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CITY OF FOREST GROVE
1924 COUNCIL STREET
FOREST GROVE, OR 97116-2311 ISSUED: 01/17/97
(503) 359-3229

SITE ADDRESS:

ASSESSOR'S PARCEL NO. :

PLUMBING PERMIT

PERMIT NO.: PLMS7-0010
APPLIED: 01/17/97

EXPIRES: 07/16/97

351 BLUEJAY AVE
1N435AC06100

PROJECT DESCRIPTION: backflow device

(— OWNER — CONTRACTOR — ENGINEER )

| JENNIFER HIDALGO | DENNIS' SEVEN DEES LANDSCAPING | |

| 351 BLUEJAY AVENUE | 7355 SE JOHNSON CREEK BLVD. | |

| FOREST GROVE OR 97116 | PORTLAND OR 97206-9329 | |

! 357-5360 { 777-7777 { {

! ! 5009 EXPIRES:11/01/97 ! !
TYPE OF WORK....: ALT WASHING MACHINES: 0 WTR PIPING/TREAT.. 0 ft
TYPE OF USE.....: RES WATER HEATER....: O STORM SEWER.......: 0 ft
TYPE OF CONSTR:? WATER CLOSETS...: 0 SANITARY SEWER....: 0 ft
NMBR OF BATHS...:0.0 URINALS.........: 0 HOSE BIBBS.........: O
NMBR OF BEDROOMS: 0 BATH TUBS.......: O GREASE TRAPS.......: O
NMBR OF STORIES.: O SHOWERS......... : 0 BACKFLOW PREVENTER.: 1
DISHWASHERS.....: O FLOOR DRAINS....: O ADD'L FIXTURES.....: O
LAVATORIES......: O FLOOR SINKS.....: 0
KITCHEN SINKS...: O CATCH BASINS....: 0

— FEES NOTES

Code Amount---- By- Date---- Receipt

PRM2 § 25.00 ALL 01/17/97 58853

SUR2 $ 1.25 ALL 01/17/97 58853
TOTAL S 26.25

This permit becomes null and void if work or construction is not commenced within 18¢ days, or if

construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced.

I have read this permit and agree to comply with all City ordinances and State laws. I certify that I am properly registered and

licensed as required by the City of Forest Grove and State of Oregon, gr that I am the legal owner of the above property.

Issued by

Al ol (o)

Apﬁti% Owner's Slgnature

Plumbing inspections are done Monday, Wednesday and Frlday mornings

from 9:00 am to 12:00 pm ONLY

24 Hour Notice Required For All Inspections - Call 503-359-3229
plm_prmt, Rev: 05/04/94




COMMUNITY DEVELOPMENT DEPARTMENT
- Building and Code Enforcement

INSPECTION REQUEST

359-3229

o i [ ,
Site Address ,@L&(.&_\l@f_ Scheduled Inspection Date Za‘é; 76
Contractor A@s@ PM\GEother
Phone Number Permit Number QC? - DO8</

BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
———— Foundation Wall Underfioor (P & B) Gas vent
— Post & Beam Top Out (Rough In) HVAC
—— Framing e \Nater Line ——— Woodstove
———— Shear Wall Nailing ———— Rain/Crawl Drains Manufactured Home
— Insulation ——— Storm Drainage Othe /, %N\?eﬁup\
— Drywall —— Sanitary Sewer /// oy \\7\
——— Approach Sidewalk ——— Backflow Comme) . j’// : LI v ¢ /)
——— Other —— Other AN : -
\\1’:\ ——é‘L Final ————— Final
\& n LJAPPROVED U NOT APPROVED APPROVED AFTER Ll STOP WORK
N (REINSPECTION REQUIRED) CORRECTIONS
~ { NO REINSPECTION REQUIRED)
CORRECTIONS:

0
N Frolect /‘)9 0t AT Cppgrll. ACCLSS

Howona;l A7 Lorersi e frows
D oo mayg e  batppiasi—  SerfAcs

Date: ! O - L// ﬁé Inspector: /Dﬂf%\ é%/é&/



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address () JVD) ¥ CJ\ ] Scheduled Inspection Date <22- >~ 7]
Contractor Moﬁ(Tues[l Wedl] Thursd FrilJ
Phone Number AMO PMO other
Permit Number
BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier Underground Gas Piping
——— Foundation Wall Underfloor (P & B) Gas vent
—— Post & Beam Top Out (Rough In) — HVAC
—— Framing —— Water Line —— Woodstove
———— Shear Wall Nailing ——— Rain/Crawl Drains Manufactured Home Setup
—— Insulation ~ ——— Storm Drainage Other
—— Drywall ' — Sanitary Sewer —_—
———— Approach Sidewalk ///‘/ > -Backflow Commenio}, plesd “C'Q s Lol
— Other i Other Qon ~ O ewered LOR
— Final Final Jrjl\lt( ), § )f‘i
t(APPROVED (O NOT APPROVED Q APPROVED AFTER D STOP WORK

