1924 Council Street

PO Box 325 Certificate of Occupancy

Forest Grove, OR 97116
city of

orest
rove

The permit was issued and the structure was inspected based on the applicable edition of the
Oregon Specialty Codes. Plumbing and Mechanical contractor and license information for this
project are available at the City of Forest Grove Building Department.

Building Address: 379 BLUEJAY AVE Permit Number: BLD-13-00346
FOREST GROVE OR 97116
Occupancy Code / Construction Type:

RESIDENTIAL, 1 AND 2 FAMILY vB
Owner: EAGLE CAP INC UTILITY, MISCELLANEOUS VB
Address: 3225 LAVINA DR UTILITY - GARAGE VB

FOREST GROVE OR 97116
Project Desc:  Single Family Dwelling New

Special Conditions affecting the approval of this certificate:

_NA _ Structure contains an Automatic Fire Sprinkler system that is required to be maintained.
_NA_ Structure contains a double-check valve that is required to be maintained.

IZWM Other required conditions applying to this site as follows:

pate: YDIN Mk A RS mors Mike Mullaney

Building Official, City of Forest Grove

This structure has been inspected and complies with the applicable codes, regulations and laws that were in effect at the time the permit was issued. All final inspections
have been completed and this dwelling is approved for occupancy.




Site Address 3 1 q B U/\ 2 JCU/\‘

Contractor ,) oWwn

Phone Number ___$03  $722- 1§ 7|

BUILDING PLUMBING
Erosion Control w __ Underfloor (P & B)
Footing / Pier Top Out (Rough)
Foundation Wall Water Line

Underfloor (P & B) Rain/Crawl Drains

__ Shear Storm Drainage
. Framing Sanitary Sewer
__Insulation . Backflow Device
___Approach/Sidewalk . Water Heater
___ Other , . Other
. Planning g __ Final

7
T Final, R
7™ ARBROVED ] NOT APPROVED

(REINSPECTION REQUIRED)

CORRECTIONS:

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Date 25> |15

MonTXTues T Wed [ Thurs U Fri [

AMYY PM O_ other
Permit Numbew
MECHANICAL MANUFACTURED HOME
. Gas Piping __ M/H Set-Up
.. Undertloor (P & B) __ M/H Mechanical
.. Rough Mechanical __ M/H Water/Sewer
.. HVAC (Final) _ M/H Electrical Feeder
. Other _ M/H Final
__ Other
Comments:

V‘@P DAY T u«a‘AKMIE:

| APPROVED AFTER
CORRECTIONS

[ REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION §

Date: “ 25’: l?) Inspector:




city OF CITY OF FOREST GROVE

1924 Council Street
Ore st rosoxszs
rove

Forest Grove, OR 97116
503-992-3229

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

Permit No.: BLD-13-00346

Permit Type: Single Family Dwelling New

Site Address: 379 BLUEJAY AVE

FOREST GROVE OR 97116
Owner: EAGLE CAP INC
Address: 3225 LAVINA DR

FOREST GROVE OR 97116
Contractor: EAGLE CREST APARTMENTS & EAGLE C
Address: 4300 PACIFIC AVE

1-20

FOREST GROVE OR 97116
Contact: JOHN CROSLEY
Description:

OccCode Construction Type SqgFt
R-3 vB 2613
U VB
U-G VB 495
Phone:
Fax:

Phone: (503) 357-2490
Fax:

Business Lic#: ccb 62811

Phone: (503) 357-2490

#OF STORIES ~ 2

# TREES 1
# SQ FT 1ST FLOOR 1550
# SQ FT 2ND FLOOR 1063
# SQ FT GAR/CARPORT 495
#SQFT LOT 7249
BLDG HEIGHT 32
BUILDING VALUATION 296510.94
# SQ FT HTD (SD TAX) 2613
BLDG PLAN REVIEW? Y
WATER CONN TYPE Drop In
WATER METER SIZE 3/4" METER

REQRD SETBACK SIDE2 8
REQRD SETBACK FRONT 20
REQRD SETBACK REAR 48.66
SETBACK - FRONT 24

REQRD SETBACK SIDE1 8

SRS

’“Res:dentlal Sife Review

308.00
State Surcharge 231.53
Water Connection Fees 275.00
Building Permit Fee 1,929.40
Surface Water Quantity 275.00
Erosion Control Inspection-New 250.00
Transportation Dev Tax 6,665.00
Metro Const Excise Tax 355.81

Building Plan Review Fee 1,254.11
Street Tree Deposit 340.00
Water SDC Fee 4,368.52
EXCAVATION FEE IN ROW 29.00
Sanitary SDC Fee 4,665.00
Park System Dev Fee 3,000.00
L&P Service Extension 195.00
S D Tax -Residential 2,613.00

TOTAL FEES: 26,754.37

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



Applicant Signature: /W Y Date: "f( (¥ ! { 3 Issued by:

i .. BLD-13-00346
CONDITIONS Permit No.:B

ONE STREET TREE TO BE PLANTED IN PARKWAY. INSTALLATION TO BE COMPLETED BY THE CITY. (THE STREET TREE
DEPOSIT WILL BE REFUNDED FOR ANY TREE NOT INSTALLED. IF ADDITIONAL TREES ARE INSTALLED, THE APPLICANT
WILL BE BILLED FOR THE DIFFERENCE.)

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

COMPLY WITH CURRENT CLEAN WATER SERVICES RULES AND REGULATIONS.

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

INSTALL EROSION CONTROL AS REQUIRED PER CLEAN WATER SERVICES STANDARD SPECIFICATIONS. WHEN THE
EROSION CONTROL MEASURES ARE IN PLACE, PLEASE CALL 503-992-3206 FOR ON-SITE INSPECTIONS OR 503-992-3228
FOR OFF-SITE (PUBLIC RIGHT-OF-WAY) INSPECTIONS.

ALL HAUL-OFF OF ONSITE EXCAVATED MATERIALS SHALL BE DELIVERED TO AN APPROVED DESTINATION. IF THE
DESTINATION IS OUTSIDE OF THE CITY OF FOREST GROVE, THE APPLICANT SHALL SUBMIT A COPY OF THE APPROVED
PERMIT FROM THE GOVERNING LAND USE AUTHORITY OF THAT DESTINATION SITE.

GENERAL CONTRACTOR: SEE RED LINED ELECTRICAL SITE PLAN AND ATTACHMENTS FROM THE LIGHT & POWER
DEPARTMENT; FOR IMPORTANT INFORMATION AND COMMENTS REGARDING ELECTRIC SERVICE INSTALLATION. PASS
ALL NEEDED INFORMATION ON TO ELECTRICAL, EXCAVATION & OTHER CONTRACTORS.

MAXIMUM DRIVEWAY WIDTH AT THE STREET RIGHT-OF-WAY SHALL BE 24-FEET IN ALL RESIDENTIAL ZONES.

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.

* BUILDER TO VERIFY UTILITIES*



city OF CITY OF FOREST GROVE

1924 Council Street

Oorest roeoxss
rove Forest Grove, OR 97116

503-992-3229

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

Permit No.: PLM-13-00348

Permit Type: Plumbing Permit Residential New

Site Address: 379 BLUEJAY AVE

FOREST GROVE OR 97116
Owner: EAGLE CAP INC
Address: 3225 LAVINA DR

FOREST GROVE OR 97116
Contractor: MALMEDAL ENTERPRISES
Address: PO BOX 207

BANKS OR 97106
Contact: KRIS MALMEDAL
Description:

OccCode Construction Type

Phone:
Fax:

Phone

Fax:
Business Lic#:

Phone

: (503) 324-0759
ccb 102535
1 (503) 324-0759

SqFt

# BATHé

Plu

mbmg Permit ee

386.25

Plumbing State Surcharge

46.35

TOTAL FEES: 432.60

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

conditions, ordinances ancﬁ‘te and federal laws regulating activities covered by this p?mit.

