@)
\/1B \/

'.l!-

\ vert Phone: (503) 526-2493 Fax: (603) 526-2550 | pate lssued: - 7= By:
/ €a Onn General Information (503) 526-2222 V/TDD ‘6{:’)“”’5 P,

oy
BM /”/”*Bulldmg Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: 2 — | (5 | &

Permit No.:

0GR

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[0 Demolition

[ Addition/alteration/replacement

[J Other:

CATEGORY OF CONSTRUCTION

Permit fees* are based on the value of the work performed.
Indicate the value (rounded: to the nearest dollar) ofall equipment,
materials, Iabo werhe i? é’pd the profit for the work indicated on
this appllcaho , 3 3 30

1- and 2-family dwelling

[0 Commercialfindustrial

Valuation (4

[3 Accessory building

[ Multi-family

Number. df bedrooms: ,_j"f' &MIS + De(,l

[ Master builder

[ Other:

Number of bathrooms: 3

JOB SITE INFORMATION AND LOCATION

Total number of floors: 2_

Job sile address:

5942 Sw_ Wy«  Lane

New dwelling area: square feet

3,580

City/State/ZIP: Beaverton OR

Garage/carporl area: LH g/ square feel

Suite/bldg./fapt. no.:

‘ Project name: Russell

Covered porch area: % 5 square feet

(ross steelirections tojob site: g\ 155th Terrace off of SW Scholls Ferry Rd.

Deck area: square feet

E

Other slructure area: square feet

Subdivision: Westmont

I Lol no.: L’ ‘;]

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.;

DESCRIPTION OF WORK

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.

NEW SINGLE FAMILY RESIDENCE

Valualion

Existing building area: square feet

New building area: square feet

Number of stories:
[2) PROPERTY OWNER I 0 TENANT Type of construction:
Name: DR Horton Inc Occupancy groups:
Address: 4380 SW Macadam Ave#100 Existing:
City/State/ZIP: Portland OR 97239 New:
Phone: - I Fax:
(503) 222-4151 rons
E-mait: magrismer@drhorton.com
All contraclors and subcontraclors are required 1o be licensed with
APPLICANT I [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton Inc being performed. If the applicant is exempt from licensing, the
N following reasons apply:
Contact name: Mark Grismer
Address: 4380 SW Macadam Ave#100
City/State/ZIP: Portland OR 97239
Phone: (503) 222-4151 Fax:
E-maill: magrismer@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton Inc Please refer to fee schedule
Address: 4380 SW Macadam Ave#100 Fees due upon application
City/State/ZIP: Portland OR 97239 Amount received
Phone: (503) 222-4151 . ] Fax: Dale received:
CCBlic.: 130
§5% This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:
- = ’ Y - * Fee methodology set by Tri-County Building
Prink fame: Da‘e'r) o Industry Service Board
Mark Gri s
ar rismer Form B70-1001 REV 2/14
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\3 I/Mf (’]” Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (603) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Date Received: 2 0’ 2018

By:

Dale Issued: E ‘ Il

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercialfindustrial

[ Accessory building

[ Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job sile address:

15625 SW_Redbird S+

City/State/ZIP: Beaverton O

Suite/bldg./apt. no.:

| Project name: Russell

Cross slreet/directions to job site: g\v/ 1 55th Terrace off of SW Scholls Ferry Rd.

Subdivision: \Westmont l Lot no.: |

Tax map/parcel no.:

DESCRIPTION OF WORK

NEW SINGLE FAMILY RESIDENCE

[Z) PROPERTY OWNER T

[0 TENANT

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 fo A

this application. r

Valuation

Number. of bedrooms: . |

Number of bathrooms:

Total number of floors: ;2_,

square feel

New dwelling area: ,2.(9 (Q \

4L5

Garage/carporl area: square feel

Covered porch area: square feet

\3%

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Phone: (503) 222-4151

Neme: DR Horton Inc Occupancy groups:

Address: 4380 SW Macadam Ave#100 Existing:

Cily/State/zIP: Poriland OR 97239 New:

Phone: - Fax:

ne: (503) 222-4151 | T

E-mail: magrismer@drhorton.com ) , ,

All contractors and subcontractors are required to be licensed with
APPLICANT I [ CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and

may be required to be licensed in the jurisdiction in which work is

Business name: DR Horton Inc being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Mark Grismer

Address: 4380 SW Macadam Ave#100

City/State/zIP: Portland OR 97239

Phone: (503) 222-4151 Fax:

E-mail: magrismer@drhorton.com

CONTRACTOR BUILDING PERMIT FEES*

Business name: DR Horton Inc Please refer to fee schedule

Address: 4380 SW Macadam Ave#100 Fees due upon application {{5@8 1 20

City/State/ZIP: Portland OR 97239 Amount received

' Fax: Date received:

CeBlic: 130859 // /

Authorized N\%—/L/‘\_/

signature:

Print name: — ’ ¥ Date: 5 _
Mark Grismer ‘e0lo

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

Form B70-1001 REV 2/14




Building Permit Application

. i D
g

(
\ Beaverlon

0 N

Community Development Department

' )j ?\m‘#‘ﬂ 12725 SW Millikan Way / PO Box 4755
\

Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Building Division

Date Receivedg 2[; w] ?2)

e |

Dale Issued: By:
‘O{w xﬂ 01 Payment Type:
-

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

[ Addilion/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[J Commercialfindustrial

[ Accessory building

[ Multi-family

[ Master builder [ Other;

JOB SITE INFORMATION AND LOCATION

Job sile address: /5‘?‘7‘—2 Sy ﬂl’l/-’sl\

Lane

City/'State/ZIP: Beaverton OR

Suite/bldg./apt. no.:

I Project name: Russell

Cross siceelfirections tojob sile: g\ 155th Terrace off of SW Scholls Ferry Rd.

Subdivision: \Westmont I Lot no.:

5

Tax map/parcel no.:

DESCRIPTION OF WORK

NEW SINGLE FAMILY RESIDENCE

[Z} PROPERTY OWNER —[

[ TENANT

this application

Valuation

Permil fees* are based on the value of the work performed.
Indicale the value (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on

497 %%2. 2

Number. of bedrooms: 5 +BOMV3 J‘-—M

Number of bathrooms: gq yg7, 3373 20

Tolal number of floors:

New dwelling area; "2, 6 80 square feet

Garage/carporl area: square feel

QIS

Covered porch area: square feet

3%

Deck area: square feet

Other structure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feel

Number of stories:

Type of construction:

Phone: (503) 222-4151

CCBlic.: 130§5Q

/T
\\\b‘b/v'\_/

Authorized
signature:
Print name: T v Date:
> Yl
L4
Mark Grismer 70\o

Name: DR Horton Inc Occupancy groups:

Address: 4380 SW Macadam Ave#100 Existing:

City'State/ZIP: Portland OR 97239 New:

Phone: - Fax:

one: (503) 222-4151 l NOTICE

E-mall: magrismer@drhorton.com

All contraclors and subcontractors are required to be licensed with
APPLICANT I [ CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and

may be required to be licensed in the jurisdiction in which work is

Business name: DR Horton Inc being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Mark Grismer

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax:

E-mail: magrismer@drhorton.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton Inc Please refer lo fee schedule
Address: 4380 SW Macadam Ave#100 Fees due upon application l 1o ’} ‘)" " i 3
Y
City/State/ZIP: Portland OR 97239 Amount received
| Fax: Date received:

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

Form B70-1001 REV 2/14



{L Building Permit Application

/\’]/% Community Development Department
U( Building Division

[ /_' 12725 SW Millikan Way / PO Box 4755

Rowdet/ 2/23/@

OFFICE USE ONLY

Beaverton, OR 97076 | Date Received: Q_-&O - ]8’ Permit No.: BQ_OI 6~ 07133

N General Information (503) 526-2222 V/TDD

\\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 ['Date Issued: % ! 5

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction- [ Demolition

[J 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.

1- and 2-family dwelling [ Commercialfindustrial

v ST T 7033

[0 Accessory building O Multi-family

Number. of bedrooms: I + Panus + Den

[ Master builder [ Other:

Number of bathrooms: L\“

JOB SITE INFORMATION AND LOCATION

Total number of floors: 1-.

Job site address: 1596 Lf S nren Lane

New dwelling area: 4 3 E @ square feet

City/state/ZIP: Beaverton OR

Garagelcarport area: k—-l . l square feet

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

Cross street/directions lo job site: gy 155th Terrace off of SW Scholls Ferry Rd.

Covered porch area: |l ‘ L’J square feet
7 . L

Deck area: b :i square feet

Other structure area: square feet

Subdivision: Westmont

| Lot no.: 22,

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

NEW SINGLE FAMILY RESIDENCE

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

[/] PROPERTY OWNER [0 TENANT

Number of stories:

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave#100

Qccupancy groups:

City/state/ZIP: Portland OR 97239

Existing:

Phone: (503) 222-4151 | Fax

New:

E-mail: nagrismer@drhorton.com

NOTICE

APPLICANT | O CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

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:

Address: 4380 SW Macadam Ave#100

City/state/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer to fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

DL.85.97

City/State/ZIP: Portland OR 97239

Amount received

Fa

b.815.97

Phone: (503) 222-4151 Fax

CCB lic.: 1 3055%

Date received: (;l_ 9,0 = 18

Authorized
signature:

1 ’ v Date:

Print name:

) -
2 AN

Mark Grismer

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

Form B70-1001 REV 2/14




Building Permit Application

'y

- OFF ILE USE ONLY

[Em v a v

€ By:
VA

42018 me'*“l@)»‘mﬁ’l {44.
)/

( 12725 SW Millikan Way / PO Box 4755 i
el o y/ Date Recelveh V
eaverton, OR 97076, Dato lssued: N
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 : g Y,
oy % B & O N General Information (503) 526-2222V/TDD

BeavertonOregon.gov ‘ i G INES NENSINN
—MM) No=Tt

o Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction 1 O Demolition .

Permit fees* are based on the value of the work performed.’
Indicate the value (rounded to the nearest dollar) of all equipment,

G/Additionlalterationfrep]acement [ Cther:

materials, labor, overhead, and the profit for the work indicated on
this application,

CATEGORY OF CONSTRUGTION

Valuation

[ 1- and 2-family dwelling I Commercialfindustrial

Number. of bedrooms:

[ Accessory building O Multi-family

Number of bathrooms: e

[ Master builder . [ other:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 64*/0 é VU /\//)‘/Iﬁ(/é /?l/f

City/State/ZIP: 7Zf~/4 / LLTO/ vV g9.7a0 4

Suite/bldg./apt. no.: 7 C,CO(‘) | Project name: ;}4&#/-'5"’

Cross street/directions to job site:

New dwelling area: square fest
Garage/carport area: square feet
Covered porch area: . square feet
Deck area: équare feet
Other struciure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.:

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

Tax map/parcel no.:

materials, labor, overhead, and the profit for the work indicated on
this application.

DESQRIPTION OF WORK

Valuai?on ﬁ‘c// ﬂa 0

A7 T /)

Existing building area: square fest

New building area: /Z,gg square feet

Number of stories:

ROPERTY OWNER | . ‘[0 TENANT

vame | LA AL

Typé of construction: V /5

Occupancy groups:

Address: %@0 7”/ /l///y//;(/ﬁ‘ /¢1/€

Existing:

Fax:

City/State/ZIP: 55/4 1/2‘:£ ]‘Q/gl/ ﬁ?&ﬂ( .

Phone:

New:

E-mail:

NOTICE

All contractors and subconiractors are required to be licensed with

[J APPLICANT l B J}CCQNTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and
may he required to be licensed in the jurisdiction in which work is

_Business name:

being performed. Ifthe applicant is exempt from licensing, the
following reasons apply:

Contact name: /7 / /(L /%0/\/ TL}’ 0/79 /[ & ( /

Address: @Z/ /7V1/ /7& /"/ Z//

City/State/ZIP: // 57,&73/71/\/ g 4 /7 st e )

e 205~ 7] (55 o) G4 Z2

cnat )7 /KEN] ¥ 5/2,7@’}/7/7% 517

CONTRACTOR

BUILDING PERMIT FEES*

,Zféﬁjrﬂ%ﬁﬁj —Copo]

Flease refer fo fee schedule

Address:

Fees due upon application ?/LI[ 5 . ij

City/State/ZIP:

Amount received

o ﬂOZ /4 j [ree

-Date received:

CCB lic.:

Autho}‘ad Igfﬂ f |
EE N v\ AVATATAN o/
§ "\ |

Foum B70-1001

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

REVZH4



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: /

Phone: (503) 526-2493 Fax: (503) 526-2550

NG

Date Issued: 5 3’ l 8,

oBenayecrt?r! General Information (503) 526-2222

Payment Type:

BeavertonOregon.g

-

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

ik

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.

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

O Accessory building O Multi-family

Valuation

Number. of bedrooms:

[J Master builder

NOiher: &’“W\/

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 10100 SW |ng|eWOOd St

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97225

Garage/carport area: square feet

Suite/bldg./apt. no.: | Project name: Ridgewood ES HVAC &

Covered porch area: square feet

Cross street/directions to job site: G\\/ Melnore St Electrical Upgrade

Deck area: square feet

Other structure area: square feet

| Lot no.: 3400

Subdivision:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 1S111BB

DESCRIPTION OF WORK

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.