(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

359-3229

Site Address 5| %\« \ tj_r_!.\ ‘q’ Scheduled Inspection Date -
Contractor el Mond Tuesd WedO ThursD Fn&
Phone Number AMO PMO other

Permit Number

BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
——— Foundation Wall ——— Underfloor (P & B) Gas vent
—— Post & Beam ——— Top Out (Rough In) HVAC
——— Framing ——— Water Line ——— Woodstove
——— Shear Wall Nailing —— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation ——— Storm Drainage —— Other
— Drywall ——— Sanitary Sewer omments
—____ Approach Sidewalk —& Backflow Comment
——— Other - ——— Other
—— Final ) — Final
U APPROVED OT APPROVED (J APPROVED AFTER (1 sToOP WORK
REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS: “) 4,
W//’ s

AT
L Uh 'f/{f ’
AV

AN
/ {L/(”

v

P « /4 -

Date: Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229 '_T/‘R \_\D?AV\{

Site Address ~o< | B/ Vo) Scheduled Inspection Date
Contractor J J AMO PMO other
Phone Number Permit Number

BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier Underground Gas Piping
—— Foundation Wall Underfloor (P & B) — Gasvent
— Post & Beam Top Out (Rough In) —— HVAC
—— Framing —— Water Line ——— Woodstove
— Shear Wall Nailing —— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation — Storm Drainage —— Other
—— Drywall — Sanitary Sewer
___ Approach Sidewalk — Backflow Comments
———— Other — Other
X Final PLL A\ KRS\ M@ —  Final
L APPROVED [ NOT APPROVED y APPROVED AFTER L STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

@ /%uzszf g@owé’

Date: s & [o/z Inspector: -{,2 %%(’



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address 3 5 ] BI (- cheduled Inspection Date ?Z&) ”9 &
Contractor AMO PM O other
Phone Number P it T Permit Number

; /)
BUILDING LUMBING MECHANICAL & OTHER
Footing / Pier erground Gas Piping

——— Foundation Wall Underfloor (P & B) —— Gasvent
—— Post & Beam Top Out (Rough In) ———— HVAC
—— Framing —— Water Line ——— Woodstove
—— Shear Wall Nailing —— Rain/Crawl Drains ——— Manufactured Home Setup
——— Insulation ——— Storm Drainage Other
—— Drywall ———— Sanitary Sewer
—— Approach Sidewalk ——— Backflow ol
—— Other Other
—— Final inal
QAPPROVED U NOT APPROVED APPROVED AFTER U sToP WORK
(REINSPECTION REQUIRED) ‘ CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

/////a L/ fé/@w}\ e V%L/Mi@@,b =

G

= v
MIOKCN g4 /},Q ()R s 1,,&

)

N — - 7
A / < 4
Date: 7 % 0 T @ %/

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address SO B((/( 2 ) A4 Scheduled Inspection Date ?,92@» 76
Contractor AMO PMO other
Phone Number Permit Number
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Ejs Piping
—— Foundation Wall Underfloor (P & B) asvent —
— Post & Beam Top Out (Rough In) _ Uhwac TVAC
—— Framing ——— Water Line ——— Woodstove
— Shear Wall Nailing ——— Rain/Crawl Drains Manufactured Home Setup
—— Insulation —— Storm Drainage Other
———— Drywall ——— Sanitary Sewer
— Approach Sidewalk ——— Backflow Comments
——— Other — Other
—— Final —— Final
QAPPROVED [ NOT APPROVED L APPROVED AFTER L STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
\

" P

Date: Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT é

Building and Code Enforcement
INSPECTION REQUEST

359-3229
Site Address 2SO | Bl U@é)@/u(\j Scheduled Inspection Date 9~ /! ~9.6
Contractor 2. A E AM®B PMO other LA [y
Phone Number Permit Number [
BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier Underground Gas Piping
Foundation Wall Underfloor (P & B) Gas vent
Post & Beam Top Out (Rough In) HVAC
Framing ——— Water Line ——— Woodstove

