January 31, 2007

Eagle Cap Inc.

3225 Lavina Drive

Forest Grove, OR 97116

Re: Refund for Street Trees

Dear Sir:

The City has completed its latest street tree installation project. As with past
projects, not all the trees that were paid for could be installed due to conflicts with
utilities, etc. At 367 Bluejay Ave. (1) and 366 Bluejay Ave. (1) not all the trees
could be installed. Therefore, enclosed is a check in the amount of $572.00 that
represents your refund.

If you have any questions, please contact me at (503) 992-3233.

Sincerely,

James Reitz, AICP
Associate Planner

Enclosure: Check for $572.00



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

»

Site Address Zlolp Blue e (f\J Scheduled Inspection Date_7 “2lp Ol
Contractor ~John Mon ] Tues [] Wed ﬂ Thurs [ Fri [J
Phone Number S02 ~5 322~ [& 7/ AMO PMO other |
; ‘ - (]
Permit Number 2 o S-0c09
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
X Final RE __ Final
(]  APPROVED (] NOT APPROVED ?QAPPROVED AFTER (] REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 3 & @ BLLETA y Scheduled Inspection Date 0@
Contractor < 24N/ Mon [J Tues [] Wed [J Thufsyd1 Fri [
Phone Number .S©3~35 7-A¥50 AMO PMO other
Permit Number BhD05 —Co il
BUILDING > PLUMBING MECHANICAL MANUFACTURED HOME
Footing / Pier Underfloor (P & B) Gas Piping M/H Set-Up

M/H Mechanical
M/H Water/Sewer

Foundation Wall
Underfloor (P & B)

Top Out (Rough)
Water Line

Underfloor (P & B)
Rough Mechanical

L

__ Shear __ Rain/Crawl Drains HVAC (Final) M/H Electrical Feeder

__ Framing __ Storm Drainage Other __ M/H Final

__Insulation __ Sanitary Sewer Other = 7

__ Approach/Sidewalk __ Backflow Device Comments@m &Iﬁ_ 6,4,#4»./7/”// ﬁ,%é?

__ Other __ Water Heater LJ ’ /I~

__ Planning __ Other

7X Final __ Final

[J APPROVED %\IOT APPROVED (] APPROVED AFTER [J REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT

INSPECTION $
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: ; JInsulation Contracting

CCB# 153926

5-J’s Construction Services, LLC

1018 Elm Street

Forest Grove, OR 97119
Office: 503-359-1303 e Fax: 503-359-0648

R-VALUE

KL

Exterior:

THICKNESS
WALLS

52"

MANUFACTURER

I

Garage:

Common:

Sound:

Cantilevers:

FLOORS

in

Over Garage:

5 Jw

R15

Under FIO(;r:

5 S

€20

House Loosefill:

VAULTED CEILINGS .
CeviouonTeed

Garage Loosefill:

K20

House Batt:

Garage Batt:

R2Y

House Loosefill:

Garage Loosefill:

L2y

House Batt:

Garage Batt:

BUILDER:

|
T JW

FLAT CEILINGS

\ Y2/
(2"

Ced v Teed

Jm

ADDRESS:

tadle Cap
U

20k Rlucyay - Forest Grpve

Committed to Quality and Service
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address ol L1 GO .l//i\ Scheduled Inspection Date.<—/z¢ /oc
Contractor ) Mon [] Tues [ Wed [J Thurs [J Fri [%
Phone Number AMO PMQO other
Permit Number _21.DH S —CEOG(p
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 g M/ Final
__ Insulation __  Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
%\ Other __ Water Heater
__ Planning __ Other
__ Final __ Final
\%APPROVED [J NOT APPROVED (] APPROVED AFTER [J STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: g/zg /@(4, Inspector: Jg



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 2l %‘ Cc o~ Scheduled Inspection Date 3-23-06
-~ N
Contractor 10k Mon [J Tues [J Wed [J Thurs X Fri [J
Phone Number AMO PMO other
Permit Number _ 2 0S00103
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 X Backflow Device P inp(y ~Gommedis:E
__ Other __ Water Heater Lhten Rarl [//(’,m \
__ Planning ey ™ Y

__ Other )

Final

Final

APPROVED [] APPROVED AFTER [J STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
. i (NO REINSPECTION REQUIRED)
; /
CORRECTIONS: ) (ﬁ%&& AA _h)(’\\ NS AF 17D
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COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address
Contractor

3l J%LLUL\JI (s Are

Scheduled Inspection Date_ 3 ~23C

Mon [] Tues [ ] Wed [] Thurs QfFri ]

-7 - oo é’ 2\
Phone Number 572490 AMO PMO other ,
Permit Number 05 00 Llﬁ
BUILDING PLUMBING ﬂ ECHANICAL ) MANUFACTURED HOME

__ Footing / Pier __ Underfloor (P & B) - ipi __ M/H Set-Up

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

__ Underfloor (P & B) __ Water Line — Rough Mechanical __ M/HWater/Sewer

__ Shear __ Rain/Crawl Drains Q&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 Ko 90 Llechiced ater

__ Planning __ Other @,

__ Final _ Final

APPROVED (] NOT APPROVED (] APPROVED AFTER (] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
/41 u (NO REINSPECTION REQUIRED)
T (&
correcTions: (PP Lo YA U’Wh?
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Date: 3 Z 30(/@
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ =2 b HlLoc ;fuar