Updating building mechanical system. Roof, ceiling and wall patch/ repair
work proposed at all locations affected by mechanical scope. New
cabinetry at affected locations.

Valuation

$50,000

Existing building area: 20,396

square feet

New building area: ~ No Change square feet

PROPERTY OWNER | [0 TENANT

Number of stories: 1

Name: Beaverton School District (attn: Jeff Hamman)

Type of construction: V-B

Address: 16550 SW Merlo Rd.

Occupancy groups:

City/State/zIP: Beaverton, OR 97003

Existing: E

Phone: (503) 356-4571 | Fax

New: No Change

E-mail: Jeffrey Hamman@beaverton.k12.or.us

NOTICE

APPLICANT | [0 CONTACT PERSON

Business name: G|DA, Inc.

Contact name: Dustin Johnson

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:

Address: 15895 SW 72nd Ave, Suite 200

city'state/zIP: Portland, OR 97224

Phone: (503) 226-1285 Fax:

E-mail: dustinj@cidainc.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: INLINE Commercial Construction, Inc.

Please refer to fee schedule

Address: 18880 SW Shaw St.

Fees due upon application

$1460.26

City/State/ZIP: Aloha, OR 97007

Amount received

Phone: (503) 642-511 Z/ " | Fax:

4|

Date received:

CCBlic: 51880
Authorized

Print name: /\Msﬁ‘/ L”UM

Date Ut'/,/;(‘///'g

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

Form B70-1001 REV 2/14

I



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received:b ‘—:‘5/ -/ &: Permit No.: ﬁgo[

o SVl

Phone: (503) 526-2493 Fax: (503) 526-2550

e

Beaverton

Date Issued: 5 - R/ — & By: ﬁ,{j/\,_,

General Information (503) 526-2222

Paymgntl Type: CM {2 L [/..,,_

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

KAddi!ion.'alteralionfreplacement [ Other:

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling KCommercialﬁndusiﬂal
[ Accessory building [ Mutti-family
[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

s 20,00 SLS CEDRE- B, VD
City/State/ZIP: WDU 0) 7> 4’—\'00%
BANER BAY

Suite/bldg./apt. no.: Pruject name:
Cross street/directions to job site: %\.\') MA} l %WD q—

SN CEOKZ. QLS BUD
| Lot no.:

A

Subdivision:

Tax map/parcel no.:

DESCRIPTION OF WORK

RNEW NON -SR2OCTUEAL- WALLS |
TOOZ-. | (APZING- St WD

;(TENANT

[ PROPERTY OWNER |

Name: (S AAONEAE. AN
£ B0 A0 ]
CitylstaterZIP: \n) A\ _J_N \\:)/-\U_,A L,\)A 99362
e D9 GLA SWD] |
emalt V)< clde elhey @ }omne/erL Con

1 APPLICANT ‘g(coumcr PERSON

Business name: MTL\I

Contact name: (.‘—IEAW 0/12 EE%%'EE

aaess: (p20 DN M M SN o)
ciyistateziP: POV . Ore— %4,
w502, 250 GO0 [
enat:_|neptihonng © Mulrearop con —

CONTRACTOR

Business name: w’%‘\)m RKUOM C’O}\)g‘%UCﬂJK)
raess: Qg | | D, 200 Ave |, SUITE 300

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation $ %D ( Uw

Existing building area: [l% square feet
I

New building area: [ q_,%f) square feet
1
¥ L] v

Number of stories: .’

Type of construction: \/Ié

Occupancy groups: |4?

Existing: [5

New: 6

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

61 27,000

ciysaerzie: PAYZTLAAIND , (K. A Cl—ZO 2

Amount received

CCB lic.:

m— @D% BOS. PASLE | For

Authorized
signature:

Print name:

kel MUALTR o= 5 . [

170G
Date received: 52/ _ | g

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

( o 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

Permit No.:

2018-

Phone: (503) 526-2493 Fax: (503) 526-2550 [Datelsued:  © )| 5 10 0y |B¥L__

V(Beaverton

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction O Demolition

BrKddition/alteration/replacement [ Other:

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

CATEGORY OF CONSTRUCTION

[ Commercialfindustrial

D’Gnd 2-family dwelling

Valuation z;;O' oo

[ Accessory building O Muiti-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address:

1353 Sw charpt ¢t

New dwelling area: square feet

City/State/ZIP: B cav fr’«m F 7003

Garage/carport area: square feet

Suite/bldg./apt. no.: | Project name: Boqef't‘
o

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Insta\l F“*‘ﬂ)s §loeem Yo  spon K% jm-\—

(oo & move a e £ pPe Y PP

Valuation

Existing building area: square feet

New building area: square feet

B-PROPERTY OWNER | [ TENANT

Number of stories:

Type of construction:

Name: EBrue & Maﬂ;a Bﬂf‘ff*

QOccupancy groups:

Existing:

New:

NOTICE

Address: e i
S
City/State/ZIP:
Phone: S0 - 4¥) - 3372 | Fax:
E-mail:
B’fﬁPLICANT | IZ{ONTACT PERSON
Business name: 'Pﬂf.ﬁn_f @e W“GQC/\ W“_.

Contact name:

EQ Farsoas

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:

aidress | @00 Blonkenship ) Suite 190

CityStatelZIP: S L J OR 0¥

Phone: SD3- § 39-03A2 l Fax S63- 656-69€7

E-mail: e,‘ ') Par}ay\f F't:ynoA-C\ |:'n- o

CONTRACTOR

BUILDING PERMIT FEES*

TDG-ISQAJ Kerﬂo oL,\lm

Business name:

Please refer to fee schedule

Address: 860 Btw‘k‘cﬁS\H\Q f;aj _SUI-‘C \qe

611,70

Fees due upon application

GitylstatelzIP: ¢, 3% L cvin el G 106 &

Amount received

Phone: Co3- é§é‘7232 lFax: 533_ 65—6—-6 967

Date received:

CCB lic.: l 3 é ‘ qt?

Authorized
signature:

Print name:

.
J/OfSG V_u‘ Date:
7
-t A

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

Form B70-1001 REV 2/14




( Building Permit Application 2 J
w — 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No 20' 9) %44
Beaverton, OR 97076 re ot 7
¢ ‘A
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 Date Issued: © )% | [ X i€ /BIA
e rE e o General Information (503) 526-2222V/TDD Payment Type:
BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
— ; i Permit fees* are based on the value of the work performed.
New con! P
LN struction [ Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alleration/replacement O Other: t?;aslerizzlﬁé;?il;zr, overhead, and the profit for the work indicated on
appli !
CATEGORY. OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling \ELQJmmerciallindustrial O T—
[ Accessory building O Multi-family Number of bathrooms:
[ Master builder [ Other: = —
otal number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
sobsiesaaress ) 750 W _ORI=N BRIFR PROFE, S =
Garage/carport area: square feet
cysaterzp: Pz re N ) ORESON G 70086
Covered porch area: square feet
Suite/bldg./apt. no.: ) 3{) Project name:
. —— Deck area: square feet
Cross street/directions to job site:
- Other structure area: square feet
RN L~
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

Valuation 4"0(7 (.}
7

Existing building area: square feet

New building area: square feet

Number of stories:

2

~E-PROPERTY OWNER ]

[0 TENANT

Type of construction:

Name: 1 | INCool N PROPEATY

." Occupancy groups:

Address: | 2l =wv 54, f‘\‘tf gflrk 7(3@ Existing:  J5
City'State/ZIP: 2 o4 AND ,03\] New 3

Phone: L ~7 &7 - 2&;33 rag NOTICE
E-mail:

[ APPLICANT ] CONTACT PERSON

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

Business name:

|
Commercial. (ontractrs Ine.

may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Contact name:

Prupn  AMomvoe

following reasons apply:

713 Sputh B Cikle

Address:

City/State/ZIP:

Rldacfreld WA 966472

Phone: % 2)“} LP{'LI'.J lFax:

E-mail: ,bV'-fﬁV-'- Mo ,’Ogé) Ce G - con~
CONTRACT

BUILDING PERMIT FEES*

Business name: Vo ” Please refer to fee schedule
Address: 2 LJL// /’r/( l CW : Fees due upon application 7 q
_ Aol 57, 275 G
City/State/ZIP: Amount received
Phone: | Fax: Date received:

celic: [ 2” /3

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

Authorized signature:

M%UM

* Fee methodology set by Tri-County Building Industry
Service Board

Print name: | Date:

Jalt Money

5lel15 ]

Form B70-1001 REV2/14




Building Permit Application

Date Received: 5 _,,m = l g

Date Issued:5 -

pemitho; 2 (155~ 2553
AL '

S0—1 & By:

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222V/TDD
BeavertonOregan.gov

W\{ — 12725 SW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076

L 7=t

Payment Type: m E

TYPE OF WORK _
P

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

E]‘lfemo]ltion

[J New construction

[0 Addition/alteration/replacement [ Other:

Pemit 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.

CATEGORY OF CONSTRUCTION

Valuation ‘"/f"[)/",

- and 2-family dwelling [0 Commercialfindustrial

Number, of bedrooms:

[ Accessory building [ Multi-famnily

[ Master builder . [ Cther:

Number of bathrooms: b5

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 7}%4 g’\/‘-} (_)17;_{, 51

City/StaterZIP: 1

Project name:

/fwﬂfrbgwﬂ 2 G412z §
Suite/bldg./apt. no.:

Cross strest/directions to job sne

ﬂ,;m b ; (éﬁ't’ ‘

New dwelling area: square feet
Garagelcarport area: square feet
Covered porch area: square feet
Deck area: square feet
Qther stlilcture area: square feet

REQUIRED DATA: GOMMERCIAL-USE CHECGKLIST

Subdivision: i LMBPALIC %‘u‘ﬁb ,L"t“""; 2z

Tax map/parcel no.: % [f Z @;D — Z,)/é O l

DESGRIPTION OF WORK

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

Teon- o oty 3004 P f&uw/f

[Hemode (ehmeds i Gt
P

-

Vaiuaﬁon
Existing building area: square feet
New building area: square feet
Number of stories: )

[4’PROPERTY OWNER j ‘0] TENANT

Name: 7)) ik e Sy~

Typé of construction:

Address: qbb[ .?,s..‘ ( @(: 4 i

QOccupancy groups:

City/State/ZIP:

Existing:

kﬂ,p - GTILE

Phone: /51y, f/% 12578 =

New:

NOTICE

Emat. DR £T vh phA G @ &TLWu |

O APPLICANT [J CONTACT PERSON

Business name:

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:
Address: -
City/State/ZIP:
Phone: ' J Fax:
E-mail:
"o CONTRACTOR BUILDING PERMIT FEES*
Business name: (“(‘/‘-‘-t"lh'l’ i pe-’\") ST N LLC ‘ Please refer to fee schedule
Address: ¢ LM AA (, NSividioa <5 4}]‘2 21 L Fees due upon application ﬁﬁq.S[
Clty/State/Z|P: <‘?\ 271 \My‘_h o) (1 . 1:1’] 712 & Amount received @@L{. 6{
Phone: 4'7,,; 4 14 i \U["%/() I Fac Date received: Q : i
CCB lic.: i i? 45 di 7 é This permit application expires ifa permlt is not obtained
— = within 180 days after it has been accepted as complete
Aulhorized si‘gnalu - / - * Fg: E:gi:’;gv set by Tri-County Bullding Industry
Pnnt name: TpAp llf-—-l /L)c'_g\tw\ Date: Fame7o-001 nevana




Building Permit Application
Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
\ - Beaverton, OR 97076 | Dato Receives: MAY 9, § 2018 |Pemite 5 201D - Z2]Y
v

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: ) — S0—[ By fi
R E G O N General Information (503) 526-2222 &, L% Payrz{ﬂype_ V50—
. ; -\ v

o

BeavertonOregon.gov e SRb QR
LA im A 11 e i
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; i Permit fees* are based on the value of the work performed.
[ New conelyetion L1 Remalition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement @ Other: Solar materials, labor, overhead, and the profit for the work indicated on
this application. ;
CATEGORY- OF CONSTRUCTION i
Valuation $1 7,21 1
[@ 1- and 2-family dwelling [ Commercial/industrial Number, of bedrooms:
[ Accessory building O Multi-family Niunber of baifreome:
Master builder Other:
= 2 Total number of floors:
JOB SITE INFORMATION AND LOCATION
. - Ve, Vertor; New dwelling area: square feet
Job site address: Y
Oregon,- 97007, United-States Garage/carport area: square feet
City/State/ZIP: .
Covered porch area: square feet
Suite/bldg./apt. no.: | Project name:
. o Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: ] Lot no.: Permit fees™ are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation
Residential TOOftOP solar PV kw Existing building area: square feet
9.28 MNew building area: square feet
Number of stories:
[@ PROPERTY OWNER I [0 TENANT Type of construction:
Name: Pamela Anderson Occupancy groups:
164 TT Southwest | imperiand vrive,
Address: " -
, . Ao Existing:
City/State/ZIP:
New:
Phone: 5037933297 | Fax
NOTICE
E-mai: pamela@adwm.net -
All contractors and subcontractors are required to be licensed with
[E APPLICANT | [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: Blue Raven Solar, LLC being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Tara Mount .
Address: 1220 S 630 E #430
City/State/ZIP: American Fork, UT 84003
Phone: 385-482-0045 Fax:
E-mail: permitting.department @bblueravensolar.com
CONTRACTOR BUILDING PERMIT FEES*
Busingss name: Blue Raven Solar, LLC Please refer to fee schedule
Address: 1220 S 630 E #430 Fees due upon application 02 0—’ . ;d
City/State/ZIP: American Fork, UT 84003 Amount received
Phone: 385-482-0045 Fax: Date received:
CCBlic.210112
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:
‘ * Fee methodology set by Tri-County Building
Print name: Dpate: Industry Service Board
Jeff Lee 05/22/2018 Form B70-1001 REV 2/14

L



Building Permit Application

Community Development Department
Building Division

(/- 12725 SW Millikan Way / PO Box 4755 i :
\ E Beaverton, OR 97076 | Date Received: || |7 [20(% PermitNo.: [) 20\ F-B0\8
Phone: (503) 526-2493 Fax: (503) 526-2550 [Dpate lssued 5 — 3¢ — | &% By
o Esayec,rtoonw General Information (503) 526-2222 V/TDD 5-30-1% P: w%{:ﬁ’%p\e

BeavertonOregon.ggy

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[C] 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.