—— Shear Wall Nailing Rain/Crawl! Drains —— Manufactured Home Setup

—— Insulation ——— Storm Drainage Other

—— Drywall ——— Sanitary Sewer

7& Approach Sidewalk ——— Backflow e
Other ——— Other
Final —— Final

A
/%PROVED ) NOT APPROVED L) APPROVED AFTER L) SsTOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
) o
NO  wood oisr  of sy
Cu?— oK AT /

Date: 7’/ / - 76 Inspector: \/:; éﬂ/é

'



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
359-3229

-~ Scheduled Inspection Date C_QM

-

Site Address
Contractor q oL LA AMO PMO other
Phone Number Permit Number

BUILDING : PLUMBING MECHANICAL & OTHER

Footing / Pier ~————— Underground Gas Piping

——  Foundation Wall ———— Underfloor (P & B) Gas vent
———— Post & Beam . Top Out (Rough In) — HVAC
e Framing - \Water Line ——— Woodstove
———— Shear Wall Nailing ————— Rain/Crawi Drains ——— Manufactured Home Setup
e |nisUlation e StOrmM Drainage Other
— Drywall ——— - Sanitary Sewer
e Approach Sidewalk ——— Backflow Comments

— Other ' —— QOther
7@ Final ——— Final

%PPROVED (] NOT APPROVED (J APPROVED AFTER (J STOP WORK
- (REINSPECTION REQUIRED) CORRECTIONS
{ NO REINSPECTION REQUIRED)
CORRECTIONS: e
”A(i R P S @ ‘y”:,,w S F / L Ea v P M"M) - 7 . Y {““”‘" N 1%3
?42/‘{ ~~~~~ ?/w, - f’ g‘i;f‘ ’;szf ‘*ﬁf}?[ /”Lﬁ ij,ﬂ/ )éf/;sz f,gﬁ;{ LS frzj’ 27U éwmw Lw?<x ?; Crg x{’ ) £ { f{:i; ‘;iﬁj Kéﬁdtf i;
/7 ) zf;f ‘
L

Date: L

Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address %5/ M/&té//ﬁx / (/Z()‘f» Scheduled Inspection Date %&Zgé
Contractor f AMW PM O other
Phone Number Permit Number QK/D = Q@? ')</
BUILDING : PLUMBING MECHANICAL & OTHER
Footing / Pier ——— Underground Gas Piping

e FoOUNdation Wall — Underfloor (P & B) — Gas vent
———— Post & Beam ———— Top Out (Rough In) ——— HVAC
e Framing ——— Water Line —— Woodstove
—— Shear Wall Nailing ———— Rain/Crawl Drains ——— Manufactured Home Setup

— Insulation —————— Storm Drainage Other
% Drywall e Sanitary Sewer Comments

Approach Sldewalk — Backflow
- Other e Other
———— Final —— Final
\
U APPROVED NOT APPROVED (J APPROVED AFTER ) sTOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
( NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: éf/ ”’Q é Inspector: /g?/w/(/ét/ A/K/




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
; > G
Site Address %5 / &Z/Z W/ Scheduled Inspection Date S 2F o
Contractor AMO PMO other
Phone Number Permit Number
BUILDING ' PLUMBING MECHANICAL & OTHER
Footing / Pier —— Underground Gas Piping
—— Foundation Wall ——— Underfloor (P & B) ———— Gasvent
—— Post & Beam ——— Top Out (Rough In) HVAC
—— Framing ——— Water Line —— Woodstove
Shear Wall Nailing —— Rain/Crawl Drains ——— Manufactured Home Setup
5 Insulation ——— Storm Drainage Other
Drywall —— Sanitary Sewer Gommants
—— Approach Sldewalk —— Backflow
—— Other —— Other
Final —— Final
APPROVED [ NOT APPROVED O APPROVED AFTER L sToP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: ”5,\2 Z‘ 9 é Inspector: /QL/\{{/U/,{ W/‘“—Cjk}



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229

] o = ’,/)\ f - 12 W/ p ,f/ V- . .| T Y,

Site Address — ~ | 101U« \:;O« \\ e Scheduled Inspection Date ML

Contractor __ /(% 2 AM©O;, PMO other ‘

Phone Number Permit Number
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping

——— Foundation Wall —— Underfloor (P & B) — Gasvent

—— Post & Beam —— Top Out (Rough In) — HVAC

——— Framing ——— Water Line —— Woodstove

———— Shear Wall Nailing —— Rain/Crawl Drains —— Manufactured Home Setup

XA Insulation — Storm Drainage —— Other

———— Drywall ——— Sanitary Sewer TR——

—— Approach Sidewalk ——— Backflow

—— Other ‘ —— Other

—— Final —— Final
A APPROVED [ NOT APPROVED J APPROVED AFTER (J STOP WORK
/ (REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)

CORRECTIONS:

7, N ( (. /‘/ \ /" f(\ » ,
Date: /t L Inspector: (,J(.ﬂ,,_- <f/k(/\7//




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
359-3229

Site Address &LW Scheduled Inspection Date ‘MQQ
Lang

Contractor AM W PM O other _
Phone Number Permit Number Qév - m«@%/

BUILDING PLUMBING MECHANICAL & OTHER

-——— Footing / Pier Underground ——&Q Gas Piping W
———— Foundation Wall Underfloor (p & B) -7@)- Gas vent
Post & Beam e Top Out (Rough In) HVAC
—7(&’- Framing - \Water Line ———— Woodstove
———— Shear Wall Nailing ~————— Rain/Crawl Drains ———— Manufactured Home Setup
——— Insulation - Storm Drainage Other
~—— Drywall ——— Sanitary Sewer
— Approach Sidewalk — Backflow Comments
———— Other ' o Other
—— Final e Final
L} APPROVED 1 NOT APPROVED /APPROVED AFTER (] sTOP WORK

(REINSPECTION REQUIRED) ” CORRECTIONS
(NO REINSPECTION REQUIRED)

CORRECTIONS:

/? 2270 /,Q / Lezry ;/7//1/' loe el (LA
Ar ST F7,L L AN o v m

0D BRCA  lnpip  foridr . Dtdton
[ie STRAD A7 Plien bunce - Cut= a

/oL S 11>  sas S /10¢ /Lﬂomﬁ‘iﬁ, LA %

-1 ¢

Date: Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229 y (72
5 - Monda
2 = B i ) /7 vl .
Site Address - | 9 ( L& &ﬂ AA Scheduled Inspection Date _ 4~ "/
Contractor AM& PM O other
Phone Number Permit Number
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier ———— Underground Gas Piping
—— Foundation Wall Underfloor (P & B) Gas vent
—— Post & Beam %% Top Out (Rough In) — HVAC
——— Framing —L — Water Line —— Woodstove
——— Shear Wall Nailing —— Rain/Crawl Drains ———— Manufactured Home Setup
—— Insulation —— Storm Drainage Other
— Drywall —— Sanitary Sewer ——
—— Approach Sidewalk ——— Backflow
——— Other ' —— Other
Final —— Final
PPROVED L NOT APPROVED U APPROVED AFTER L STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

Eate: f e § - 45 Inspector: @%é’



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address 36 I /l% (,ULUC{ A /I Scheduled Inspection Date M Q
Contractor flﬂ AN /\/ PM O other
Phone Number Permlt Number : ~ /
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
———— Foundation Wall —— Underfloor (P & B) ——— Gas vent
— Post & Beam — ¥ Top Out Rough In) — HVAC
— Framing —— Water Line ——— Woodstove
e Shear Wall Nailing e Rain/Crawli Drains — Manufactured Home Setup
e [nsulation Storm Drainage Other
o Drywall ——— Sanitary Sewer Comments
— Approach Sidewalk e BACKFlOW
—— Other e Other
~———— Final BN hE
L APPROVED : F"APPROVED () APPROVED AFTER ] STOP WORK
- (REINSPECTION REQUIRED) CORRECTIONS

(NO RElNSPECTION REQUIRED)

CORRECTIONS: /{M} Zgﬁ,? i /Q i j/ iy

/ /) / / ?w::; = ¢
Date: / e [ = Inspector; Tt




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address \\36 [ B/ Ue ey Scheduled Inspection Date é Q/ - -Zﬁ»
Contractor = A @AQ g~ A PM O other
Phone Number Permit Number
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
Foundation Wall Underfloor (P & B) ——— Gas vent
—)< Post & Beam — Top Out (Rough In) — HVAC
—— Framing —— Water Line ——— Woodstove
——— Shear Wall Nailing ——— Rain/Crawl Drains ——— Manufactured Home Setup
—— Insulation — Storm Drainage Other
Drywall —— Sanitary Sewer Commants
——— Approach Sidewalk — Backflow
Other —— Other
—— Final —— Final )
L APPROVED T APPROVED /E3<¢\:PPROVED AFTQ [ sTOP WORK
SPECTION REQUIRED) ORRECTIONS
(NO WUIRED)
CORRECTIONS:

. 14 @7/44/6 AD (A0 /AN iy
3 Ao ) N PJ)? Y aTat Z

(TS5 PsT < FHe AT Ales
N EAK @

PSS /N £ /7%’7(/9;‘24/ - [52% b@/m/\
/m 7 T Yaa% 57744/@?/0 7 A W>cm4 éﬂ%ﬁoy)

(TUSaNE Qo2 F gm) O/ Lo T
=NV 7/ 97/3 LSO AT

A L/ é 7 . A= //(f) A7 1D 7/
y/) 77 é Zava = /*r/ /ﬂ?M A

oW

S~

Date:

2 T4 e D B3



S[2ze  TF:0%

COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST
359-3229

= = boed)
Site Address > < 1 ol ChC, Scheduled Inspection Date ML
Contractor .\ A Piombive AM & PMO other
Phone Number &2 . 7716 ) permit Number PLMaE -CONS

BUILDING ’ PLUMBING MECHANICAL & OTHER

Footing / Pier Underground Gas Piping

——— Foundation Wall —>C  Underfloor (P &B) —— Gas vent

—— Post & Beam —— Top Out (Rough In) ——— HVAC

———— Framing ———— Water Line ——— Woodstove

——— Shear Wall Nailing — Rain/Crawl! Drains ——— Manufactured Home Setup

—— Insulation — Storm Drainage ——— Other

——— Drywall Sanitary Sewer

—— Approach Sidewalk Backflow Comments

—— Other ' ———— Other

———— Final —— Final

)%(L\PPROVED L NOT APPROVED J APPROVED AFTER L sTOP WORK

(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: f) o [;2 «2? ~ 7? Inspector: //Qfﬁ ”“QC& ®;




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

359-3229
Scheduled Inspection Date 5 /1< ’qﬁo

-
‘Ves 10 S

Site Address o =1 %[UC\O {

Contractor _L& VVVII o ve AM)%: PM O other
Phone Number Permit Number
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
— Foundation Wall —— Underfloor (P & B) Gas vent
———— Post & Beam ——— Top Out (Rough In) HVAC
— Framing —2C_ Water Line Woodstove
—— Shear Wall Nailing *X— Rain/Crawl Drains =~ Manufactured Home Setup
—— Insulation ——— Storm Drainage Other
—— Drywall ——>— Sanitary Sewer ' Comments
—— Approach Sidewalk —— Backflow
—— Other ' —— Other
—— Final —— Final
1/
\“APPROVED ] NOT APPROVED L APPROVED AFTER U STOP WORK
’ (REINSPECTION REQUIRED) CORRECTIONS }
(NO REINSPECTION REQUIRED)
CORRECTIONS: /
\_ F;_ r; ! f é e f dv f/
v Yy A i f YRR
XY\ X2 /
¥ ¥ U -
\Kﬁ“ e o ’ /
~u P/ i § '
m / \ /
{ j_—a—-nmsfm"”j ! f
\ | -
. { s — |
w/a— 7 —
\ \Y} L ¢ A
N, L v T
e g
4 1
~ uij(,
[
- - ey ki
!‘s / ’ﬂ‘;rr § 4 q/”l"/( k3
Date: ol ¢t Inspector: @J’} - g-‘\.