3-210 b

Scheduled Inspection Date

Contractor (ot Mon [] Tues™X"Wed [J Thurs [ Fri []
v
Phone Number AMO PMO other
Permit Number _FAM0 S -0A 075
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 [*f/E
(] APPROVED iNOT APPROVED (] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS: 3 — _
zf} festad? B e il ) P il 4 W 3 e )
s i;;’??s;/ ;i v sfimn 24 1 “’;:}
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COMMUNITY DEVELOPMENT DEPARTMENT
- Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 36 & ALLETAZ HLEME Scheduled Inspection Date 05/ 05%) ot
Contractor T2/ Mon [} Tues L] Wed [] Thurs L] Fri &t
Phone Number _S@3- S22~ /S 2.0 AMO PMO  other
Permit Number JZA70S -0/ 23
BUILDING @E MECHANICAL MANUFACTURED HOME
.. Footing/ Pier _ Underfloor (P & B) _. Gas Piping . MMHSet-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 72( Final
| APPROVED %NOT APPROVED ] APPROVED AFTER [ | STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS: ﬁ) Clesy-per & 220 7P L Serecge)
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address S &_FLLERY Aysnkt. Scheduled Inspection Date 03/ o 5’/09’

Contractor .Zes/ Mon [] Tues (] Wed (] Thurs [ Fri E’
Phone Number S&3- SRR -/5 7 AMO PM O other
Permit Number 22EC2.5 ~OO7
BUILDING PLUMBING MANUFACTURED HOME
. Footing/ Pier __Underfloor (P & B) _ as 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
L] APPROVED @@OT APPROVED [l APPROVED AFTER [J STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: /./
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COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

y 2sfsr 214 T A 9 - jL 2l -

Site Address o YWSlhe NG A Scheduled Inspectlon Date_ A /
.._‘—»—-: {_‘ P
Contractor Jonm Mon [] Tues 1 Wed [ Thurs [J Fri D
Phone Number 503 " SHA— |5 T AMO PMO other |
Permit Number 2L O S - (X0 £

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
A Approach/Sidewalk Backflow Device Comments:
__ Other Water Heater
__ Planning Other
__ Final __ Final
[J APPROVED (] NOT APPROVED ?APPROVED AFTER [] STOP WORK

(REINSPECTION REQUIRED) CORRECTIONS
INSPECTION REQUIRED)
7 ‘ '@z
CORRECTIONS: __/_ aSstELL //z Do &S o [a} /f)u £ A

Date: Z'( 40(/

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Scheduled Inspection Date 62-0 g

Site Address géé El,v@ Ba 7;

Contractor o bon = oLy e Loy

Mon [] Tues [] Wed)Q Thurs [] Fri []

Phone Number _507~35 2 - 2U%0

AM}& PM O other

Permit Number BLDO5-000 %4

LIMO5- 00103

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) x 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 —7X Sanitary Sewer __ Other

Approach/Sidewalk __ Backflow Device Comments:
Other __ Water Heater
Planning __ Other
__ Final _ Final
ﬁPPROVED (] NOT APPROVED [ ] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS: ( Ve Zf.
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City of

PLUMBING
PERMIT

Forest Grove PR St

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

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

TYPE OF USE:

PROJECT DESCRIPTION:

ISSUED: 3/20/2006
EXPIRES: 9/20/2006

366 BLUEJAY AVE
1N435AA-01301

Alteration

Single Family Residential
BACKFLOW FOR IRRIGATION

OWNER/APPLICANT CONTRACTOR
EAGLE CAP INC A
3225 LAVINA EZZGSLLE A?,'f‘NPAINC
FOREST GROVE OR 97118 FOREST GROVE OR 97116
8253
Plumbing Fixtures Fees
Fixture Type Quantity | Type By Date Amount
Backflow device 1] PRMT Lvw 3/20/2006 $27.30
SUCH LVW 3/20/2006 $2.18
Total: $29.48

NOTES:

I hereby acknowledge that | have read this permit a

nd 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.

|

/i

! /‘{/V Fres
Issued by Applicaht-or @wner's Signature
CONDITIONS OF APPROVAL :
1)