[ 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

O Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 2725 SW CEDAR HILLS BLVD

citystate/zIP: BEAVERTON, OR 97005

Suite/bldg.fapt. no.: 250

| Project name: LEGACY WS INT MED

JENKINS RD

Cross street/directions to job site: GORNER OF SW CEDAR HILLS BLVD & SW

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

MEDICAL CLINIC TENANT IMPROVEMENT TO SECOND FLOOR
SHELL SPACE

PROPERTY OWNER | [0 TENANT

Name: CE JOHN

Address: 1701 SE COLUMBIA RIVER DR

city/state/zIP: VANCOUVER, WA

Phone: (360) 696-0837 | Fax;

Valuation $1 ,900,000
Existing building area: square feet 13,625
New building area: square feet N/A
Number of stories: TWO STORIES
Type of construction: 1-B
Occupancy groups: B

Existing: B
New: ' B

E-mail: sgarey@cejohn.com

NOTICE

[0 APPLICANT | CONTACT PERSON

Business name: ZGF ARCHITECTS

Contact name: ANNA EMERSON

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:

Address: 1223 SW WASHINGTON ST, 2ND FL

city'stateizIP: PORTLAND, OR 97205

BUILDING PERMIT FEES*

Phane: (503) 863-2313 Fax:
E-mai: ANNA.EMERSON®@ZGF.COM

CONTRACTOR
Business name: JE JOHN

Please refer to fee schedule

Address: 1701 SE COLUMBIA RIVER DR

Fees due upon application

/[ %35.74

City/State/zIP: YV ANCOUVER, WA

Amount received

Date received:

Phone: (360) 823-2730 | Fox
CCB lic: 3261
Al ized
) .
Print name: WVWV — e Date:
ANNA EMERSON 11/09/17

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

Form B70-1001 REV 2/14




OFFICE USE ONLY

\\ Date Received: 5 ?ﬁ Ig Permit No.: 6&0{
Beaverton, OR 97076 - [

OBGEaVEI‘tOH Phone: (503) 526-2493 Fax: (503) 526-2550 Date Issued: & — — || Br ?U'/-—

E G o] N

General Information (503) 526-2222V/TDD Pa ; V >
yment Type: ¢ A
BeavertonOregon.gov ! 5

( Building Permit Application
—

12725 SW Millikan Way / PO Box 4755

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
: i Permit fees* are based on the value of the work performed.
i [ e eonsiiiction L1 Demciion Indicate the value (rounded to the nearest dollar) of all equipment,
‘*‘ Addition/alteration/replacement [ Other: mgtenalg Ia_bor. overhead, and the profit for the work indicated on
this application.
CATEGONF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commercial/industrial Number. of bedrooms:
buildi i-fami
[ Accessory building O Multi-family Number of bathroams:
Master builder [ Other:
= Total number of floors:
JOB SITE INFORMATION AND LOCATION
> C New dwelling area: square feet
Job site address: P =7 ~ » T - .
V200 S/ o . I oy v\l")‘ AS A Garage/carport area: square feet
- ; — S
CtyIStatelZIP: T 20 Al o ~Yrgme  y OB AIOCO=2 } - :
- ) — ; J - Covered porch area: square feet
Suite/bldg /apt. no.: _LL. ( Project name: | &< | \F‘\ ‘QL({_;\; LS\N 2
T ; > ¥ Deck area: square feet
Cross street/directions to job site:
! Other structure area: square feet
\
PV v \’“\\B s REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation (_’)5’, OO

DESCRIPTION OF WORK

=T =k oo O =~ 7
A — ~C J S i ] < Existing building area: square feet
New building area: square feet
Number of stories:
[0 PROPERTY OWNER l [0 TENANT Type of construction:
Name: - ak ’ ) =
AmE V\ ) C‘\C‘ [T M*})’i\—t wm/ 7 Occupancy groups:
Adiess || S vSALN—y ST, Sinte 20D —
City/State/ZIP: ,J)D >— \ Vo O“:{_( "ﬁ/\f-\ Ci "—') :lL/‘ »’ .
- ew:
Phone: Fax
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
—El APFLICANT | [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- - = may be required to be licensed in the jurisdiction in which work is
Business name: | 2 (‘,:\3 e=y — 10O r")") fu_- :A v TN = being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: =TDH0OO i 1{‘) i\“\;‘(
Address: ﬁ..’ C:? D (): _ ﬂ:\'-!““’\_, R \.._,“‘(:\/ELL\’ ) r L\)\\\’\
CityStateZIP: kA" ) e (20 oIS g 732 Bl )3

Prone SN3—(, S35 704 | P 507 4535 7)5"
Emil—rr, N @ ROPERTTODNC Orsstayaction (e

CONTRACTOR BUILDING PERMIT FEES*
Business name:'Qi }Q\ E_S:,u-i‘ =n~> COoST . L™ ,\f\(\ ) Flease refer to fee schedule
Address: L_{_(‘ < C’ SE€y TR ,f.( \,\,A\ W JO A P)\ \ ")\ Fees due upon application l . } 3% @
CllVfStale’Z": i\_/\ \ ) W) W, \\/ e . V| 71’5}\:%\ Amount received a ‘ |33 F)Q

P =S _ 1 —
Phone: [ (- " |Fax Y AT Ny T T—— — ~
BT (g53 S04 20 (53— 5729 | [oweweones 5-2) |
CCBllic.: (L) (2 ) J ‘7 This permit application expires if a permit is not obtained
- = within 180 days after it has been accepted as complete

Authorized signature: sl %_f/, —— * Fee methodology set by Tri-County Building Industry
.J%/ — = Service Board

Print name:—- ’\3\ S L OO ADLE l Date: *S" - ))(-_w - S) | o B70.1001 Fre
C




w ( — 12725 SW Millikan Way / PO Box 4755

Building Permit Application

Date Received:

Beaverton, OR 97076 Date Issued:

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550
ek E E ol General Information (503) 526-2222V/TDD
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction [ Demolition

[ Addition/alteration/replacement [£] Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling ,Q Commercial/industrial
[0 Accessory building [J Muiti-family
[ Master builder 3 [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: | 2406 SwW SROADW 4}‘ ST =T

City/State/zIP: ReEAVION 0L 93112

Suite/bldg./apt. no.: l Project name—'%}@]@m_ ”l/”](-'tfl
I U !

Cross street/directions to job site:

Subdivision: ‘ Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Move KilCHEXNS Doog

[] PROPERTY OWNER | ‘O TENANT
Name:
Address:
City/State/ZIP: ’
Phone: ] Fax:
E-mail: )
[0 APPLICANT | [J CONTACT PERSON

Business name:

Contact name:

Address:

City/State/ZIP:

Phone: ' | Fax

E-mail:

CONTRACTOR

Business name: ’S’ﬁﬁb!')ﬂ = @;‘MO(?/&Z/;;‘I/&; LL =

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

this application.

Valuation

Number. of bedrooms:

Number of bathrooms: -

Total number of floors:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Other strl;u:ture area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

Valuation /000 =

Existing building area: square feet

New building area: square feet

Number of stories:

Typé of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Address: 4;49 75; <ehS W/AMWAV Al E

Fees due upon application ’ 75 -3¢”

cwvsae 24V EATON) OR 47005

Phone: @% 7‘5)(7‘ &/-ﬁqﬁﬁ’e ‘ Fax:

ceslic: /G FOF

~ - 2,
. : < .
Authorized signature: %D(&(/

Print name: mﬂ | pate: 0.5 8 G 9/ ?J

it K e Q&’n\ﬁsq

Amount received

Date received:

This permit application expires if a permit is not obtained
within 180 days affer it has been accepted as complete
* Fee methodology set by Tri-County Building Industry
Service Board

Form B70-1001 REV 214



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
N General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

v

Beaverion

\

Date Received:

Date Issued:

Permit No.:

yf/\..

CITY OF BREAVERTQNFayment Type:

BU

LD;N%QLY&%HHA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
[ New construction [ Demolition
Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling Commercial/industrial

[ Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 13955 SW Millikan Way

City/State/ZIP:Beaverton, OR 97005

Suite/bldg./apt. no.: | Project name: Agile 33

Cross street/directions to job site: Between 141st and SW Hocken on SW Millikan

Subdivision: | Lot no.:

Tax map/parcel no.: R2088984

DESCRIPTION OF WORK

Equipment Install: Agile 33 work cell; 5 pleces of equipment

[0 PROPERTY OWNER

Z] TENANT

Name: Nike

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

this application.
5,000

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

i ff o /
& 22 /I{ £
S ] = >
7 7

Occupancy groups:
Address:1 Bowerman Drive Existing:
City/State/ZIP:Beaverton, OR 97005 Now:
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
[0 APPLICANT I CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is
Business name: lee, Air M.I. being performed. If the applicant is exempt from licensing, the
" T following reasons apply:
Contact name: Nick Pisciotto
Address:
City/State/ZIP:
Phone: (503) 206-2899 Fax:
E-mail: nick.pisciotto@nike.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: ©Omega Morgan Please refer to fee schedule
Address: 23810 NW Huffman St Fees due upon application 2,73 5 q G
City/State/zIP: Hillsboro, OR, 87005 Amount received
Phone: (503) 647-7474 | Fax: Date received:
CCBlic.: 127213
yd This permit application expires if a permit is not obtained
d % ithin 180 days after It has b ted let
Authorized ~ /s = within ays after it has been accepted as complete
signature: /(/«/’ / ’{é‘._"::-—:’f:’—
! p * Fee methodology set by Tri-County Buildin
Print name: l/ Date: gy 86t by ) ty g

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:

Permit No.:p) )0’ B 5 2240
A

(7
\\ Eqayeﬁrtgn

o N General Information (508) 526-2222 V/TDD

[N
b l 'Wl % Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New canstruction [J 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.

[ 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 13955 SW Millikan Way

New dwelling area: square feet

City/State/ZIP:Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg./apt. no.: l Project name: Agile 32

Covered porch area: square feet

Cross street/directions to job site: Between 141st and SW Hocken on SW Millikan

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: R2088984

DESCRIPTION OF WORK

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

Equipment Install: Agile 32 work cell; 5 pieces of equipment

Valuation

this application.
z, 007
—

Existing building area: square feet

New building area: square feet

[0 PROPERTY OWNER TENANT

Number of stories:

Name: Nike

Type of construction:

Address:1 Bowerman Drive

Occupancy groups:

City/State/ZIP:Beaverton, OR 97005

Existing:

Phone: | Fax:

New:

E-mail:

NOTICE

[0 APPLICANT | CONTACT PERSON

Business name: Nike, Air M.L.

Contact name: Nick Pisciotto

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:

Address:

City/State/ZIP:

Phane:(503) 206-2899 Fax:

E-mail: nick.pisciotto@nike.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Omega Morgan

f‘D.'ease refer to fee schedule

Address: 23810 NW Huffman St

373756

Fees due upon application

City/State/zip: Hlllsboro, OR, 87005

Amount received

Phone: (503) 647-7474 Fax:

CCBlic.: 127213

Date received:

; 7 -
Authorized . 2 i /
signature: %//// i ——

4

Print name:

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

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14

[



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

4

Date Received:tg" 208  Permi ; - T ?

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: —

n
0 (?ayesrt? N General Information (503) 526-2222

SatTas

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O 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.

O 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building O Mutti-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 11850 SW 3rd St.

New dwelling area: square feet

City/StatelZIP: Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg./apt. no.: I Project name: 8741 22/BeavertonlSprint

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 1S115BD03100/ R117849

DESCRIPTION OF WORK

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.

Replace (3) antennas, remove (3) radios, remove (6) junction cylinders,
and install (1) 1-7/16" hybrid line. All changes to be made to an existing
monopole communications tower. No changes on the ground.

$15,000

Valuation

Existing building area: square feet

New building area: square feet

[/] PROPERTY OWNER I [0 TENANT

Number of stories:

Name: Portland General Electric

Type of construction:

Address: 121 SW Salmon St.

