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MECHANICAL PERMIT

CITY OF FOREST GROVE PERMIT NO.: MECS7-0015
1924 COUNCIL STREET APPLIED: 01/30/97
FOREST GROVE, OR 97116-2311 ISSUED: 01/30/97
(503) 359-3229 EXPIRES: 07/29/97

SITE ADDRESS: 333 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AC06100

PROJECT DESCRIPTION: New woodstove

— OWNER r— CONTRACTOR |
| MATTHEW VANDYKE+ | OuWNER ]
| 333 BLUEJAY ] |
| FOREST GROVE OR 97116 | |
{ 359-3956 : }
| | EXPIRES: [/ / ]
i ] ]

TYPE OF WORK...:NEW BOILERS/COMPRESSORS— RELOC/REPAIR. 0

TYPE OF USE....:RES 0-3 HP......: 0 CLOTHES DRYERS.: O

TYPE OF CONST:? 3-15 HP......: O GAS WTR HEATERS: O

FUEL TYPES---=-===-~ 15-30 HBP...... : 0 STOVE, APPLI...: O

: : 30-50 HP...... : 0 FIRE LOG/LITE.. 0

FURN < 100K BTU: O 50+ HP......: 0 WOODSTOVES. ....: 1

FURN >=100K BTU: O AIR HANDLING UNITS-- FIREPLACE......: O

FURN - FLOOR...: O <= 10000 cfm.: 0 GAS OUTLETS....: O

UNIT HEATERS...: O > 10000 cfm.: O HEAT PUMP......: O

EXIST OCCUP....:? EVAP. COOLERS..: O VENT FANS......: O

PROPOSED OCCUP. :? HOODS..........: O VENT SYSTEMS. . 0

BUILDING AREA: 0: DOMES. INCIN...:0 VENT W/O APPLI. 0

COMML. INCIN...:0 WTR HTR VENT...: 0O

— FEES NOTES

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

PRMT $ 14.50 ALL 01/30/97 58910

SURC $ 0.73 ALL 01/30/97 58910

TOTAL $ 15.23

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.

[ lT7H e ) //;47 /27

Issued by pplicant or Owrler's Signagfure

24 Hour Notice Required For All inspections 503-359-3229
mec_prmt, Rev: 04/11/95



Permit No: ‘WM’) OOLS

Address: 227 % MQ \(?Ui
o/ N
Issued by: F\T Date: 1720~ 27

FOR OFFICE USE ONLY

STATEMENT:
INFORMATION NOTICE TO PROPERTY OWNERS
ABOUT CONSTRUCTION RESPONSIBILITIES

Note: Oregon Law, ORS 701.055(4), requires residential construction permit
applicants who are not registered with the Construction Contractors Board to
sign the following statement before the building permit can be issued. This state-
ment is required for residential building, electrical, mechanical, and plumbing
permits. Licensed Architect and Engineer applicants, exempt from registration
under ORS 701.010(7), need not submit this statement. This statement will be
filed with the permit. ‘

Fill in the applicable blanks, and initial boxes 1 and 2, and either box 3A or 3B:
1. "1 1 own, reside in, or will reside in the completed structure.

2. 1 Tlunderstand that | must register as a construction contractor if the structure is sold
or offered for sale before or upon completion. -

3. A.[C_] My general contractor is ,

Contractor registration number.

I will instruct my general contractor that all subcontractors who work on the struc-
ture must be registered with the Construction Contractors Board.

OR

3. B. [l‘@] | will be my own general contractor.

if I hire subcontractors, | will hire only subcontractors registered with the Construc-
tion Contractors Board. If | change my mind and do hire a general contractor, | will
contract with a contractor who is registered with the Construction Contractors Board
and | will immediately notify the office issuing this building permit of the name of
the contractor.

| hereby certify that the above information is correct and that | have read and understand
the Information Notice to Property Owners about Construction Responsibilities on the
reverse side of this form

