Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_ 3 /.3 Bl vqjaﬁ /4’1/1",

Contractor

Phone Number

AMO PMO other

COMMUNITY DEVELOPMENT DEPARTMENT

Scheduled Inspection Date o 2%-0 ]
Mon [ TuesX(Wed [J Thurs (] Fri [

Permit Number ‘BDDO@ DVOIAY

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

\
_J

S

o [, 2 407

Inspector: /é \ écg {\—‘




('/) Sted T
COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

. ) D .
Site Address__ 218 15 U/@,}) Cv‘:\) /44/@_ Scheduled Inspection Date/Z/& AD?
3 C
Contractor Mon ] Tues [ Wed [] Thursy Fri [
Phone Number AMO PMO other
Permit Number __| 2 L)) Ot o) 3 9
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 Alvaoly Plndia— v Fo
__ Final __ Final ool ' _ .
WO STV T (o= g e
“W APPROVED (] NOT APPROVED (] APPROVED AFTER [ ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

Inspector: /,//ﬂ

Date: /7 /Q é?




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address. 2293 3l Uthan .

Contractor

Scheduled Inspection Date_(z~ 2 =07

Phone Number

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

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

Other Water Heater

Planning
__ Final ES(

Other
Final

[‘Q APPROVED (] NOT APPROVED

(REINSPECTION REQUIRED)

CORRECTIONS:

Permit Number 12 Ladly <0034 7)

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

__ Other
Comments:
L] APPROVED AFTER [J REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

Date: é‘/ L —/[77

Inspector: W




() Stat e

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_ 3 1 % B\\/(ﬂv}% ’4”(

Scheduled Inspection Date ﬁ_ZZﬁZQz

Contractor

Mon ] Tues [] Wed [] Thurs & Fri []

Phone Number

AMO PMO _other

BUILDING
Footing / Pier
Foundation Wall
Underfloor (P & B)
Shear
Framing
Insulation
Approach/Sidewalk
. Other
r 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 AL D6-00)3 ({

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

Date: /28/07

Inspector: ,1 e



City Of PLUMBING

PERMIT
Forest Grove — roum e

ISSUED: 7/16/2007

For Inspection
EXPIRES: 1/16/2008

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

SITE ADDRESS: 378 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AA-10200
TYPE OF WORK: Aiteration
TYPE OF USE: Single Family Residential
PROJECT DESCRIPTION: BACKFLOW FOR IRRIGATION

OWNER/APPLICANT CONTRACTOR
GARY LEE VAUGHN BUILDER INC ARY LEE V LDER IN
2074 NW ALOCLEK DR #426 G AUGHN BUI c
HILLSBORO OR 97124 2074 NW ALOCLEK DR #426
HILLSBORO OR 97124
20935
Plumbing Fixtures Fees
Fixture Type Quantity |_Type By Date Amount
Backflow device 1] PRMT Lvw 711612007 $27.30
SUCH LvwW 7/16/2007 $2.18
Total: $29.48
NOTES:

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

~ AN 3
Issued by Applicant or Owner's %ﬂﬁtwe/o

CONDITIONS OF APPROVAL ;
1)

1of2



Plumbing Permit Application

city of City of Forest Grove Phone: 503-992-3229 Fax: $03-992-3202
Jggét 1924 Council Stree/P.O. Box 326, Forest Grove, Oregun 97116 Inspection Request Lipe: 503-992-3206
. Permit Number: m o‘w)rg g
TYRE OF WORK FEE SCHEDULE
_Eﬂcw cuastruction 1 Demotition For special infoxmstion use checklist.
_ : oo Tov. | B | iom
a Additon/sitoraticnlreplacemen: _ £ Ottert New 1- 2-fasnily dwellss (includes 100 f. for each ulity comection)
CATEGORY OF CONSTRUCTION | SFR (1) bath T 2%
X 1- and 2-family dwelling [J Commercial/industrial [ SPR (2) buth 316.75
O Accessory buitding [ Multi-family SR i N o
Om buiider ] Othes Fach additiceat dady/kitchen 41.72
Fire sprigkler (____ sq. ft.) 46.35
JOB eITE mt!onmnom AND LOCATION e : : =
’*m““"m 2§ Bolge Ty e 1 | Conctibasin orareadrain 13.50
CitySato/ZIP: ToresT LRout (Or. Deywell, leach line, or treach draigt 13.90
Suite/bldg fopt. uo.: | Eroject nume: floscias ot | | Fouting dain oo, Tacae ft: ) e
Cross swreetfdirecrions 10 job site: T TIN AUL, :mmmuam:umms o e
Rain dmn conngolor 1390
_§_animysem (oo. fincarfL: _____ ) 46.35
Storm sewer (00 linar fR:__ ) 406.35
Suddivision: ﬂ@ Ll Bnteg [ Lotmo: S | Water secvico (na. Heear fi: ) 4635 |
1 T clno.s * Fisture or item
et : . Absorpriva valve 13.90
. DESCRIFTION OF WORK Backflow proventer 13.90
PR tnon - BAE Bous VALJE Backwater vaive 3% e ]
Clathes washer 13.90 N
Dishwasher 13.9¢
Drinking fountain 13.90 L
Ejestors/sump 15.80
i PROPERTY GWNER ) L] TENANT s o
Neme: LAy Lee \/’kog e Fixturc/sower cap 1590 .
Addiess: DD 7Y NV s A Lo (BY. DR, 4 L{2( Floor dsain/foos siak/buh 1350
| CitStateZIP: (L stoie | O, (24 | utags dsposst - s
Fhose: (553 3 (S 7059 Fax:(S031 S5/-29 (8 e =
sr = = . e
1 aPPLICANT [ conTacT pERSON [ r—r— 13,90 N
Busiacss pame: ) Medical gas (valse: §____
C«xgact vame: Primee ] 13.50 ]
(e Roof drsin (commencial) 13.90
- - Sink/basia/lavatory 1390
el — | Tub/shower/shover pao 13.90
Phone: () | Faxei¢ ) 4 Tiotaa 13.90
E~-mail: Wiater closet 13.90
8 CONTRACTOR Water heater t3.90 ]
Businoss game: (7 48 Pl Z!x | Other: B
[asenss  Je/p SE 2 Wad- T2 | 1o ) —
Cuiysmze: t [[shore Oreq. 9u23 , Mmigmmpernit fee | 8 27.50
| Phose:05n3) (afy~ 23 i ¥ox: 503 o40-136.0._| Plea roview ( _ % of permit fee)
| CCBIk: 10797 PB Lic.zo: 24 ot of PR N Suto surchasge (8% uf pesmit fee)
. TOTAL PERMIT FEE
Avthiorizod This prmit application expires f s pormit i not obtaized within
sigrature: |mdapamrnhabmammuwmplm.