/?/ / ‘ % Issued by:

Applicant Signature:

Date:

1




¥ CITY OF FOREST GROVE Permit No.: MEC-13-00347
CItY Of 1924 Council Street

Ore st rosoxszs

‘ r Forest Grove, OR 97116
r o e 503-992-3229

For Inspections Call the 24 Hour Inspection Line Permit Type: Mechanical Permit Residential New
Building (503-692-3206) Engineering (503-992-3228)

Site Address: 379 BLUEJAY AVE OccCode Construction Type SqFt
FOREST GROVE OR 97116

Owner: EAGLE CAP INC Phone:
Address: 3225 LAVINA DR Fax:
FOREST GROVE OR 97116

Contractor: REMINGTON HEATING & A/C Phone: (503) 522-7415
Address: 5763 NE ORENCO GARDENS DR Fax:

HILLSBORO OR 97124 Business Lic#: CCB 183292
Contact: MICHAEL REMINGTON Phone: (503) 522-7415
Description:

MECH PLAN REVIEW?

# FLUE/VENT - APPLIANCE/CHI
# AIR CONDITIONING

# FIREPLACE - GAS

# DRYER EXHAUST/VENT

# SINGLE DUCT EXHAUST/BAT
# FUEL PIPING/ OUTLETS

# RANGE HOOD/OTHER KITCH
# FURNACE

# DUCT WORK

# WATER HEATER

LI N § | QR QR S W4

Mechanical Plan Review Equip 35.83 | Mechanical Permit Fee/equip.
Mechanical State Surcharge Equ 17.20

TOTAL FEES: 196.33

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

conditions, ordinances apgl state and federal laws regulating activities covered by this permit.
Applicant Signature: C/O‘/{/j Date: LF (E/f 2, Issued by:
14 . LI !




Building Permit Application

city of  City of Forest Grove Phone:
Orest 1924 Council Street/P.0. Box 326, Forest Grove, OR 97116
rove Permit Number:

503-992-3229

Fax: 503-992-3202

Inspection Request Line: 503-992-3206
&>
21D 12 0024/,

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

B New construction [J Demolition

[J Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

%] 1- and 2-family dwelling [J Commercial/industrial

[ Accessory building O Multi-family

[] Master builder [ other:

JOB SITE INFORMATION AND LOCATION

Job site address: £, oy 2 [Holsc Le v
City/State/ZIP: = ¢ “@’;m e

i
314 RL’\&?)‘:\\/

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

Cross street/directions to job site:

Subdivision: 771_0 LG che v {LM/,J Lotno.: 2

Tax map/parcel no.:

DESCRIPTION OF WORK

Ae w h ot

YZBROPERTY OWNER ] ] TENANT

Name: EC:V::\\,Q_ C o V2 ,\I’:'\-\

Address: “g F)\ J—L (\]_‘ (.- (2 o A\ ‘/ \’\ (.’-3

City/State/ZIP: . G— 0 . Q) \C

Phone: () S T2 iS5y ) Fax: (SOB I §7~2Y 90

[[J°APPLICANT [£*CONTACT PERSON

Business name:

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

Valuation

7~
“rq

Number. of bedrooms: 3

Number of bathrooms: 2. i/L X 'lé’?(;’j

VI

e iaad

Total number of floors: =z,

New dwelling area: Uk | L square feet

VX Garage/carport area: L.‘ ({ S square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

All contractors and subcontractors are required to be
licensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the
Jurisdiction in which work is being performed. If the
applicant is exempt from licensing, the following reasons

apply:

Contact name: Dév \'\x\,_\
Address: R
City/State/ZIP: BUILDING PERMIT FEES*
Phone: ( ) I Fax: : ( ) Please refer to fee schedule
! E-mail: Fees due upon application
. CONTRACTOR Amount received

. | Business name:

Ec:vc\)L e Co P T w

Date received:

Address: 37228 Lo u : |2
CityStaezlP: £ G~ ova, g ¢,
Phone: (933) S22z (SN | | Fax: ( )
CCB lic.: __b%x% 1

Authorized / }

signature: n/L« //Q/LX

[ Dae” 9 [, 13

Print name:

|

To W wn (/]"05 [§ G\/

This permit application expires
if a permit is not obtained within 180 days

aftar it hac hoon anncantad ac namnlafa

) H;{é)%@[ A1

BUILDING =




Plumbing Permit Application

city of City of Forest Grove
?orsét 1924 Council Street/P.0. Box 326, Forest Grove, Oregon 97116

Permit Number:

TYPE OF WORK

Phone: 503-992-3229 + . Fax: 503-992-3202

Inspection Requesthe 503-992-3206

FEE* SCHEDULE

mw construction [ Demolition For special information use checklist.
- - Description Loy. ] Ea | Totul
U] Addition/alteration/replacement 0] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath X 239.50
[ 1- and 2-family dwelling [J Commercialfindustrial SFR (2) bath 1‘/*2_ 316.75
7] Accessory building [ Multi-family SER (3) bath 386.25
Each additional bath/kitch 41.72
[ Master builder [] Other: .a - i FRRchen
Fire sprinkier ( sq. ft.) By sq ft
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 2 1 C@ 8 Lve A0\ Catch basin or area drain 13.90
City/State/ZIP; i: , (?, oW ~N NANE J Drywell, leach line, or trench drain 13.90
Suite/bldg./apt. no.: Project name\;’ Footing drain (each 100 ft.: ) ! 46.35
T A A Manufactured home utilities
Cross street/directions to job site:
Manholes 13.90
Rain drain connector i 13.90
Sanitary sewer (each 100 ft.: ) { 46.35
Storm sewer (each 100 fi.; ) , 46.35
y : - 1 s
Subdivision- /‘(‘9 C.S e v {:tu\,‘l_ql‘ot 10.~> Water service (each 100 ft.: ) } 46.35
t Fixture or item
Tax map/parcel no.: -
- Absorption valve 13.90
DESCRIPTION OF WORK Backflow preventer 13.90
.? LU M he w —)/LDU S Backwater valve 13.90
Clothes washer 13.90
Dishwasher 13.90
Drinking fountain 13.90
Ejectors/sump 13.90
T PROPERTY OWNER ] ] TENANT —— o
Name: E o LC. C.a ¥ Zj/) <, Fixture/sewer cap 13.90
Addresszj 7 = ‘C;c) Loy U(l T d\ Floor drain/floor sink/hub 13.90
City/State/ZIP: *F-\' G_‘ o c{ ~ ! ( b Garbage disposal 13.90
- Hose bib 13.90
Phone: (C oR) €~ Fax: ( )
§u5 S 2 c iS.7 / Oc ot PERSON Ice maker 13.90
L] APPLICANT ONTA P Interceptor/grease trap 13.90
Business name: Medical gas (value: $ ) By value
f
Contact name: Primer 13.90
. Roof drain (commercial) 13.90
Address:
City/State/ZIP: Sink/basin/lavatory 13.90
Tub/shower/shower pan 13.90
Phone: () [Fac:( ) Urinal 13.90
E-mail: Water closet 13.90
CONTRACTOR Water heater 13.90
Business name: M L o £ ‘$£ a U 2 i an Other: 13.90
Address: s \ Other:

i /;SS‘ /ZIP X =Sl G i Subtotal
CiySate/ZIP: Bo e ¢ DR {1 lokb Minimum permit fee $27.30
Phone: ( 5‘0’)7) 3 ?_L; c 15 Q‘ Fax: ( ) Plan review ( __ % of permit fee)
CCB i PB Lic. no.: State surcharge (12% of permit fee)

TOTAL PERMIT FEE

Authorized
signature:

pe:

Print name: CHhoSleco, | Date: i
/

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

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




Mechanical Permit Application

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

city of City of Forest Grove Phone: 503-992-3229  Fax: 503-992-3202
orest 1924 Council Street/P.O. Box 326, Forest Grove, OR 97116  Inspection Request Line: 503-992-3206
rove Permit Number: ‘
TYPE OF WORK COMMERCIAL FEE* SCHEDULE ~ USE CHECKLIST
. e : Mechanical permit fees* are based on the value of the work
ENew C(?r}structlon o Addition/alteration/replacement performed. Indicate the value (rounded 1o the nearest dollar) of all
D Demolition D Other: mechanical materials, equipment, labor, overhead, and profit.
CATEGORY OF CONSTRUCTION Value: $
- - — - - RESIDENTIAL EQUIPMENT / SYSTEMS FEES*
[J1-and 2-family dwelling [} Commercial/industrial [] Accessory building . - -
. ] . For special information use checklist.
[ Multi-family (] Master builder [ other: Description | ov. T Ea | Toa
JOB SITE INFORMATION AND LOCATION Heating/cooling P el
] ] [ ] R Fumace add-on air ¢ B
Job site address: z ‘g ‘ 13 L e oy conditioning ' I 11.90 2.3
City/State/ZIP: ‘F- s é., Gas heat pump ’ 8.95 i,
Suite/bldg./apt. no.: l Project name: Duct work < 1385 3 { -
urte/bidg /apt. no.: o . Hydronic hot water system
Cross street/directions to job site: Residential boiler (radiator
or hydronic) 11.90
Unit heaters (fuel-type, not
electric), in-wall, in-duct,
suspended, etc. 11.90
Flue/vent for any of above l 6.00 (,, o
— N ) Other: 895
Subdivision: /’(n LS e et VLLOt no.. 2 Other fuel appliances
Tax map/parcel no.: Water heater { 8.95 § L
N v - T e ”
DESCRIPTION OF WORK Gas fireplace . . I 895 | g >
Flue vent for water heater j CLEd—t-
or gas fireplace 2 6.00 i z
Log lighter (gas) 8.95
Wood/pellet stove 8.95
Wood fireplace/insert 895
Chimney/liner/flue/vent 6.00
- Other: 8.95
/BAPROPERTY OWNER l [] TENANT Environmental exhaust and ventilation -
Name: T i — » Range hood/other kitchen v 11
[: U\,% \’Q“ C’G‘“q? NN equipment i 8.95 5 .
Addresss 22 2§ {aviwg Clothes dryer exhaust [ 89s | &

. ) . — N Single-duct exhaust o
City/State/ZIP: "F: G~ O C? T ( L (bathrooms, toilet 5E w e
Phone: (S‘T;S ) S 72 i 577[ Fax: ( ) compartments, utility rooms) 6.00

[] APPLICANT [] CONTACT PERSON Alticlerawl space fans 600
Other: 8.95
Business name: Fuel piping
Lo
Contact name: $4.00 for first four outlets; $1.05 for each additional if
Furnace, etc. I By Qutlet #
Address: Gas heat pump By Outlet 4
City/State/ZIP: Wall/suspended/unit heater By Qutlet #
Water heater { By Qutlet #
Phone: ( ) I Fax:: ( ) Fireplace i By OQutlet ¢
E-mail: Range i By Outlet #
CONTRACTOR Barbecue By Outlet #
Clothes dryer (gas) By Qutlet #
. X A X
Business name: RQ\N\ ihg to H‘%}"‘? WG Other-
Address: 923 pw Ul (€W Po' Wy Jp C MECHANICAL PERMIT FEES*
. Subtotal
/ /ZIP:
City/State j‘i" LGS & él\ ‘1 Tl 7"3 Minimum permit fee 27.30
Phone: ( 5'@3 S 2 14 [ & l Fax: ( ) Plan review (__% of permit fee)
. ¥ State surcharge (12% of permit fee)
CCB lic.
(%3 29 7, TOTAL PERMIT FEE
Authorized 4 — This permit application expires if a permit is not obtained
signature: Q a }’V‘j within 180 days after it has been accepted as complete.
{ Print name: T C. 7&.0 C)" LQ _ ! Date: (1 /b / I X I * Fee methodology set by Tri-County Building Industry Service Board



TRI-COUNTY

SERVICE CENTER One- and Two-F &mﬂy BWQHEE‘Eg

Clackamas g;;rls_dlcuon: QO Electrical O Plumbing 3 Mechanical
Multnomah oo 3 71 R} L@ “E;%"%“‘g; Q Other:
Washington one.

counTies Fax; 6635”2‘“’;“ g%”?g

3

Building Permit Application Checklist  [Reference no: m

Associated permits:

Land use actions completed. See jurisdiction criteria for concurrent reviews.

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

Verification of approved plat/lot.

Fire district approval required.

Septic system permit or authorization for remodel. Existing system capacity

Sewer permit.

Water district approval,

Soils report. Must carry original applicable stamp and signature on file or with application.

wiow|glon] k| Dlwlro] |

Erosion control Oplan O permit required. Include drainage-way protection, silt fence design and location of
catch-basin protection, etc.

et
<

__ Complete sets of legible plans. Must be drawn to scale, 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
sheet attached to the plans with cross references between plan location and details. Plan review cannot be completed
if copyright violations exist.

11

Site/plot plan drawn to scale. The plan must show lot and building setback dimensions; property corner elevations af

there is more than a 4-fl, elevation 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
area; building coverage area; percentage of coverage; impervious area; existing structures on site; and surface drainage.

Foundation plan. Show dimensions, anchor bolts, any hold-downs and reinforcing pads, connection details, vent
size and location.

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.

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
details of all wall and roof sheathing, roofing, roof slope, ceiling height, siding material, footings and foundation, stairs,
fireplace construction, thermal insulation, etc.

IS5

Elevation views. Provide elevations 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.
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.

17

Floor/roof framing. Provide plans for all floors/roof assemblies, indicating member sizing, spacing, and bearing o
locations. Show attic ventilation.

18

Basement and retaining walls. Provide cross sections and details showing placement of rebar. For engineered
systems, see item 22, “Engineer’s calculations.”

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 beam/joist carrying a non-uniform load.

20

Manufactured floor/roof truss design details.

2]

Energy Code compliance. Identify the prescriptive path or provide calculations. A gas-piping schematic is required
for four or more appliances.

22

Engineer’s calculations. When required or provided, (i.e., shear wall, roof truss) shall be stamped by an engineer or
architect licensed in Oregon and shall be shown to be applicable to the project under review.

JURISDICTIONAL SPECIFICS

24

25

26

27

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.

440-4614 (6/00/COM)



City of Forest Grove - Light and Power Review {e}
Single Family Residential ( {e\
>19 BuEIAC Avewue. Permitf BL D - 1= - 00

(LOCATION) —

1. Builder to locate meter base on _EASTT - wall of SARME.  within 3 feet of
the front comer of the structure, or as follows:

o ——

e

————

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:

SwoThEAST CoRMER. o et RS e ey YT
Reo-LiweD Electeivcan oTe ™= oaAny

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 $225.00
fee. In addition, line extension fees are charged if the cost to connect to the Utility Systern
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 instal| 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: __The standard cost of a service line extension for a si le-family residence

is $195. Unusual circumstances may require additional charges.

G:\worddoc\renae\L&PRevievvCommentsForm



NOTE: USE CITY OF FOREST
GROVE LIGHT AND POWER
DEPARTMENT SPECIFICATIONS,
NOT PGE. IF SPECIFICATIONS ARE
NOT CLEAR CALL (503) 992-3250

“This design complies with ORS 92.044(7) inthat !
to be within 1 f1. of a survey monument tion st
plat. No design modification nor final field locatic

would cause any utility infrastructure to be placet

NOTE: ANY DUCT THAT CROSSE

' LOT_3 MUSTBEINTHEP.L
(FOR 200 A. SERV.) UNTILTT CROSSES ON TO LOT .
USE 3" SCH 40
ELECTRICAL PVC
CONDUIT, MIN.