Occupancy groups:

City/State/ZIP: Portland, OR 97204

Existing:

Phone: (503) 708-4023 | Fax

New:

E-mail:

NOTICE

APPLICANT I CONTACT PERSON

Business name: Crown Castle

Contact name: Zach Phillips

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:

Address: 5111 N. Bowdoin St.

City/State/ZIP: Portland, OR 97203

Phone: (503) 708-9200 | Fax
E-mail: zach.phillips.contractor@crowncastle.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: T BD— N 0/ J’[’\ S k \/ Please refer to fee schedule
Address: / Fees due upon application yQ 5 (72 \{5
City/State/ZIP: Amount received
Phone: | Fax: Date received:

COBllic: %j 10 /47

T
Authorized / AT
signature: WA § ﬂ\ \74
Print name: Z/ T V¥ Date:

04/30/18

Zach Phillips

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

Form B70-1001 REV 2/14




3

Building Permit Application

12725 SW Millikan Way / PO Box 4755

a

Date Received:

Pemit NV ) | €} - 2 310

Beaverton, OR 97076

Date Issued: l,)

2¢ li, wihH (A

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222V/TDD

Beaverton

BeavertonOregon.gov

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction O Demolition

[0 Addition/alteration/replacement

B other A\ s e W e e e

5

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

CATEGORY OF CONSTRUCTION

this application. )
I (4] = —
200 =

Valuation

[ 1- and 2-family dwelling [ Commercialfindustrial

Number, of bedrooms:

[ Accessory building [ Multi-family

Rl other: (25 e

[0 Master builder

Number of bathrooms: C

JOB SITE INFORMATION AND LOGATION

Total number of floors:

Job site address: SJ 7 (:L S :J?_.‘M}:\(VL/\AVV (‘”\/"\TJ

New dwelling area: square fest

City/State/ZIP: Gj&_k\} wdoww O d1ocp s

Garage/carport area: square feet

Suite/bldg./apt. no.:

l Project name: 1{13_\\(\{:_\(‘. ;/ / y‘_“.

Covered porch area: square feet

Cross street/directions to job site:

YWAAN \y / o L-Lx'h -

Deck area: équare feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdl\nsmn:\(ucv_ﬂ\,k).\‘ e le | Lot no.: C'\Z._

Taxmap/parcel no.: \ < A oo\ S 0/

DESCRIPTION OF WORK

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.

C‘ O \p (FY’\ : i"v'\d’;L-.‘ ‘}(-*;‘,1 (A e fér’.-P il

Valuation

Existing building area: square fest

New building area: square feet

Number of stories:

Typé of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

O PROPERTY OWNER | ‘0O TENANT
Name:
Address:
City/State/ZIP: o
Phone: I Fax:
E-mail: .
[0 APPLICANT | [0 CONTACT PERSON
Business name:
Contact name:
Address:
City/State/ZIP:
Phone: ] Fax:
E-mail:
CONTRACTOR

BUILDING PERMIT FEES*

Business name:  Y— | L/\ ©e0 .\( A \‘\(_3 WAL,

Please refer to fee schedule

Address: 65 oy —7 H bk '*""

2. 29

Fees due upon application

City/State/ZIP: i”-—, (—}(.'\.\." ;,\P—lrd/'\f\ (f) T2 €1 &2 ‘?

Amount received

Phone: <3 .1, 4_7(,“%'( 2 & Fax:

Date received:

CCBlic.: | = Gz 5';[ 7

Autharized signafire—

Pﬁntname:R-\dvg‘cj\ =, ? C l(i:""'(('(.&’\. l

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

Form B70-1001 REVZ14




Building Permit Application

Community Development Department
Building Division OFFICE USE ONLY
( o 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: & = QG —| & | Permit No.:ﬁgﬂlg - IF77

w\ Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: _ - By:
oB ena‘e/ecrtgrr! General Information (503) 526-2222 \VV/TDD SH-29-%K Bavment Type: /M /C;

BeavertonOregon.gqgy

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
- o Permit fees* are based on the value of the work performed.
L Newisonsiniclion O Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement O Other: m'atenal§, la_bor. overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commercial/industrial Number. of bedrooms:
[ Accessory building O Multi-family Number of bathrooms:
L1 Master buider Ll Qe Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 9555 SW BARNES RD
Garage/carport area: square feet
city/state/ZIP: PORTLAND, OR 97225
- ; - Covered porch area: square feet
Suite/bldg./apt. no.: 255 | Project name: Advanced Internal Medic
. " - Deck area: square feet
Cross street/directions to job site: PETERKORT CENTRE CAMPUS
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $25,000
MINOR INTERIOR REMODEL. R
Existing building area: square feet
New building area: square feet 2238
Number of stories: 3
721 PROPERTY OWNER | [0 TENANT Type of construction: Type |I-B, Sprinklered
name: TINA BEAVERS (Property Manager) Oeupancy Groups: B
Address: 9755 SW BARNES RD, SUITE 620 ESie B
citysstate/ziP: PORTLAND, OR, 97225 New: B
Phone: - | Fax:
(503) 546-5632 Fzoers

E-mail: toreavers@peterkort.com

I All contractors and subcontractors are required to be licensed with

APPLICANT CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: ANKROM-MOQOISAN ARCHITECTS being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: MARIJA SASSINE
Address: 38 NW DAVIS ST, STE. 300
city/staterzIP: PORTLAND, OR, 97209

Phone: (503) 892-8379 | Fax (508) 245-7710
E-mail: marijas@ankrommoisan.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: DENALI CONSTRUCTION, INC Please refer to fee schedule
Address: PO BOX 69 - | Fees due upon application I ‘5 /() 16
citystate/zIP: CANBY, OREGON, 97013 Amount received ) 210. 1€
Phone: (503) 849-4435 | Fax: Date received: 5,/&0{,!@ '

CCB lic.. 208947 o )
-2 This permit application expires if a permit is not obtained

Authorized / within 180 days after it has been accepted as complete
signature: .

) i - * Fee methodology set by Tri-County Building
Fent pae: Qe Industry Service Board

MARIJA SASSINE 05/25/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4756
“ Beaverton, OR 97076
Beaverto Phone: (503) 526-2493 Fax: (503) 526-2550

0 n E
BeavertonOregon.gov

G o0 N General Information (6503) 526-2222 V/TDD |

Date Received:
Date Issued:

OFFICE USE ONLY

Payment Type:

CATEGORY OF CONSTRUCTION

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Ne ; - Permit fees” are based on the value of the work performed,
[ New construction O Demolition Indicate the value (rounded 1o the nearest dollar) of all equipment,
Addition/alteration/replacement O Other: materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation 7000

Number. of bedrooms:

1- and 2-family dwelling [0 commercial/industrial
[ Accessory building 0 Multi-famlly
[J Master builder [ other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Job site address: 770 Pebblestone Lane,

City/State/ZIP:  Beaverton, OR 97006

Suite/bldg./apt. no.: , Projectname: Tom Holt

Cross streel/directions to job site:

Total number of floors:

New dwelling area; square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area; square feet
Other structure area: square feet

Subdivision: l Lotno.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no,;

DESCRIPTION OF WORK

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 applicalion.

PV ROOF MOUNT 7.93 kw

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

PROPERTY OWNER [ TENANT

Number of stories:

Name: Tom Holt

Type of construction:

Address: 770 Pebblestone Lane,

Qccupancy groups:

City/State/ZIP: Beaverton, OR 97006

Existing:

Phone: ’ Fax:

New:

E-mail:

NOTICE

[} APPLICANT | [1 GONTACT PERSON

Business name: SolarCity Corp., dba TESLA

Contact name: Melissa Farias

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 jurisdiclion in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 5132 NE 112th Ave

Cily/state/ZIP: Portland OR 97220

Phone: (503) 894-6903 Fax

E-mail: Melissa.Farias@$SolarCity.com

GONTRACTOR

BUILDING PERMIT FEES*

Business name: SolarCity Corp. dba TESLA

Flease refer lo fee schedule

Address: 6132 NE 112th Ave

Fees due upon application 20 7 . ZO

City/State/ZIP: Portland OR 97220

Amount received

Phone: (503) 894-6903 I Fix

CCB lic. 180498

Date received:

Authorized *
signature: C

Print name: J \9) Date: 5,21.18

Melissa Farias

Thls 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

Form B70-1001 REV 2114



Building Permit Application

Community Development Department
Building Division

OFFICE USE ONLY
Permit No.
By:

( ' 12725 SW Millikan Way / PO Box 4755
\ E ¢ Beaverton, OR 97076 | Date Received:
eaverion Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:
o ital‘ G o N General Information (503) 526-2222

PaymentType: | [ A

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Permit fees*® are based on the value of the work performed.

[J New construction Demolition

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the pmm for the work indicated on

[ Addition/alteration/replacement [ Other:
CATEGORY OF CONSTRUCTION

[ Commercial/industrial

[ 1- and 2-family dwelling

[ Accessory building ] Multi-family

[ Master builder (] Other:
JOB SITE INFORMATION AND LOCATION

Job site address: 1T 15 NW 178" 417836 MW Walther R, Beavertay
City/State/ZIP: Bem) ecton o 41000

Project name:

Suite/bldg./apt. no.:

Cross streel/directions to job site:

NWI et g Nw Walher RA

this application.

Valuation {"" oo &

Number. of bedrooms:  ~

Number of bathrooms:

Total number of floors:

New dwelling area: square feel

Garage/carport area; square feet

Covered porch area: square feel

Deck area: square feel
square faat

Other structure area:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lotno: 3800 4 3300

Pﬂrl'nll fees* are based on the value of the work performed.
dicate the value (rounded to the nearest dollar) of all equipment,

Tax map/parcel no.: \N\B\CAO'\’)?’ o0/ i) 3\CAD$LD00

malanals labor, overhead, and the profit for the work indicated on
this application.

DESCRIPTION OF WORK

Demo of Shop

(9" PROPERTY OWNER [ ] TENANT

Name: PratEue lnvestments LL.C

Address: U \\lo \L o Opof\‘cﬁ W 30|

CityiState/ZIP: W@UO PO T Hae“c A Qa2 lelo >

Phone: QM Q - 3\H -8 013 |Fa"5
E-mail: geGnAm\p‘bms @gmu-ls\ o

L, APPLICANT , ] CONTACT PERSON

Business name: Stolz Construction- {1\ 4 T D eNe\e Pm&h’* \_. \,_C

Contact name: Daniel-Stelz- T\[‘n\bha & Mike %O\IT&:"H"OW\

Address:25248-8:E-Sunshine-Valley-Rd (a) gl f [\lftﬂj K(Q

CitylState/ZIP:Bamascus-Or-=97689 /. /o Oswedn, Oc 97035

Phone:(503) 5223502 890 ~0SF Y | Fax

Valuation

Existing building area: square feet

New building area: square feal

Number of slories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

Industry Service Board

E-mal DanielStolz@live-eom 1<+ X7 develop. mmHLC €
CONTRACTOR I CT Uk s Co7™ BUILDING PERMIT FEES*
Business name: Stolz Construction Please refer to fee schadu?e :
Address:25248 S.E. Sunshine Valley Rd Fees due upon application
City/state/ZIP: Damascus, Or. 97089 Amount received
Phone:(503) 522-3102 | Fax B
CCB lic.:

il 84?1 ‘ A—) A~ This permit application explres if
Authorized b i M’_WJ Wﬁ:\’ within 180 days after It has bean
signature: (s

Pt * Fee methodology set by Tri-County B

Print name:

974

[ 1 Dol . SRS

Daniel Stolz

i orm B70-1001




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
2 Beaverton, OR 97076 | Date Received: ) — | Z—| & Permit No.: [g o)
Beaverton Phone: (503) 526—.2493 Fax: (503) 526-2550 | pate Issued: A - {Q“ — & By: 4{ ;
o R E G O N General Information (503) 526-2222 V/TDD I i — M
BeavertonOregon.gov -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. . Permit fees* are based on the value of the work performed.
[ New construction O Demelition Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
: this application.
CATEGORY OF CONSTRUGCTION Valuation
[ 1- and 2-family dwelling Commercial/industrial Number. of bedrooms:
O Accessory building O Multi-family et
Master builde| Other:
) Whamice buder - r Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 8705 SW Hall Bivd.
- Garage/carport area: square feet
Ciy/state/ZIP: Beaverton, OR 97008 :
1 Covered porch area: square feet
Suite/bldg.fapt. no.: l Project name: N&G—a{
— - Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dolfar) of all equipment,
Tax map/parcel no.: 1§126BC01300 materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $20,000
Tl for new marijuana dispensary. New interior walls for creation of product Existing bulldig aree: square feet 3518
storage closets. Minor interior demolition. New display counters.
New building area: square feet 0
Number of stories: 1
O PROPERTY OWNER | @ TENANT Type of construction: V-B
Name: Nectar Markets LLC Occupancy groups:
Address: Existing: M,B,S-1
City/State/ZIP:
New: M, B,S-1
Phone: I Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
APPLICANT | [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is
Business name: BAMA Architecture being performed. If the applicant is exempt from licensing, the
. p ) 3 - following reasons apply:
Contact name: Auryn White kyle (2 Lamadiglan . Com
7 )

Address: 7350 SE Milwaukie Ave.
City/State/ZIP: Portland, OR 97202
Phone: (503) 253-4283 | Fax

E-mail. guryn@bamadesign.com
CONTRACTOR

BUILDING PERMIT FEES*

Business name: N\W Elite Please refer to fee schedule

Address: Fees due upon application $ 1,{ 7{ . O [7/

City/State/ZIP: Amount received 76’ 04{
Phone: | Fax: Date received: :l —{ ‘2 . [K
CCB lic: 209645 -
= ; This permit application expires if a permit is not obtained
Authorized e . ) within 180 days after it has been accepted as complete
signature: e = v/
— ” ' =" 7 | * Fee methodology set by Tri-County Building
nntname: ; ' s Industry Service Board
Auryn White 02/12/18 Form B70-1001 REV 2/14




Building Permit Application

Beaverton, OR 97076

Date Receivad5 =

\\( s 12725 SW Millikan Way / PO Box 4755

:Bekayesrmn Phone: (503) 526-2493 Fax: (503) 526-2550 |0 lssued: £ ’Q%‘ — E HE

g N General Information (503) 526-2222V/TDD
BeavertanOregon.gov

L3

Payment Type: Cﬂf{dﬂ/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permit fees’ are based on Ihe value of the work performed.
indicale the vatue (rounded to the nsarest dollar) of all equipment,
materials, labor, overhead, and the profit for the werk indicated on
this applicallon.