“Nuehead Touwlet/ 2150
(ks My heal Fruole oo GTaTs7 ]

* Fee methodology sct by Tri County Butiding Indusiry Service Boand

440-4616T (10UZICOM/WER)



COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

503-992-3206

Site Address__ 2 7% B\(T(’\v\)(‘im) /‘”x/‘é_,

Contractor

0N
Phone Number 655‘ 5(.)’ 577®L

BUILDING PLUMBING

Footing / Pier
Foundation Wall
Underfloor (P & B)

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

MECHANICAL

Scheduled Inspection Date_ 7~ ( 7-C7
Mon [] Tue%Wed O Thurs OJ Fri O
AMO PMO other

Permit Number_ PO ) - O© 2.3

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

__ Shear __ Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__  Framing __ Storm Drainage _ _  M/HFinal
__Insulation ___ Sanitary Sewer __ Other
__ Approach/Sidewalk >_< Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
>@i APPROVED (] NOT APPROVED [ ] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

CORRECTIONS: MMV a/

Date: ﬁ747 //p7
| ;4T

InspectorW
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This home has been professionally insufated with

° Owens Corning
INKOVATIONS FOR LIVING™ PROPINK®Unbonded Loosefill Insulation (Red Bag)

(Job Site Address)

Name
Address ST R_dA/ U E TAY AVE.
City % 2B ST &itos State Zip

Owens Corning PROPINK Unbonded Loosefill Insulation (Red Bag)

Owens Corning will accept no responsibility when the product is not installed in accordance with the product label. Stated R-value is provided by installing the required
number of bags at a thickness not less than the labeled minimum thickness. Installation of the required number of bags may yield more than the specified minimum thickness.
Failure by the installer to provide both the required bags and at least the minimum thickness will result in lower insulation R-value.

MNominal net weiyght of insulation is 33 ibs.
Specification for Open Blow Attics

Maximum Minimum Initial  Minimum Settled
. / Minimum Bags Coverage per Minimum Weight  Installed Thick- Thickness in
New Construction R-Value*® per 1,000 sq. ft. Bag in sq. ft. in Ibs./sq. fe. ness in inches'? inches'
Rﬁtr0f't To obtain an No. of bags per Contents of each Weight in ib. per Instalied insulation  installed insulation
insulation 1,000 sq. ft. of net bag should not sq. ft. of instailed should notbe less  sheuld not be less
Mumber of bags used resistance (R) of: area shall not .be cover-more-than: insulation should than: than:
Estimated R-value of tess than: -not be Jess than:
previous insulation I3 6.6 1514 0.218 5.00 500
Area of coverage (sq.ft.) 19 3.4 1063 0310 7.50 7.50
Other o o 22 P 899 0.367 8.50 8.50
ot pe) o 2% 132 757 043% 1000 1000
- - - 30 153 654 0.504 1150 1150
Thickness of insulation 38 195 514 0642 1450 1450
Depth of previous 44 230 436 0.757 1650 1650
insulation 49 58 - 388 0.850 18.25 1825
50 324 301 1060 2200 22.00

“The higher the R-value, the greater the insulating power. Ask your selier for the fact sheet on R-values.
Loosefill insuiations vary in thermai performance due to factors such as aging, mean temperature, settlement, convection, moisture absorption and installation variation.
Convection in glass loosefill insulation instalied in open attics can reduce its thermal performance in extreme winter temperatures during the heating season.

Blanket Insulation

Blanket and batt fiber glass insulation, when installed according to the manufacturers recommendations, will provide the stated R-value.
R-VALUE .

To obtain an insulation resistance (R) off R-38 R-38C R-30 R-30C/ R-25

MINIMUM THICKNESS
Installed insulation should be: 12" 10257 95" 8.25"

R-2l Y R-19 R-15 R-I3 Rl

55"

/625 35" 3.5" 35"
*R-18 in.a 5.5 cav

THE FOLLOWING PRODUCTS HAVE BEEN INSTALLED AS SPECIFIED ABOVE:
kraft unfaced foil FS-25 R-Value Thickness  No. pkgs. CoverageArea

/z gg gg 20 [0

Ceilings O ] O O
O 0 o | T
O O m O =45 K
O 0 0O 0
— o o o O c22( S

O o m] O Z
Basement 0 0 a I}

0 ] a O
Crawlspace 0 O O O

O O O O ,

P Fm o SEVRNE P
Contractor, Date:_’>> p?%uilder 7 — Date S ) 22 /L
{ Igﬂc(ufe; H

Company Company
Address Address
Phone Phone

OWENS CORNING INSULATING SYSTEMS, LLC
ONE OWENS CORNING PARKWAY

OWENS H A = s
WING ® TOLEDO, OHIO, USA 43859 M FA [/ é Pub.No.45145-C. Printed in U.S.A.January 2007, THE PINK PANTHER™ &

1-800-GET-PINK™ ©1964-2007 Metro-Goldwyn-Mayer Studios Inc. All Rights Reserved.
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i)

i
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HOHATIONS FOR LVING™ www.owenscorning.com — " The color PINKisa registered trademark of Owens Corning, ©2007 Owens Corning.
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ 218 Bl Uﬁ\)ﬂ(‘j )4/'/5—' Scheduled Inspection Date & (O
Contractor MonT¥ Tues (] Wed [J Thurs O Fri [J
Phone Number AMO PMO other
Permit Number PUMl -00297]
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 ;L'Final
(] APPROVED {IZQ:ZT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
NSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
: _ INSPECTION $
CORRECTIONS: lpadr”  Hesturs /70 / /)3 at i
! Secure . ‘I’\' se /—s/‘L) ,o‘ A &ﬂ/’ﬂ c‘/-f