DEPTH 36"

APPROX. LOCATION OF
EXIST. SECONDARY

POWER PEDESTAL
LTt _
>
2525
2655 _ _
" |
4g'-8' , Cc7 ’ r
L= 20.77" | J
: I ! 7
=z
N 4
.1y
S |
O
le) ‘7,
toloh ‘A
> )
| m
| '
49'-7' (ﬁ
i
: |
650 et
L APPROX. LOCATION OF

EXIST. SECONDARY
POWER PEDESTAL
FPEOSES T~
Tow T
e, §

- ELECTRICAL SITE PLAN -

SITE PLAN LOT #2
SCALE: 1/16"=1'-0"




INSPECTION REQUEST
503-992-3206

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

Site Address 32 7 QLB 7/ ¥ Lo EAVNZ Soheduled Inspection Date_.S— /2

Contractor

ot/

Phone Number @2/43,22-//8'7/

Erosion Control
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)

Mon [] Tues
AM X PM O  other

X Wed [] Thurs [J Fri [

Permit Number 424 4~(5 V23

MANUFACTURED HOME

MECHANICAL

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

M/H Set-Up

M/H Mechanical

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

iﬂm«&t \&u\:E\;\" Othebm 7“( 5 SoRyg

Comments:

£-6-1%

[ ] APPROVED AFTER

CORRECTIONS

[_] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

'ﬂQM‘Q

Date: 5/7”7

Inspector: b AV C (Aﬂ—;9 P —



INSPECTION REQUEST
503-992-3206

S 7Y LSl e fw

Site Address

Schedu
Contractor {2 b Mon [_|
Phone Number _ 0% 4zt  [/$/ AM (X

Permit Number

BUILDING

T T

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement ...

e

led Inspection Date S573
Tues [] Wed{Thurs [] Fri []
PM O  other Eal

/// /D OO3YE

MANUFACTURED HOME
M/H Set-Up

M/H Mechanical

M/H Water/Sewer

M/H Electrical Feeder
M/H Final

Other

MECHANICAL

__. Erosion Control Underfloor (P & B) __ Gas Piping
__ Footing/ Pier __ Top Out (Rough) __ Underfloor (P & B)
.. Foundation Wall > Water Line . Rough Mechanical
__Underfloor (P & B) g Rain/Crawl Drains __ HVAC (Final)
__ Shear Storm Drainage __ Other
__ Framing X' Sanitary Sewer
— Insulation __ Backflow Device
. Approach/Sidewalk Water Heater Comments:
. Other __ Other
_. Planning . Final
__ Final

mm%w m& My

¥S  APPROVED NOT APPROVED ¥4

(E?"\’ ] APPROVED AFTER
Sake Susy y fdaher, A ouT W\ (REINSPECTION REQUIR w&

ED) CORRECTIONS

ez v e - ———— - Ta,
gy

CORRECTIONS:

m————

] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $
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Inspector:

(¢ ?‘y

Date:

o




Site Address
Contractor
Phone Number

CORRECTIONS:

COMMUNITY DEVELOPMENT DEPARTMENT

Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

379 B(ue‘)dgt”) Ave
Jole

Ripeetd== 533 527157

BUILDING

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

Framing
Insulation
Approach/Sidewalk
Other

Planning

Final

?(11 APPROVED

CfLUMBlNEQ

_ nderfloor (P & B)

| X

Top Out (Rough)
Water Line
Rain/Crawl Drains

Scheduled Inspection Date_Z <16 1%
Mon [] Tues [] Wed [] Thurs & Fri [
AMK PMO other EAM

Permit Number _PUM4 1% - 08344

MECHANICAL

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

Storm Drainage Pév’?b\w:lﬁ Other

Sanitary Sewer
Backflow Device
Water Heater
Other

Final

(] NOT APPROVED

(REINSPECTION REQUIRED)

MANUFACTURED HOME

M/H Set-Up

M/H Mechanical

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

Other

Comments:

[_] APPROVED AFTER

CORRECTIONS

(] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

O\

PQMQM—;{N ?aawml N s (ov%)OM‘@

Thoam &

Date:

5-{C-1%

Inspector: D v cm\(l/(‘)g(,d/\/



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST 56 SRS
503-992-3206 a0l ;m
Site Address 379 Blo< \ﬁk\j A' it Scheduled Inspection Date 5-2%-{3
Contractor Jaliss Mon [] Tues [[] Wed [l Thurs™L Fri []
Phone Number 563~ 522-157/ AMO PMO other
| Permit Number 81D -1%-06 34
@ PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line __ Rough Mechanical __ M/H Water/Sewer
)S Underfloor (P & B) __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Shear __ Storm Drainage __ Other - __ M/H Final
__ Framing __ Sanitary Sewer __ Other
__Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
__ Planning __ Final
__ Final
(] APPROVED ﬁ NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: A\
PIPNN vl awov ‘ do s \RN\

) cﬁ ou% amma cov¢ \olac \/Lmq CoutadaMD et pate
vl ) Spoct dvali Vot (Place

Few p\é Loy NI TN(QT/H’MOU‘( wleve dolac T ‘?N(;_‘\)

@ﬂmﬁ&( MEuMgM 37 o5 imcw‘ﬂu\m w her locaancs loeav QYWTH J%t
'FDUN)QMH pex S b 12 ofF FOUNAEJB\/VN Woles (O\r PG.S'S’ Fa)\ WM'WGD
C\ el l\msf}\a posts whewe  (Ryded Ot Olas 7

/(L’\vrmk/L 7

Date:  5-*?7 17 Inspector: <{>ON W(\!-\:a%c(/k\



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 374 Pl YN Fve Scheduled Inspection Date_5-2% i >
Contractor ol . Mon (] Tues [] Wed [ Thurs D Fri [
Phone Number 903°522- 157 AMO PM O  other

BUILDING

Permit Number MEZC-13 ’55347

PLUMBING MECHAN ) MANUFACTURED HOME

___ Erosion Control __Underfloor (P & B) __ Gas Piping . M/H Set-Up
__ Footing / Pier ... Top Out (Rough) 3 Underfloor (P & B) . M/H Mechanical
__ Foundation Wall  Water Line __BRough Mechanical . M/H Water/Sewer
. Underfloor (P & B) _. Rain/Crawl Drains __ HVAC (Final) __  M/H Electrical Feeder
—.. Shear __  Storm Drainage __ Other - _ M/H Final
... Framing __  Sanitary Sewer __ Other
.. Insulation __  Backflow Device
. Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
.. Planning ___ Final
. Final
\}a APPROVED [ ] NOT APPROVED | APPROVED AFTER | REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION §
CORRECTIONS:
Date: 5 1% |3 Inspector: DC*—“ pu\g- DS C(/\\



Site Address___ 279 Pt

oy B

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Contractor

\‘ﬁ L\_ [

Phone Number

BUILDING

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

Framing

insulation
Approach/Sidewalk
Other

Planning

Final

(E! APPROVED

CORRECTIONS:

[

5v3-522-i57(

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_5% ~23-(>
Mon [ ] Tues ] Wed [ Thurs X Fri [

AM O PM O other
Permit Number P LM -{2-08 3L
MECHANICAL MANUFACTURED HOME
. Gas Piping . M/HSet-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
CORRECTIONS

[_] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

Date: 5* 2%-(3

Inspector: M wj’(-a > cj"\



Site Address My
V.

Contractor ,7¢‘.
Phone Number {.0}//{}7’//5‘,7/

(BuLoiG
rosion Control

INSPECTION REQUEST
503-992-3206

Footing / Pier
Foundation Wall

—§< Underfloor (P & B

O

CORRECTIONS:

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

QQ‘NOT APPROVED
(REINSPECTION REQUIRED)

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

Scheduled Inspection Date S‘QL(ZQ

Mon [] Tues X Wed [] Thurs [] Fri [
AMO PMX other

Permit Number PALLD~ [3~0%5

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

[_] APPROVED AFTER

CORRECTIONS

PDoutde 2 IO wado—

(] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

wall i loest— &/ o2 pste/

55@»:':740,
/

U 75)/%“ <

Date: 2 .Z%(S

Inspector: ﬁ ' /



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 3 Wi ? ZT/Lﬁﬁ ‘\J/Z‘V Scheduled Inspection Date { Z@"