COMMUNITY DEVELOPMENT DEPARTMENT

Building and Code Enforcement
INSPECTION REQUEST

359-3229

Site Address 56 l B (f{«’%/,i’(z{,f Scheduled Inspection Date 5 [76
Contractor ZANL AM /Qj PM O other
Phone Number Permit Number

BUILDING ~ PLUMBING MECHANICAL & OTHER

- . Footing / Pier ~———— Underground Gas Piping
%ﬁ— Foundation Wall — Underfloor (P & B) e (338 VeENL
———— Post & Beam ——— Top Out (Rough In) HVAC
e FrAMING . \Water Line e \NOOdStOVE
——— Shear Wall Nailing ———— Rain/Crawl Drains ——— Manufactured Home Setup
— Insulation ——— Storm Drainage Other
e Drywall e Sanitary Sewer Somments
———— Approach Sidewalk —— Backflow
— Other ' ——— Other
e Final —— Final
&APPROVED () NOT APPROVED (1 APPROVED AFTER (J STOP WORK

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

2l ENbuntias A’B;agamm ]

-y
e

Date: Inspector:




BUILDING PERMIT

CITY OF FOREST GROVE PERMIT NO.: BLD96-0084
1924 COUNCIL STREET APPLIED: 03/20/96
FOREST GROVE, OR 97116-2311 ISSUED: 04/22/96
(503) 359-3229 EXPIRES: 10/19/96

SITE ADDRESS: 351 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AC06100

Issued by
PROJECT DESCRIPTION: New single family residence - lot 59

- OWNER CONTRACTOR ARCHITECT/ENGINEER

ZANER QUALITY HOMES ZANER QUALITY HOMES
39965 NW OSTERMAN ROAD
FOREST GROVE OR 97116

357-7146

91587 EXPIRES:06/08/96

TYPE OF WORK. :NEW BASEMENT. ..: O0:sf REQUIRED---==w======~~
TYPE OF USE..:SF GARAGE..... : 480:sf FIRE SPRNKLR?.:?
STORIES......: 2 MEZZANINE. . : O0:sf SMOKE DET:....:?
HEIGHT....... : 0.00:ft DWELLING UNITS: 1 FIRE ALARM?...:?
FLOOR LOAD...: O psi BEDROOMS...... : 4 HANDICAP ACC?.:?
CENSUS CAT...:? BATHS......... : 3 PRO. CORRIDOR?:?
TYPE OF CONST:? ? VALU....S$: 138747: REQUIRED SETBACKS----
OCCUP. GROUP.:? ? ROOF CLASS..........:7? FRONT....: 20.00:ft
OCCUP. LOAD..: 0 0 AREA SEPAR. RATE....:? SIDE(1)..: 16.00:ft
FLOOR AREAS-~-=-~-======~ OCC. SEPAR. RATE....:? SIDE(2)..: 25.00:ft

FIRST.....: 1086:sf STREET TREES..: 3 REAR.....: 54.00:ft

SECOND....: 939:sf IMPRV SURF.: 0: REQUIRED PARKING--

THIRD.....: 0:sf STREET CLASS..:LOC TOTAL....: 5
TOTAL-------: 2025:sf HANDICAPD: 0

COMPACT..: 0

— FEES

Code Amount---- By- Date---- Receipt Code Amount---- By- Date---- Receipt

SITE §$ 84.00 DLB 03/20/96 57886 SUR2 $ 180.00 ALL 04/22/96 58003

PLST $ 344.83 DLB 03/20/96 57886 SUR3 § 100.00 ALL 04/22/96 58003

SWR1 § 2200.00 ALL 04/22/96 58003 ERO1l $ 64.00 ALL 04/22/96 58003

WTR1 $ 300.00 ALL 04/22/96 58003 PRMT $ 530.50 ALL 04/22/96 58003

WTR2 § 1000.00 ALL 04/22/96 58003 SURC § 26.53 ALL 04/22/96 58003

PRK1 § 735.00 ALL 04/22/96 58003

TRF1 $ 120.00 ALL 04/22/96 58003

TRF2 $ 1470.00 ALL 04/22/96 58003 TOTAL $ 7154.86

SPECIAL CONDITIONS APPLY - SEE PAGE 2
I This permit becomes null and void if work or construction is not commenced within 180 days, or if

construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced.

I have read this permit and state that the above is correct and agree to comply with all City ordinances and State laws. I certify
that I am properly registered and licensed as required by the City of Forest Grove and State of Oregon, or that I am the
legal owner of the above property.

— ?7
C £240L (2
Applicant or Owner's Signature

24 Hour Notice Required For All Inspections 503-359-3229
bld_prmt, Rev: 05/03/94




Conditions of Approval - Permit no.: BLD96-0084
For: ZANER QUALITY HOMES
Page: 2

1)

2)

3)

4)

5)

CONSTRUCTION ACCESS: Install construction access - 8" minimum depth
baserock pad, 20 foot minimum from property line. Do not track mud onto
streets.

Install erosion control fencing as required per USA standard
specifications.