(/PL7L aotz,'/’ Cf-,ﬂ r‘s'c‘u/(r ¢// L gl sels & é Ac I 54
L ¢ ﬂ\ Q/Ab d d ,
3 Caulk (@ bAsE c(( Tol Lo /‘5 A \y‘sMp APShAYL
‘:bAJr»\v& ;

Date: 6_— e ), B Inspector: %4/’/‘/[/




INSPECTION REQUEST
503-992-3206

378 BreETRY Arpsts

Site Address
Contractor ﬂ/%/é-
Phone Number 503)/7/)—//77/2

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

Scheduled Inspection Date@//’7 Ay, / O/
Mon [ Tues [J Wed [] Thurs L] Fri JZ<
AMO PMO

other

Permit Number?ZE 206 7Z0R 7 2

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier Underfloor (P & B) __ Gas Piping _ M/H Set-Up
__Foundation Wall Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) Water Line Rough Mechanical __ M/H Water/Sewer
__ Shear Rain/Crawl| Drains HVAC (Final) __ M/H Electrical Feeder
__ Framing Storm Drainage 72( Other __ M/H Final
__ Insulation Sanitary Sewer __ Other
__ Approach/Sidewalk Backflow Device Comments:

__ Other Water Heater
___Planning __ Other
Final Final

‘ APPROVED [ ] NOT APPROVED [ | APPROVED AFTER (] REINSPECTION FEE IS

/\ (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
) ‘ INSPECTION $
!/ 7 Pl C_— . A > P
CORRECTIONS: A LA [“ZAA7T 7 12O
\’ Lastr /
Ve / s =z
T r';‘ o P .‘“‘ﬁ “-"A /7,‘7 7 7 e ‘)ly
Date: (5 /28 /777 Inspectori—71 7, &7 it Ak




Site Address > /5 BLUE TAT HACEAMA-

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

503-992-3206

Contractor P/~

Phone Number f(?ﬁ/%/%/f?ﬁ)

GUILDING

PLUMBING

__ Footing / Pier __ Underfloor (P & B)
___ Foundation Wall __ Top Out (Rough)
__Underfloor (P & B) __ Water Line
__ Shear __Rain/Crawl Drains
__ Framing __ Storm Drainage
__Insulation __ Sanitary Sewer
__Approach/Sidewalk __ Backflow Device
__ Other __ Water Heater
__ , Planning __  Other
X Final __ Final

\ /
[J APPROVED NOT APPROVED

2.

(REINSPECTION REQUIRED)

A

MECHANICAL

HVAC (Final)

Scheduled Inspection Date /. ;Z(.25207
Mon [J Tues (] Wed [J Thurs [J Fri X

AMO PMO other .
Permit Number 28O OZ2Z 3Y

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

M/H Electrical Feeder

_ M/H Final
___ Other
(] APPROVED AFTER (] REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

7l C 5 Y a9 s
CORRECTIONS: L L/ ST F2ere7 /77

/2 T L2
VAAA £ v

.

s 2, J ) v o o~ ,-// g
(2 Loty COLy ¢
7 v r;

.

7

7 /
Date: S /A5 /2
/ §

) ,7 Inspector:

7
é

i



Site Address_ 378 BLLETR y ot
L0 A~

Contractor

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Phone Number __.S & \5//3/')7/5 72

BUILDING

[

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

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

APPROVED

NN
LUMBING
_ or (P & B)

X

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

Final

/\ NOT APPROVED

Scheduled Inspection Date_¢7 S_, /2;5; /5;
Mon [] Tues [] Wed [J Thurs [] Fri ES/
AM O PMO other

Permit Numbefz// i d())??

MECHANICAL

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

Comments:

MANUFACTURED HOME
M/H Set-Up

M/H Mechanical

M/H Water/Sewer

M/H Electrical Feeder
M/H Final

Other

(] APPROVED AFTER

(] REINSPECTION FEE IS

(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: _ Al uS< /A8 O/75¢ o (CAAAL SCp85/—
C/ A Ao A5 S~ 2C/ i
o N . - e —— :
LS S ONP eyt Al € Z¢ 2L WALV D
O sepnly — TN - L ZE seonty NS T AT
T Exc£rsr o psr |
/ D
Date: P N a7 Inspector:’ .~ 2 2




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 378 ABrzeEITAT B VEA/NE Scheduled Inspection DateOZ/ 07/07
Contractor Lol (~ Mon L] Tues [] Wed [1,T Lglzju&/ﬂ Fri M/
Phone Number «5‘03/3/ L/87262 AMTY PM O other

Permit Number 820 86 ~0©23%

DING PLUMBING MECHANICAL MANUFACTURED HOME
— oting / 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
72( 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:
:’\/;:/)\,7 -
A
\‘\’i*/\
2 y \\‘ \{Ve
{ - { \
INEL § Fyleliol BH)
\\i.:"/,

Date: 7~ /) 7- ﬁ//

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__3 2 & BLULTR Y AvErVE Scheduled Inspection Date 02;/ 0y/07
Contractor __DoV & Mon [J Tues [] Wed [] T% Fri &7
Phone Number 503/3/1:/0"'7é 2 AMZX PM O  other '

Permit Number 206~ ODRA7 7

BUILDING MECHANICAL MANUFACTURED HOME
Footing / Pier __Underfloor (P & B)

_ __ Gas Piping . M/H Set-Up
__ Foundation Wall ﬁ>< 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 J __ Water Heater
__ Planning __ Other
__ Final __ Final
x APPROVED (] NOT APPROVED (] APPROVED AFTER [ ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS: ] D ,W oL

/7 \O)

C o

\ AN

Date: @2/9 ‘7/49:7 lnspectoﬁ%WM/%
7 /4



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address g78 BDM ja/t/ ‘ Scheduled Inspection Date 2-23-07