Contractor Szah Mon [ Tues (] Wed [Z4hurs [ Fri [
Phone Number E9Tlad Sz [fST17 AMO PMO other
Permit Number /?////Sr—dmsﬁfé
PLUMBING MECHANICAL MANUFACTURED HOME
_ rosion Control __ Underfloor (P & B) __ Gas Piping _ M/H Set-Up
Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
Foundation Wall __ WaterLine __ Rough Mechanical __ M/H Water/Sewer
_2( Underfloor (P & B)¢=¢> __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Shear __ Storm Drainage __ Other _ M/H Final
__ Framing __ Sanitary Sewer __ Other
__Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
__ Planning __ Final
_ Final
~ APPROVED [ ] NOT APPROVED L] APPROVED AFTER [ ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

pate: £, ~7 C’g.,r;g Inspector: 4////

i =



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address S 7 C? ,L@V? TZA/ Scheduled Inspection Date 7’/ 73
Contractor /A’L%m Mon [_] Tues[ | Wed | Thurs [ | Fri r
Phone Number Z)Z)} SZU_ 175/ AMO PMO  othe
Permit Number = »
BU IN PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control .. Underfloor (P & B) . Gas Piping _ M/H Set-Up
__ Footing / Pier _ Top Out (Rough) . Underfloor (P & B) . M/H Mechanical
. Foundation Wali __ Water Line _..  Rough Mechanical _ M/H Water/Sewer
_—. . Underfloor (P & B) __ Rain/Craw! Drains —..  HVAC (Final) __ M/H Electrical Feeder
{/ Shear __ Storm Drainage __ Other - . M/H Final
_“L Framing __ Sanitary Sewer . Ofther
__Insulation __ Backflow Device
. Approach/Sidewalk __ Water Heater Comments:
__ Other __ QOther
__ Planning __ Final
_ Final
[l APPROVED 4OT APPROVED | APPROVED AFTER [_] REINSPECTION FEE IS
EINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
é/ INSPECTION $
CORRECTIONS: (A8 ff&(/( & .,

)Oc*c*' crosion Contval %W/ﬁ

/'""\

A NC) Jaskll  Steps M(/ZT/D;‘WM//
(4 2 SY
DA E—

B il <, s-féwa / - S ponel uliog
Sheps oure. calle/ pud— 207 pdu/e ng bppolo
Metner™  Tasboded

Date: 77/2 “‘7/_:5 Inspector:{////qw / :




Site Address
Contractor

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Date_ 7 -/< o,

Monﬂ Tues [ Wed L] Thurs ] Fri []
AM O PMO other

: ST,
Phone Number m

BUILDING

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

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

[ ] APPROVED

CORRECTIONS:

NERREREEY

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 NumberM@:ﬁQZ_gai

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 BEFQRE NEXT
INSPECTION $

/)
/ /4 V4

A 2 ) P /
LT oA lé/(,(/ (/
/

Date: Z‘KS’_'—M/ K

Inspector: %
Vi



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_mﬁ%ﬁ%% Scheduled Inspection Date_ =S~/

Contractor LL Mon [} Tues [J Wed [] Thurs [J Fri [

Phone Number 3’/73//%//7/ AMO PMO other
Permit Number JZLE 2.5 =055 7

BUILDING PLUMBING m MANUFACTURED HOME

__ Erosion Control __ Underfloor (P & B) Gas Piping __ M/H Set-Up
__ Footing / Pier __ Top Out (Rough) Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line ough Mechanical _ M/H Water/Sewer
__Underfloor (P & B) _ HVAC (Final) __ M/H Electrical Feeder
__ Shear Other __ M/H Final
__ Framing __ Other
__Insulation
__Approach/Sidewalk Comments:
__ Other
__ Planning
__ Final
%PROVED NOT APPROVED - (] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

CORREGTIONS: %%7 # K Ts/2

P 4 pa

| .

Date: 7"/\8’—'\"[3 Inspector: Z%/L/




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site AddressMuZl?/ Heeqgec Scheduled Inspection Date /S —7/%
Contractor 7 2/ 1% - Mon X Tues [ Wed [ Thurs [] Fri [
Phone Number ﬁ%//j?‘ )‘v///fp / AMO PMO other
Permit Number el 72~ Jo34¢
B DN PLUMBING MECHANICAL MANUFACTURED HOME
gsierrControl __Underfloor (P & B) __ Gas Piping __ M/H Set-Up
Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line __ Rough Mechanical _ M/H Water/Sewer
___ Underfloor (P & B) __ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__X Shear/[ﬁ __ Storm Drainage __ Other __ M/H Final
_/z Framing __ Sanitary Sewer __ Other
__ Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
- Planning __ Final
_ Final .
(] APPROVED %OT APPROVED (] APPROVED AFTER [ ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

7 p
Corred tis it e

Date: 7&—% S’:L’/j

Inspector: /////
e



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Addressw Scheduled Inspection Date_” 7' $-/2
TE590/

Contractor o Mon (] Tues [[] Wed [J Thurs [ Fri B
Phone Number —_SB.3/L22//S 2/ AM O PM X other =
Permit Number @éﬁ"/)"w
PLUMBING MECHANICAL MANUFACTURED HOME
Erosion Control __Underfloor (P & B) ... Gas Piping __ M/HSet-Up
Footing / Pier __ Top Out {(Rough) __Underfloor (P & B) . M/H Mechanical
Foundation Wall __ Water Line . Rough Mechanical — M/H Water/Sewer
Underfloor (P & B) .. Rain/Crawl Drains __ HVAC (Final) — M/H Electrical Feeder
. Shear .. Storm Drainage __ Other - —.  M/H Final
Framing .  Sanitary Sewer .. Other
" Insulation __ Backflow Device
— Approach/Sidewalk —_  Water Heater Comments;
Other __  Other
Planning __ Final

inal

APPROVED (] NOT APPROVED

%PPROVED TER [ REINSPECTION FEE IS
(REINSPECTION REQUIRED)

NS REQUIRED BEFORE NEXT
INSPECTION §

CORRECTIONS: ; P ) / /1
V,Omv Ne co ‘s e '

AT S 7
( fA—_T7C

Date: <& —( ? —/ :S Inspector: ’W




COMMUNITY DEVELOPMENT DEPARTMENT

Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address P 77 E/ e \w?\a/y

Contractor ( 72’/(4!/1

Phone Number

S sz S

BUILDING

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

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

L] APPROVED

CORRECTIONS:

Scheduled Inspection Date_ /7 73
Mon [] Tues/SWed [] Thurs [} Fri []
AMO PMO othgr

Permit Number m"/’g”‘ﬁﬁ-?ﬁ/é

PLUM MECHANICAL

" T _Underfloor (P & B) .
*,g/:CTop Out (Roughﬁe‘;

Water Line

Gas Piping
Underfloor (P & B)
Rough Mechanical

MANUFACTURED HOME

M/H Set-Up

M/H Mechanical

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

Other

__Rain/Crawl! Drains __ HVAC (Final)
__ Storm Drainage __ Other
__ Sanitary Sewer
__ Backflow Device
__ Water Heater Comments:
___ Other
__ Final
ﬁ’ NOT APPROVED [ ] APPROVED AFTER
(REINSPECTION REQUIRED) CORRECTIONS

] REINSPECTION FEE IS
REQUIRED BEFORE NEXT
INSPECTION $

—_— -
DU AGT et Ao fo £t

Inspector:

Date: 7/ /7 — O



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement =~ =

INSPECTION REQUEST
503-992-3206

Site Address > 17 /? /51-/ =Joy, Scheduled Inspection Date__/~—/"7 /"
Contractor h B ‘ - Mon (] Tues QﬁWed (] Thurs L] Fri []
Phone Number 5‘2 S S22 057/ AMO PMO  other

Permit Number ,/('//,—/'3»@3((@:
@E PLUMBING MECHANICAL MANUFACTURED HOME

Erosion Control __Underfloor (P & B) . Gas Piping . M/HSet-Up
__ Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical

Foundation Wall . Water Line . Rough Mechanical . M/H Water/Sewer

Underfloor (P & B) __Rain/Crawl Drains __ HVAC (Final) . M/H Electrical Feeder
. Shear __ Storm Drainage _ Ofther _ M/HFinal

raming - Sanitary Sewer . Cther
_Insulation __ Backflow Device
__Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
. Planning __ Final
. Final
[ ]  APPROVED %NOT APPROVED [ ] APPROVED AFTER [ ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

/(”7 /‘/MA//@‘IL& /M//(f"zi /44304&%; /4 4;2/%%4 o ::2’%;
COZ%ES\Z)NKS@L&/ Mever 24 P <,/// gi

