ ) 46.35
. : " Manufactured home utilities
Cross street/directions to job site:
Manholes 13.90
(\jﬁ\\)e/ A 3 s ‘E:I‘(D o (b\(kQ,Q z Rain drain connector 13.90
6 Sanitary sewer (each 100 ft.: ) 46.35
Storm sewer (each 100 fi.: ) 46.35
Subdivision: l Lotno.: ‘Water service (each 100 fi.: ) 46.35
Fixture or item
Tax map/parcel no.:
— - Absorption valve 13.90
Z DESCRIPTION OF WORK . Bacidlow preventer 0 139 | 5.9 0
&(\L -Q‘\Q\ b /?i o \‘\\F ~C L( \\(LQK(»;Q\('\ Backwater valve 13.90
Clothes washer 13.90
Dishwasher 13.90
Drinking fountain 13.90
z Ejectors/sump 13.90
S QPROPERW OWN Rr : I S S Expansion tank 13.90
Name: (\ <ol A C\ 0 A;'\'\Q):\ir S) AL \AA\ Fixture/sewer cap 13.90
Address: 40 20 N Proe Floor drain/floor sink/hub 13.90
City/State/ZIP: e o8 C A\ 6 GleN C\-'l W Garbage disposal 13.90
Hose bib 13.90
Phone: (33) 4) [pig, 74> Fax:( ) - -
== APPLICA' e Ice maker 13.90
st & e SRR Interceptor/grease trap 13.90
Business name: g (\00 L QL k\?\‘;ﬂ C)\,Q.Q, \ Medical gas (value: § ) By value
Contact name: SO0 AP L0080 Doimer 1390
Address: S . %‘}\ (;)Q 5 :::l)\t/"b dra.mn/l(con:omercml) izzg
City/State/ZIP: T __ ~ »cu ~sip (50 G O avaly .
== Q’UX (:\(\ ONE (XL l—w \ \ &p\ - Tub/shower/shower pan 13.90
Phone: (52 2,(0 - AGDA | Fax: €020 229987 | Triml 13.90
E—mall Water closet 13.90
CONTRACTOR : < S Water heater 13.90
Busincss nante: é&c X \ &\\\(\ SCG QL \qe O:cr' 2
£ Other:
dnieee .0y, S, 50OS
City/State/ZIP: A C so T3 \ p Subtotal
- we SN Cove O - ’l—? A Minimum permit fee $27.30
Phone: (30 _5)(080 “SBL S Fax: (3%) :,)%cl ‘ jg W, \ Plan review ( ___ % of permit fee)
eeBte: /0 R - FLE0 PB Lic. no.: State surcharge (12% of pemit fee)
TOTAL PERMIT FEE |30 . §&

This permit application expires if a permit is not obtained within

Authorized
signature: 0 (¢ y
ga . 180 days after it has been accepted as complete.
* Fee methodology set by Tri-County Building Industry Service Board

| Print name: FN& G, ANs 5o NS (e | Date: 7\\S\ID& | 440-4616T (10/02/COM/WEB)




Contractor
Phone Number

CORRECTIONS:

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address ¢S Blue JA—x/

Ao DA

3) 50~ SRS

BUILDING

Footing / 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

L] NOT APPROVED
(REINSPECTION REQUIRED)

Scheduled Inspection Date 8 -[2-D&

Mon [] Tues [] Wed% Thurs ] Fri [
AMO PMO othe

Permit Number‘Y}LM/lOg“‘ Y A

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
__ Cther __ M/H Final

__ Other
Comments:
[ ] APPROVED AFTER (! REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

1
Loca

Aol - Fﬂr&ﬂ“ SIB(,O*( I/Urusr

Rehond AL

A S

a——

™

Q%M = A—é‘oq 25

Date:

B 13" 0%

Inspector: }4




Site Address__ 05

Contractor
Phone Number

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Plveyan A’VL Scheduled Inspection Date_¢ 2t 0]

Mon [] Tues 4 Wed [ Thurs [ Fri []
AMO PMO other

Permit Number___ P(MO@ 1024 Y

MANUFACTURED HOME
M/H Set-Up

M/H Mechanical

M/H Water/Sewer

M/H Electrical Feeder
M/H Final

Other

BUILDING PLUMBING MECHANICAL
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping
__Foundation Wall __ Top Out (Rough) __ Underfloor (P & B)
__Underfloor (P & B) __ WaterLine __ Rough Mechanical
__ Shear __Rain/Crawl Drains __ HVAC (Final)
__ Framing __ Storm Drainage __ Other
__Insulation __ Sanitary Sewer
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning Other
__ Final X Final
(] APPROVED [J NOT APPROVED

)S:APPROVED AFTER
(REINSPECTION REQUIRED) CORRECTIONS

CORRECTIONS: “LLIUEE (G ALACE 140 SR R

(] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

Date: é)’ 2(9‘1)7

Inspector: MW/
7 =



COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address___ 4 (5D
Contractor

Blueay e
s

Scheduled Inspection Date b A0
Mon [J TuesN Wed [J Thurs [J Fri [

Phone Number

AMO PMQO other

Permit Number AL L0y 00 ‘—ﬁ

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 _ N Other __ M/HFinal
__ Insulation Sanitary Sewer __ Other
__ Approach/Sidewalk Backflow Device Comments:
__ Other Water Heater
__ Planning Other
__ Final Final

APPROVED [J NOT APPROVED (] APPROVED AFTER ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
/]

ou: (o 2Ly 51

n -
Inspector: |




D Shret D

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ 05 Bly C:yué /44/'&

Scheduled Inspection Date__/ ,25462

Contractor

Mon [] Tues [] Wed [] Thurs b2 Fri []

Phone Number

AMO PMQO other

BUILDING

Footing / Pier

Foundation Wall-

Underfloor (P & B)

Shear

Framing

Insulation

Approach/Sidewalk
Other

K Planning

Final

[ 1] 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 BLDO v "OOJSJ_

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 (] REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