Contractor Mon [J Tues [] Wed [] Thurs [] Fri/ﬁ
Phone Number AMO PMO other
Permit Number YMZ00 ~0DZ 7
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
. Footing/ Pier — Underfloor (P & B) Gas Piping . M/H Set-Up
. Foundation Wall —_  Top Out (Rough) . Underfloor (P & B) —  M/H Mechanical
—_ Underfloor (P & B) __ Water Line _.. Rough Mechanical _ M/MH 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 Commenis:
__  Other —.  Water Heater
— Planning . Other
__ Final . Final
[J APPROVED (] NOT APPROVED - ‘%PPROVED AFTER (L] REINSPECTION FEE IS
(REINSPECTION REQUIRED) / CORRECTIONS REQUIRED BEFORE NEXT

INSPEETIO

CORRECTIONS: LNSL//)’(/L W\A/M UM&/ %LCW@NC!/ZI' EG/E

9 &/‘MM/S Dla%p [Tanl
_C—

) ey Y4

/mo}sw 2857 5y

7

Date: Z—Z?) 07 : ‘

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 27 ¥ Blue jax Scheduled Inspection Date "2 770 )
Contractor Dovy Mon [ TuesJX/Wed [J Thurs L] Fri [
Phone Number __ 21§17 AMO PMO other
Permit Number I3 (DL - 02 3Y
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 [] NOT APPROVED [J APPROVED AFTER [J REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

-/ L i
Noto + O (8 cuswlaly,

Date: 2 -2 /- O? Inspector: M

———



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_ 2 (% Blue Jg:j «A’l/{/ Scheduled Inspection Date___2-7 ) -0~
Contractor Mon (] Tues &34Wed [J Thurs (J Fri [J
Phone Number ' AMO PMO other
Permit Number O 002-77
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
[J APPROVED [J NOT APPROVED )XAPPROVED AFTER [l REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $

CORRECTIONS:@ Slee/E A4S L;-A—e/@/ /?V(_z, ;D[g,c/é:

Date: £-2 7-0 7 Inspector:




Site Address
Contractor
Phone Number

AL L
5.3

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

S1E Blut\\;cbf\} Are

DZ’ V4

S0~ 3 3-8 p2-

BUILDING

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

Framing

Insulation
Approach/Sidewalk
Other

Planning

Final

\KAPPROVED

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)

MECHANICAL

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

Comments:

AMO PMX other
Permit Number

Scheduled Inspection Date 3‘/ -0’1
Mon [J Tues [J Wed [] Thurs & Fri [

» Dol ~ooa 34

MANUFACTURED HOME

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
INSPECTION $

ﬂ

[]

Date: 3'( - D7

R/

Inspector: / \\U//\




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ 2> 1% Bluy a«:\JM/ Scheduled Inspection Date_ 3 ~(+~("1
Contractor fDﬁ\& Mon (J Tues&X Wed [J Thurs (] Fri [J
Phone Number AMO PMO other
Permit Number_ BLD O -2 BY
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
_ Approac/h/Sidewalk A8 __ Backflow Device Comments:
X Other ‘¢5P N&vQJ Yj __ Water Heater
__ Planning __ Other
__ Final __ Final
APPROVED [J NOT APPROVED [] APPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS : REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

Date: S :/;0 —/é 7 Inspector:




Site Address 27K B(/\Jf/\\,
[20v4
S03-31> 5167

Contractor
Phone Number

INSPECTION REQUEST
503-992-3206

an e

A
N

BUILDING

CORRECTIONS:

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)

Permit Number

MECHANICAL

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

Comments:

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

Scheduled Inspection Date 2-1507]
Mon [J Tues [0 Wed (] Thurs® Fri [
AMO PMO other

o033

MANUFACTURED HOME
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
INSPECTION $

Date: g g S-—' O ‘7

Inspector:




Site Address

COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Contractor

8/) g %fj a:‘j j{\{/ Scheduled Inspection Date ’ Z/’ {/0 Z

MouﬁTues [J Wed [ Thurs [J Fri [

Phone Number

AMO PMQO other
Permit Number 2> ) - OO0 23y

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
Li?l APPROVED [J NOT APPROVED [] APPROVED AFTER [] REINSPECTION FEE IS
/ \ (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
o~

Date: ./ 47 —

¥



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ 3 1€ ’%U@ fb\j 4’%‘;/

Scheduled Inspection Date_[=*] [1 ?l/ 0K

Contractor Mo Tues [] Wed [J Thurs (] Fri [
Phone Number AMO PMQO other
Permit Number__ /NLLOE - 00> 7
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) ~ Gas Piping __ M/H Set-Up
__Foundation Wall __ Top Out (Rough) Z\ 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 ] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
[ ] lr:.‘ o
SN~
LTS~
—~ 0]
- L - . / ‘/'

] H - Z/ Vi L

Date: ' — 4 -~ (7 Inspector: £ ,5{/\,// e




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

N "

: 3 : . : ,
Site Address_ 5 1€ 15/&056(&03 /4’VC, Scheduled Inspection Date /9/// 57/0,4;
Contractor Mon X Tues [ Wed [J Thurs O Fri (J
Phone Number ‘ AMO PMQO other

Permit Number 2LUMNMOY ~O 09 7

BUILDING ~ ,PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier }é Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__Foundation Wall _ Top Out (Rough) __Underfloor (P & B) __ M/H Mechanical
__ Underfloor (P & B) __ WaterlLine __ 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
\D APPROVED (] NOT APPROVED (] APPROVED AFTER (] REINSPECTION FEE IS
N (REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:

7 .
7

._f",., "’/ i/‘ ’ ‘ (:/ ; ’;,.;,/ /_:7":.: - o .
Date: . — U —¢ Inspector: <>~ A~ e



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address %7 g T% Ut \Cw\ A’Vﬁ/

Contractor \

Scheduled Inspection Date 1> / ] / G
Mon [ Tues [ Wed [J Thurs [SkFri [

Phone Number %03 -212-K71 (07_»