~ (o) FDudets e lae 45//%;4%%(&4 (Soes
() SDE druss ot cobad mcg/%s ot [ Bl 4~ 9 A e

Lo ebulS |
@ prevce TSI prus fet- (e T el ecns
TP

Date: ) —[ ) ‘"5 Inspector: %f“/




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ﬂz_/fédéﬁ%_ﬁm_ Scheduled Inspection Date 7“"/é"@

Contractor T/ Mon [J Tues X Wed [} Thurs [ Fri []
Phone Number So %/frzl// S22/ AMO PMT: other

Permit Number 240 =15 00 3%6

PLUMBING MECHANICAL MANUFACTURED HOME
— fosion Control Underfloor (P & B) - ipi

Gas Piping M/H Set-Up

__ Footing / Pier . Top Out (Rough) .. Underfloor (P & B) __ M/H Mechanical
Foundation Wall __ Water Line . Rough Mechanical — M/H Water/Sewer
. Underfloor (P & B) . Rain/Craw! Drains __ HVAC (Final) __ M/H Electrical Feeder
Q(Shear . Storm Drainage .. Other . M/H Final
Framing . Sanitary Sewer __ Other
__Insulation _ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
. Other __ Other
__ Planning _ Final
___ Final
[ ]  APPROVED [ | NOT APPROVED %APPROVED AFTER [ | REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION §
CORRECTIONS:

MM//V%’ _Z%?Z‘é/ //4/4/ Ao ra /&/5%;&/
/44,1{ c?ﬂw‘i/’/ %ﬂ‘/ﬁé /{ﬁém/ lng//rﬁ ér%

Lovoplet- £38 Jod Shioms—

Date: 7/ [ — / } Inspector: %A/Q, /

1 W il " ~



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address—ﬁﬁ—gg&&a&\/} A’ v Scheduled Inspection Date 7 241>

Contractor Jolm - Mon L] Tues ] Wed ¥ Thurs L] Fri [
Phone Number 450635272 ~ 157 AM&E PMO other
Permit Number _P{M- 13700348
BUILDING LUMBIN MECHANICAL MANUFACTURED HOME
__ Erosion Control —Underfloor (P & B) —_ Gas Piping _ M/H Set-Up
__ Footing/ Pier ,K Top Out (Rough) __ Underfloor (P & B) _ M/H Mechanical
___ Foundation Wall __ Water Line __ Rough Mechanical . M/H Water/Sewer
_. Underfloor (P & B) __ Rain/Crawl Drains __ HVAC (Final) —  M/H Electrical Feeder
__ Shear __  Storm Drainage __ Other . M/H Final
... Framing . Sanitary Sewer __ Other
__Insulation __ Backflow Device
__Approach/Sidewalk . Water Heater Comments:
__ Other __ Other
__  Planning _ Final
__ Final
[ ] APPROVED % NOT APPROVED : [ | APPROVED AFTER [_] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRE({; IONS:
] TN&'*?\Q\L, 0—&75 sﬂiq wbﬁ'\*@ < a:\' ‘1’00 o 3 stadL
i (XN} Ve o HLa53¥ L.O.NH-A M’ Beﬂ?}%
P(o&\*&. DY powS dew Ren ha@ﬁ: ™ DKAS\*Q pastoy Lon

Date: /-24-1% Inspector: D ol 03(1—(—)'5 C,(/\



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 379 Bloe 3@“ A\H&' Scheduled Inspection Date_ 7~ 24-(3
Contractor Jeluy Mon [ Tues [] Wed X Thurs [ Fri []
Phone Number A03-522- |57/ AM X PMO other

Permit Number _MEC-13-0034 7

BUILDING PLUMBING MECHANIC. MANUFACTURED HOME

__ Erosion Control . Underfloor (P & B) __ Gas Piping . M/H Set-Up
.. Footing / Pier __ Top Out (Rough) __Underfloor (P & B) — M/H Mechanical
__ Foundation Wall . WaterLine 2. Rough Mechanical —  M/H Water/Sewer
__Underfloor (P & B} _ Rain/Crawl! Drains .. HVAC (Final) . —_ M/H Electrical Feeder
—_ Shear _ Storm Drainage __ Other _ M/H Final
. Framing __ Sanitary Sewer __ Other
__ Insulation . Backilow Device
_Approach/Sidewalk __ Water Heater Comments:
__ Other . Other
. Planning __ Final .
__ Final . v ;
L] APPROVED % NOT APPROVED L] APPROVED AFTER L] REINSPECTION FEE IS
(REINSPECTION REQUIRED) & " CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $.__
CORRECTIONS:

5) w_ig“a Q?aﬁ 5@¢®% m mwf‘é’ﬁ&ﬂ o5 Eoveplace

Date: “7-724-1% Inspector: Dcw c\'} (BsoQ/(



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

379 Bl Jay Ave
Jeolit

503-522 -157/

Site Address
Contractor
Phone Number

Scheduled Inspection Date_ /- Z2&-({>
Mon ] Tues [] Wed [] Thurs [ Fri []

AM O PMX other_ g
Permit Number _P(# -13-003 YK

BUILDING PLUMBIN MECHANICAL MANUFACTURED HOME
Erosion Control __Underfloor (P & B) __ Gas Piping . M/H Set-Up
Footing / Pier ﬁ)_g Top Out (Rough) R_Q . Underfloor (P & B) _ M/H Mechanical
Foundation Wall — Water Line . Rough Mechanical __ M/H Water/Sewer
Underfioor (P & B) __ Rain/Crawi Drains __ HVAC (Final) . M/H Electrical Feeder
Shear __  Storm Drainage __ Other _ M/H Final
Framing __ Sanitary Sewer __ Other
Insulation __ Backflow Device
Approach/Sidewalk __ Water Heater Comments:
Other __ Other
Planning __ Final
Final

B APPROVED [ NOT APPROVED [ APPROVED AFTER [} REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION §
CORRECTIONS:
Date: 7” 26~ > Inspector: (()A \ w @g(ﬁ,\/




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

site address_ I 11 BULEIAY AVE Scheduled Inspection Date [ (B | 2
Contractor—(_gmm% Mon [] Tues [] Wed X Thurs [ Fri []

Phone Number 5 & %- £4g¢ -7 §[¢& AM@® PMO other
Permit Number i i 005
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

__ Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__Underfloor (P & B) __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder

Shear __ Storm Drainage __ Other __ M/HFinal

Framlng __ Sanitary Sewer __ Other

___ Backflow Device

Approach/ ewalk __ Water Heater Comj;nents

thef a—”/ — Other / Hezz e ur/,/u e

Planning __ Final /.—':'z:/( o =

Final S T ke
[—"APPROVED [] NOT APPROVED [] APPROVED AFTER [] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
i
- ENTERED
P T i
Date: ?/ P 43 Inspector:— ¢> "~ @‘—
—— ~

NG

/ / =



¥ CITY OF FOREST GROVE
CIty Of 1924 Council Street

Ore st roeoxszs
rove Forest Grove, OR 97116

503-992-3229

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

Permit No.: PLM-13-01279

Permit Type: Plumbing Over the Counter

Site Address: 379 BLUEJAY AVE
FOREST GROVE OR 97116
Owner: EAGLE CAP INC
Address: 3225 LAVINA DR
FOREST GROVE OR 97116
Contractor: EDGE LANDSCAPE AND MAINTENANCE |
Address: 378 BLUE JAY AVE
FOREST GROVE OR 97116
Contact: DANIEL EVERSON
Description:

OccCode Construction Type SqgFt

Phone:
Fax:

Phone: (503) 680-5888
Fax:
Business Lic#: LCB 8680

Phone: (503) 680-5888

# BACK FLOW PREVENTER 1

h;m ing Pqe‘rmit“ Fé 27.30

3.28

Plumbing State Surcharge

TOTAL FEES: 30.58

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

conditions, ordinances and state and fed //a regulating activities covered by this permit.