Wpectrs 7] /Aw% T Yays

Signature of Permit Applicant Date

CONSTRUCTION CONTRACTORS BOARD.
0244J 8/91

WHITE COPY TO ISSUING AGENCY PERMIT FILE
PINK COPY TO APPLICANT



COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
222 & R\

Site Address <2 2D YJ\\\A\M méf’ Scheduled Inspection Date L—_‘gﬂﬁ
Contractor Mon[] TuesIZl Wed[] ThursD Fnﬁ(
Phone Number AM O Zé\other OO

. Permit Num

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 ﬁ‘i—' Other( II\O : 3

Drywall ——— Sanitary Sewer Comments ds_\_()be/

Approach Sidewalk Backflow

Other Other
—— Final —— Final
Q APPROVED QA nNoT APPROVED APPROVED AFTER dstop WORK

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

VEINTSA, SE2 7207 JZipr compbzarz ZS
Dz

[/ \

: ' / /’ ;
Date: ///w/ ;73:/'" 9 7 Inspector: /@/&@é&//ﬁ/_"—_/’/




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

- 359-3229
Site Address 5 e yau) Scheduled Inspection Date [0-2S-9(,
Contractor 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
—— 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
inal —— Final
LAPPROVED [ NOT APPROVED %PPROVED AFTER () STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:
7/ (/Or0 Ve 2l C7rerc—z +o Ales s

LAt /ASG O A7 e e ’ﬂ/4‘7‘? )

Fonrtr W/ A 7 e S

@7%30/{//1 EX At renstor o O /j %ﬂ?/c/%/c/

\\/)

NE
y

PLams ARCHUED  10/25 (54

Date: / é? QSP?& Inspector: M L‘




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Scheduled Inspection Date / 01073 ﬁ(

AMW PM O other

Site Address <

g Y,
Contractor Q oA A 1 CH

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

———— Approach Sidewalk ———— Backflow Comments
Other — Other

i Final —— Final

L APPROVED /ﬁ NOT APPROVED (J APPROVED AFTER ) STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

@zfgffg//— G fgfeze 25T K rrmy S50

= =2 S
(Q ) Soptls. JETFTw> TN AT T S 2o
,/VW’ T /zawm
(/ ENTDE - A2 /5‘47/21?@///_2:44_ DY Fd ) = F/&@w

5#’7//4%7 Al T =D,

%

pate (/2 3505 Inspector: &&Mu@/ |




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address M&%__ Scheduled Inspection Date 10-1%~ 1%
Contractor AMO 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
Approach Sidewalk — Backflow Comements
Other A —— Other
Final — Final
\ il
LAPPROVED [ NOT APPROVED \\\ ' APPROVED AFTER ) STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS '
" \(NO REINSPECTION REQUIRED)
CORRECTIONS:

I S

Naa9s o - coms  Anoa 2 ,,/\/
Corgraet— ok Defpr — Fu

S /IQ—Z:‘// WK ftpmpin & M/ e ol

[sr ball O AFcgze

Qe Ve Reaay

0- 1§77

Date: Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229. _
S - M }/ ?X Ly - gy
Z 2 / ) Y ol S
Site Address __ <‘ > o2 v/ (/—’»k //Scheduled Inspection Date/ ——/7 I
Contractor AMO PMO other
Phone Number Permit Number
BUILDING PLUMBING MECHANICAL & O;I'HER

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 GRATEIE

Other —~{—/ Other

—— Final ‘74\\ Final
Iﬁ\IxPPROVED L) NOT APPROVED U APPROVED AFTER L STOP WORK
/‘ \ (REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

£
¢

Date: / // L \ ‘ / Inspector:

('\\




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229

site Address .33 R|UElcu Scheduled Inspection Date A /| G g(Q %
Contractor J 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
——— Framing ——— Water Line ——— Woodstove
—— Shear Wall Nailing —— Rain/Crawl Drains Manufactured Home Setup
—~—— Insulation —— Storm Drainage Other
7\&— Drywall ———— Sanitary Sewer
———— Approach Sidewalk ——— Backflow Camments
— Other — Other
——— Final —— Final
PPROVED [ NOT APPROVED L APPROVED AFTER L STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
( NO REINSPECTION REQUIRED)
CORRECTIONS:

WO
Date: 9// ,9‘/ % Inspector: /%/y Mé/




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
-
Site Address 235D /BW \BC(/L/\l Scheduled Inspection Date EZU O (9 4
Contractor QrOCT e Lcin 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 ———— Water Line ——— Woodstove
—— Shear Wall Nailing —— Rain/Crawl Drains Manufactured Home Setup
AQ- Insulation ——— Storm Drainage — Other

Drywall Sanitary Sewer
———— Approach Sidewalk —— Backflow Commense

Other —— Other

Final —— Final
P/APPROVED L) NOT APPROVED Q' APPROVED AFTER Q) sToP WORK

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

T 20 27 o

LNSqz)= il R IHG~ CHl e T 2em’ S
Il LIEGLZL

Date: ?_ /é7 ‘/(;; Inspector: ;émy/ dz %/




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address 5 (‘% % ﬁ%uﬁ/ [ A /i Scheduled Inspection Date l Zﬁ lq ‘5
Contractor (AL C AMGETPM O other
Phone Number Permit Number
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
Foundation Wall Underfioor (P & B) Gas vent
Post & Beam Top Out (Rough In) ——SQ HVAC
—f\ﬁ— Framing ———— Water Line ——— Woodstove
Shear Wall Nailing Rain/Crawl Drains Manufactured Home Setup
Insulation . Storm Drainage Other
Drywall — Sanitary Sewer
— Approach Sidewalk — Backfow Comments
—— Other — Other
Final — Final
(1 APPROVED NOT APPROVED Ll APPROVED AFTER (1 STOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
( NO REINSPECTION REQUIRED)
CORRECTIONS:
(U FE2IR 2z — P TN C FDP 5/5/?(

NEXT 7¢ SIZZZS FRyrr Ctrz s — Ltz /?///
@) 772477 Z7F f2ETT oD é/ﬁfﬂ//é’%/ Zy
A7 Ty T LR P o ED
(_Q’y’/ AT BEAZTH G ol > e ez gy TN
AT LU —EXTT LSl — \
(Y7 727 722775 BTH, Falos < ///‘/?D//Z( IX/Z
FANTLy 7] fls T7 EA
(Gl S7RAT Matmrry —ELTNVINE Repp o — LE7 FaD —

AT TP JXATT= AZn)> copenierz AT TH T

SEATINE L2 L

Date: 9/ Z/ g';/ é) Inspector: /oéé/u-ﬁé% // ﬁ/’__’/ —




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
D '7 i /& = o Q " @Y
Site Address /W’V..TZ\’? /7/ Wwe. . '\., /5\//\«_/ Scheduled Inspection Date [ g Zé?
Contractor s AM )@; 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
X Framing —— Water Line Woodstove
—— Shear Wall Nailing ——— Rain/Crawl Drains Manufactured Home Setup
—— Insulation ——— Storm Drainage Other
—— Drywall ——— Sanitary Sewer
__ Approach Sidewalk — Backflow 4
———— Other — Other

Final —— Final
APPROVED [ NOT APPROVED U APPROVED AFTER L STOP WORK
— (REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

/
/
Pl k/
)
\

\g
\!
Inspector: 4

Date:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address 33 3 {57/4»75‘255 Y4 Scheduled Inspection Date Zﬁ
Contractor 4 AMO PMO other
Phone Number Permit Number
BUILDING PLUMBING M ANICAL & OTHER

Footing / Pier Underground Gas Piping
——— Foundation Wall ~———— Underfioor (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 e Other
—— Final Final i /. W

FEPFN Y A
L2 APPROVED NOT APPROVED APPROVED AFTER L sTOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
( NO REINSPECTION REQUIRED)
CORRECTIONS:
N-(ehS I PTG — Ne7™ 0, 07 mie AR <sudl)=
' LEC S [

7\4—/7"V/’C | FASE. It <7 vEANT 7 <t TS
T WIITR. SZ7YE O FT7 57 VN T - AP0 a2,

M2 —— Rl AL
A il sl B J2RT7) FOAr e D ST
WD PTFE S THE oot e,

%f;%&%/;:.’ H =g L~
Iy il T GEEATE a7, AErr A4 /?/%’x
Sl TIH TN oy IIETZL STEZZ 677 7ol P20 VIESS
/;%/:7775’/7 ~