AM O PM}Q" other

UILDING , PLUMBING

Footing / Pier @Wf __ Underfloor (P & B)
Foundation Wall . Top Out (Rough)

. Underfloor (P & B) . Water Line

.. Shear _..Rain/Crawl Drains
. Framing . Storm Drainage
. Insulation __  Sanitary Sewer
. Approach/Sidewalk . Backflow Device
__ Other — Water Heater
_  Planning __ Other
. Final . Final
KAPPROVED L] NOT APPROVED

(REINSPECTION REQUIRED)

CORRECTIONS: WHDA/J"I/\%\O v P\LIDM A3 ?f—Q D

Permit Numberw

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

__ Other
Comments:
L] APPROVED AFTER [J REINSPECTION FEE IS
CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $

Date: ,[ ?, 7’ & & Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address )% B(/UC\J\% Pre . Scheduled Inspection Date_]2-|/ ‘ﬂ 0
Contractor —Dﬁl\/j ‘ Mon [J Tues (] Wed ~ Thurs (] Fri [J
Phone Number AM O PMS_ other
' Permit Number BLDO (0023 4
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME q 7
__ 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) X Water Line __Rough Mechanical  — M/HWater/Sewer
__ Shear i[ Rain/Crawl Drains __ HVAC (Final) Y 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
1,.".-)
4 APPROVED (] NOT APPROVED (] APPROVED AFTER [J REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
P INSPECTION $
CORRECTIONS: A L
7R . WAL
A - (3"
] i
\/L'/‘A ; ‘ e,élp \\ T ’?(I'
(A |
7.\‘-‘\‘ 1 ¢ »\(/‘ l.fz \}\\
- N / ' N o ¥
- RS N
~ i
587 _gann w\\/ 4o - 3,
Ol 0 plameye 'rl“—'-'w"“w‘ ke
9\\,«\/\(\&39« )Jr@ (WA i { \‘L

\V\ & Q‘W)v\/\ J((AB(C/ !
i

* :
1w ! P ]
Date: |iJ - ke O Q,,-.



mlm

City of

F f’ﬁst Grove

For Inspection

Call the 24 Hour Inspection Line

(503-992-3206)

SITE ADDRESS:

._SESSOR'S PARCEL NO.:

TYPE OF WORK:
TYPE OF USE:
PROJECT DESCRIPTION:

378 BLUEJAY AVE
1N435AA-10200

New

Single Family Residential

PLUMBING
PERMIT

PERMIT NO.: PLM06-00297
APPLIED: 11/20/2006
ISSUED: 12/4/2006
EXPIRES: 6/4/2007

NEW SFR/LOT 5/HOLSCHER FARMS
4 BED- 2 1/2 BATH/ SAME AS LOT 7

OWNER/API® I~ T

GARY LEE VAUGHN BUILDER INC
2074 NW ALOCLEK DR #426
HILLSBORO CRX 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: B

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

with all ordinanc: - - 1d state and federal laws regulating activities covered by this permit.

Issued by 7 Applicant or Ow, éﬂs&gﬁé’tuﬁé}

CONDITIONS . APPRCVAL :
1)

10f2




City of MECHANICAL
PERMIT

L: O re St G rove PERMIT NO.: MEC06-00217

) 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: 378 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AA-10200
TYPE OF WORK: NEW
TYPE OF USE: SFD
PROJECT DESCRIPTION: NEW SFR/LOT 5/HOLSCHER FARMS
4 BED- 2 1/2 BATH/ SAME AS LOT 7

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 Amount
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:

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

=

\

Issued By: Applicant or

24 Hour Notice Required For All Inspections

CONDITIONS OF APPROVAL:




City of BUILDING

Forest Grove ERMIT

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: 378 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AA-10200

PROJECT DESCRIPTION: NEW SFR/LOT 5/HOLSCHER FARMS
4 BED- 2 1/2 BATH/ SAME AS LOT 7

OWNER/APPLICANT CONTRACTOR

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

20935
TYPE OF WORK: NEW ’ AREA VALUE: $229,632.00
TYPE OF USE: SF . .
CENSUS CATEGORY: isT I};?[-]q— gs: REQUIRED SETBACKS:
ZONING: ; S FRONT: 20.00ft
Occupancy Groups BASEMENT: 0 sf SIDE 2] 3 ft
T 5 GAR/CARPORT: 0sf REAR: Mt
3j 4j OTHER: 0 sf '
' ’ REQUIRED PARKING
Constietion Typss NUMBER OF UNITS: 0 TOTAL: 4
1: 2: STORIES: 0 HANDICAPPED: 0
3: 4. BUILDING HEIGHT: 0 ft COMPACT: 0
IMPRV SUREF: 0 sf
FEES NOTES:
Type By Date Amount
PRMT LVW 12/4/2006 $1,584.35
SUCH LVW 12/4/2006 $126.75
SITE LVW 11/20/2006 $250.00
PLAN LVW 11/20/2006 $514.92
EXCA LVW 12/4/2006 $24.00
(additional fees not shown here) Total:  $15,249.58

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

with all ordinances and state and federal laws regulating activities covered by M
\~.

L) M
Issued by Applicant or Otvher's-Sighatlre)

[CONDITIONS OF APPROVAL:




City of BUILDING

Forest Grove P ERMIT

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

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

o O,

Note: General Contractor - see red-lined site plan and other attached requirements from the Light and Pom}
Department; regarding electric service installtion. Pass all needed information on to electrical and other
contractors. All related electrical trench/duct installations must be inspected by L&P prior to backfill. (Ref
FGL&P "Electric Service & Requirements Guidlines" manual).

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

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 ENTRANGE 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.

24 Hour Nofice Required For All Inspections




A ol v
}' ‘:-—-'-/?'; q‘? fé.;v 1 L B . D b ¥ S
;Qfgst 1924 Council Streev wrest Grove, OR 97 : an ¥ o . 563-992-375¢
e‘nﬂaa‘tﬁn - .
= e Permii Numbe : — .