1of2




Plumbing Permit Application

city of City of Forest Grove Phone: 503-992-3229  Fax: 503-992-3202
orest 1924 Council Street/P.O. Box 326, Forest Grove, Oregon 97116 Imspection Request Line: 503-992-3206
fove Permit Number:
TYPE OF WORK FEE* SCHEDULE
[ New construction [J Demolition For special information use checklist.
. - Description jQy.] Ea | Totl
tion/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 23950
H\l— and 2-family dwelling [ Commercial/industrial SFR (2) bath 316.75
[ Accessory building [ Multi-family SFR 3 bath : 38625
[[3 Master builder [ Other: Eachaddmoml bath/kitchen 41712
Fire sprinkler (_____sq. R) Bysqft
JOB SITE INFORMATION AND LOCATION Site utilities
Jobsiteaddress: il PN\ ¢ \c{,\( Catch basin or area drain 13.90
City/State/ZIP: }/D 72 u% tyoyl, O Q_, Cl TH) LP Drywell, leach line, or trench drain 13.90
Suite/bldg./apt. no.: Project name: g AL Ca p Footing drain (no. hm'“’ ﬁ“ J— 4635
Cross street/directions to job site: 15y, p g,‘, (=1 Q mﬁm home utilities =%
Rain drain connector 13.90
Sanitary sewer (cach 100 ft: ) 4635
Storm sewer (each 100 ft: ____ ) 46.35
Subdivision: l Lot no.: Water service (each 100ft.: ____ ) 46.35
Tax map/parcel no.- Fixture or item
Absorption valve 13.90
DESCRIPTION OF WORK Backflow , 13.90 / 3 q O
AN \rviguddon  SUSmM Ihsta ading [Bakwatervare ' 13.90
¢ ' Clothes washer 13.90
Dishwasher 13.90
Drinking fountain 13.90
Ejectors/sump 13.90
] PROPERTY OWNER [ 3 TENANT o—— o
Name: & 4 (e Cap, | Fixture/sewer cap 13.90
Address: Floor drain/floor sink/hub 13.90
CiySutel2lP: [OVeSE (vl 0@ AF(1(o Jastnge Seposnd 1320
Phone: ( ) U Fax ( ) ;iose:;:r 13.:3
ce m 13.
N APPLICANT [J CONTACT PERSON grease tap 15.90
Business name: f@ﬂa SE Lo 1/1 /}’; ’ .. Medical gas (value: §____) By value
Contact name: \/ (18 SS0A Primer 13.90
pdess Ll 57 N D Ny heoo vt 9. Roof i conmersial) 1350
S £y (vt , L AT Sy I
Phone: (S0P D57 -AP0P [P (502 25,0- 1406 | oo 13.%0
E-mail: Water closet 13.90
CONTRACTOR Water heater 13.90
Busivossname:  FOVEEY | podsrqpe INC. Other . 13.90
Address: Jo4dzg aw)  \fexboo (2o o T INENG)
CltylStatel21P: [ryze sk Cryveonve, 20T 4341 ¢, _ Minitum permit Toe | $27.30
Phone: (C:Qé) 357 7\95@@) Fax (‘3‘35) 3 CSC} - I q O g) Plan review ( ___% of permit fee)
CCBTic.: | ¢ ¢ ??) 7 52 Lic. no.: State surcharge (8% of permit fee)
,,,,,,,,,,,,, TOTAL PERMITFEE | 99 /0%

Authorized -

st //L /azwy

| Printname: | /(Y2 550 cp\uwvxeaia

[owe 27 [od

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/WEBR)




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

&
Site Address ?D/w [ﬁ l:;@/(,e 0 (Q J%/ Scheduled Inspection Date / /&w
Contractor ‘ ) Mon [] Tues [J Wed [] Thurs &' Fri [
Phone Number ; AM@ PM O other
Permit Number PEMNISS O [ O3
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
m/ APPROVED [ ] NOT APPROVED [l APPROVED AFTER [] STOP WORK
" M (REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
—

Date: [— (2 —r 2> Inspector:



0
LEN

(EﬂGI.E CHP, q"C, JUL 29 7005
357'2490 CITY OF FOREST GROVE

3225 Lavina, Forest Grove, Oregon 97116

To: Dennis Carne

Building Official

It is my understanding that a development agreement between
the City of Forest Grove and Eagle Cap has been signed. Also
a performance set aside agreement guaranteigg that the sub-
division with all utilities will be completed has been
established.

I am requesting that permits for models on property tax lot
of record (1300 & 1301) be issued, at Holscher farm sub-
division. As an additional precaution house siting will be

done under the supervision of a licensed surveyor.

Eagle Cap holds the city of Forest Grove, itsp elected &
appointed officials, its officers, agents, employees and
volunteers harmless for any problems, expenses and liability

arising as a result of this model construction.

Sincerely,

John Crosley
Pres.



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 26l Blue g S Scheduled Inspection Date_ & ~/(5 -0 <5
Contractor SUAn Mon ] Tues [] Wed [J Thurs [ Fri [Y

Phone Number 73l =05 7 AMTA PM O  other
Permit Number 2LD C5 —C0 0% (4,

_BUILDING PLUMBING MECHANICAL MANUFACTURED HOME

Footing / Pier Underfloor (P & B) Gas Piping __ M/H Set-Up

Foundation Wall Top Out (Rough) Underfloor (P & B) __ M/H Mechanical
__Underfloor (P & B) Water Line Rough Mechanical __ M/H Water/Sewer
__ Shear Rain/Crawl Drains HVAC (Final) __ M/H Electrical Feeder
__  Framing Storm Drainage Other . M/H Final
__Insulation Sanitary Sewer . Other
_ Approach/Sidewalk Backflow Device Comments:
__ Other Water Heater
__. Planning Other
__ Final . Final
E%APPROVED ] NOT APPROVED ] APPROVED AFTER [] STOP WORK

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

Date: % /67 «-f(fj'é/(~ Inspector: W /_.._/ i




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address Hely I%’ (ﬁjj‘ (”’Ua/ «‘I(/Pf/ Scheduled Inspection Date g AT

Contractor ‘éﬁfﬂw—" Mon [ Tues [J Wed [J Thurs [J Fri X
Phone Number AMAX_ PMO  other—_ 3
Permit Number ’—30/705"5 O £
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underfloor (P & B) __ Gas Piping __ M/H Set-Up
_. Foundation Wall __ Top Out (Rough) __ Underfloor (P & B) __ M/H Mechanical
-/&Underﬂoor (P &B) __ Water Line __ Rough Mechanical __ M/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
__ Framing __ Storm Drainage __ Other __ M/HFinal
_Insulation __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
__ Other __ Water Heater
__ Planning __ Other
_ Final __ Final
(] APPROVED OT APPROVED (] APPROVED AFTER (] STOP WORK
(REIN TION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)

CORRECTIONS:

% WW V) e /zvzm / ;éf/'l// g/;, Oe— o v(qli oN ey
]! i _/ V4

[A

Mo 72 . Mok . condsdler o AL //%//

Date: Inspector:




Building

COMMUNITY DEVELOPMENT DEPARTMENT

and Code Enforcement

INSPECTION REQUEST

503-992-3206

3l /Q/éb% cu\/j//h%

Site Address Scheduled Inspection Date_ g~ &~
Contractor BUZN Mon [J Tues [ Wed [J Thurs [J Fri A
Phone Number AMXS PM O other —
Permit Number Al a5 0003