Valuation

Number, of bedrooms:

Number of bathrooms:

[ New construction [I Demolition
[ Addition/afleration/replacerment . Other
CATEGORY OF CONSTRUCTION O
[ 4- and 2-tamily dwelling &C‘ommercialﬁnriustda!
[ Accessory building ] Muti-family
[ Master buiider . [ Other,

JOB SITE INFORMATION AND LOCATION

Job site address: \ \O]CI 5 <\ CO\’ b b ) D(

Tatal number of floors:

s Do \eond, O AT 225

Sulte/bldg./apt. no.! b\c\fa A, () and. dj’{o{eci name: "\'P o Q-(Dﬁ b\fedtkl—:
o N 7

Cross street/direclions to job site;

Close Nw t19dh Avtpand sW Barnes Rd

Subdivision: | Lotno.t

New dwelling area: square feet
Garaygelcarporl area; square feel
Covered porch area: square feel
Deck area: E:quare feel
Other stﬂctalre area: square feel |

REQUIRED DATA: COMMERGIAL-USE CHEGKLIST

Tax map/parcel no,:

DESCRIPTION OF WORK

EDOF P"t’PWW"'D:" and cleawinsy

Taakall TP0 60wl wi ikhe colov medan. atbochad

[] PROPERTY OWNER | T1 TENANT
e Pyblic Skocuge, Tie.
Addrass:
City/State/ZIP: ro
Phane: ] Fax:
E-mai: .
1 APPLICANT l _ "yl CONTACT PERSON

Business name:

Contact name: \-\ €4 | b oy "l‘b Ba hen -
Address: lbgl S 15 S-jr .

ciistaeZP: N oo Moines, WA qelve

Phone: CZOG‘ %gi_‘ziqq IFax: (.206) Lil-&;‘&'-]—"f :

emal: | ) ;ou_p_i—ech —inc.Comn

CONTRACTOR

Rusiness name: T«Z ODH ech ., t O .

Permit fees* are based on the value of the work performed.
Indicate the value (rounded fo the nearest dollar) of all equipment,
malerials, Jabor, overhead, and {he profit for the work indicated on
this application,

Valuation g ]35’6 2?-‘0“— D“S

Existing bullding area: square feel

Tastall FR-16 s vadey lay meut médhan atudns

g
New building area: square feel

Nurmber of stories:

Typé of construction:

Qceupancy groups:

Existing:

New:

NOTICE

All contractors and subconiractors are required lo be licensed with
the Oragon Constuiclion Gontractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. [fthe applicant Is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

" Please refar fo fee schedule

Address: \ bLl < 1S }}b\ SJ‘_

d el [.BBL.a
Fees due upon application ‘ﬁ "

cysaezr: Nes Moines , WA 9D

pone: (906) @61-2044 | Fa< (206) '7,11-69}4

T
Amount recelved :
| h| 852.30)

ceBle. 2 16S L P=N —

Authorized signature: - ’&

e hex heykp Paheno v 5/22/7019

Dale receivad: 5, 4”__,1‘(

This permil applicafion expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodoloay sel by Tri-County Building Industry

Service Board

Fran B70-1001 REV 2T



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY
Permit No.: f'/.)' Y .\'lﬁ" 7 ] 51]—

\\fﬁ Beaverton, OR 97076 | Date Received:

cBeRayeﬁrtgq Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: l_jf 24 i )‘Ulﬁ F{QW’

General Information (503) 526-2222

Payment Type:

BeavertonOregon.ggs

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction [ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling Commercialfindustrial
[ Accessory building O Multi-famity
[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION
Job site address: Q‘,’é:!GG <\ [O%dﬁ " ‘Eﬂ!TE ‘EC'/) ;
City/State/ZIP: Beaverton, OR 97008
Suite/bldg./apt. no.: | Project name:

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Remove wall, door/frame/hardware and casework, convert a single suite
into (2) separate suites. New walls, new doors/hardware, new floor
finishes, new dishwasher and relocated casework with sink.

PROPERTY OWNER [0 TENANT

Name: Pacific NW Properties

Address:

City/state/ZIP: Beaverton, Oregon 97008
Phone: | Fax:

E-mail:

APPLICANT | CONTACT PERSON

Business name:

Contact name:
Address: 7650 SW Beveland Street, Suite 120
City/state/ziP: Tigard, Oregon 97223

Phone: Fax:

E-mail: curtf@mdgpc.com

CONTRACTOR

Business name: \/anosdel Construction
Address: PO Box 1057

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation 43,000
Existing building area: square feet 3,833
New building area: square feet 2 240
Number of stories: 2
Type of construction: ]]=]
Occupancy groups: B

Existing: B
New: B
NOTICE

All contractors and subcontractors are required to be licensed with
the Oregon Construction Coniractors 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:

BUILDING PERMIT FEES*

Please refer fo fee schedule

Fees due upon application / ] XO 6 5 LIY (

City/State/ZIP: Battle Ground, WA 98604

Amount received

Phone: (360) 687-8636 Fax:
ccBlic. #164073
Authorized T
sttt )
Print nan{g: ‘ /'.-’L——'“” ' = Date:
) Curt Torlan 05/23/18

Date received:

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

* Fee methadology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14
4/



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

Ve

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: f’)!f)_/_” )Ul (1‘/} BYA_

J . Permit No.b )0 | Q) o /ﬁ 2.3:)

(?a\[/eertgll General Information (503) 526-2222

0

Payment Type:

BeavertonOregon.ge:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction O 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.

O 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

[0 Master builder [ other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Jobsite address: (HANO =w/ |OSTH AVE . ,<VTE @D

New dwelling area: square feet

City/state/zIP: Beaverton, OR 97008

Garage/carport area: square feet

Suite/bldg.fapt. no.: 160 l Project name: Speculative T

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

Remove wall, door/frame/hardware and casework, convert a single suite
into (2) separate suites. New walls, wall infill, floor finish repair, relocated
door/frame/hardware and relocated casework with sink and dishwasher.

Valuation 5,000

Existing building area:

square feet 3,333

New building area:

square feet 1,233

PROPERTY OWNER [0 TENANT

Name: Pacific NW Properties

Address:

City/State/zIP: Beaverton, Oregon 97008

Phone: | Fax:

E-mail:

Number of stories: 2

Type of construction: 1B

Occupancy groups: B

Existing: B

New: B
NOTICE

APPLICANT | CONTACT PERSON

Business name:

Contact name:

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:

Address: 7650 SW Beveland Street, Suite 120

City/State/ZIP: Tigard, Oregon 97223

Phone: Fax:

E-mail: curt@mdgpc.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: \/anosdel Construction

Please refer to fee schedule

Address: PO Box 1057

Fees due upon application

City/State/zIP: Battle Ground, WA 98604

Amount received

Phone: (360) 687-8636 Fax:

CCB lic.: #1/64,Q73

Date received:

Authori é
signalfffe:

/) =
Print &ame:/‘ ka_ — Date:

Curt Torlan 05/23/18

l{" .
\ 5

) 5

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

Form B70-1001 REV 2/14



Building Permit Application

\ [/,.« 12725 SW Millikan Way / PO Box 4755 Date Received: ©) 9 ’5 D/L}E) Permit No.: ﬂ) ) /?) 2
Beaverton, OR 97076 - . 78 =
oBeayertOQ Phone: (503) 526-2493 Fax: (503) 526-2550 BRI _—
R G o i
General Information (503) 526-2222V/TDD Payment Type:
BeavertonOregon.gov -

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [& Demolition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [0 Commercialfindustrial

El Accessory building I Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION
{3255 Sw
Beaverton OR

Job site address: 6™ Gheeed
q7005

I Project name: 6-@'\({\{,;9_!9,\2,(1 Deme

")

City/State/ZIP:

Suite/bldg.fapt. no.:

Cross street/directions to job site:

4w b ErickSon

ey

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Demolish  «ddvRon on backside  of J\,\ruj{

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.ihe work indicated on

this application.
)

Valuation /) :[ () 19,

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/lcarport area: square feet ) -3 o

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

Phone: 3 ) T3 JLf SE;U' | Fax:
CCB lic.: 19 Y-
Authorized signature: 3&(\. ?JQMM

Print name: \%m % Zac Hc,ﬂ Son l Date: 5/13[18 ]

& M (_,(e\‘( -5'\(4!3 w ‘\\ S*U\j New building area: square feet
Number of stories:
PROPERTY OWNER I [ TENANT Typé of construction:
Name: : S©
Y40 \"0\(\;\ Henson Occupancy groups:
Address: 132585 Sw (™M Streek T
P = = Existing:
Gity/State/ZIP: Beaverton (0] 47605 Fo 5
ew:
Phone: 214 Al - 21873 l Fax:
; - . NOTICE
Emal:  zachary. b henson @ gmail, com _
| = All contractors and subcontractors are required to be licensed with
O APPLICANT [0 CONTAGT PERSON the Oregon Construction Contractors Board under ORS 701 and

: - may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
Contact name: following reasons apply:
Address:
City/State/ZIP:
Phone: . I Fax:
E-mail:

CONTRACTOR BUILDING PERMIT FEES*
Business name: A - \ DE Mo Please refer to fee schedule
Address: 13271 G S YoWa Shouda | Fees due upon application
T v

Cily/State/ZIP: Wachouca) WA 9236 Amount received

Date received:

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

Form BT0-1001 REV214



Building Permit Application

e
Bgavertgq

Q E G

City of Beaverton Community Development

Date Received:

OFFICE USE ONLY

PO Box 4755, Beaverton, OR 97076
Phone: (503) 526-2403; Fax: (603) 526-2550

Date Issued:

Internet address: www.beavertonoregon.gov

Payment Type:

TYPE OF WORK

REQUIRED DATA; 1- AND 2-FAMILY DWELLING

[ New construction

[ Demolition

KAdditionn’al[era!ion.’rep!acemenl

O 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,
malerials, labor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling

H Commercial/industrial

Valuation

[ Accessory building

I Muiti-family

Number. of bedrooms:

[ Master builder

[ other:

Number of bathrooms:

JOB

SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 2715 SW 153rd Drive

New dwelling area: square feel

City/State/ZIP:

Beaverton OR 97006

Garageicarport area: square feet

Suite/bldg./fapt. no.:

| Project name: Beaverton Creek BLDG 19

Covered porch area: square feet

Cross street/directions 1o job site:

Deck area: square feel

Other structure area: square feel

Subdivision:

| Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

Complete Tear Off And Re-roof

Valuation 175,754

Existing building area: 39500 square feel

New building area: 39500 square feet
Number of stories: 1
P PROPERTY OWNER 1 TENANT Type of construction:
: Fi us
Name: resen Occupancy groups:
Address: .
Existing:
City/StatelZIP:
New:
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
H APPLICANT l [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required fo be licensed in the jurisdiction in which work is
Business name:  McDonald & Wetle Inc being performed. If the applicant is exempt from licensing, the
- following reasons apply:
Contact name: Brian Bell ¢ PPy
Address: 2020 NE 194th St
City/State/ZIP: Portland OR 97230
Phone: 503-667-0175 Fax:
E-mail: BrianB@mcdonaldwetle.com
CONTRACTOR BUILDING PERMIT FEES*

Business name: Same As Applicant Please refer to fee schedule
Address: Fees due upon application
City/State/ZIP: Amount received
Phone: Fax: Date received:

CCBlic.. 44680

Authorized

signature: //}

Date:  5/14/2018

Print nanlg;/ ﬁ[‘ia‘n gell | ( 7
A K

{7 4

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
rev 07/13




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

\(/_ Beaverton, OR 97076 | Date Received: [ D[ (7] [2,01F | Pemitnef220( V4427
Beaverton Phone: (503) 52612493 Fax: (503) 526-2550 | pate Issued: Ef) lg ¥ bﬁ ) @j/t_/
o R E G O N General Information (503) 526-2222 V/TDD -
Payment Type:
BeavertonOregon.ges
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. =0 Permit fees* are based on the value of the work performed.
L] New gonstruction E pamsition Indicate the value (rounded to the nearest dollar) of all equipment,
X Addition/alteration/replacement O Other: m.aterialg Ia.bor. overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
O 1- and 2-family dwelling [®] Commercial/industrial Number. of bedrooms:
D) Accessory building 0 Wulti-family Number of bathrooms:
L] Master bullder Bl Dtber: Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 10780 SW Denney Road
Garage/carport area: square feet
City/State/ZIP: Beaverton, OR 97005
Covered porch area: square feet
Suite/bldg.fapt. no.: | Project name:Denney Rd Bldg 2
- . Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: Permif.fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment.
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.
Valuation $900,000.00

Existing building area: square feet 53,611

DESCRIPTION OF WORK

Adding new storefront, window openings, canopies and ADA ramps

New building area: square feet 0

Number of stories:

Xl PROPERTY OWNER [ TENANT Type of construction:
name: Denney Road Industrial Park, LLC
Occupancy groups:
Address: 1121 SW Salmon Suite 500 -
Existing: S1
City/State/ziP: Portland, Oregon
New: S1
Phone: | Fax:
503.242.2900 T
E-mail:
All contractors and subcontractors are required to be licensed with
XI APPLICANT | [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- n - . may be required to be licensed in the jurisdiction in which work is
Business name: \/LMK Engmeenng + Deslgn being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Jennifer Kimura

Address: 3933 SW Kelly Ave.

city/state/ZIP: Portland, OR 97239

Phone: (503) 222-4453 Fax:
E-mail: jenniferk@vimk.com

CONTRACTOR BUILDING PERMIT FEES*

Business name: Perlo Construction Please refer to fee schedule

Address: 16101 SW 72nd #200 Fees due upon application 7: 0,27 / q
city'State/ZIP: Portland, OR 97224 Amount received
Phone: (503) 624-2090 Fax: Date received:
CccCB lic.: 189245

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

signature:
.