Pipe all roof water thru 3" minimum diam. pipe per UPC and thru curb
weep holes to street per city standard specifications.

Install concrete sidewalk and drive approach per City standard
specifications.

2 Autumn Purple Ashes (Fraxinus americana 'Autumn Purple')

to be planted in parkway. Minimum 2 inch caliper / 6 foot branch
height. Locations to be staked by the City.

Plans reviewed under 1993 CABO 1 & 2 Family Dwelling Code.

GEOTECHNICAL SOILS TESTING TO BE PERFORMED ON ALL FINAL FOOTING
EXCAVATIONS PRIOR TO CITY FOOTING INSPECTION.



MECHANICAL PERMIT

CITY OF FOREST GROVE PERMIT NO.: MEC96-0062
1924 COUNCIL STREET APPLIED: 04/09/96
FOREST GROVE, OR 97116-2311 ISSUED: 04/22/96
(503) 359-3229 EXPIRES: 10/19/96

SITE ADDRESS: 351 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AC06100

PROJECT DESCRIPTION: New single family residence.

— OWNER — CONTRACTOR .
| ZANER QUALITY HOMES | OWNER ]
| | |
I | |
[ l |
| | EXPIRES: / / |
L 1 H
TYPE OF WORK...:? BOILERS/COMPRESSORS- RELOC/REPAIR...: O
TYPE OF USE....:? 0-3 HP......: O CLOTHES DRYERS.: 1
TYPE OF CONST:? 3-15 HP...... : 0 GAS WTR HEATERS: 1
FUEL TYPES---------- 15-30 HP......: O STOVE, APPLI...: 1
: : 30-50 HP......: 0 FIRE LOG/LITE..: 1
FURN < 100K BTU: 1 50+ HP...... : 0 WOODSTOVES.....: O
FURN >=100K BTU: ©0 AIR HANDLING UNITS-- FIREPLACE......: 0
FURN - FLOOR...: O <= 10000 cfm.: O GAS OUTLETS....: 4
UNIT HEATERS...: O > 10000 cfm.: O HEAT PUMP......: O0
EXIST OCCUP....:? EVAP. COOLERS..: O VENT FANS...... : 5
PROPOSED OCCUP. :? HOODS.......... : 0 VENT SYSTEMS...: 1
BUILDING AREA: 0: DOMES. INCIN...:0 VENT W/O APPLI.: O
COMML. INCIN...:0 WTR HTR VENT...: 1
—— FEES NOTES
Code Amount---- By- Date---- Receipt
PLN $ 15.75 ALL 04/22/96 58003
PRMT $ 63.00 ALL 04/22/96 58003
SURC §$ 3.15 ALL 04/22/96 58003
TOTAL $ 81.90

This permit becomes null and void if work or construction is not commenced within 180 days, or if

construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced. I have read this permit
and agree to comply

with all City ordinances and State laws. I certify that I am properly registered and licensed as required by the City of Forest
Grove and State of Oregon, or that I am the legal owner of the above property.

7 oy <
' QAL (A2
Issued by Applicant or Owner'§ Signature

24 Hour Notice Required For All Inspections 503-359-3229

mec_prmt, Rev: 04/11/95



PLUMBING PERMIT

CITY OF FOREST GROVE

1924 COUNCIL STREET

FOREST GROVE, OR 97116-2311
(503) 359-3229

SITE ADDRESS: 351 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AC06100

PROJECT DESCRIPTION: New single family residence.

CONTRACTOR

PERMIT NO.: PLM96-0075
APPLIED: 04/09/96
ISSUED: 04/22/96
EXPIRES: 10/19/96

J & R PLUMBING
18886 SW SHAW
ALOHA OR 97007

ENGINEER

PRM1 $ 250.00 ALL 04/22/96 58003

642-7776

72680 EXPIRES:03/28/96
TYPE OF WORK....:? WASHING MACHINES: O0 WITR PIPING/TREAT..: 0 ft
TYPE OF USE..... 1 ? WATER HEATER....: O STORM SEWER.......: 0 ft
TYPE OF CONSTR:? WATER CLOSETS...: O SANITARY SEWER....: 0 ft
NMBR OF BATHS...:3.0 URINALS......... : 0 HOSE BIBBS.........: 0
NMBR OF BEDROOMS: O BATH TUBS.......: O GREASE TRAPS.......: 0
NMBR OF STORIES.: O SHOWERS.........: O BACKFLOW PREVENTER.: O
DISHWASHERS.....: O FLOOR DRAINS....: O ADD'L FIXTURES.....: 0
LAVATORIES......: O FLOOR SINKS.....: O
KITCHEN SINKS...: O CATCH BASINS....: O

— FEES NOTES
Code Amount---- By- Date---- Receipt

SUR1 $ 12.50 ALL 04/22/96 58003

TOTAL $ 262.50

This permit becomes null and void if work or construction is not commenced within 180 days, or if

construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced.