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 2> 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 [] STOP WORK

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

N o

/A4/A@~{f£‘égﬁi—\

(a2 m b g
[ ]

% I{/MWQAL ﬁfﬂﬁw Cfuhéz%/mﬂ «'%/7[&7%-4;

O SPeq

¢i/ =t jin

1A S

‘[}Jé yj‘?&/ﬁ /7@/4‘4/“\///2(/;4‘;'

/

Inspector: M
[

et g/w/y 22



City of BUILDING

Forest Grove W ERMIT

APPLIED: 4/29/2005

For Inspections ISSUED: 7/29/2005
Call the 24 Hour Inspection Line EXPIRES: 1/29/2006

(503-992-3206)
SITE ADDRESS: 366 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AA-01301

PROJECT DESCRIPTION: NEW SFR/LOT # 4/HOLSCHER
FARMS/PLAN # M-2751A/ 2 FLOORS/ 4 BED/

OWNER/APPLICANT CONTRACTOR
EAGLE CAP INC
3225 LAVINA
FOREST GROVE OR 97116
62811
TYPE OF WORK: NEW AREA VALUE: $247,894.80
TYPE OF USE: SF ) )
CENSUS CATEGORY- T [L:a;r gs: REQUIRED SETBACKS:
ZONING: _ : S FRONT: 22.00ft
2ND FLR: Osf SIDE 1: 8 ft
Occupancy Groups BASEMENT: 0sf SIDE 2j 8t
T > GAR/CARPORT: Osf REAR: 31 ft
3j 4j OTHER: 0sf :
' REQUIRED PARKING
Construction Types NUMBER OF UNITS: 0 TOTAL: 4
1: 2: STORIES: 0 HANDICAPPED: 0
3 4 BUILDING HEIGHT: 0ft COMPACT: 0
IMPRV SURF: 0 sf
FEES NOTES:
Type By Date Amount
PRMT MLP 7/29/2005 $1,677.05
SUCH MLP 7/29/2005 $134.16
PLAN MLP 4/29/2005 $1,090.08
SITE MLP 7/29/2005 $235.00
EXCA MLP 7/29/2005 $22.00
(additional fees not shown here) Total:  $13,768.29

I'hereby acknowledge that | have read this permit and state that the above information is correct, and agree to comply
with all ordinances and state and federal laws regulating activities covgred by %his permit__ »
s
L™
/ A

Issued by Wcént or Owner's Signature /

CONDITIONS OF APPROVAL:
1 approved on condition of final subdivision approval per engineering




City of BUILDING

Forest Grove pERM':ETfﬂL%

For Inspections APPLIED: 4/29/2005

Call the 24 Hour Inspection Line E!XSISEE[S) z gggggg
(503-992-3206) '

0 ~

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 ENTRANCE TO TH
BUILDING. NUMBERS SHALL BE AT LEAST 4 INCHES HIGH, OF A CONTRASTING COLOR AND VISIBLE |
THE STREET. MUNICIPAL CODE SECTION 9.215

ONE STREET TREE TO BE PLANTED IN PARKWAY. INSTALLATION TO BE COMPLETED BY THE CITY.
NOT FOR CONSTRUCTION - this a preliminary review only by L&P Dept. No electrical power is available tc
lot at this time. Building contractor is required to contact the Light & Power Dept. for final approval/review
plans, after the electrical backbone system has been installed for the subdivision. Electrical service will nc
provided until final approval of plans...

24 Hour Notice Required For All Inspections



City of
Forest Grove

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

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

TYPE OF USE:

PROJECT DESCRIPTION:

New

PLUMBING
PERMIT

PERMIT NO.: PLM05-00103
APPLIED: 4/29/2005
ISSUED: 7/29/2005
EXPIRES: 1/29/2006

366 BLUEJAY AVE
1N435AA-01301

Single Family Residential
NEW SFR/LOT # 4/HOLSCHER FARMS/PLAN #

M-2751A/2 FLOORS/ 4 BED/ 3 BATH/ 2 CAR

OWNER/APPLICANT

EAGLE CAP INC
3225 LAVINA

CONTRACTOR

EAGLE CAP INC

3225 LAVINA
FOREST GROVE OR 87118 FOREST GROVE OR 97116
62811
Plumbing Fixtures Fees
Fixture Type Quantity |_Type By Date Amount

BTH1 MGM 7/29/2005 $386.25

SUCH MGM 7/29/2005 $30.90
Total: $417.15

NOTES:

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

Issued by

4

T 6%/&’\

Apflicant or Owner's Signature ,,)

CONDITIONS OF APPROVAL :
1)

10f2




City of MECHANICAL
PERMIT

FO reSt G rove PERMIT NO.: MEC05-00094

_ ISSUED: 7/29/2005
For Inspections APPLIED: 4/29/2005

Call the 24 Hour Inspection Line EXPIRES: 1/29/2006
(503-992-3206)

SITE ADDRESS: 366 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AA-01301
TYPE OF WORK: NEW
TYPE OF USE: SFD
PROJECT DESCRIPTION: NEW SFRI/LOT # 4/HOLSCHER FARMS/PLAN # M-2751A/ 2
FLOORS/ 4 BED/ 3 BATH/ 2 CAR GARAGE