TYPE: OF WORK . - VELLIN
X New censtruction fiz * are based on the value of the work
= ie the vaiue (ronnded ic the nearsst dojlar} of al
d —xdd.hon/ax.eranomrsma:ament i Other: cquipment, maierials, labor, overhead, and the profit for the
- - - e R A I e werriels T sak s s LR
» C ATEGORY OF jCO_NS}RUCT(ON work indicaied on this application.
- - it {_‘“ i ; Valuation
4l 1- and 2-family dwelling 1 Commercial/industrial
— e Number. of bedrooms: 4
1 Accessory building {1 Multi-family |
" — Number of bathrooms: Q 11 3
{1 Master builder ] O‘h“r , L ten
& " JOB SITE INFORMATION AND LO G Total aumber of floors: =
Vi Al L,A:TKOF )
New dwelling area: squars feat 9 5%(
Job site address: 6 Ly @'L :
pe— 55)?/_ i' L/(Z_:P/\[ 1 O)e’ o [ % Garage/carport area: square feet %D{)
o 2! 7 TD. = N \ Ey s
—— > '*L)/UDQ - 1Y/ le Covered porch area: square feet .
Suite/blidg./apt. no.: I Projectname: [, <97
— — - Deck area: square feet
Cross street/directions io job site: .
Other structure area: square feet

Az ;:z:r:mm:RCiAL-USE CHECKLIST -

Permit fzes* are b..3°:1 on the m}ac of the work perfornmed.
Indicatc thc va!u° (rom'.uied o thc nearest dol!ar) of al]

Sub “"“*“*‘ﬁdédflﬁ 1 F&A’m Lotmo: &5 work mdzcatea on ﬂ:as anp!zcaucn_ ''''''

Tax map/parce‘ no.: Valuation

nEQCR'PT’O :iVQF WORF LTI AR Existing building area: square fest

H) 6(_?«! d m f _‘u CSFK. New building area: square feet

Number of stories:

Type of consiruction:

Qccupancy groups:

__[A PROPERTY OWNER Existing:

Name: quu ﬁu’e’, \/um‘am hiu‘mf’f "T mCJ — New:

awress AT Nl Alpéie Dy F 400 R AR Ll NOTICE:

Clty/State/Z1F: H—! } Ibb[ X0 [\ Y el ! A8 q “&u "*ﬁ contractors a'xd subcontracmr are >re:xu1‘r5;£<‘:t.bez —

licensed with the Oregon Construction Contractors Board

=
Phone: (.':QO) U -1 OE)C} Fax: (‘7@ 3K g ander ORS 701 and may be required to be hcsn.ed n the
et Appuc ANT BES I % jurisdiction in which work is being performed. If th
applicant is exempt from licensing, the fciiowing 1easons

Business rame: C«ﬁ_m lc*f) mehn 2in ider T, apply:

Contact name: C?SQJH L ‘fOuJO!’lD

adaess: 5T N W AVOCLIEH Dy #4200

citysaezp: [ [ Sl Oreac;n aqay NG PERMWIE

Phone: (D) { pUS =7 5 P (RS2 - 3RUR Please refer to fee schedule

b ) \/a l ﬂbW!APIn 0 S Fees due upon application
3 Amount received

Business mame: (f-ezm,a e Vauahn Buil der, GA0,, - | | Deveine
adiess: I 74 N, ANPLEIR D #470p I
cismerze: ) [\ SavD DR G7Ad e e within 180 days

e ()2) [plS-7(pSG [P (0D 521 - 3418
2 BUILDING

ceslic: (530985 [
\0

Authorized
signature: / ( | (;

r[ Q J ) U\(/
\




FROM :

FAX NO.

Oat-30-06 12:16P Gary Lee Vaughn, 8uilder 503 531 3s1s

city of

Qrest
ove

15376098741

Qct.

38 2006 12:15PM

P1

Mechanical Permit Application

City of Forest Grove Phone: 503-992-3229
1924 Council SurezvP.O. Box’ 316, Fotest Grove, OR 97116
Permit Number:

¥

P.o2

2%

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

L

TYPE OF WORK

o ewad

! B New construction
£ Demolition

{} Addiionvaleeration'replacerent
3 omer:

COMMERGIAL PEE* SCHEDULE < USE CHEOKLIST

Mechaniedi permit rees® arc based on the valug of the work
perfonned. Indicats the volue (rounded m e nearest gatiat) nrall
mechanizal materials, aqupment. lobur, ovethesd. and profit,

e e S,

GATEGORY OF CONBTRUGTION

v

B 1- and 2.anuly dwolling  (J Commerciabindustrit [ Accessury building

Vuv_lucf 5

axere.