Applicant Signature: ( N QQ Py,
JEe——

Date: q ‘ 5@\ \P% Issued by: %

7/




Plumbing Permit Application

Phone: 503-992-3229
J°‘ est 1924 Council Street/P.0. Box 326, Forest Grove, Oregon 97116

city of City of Forest Grove

rove
Permit Number:

AM—12e OlZ7Sy

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

TYPE OF WORK

FEE* SCHEDULE

[[] New construction [] Demolition

For special information use checklist.

[ Addition/alteration/replacement

& other: 0.0\ N\ oo

CATEGORY OF CONSTRUCTION

B41- and 2-family dwelling [J Commercial/industrial
[ Accessory building 1 Multi-family
] Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Tobsteaddress: 219 WNuso Daus e -

City/State/ZIP: "= o cosX  (Lcove

Gonle

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

Cross street/directions to job site:

%\\DC_ <\>(\\Q X &(\\D \\\ﬂ(ﬁ\r\ BC

<\ %\OC\Q 2 e OQ Q\o\-mvouo('bé\

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Description [Qy. ] Ea. [ Tom
New 1- 2-family dwellings (includes 100 ft. for each utility connection)
SFR (1) bath 239.50

SFR (2) bath 316.75

SFR (3) bath 386.25

Each additional bath/kitchen . 41.72

Fire sprinkler (_____sq. ft.) Bysq ft

Site utilities

Catch basin or area drain 13.90

Drywell, leach line, or trench drain 13.90

Footing drain (each 100 ft.: ____ ) 46.35
Manufactured home utilities

Manholes 13.90

Rain drain connector 13.90

Sanitary sewer (each 100 ft.: ) 46.35

Storm sewer (each 100 ft.: ) 46.35

Water service (each 100 ft.: ____ ) 46.35

Fixture or item

Absorption valve 13.90

ToseN\ e N SS vednSouo

\ | B9 [v2.90

Backflow preventer

CCBlic: OLCRY, ¥ S o F0 PB Lic. no.:

Backwater valve 13.90
RN 2 A~ ACC . Clothes washer 13.90
N Dishwasher 13.90
Drinking fountain 13.90
Ejectors/sump 13.90
{2 PROPERTY OWNER | ] TENANT Expansion tank 550
Name: EC\C\\.Q QC\Q ‘E(\Q_ - Fixture/sewer cap 13.90
Addess: 2P0 S\ 5 e ) C Floor drain/floor sink/hub 13.90
City/State/ZIP: =, ();\ C\Q o . LI%2. Slay! \\\,0 Garbage disposal 13.90
o5 ) Sy . ; Hose bib 13.90
Phone: (S0 A7) . ING O Fax: ( ) . osea]i o
CE maker A
. APPLICANT [0 CONTACT PERSON
Interceptor/grease trap 13.90
Business name: &r\qQ \CL S (\OQ & ket X }}(\ ( .| | Medical gas (value: $ ) By value
Contact name: (\\ = Y 0CS ONN Primer 13.90
Address: Q. (O | Fai e .05 Roof drain (commercial) 13.90
Sink/basin/lavato 13.90
CityState/ZIP: Theoa™N Chcone 2 Gw\u =
Tub/shower/shower pan 13.90
Phone: (S02) o ®D. S8SS  [Fec: (39236 78T\ | ooy _ =
E'mall‘i\C»\‘\ (@ AN TAN N Wy Water closet 13.90
Q CONTRACTOR Water heater 13.90
Business name: & BQ Q kc.}\ Q ?cho\ 00 ., X Ap gtthhefi 13.90
; . er:
Address: gAQ\J\? &8s RROVYG Subtotal | V3 T O
ity/State/ZIP: :
City/State/ZL Minimum permit fee $27.30
Phone: ( ) Fax: ( )

Plan review (___ % of permit fee)

State surcharge (12% of permit fee)

0 ‘ ‘f‘\uthonzed 279%—’//
signature: .

TOTAL PERMIT FEE | 30 - S&

| Print name: 00 S o\ & 1@< term,

| Date: G| 20| |

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete.
* Fee methodology set by Tri-County Building Industry Service Board
440-4616T (10/02/COM/WEB)

JANEN meui\ﬁ,\\w,\\ \w\'}(\'\ O\ CC\{\%\Q\)C—\\X—E\/'\

e x T RUD-\B - o4l -




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address%? EZIAEJI&\{ A’Vf
AN

Contractor

Phone Number

BUILDING

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

Framing

Insulation
Approach/Sidewalk
Other
Planning
Final

% APPROVED O

CORRECTIONS: &M’{' QQCBVED

PLUMBING MECHANICAL

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

Scheduled Inspection Date 9-30-13

Mon w Tues [] Wed [] Thurs [] Fri [
AM O PMO other

Permit Number £ M -1 3 0/279

MANUFACTURED HOME

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

__Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Storm Drainage _ __ M/H Final
__ Sanitary Sewer __ Other
Backflow Device
Water Heater Comments:
Other
Final
NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

Date: ?/ 30 ~ /3

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Date/ /-ZS- [.3
Mon 8§ Tues [_] Wed [ Thurs L] Fri L]
AM‘@ PM O__ other

Permit Number}l@_’l‘lg—'éD—Q—SﬂIB—~

Site Address_3. 7 2 /4 LJGW{

Contractor JOIAN _
Phone Number 803 522-187/(

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Erosion Control ___Underfloor (P & B) __ Gas Piping . M/H Set-Up
Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
Foundation Wali ___ Water Line __ Rough Mechanical __ M/H Water/Sewer
Underfloor (P & B) ... Rain/Crawl! Drains __ HVAC (Final) __ M/H Electrical Feeder
Shear __ Storm Drainage __ Other _ M/H Final
Framing . Sanitary Sewer __ Other
. Insulation __ Backilow Device
... Approach/Sidewalk . Water Heater Comments:
Other Other
. Planning /’I< Final ﬁ.ﬁ
. Final
APPROVED [l NOT APPROVED L APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION §
CORRECTIONS:

Inspector:




Site Address 3 7 ci

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST

503-992-3206

B lue

Contractor

Johrd

Jay
\

Phone Number

§PR-822. 157/

Scheduled Inspection Date / / ZS - /5
Mon$& Tues [} Wed [] Thurs [] Fri []
AM Z~ PM O other

Permit Number W12 0034 )

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Controi . Underfioor (P & B) — Gas Piping . M/H Set-Up
__ Footing / Pier .. Top Out (Rough) Underfloor (P & B) __. M/H Mechanical
__ Foundation Wall . Water Line .. Rough Meohaniceﬂ —  M/H Water/Sewer
. Underfloor (P & B) __ Rain/Crawl Drains ﬁ HVAC (Final) ﬂt . M/H Electrical Feeder
__ Shear __ Storm Drainage Other .. M/H Final
__ Framing . Sanitary Sewer __ Other
__ Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
__ Planning __ Final
__ Final
L~ APPROVED il NOT APPROVED L APPROVED AFTER | REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

CORRECTIONS: CQ\QZH/OLWM @@WP (,5 'Li

Date: H’ Zg’: =

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_c3 £ 4 BZOU:'- JM Scheduled Inspection Date //-2 7|2

4
Contractor 6 AN Mon [ Tues [[] Wed [] Thurs [] Fri )<
Phone Number 803-522-1572( AMO PMO other
Permit Number YA /3 ODSL{l
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

__ Erosion Control __ Underfloor (P & B) __ Gas Piping _ M/H Set-Up
__ Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line __ Rough Mechanical _ M/H Water/Sewer
__Underfloor (P & B) __ Rain/Crawl Drains X HVAC (Final) __ M/H Electrical Feeder
__ Shear __ Storm Drainage __ Other __ M/H Final
__ Framing __ Sanitary Sewer __ Other
__Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
__ Planning _ Final
_ Final
[ ] APPROVED ™D NOT APPROVED [_| APPROVED AFTER [ ] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