OWNER/APPLICANT CONTRACTOR

EAGLE CAP INC EAGLE CAP INC

3225 LAVINA 3225 LAVINA

FOREST GROVE OR 97116 FOREST GROVE OR 97116

62811
Equipment Fees
Type of Equipment Quantity Type By Datis Amourt
Air Conditioner 1.00 PRMT MGM 7/29/2005 $84.65
Clothes Dryers 1.00 SUCH MGM 7/29/2005 $6.77
Exhaust Hoods 1.00 Total: $91.42
Fireplace 1.00
Gas Outlets 4.00
Furnaces Under 100,000 1.00
Ventilation Fans 4.00
Water Heater Vent 1.00
NOTES:

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

Issued By: @p’licant or Owner's Signature )

24 Hour Notice Required For All Inspections
CONDITIONS OF APPROVAL:




Building Permit Application

cty of  City of Forest Grove

orest 1924 Council Street/P.O. Box 326, Forest Grove, OR 97116

rove Permit Number:

Phone: 503-992-3229  Fax: 503-992-3202
Inspection Request Line: 503-992-3206

BLDOS -6oo9l,

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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.

K 1-and 2-family dwelling [ Commercial/industrial

Valuation

Number. of bedrooms: H{

17
.o ]
Number of bathrooms: ‘Z. /7_

Total number of floors: 2

[J Accessory building [ Multi-family
] Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job site address: 32 (@ f{‘{a B Cu Qs ey AV

New dwelling area:

square feet ) g ALY

City/State/ZIP: Foyog 5 Grove OR 97/ (c)

Garage/carport area: Ci 2.0 square feet

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

Covered porch area: (o O square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: ff5).S 1 e v~ (:0\_,;/‘ M , Lotno: 4t

Tax map/parcel no.: | p\/ H I5AA I 3° I

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.

DESCRIPTION OF WORK

Valuation
Existing building area: square feet
New building area: square feet

Cons+ruc 4~ S‘;n,,gz [ {—‘o\,'v;,\}\.j d,we,l.k‘n\j

Number of stories:

Type of construction:

[J PROPERTY OWNER [0 TENANT

Occupancy groups:

Name:

Existing: P

Address:

New:

City/State/ZIP:

NOTICE

Phone: ( ) Fax: ( )

X' APPLICANT [0 CONTACT PERSON

Business name; E_ cale  Cea p T u ¢

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: T h W Crogre U

Addresss 22 2. S Lo v ’\1'\0\

CitySatelZIP: fo) ¢ 54 Grove 0K 4717 b

BUILDING PERMIT FEES*

Phone: (593) 357~ 2 9 90 | Fax::(S03) 34 7-249 0

Please refer to fee schedule

CityState/ZIP: Foe §+ dopo ve. OR qQ7// 6

Phone: (S03) 367 -249 0  |Fax( )

CCB lic.: 613 l [ .

Authorized &
signature: : i

lirimname: v:ro \,1‘1,\ C-VOS Le gy ,’D/ate: "f{ }OS ‘]

E-mail: Fees due upon application
CONTRACTOR Amount received

Business name: E wa le Ca e T Date received:

Address: 32 —Z"_)g Loow ) o

440-4613T (10/02/COM/WEB),




Plumbing Permit Application

city of City of Forest Grove
roor\%t 1924 Council Street/P.0. Box 326, Forest Grove, Oregon 97116 .

Permit Number:

Phone: 503-992-3229

T i//:“gn_ @ ot R

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

TYPE OF WORK

Authorized / '''''''' /:;
signature: ‘ R e /@\7

TOTAL PERMIT FEE

FEE* SCHEDULE
ew construction ] Demotition For special information use checklist.
— : Description | Qy. | Ea. Total
[ Addition/alteration/r eplacement [] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 239.50
E(I- and 2-family dwelling [[] Commercial/industrial SFR (2) bath 316.75
[J Accessory building [ Multi-family SFR @) bath 386.25
Each additional bath/kitch 41.72
[ Master builder {1 Other: ,ac 2 - ona Datdtchen
Fire sprinkler ( sq. ft.) 46.35
‘ JOB SITE INFORMATION AND LOCATION Site utilifies
. a y ]
Job site address: 8 L) Ay }5\» \J Catch basin or area drain 13.90
City/State/ZIP: FO vesS 7 G- vouve, O 2 Cl 7/ é’ Drywell, leach line, or trench drain 13.90
Suite/bidg./apt. no.: Project name: Footing drain (no. linear fr.. __) 46.35
. . . Manufactured home utilities
Cross street/directions to job site:
Manholes 13.90
Rain drain connector 13.90
Sanitary sewer (no. linear ft.: ) 46.35
Storm sewer (no. linear ft.: ) 46.35
Subdivision: HD LS Clhelr f;wa%—L Lot no.: G Water service (no. linear ft.; ) 46.35
7 Fixture or item
Tax map/parcel no.: L) = K “
PP { N "! 3 S A A [ 3 O / Absorption valve 13.90
DESCRIPTION OF WORK Backflow preventer 13.90
Backwater valve 13.90
Clothes washer 13.90
Dishwasher 13.90
Drinking fountain 13.90
Ejectors/sump 13.90
{1 PROPERTY OWNER [J TENANT Expansion tank 13.90
Name: Fixture/sewer cap 13.90
Address: Floor drain/floor sink/hub 13.90
City/State/ZIP: Garbage disposal 13.90
Phone: ( ) Fax: ( ) Hose bib 13.90
Ice maker 13.90
[0 APPLICANT [J CONTACT PERSON
Interceptor/grease trap 13.90
Business name: Medical gas (value: $ )
Contact name: Primer 13.90
Address: Roof drain (commercial) 13.90
City/State/ZIP: "l Sink/basin/lavatory 13.90
- Tub/shower/shower pan 13.90
Phone: () [Fax::( ) o~ o
E-mail: | Water closet 13.90
CONTRACTOR Water heater 13.90
i . t Other: 13.90
Business name: :Té.\m« u Broiu w Pl }? Y hoa Other
3 €T
Address:  «f 3 3‘7”3 Now Puirdiw K(}\
City/State/ZIP; = oA 431106 Subtotal
ol — FP 6— Minimum permit fee $27.30
Phone: (§03) 29 7 ~Fls © © Fax: ( ) Plan review ( ___% of permit fee)
CCB lic.: l %AO R I PB Lic. no.: State surcharge (8% of permit fee)