Lo /@ IHoE. T LEVEL

= ﬂEﬂMDUé A S D

Date: ¢ /Do

Inspector: | &
—




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 405 I%L/vﬁe, NI 4 ,A:U(] ; Scheduled Inspection Date_ 4/ 207
Contractor DO UG A Mon [] Tues [J Wed [J Thurs [ Fri X
Phone Number VA= BT AMO PMO other
Permit Number 42D 0~ 00 A3
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping . M/H Set-Up
__Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other _ M/H Final
__Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk . __ Backflow Device Comments:
X Other VP 'ncu\ (V16 —  Water Heater
__ Planning . __ Other
—_ Final o Wﬂ-‘_ _ Final
gvoywal |
APPROVED (] NOT APPROVED (] APPROVED AFTER [ ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

¥ X 4
KEY/

[

Date: L/'/ 5° 07 Inspector: /QF'L’MQT




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 105 Biue \mj e Scheduled Inspection Dateéq/ ”f 07
Contractor _ 10U 4 Mon ] Tues [J Wew Thurs L] Fri [
Phone Number S6%-312 - X162 AMI;E( PM O other
Permit Number _BLD Qb - 0023]
CUII.EN; PLUMBING MECHANICAL MANUFACTURED HOME
Footing / Pier __Underfioor (P & B) .. Gas Piping __ M/H Set-Up

Foundation Wall __ Top Out (Rough) . Underfloor (P & B) __ M/H Mechanical
. Underfloor (P & B) . Water Line — Rough Mechanical —.  M/H Water/Sewer
—  Shear . Rain/Crawl Drains . HVAC (Final) . M/H Electrical Feeder
X Framing RE P""éf;} __ Storm Drainage __ Other __ M/HFinal
__Insulation __  Sanitary Sewer __ Other
__Approach/Sidewalk __ Backilow Device Comments: / . A}
__ Other __ Water Heater [ A= A ]
__ Planning ___ Other e -
___ Final __ Final

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

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

CORRECTIONS: {4

Date:Lv/‘ / / - D 7 Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address ‘[—106 BWC\M e

Scheduled Inspection Date_(l—{—© 7

Contractor \\/3 Mon [J Tues [] Wed&XThurs (J Fri [J
Phone Number &H03~ 3 1-€162 AMO PMO other
. A —)
Permit Number L 003 )
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 P.E. )9 é"’ __ Storm Drainage Other __ M/HFinal

Sanitary Sewer Other

A
Insulation . i
Approach/Sidewalk _
Other _
Planning _
Final _ i
APPROVED [J NOT APPROVED

Backflow Device
Water Heater
Other

Final

Comments:ND /f APPRo4r L_ s celo sl
Appﬁwc“-o AS PER Brek Udreddielin

(] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: 4 .
/ : ; i 5 s
Da = I Wt ead i lg K GopotfZ )Aﬂ;-,u/ /474 i d

NOF— 5’7/)7130}( s

(

7 T 7

Date: L?L ~ Uy -()7
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address L" (% Bl% )CW /4\/‘(/ Scheduled Inspection Date__ & = 3 ]
Contractor Mon [J Tues}Zl Wed (] Thurs [ Fri []
Phone Number AMO PMO ofher__
Permit Number _ (/D fé? ’0093’
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 r __ Sanitary Sewer __ Other
/ Approach/&dewalk\?"'Z __ Backflow Device Comments:
" __ Other __ Water Heater
__Planning __ Other
__ Final __ Final
@// APPROVED [J NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
’c\';// e
\\.N‘ ‘ 'S

Date: [l\l‘%‘} D1 Inspector: g , \/a__oL—{(\




Site Address
Contractor
Phone Number

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

05 Blye yaq A

DZ’L’ Z,)

)2 32> €2

BUILDING

O

Footing / 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

NOT APPROVED
(REINSPECTION REQUIRED)

Scheduled Inspection Date_“f ~3 0 ]
Mon [J Tues™ 'Wed (] Thurs [ Fri [J
AMEY PM O

other j‘“ U)

Permit Number 2 LD O 0(7231

MANUFACTURED HOME

MECHANICAL

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

Comments:

M/H Set-Up

M/H Mechanical

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

Other

(] APPROVED AFTER
CORRECTIONS

(] REINSPECTION FEE IS
REQUIRED BEFORE NEXT

/,MA,Q_ Ceq

INSPECTION $
CORRECTIONS: S ZDE W/‘KLZ DW/IQ {U/D Lu &ﬂﬁ&%"%/\/
M / p[w AL T&V%t«« Y Yas

LR 4 DPCgA A Rhtee Lidmoal + Mﬁm

7

(32 fe2 & ?auz%

5 @
)
L /“\/Q’/’/}-\
<5 (; <$c
N =
N, / QN
N SN
e N
N LD
N LA
Ly

Date: [7/3 i é 7

Inspector:

/\




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address___ A0S 12l &j&agg Scheduled Inspection Date_ % 3R "0 7
Contractor oy Mon [;X[Tues [] Wed [ Thurs L] Fri [
Phone Number 2 '3(3 - K7l AM X PMO other
Permit Number _ COAR3|
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping _ M/H Set-Up
__ Foundation Wall __ Top Out (Rough) __  Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
. Shear __ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
x Framing __ Storm Drainage __ Other __ M/H Final
__ Insulation __  Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
\/
(] APPROVED m NOT APPROVED (] APPROVED AFTER [] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

: INSPECTION §
CORRECTIONS: / 7 cm,nu/ & ,//a U K,(//«// /pc/ ettt 7/ ey 17517
/ S ﬂ/ 20/ / ,/ Lo ( fé ‘ 3

/‘) 7 A /
/‘6 ) Of" i r)é -HA /f ’3 v 4 7 V//r Fpb/C Huss—s

Ya ; ~ = 7 : - y 77 — -
(3) fokbefs not Brmeed [P phy
Y - 7 7

)