CORRECTIONS: 57(/‘/;%57[ Khge Hoed fo Ext

Date: NZZ_‘ [_3 Inspector: M

v ¥ ~ ——




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address g 7 Ci B/U'L' ‘/d \/ Scheduled Inspection Date N'ZZ‘ /%
Contractor Joh /\lﬁ Mon [ Tues [] Wed [J Thurs [] Fri )<
Phone Number 85 S2Z- }5 7f AM O PMO other
Permit Number LD~ [3-
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__ Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__Underfloor (P & B) __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Shear __ Storm Drainage __ Other __ M/HFinal
__ Framing __ Sanitary Sewer __ Other
__ Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
Other __ Other
__ Planning __ Final
# Final
[l APPROVED NOT APPROVED ] APPROVED AFTER [] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

PECTION $

S
CORRECﬂONS@ @WlD{Q_’_LL/ /(2@«.5'8“ M/LUA’%LLQES (/V\CBA’C/’\L V#ﬁh
(&)_TPoVIDE for_ sei| BEtenbont @ ‘DZOD(;Q»L\/
[ /e NEAR, 7%’/\[4!;
& \—p—gémw\/t: CovER _oN Smie b&'f i 2Nt upsf%}uﬁ&
EDlop v

e 112212 o LA

N—




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_ > 13 Blue ]aull Scheduled Inspection Date /(2213
Contractor ohn Mon [ Tues [[] Wed [] Thurs [J Fri 14
Phone Number 5D3-522-187( AMO PMO other
; " Z.
Permit Number ELM- 13- 03 48
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control __ Underfloor (P & B) __ Gas Piping _ M/H Set-Up
__ Footing / Pier __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__ Foundation Wall __ Water Line __ Rough Mechanical _ M/H Water/Sewer
__Underfloor (P & B) __ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Shear __ Storm Drainage __ Other __ M/H Final
__ Framing __ Sanitary Sewer __ Other
__Insulation __ Backflow Device
__ Approach/Sidewalk __ Water Heater Comments:
__ Other __ Other
__ Planning X Final
__ Final
[l APPROVED ? NOT APPROVED | APPROVED AFTER [ | REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

or

CORRECTIONS: NS’LAH Cap ond clean oud—
(2 Msle Shiwe [Tt Leake

A

Date: //’ 22- l} Inspector: A’ML‘




Site Address 822 RLLiEfdy Mcitoac

INSPECTION REQUEST
503-992-3206

Contractor

Phone Number

BUILDING

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

Framing

Insulation
Approach/Sidewalk
Other

\0 Planning
Final

w 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)

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

Scheduled Inspection Date 43[{23423_

Mon [] TuesskdWed [] Thurs [J Fri []
AMO PMO other

Permit Number £L2 -1 R-c0C
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:
[LJ APPROVED AFTER (] REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

Date: J5 /0 ?.Z/ <

Inspector: [ Z




Moisture Content Acknowledgement Form - Tl

o
L, Joww CEvosgiea , am the general contractor or the owner-
builder at the following address:

IS R Lue ] o
Street Address /
FoveS T GRoVE,
City
3

Permit#

If applicable:

Subdivision/Lot and/or Map and Tax Lot

To conform with the 2008 Oregon Residential Specialty Code (ORSC), Section
R318.2, I am notifying the building official that I am aware of the moisture content
requirement of ORSC Section R318.2 and have taken steps to meet this code
requirement. [Section R318.2 is provided for reference.]

Section R318.2 Moisture content. Prior to issuance of the insulation/vapor barrier approval

required by R109.1.5.2 of this code:
(A) All moisture-sensitive wood framing members used in construction shall have a moisture

content of not more than 19 percent of the weight of dry wood framing members.
(B) The general contractor or the owner who was issued the structural permit shall notify the

building official on a division approved form that the contractor or the owner who was issued the
structural permit is aware of and has taken steps to meet the requirement in paragraph (A).

4Q€V(/’\’w&ﬁ [ bal (3

Si gnatﬁx’g / Date

CITY OF FOREST GROVE PO.Box 326 Forest Grove, Oregon 97116-0326 5083-892-3200 FAX 503-992-3207



Site Address = 7Y

INSPECTION REQUEST
503-992-3206

2Lkt HNptubar

Contractor

Phone Number

AMO PMO other

COMMUNITY DEVELOPMENT DEPARTMIENT
Building / Engineering / Code Enforcement

Scheduled Inspection Date /2 /2’5’ 3
Mon @ Tues [ Wed [ Thurs L] Fri []

Permit Number {<40 -( 2= (ADS(=

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Erosion Control Underfloor (P & B) Gas Piping __ M/H Set-Up
__ Footing / Pier Top Out (Rough) Underfloor (P & B) M/H Mechanical
__ Foundation Wall Water Line Rough Mechanical _ M/H Water/Sewer
__Underfloor (P & B) Rain/Crawl Drains HVAC (Final) __ M/H Electrical Feeder
__ Shear Storm Drainage Other - __ M/H Final
__ Framing Sanitary Sewer __ Other
__ Insulation Backflow Device
__ Approach/Sidewalk Water Heater Comments:
__ Other Other
Y Planning Final
Y Final
(J APPROVED WNOT APPROVED (] APPROVED AFTER [J REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION §
CORRECTIONS:
Re24c. P T Cnfi724S W//S‘Aaza’@a«m-

Date: /// Zs’//?

Inspector: J 42



COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_2 2 7 ,%/ LET /}/V Scheduled Inspection Date .~ —2C0 12,
Contractor Zertn Mon (] Tues )X Wed [] Thurs [ Fri []
Phone Number o3 22/ L2/ AMO PMO other
A |
Permit Nump@j2+/3 oo 3¢/,
UILWG) PLUMBING MECHANICAL MANUFACTURED HOME
on Control . Underfloor (P & B) ... Gas Piping . M/HSet-Up
. Footing / Pier __ Top Out (Rough) .. Underfloor (P & B) _.  M/H Mechanical
Foundation Wall __ Water Line . Rough Mechanical __ M/H Water/Sewer
Underfloor (P & B) __ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
_ Shear __ Storm Drainage __ Other __ M/H Final
... Framing __ Sanitary Sewer . Other
Insulation __ Backflow Device
__Approach/Sidewalk . Water Heater Comments:
__ Other __ Other
Planning __ Final
__ Final
%’ APPROVED [ 1 NOT APPROVED szPPROVED AFTER [_| REINSPECTION FEE IS
i (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

PmQﬁj\ 3*2}’&2 AoTsNee Co S ent oo

—1
Date:  7-%0 ~ \% Inspector: D&Ycug 05U




COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 37 7 ﬂ/ ¢ f '7/49/ Scheduled Inspection Date a -Zo “”/ 3

Contractor —f&W Mon [] Tuesfé Wed [ Thurs [ Fri []

Phone Number (’/)2 /(’ 2.2 //5/'7/ AM O PMO other —

Permit Number Wﬁ',‘/;% 75%?7
BUILDING PLUMBING MECHAN MANUFACTURED HOME

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

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

... Foundation Wall Water Line __ Rough Mechanical . M/H Water/Sewer

. Underfloor (P & B) Rain/Crawl Drains __ HVAC (Final) . M/H Electrical Feeder

__  Shear Storm Drainage __ Other - . M/H Final

. Framing Sanitary Sewer —_ Other

__Insulation Backflow Device

. Approach/Sidewalk Water Heater Comments:

__ Other Other

. Ptanning Final

__ Final

X APPROVED [l NOT APPROVED L] APPROVED AFTER L] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

| | INSPECTION §
CORRECTIONS: A(m Y c:q}/l OAY \‘;ﬁ} M ﬁ&?ﬁé‘ 7- [5-{2%
b Y RM

TR
Date: 7' Z@ ) Inspector: D{}‘\( QU‘\)' &eﬁ&-«
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SITE PLAN LOT #2
SCALE: 1/16"=1"-0"
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MARK STEWART

HOME DESIGN

,4(14@._

347 NW. 9TH AVE.
FPORTLAND, OREGON 97229

(503) 8858371 P
(523) 57194132 F
wwwmarkstewart.com

Stock Home Plans
Custom Design
Bullder Marketing
Interior Design

Since 1982

EAGLE CAP
CONSTRUCTION

RN [OT #2

FEVISION:  FEBRUARY 2013

" SITE

.