[ D 9724 [0 S ]

Brint name: Jolw CpoSile Ly
) J

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

cityof  City of Forest Grove Phone: 503-992-3229 Fax: 503.992.3202
orest 1924 Council Street/P.0. Box 326, Forest Grove, OR 97116 Inspection Request Line: 503-992-3206
rove Permit Number: : . o, E2
TYPE OF WORK COMMERCIAL FEE* SCHEDULE — USE CHECKLIST
. i : Mechanical permit fees* are based on the value of the work
m ew construction o Addmon/alteratlon/replacement performed. Indicate the value (rounded to the nearest dollar) of afl

[ Demotition [ Other:

mechanical materials, equipment, labor, overhead, and profit.

CATEGORY OF CONSTRUCTION

Value: $

ﬁl- and 2-family dwelling [] Commercial/industrial (7 Accessory building

RESIDENTIAL EQUIPMENT / SYSTEMS FEES*

For special information use checklist,

Phone: § ©4) 3572~S Oct 5;' ! Fax: ( )

(1 Multi-family [T] Master builder [7] Other: Description [ o5 | £ ™ Towl
JOB SITE INFORMATION: AND LOCATION 3 Heating/cooling
. . [N Furnace add-on air
Job site address: Bl ) &Ag AN conditioning J 11.90
City/State/ZIP: ’FO res T GVU ve OR q 177 4 Gas heat pump { 8.985 .
. . Duct work 1 15.85
Suite/bldg./apt. no.: Project name: H; dronic 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 ) 6.00
Other: 8.95
Subdivision: Hc L § vy ICK}’M’ Lot no.: l-;f Other fuel appliances
Tax map/parcel no.: , N ‘f By A A [ ‘5 o) I Water heater ﬁ 8.95
'DESCRIPTION OF WORK Gas fireplace i 8.95
Flue vent for water heater
or gas fireplace 6.00
Log lighter (gas) 8.95
Wood/pellet stove 8.95
Wood fireplace/insert 8.95
Chimney/liner/flue/vent 6.00
Other: 8.95
E PROPERTY OWNER l L1 TENANT Environmental exhaust and ventilation
. Range hood/other kitchen
Name FAGLe Cap T ¢ cquipment \ 2.5
Address: Clothes dryer exhaust i 8.95
. . Single-duct exhaust
City/State/ZIP: (bathrooms, toilet Z ,j
Phone: ( ) Fax: ( ) compartments, utility rooms) 6.00
g Attic/crawl f: 6.00
LI" APPLICANT F1 CONTACT PERSON Oth:r'cmw space fans 505
Business name: qu G ( e C. AP I b Fuel piping
Contact name: '3—'0 " " CV o S (e g IS:LOO for first four outlets; $1.05 for each additional
urnace, etc. § By Qutlet #
Address: 3 21 & ¢ A v Ao A_) Gas heat pump By Outlet #
City/State/ZIP; F OVes T G rove O R q 70/ 4’ szall/s:spended/unit heater ; By Outlet #
ater heater By Outlet #
Phone: (503) 357~ Z\.{ g o Fax: : ( 5'03) 357~ 2.4 q O Fireplace { By Outlet #
E-mail: Range i By Outlet #
CONTRACTOR Barbecue By Outle #
- - X Clothes dryer (gas) By Qutlet #
Business name: - o S Weta Soiy Heo'Th ther:
Address: 3y L' L‘i ’ MECHANICAL PERMIT FEES*
. . Subtotal
City/State/ZIP: COV . 9 '( Cl g 3 Minimum permit fee 27.30

Plan review (__% of permit fee)

State surcharge (8% of permit fee)

CCB lic.: /] So14y
e ol € o

TOTAL PERMIT FEE

ljrim name: V‘Sd Olnwv, Cro C Loy
J

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

7 .
’ Date: (_} / 2. C{ / O~5 1 * Fee methodology set by Tri-County Building Industry Service Board
L7

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




Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ Blcle Blue \'a/,c\f]\

Mon L1 Tue

L)
Contractor /7)/6”14/"'\“
{

Phone Number

AMO PMO
Permit Number

COMMUNITY DEVELOPMENT DEPARTMENT

Scheduled Inspection Date_ %~ A1 -C5

Ved U] Thurs L] Fri L]
other

A Losacen

BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
. Footing/ Pier ——Underfloor (P & B) —.. Gas Piping . M/H Set-Up
.. Foundation Wall __ Top Out (Rough) 2_< 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 [J STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
{NO REINSPECTION REQUIRED)
CORRECTIONS:

———

Date: 5""3 o3>

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address S Blue \a», Scheduled Inspection Date ?(/ %O/ os
Contractor Qf’(“ﬁ Mon [ Tues PX\Wed [] Thurs O Fi O
Phone Number AMO PMQO other =
. ) :
Permit Number Q00 [
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 __ Backiflow Device Comments:
__ Other _ Water Heater
__ Planning __ Other
__ Final __ Final

A
(] APPROVED NOT APPROVED [ ] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