.,»’ : N o 5 !;r" ;,/’ ,Z: P = vl -
) &F ) /’%qu £ 2004 C b’-";f jt.’)/ £r o £ a i A LS 57 b./////ﬂ)
LS ’ it 7o / - e e
Al b Y 823 /oo /. iAHE D i oo/
ang AT T T J s £ :’Ps 3 T~ / .///f ya-x / .-'Z/(/‘5,.~ Yl
—= 7 y e ? = 7 T 3

fid } ﬂrf /J, '/(f’ lalts 2e1 foy K
S -// . =
P72 (27 cnlle/ pu e s
/
e ,,«‘ -
— “/, s 2 - ~r > o 5
DateQ’ o Z Q,) Inspector: _&F " ()~



Site Address

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Date 4.7/?“5’7

Contractor

405 Bl m\;nai

Mon ™ Tues [J Wed [J Thurs [ Fri [J

Phone Number

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)

AM'& PM O other - _
Permit Number _INEL0L~ O R/ 4

MECHANICAL MANUFACTURED HOME
__ Gas Piping __ M/H Set-Up
Underfloor (P & B) __ M/H Mechanical
Z Rough Mechanical __ M/H Water/Sewer
__ HVAC (Final) __ M/H Electrical Feeder
__ Other _ M/H Final
__ Other
Comments:
(] APPROVED AFTER (] REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

Date: Lf”Z*" 577

Inspecto

> i /”’.
=




Phone Number

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

(| 2—[7©C

Scheduleg+nspection Date ‘39{'/‘@139@

Site Address 4/)5 B(uc\a;q M
Prpue D S

Contractor

Ve
212412

BUILDING

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

Framing

Insulation
Approach/Sidewalk
Other
Planning

AM O other 37 <@
Permit Number ObonZ3)
PLUMBING MECHANICAL MANUFACTURED HOME
__Underfloor (P & B) __ Gas Piping _ M/H Set-Up
Top Out (Rough) __Underfloor (P & B) __ M/H Mechanical
Rough Mechanical __ M/H Water/Sewer

- .>:< Water Line -
b

Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
Storm Drainage __ Other __ M/H Final

Sanitary Sewer __ Other

Backflow Device Comments:

Water Heater
Other
Final

RERER

[ ] NOT APPROVED

[ ] APPROVED AFTER [ ] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: ,'&2@, - ‘?7 i Pest o ()
‘ /
[ A

= " pey
~’_\é v’
e
\

N gt /
52— 3" ABS ~ s b | \
-
S Seur s j
i ; -

5] ' WA
7 %

Srr a0 — AN/

/ \ //\\

pate: | / ) 9//? <

Inspecto‘@ ﬁ/ﬂ%’



COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ 05 BlueJuy, Arve

Scheduled Inspection Date [~ 007

Contractor

Phone Number

Mon [] Tues [J Wedfd Thurs [ Fri []
AMO PMQO 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 "N L0710 I \,{

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:
(] APPROVED AFTER [] REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

"

Date: ),' } /57

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ 05 B\de\ =", e Scheduled Inspection Date_| ~ ([ (7—O7
Contractor “ Dy /4 Mon [J Tues [ Wed [XThurs [J Fri [J
Phone Number ___ 56221 >-%7 (n2 AMO PMO other
Permit Number_B (DO ©0> 3 )
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping _ M/H Set-Up
.. Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
, Underfloor (P & B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__  Framing __ Storm Drainage __ Other _ M/H Final
__Insulation __  Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
(] APPROVED ] NOT APPROVED PPROVED AFTER [ REINSPECTION FEE IS
@ (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
V s-( . ’ }L) L — INSPECTION $,
CORRECTIONS: @V‘/{p (@ M/\;LZ[,/ b JZ///AJ/:)( %P@/V‘:‘
U aa

/

(]

ae: |- (1)) nspector W




INSPECTION REQUEST
503-992-3206

Site Address XOS Bl (au e

Contractor

Phone Number

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

Scheduled Inspection Date_ [~ [0—C77
Mon [ Tues [J Wed d Thurs L] Fri []
AMO PMO other

* Permit Number £LM 0L 20294

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 [J NOT APPROVED [J APPROVED AFTER [J REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

Date: | J() — (?7 Inspector: //V\/
= Van



Site Address
Contractor
Phone Number

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

405 Rluwe Y Li
)
Dot

Scheduled Inspection Date_ % =5 ()7

B~ R 707

/
-

Mon [X Tues (] Wed [ Thurs [J Fri []
AMO PMO other

BUILDING

X

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

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

m APPROVED

ID,er"« l

CORRECTIONS:

Permit Number B0 ~0O0232 |

PLUMBING MECHANICAL MANUFACTURED HOME
__ Underfloor (P & B) Gas Piping __ M/H Set-Up
__ Top Out (Rough) __Underfloor (P & B) __ M/H Mechanical
__ Water Line __ Rough Mechanical __ M/H Water/Sewer
__Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Storm Drainage __ Other _ M/H Final
__ Sanitary Sewer __ Other
__ Backflow Device Comments:
__ Water Heater
__ Other
__ Final
[J NOT APPROVED (] APPROVED AFTER [J REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

!D/Dr‘fm( (Q"C/u/\ e pu X

6(%/” SIPt 4 i //Q/«// 7z //)

Dr’aJJJd EA»; ,—p/‘{ bo  caragpe '@Wﬂvz

£

)

1%0 L///C’ é(/(/y\l/ ’#/1/’1/1/(4 /7“ %/ﬁ%x/ﬁ/c/{’ %W

Date:

Inspector:




Contractor

Site Address__ {02 Blue youn Ave

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

J

Scheduled Inspection Date_ > -7

“Dpon Mon [] Tues®\ Wed [] Thurs [] Fri []

Phone Number 50% - B> ¥ T0L7 AMO PMQO other

Permit Number_2LD Ol oY

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Footing / Pier __ Underfloor (P & B) X 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
KAPPROVED (] NOT APPROVED (] APPROVED AFTER L] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

\
Inspector: A'\




Site Address
Contractor
Phone Number

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

4= Blue § Laum A
\)wr/) 0

60,% M) p2

BUILDING

L]

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

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

APPROVED

PLUMBING

Underfloor (P & B)

g Top Out (Rough)