X encgpzre 37 B VENT 15 @t jare 2 /7E TR

Date: ,9 “”KDK’/ 9 éf; « Inspector: W i /M




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229

Site Address _ 333 BLYFE DY Scheduled Inspection Date 5 —2./-5€
Contractor / 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
——— Framing ——— Water Line ——— Woodstove
—— Shear Wall Nailing ——— Rain/Crawl Drains ———— Manufactured Home Setup
—— Insulation — Storm Drainage —— Other
~————— Drywall ——— Sanitary Sewer —
——— Approach Sidewalk - ——— Backflow
_ A other FXREIL — Other
— Final ALcNF— — __ Final
U APPROVED U NOT APPROVED APPROVED AFTER L sTOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
j (NO REINSPECTION REQUIRED)
CORRECTIONS:

TUSTAY S STREPE FT 7z EVE,

TN sTHL L T, A< ey ssi=D

Date: 5 ”’27’(/6 Inspector: /;/CZ/“,,/{ 4/%—\ _




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

Site Address {

f)

)

-

359-3229

<

/g op

33
//}C(f

Scheduled Inspection Date 6/ [ Z 3/Qé

Contractor /) AN @ PM O other
Phone Number Pepmit Number
BUILDING PLUMBING MECHANICAL & OTHER
Footing / Pier Underground Gas Piping
— Foundation Wall —  nderfloor (P & B) Gas vent
————— Post & Beam Top Out (Rough In) HVAC
e Framing _ =—— Water Line ——— \Woodstove
~——SQ— Shear Wall Nailing "@)(7(6// L’L Rain/Crawl Drains Manufactured Home Setup
——— lInsulation Storm Drainage Other
o Drywall Sanitary Sewer
e Approach Sidewalk — - Backflow Comments
e Qthier ' e Other
——mee Final —— Final “
LU APPROVED  [J NOT APPROVED KAPPROVED AFTER [ sTOP WORK
(REINSPECTION REQUIRED) ‘CORRECTIONS
( NO REINSPECTION REQUIRED)
CORRECTIONS:
“]\/( 1y “ [ 7 g Pl
TTUTE Z= 1o =5
’ - - LA N o / R W B W
AT R A St N A I e /AL e { o
(’; ALANTS TN VTR = P
e — ;
( # iﬁ,‘f ;? ? % M/Mj;’ J . m/j"'?j? . «»w,giA s _
[ EZER WA Y G
i
\J
y f/‘ )
T L i /S ]/ t Vi e Loy far BT
é}é f’j}} yf{ T £ /x} / ( . E‘: A @ e / {' Ca AT
7
2y \ i
x’; EX\M""
;( TN
T
NS
, 3 ] - AMA
20 COMN

, b oF /} ¥ 4
\?"2 J ;!%#’ d P [é:f’&"

Date: Inspector: =




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address o > B Ué’/(i)@/l/;} Scheduled Inspection Date § }Q J_/Mé
Contractor 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/Crawl Drains Manufactured Home Setup
~——— Insulation ——— Storm Drainage Other
——r Drywall —— Sanitary Sewer Comments
— Approach Sidewalk Backflow
—— Qther ' — Other
- Final ——— Final
QAPPROVED (1 NOT APPROVED /KAPPROVED AFTER U sTOP WORK

(REINSPECTION REQUIRED) CORRECTIONS
{ NO REINSPECTION REQUIRED) D 9

——
S ————

CORRECTIONS: LQ@@»@ M m 1A /go\ M &
—— A g

Date: f fﬁé) / - ?é Inspector: M Q

1%




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
Site Address %5 = %H,en AaNA Scheduled Inspection Date %@%Z%
Contractor / 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
—— Framing —— Water Line ——— Woodstove
——— Shear Wall Nailing Rain/Crawl Drains ——— Manufactured Home Setup
Insulation Storm Drainage —— Other
— Drywall —— Sanitary Sewer ——
Approach Sldewalk Backflow
Other ———— Other
—— Final —— Final
L APPROVED L) NOT APPROVED APPROVED AFTER L) sTOP WORK
(REINSPECTION REQUIRED) CORRECTIONS
(NO REINSPECTION REQUIRED)
CORRECTIONS:

L2 ==z 2T

@/’ s<£] A7 Fdw SZZEES 7o BE g
TIVES THE TP NP 2 Teo 3 T Zomme A

/)'M/

70 ZoTEJD

/ -~ N o~ )
V= =

225 e csftle——

Date: 7 / Inspectorf




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229

; & D j ) . s -~
Site Address _ 13 3 B Jue SEE Scheduled Inspection Date Z/%Z/Z[
Contractor / AMO PMO other
Phone Number Permit Number

.

BUILDING ' @w MECHANICAL & OTHER
— Footing / Pier — Underground Gas Piping
—— Foundation Wall , Underfloor (P & B) — Gas vent
——— Post & Beam ~————— Top Out (RoughIn)— HVAC
—— Framing — Water Line ——— Woodstove
——— Shear Wall Nailing Rain/Crawl Drains Manufactured Home Setup
—— Insulation Storm Drainage Other
——— Drywall Sanitary Sewer Comments
—— Approach Sidewalk Backflow
——— Other ' Other
[—— Final Final

PPROVED [ NOT APPROVED U APPROVED AFTER U sToP WORK
\ (REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

-
/)

r~; P
- ) S~ @ - R
Date: / 0( i/ f‘@\ Inspector: L/JA_/(/ —




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229
= - 9
Site Address 133’3 37 /e \J;tj/\// Scheduled Inspection Date —7'/_7_'/5
Contractor A PM O other e A
Phone Number s So) Permit Number
BUILDING PLUMBING MECHANICAL & OTHER

Footing / Pier —nderground Gas Piping
——— Foundation Wall Underfloor (P & B) Gas vent ¥
—— Post & Beam - Top Out (Rough In) HVAC A
——— Framing - Water Line ——— Woodstove
—— Shear Wall Nailing D(/Rain/Crawl Drains ——— Manufactured Home Setup
— Insulation ———— Storm Drainage ——— Other
——— Drywall —D—( Sanitary Sewer P——
——— Approach Sidewalk ——— Backflow -
—— Other ' —— Other 3
——— Final — Final
U APPROVED U1 NOT APPROVED L APPROVED AFTER L) STOP WORK

(REINSPECTION REQUIRED) CORRECTIONS

(NO REINSPECTION REQUIRED)
CORRECTIONS:

Date: Inspector:




COMMUNITY DEVELOPMENT DEPARTMENT
Building and Code Enforcement

INSPECTION REQUEST

359-3229 /
- '/%[ 5 P .
Site Address . :, 5 1 ‘(/07 Oi»’t?/ Scheduled Inspection Date 7ﬁ ?
Contractor M/AMK PM <X other | ooty
Phone Number Permit Numbe
BUILDING \ PLUMBING MECHANICAL & OTHER

Footing / Pier ‘ ; Underground Gas Piping
% Foundation Wall %/V Underfloor (P & B) Gas vent
~——— Post & Beam Cp\\ Top Out (Rough In) HVAC
———— Framing e \Nater Line ———— Woodstove
e Shear Wall Naﬂmg@ Rain/Crawl Drains Manufactured Home Setup
e |nsulation e Storm Drainage Other

Drywall — Sanitary Sewer Comments
e Approach Sldewaik o Backflow

Other e Other
~———— Final e Final
L) APPROVED L) NOT APPROVED APPROVED AFTER (J STOP WORK

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

a2 BT EXBNPED s 7S j2R SZaps Ta/
CAACE L uWIER o0z SRES-

‘o) s T I TERRRe RS W2 CuT ARED  (BERTE /fM
COert U LTIE TN STod ETIon” = ol 220N <