. . ; * Fee methodology set by Tri-County Buildin
Print am\: Jennifer Kimura Date: 10-13-17 Industry SewicgyBoardy ! ¢

kY
\g?(\ TN Form B70-1001 REV 2/14
: LY gl N ﬂ




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

w\(ﬁ Beaverton, OR 97076 | Date Received: JOf( 7| Q0L F
Ver Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: = o .
0 t:ac es t?l] General Information (503) 526-2222 V/TDD j;‘ et ;l A ﬁzﬁ;ype.

BeavertonOregon.gey

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

X 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.

O 1- and 2-family dwelling [X] Commerciallindustrial

[ Accessory building O Multi-family

[0 Master builder [0 Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 10750 SW Denney Road

City/state/zIP: Beaverton, OR 97005

Suite/bldg./apt. no.: | Project name: Denney Rd Bldg 1

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Adding new storefront, window openings, canopies and ADA ramps

X PROPERTY OWNER - O TENANT

Name: Denney Road Industrial Park, LLC

Address: 1121 SW Salmon Suite 500

City/State/zIP: Portland, Oregon

Phone: 503.242.2900 | Fax

E-mail:

APPLICANT [ [J CONTACT PERSON

Business name: VLMK Engineering + Design

Contact name: Jennifer Kimura

Address: 3933 SW Kelly Ave.

City'tate/ZIP: Portland, OR 97239

Phone: (503) 222-4453 Fax

E-mail: jenniferk@vimk.com

CONTRACTOR

Business name: Perlo Construction

Address: 16101 SW 72nd #200

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation $1M

square feet 33,535

Existing building area:

New building area: square feet 0
Number of stories:
Type of canstruction: 1B
Occupancy groups:
Existing: S1
New: S1

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

Cityistate/ZIP: Portland, OR 97224

Amount received

Phone: (503) 624-2090 Fax:

CCB lic.: 189245

Authorized
signature:
i

Print am\e\: Jennifer Kimura Date: 10-13-17

N\

Date received:

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

Form B70-1001 REV 2/14



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: | ({471 |2 6]2-

Permit @f) [ 7”’ 44-‘34

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 5/9 ) [ YOID

L~

(7
\\ Eqaye;tgn

0 N General Information (503) 526-2222 V/TDD

Payment Type:

BeavertonOregon.ggy

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction [ Demolition

X Addition/alleration/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.

O 1- and 2-family dwelling [X] Commerciallindustrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

320 JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 10750 SW Denney Road

New dwelling area: square feet

City/State/zIP: Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg.fapt. no.: l Project name:Denney Rd Bldg 4

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

Adding new storefront, window openings, canopies, ADA ramps and new
canopy.

Valuation $600,000

Existing building area: square feet 36,187

New building area: square feet 0

K] PROPERTY OWNER [0 TENANT

Number of stories:

Name: Denney Road Industrial Park, LLC

Type of construction:

Address: 1121 SW Salmon Suite 500

Occupancy groups:

City/State/zIP: Portland, Oregon

Existing: S1

Phone: 503.242.2900 | Fax

New: S1

E-mail:

NOTICE

APPLICANT I [0 CONTACT PERSON

Business name: VLMK Engineering + Design

Contact name: Jennifer Kimura

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:

Address: 3933 SW Kelly Ave.

City/state/ZIP: Portland, OR 97239

Phone: (503) 222-4453 Fax:

E-mail: jenniferk@vimk.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Perlo Construction

Flease refer lo fee schedule

Address: 16101 SW 72nd #200

5.077.19

Fees due upon application

City/State/ZIP: Portland, OR 97224

Amount received

Phone: (503) 624-2090 Fax

Date received:

CGB lic.: 189245

Authorized
signature:
.

Print ank: Jennifer Kimura Date: 10-13-17

RV Al R

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

Form B70-1001 REV 2/14

A



o

Beaverton

\

Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

Date Received: &5 [ 2 211 W9 Permit No.:
Date Issued: 5]/ { " ByA_~
2w b Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction

&l Demolition

O Addition/alieration/replacement

O Other:

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling

[XI Commercial/industrial

[ Accessory building

O Multi-family

[ Master builder

[ Other:

JOB

SITE INFORMATION AND LOCATION

Job site address: 4950 SW Western Ave

City/State/zIP: Beaverton, Oregon 97005

Suite/bldg./apt. no.:

l Project name:.NW F&ﬂa'n 2
J

Cross street/directions to job site:

Subdivision:

| Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Interior Demo of office area

[0 PROPERTY OWNER [0 TENANT
Name:
Address:
City/State/ZIP:
Phone: ’ Fax:
E-mail:

A APPLICANT

l [0 CONTACT PERSON

Business name: VLMK Engin

eering + Design

Contact name: Jennifer Kimura

Address: 3933 SW Kelly Ave

Gity/state/zip; Portland, Oregon 97239

Phone: 503.222.4453

Fax:

E-mall: jenniferk@vimk.com

CONTRACTOR

Business name: Pacific Crest

Structures

Address: 17750 SW Upper

Boones Ferry Road #190

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

$38,915.00

Valuation

Existing building area: square feel

New building area: square feet

Number of stories: 1

Type of construction: 11-B

Qccupancy groups:

Existing: B

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

519 &+

Gity/state/zip: Durham, Oregon 97224

Amount received

Phone: 503.968.8949 ‘Fax:
CCB lic.: ?6315

Authorized -

signature: P i

Print name: Jepnifer Kimura

Date: 5-1-18

Date received:

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

Form B70-1001 REV 2/14



PRoled 3/ ’?/}9 Building Permit Application

B

fff/)

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

v
)(/‘- ‘i& Date Received: - -
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 W&ﬁ 1T ey UK

General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

4] 0 N

Payment Type: (‘ M[ff/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

[ Addition/alteration/replacement [J 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.

1- and 2-family dwelling [0 Commercialfindustrial

E
Valuation
(D

[J Accessory building [ Multi-fannily

Number. of bedrooms:

THnus + Pey

O Other:

[ Master builder

Number of bathrooms: 3

JOB SITE INFORMATION AND LOCATION

Total number of floors: 2

Job site address: l Eq\-"l .SW .-n']rlA.gSh L‘lhp,

square feel

New dwelling area: 358’0

Garage/carporl area: LHS’

square feel

City/State/ZIP: Beaverton OR
Suite/bldg./apt. no.: | Project name: Russell

Covered porch area: 83 square feet

Deck area: square feel

Cross streel/directions toob sie: sy 155th Terrace off of SW Scholls Ferry Rd.

Other slructure area: square feel

[c]

Subdivision: Westmont I Lol no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permil 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.

NEW SINGLE FAMILY RESIDENCE

Valuation

Existing building area: square feet

New building area: square feel

[} PROPERTY OWNER [J TENANT

Number of stories:

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave#100

Occupancy groups:

City/State/ZIP: Portland OR 97239

Existing:

New:

NOTICE

Phone: (503) 222-4151 | Fax
E-mail: magrismer@drhorton.com
APPLICANT j [0 CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

All contraclors and subcontraclors 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:

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 [ Fax:

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer lo fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

City/State/ZIP: Portland OR 97239

Amount received

Date received:

Phone: (503) 222-4151 | Fax

ceslic: 130859 /

Authorized

signature: N\btb—/'l/\_/

Print name: — ’ v Date:

=)
(M'l‘é

Mark Grismer

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

Form B70-1001 REV 2/14
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12725 SW Millikan Way

Community Development Department
Building Division

Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Building Permit Application

/PO Box 4755

Date Received: i

Date Issued: 5.»(9.& -’Lg By: %L-’

Payment Type:(“M_@ij__’

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

[0 Addition/alterationfreplacement [0 Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercialfindustrial

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 applicalion——J5 9 F7—% 1

Valuation

O Accessory building O Multi-family

T

Do

[ Other:

[ Master builder

Number of bathrooms: ’,"J

JOB SITE INFORMATION AND LOCATION

Tofal number of floors: 7__

1594506

Job sile address:

W Wren Lane

square feet

New dwelling area: ‘3 5 @ ’7

Cily/State/ZIP: Beaverton OR

Suite/bldg./apt. no.:

] Project name: Russell

Cross sireeudrections o job sle: g\ 156th Terrace off of SW Scholls Ferry Rd.

Garage/carport area: 5 7 2. square feet
Covered porch area: l ?O square feet
Deck area: 0‘ square feet

Other slructure area: square feel

| Lot no.: 2,‘

Subdivision: \Westmont

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

NEW SINGLE FAMILY RESIDENCE

Valualion

Existing bullding area: square feet

New building area: square feet

[@) PROPERTY OWNER

[0 TENANT

Number of stories:

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave#100

Occupancy groups:

Existing:
City/State/ZIP: Portland OR 97239 New:
Phone: - l Fax:
one: (503) 222-4151 ax g
E-mail; ismer@drhorton.com
magnsm @ All contractors and subcontractors are required 10 be licensed with
APPLICANT I [J] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton Inc being performed. If the applicant is exempt from licensing, the
z following reasons apply:
Contact name: Mark Grismer
Address: 4380 SW Macadam Ave#100
City/State/ZIP: Portland OR 97239
Phone: (503) 222-4151 Fax
E-mail: magrismer@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton Inc Please refer to fee schedule
Address: 4380 SW Macadam Ave#100 Fees due upan applicaiion
City/State/ZIP: Portland OR 97239 Amount received
Phone: (503) 222-4151 I Fax: Date received:

ceBlic: 130859

/1]
7~

Authorized

signature:

Print name: — v Date:
)
Zar

Mark Grismer

This permit application explires 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

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

Permit No.|

A0

Phone: (503) 526-2493 Fax: (603) 526-2550 | pate Issued: 5--' DD ¢ |[ox

(
\\ Egavqrtgn

o i N General Information (503) 526-2222 V/TDD

Payr;ent Type: (f[{/lk

BeavertonOregon.gov

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling [ Commercial/industrial

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. . Permit fees* are based on the value of the work performed.
Hew sensginiclion L3 athaltion Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on

this application.

i, 49/, 227220

[0 Accessory building [ Multi-family

Number. of bedrooms: 5'1' B&IKS %w_‘_

[ Master builder O Other:

Number of bathrooms: 3 L’ 97} 333 20

JOB SITE INFORMATION AND LOCATION

Tolal number of floors: Z

Job site address: ! 5 0' h& 7 A jw \N Yeén La,he,

New dwelling area: 3980

square feet

City/State/ZIP: Beaverton OR

Garage/carport area: Ll' ( 8’ square feet

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

Covered porch area: & 7] square feet

Cross streeldireclions to job site: g\n) 155th Terrace off of SW Scholls Ferry Rd.

Deck area: square feet

Other structure area: square feel

)

Subdivision: Westmont | Lot no.: -0

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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 profil for the work indicated on
this application.