\ (NO REINSPECTION REQUIRED)
CORRECTIONS;@/) P { z*’:iﬁ er— ﬁa—.f [re”” Trath 57 ;:/?:j’__

e > 2, // ’ | 7 r-":l‘ - Py -
@) é P dIE  ponstraciom  Selse rfér’:!.d o o S O

i
7 ey £ g 7 2 Y
(S ) PAA + A ?gzi.up é,’ﬁ_f;f’fﬁﬁs
—— e ¢ i t

=
- y ~ /
Date: ‘gt”%c‘f?"" s Inspector: 7 ,éj / et
fea e



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address___2(p £ %‘/Lf{} mea/ Scheduled Inspection Date_ | O./ B / 5
Contractor Mon [] TuesiZ\Wed [] Thurs [] Fri []
Phone Number AMO PMO other —
=)
Permit Number C/CWQ
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier __ Underiloor (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
/Kt 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 (] STOP WORK

“(REINSPECTION REQUIRED)

(e s &Ma e,

CORRECTIONS

(NO REINSPECTION REQUIRED)
— ’-)

-

»/ﬁf) ‘?B@ v"De l/VU,{

Date: [O (g) 0(

Inspector: A’éﬁlb
N




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

503-992-3206

< 4 Pl "/,‘ ) . .3 ~ ;
Site Address_ 3@ B/(/(/Ltﬁ CMJ Scheduled Inspection Date_ /0 /i(ﬂ / Q=
Contractor Mon [J TuesZX'Wed [J Thurs [] Fri []
Phone Number AM O PMO other _
Permit Number ccoay
BUILDING PLUMBING ECHANICAL 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 E 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 Devic Comments:
__ Other __ Water Heate
__ Planning __ Other
__ Final __ Final
[] APPROVED \@ APPROVED [J APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

CORRECTIONS (‘ ) Cormme et B/HL[L 4&&/\4

(NO REINSPECTION REQUIRED)._

B&td?\f S‘/tu,ﬁs { ?‘ﬁ,w/bf

i \\h—.\

211
N —
<N\ |
x 't
<7 P

_/<<‘

/

(:
<

—

Inspector: A-ﬁw%




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

il

Site Address 2l Blu C//\\, Citj Scheduled Inspection Date_ /0 l/ [ 5 / 5
Contractor Mon [ Tues’X] Wed [] Thurs [ Fri [
Phone Number AM O PM O ~ other
Permit Number /MOS0
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
__ Footing / Pier , Underfloor (P & B) __ Gas Piping __ M/H Set-Up
__Foundation Wall 42 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 X APPROVED AFTER [J STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONMM@_AQJ_W’Z&M Led /<
Gl S0 PEX PrpL”E  HAls iy sLTHTNS

Srmen @ Q89 (prn, 77 LS " e/ 57///%
LI

Date: /p //f //VE Inspemv/ %/A/%/
/ 7 e 7~



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Addressﬁwfﬁ/y P&t Scheduled Inspection Date/Z/Z5> 5
Contractor 7 Mon [ Tues [] Wed/&’Thurs ] Fri
Phone Number S’&%//f})}//f?/ AMO PMO other
Permit Numberd?4l45™~ 0007 £
UILDI 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
7)LShear __ 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
\V4
/Al APPROVED [J NOT APPROVED (] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

B /.’/,. /
Date: // o éj il j Inspector: S 4 S




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address_3 (¢ & RL\*C \(wm ?‘L L _~ Scheduled Inspection Date X sles
Contractor M Mon [] Tues [J Wed X Thurs [J Fri [J
Phone Number soz-522- (57| AMTE PM O otherlludy)
Permit Number CO(L’\(/] l
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
W\o neolev 6’65 oV __ Sanitary Sewer __ Other
__ Approach/Sidewalk __ Backflow Device Comments:
Other “\\ __ Water Heater
Planning ' Other

Final ™\ _ Final

mAPPROVED @NOT APPROVED (] APPROVED AFTER [ | STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS: -
2L 9
r " ’
_ 7 77 . P 5 /

;/ < {-:m-.,. e
Date: g /és // —n -




!
'

Tit‘y” of Forest Grove S BlueEd AT e
Light and Power Review AT £ADS I‘;ngle Family Residential

1. Builder to locate meter base on ME%T wall of CONRNGTE . within 3 feet of
the front corner of the structure, or as follows:

2. If underground service, builder to provide and install 3 Sch. 40 PVC conduit (maXimum of
three (3) 90 degree bends) from the meter base to the pedestal (or pole) located at:

Nesmwerst Caeves == Lest e rhaleo
RED — LINED SITE T eaag 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 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:

G:\worddoc\renae\L&PReviewCommentsFonn



COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

e

Scheduled Inspection Date_//)-Z7-(i §_

site Address3 [2(o O lus Jau{

Contractor

Phone Number

Mon (J Tues [ Wed [J Thurs )ZQ Fri (]

AMO PMO other

-

Permit Number A
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 [ ] APPROVED AFTER [] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
z= - === (NO REINSPECTION REQUIRED)
M lhe L g
CORRECTIONS: b / ntian
(/ < (/A I /\"‘L/
o 5S pL57]
A Vil ﬂ

oy 7./

Date: f0 " ﬂs Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address__ L&l Lliw ja-, A’\/\L