Y NREPNE AL (002 Friv) ferzss S

o) RESNE. VENTE Teer) BETGIEEN M oa/<

DTN o G dZ S




BUILDING PERMIT

CITY OF FOREST GROVE PERMIT NO.: BLDS6-0036

1924 COUNCIL STREET 'APPLIED: 01/26/96
FOREST GROVE, OR 97116-2311 ISSUED: 04/22/96
(503) 359-3229 EXPIRES: 10/19/96

SITE ADDRESS: 333 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AC06100

Issued by
PROJECT DESCRIPTION: new s.f.r. - lot 58

— OWNER CONTRACTOR ARCHITECT/ENGINEER

| TERRY GOODRICH GOCDRICH CONSTRUCTION, CORP.
2775 NW JOHN OLESON AVENUE #H121
HILLSBORO OR 97124

bre e s s i s sy 2]

617-0446
96000 EXPIRES:01/10/97

TYPE OF WORK. :NEW BASEMENT...: O:sf REQUIRED-------=-me e
TYPE OF USE..:SF GARAGE..... : 450:sf FIRE SPRNKLR?.:?
STORIES......: 2 MEZZANINE. . : O:sf SMOKE DET:....:?
HEIGHT.......: 0.00:ft DWELLING UNITS: 1 FIRE ALARM?...:?
FLOOR ILOAD...: © psi BEDROOMS. ..... : 4 HANDICAP ACC?.:?
CENSUS CAT...:101 BATHS.........: 3 PRO. CORRIDOR?:?
TYPE OF CONST:? ? VALU....S$: 136125:; REQUIRED SETBACKS----
OCCUP. GROUP.:? ? ROOF CLASS..........:? FRONT....: 20.00:ft
OCCUP. LOAD..: 6] 0 AREA SEPAR. RATE....:? SIDE(1)..: 20.00:ft
FLOOR AREAS-------=-cmmu- OCC. SEPAR. RATE....:? SIDE(2)..: 15.00:ft

FIRST.....: 1202:sf STREET TREES..: 3 REAR..... : 45.00:ft

SECOND....: 790:sf IMPRV SURF.: 0: REQUIRED PARKING--

THIRD..... : O0:sf STREET CLASS..:LOC TOTAL. ...: 4
TOTAL~~--~~- : 1992:sf HANDICAPD: 0

COMPACT..: 0

— FEES

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

SITE $ 84.00 ALL 01/26/96 57733 TRF1 § 120.00 ALL 04/22/96 58000

PLST $ 341.58 ALL 01/26/96 57733 TRF2 § 1470.00 ALL 04/22/96 58000

PRMT $ 525.50 ALL 04/22/96 58000 SUR2 $ 180.00 ALL 04/22/96 58000

SURC $ 26.28 ALL 04/22/96 58000 SUR3 $ 100.00 ALL 04/22/96 58000

SWR1 $ 2200.00 ALL 04/22/96 58000 ERO1 § 64.00 ALL 04/22/96 58000

WIR1 $ 300.00 ALL 04/22/96 58000

WIR2 § 1000.00 ALL 04/22/96 58000

PRK1 $ 735.00 ALL 04/22/96 58000 TOTAL $ 7146.36

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.
/ S el s /
,,,,, i PNy
Applicant or Owner's Signature

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




Conditiens of Approval - Permit no.: BLD96-0036
For': TERRY GOODRICH
Page: 2

1)

2)

3)

4)

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. Install sidewalks along property line.

3 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.