NEW SINGLE FAMILY RESIDENCE

Valuation

Existing building area: square feet

New building area: square feel

(7] PROPERTY OWNER [J TENANT

Number of stories:

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave#100

Occupancy groups:

Cily/State/ZIP: Portland OR 97239

Existing:

Phone: (503) 222-4151 [ Fax

New:

E-mail: magrismer@drhorton.com

NOTICE

APPLICANT [ [] CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

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:

Address: 4380 SW Macadam Ave#100

Cily/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 | Fax

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer to fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

City/State/ZIP: Portland OR 97239

Amount received

Dale received:

Phone: (503) 222-4151 Fax:

ceaie: 130859 || /] 1]

Authorized

signature:

Print name: — ’ ¥ Dahs::,_7 _
Mark Grismer "rolo

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

Form B70-1001 REV 2/14
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' / Building Permit Application
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Beaverton

G (] N

Community Development Department
12725 SW Millikan Way / PO Box 4755

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD

Building Division

Beaverton, OR 97076 | Date Received:

>

OFFEICE USEIONLY

Zlie/ -
Date Issued: 5 Q_Q IK

BeavertonOregon.gov

Pay#nenl Type: ( h é@{(

TYPE OF WORK

REQUIRED DATA; 1- AND 2-FAMILY DWELLING

New conslruclion

[JJ Demolition

[ Addition/alteration/replacement

[ Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercial/industrial

[0 Accessory building [ Multi-family
[ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
; <2 2 1. | ;
Job site address: CL% SN Wiréwn Lané.

Cily/State/ZIP: Beaverton OR

Sulte/bldg./apt. no.:

I Project name: Ryssell

Cross seetldrections loJob site: S\ 156th Terrace off of SW Scholls Ferry Rd.

Subdivision: Westmont

J Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

NEW SINGLE FAMILY RESIDENCE

[/} PROPERTY OWNER

[ TENANT

Name: DR Horton Inc

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 | Fax

E-mail: magrismer@drhorton.com

APPLICANT |

[0 CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

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

Valuation

this application. 3 8 / ) %/‘ 6(,6

Number. of bedmomszs'-" %huS -"’DQJ/[

Number of bathrooms:

Tolal number of floors: 3

square feet

New dwelling area: 3 tbg

square feel

Garage/carport area: 38’ \

17

Covered porch area: square feel

Deck area: square feet

[ 60

Olher structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKlLIST

Permil 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 profil for the work indicated on
this application.

Valualion

Existing building area: square feet

New building area: square feel

Number of stories:

Type of construction:

QOccupancy groups:

Existing:

New:

NOTICE

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contraclors 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:

Phone: (503) 222-4151 Fax
E-mail: magrismer@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton Inc Please refer lo fee schedule
Address: 4380 SW Macadam Ave#100 Fees due upon application /! 63&. &3
City/State/ZIP: Portland OR 97239 Amount received
Fax: Date received:

Phone: (503) 222-4151

ceBlic: 130859 / j ]

Authorized
signature:

[

Print name:

Date:

Mark Grismer

—)
"Za\5

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

(-

OFFICE USE ONLY

Dale Heceivedg.. Qg—l g

Permit No.:
Wy

\

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:g = m-—ljg By %K

E G 0O N

General Information (503) 526-2222

o=

Paw(énﬁwe: U ;5&\_

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

[ Additiorvalteration/replacement [ Other: Solar

materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

Valuation $11,282.74

[®] 1- and 2-family dwelling 0 commercial/industrial

Number. of bedrooms:

[ Accessory building O Multi-family

Number of bathraoms:

0O Other:

O Master builder

Total number of floors:

JOB SITE INFORMATION AND LOCATION

e New dwelling area: square feet
Job site address: Flerion . ! ! !
——gmggu—un“‘gd—smee Garage/carport area: square feet
City/State/ZIP:
Covered porch area: square feet
Suite/bldg./apt. no.: ’ Project name:
Deck area: square feet
Cross street/directions to job site:
Other structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

Permil fees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

Residential rooftop solar PV kw
5.51

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

Number of stories:

PROPERTY OWNER I O TENANT

Type of construction:

Name:  Tresa and Taylor Peters P——
Address: 7 T20 Southwest (Jueen Lane, Beaverion,
- er-07008United States Existing:
Cily!Siala!ZIP: -
ew:

Phone: 5037531420

| Fax:

NOTICE

E-mail: tresa2015taylor@gmail.com

All contractors and subcontractors are required to be licensed with

[E APPLICANT l [0 CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and

Business name: Blue Raven Solar, LLC

may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Contact name: Tara Mount

following reasons apply:

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Fax:

Phone: 385-482-0045

E-mail: permitting.department @blueravensolar.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Blue Raven Solar, LLC

Flease refer io fee schedule

Address: 1220 S 630 E #430

Fees due upon application

0790

City/State/ZIP: American Fork, UT 84003

Amount received

.
LT s

pR0C. O

Fax:

Phone: 385-482-0045

B

Date received: 5 —&9_[ g

ceBlic: 210112

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

Authorized
signature:
Print name: Date:
Jeff Lee 05/18/2018

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

o
\\ Egaverton

0 E G 0 N

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Yoz

OFFICE USE ONLY

Date Received: /,;Jl -—/Q’?-‘Lg Permit I}JEIJEQO)gJ Z%O
Date Issued: & _ {"_)_(9— J&  |Bx

Paym,eth Type: ML‘

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction O Demolition

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

Addition/alteration/replacement [ Other:

materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-family dwelling

Commercial/industrial

Number, of bedrooms:

[ Accessory building O Multi-family

Number of bathrooms:

[ Master builder O Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 15236 NW GREENBRIER PARKWAY

square feet

Ciy/state/zIP:BEAVERTON, OR 97006

Garage/carport area:

Suite/bldg./apt. no.: 15236

| Project name: OREGON PHYSICS T.1.

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

Permit fees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

Valuation & t (o O} OOO : OO

OF FLOORING

DEMOLITION OF NON STRUCTURAL PARTITIONS, CONSTRUCTION
OF NON STRUCTURAL PARTITIONS, REMOVAL AND REPLACEMENT

Existing building area: - square feet

New building area: square feet

Number of stories: |

PROPERTY OWNER

O TENANT

V-B FULLY SPRINKERED

Type of construction:

Name: INCOLN PROPERTY COMPANY

B, F-1, S-1

Occupancy groups:

Address:1121 SW 5TH AVE SUITE 700

Existing:

City/State/ZIP:PORTLAND, OR 97204

New:

Phone:(503) 673-2805 ! Fax:

NOTICE

E-mai: L MORRISON@LPC.COM

All contractors and subcontractors are required to be licensed with

APPLICANT l

[0 CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and

Business name: COMMERCIAL CONTRACTORS, INC.

may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Contact name: JAKE MONEY

following reasons apply:

Address:5573 S 1ST CIRCLE

City/State/ZIP:RIDGEFIELD, WA 98642

Fax:

Phone: (503) 227-4440

E-mai: JAKE@CCIGC.COM

CONTRACTOR

BUILDING PERMIT FEES*

Business name: COMMERCIAL CONTRACTORS, INC.

Piease refer to fee schedule

Address:5573 S 1ST CIRCLE

Fees due upon application

A RH T

City/State/ZIP: RIDGEFIELD, WA 98642

Amount received

Phone:(503) 227-4440 | Fex

Date received:

CCBlic.:123729

Authorized
signature:

iy

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

Date: L‘}/{I}/I%

* Fee methodology set by Tri-County Building
Industry Service Board

Printname:  |alre Mo yu/vg

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divislon

12725 SW Milllkan Way / PO Box 4755
Beaverton, OR 87076

Phone: (503) 526-2493 Fax: (503) 526-2550

OFFIGE USE ONLY

By: g

N4
B“Ea‘!eart?q General Information (503) 526-2222

(+]

Date Recelved: & ~ 7] o
Date lssued: 25 — ) 7) — [ <

payment Type:  \ [ /SO

BeavertonOregon.gov

" HEQUIRED DATA: 1 AND ZFAMILY DWELLING

i

[ New construction [ Damolltlon

Parmil fees* are basad on the value of the work performed.
Indlcate the value (rounded to the nearast dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

[1 Addiion/alleration/replacement ' other: Yenant jmpwve,mc,\’r
R " OATEGORY OF CONSTRUGTION L

3 1- and 2-family dwelllng ﬂcommardaulndusltiat

[[1 Accessory building 1 Mulli-family

Valuation

Number, of badrooms:

[ Master builder [ Giher:

Number of bathrooms:

" 7UDB GITE INFORMATION AND LOBATION '

Tolal number of floors:

: 2 : I

s 825 N (reeabeier Partulny
owisaezr Boayertze (R G000

Now dwalling area: square fael

Garagelcarport area: square feel

Sulte/bldg./apt. no.: l Projact name: ?t\“ 21 (P\&CK

Cross street/direclions to fob sile:

Nw Oreenbriec Yarkiay

Covared porch area; square feet

Deck area: squara feet

Olher structure area: squara feet

Subdivisfon: l Lot no.:

"REGUIRED DATA! GCOMMERGIAL-LISE GHEGKLIST

Tax map/parcel no.;

GRGRIEN OF WORK

Permit fess* are basad on the value of the work performed.
Indlzate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indlcated on
this application.

" Twall Pallel Rocking

Va|uaﬁon‘ﬂ' 50 " 5900 o

Exisiing{ building o 33’ QOO suare feat

square faet

New building area:

Nombar of stories: ‘

i PROPERTY GWNER CB(reNaNT

v Parikie O5Cce  AuTomedion

Type of construction: *T'@~ o vf- T nOFENTE f‘?\ﬁ('\j’-
\

Occupancy groups;

st "I Y AW Greenxier (Parl(w:n;/
ciysaterzP: R pauectin. PE IR

Existing:

Phone: 1533 SL{G] u 3‘% f)[_‘) I Fex:

New:

oTeE|

E-mail:

T e
Business name: g()(.’-ﬁ.d(’ﬁﬁ.& LJCS.-{-'

Contact name; 0\;[.:(‘) w\‘li{-}mﬁ

address  I\N)  NW ( soprdon R4

ayseezP A oot Pladas , (R Q1133

5

Phone: #57)% - oY Q-5 bé& Fax:

E-mail;

All contractors and subcontraclors are required to be licensad with
the Oregon Gonslruction Gonlractors Board under ORS 701 and
may be requlred {o be licensed In the jurisdiction In which work Is
being performad. If the applicant Is exempl from licensing, the
following reasons apply:

Business name: %V_‘Dlj-(j,f,l’ Qua ]\‘ 1—7/ InS‘T@ ”CJ 7)\
Address: IE).D,;Z [ ST A“(\L}J reL )6 \D Ve

20 IAC .

Please rafer lo fee schedule

I_Feas due upon application f ) { ﬁq,:;,c? :;3)

ciyistatelzP:  (Jeeopn Cy +\/ oR qlpHs || Amount receivad |
Phone: 551073 - 6"'7’01 - CV%ZI i l Fax; Date recoived:
CCBlie: 2/ /() {

2 ‘2072 ] 8 {} This permit appilcation explres if a permit s not obtained
Alulhmizsd within 180 days after It has hoon accopted as complete
signalure;

; P . ; i “ Fea methodology sel by Tri-County Bullding
Prinit nam?. Cloers W “ P S Daf- , _ Industry Service Board
[ "4 vﬁ',;// 5/1{20l8 Form B70-1001 REV 2114

-



Building Permit Application

Community Development Department

. Building Division

( /- 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: };l -5-17 Permit No.:

OFFICE USE ONLY
017 B9

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:
(o] R E G o

N General Information (503) 526-2222 V/TDD

Fa ) , I LY
0‘/ 2"/"”’ Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

] New construction [J Demolition

oterREPAIR

[ Addition/alteration/replacement

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.

[ 1- and 2-family dwelling [ Commercialfindustrial

Valuation

[ Accessory building Multi-family

Number. of bedrooms:

[J Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address:5425 SW HALL BLVD.

City/state/zIP: BEAVERTON, OR 97005

Suite/bldg./apt. no.: | Project name: Devowski Fire Repair

Cross street/directions to job site:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: | Lot no.:04201

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:1S$115CC

DESCRIPTION OF WORK

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.

Repair fire damage to NW corner of building & adjacent storage unit.
Replace rear canopies to allow for fire damage repair.

[Z] PROPERTY OWNER [0 TENANT

Name:Ran Devowski

Address:5425 SW Hall Blvd.

City/State/ZIP: Beaverton, OR 97005

Phone: | Fax:

Valuation $5,000
Existing building area: squarefest 4,080
New building area: square feet 0
Number of stories: NO CHANGE
Type of construction: NO CHANGE
Occupancy groups: _ R-2

Existing: NO CHANGE
New: NO CHANGE

E-mail:

NOTICE

APPLICANT | CONTACT PERSON

Business name:\West Coast Forensics

Contact name: Jeff Lewis

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:

Address: 3835 SW Kelly Ave.

City/state/zIP: Portland, OR 97239

Phone:(503) 756-1689 | Fax(503) 232-5372

E-mail:jeff@wcfore.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name:Kennedy Restoration

Please refer to fee schedule

Address: 315 SE 7th Ave.