Water Line

Rain/Crawl Drains

Storm Drainage
Sanitary Sewer
Backflow Device
Water Heater
Other

Final

[ ] NOT APPROVED

Scheduled Inspection Date_ 3~ 20O Ol
Mon [ Tuesg'Wed (] Thurs [J Fri [J
AMO PMO other

Permit Number __ 2 LA O (o- OO G~

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:
yd
APPROVED AFTER (] REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT

(REINSPECTION REQUIRED)

INSPECTION $

CORRECTIONS '// TR /éﬁ 4/4/)1947/ W /ﬂ/ :k Af &Mu & 7ot é

If;M///) //FMvL’

“Ru
Q-

Date: 3 ZO “ 07

Inspector: Z/ // -

d



Site Address 140'5 B(\?ﬁ BV 4’\1&»

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Date_ | 2. ‘ Jd |Qé

Contractor _DDU“ Mon [] Tues [] Wed [J ThursX] Fri []
Phone Number __ =02 210 K 1o AM @( PM O other l .00~
Permit Number . B 2>06-00),Z |
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
. Footing / Pier Underfloor (P & B) Gas Piping M/H Set-Up

L

O

Foundation Wall
Underfloor (P & B)
Shear

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

APPROVED

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

__ Water Line __ Rough Mechanical _ M/H Water/Sewer
__ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Storm Drainage __ Other _ M/H Final
__ Sanitary Sewer __ Other
__ Backflow Device Comments:
__ Water Heater
__ Other
__ Final
w NOT APPROVED (] APPROVED AFTER [J REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

CORRECTIONS: MWI ﬁ?éd/u Amﬂ/ /n%/#/m o (@7‘
are s A £ 0,0/L, DQI«N

0)

/2 b VLW/ . Du/éz/ Burl pr<4nDeR

frchl sicle, 57 Gwv%é,[ + LonisE L

Wil plees] /Jﬁ— 04 pL/,WLﬂ .ZﬂsﬁngAz,//L‘

Lot oy BL(,LZ//M 0/%,/ Zés‘a«/( 97_@/7/&‘721/1«(

UL Burdnl D pr. Tlers Lo be g 2o

v Bulded @ma/mj Letto o d sl

pddless el 0 uj
S s
\&/j

4

/

Date: IZ/L/ 0 (/ ‘ Inspector: 74—%




City of

Forest Grove

For Inspection

Call the 24 Hour Inspection Line

(503-992-3206)

SITE ADDRESS:
ASSESSOR'S PARCEL NO.:
TYPE OF WORK:

TYPE OF USE:

PROJECT DESCRIPTION:

405 BLUEJAY AVE
1N435AA-10000

New

PLUMBING
PERMIT

PERMIT NO.: PLM06-00294
APPLIED: 11/20/2006
ISSUED: 12/4/2006
EXPIRES: 6/4/2007

Single Family Residential

NEW SFR/LOT 3/HOLSCHER FARMS
4 BED- 2 1/2 BATH

OWNER/APPLICANT

GARY LEE VAUGHN BUILDER INC

N

074 NW ALOCLEK DR #426
HILLSBORO OR 97124

CONTRACTOR

GARY LEE VAUGHN BUILDER INC
2074 NW ALOCLEK DR #426
HILLSBORO OR 97124

20935
Plumbing Fixtures Fees
Fixture Type Quantity |_Type By Date Amount
BTH1 ASW 12/4/2006 $386.25
SUCH ASW 12/4/2006
Total: $417.15
NOTES:

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

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

N

Apﬁll’ént or OW@aﬁrgj

Issued by
CONDITIONS OF APPROVAL :
1)

10f2




City of MECHANICAL
PERMIT

F O re St G r0ve PERMIT NO.: MEC06-00214

ISSUED: 12/4/2006

For Inspections APPLIED: 11/20/2006
Call the 24 Hour Inspection Line EXPIRES: 6/4/2007
(503-992-3206)

SITE ADDRESS: 405 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AA-10000
TYPE OF WORK: NEW
TYPE OF USE: SFD
PROJECT DESCRIPTION: NEW SFR/LOT 3/HOLSCHER FARMS
4 BED- 2 1/2 BATH

OWNER/APPLICANT CONTRACTOR

GARY LEE VAUGHN BUILDER INC GARY LEE VAUGHN BUILDER INC

2074 NW ALOCLEK DR #426 2074 NW ALOCLEK DR #426

HILLSBORO OR 97124 HILLSBORO OR 97124

20935
Equipment Fees
Type of Equipment Quantity Type By Date Asriount
Clothes Dryers 1.00 PRMT ASW 12/4/2006 $78.65
Exhaust Hoods 1.00 SUCH ASW 12/4/2006 $6.29
Fireplace 1.00 Total: $84.94
Gas Outlets 3.00
Furnaces Under 100,000 1.00
Ventilation Fans 3.00
Water Heater Vent 1.00
NOTES:

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

<\ e = T g =
Issued By: Applicant or Ov@{ér's\éﬂgn/atu?éts

24 Hour Notice Required For All Inspections

CONDITIONS OF APPROVAL:




City of BUILDING

FO re St G rOve PERMﬁNEO.:RBMOIGIOZM

APPLIED: 11/20/2006
ISSUED: 12/4/2006
EXPIRES: 6/4/2007

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

SITE ADDRESS: 405 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AA-10000

PROJECT DESCRIPTION: NEW SFR/LOT 3/HOLSCHER FARMS
4 BED-2 1/2 BATH

OWNER/APPLICANT CONTRACTOR
GARY LEE VAUGHN BUILDER INC
2074 NW ALOCLEK DR #426
HILLSBORO OR 97124
20935
TYPE OF WORK: NEW AREA VALUE: $277,680.00
TYPE OF USE: SF ; .
CENSUS CATEGORY- T II_:(B;' gs: REQUIRED SETBACKS:
ZONING: ; S FRONT: 20.00 ft
Occupancy Groups BASEMENT: 0sf SIDE 2j 8 ft
T > GAR/CARPORT: 0sf REAR: 48 ft
3j 4j 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
PRMT LVW 12/4/2006 $1,831.55
SUCH LVW 12/4/2006 $146.52
SITE LVW 11/20/2006 $250.00
PLAN LVW 11/20/2006 $1,190.51
EXCA LvVW 12/4/2006 $24.00
(additional fees not shown here) Total: $15,974.80

| 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 actlvmes\cﬁby this I'[

Issued by Appllcant or Owneﬁ's S|gnature \

CONDITIONS OF APPROVAL:

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




City of BUILDING

Forest Grove o ERMIT

APPLIED: 11/20/2006

Call the 24 Hour Inspection Line E')(Sgggg ;ﬂgﬁgge
(503-992-3206) '

For Inspections

~ O

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

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

INSTALL CONCRETE SIDEWALK AND DRIVE APPROACH PER CITY STANDARD SPECIFICATIONS.