ikl



MECHANICAL PERMIT

CITY OF FOREST GROVE PERMIT NO.: MECS6-0051
1924 COUNCIL STREET APPLIED: 03/26/96
FOREST GROVE, OR 97116-2311 ISSUED: 04/22/96
(503) 359-3229 EXPIRES: 10/19/96
SITE ADDRESS: 333 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AC06100
PROJECT DESCRIPTION: new s.f.r. - lot 58
— OWNER +— CONTRACTOR .
} TERRY GOODRICH ; OWNER E
] ] |
[ I |
| | I
! ! EXPIRES: / [/ !
TYPE OF WORK...:? BOILERS/COMPRESSORS- RELOC/REPAIR...: 0
TYPE OF USE....:? 0-3 HP...... : 0 CLOTHES DRYERS.: 1
TYPE OF CONST:? 3-15 HP......: 0 GAS WTR HEATERS: 1
FUEL TYPES-~=w==wm== 15-30 HP......: 0 STOVE, APPLI...: 1
: : 30-50 HP...... : 0 FIRE LOG/LITE..: 1
FURN < 100K BTU: 1 50+ HP......: 0 WOODSTOVES.....: 0
FURN >=100K BTU: 0O AIR HANDLING UNITS-- FIREPLACE...... : 0
FURN - FLOOR...: O <= 10000 cfm.: O GAS OUTLETS....: 4
UNIT HEATERS...: O > 10000 cfm.: O HEAT PUMP......: O
EXIST OCCUP....:? EVAP. COOLERS..: 0 VENT FANS......: 4
PROPOSED OCCUP. :? HOODS.......... : 0 VENT SYSTEMS...: 1
BUILDING AREA: DOMES. INCIN...:Q VENT W/0O APPLI.: O
COMML:. INCIN...:0 WTR HTR VENT...: 1
— FEES NOTES
Code Amount---- By- Date---- Receipt
PLN § 15.00 ALL 04/22/96 58000
PRMT § 60.00 ALL 04/22/96 58000
SURC $ 3.00 ALL 04/22/96 58000
TOTAL $ 78.00

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.

Grove and State of Oregon, or that I am the legal owner of the above property.

V //{ > /4/% / AL f

Issued by

I certify that I am properly registered and licensed as required by the City of Forest

Apﬁllca?p/ot/bwner s Signature

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

mec_prmt, Rev: 04/11/95



PLUMBING PERMIT

CITY OF FOREST GROVE PERMIT NO.: PLMS6-0057
1924 COUNCIL STREET APPLIED: 03/26/96
FOREST GROVE, OR 97116-2311 ISSUED: 04/22/96
(503) 359-3229 EXPIRES: 10/19/96

SITE ADDRESS: 333 BLUEJAY AVE
ASSESSOR'S PARCEL NO.: 1N435AC06100

PROJECT DESCRIPTION: new s.f.r. - lot 58

— OWNER — CONTRACTOR r— ENGINEER .
; TERRY GOODRICH } OWNER ! I
I | | |
| I ] I
| | } |
] | EXPIRES: / [/ | ]
1 } 1 J
TYPE OF WORK....:? WASHING MACHINES: O WTR PIPING/TREAT..: 0 ft
TYPE OF USE.....:? WATER HEATER....: O STORM SEWER.......: 0 ft
TYPE OF CONSTR:? WATER CLOSETS...: O SANITARY SEWER....: 0 ft
NMBR OF BATHS...:3.0 URINALS.........: O HOSE BIBBS.........: O
NMBR OF BEDROOMS: O BATH TUBS.......: O GREASE TRAPS.......: O
NMBR OF STORIES.: O SHOWERS.........: O BACKFLOW PREVENTER.: O
DISHWASHERS. . ... : 0 FLOOR DRAINS....: O ADD'L FIXTURES..... : 0
LAVATORIES......: O FLLOOR SINKS.....: O
KITCHEN SINKS...: O CATCH BASINS....: O
— FEES NOTES
Code Amount---- By- Date---- Receipt
PRM1 § 250.00 ALL 04/22/96 58000
SURL § 12.50 ALL 04/22/96 58000
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.

= VN
Cii o it
Issued by Applicgnt 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
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City of Forest Grove
Light and Power Review = Single Family Residential

1. Builder to locate meter base on \le =t  wallof _CRMGE  within 3 feet of the

front corner 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_ SO TWELATS T ComneR OF =t _—sa
Eirosess Reatv Susaa

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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Ao Tastall o TRCT R For O .Gy .
ToweEr S=ERmUcE . Cowcrae— TaE LT
AN Tewues. e, TOR. INFaRSMACTaN |
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AyvaancCAaso s TFor TS Lt AT TS TNie
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PLAN #88077
CPILND .-F .G .\NGOODRICH CONST.
JOB NO.: 097

The attached calculations reflect the specific
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