I have read this permit and agree to comply with all City ordinances and State laws. I certify that I am properly registered and

licensed as required by the City of Forest Grove and State of Oregon, or that I am the legal owner of the above property.

erm— <
Cone (s c

Issued by Applicant or Owner's Signature

Plumbing inspections are done Monday, Wednesday and Friday mornings
from 9:00 am to 12:00 pm ONLY

24 Hour Notice Required For All Inspections - Call 503-359-3229

plm_prmt, Rev: 05/04/94
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Permit Conditions: The applicant agrees to comply with all rules and regulations of the Unified Sewerage Agency. When calling for an inspection, please
refer to the Permit Number. The Permit expires one hundred eighty (180) days from the date of issuance. The Agency does not guarantee the accuracy
of the location of side sewer laterals.

7/93 WHITE - USA, BLUE - Accounting, GREEN -Inspection, YELLOW - Customer



City of Forest Grove
Light and Power Review = Single Family Residential
1. Builder to locate meter base on EASTY wall of GBRMGE.  within 3 feet of the

front comer of the structure, or as follows:

2. If underground service, builder to provide and install 2 %4 schedule 40 PVC conduit (maximum
of three (3) 90 degree bends) from the meter base to the pedestal (or pole) located

at_ SooTWWESST COoRMNER oF et — e
ATTIACAED Rt o .

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

3. Utility-provided temporary construction service, including permit, is available for a $100.00
fee. Contact the City Light & Power Department at 359-3250. The $100.00 fee is refundable
if the owner participates in the departments "Super Good Cents" program,
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S -

shelton turnbull EUGENE, OR (541) 687-1214 « 1-800-543-9062

COMMUNITY DEVELOPMENT DEPARTMENT
Building / Engineering / Code Enforcement

INSPECTION REQUEST
503-992-3206

Site Address 25 | R\uc, San_Pae . Tovest Qv Scheduled Inspection Date i

Contractor FFas Wier

Mon || Tues )X Wed || Thurs | | Fri ||

Phone Number (E0%) 25 €37 AMY PM O other (8 230
Conk. St Onn Permit Number =2 208125
BUILDING PLUMBING MECHANICAL MANUFACTURED HOME
Erosion Control Underfloor (P & B) Gas Piping __ M/H Set-Up
Footing / Pier Top Out (Rough) Underfloor (P & B) __ M/H Mechanical
Foundation Wall Water Line Rough Mechanical __ M/H Water/Sewer
Underfloor (P & B) Rain/Crawl Drains HVAC (Final) __ M/H Electrical Feeder
Shear Storm Drainage Other __ M/H Final
Framing Sanitary Sewer __ Other
Insulation Backflow Device
Approach/Sidewalk Water Heater Comments: T ) N ) A
Other Other il o 0(% / AD
Planning Final
__ Final
| APPROVED _| NOT APPROVED | APPROVED AFTER | REINSPECTION FEE IS
(REINSPECTION REQUIRED) CORRECTIONS REQUIRED BEFORE NEXT
INSPECTION $
CORRECTIONS:
Date: 5 / 7/ J q Inspector:




BCD Minor Label Program

Inspection assignment and results data entry

Contractor/Company:
Phone:

Fax:

Shipping Address:

FAST WATER HEATER COMPANY

(425) 636-7054

(425) 636-7055

798 NW DUNBAR AVE #F, TROUTDALE OR 97060

Label ID:
Installed:

Work Description:
Installer:

Job Address:
Contact Name:
Contact Phone:

PLS208725

04/19/2019 Type: 1 & 2 Family
REMOVE AND REPLACE GAS WATER HEATER

GOMEZ, ADAM License: 440WHI
351 BLUE JAY AVE, FOREST GROVE OR 97116

STEVE ONN

(503) 359-3837

Inspection Status

Inspection Date:

Inspection Comments:

: |BCD Requested v
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