Scheduled Inspection Date_] (0 7 9/7( 05

-+

Contractor Tohine Mon [ Tues [] Wed [J Thurs SCFri [J
Phone Number SA2-151) AMX PMO  other
Permit Number 05'7:1(77(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/H Water/Sewer
__ Shear __Rain/Crawl Drains __ HVAC (Final) __ M/H Electrical Feeder
N Framing __ Storm Drainage __ Other __ M/H Final
nsulation __ Sanitary Sewer __ Other
Approach/Sidewalk __ Backflow Device Comments:
Other __ Water Heater
Planning __ Other
Final __ Final
&) APPROVED [J NOT APPROVED [J APPROVED AFTER (] STOP WORK
/ (REINSPECTION REQUIRED) CORRECTIONS
) (NO REINSPECTION REQUIRED)
CORRECTIONS: O To (oER -~

*17,»44«/&@5 ﬁ/?/Wzi’/{ e p o Tool Mok tntece bas

o~
BN I .
U e T
v
| P AN /
Date: }027. s Inspector: A\ | U~ X_ r




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address %(ﬂ(ﬂ BL’UC J(© e Scheduled Inspection Date [0 !25 / 05
Contractor 9( T Mon ] Tues JZ}] Wed [J Thurs L] Fri []
Phone Number 503532157 AMZ PM O other
Permit Number __/NLOSEH-O O kf
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 24 Rough Mechanical ﬂf— __ 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 [ ] STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)

CORRECTIONS: m QOW\? (ot (541 (Cue . Ta 6(&@,‘9 (acF

Date: [0 ? Sf’ OC)/__ Inspector: N ’




Site Address
Contractor
Phone Number

el

Building and Code Enforcement

INSPECTION REQUEST
503-992-3206

‘B\Vf N\QU\ %‘{/
=)

BUILDING

Footing / Pier
Foundation Wall
Underfloor (P & B)

__ Shear

[ ] APPROVED

Framing ‘Q,B
Insulation
Approach/Sidewalk
Other

Planning

Final

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

;&NOT APPROVED

(REINSPECTION REQUIRED)

COMMUNITY DEVELOPMENT DEPARTMENT

Scheduled Inspection Date_[0] 2505
Mon [] Tuesﬁ\Wed [J Thurs [ Fri [J
AMGE PM O other

Permit Number %&0 05— Y p

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

HVAC (Final) __ M/H Electrical Feeder
__ Other __ M/H Final
__ Other
Comments:
(] APPROVED AFTER (] STOP WORK

CORRECTIONS

: . (NOREINSPECTIQI_\I REQUIRED) _ \
CORRECTIONS: _Kl (-7~ : — o

N

< [
0 wmsua le_

N
Nolg - O

?[QAW) Ll Col Vit

A

Date: [O 23’;05

Inspector: M

\_/.
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# CITY OF FOREST GROVE
Building Permit 1924 Council St
FOREST ** Forest Grove,ocl)l g;ns

GROVE Residential Mechanical 503-992-3229
OREGON Fax: 503-992-3202

A place where businesses and familics thrive,
311-17-000543-MECH

www.forestgrove-or.gov cd@forestgrove-or.gov

Permit Issued: July 13, 2017 Job Name: BATES

Type of Work: Alteration Category of Construction: Single Family Dwelling
Submitted Value: $10,685.00 Description of Work: REPLACE EXISTING GAS FURNACE AND A/C UNIT
Property Address: Parcel: Owner: BATES SHELDON H & MIA J
366 Bluejay Ave, Forest Grove, 1N435AA10100 - Primary Address: 366 BLUEJAY AVE
R FOREST GROVE OR
a - == Bi4e3 - 2 = = pes Bk » 97116379 g 5 g = B
W U @ W ViceNseo sROFESSIONAUINFORMATEON T W 0w W %
Business Name License License Nbr Phone

ABLE HEATING & COOLING LLC ccB 184392 503-579-2250

U NSRECTIONS i B el L

The list of inspections below represents the minimum inspections recommended for this project at the time of permit printing.

2999 Final Mechanical

Schedule Inspections online at www.buildingpermits.oregon.gov or by calling: 1-888-299-2821
When calling for an inspection, use IVR Number: 311033244305
OR search "ePermitting" at the Apple App Store to download the Oregon ePermitting Inspection App for iOS.

OR search "ePermitting” at the Android App Store to download the Oregon ePermitting Inspection App for Android.

Eee Description o Quantity Amount

Air conditioner 1 Ea $11.90
Furnace - up to 100,000 BTU 1 Ea $11.90
Balance of minimum permit fees - mechanical $3.50
State of Oregon Surcharge - Mech (12% of applicable fees) $3.28

Total Fees: $30.58

Permits expire if work is not started within 180 Days of issuance or if work is suspended for 180 Days or
longer depending on the issuing agencies policy.

All provisions of laws and ordinances governing this type of work will be complied with whether specified
herein or not. Granting of a permit does not presume to give authority to violate or cancel the provisions of any
other state or local law regulating construction or the performance of construction.

ATTENTION: Oregon law requires you to follow rules adopted by the Oregon Utility Notification Center. Those
rules are set forth in OAR 952-001-0010 through OAR 952-001-0090. You may obtain copies of the rules by
calling the center. (Note: the telephone number for the Oregon Utility Notification Center is (503) 232-1987).

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

>rinted on: 07/14/2017 1



Forest Grove Inspection Report
1924 Council Street

Forest Grove, OR 97116 Tel: (503)992-3229

Location: Inspection Date:

366 BLUEJAY AVE, FOREST GROVE,
WASHINGTON, OR, 971161379, UNITED

Record Type: Record ID:
Residential Mechanical 311-17-000543-MECH
Inspection Type: Inspector:

2999 Final Mechanical Andrew Wilson
Result:

Approved

Comments:

Violation Summary:

Inspector

Contractor