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

ONE STREET TREE TO BE PLANTED IN PARKWAY. INSTALLATION TO BE COMPLETED BY THE CITY.
Note: General Contractor - see red-lined site plan and other attached requirements from the Light and Po\
Department; regarding electric service installtion. Pass all needed information on to electrical and other
contractors. All related electrical trench/duct instalitions must be inspected by L&P Dept. prior to backfill.
to FGL&P "Electric Service Requirements & Guidlines" manual).

24 Hour Notice Required For All Inspections




s
TOreSt 1924 Council StreeP.0. Box 326 For s

Srove

Siove Permif Number:

, o TYPEOF WORK. . 1- AND 2-FAMILY BWELLING
z Naw consiruction 1 Demolition P es™ are based on the value of the work fornEd.
o ind the vaiue (ronnded 1o the nearsst doilar} of ail
Li A T2placement 5 ] Other: cquipment, maierials, labor, overhead, and the p;oﬁ: for the

ddition/aiteration

A "i:m.:eoﬁf oF - cous—qucno&

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

7 Accessory building 1 Multi-family

Maamr buiider {1 Other:

JOB SITE INFORMATIO! 3 EOCATION . 7

Iab site address: LLDQ 6 e \&,L‘
Ciyswezi: [pnregd Cmfmw oY/S Ct71190

Suite/bidg./apt. no.: ! Prgject nzme: (_[) (_38

Craoss street/directions o job site:

Su‘ﬁdh‘isiﬁﬁ;ﬁd éﬁi/lﬁl’ Fa_{ lﬂ Lotno.: \3

Tax map/ﬂarcei no.:

'DESCRIBTION'OF WORK- 7 1

m B d N1  SFER,

43 PROPERTY QWNER

Name: éwuu e, \/wj(’séam Hu;i EPV :LnCJ

address: AT N ANAEH Dy F 400

CinyStatelZIP: |47 | [l > Drm O ‘H &LF

Phone: (51}3}) mL & *7(0575)

Business name: chu ' tc’f) \ m(sm Biy mPr T{fm’

work indicated on this application.

Valuation
Number. of bedrooms: 4
Number of bathrooms: f:), "} 3
Total number of floors: CQ
New dwelling zrez: square et qp D .
Garage/carport area: square fee "%D’A:\)

Covered porch area: square feet .

Deck area: square feet
Qther structure area: square feet
REQUIR=D ' ,f"‘z: -.»EMERC!AL—USE CHECKL[ST ;

Perm:' fees* are based on the value of the work perfonmed.
Indicate the value (rmmded to the nearest dollar) of all
squipment, materizls, laber, overhead, and the profit for the
work indicated on this application.

Valuation

Existing building area: square fest

New building area: square feet

Number of stories:

Type of construction:

Gccupancy groups:

Existing:

New:

R R S R

—k" cantractors and subcontractor‘ are reqm=u Lo bs

licensed with the Oregon Construction Contractors Board
under ORS 701 and may be reguired to be licensed in the
Jurisdiction in which work is being performed. If the
applicant is exempt from licensing, the foliowing reasons
apply:

Contactname: (a/iy | V] Oumh 8]

Address: /> \i‘)\/ AVOLIER Db’ 4000

City'Sate/ZIP: i || Slamirps Or eaon AT Ay

Phone: (D) (pUS - F(pSq [ Fa (P SZ) - 3 RUR

Please refer to fee schedule

E-mail: R @ vauahnn i j} IAPY . (' S Fees due upon application
Busines e (31 1 [P, VANGIN BUIlOET, 0, | | Duerseees

address: )74 Nb). ANRIEIR D #=47(,

City/State/ZIP: H-] s

O DR gad

Phoze: (Hf12) bd‘:’iw@i

JF“'Sfbe%L' %5!?

CCB lic.:

6a6835\ |

Authorized
signature:

SN

This p ermit aPPIlcatlon expu'es
if a permit is not ohtaina? — .