RESIDENTIAL EQ(:I?NENT;' SYSTEMS eERR

For special infdrmation ase chacklist

£ Mulei-famidy ] Master builder [J Gihex: Bereription o0 | fa | 7o
JOB SAE IKFORMATION AND LOCATION Hestiagiotin T
o o ” ] -“;g R Fumadse add.oy air T
owestdes: 378  Blieipyg Lpe || R t o um
cwswezir: Fovesy GenyeY O SGlle s bt g T
: L i - - v L . :
Suiichidg/apt ao.: | Project name: o057 Hydronic hot waey Sysiem
H i Py
Cross sueet/directiong 1 job site: : Residenusl batlar (radintar
bl prections 1 Jo me - or hydrenic) 1190
Unit beaters (fuahstype. not
s aanee clestric), in-wall, in-duer,
— Auspendedele. 1 1130
Tlus/vent for any of abdove I 6.00
S —— — — - Other: 433
saiirion AU e o Lo G Oter et appllanees
Tax mnp/parcel nn: Watr 8.95
P BRI T [ Qas fircplace 895
3 . &E&fﬂﬁ’:ﬂﬁﬂ QF_ W e T Flye vent fur svttor heatas
: T PV - AR
0 manll Mewo  He chaini rad i o g Mgl uin
g § Lt o i~ T O =1, L Log hgher fgas) 3
SIAST VYD H YR SEI Woodipaliet stovy 895
Wood nreplatednsot A9
) Chimney/linerfflucvent 1 | 600 .
. — R _QQFJ" 8.93
Be ﬁOPERfY QW”E‘R I d ?ENM? ~d | Eavirvamental exbuug uad vendlation —
N avil. AEe_ Vil R [y Tager | [ Gmbedarechn T gas
| Awess AN 74 Aid) %zéegeﬁ.@c_. e o) I N N
- . . . i % s 3 314
CuSus?®: 7|} [ ey O Qad e e o ; ‘
e R T . D LT § e Fonents, uili !
e RS 7008 [ GASIIEI QY| sl || o
O aspucant D CONTACT PERSON i ™
Business name: Fuel piping - -
Comtact name T {8400 for frst four outiess: 31 03 for cach idiivns!
l.ff_.m;_u&.____ I R e
,__"},df ’m‘_....___.. e . i L@}mpvmp By (i s
CiyiSuae/ZIP: . Walllsasperdediunit haater ByOuiy
7 T et Waterhester ¢ By O ¢
ook S S 1Bct Fircplace B Y 2 e
z Comail Rengs By Chate »
L CONTRACTOR ‘ M" M:ém__.‘zy) . | ByQuis
v —— 4 A e A 1 as) By Owks 8
| Business game: _@Ew Aeatne and Ié’{‘ Mgfiw&qﬂ : .M“mm:
TSP & =3 5 7
Adress: . T2 BOY  Bre8Y HECHANICAL PERNIT FEES
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Plumbing Permit Application
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dty of {ity of Forest Grove Phone: 503-592-3229 Fax: 503-992-33G2
gf@m 1924 Conarcil Sti2eVP.0. Box 326, Foress Gruve, Oregun 97116 Enypection Request Line: 503-992-3206
Pormit Number: '
’ TYRE OF WORK I ' FEE® SCHEDULE ]
¢ Comirert b Peroolid For special Infor uxehon ave eltoeslryt,
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™ ddzwﬂfa!matwn/mrfacmm {3 omer: New 1- 2-fasmity dwellings (nehidys. 100 . for gach wrilty comiection)
CATEGORY OF CONSTRUSTION | SI® (1) bath I 239 50
& 1- and 2-family welling {J Commerciavipdusicial SER (2) buth 678
[ Accassory buitding [ Muti-farmity SER (3) bath . 33625
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Suite/blde fapt, ao.: ; Project name: ( 2 gzz _Tooting dreio (ao. lincar f; ] 46.38
Tross su*eetldir:criéns 10 Job nite: T Mﬁmw home wilities . p—
. Manholcs 13.90
Rain dtaiv contector 13.90
|_Saniery sewer (av, fincar fL: R 46.35
1 SoTm sewer (9. linear R: 4055
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——— One- and Two-Family Dwelling :
cty of | Building Permit Application Checklist  |Referenceno:

oresti < Associated perorits:
mse (City of ForestGreve , 4 Eloctcial g Plambing < Mechanical
| 1924 Council Street /P.O. Box 326 qOther:

' Forest Grove, OR97116-0326
Phone: (503) 992-3229 Fax: (503)992-3202

Land useactions completed. Seejurisdictioncriteria forconcurrentreviews.
Zoning. Flood plain, solar balance points, seismic soils designation, historic district, etc.
Verification ofapproved platfiot
Firedisfrict approvalrequired. X
Septic system permitorauthorization forremodel Existing system capacity
Sewerpermit. X
Water districtapproval. ’ ) X
Soils report. Mustcanty originalapplicable stampand signatureon fileorwithapplication.

Erosioncontrol g plan g permitrequired. Include drainage-way protection, siltfence design and locationof

catch-basin ion, ebc.

Threecomplete sets oflegible plans. Must be drawn toscale, showing conformance toapplicable localand state

building codes, Lateral design detailsand connections must be incorporated into the plansorona separate full-size

sheetattached to the plans withcrossreferencesbetweenplanlocationand details. Plan review cannotbecompleted

__ifcopyrightviolationsexist.

11 Site/plotplandrawntoscale. Theplanmustshow lotand building setback dimensions; property comerelevations (i
thereismorethana 4t elevationdifferential, planmustshow contourlinesat 2-ft intervals); locationofeasementsand
driveway; footprintofstruchure(including decks);locationofwells/ septicsystems; utility locations; directionindicator; lot
area; buildingcoveragearea; percentageof coveragesimperviousarea; existing struchuresonsite;and surface drainage.

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

13 Floor plans. Show alldimensions, roomidentification, window size, locationof smokedetectors, waterheater,
fumace, ventilation fans, plumbing fixtures, balconiesand decks30inchesabove grade, etc.

14 Crosssection(s}anddetalls. Show all framing-membersizesand spacingsuchasfloor beams, headers, joists, sub-floor,
wall construction, roof construction. Morethanone cross sectionmay berequired toclearly portray construction. Show
defaﬂsofaﬂwaﬂandroofsheaﬁ@g,moﬁng,roofslope,cei&lgheight,sidingmateﬁauooﬁngsandfoundation,stairs,
fireplaceconstruction, thermalinsulation, etc.

15 Elevationviews. Provideelevations for new construction; minimumof twoelevations foradditionsand remodels.
Exterior elevationsmustreflect theactual gradeif the change in gradeis greater thanfour footatbuildingenvelope.
Fulk-size sheetaddendumsshowing foundationelevations withcross referencesareacceptable.

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

17 Floorfroofframing. Provide plansforall floors/ roof assemblies, indicating membersizing, spacing, and bearing
locations. Show atticventilation.

18 Basementand refainingwalls. Providecross sectionsanddetails showing placementofrebar. Forengineered
systems, seeitem 22, Engineer’scalculations.”

19 Beamcalculations. Providetwosetsofcalculationsusing currentcode design values forall beamsand multiplejoists

over10feetlongand /orany beam /joistcarryinganon-uniform load.

Manufacturedfoorfroof fussdesigndetails.

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

for four ormoreappliances.