BUILDING



19/ 237/ 208b  YI3Iv2 5B364063b8

cht 2[0-08 12:3

7P Gary Lee Yaughn, Builder

503 B31 3=is

PAGE ¥l

2.0z

i = =
&55/

Plumbing Permit Application
city of City of Forest Grove Phone: 503-992-3229 Fax: 503.992-320
,%‘35‘ 1824 Councit St2evP.0. Box 326, Fores: Gruve, Oregun 97116 Iaspection Request Lige: 503-992-3206 -
Permit Number: Q - @
' ) TYRE OF WoAK ;  FET" SCHEDULE
s - Bt - . For special inforamtion gre citeekiryg, i
&Ncw T(mnrucu?n i LD erolition Do TGy | B | ‘tomr
0 Addxt:on/amxamnimptaccmem ) l 0 omer: New 1. 2.amity @wellizzs (neldys 100 . For sach aulity comection)
cAsEGom' OF CONSTRUCTION {_SIR (1) bath 239 50
2 1- and 2-famity dweiling (J Commercial/indusicia) | SFR @)t 316.73
| O Accessory boilding (3 Mutii-farmizy SR ot . N0
oo B 1o 14 1.72
D Maste: buiides D Other tach additicoal bagykatchen 4
Flee sprigkler (____3q, ) [ 3038
rerr— iNFOﬁMA?!ON AND LOCATION o ' i}
| Job sits uddress: L/—g S A6 . __| | Cawh bastn or asea aram LT Tas]
City/State/zIP; l"D{EE)T E‘W’DVP O =y ]‘S , Dryvall, feach Jine, & enchs drai 1390 |
Suite/b) d o /o1, no.: Projest nane: /ﬁ <= 8’ Focting drain (nn. lincay fr.- S 46.38
Cross screeVdnrcnons 10 Job xite: oasfacturnd bome iltes
- _ Manhoics 13.90 -.-}
Raig dznm conRSLtur 13.90
) _J Seaiary sewer (ao, fincar fL; ) 46.35 .
“ Storm s=weT (ne. Ene_ar f: ) 4035 .
seabiion T V7 0 Tl oS P R N T
. md no.: B Flxture or ttemn ) . )
e Absozpiivn valve 13.90 |
_ DESCRIPTION OF WORK T m— ; m‘[‘
’ j’Q t};’l“_ﬂ'@ { g, Pl 1/“ NV g Rachwaler vatve e T
g "‘\\‘Fgﬂ [ Cfems vishes 1590 [
i | Dishwssher ] 13190 ] |
r Denziag fountain 13.90
- . Efetens/snmp 13.90
_.g PROPERTY QWNER I L TENaNt E:mnsionmnh 1290
| Name: _Lf‘ﬁ_LQ,LLCF h ¥ Bii /()'1"/ Fizou/sower cap ] i3.90 N
addres:: ;“\14 NLD Ané. LeK Dy =00/ Floor dnin/fioot sini/hub i3
City/Stae/zip; g-‘ﬁ i1 R[r-;g{@ W cfj Qu ;’a rm;:mml - lj;’: —{
e 13.
fhote PRS- 7ip<g | | Fax 57?95%1 SRV e 5w ]
- * B = .
’ & apsLicanT | O cowracr pereon | i e %] -
Bm::ac_.'ls name_ Mc:li_cai S (valverS___ ) 1 ’
Fczqgact oure: Primee ] 590 |
Agdress: Rowf drzin (cOmmezcing) } 13.90
CitylSraerze, - T | Sikbasislavatory 1 13.50 l)
- - % 1 | Tub/2hower/showmr pan 13.90
' i SO A Urinai 12.90 ' f
’ E-mmail: | Warer etose B 1 1390 A ]
CONTRACTO?-’# Water hester ‘ !3.90
Busimess n.,m:. Qgﬁ B ‘222 é_ | Cthee: N l o
Adeuss s’-&' Se 5 Other d _ !
| Cityrstanrzia, Sabloat | |
Y er— one @r&q q 7' 2 3 Mmimum permit [ [ 53730 |
l"hooc: ) aa jifﬁx : - = SR
2)_tlo~ D37 80D G40-~4 286 0 | Plaa review { % of permit foa) ]
CCB Tic.: / %0_7 PY iic. go,: -?1{_44 gjf State surchirge (R%. of permic fec)
o TOTAL PERMP FEE
. Ths permit Application EXpres I g porelt ke 2ot ohtained within
sxgnmm: ; Z 6 {(// 180 days after it has pepn 2ECCPIEY 85 complete

~e nll __JLD%/

{ E * Fec methodolugy set by Trs Counry

Boliding ledugiry Servics Boasy
24046167 (| 0U2TOM/WEB)



FROM : . FAX NO. 5837688741 Oct. 39 2806 12:15PM P1

Qct-30-06 12:1BP Gary Lee Vaughn, Builder 503 531 2818 P.;i—'{
g <

Mechanical Permit Application :ﬁt

cityof  City of Forest Grove Phone: 503-992-3229  Fax: 503-992-3202
Qrest 1924 Courcil SreevP.O. Box 326, Forest Grove, OR 97116 IBspection Request Line: 503-992-3286

Jrove Perfrult Number: M LO@ awu

TYPE OF WORK . CONMERGIAL FEE* SCHEDULE - USE CHECKAIST
— | - . - ) Mechanicdi permit fees® are based on the vslys of the work
@Ncw construction L] Addivion/alecration/Teplucerient performed. Indicatz the value (rounded to ihe nearess daliar) oral
€I Demolition 1 oter: rechaRi2al matenials. squipment. [pbue, overhead. and profit.
CATEGORY OF GONBYRUGTION '
"R Y T RESIDENTIAL EQUIPMENT / SYSTEMS REER®
4 1- and 2-family dwelling  J Commercialindustrint [ Accessory buitding e For specidl wnfivmaian wsa chacklirt
] Mult-fumily [J Master builder [J Other: Detcription ] 0o I La. J Tl
JOB 3[1'6 INFORMATION AND LOCATION Hesting/eoolinp o oo i
Fumacs add-on air -
Tob site address: Z/—o f) 2 A’ﬂ ol 1 comditioning { [ 1150
G, Bl e Cagy . K G| [outeume T p—
. Bl s S| (I, 1585
Suite/idg/ape no.: Projeci name: . LP_SX ! | Hydronic hot walcy Sysiem
T ; Tops Reridenus! bosler {radistor
Cross sueevdirectiony W job s ¥ wyronic) 1.5
Unit heaters (fuelstype, not
e e clectrie}), in-wall, tn-duer,
L fuspendedele. T 11.50
Flug/vent for any of dove | 6.00
e =- = Other: 4.95
e PRy . . = i
sabaivision: ) oo ) [ oo 3 Ouer Toctappianees L.
Tax mnp/parcel o Water hewl 8.95
- [y Gas fircplace 8.9
CESCRIPTION OF WERK s Flue vent fur waler heuter |
D (eIl _ngvo_ Fe chaiu m \ o gue Praplees 2
. N HZ— Log hphwr {gus) 8.95
éu Siev ‘i‘D AP L,\:L — Wood/psllet stove 295
Wood nireplace/inscet a4.95
Chimney/linerfflugyvent 4 | 600 |
: - Other: 8.95.
m PROPERTY OWNER | D TENANT Jl | Esvirvamental exhuuy uid veatilation —s
P2 ) Rungs haad/ather kitchen
Nnme LT % /\-t,.&.- (L0 J £ i | cquipment ¢ 805
s 274 A i) AHOCje ‘\\J/ éé’_’fo  Clohes arverexbasm | _[_ | 895 _
Ningle-duct NSt
Gwiswezl: i ) <oy O a7 ’7'}[ (bathrssgms, ik ] '
. 2 — compartments. utili G.00
o (N3 [OUS-T/0SG [P GRSRI= 3 KK | peommmens iy oy L
O APPLICANT ) CONTACT PERSON o -
—— e e o ] ther: L . 8.0%
Busmess name: Fuel plping

|- 38.00 for Arst four ourlews: 31 03 for cach y@divional
| Fumceow. |, | Beshus

Contacl nume:

J}f!fﬁ:______ R | | Qashotpump By Guix 5
City/Sin/ZIP: | Wall/suspendediuni heater DyOukiy
;;.,m;;_ | Rengs By (hater ¢
. CONTRACTOR W S By
I Buslness pa namc _@_g@;@ = y{,,a asd B Qyu/ A’Jdl&/ owmer: B
“riser T p. Aoy ey MECHANICAL PERMIT PEES®
CiySwoz:  JoRYyAnb e dxasy Minimom pi.:r;: 7.0
}_P_l}:)nc-( 3—95) q%g— Sabhe J’ Fax: ( "_). . _Plan rﬁiq.‘u(_(mésol‘pmniz fee)
ccni: _ (5R5(9 - ‘ R
;‘)gxﬁlgd %/&LL_ This peoit applicotion aspires 12 pervalt I not obteiued
] within 180 duys sfter it fas boen accopted 95 complete.
{ Pring wetao: W ?o?é‘ 5(3_4/ } Date 4{ 's) / g_’g/ ! $£7 ° Foz mxthodotogy set by 1 Counry Buiiding Indusery Sorvica Nuaet
* 430-46 {71 () /02X M/WER)



so%#_(.aiz '

GARY LEE VAUGHN BURDER, INC.
2074 NW ALOCLEK DR 426
HILISEORO, OREGON 97124

503 645-7659 .~

WASHINGTON COUNTY, OREGON
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One- and Two-Family Dwelling ~ OFFICE USE ONIY

city Oft |Building Permit Application Checkligt ~[Remmero:

ores I City of Forest Grove , E,m‘ie;pe;ﬁfmbmg q Mechanical
rove 111924 Council Street/P.O. Box 326 4 Other:
§ Forest Grove, OR97116-0326 a7
Phone: (503) 992-3229 Fax: (503) 992-3202

Land useactions completed. Seejurisdictioncriteria forconcurrentreviews.

Zoning. Flood plain, solar balance points, seismic soils designation, historicdistrict, etc.

Verification of approved platfiiol

Firedistrict approvalrequired. X

Sepfiic sysiem permitorauthorization forremodel. Existing systemcapacity

Sewerpermit. 4 X

Water districtapproval. X

Soils report. Mustcarty originalapplicable stampandsxgnatumonﬁleorwxﬁtapphca&on

Erosionconfrol q plan q permitrequired. Includedrainage-way protection, siltfence design and locationof

catch-basinprotection,etc.

Threecomplete sets of legible plans. Mustbe drawn toscale, showing conformance toapplicablelocaland state

building codes. Lateraldesign detailsand connections must be incorporated into the plansor ona separate full-size

sheetattacheéd o the plans withcrossreferences betweenplanlocationand details. Plan review canmot be completed

__ifcopyrightviolationsexist

11 Siteiplotplandrawnioscale Theplanmusishow lotand building sethack dimensions; property comerelevations (if
thereismorethana4-ft elevationdifferential, planmustshow contour inesat 2-ft. intervals); locationof easementsand
driveway; footprintofstructure(induding decks) locationof wells / septicsystems; ufility locations; directionindicator; lot
area;buildingcoveragearea; percentageof coverage;imperviousares; existing struchmesonsite;and surfacedrainage.

12 Foundation plan. Show dimensions, anchor bolts, any hold-downsand reinforcing pads, connection details, vent
sizeandlocation.

13 Floor plans. Show alldimensions, room identification, window size, locationof smokedetectors, water heater,
furnace, ventilation fans, plumbing fixtures, balconiesand decks 30inchesabove grade, etc.

‘14 Crosssection{s)anddetails. Show allframing-membersizesandspacingsuchasfloor beams, headers, joists, sub-floor,
wallconstruction, roof construction. Morethanonecrosssectionmay berequired todlearly portray construction. Show
detailsofaliwallandroofsheathing, roofing, roofslope, ceiling height, siding material, footingsand foundation, stairs,
fireplaceconstruction, thermalinsulation,etc.

15 Elevation views. Provideelevations for new construction; minimumof twoelevations foradditionsand remodels.
Exterior elevationsmustreflect theactual gradeif the change in gradeis greater thanfour footatbuilding envelope.
Full-sizesheetaddendums showing foundationelevationswitharossreferencesareacceptable.

16 Wallbracing {prescriptive path)and/or lateral analysis plans. Mustindicate detailsand locations; for
non-prescriptivepathanalysis provide specificationsand calculations toengineering standards.

17 Floovlroofframing. Provide plansforall floors/ roof assemblies, indicatingmember sizing, spacing, and bearing
locations. Show attic ventilation.

18 Basementandrefainingwalls. Prowdeaosssecﬁonsanddetaﬂsshowingp)aoementofrebar.Forengineered
systems, seeitem 22, “Engineer’scalculations.”

19 Beamcalculations. Prowdehvosefsofcalculahmxsusmgmrrentcodede&gnvalu&sforaﬂbeamsandmtﬂhplepxsts

over 10feetlongand/orany beam /joistcarryinga non-uniformload.

Manufacturediioor/roof russdesigndetails.

Energy Code compliance. Identify the prescriptivepathor providecalculations. A gas-piping schematicisrequired

for fourormoreappliances.