22 Engineer’s calculations. When required or provided, (i.e. shear wall, roof truss) shall be stamped by anengineeror
architect licensed inOregonand shallbeshownio bea bletothe projectunderreview. i
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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/CCM)
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City of Forest Grove =518 B UEAMN Ae .
‘ (LOCATION) n 2% FRR
| Ol -‘i{e Family Residential

Light and Power Review
1. Builder to locate meter base on W=7 wall of CeARNGE. within 3 feet of
the front corner of the 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:

NORMUIWWEST ComveR o= Lo ==

PrrpenEDd ReED-Uines ST Plany L L L

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 inform'ation. A
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&PReviewCommentsFonn
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GARY LEE VAUGHN BUILDER, INC.
2074 NW ALOCLEK DR #426
HILLSBORO, OREGON 97124
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CITY OF FOREST GROVE
WASHINGTON COUNTY, OREGON
N.E. ¥ SEC. 35, T.IN., R4W., W.M.

oT_ S # 5956 sq 1t est.

TAX MAP
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CITY OF FOREST GRJ
LIGHT & POWER DEPT.
1818 B. STREET
P.O. BOX 325
FOREST GF A

et

| NOO18'16

NOTE: USE THE CITY OF FOREST
GROVE LIGHT & POWER
DEPARTMENT SPECIFICATIONS,
NOT PGE. IF SPECIFICATIONS ARE
NOT CLEAR CALL (503) 992-3255




"‘Jlos#;céj

#426
5 645-765

HOLSCHER FARM SUBDIVISION
CITY OF FOREST GROVE
WASHINGTON COUNTY, OREGON
N.E. ¥ SEC. 35, T.IN,, R4W., WM.

or_ S # 54568 sq.ftest.

TAX MAP

TAX LC .

w’::él

oK
A2

¥

f’f’/ zz A}”ﬂz;




JoB #ﬁ

GARY LEE VAUGHN BUILDER, INC.
2074 NW ALOCLEK DR #426
HILLSBORO, OREGON 97124

503 645-7659

HOLSCHER FARM SUBDIVISION
CITY OF FOREST GROVE
WASHINGTON COUNTY, OREGON
N.E. % SEC. 35, T.IN., R.4W., W.M.

LOT_S___#

TAX MAP

TAX LOT

%n=4l

ﬂs_iSq. ft. est.

F-

-t

8.

-

1

NOCM8M67E




D]

e Y

1

ony

=

o

5

2

3

This home has been professionally insulated with
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o

SR B Owens Corning
INNOVATIONS FOR LIVING™ PROPINK®Unbonded Loosefill Insulation (Red Bag)

(job Site Address)

I

!

Name

Address S7R_J2/0E TAY AVE.
C(Iy%ﬂg 7EE 5'7— Cieo \/éjﬁ State ZIP
Owens Corning PROPINK Unbonded Loosefill Insulation (Red Bag)

Owens Corning will accept no responsibility when the product is not installed in accordance with the product label. Stated R-value is provided by installing the required
number of bags at a thickness not less than the labeled minimum thickness. Installation of the required number of bags may yield more than the specified minimum thickness,
Failure by the installer to provide both the required bags and at least the minimum thickness will result in lower insulation R-value.

Nominal net weight of insulation is 33 Ibs,

il

i

il

M
G

Specification for Open Blow Attics . . -
Maximum Minimum Initial  Minimum Setded
. / Minimum Bags Coverage per  Minimum Weight  Instafled Thick- Thickness in
New Construction 2.~ R-Value* per 1,000 sq. fe. Bag in sq. ft. in Ibs./sq. fc ness in inches'? inches'
Retrofit To obtain an No. of bags per Contents of sach Weight in b, per Instalied insulation  installed insulation
insulation 1000 sq. f. of net bag should not sq. ft. of instalied should not be less should not be less
resistance (R} of: area shall not be cover more than insulation should tham tham:
Estimated R-value of tess than: not be less than:
previous insulation 3 66 1514 0218 500 500
Area of coverage (sq. ft) 19 94 106.3 0310 7.50 750
22 (AN 839 0.367 8.50 8.50
26 132 75.7 0436 1000 1000
- - - 30 15.3 654 0.504 1450 1150
Thickness of insulation 38 195 514 0642 1450 1450
Depth of previous 44 230 436 0.757 1650 1650
insulation 49 258 388 0.850 18.25 18.25
60 321 30 1060 2200 2200
*The higher the R-value, the greater the insulating power. Ask your seller for the fact sheet on R-values.

Loosefill insulations vary in thermal performance due to factors such as aging. mean temperature, settlement, convection, moisture absorption and instatiation variation.
Convection in glass loosefill insulation instalied in cpen attics can reduce its thermal performance in extreme winter temperatures during the heating seasen.
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Other type(s) of
insulation in attic
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Blanket Insulation
Blanket and batt fiber glass insulation, when installed according 1o the manufacturers recommendations, will provide the stated R-Value.
R-VALUE
To obtain an insulation resistance (R) of: R-38 "R-38C  R-30 R-30C/

MINIMUM THICKNESS
Instailed insulation should be: 127 [025" 95" 8.25"
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R-2 R-21 Y R-19  R-I5 R-13 R-11
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80" / 675"\ 55"/ 625" 35" 35" 35"
R-18 ina 5.5" cavity
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THE FOLLOWING PRODUCTS HAVE BEEN INSTALLED AS SPECIFIED ABOVE:
kraft unfaced foil FS$-25 R-Value Thickness  No.pkgs. CoverageArea
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Company Company
Address Address

Phone Phone

OWENS CORNING INSULATING SYSTEMS, LLC
ONE OWENS CORNING PARKWAY

SA 4 =
TOLEDO, OHIO, U 3689 ﬂ@[ [*5/4; L 4 Pub. No. 45145-C. Printed in U.S.A.January 2007, THE PINK PANTHER™ &
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. 1-800-GET-PINK™ ©1964~2007 Metro-Goldwyn-Mayer Studios Inc. All Rights Reserved.
;HOVATIONS FOR LWING™ www.owenscorning.com e eeeeereeee—=="TF& color PINK is a registered trademark of Owens Corning. ©2007 Owens Corning.
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