22 Engineer’s calculations. Whenrequired or provided, (i.e, shearwall, roof truss) shall be stamped by anengineeror
architect icensed inOregonand shallbeshown o bea bletothe projectunderreview. ‘
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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(6/00/COM)



City of Forest Grove

(LO
Light and Power Review - Single Family Residential

1. Builder to locate meter base on ©EbhsST wall of SOARDMESE. within 3 feet of

the front corner of t_he structure, or as follows:

2. For underground service up to 200 amps, builder to provide and install 3" Sch. 40 PVC conduit
(at a minimum depth of 36” with a maximum of three (3) 90 degree bends) from the meter
base to the pedestal (or pole) located at:

TTONTUWNEST CaRNER. aoF LaT | Ste Aot tRa e
TEo- LNED S RAN

Light & Power Department to inspect conduit installation prior to backfilling.

Contact L&P Dept. for specifications.

3. Utility-provided temporary construction service, including permit, is available for a $150.00 fee.
In addition, line extension fees are charged if the cost to connect to the Utility System exceeds
a pre-set allowance. Contact the City Light & Power Department at (503)992-3250.

Comments: The City of Forest Grove Light & Power Dept. can provide and install the duct run for
U.G. power service for an additional cost. Contact the Light & Power Dept. for information.

NOTE: If service is to be over 200 amps, 4” Sch. 40 PVC duct must be installed. If service is
to be 400 amps or more, contact Light & Power Dept.

Additional comments: _There is an allowance of $330 to be applied toward the cost of the installation

of the electrical service. All costs exceeding this allowance will be billed to the customer.

G:\worddoc\renae\L&PReviewCommentsForm




2074 NW ALOCLEX DR #426
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GARY LEE VAUGHN ==

2074 NW ALOCLEK DR. #426
HILLSBORO, OR 97124  PHONE
503-645-7659

March 12, 2007

To:  City of Forest Grove, Oregon

Gary Lee Vaughn Builder, Inc. has applied for permits and intends to build a
residential home at 405 Blue Jay Avenue in Forest Grove, Oregon.

The title report concerning this property discloses a water pipeline easement
granted to the City of Forest Grove by document recorded April 1, 1957 in Book 392, Page
419, of the Records of Washington County, Oregon. The water pipeline easement affects the
east 20 feet of Lot 3 as described in the plat. '

The City of Forest Grove has represented and warranted to Gary Lee Vaughn
Builder, Inc. that the City of Forest Grove has abandoned the pipeline. Therefore, Gary Lee
Vaughn Builder, Inc. understands that it may use the subject real property without regard to
any easement area described in the recorded easement dated April 1, 1957. If this is not
correct, kindly notify Gary Lee Vaughn Builder, Inc. immediately.

On the condition that the understanding regarding the abandonment of the
pipeline is correct and based on the condition that the City of Forest Grove has abandoned
the pipeline and does not intend to and will not in the future resume using the water pipeline,
then Gary Lee Vaughn Builder, Inc. releases the City of Forest Grove, Oregon from any
responsibility arising out of the development, construction, use and occupancy of aresidence,
including access ways, utility services and the like, on the subject property at 405 Blue Jay
Avenue, Forest Grove, Oregon over and across the easement area where the abandoned pipe

is or was located. :
1
e
By: : A /
aty

'Gaty Lee Vaubhn) President

ngOé'OOZ‘g[



Page 1 of 1

Andy Wilson

From: Rick Vanderkin

Sent:  Thursday, June 21, 2007 1:30 PM
To: Andy Wilson

Cc: Mike Mullaney; Steve Wood
Subject: Release of Easement

Andy,

The Engineering Department is looking at quitclaiming the easement that
encumbers the Gary Vaughn property located in the Holscher Farm subdivision.
This Department does not object to final inspection and occupancy of the
dwelling. Feel free to give me a call or send an email if you have any questions.

Rick Vanderkin

City of Forest Grove Engineering
P:(503) 992-3285

F:(503) 992-3203
rvanderkin@ci.forest-grove.or.us

6/29/2007



W * City of Forest Grove

FOREST % 1924 Council St

Forest Grove, OR 97116

GROVE OREGON 503-992-3229

Building Permit Fax: 503-992-3202

A place where businesses and families thrive.
Residential Mechanical
Permit Number: 311-18-000742-MECH
IVR Number: 311002516541
Web Address: www.forestgrove-or.gov Email Address: cd@forestgrove-or.gov

Permit Issued: August 03, 2018

Category of Construction: Single Family Dwelling
Submitted Job Value: $4,980.00

Description of Work: replace a/c

=

I"

Worksite address Parcel Owner: SMITH CLEMENT &
405 BLUEJAY AVE 1N435AA10000 CAROL

Address: 405 BLUE JAY
FOREST GROVE, OR 971162197 FOREST GROVE, OR

97116197
Business name License License number Phone
PACIFIC NORTHWEST HVAC INC CcCB 210780 503-678-2517
Inspection Inspection group Inspection status

2999 Final Mechanical Mech Res Pending

CHEDULING INSPECTION

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

Schedule or track inspections at www.buildingpermits.oregon.gov
Schedule by phone call 1-888-299-2821 use IVR number: 311002516541
Schedule using the Oregon ePermitting Inspection App, search “epermitting” in the app store

Fee Description Quantity Fee Amount

Air conditioner 1 $11.90
Balance of minimum permit fees - mechanical $15.40
State of Oregon Surcharge - Mech (12% of applicable fees) $3.28

Total Fees: $30.58

Permits must be posted in clear view on the worksite. Permits expire if work is not started within 180 Days of issuance or if work is
suspended for 180 Days or longer depending on the issuing agency's policy.

All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. Granting of

a permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulating construction

or the performance of construction.

ATTENTION - CALL BEFORE YOU DIG: Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center.

Those rules are set forth in OAR 952-001-0010 through OAR 952-001-0090. You may obtain copies of the rules by calling the Center at

(877) 668-4001 or dial 811.

All persons or entities performing work under this permit are required to be licensed unless exempted by ORS 701.010

(Structural/Mechanical), ORS 479.540 (Electrical), and ORS 693.010-020 (Plumbing).

Printed on: 8/3/18 Page 1 of 1 std_BuildingPermit_pr