Fees due upon application

518345

City/state/ZIP: Portland, OR 97214

Amount received

Phone: (503) 234-0509 | Fax(503) 234-4479

Date received:

CCBlic:3402 ~

Authorized ———
signature: ( x/’_\_//
Print name: {'\ Date:

\J Jeff Lewis 12/05/17

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Date Received:

\\(ﬁ Beaverton, OR 97076

o General Information (503) 526-2222

o

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: fqlg_' Ml Y ét,\ -

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

=

1- and 2-family dwelling [0 Commerciallindustrial
[ Accessory building [ Multi-family
[ Master builder [ Other:

JOB SITE INFORMATION AND LOGATION
Job site address: 12004 SW Baker Loop

city/state/zIP: Beaverton, OR 97007
Suite/bldg./apt. no.: | Project name: Rosetta Meadows

Cross street/directions to job site:  SW Lombard Ave

Subdivision: Rosetta Meadows \ Lotno.: 7

Tax map/parcel no.:

DESCRIPTION OF WORK

New Single Family Residence

[Z] PROPERTY OWNER [0 TENANT

Name: Lombard Baker Properties LLC
Address: 11279 SW ELLSON LANE
city/state/zIP: Beaverton, OR

Phone: 541-350-1060 | Fax
E-mail: markvukanovich@gmail.com
[0 APPLICANT | CONTACT PERSON

Business name: Lombard Baker Properties LLC

Contact name: Chris Boerste

Address:

City/State/ZIP:
Phone: 503-922-9055 Fax:

E-mail: hillcrest_homes@msn.com
CONTRACTOR

Business name: Lombard BAker Properties LLC

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

Valuation 2 ?7, { S' 3 L

Number. of bedrooms: H

1
Number of bathroems: 3

Total number of floors: /‘Z

New dwelling area: 7’0 (_{g square feet

Garage/carport area: % ' square feet

Covered porch area: 7 3 square feet
Deck area: square feet
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

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

Number of stories:

Type of construction:

QOccupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer fo fee schedule

Fees due upon application

Mark Vukanovich 5/21/2018

Address:
City/State/ZIP: Amount received
Phone: 541-350-1060 Fax: Date received:
ccBlic: 220864
This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: — > .

e = < — = . . e
O—— - s Fee methodology set by Tri-County Building

Industry Service Board
Form B70-1001 REV 2/14

A



Building Permit Application

12725 SW Millikan Way / PO Box 4755

v

Date Received:(

-9~

Bea 076
MEEIRIT, ARSI Date Issued:

N

5-92-|%

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222V/TDD
BeavertonQOregon.gov

Beayerton

Payment Type: U ;@L

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [J Demolition

[ Other:

}zﬁmmtionfanerationfrepiacement

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling ﬂ\CUmmercial.'industriai
[ Accessory building O Multi-family
[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 96 Lg g‘\‘ cw g & /M’

City/State/ZIP: Beneedin of 470%

Suite/bldg./apt. no.:

I Project name: CA_SM 4.
Cross street/directions to job site: ‘smﬁ' 601 'T" [}

Subdivision: -n,MWun £ EWM D|\/[ Rtno.: l%ﬂ

Tax map/parcel no.:

DESGRIPTION OF WORK

I\ o Beguie I PWZ | ADD RPehw ACEN
CAB\NET A0 4ine .

ﬁ‘PROPERW OWNER | [0 TENANT

vme ApREo  INVESOWBAS P Pupeety

Mies §79% S0 c WS PE.

ciyistaterziP: - Topel . o8- 2900 % e
|Fax:

Phone: S'D 3 - 3613 - GObS

E-mail:

SEF-APPLICANT | /&1 CONTACT PERSON

Business name: |} k. 1210 Mm 22043

conectrame: YA (N0 A e Aadtdc

Address: M JE, 'B\,\/-D .
citystatelZIP: - PORILAR D R AR 12

Phone: S-b - 0V - 51'7—7 Fax:

e bus W

nA
CONTRACTOR

Business name: TAM L ms‘r SW S

E-mail:

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square fest

Other structure area; square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

# S50

Existing building area: 96,620 square feet

New building area: square feet

4
o

Number of stories:

|B

Typé of construction:

QOccupancy groups:

Existing:

P M Sz
U/

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

e\ V95D S UPfEL Rowks FereY STE ]

Fees due upon application

ciysaezP: PURHAM  OR q';;z 1_4
e €D~ A - A4 | 7

3705 20

P 705.30
Date received: 5 _,_9_9 -] g

This permit application expires if a permit is not obtained

CCB lic.: b éﬂ‘; ey N B
Authorized signature: / ; T o
Print name: Hm (¥ te: g’z I%

b 1

within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building Industry
Service Board

Form B70-1001 REV 2/14



{OFFICE USE ONLY.

Building Permit Application
City of Beaverton Community Development
PO Box 4755, Beaverton, OR 97076

Phona: {503) 526-2403; Fax: (503) 526-2650
Internet addross: www.beavertonoregon.gov

Date Received: I 2

Date Issued:‘g'lz oNInle

o
\\ Eeﬂayeﬁrtgr}

0

[ New construction

[J Demolition

Addition/alteration/re placement

[ Other:

Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work Indicated an
this application.

Valuation

Number, of bedrooms:

[ Master builder

[2) 1- and 2-family dwelling 1 Commercial/industrial
[ Accessory building 0 Multi-family
[J Other:

Number of bathrooms:

Total number of floors:

Job site address: 9755 SW Barnes Raod

City/State/ZIP: Portland, Oregon 97225

Suite/bldg./apt. no.: 105

New dwelling area: square fest
Garage/carpont area; square foet
Covered porch area; square feet

Cross stresl/directions 1o job site:

| Project name: Peterkort I} Lawyers Title

Deck area:

square faet

Olher structure area:

square feet

Subdivision:

T e

Tax map/parcel no.:

Permit fess* are based on the value of the work performed.

Indicate the value (rounded 1o the nearest d

materials, labor, ovarhead, and the profit for the work indicated on

this application.

oltar) of all equipment,

Valuation $950.00

Existing building area:

square feet

New building area:

square feet

Number of siories:

Name: Peterkort Il

Type of construction:

Address: 9755 SW Barnes Road

Qccupancy groups:

City/State/ZIP: Portland, Oregon 97225

Exisling:

Phone:

Fax:

New:

E-mail:

Business name: Delty Fire, Inc.

Contact name: Melissa Boughton

All contractors and subcontractors are requi
the Cragon Construction Contractors Board

may be raquired to be licensed in the jurisdiction In which work is
being performed. i the applicant is exampt from licensing, the

following reasons apply:

red {0 be licensed with
under ORS 701 and

Address:

14795 SW 72nd Ave.

ClystatelZIP: Portland, OR 97224

Phone: 503-620-4020

| Fax 503-620-1058

E-mail: melissab@deltafire.com

Business name:  Delta Fire, Inc.

Please refer to fee schedule

address: 14795 SW 72nd Ave.

Fees due upon application

/2. 2E

ciyyistatezie: Portland, OR 97224

Amount received

Phone: 5(03-620-4020

| Fax 503-620-1058

coBlc: 64174

Date received:

Print name:

s Mo h e phor

Date:

Melissa Boughton

5-24-18

This permit application explres if a permit is not obtained
within 180 days after it has been accepted as completa

* Fee methodology set by Tri-County
Industry Service Board

Building

rev 07/13



Building Permit Application

PO Box 4756, Beaverton, OR 97076

Bea\/ert()n Phone: (503) 526-2403; Fax: (503) 626-2650
s} R E G (o] N

Internet address: www,beavertonoregon.gov

j\(/" City of Beaverton Community Development

" OFFICEUSEONLY =

Date Recelved: /] Permit No
Date Issued: ,5; ﬂl)(” 8

Payment Type:

[ New conslruction

[J Demoliticn

Addition/alteration/replacement

[] Other:

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

Valuation

Number. of bedrooms:

[0 1- and 2-family dwelling X Commercialfindustrial
[ Accessory building [ Multi-family
2] Master builder [ Gther:

Number of bathrooms:

Toltal number of floors:

Job sile address: 16315 SW Barrows Road

Clty/State/ZIP: Beaverion, Oregon

Suile/bldgJapl. no.:

| Project name: Casa Lola Hair Salon

Cross streel/directions to job sile:

New dwelling area: square feet
Garage/carport area: square faet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feat

Subdivision:

! Lot no.:

Tax map/parcel no.

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 profil for the work Indicated on
this application.

installed 8 sprinkler heads

valuation §1,500.00

Existing building area: square feet
New building area: square feet
Number of stories:

Name: Casa Lola Hair Salon

Type of construction:

Address: 16315 SW Barrows Road

Occupancy groups:

City/State/ZiP: Beaverton, OR

Existing:

Phone:

Fax:

New:

E-mail: carlos@casalolapdx.com

Business name: Delta Fire, Inc.

Contact name: Melissa Boughton

All contraciors and subcontraciors are required to be licensed with
the Oragon Construction Gontractors 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, he
following reasons apply:

Address:  [4795 SW 72nd Ave.

City/State/zIP: Portland, OR 97224

phone: 503-620-4020

| Fex:503-620-1058

E-mail: melissab@deltafire.com

Business name:  Delta Fire, Inc.

Please refer lo fee schedule

Address: 14795 SW 72nd Ave.

Fees due upon application I 2' . 2 &

ciyistateizie: Portland, OR 97224

Amount received

Phone: §()3.620-4020

[ Fax 503-620-1058

Date received:

ceBlic: 64174

Print name:

swete’ TV olsa- oyt
N

Date:

Melissa Boughton

5-24-18

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

rev 07/13



Building Permit Application

OFFICE USE O

\ (/“ 12725 SW Millikan Way / PO Box 4755 Date Received: L — = ’K Permit ND':KMIS"JQ.D@
Beaverton, OR 97076 - - A= o =
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 i c’s’;; Z{g‘/ /& By: ;fUi.
9 KR B0 W General Information (503) 526-2222V/TDD Paymeriitipe
BeavertonOregon.gov .

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [0 Demolition
"
Eﬁition.’alterationlreplacemenl [ Other:

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.

CATEGORY OF CONSTRUCTION
—

Valuation

B Commercialfindustrial

O 1- and 2-family dwelling

Number. of bedrooms:

[ Accessory building [ Multi-family

[ Master builder [ Other;

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address\:\‘?&jo S C(_‘),ﬂlq_{— ﬁ[,,qé[( ,/7/(/4-%

New dwelling area: square feet

City/State/ZIP: Kg eal es L O e S700 S

Garage/carport area: square feet

Suite/bldg./apt. no.: | Project name: /—7?}4: B/OU/?'?

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

Tax map/parcel no.:

DESGRIPTION OF WORK

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.

/\
w
Sne Sy steny Jnte A9 exlaoust hoot

Valuation ‘;’?j O ‘31‘..']

Existing bu‘irding area: square feet

cpfAcernen o Fl e Fegad (<8597 S fe7
(‘;9 71€0 /‘7‘7’% Chem PCL Y60 restdpn I

New building area: square feet

Number of stories:

[0 PROPERTY OWNER | E-rENENT

Name: T/],d? 6/0(.)!7’1« &{)6”%/4%//444 7‘

Typé of construction:

Address: 3780&) Sug Cf’c(f}’f\ Mﬁ/j /Z?I‘JJ'

Qccupancy groups:

City/StatelZIP: =3 cados 4o, of . S 790 -

Existing:

Prones55 ) 297 23 /2 °  |Fx

New:

NOTICE

E-mail:
PLICANT ONTACT PERSON

Business name: Mn ‘ VC’_{ (’4_—/ t-:;i;' e é‘/’p-{ »:)0441 E¢l 7L
ﬁ—{" €y e ,41& A i

Contact name:

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:

Address:/?géa ,/5:.;) /C.)D%":"" (."/]L

City/State/ZIP" uq_,/,}%km_, aLr. G706 2 :

oS3 ~E 9/~ | w8036 I G0

Emaltys ) sy ca- (e e eq e [ pnaea H@btras  [p CO7

CONTRACTOR

BUILDING PERMIT FEES*

Business name:

_SApe HS Above

Please refer to fee schedule

Fees due upon application

B ([

Address:
City/State/ZIP: Amount received
Phone: I Fax: Date received:

ceslo: &4 7{7:57

Authorized signatuy - g /45—\
ra

Print name: ﬂe@}?(’ﬁ@ JQIL' | Date:_ﬁ“’lz/ 5’-1 g

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

Form B70-1001 REV 214

]J/



Building Permit Application

w ( f— 12725 SW Millikan Way / PO Box 4755 Date Received: 5 Permit No ﬂ) ) E 205 7
Beaverton, OR 97076 - 7
(Beﬂayeertgl‘g Phone: (503) 526-2493 Fax: (503) 526-2550 Dl Rasuenl: O/ (Q@/ / Kl By M
General Information (503) 526-2222V/TDD Payment Type:
BeavertonOregon.gov -
o TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
: i Permit fees* are based on the value of the work performed.
Eﬂﬁﬁconstruchon CTDemoliton Indicate the value (rounded to the nearest dollar) of all equipment,
[ Additionfalteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUGTION

Valuation

Number. of bedrooms:

[ 1- and 2-family dwelling (7 Commercraliindustrial
[ Accessory building O Multi-family
[0 Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: / W? fa’ _S.LJ EMU(—()J l? /

New dwelling area: square feet

City/State/ZIP: [? 20 JEA" }tggq -7 e 7

Garage/carport area: square feet

Covered porch area: square feet

Suite/bldg./apt. no.: I Project name/fo pﬂm S}Lﬁ‘/{"(\
£

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: ' Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

Trsfsflofiom o Pa Ansel R+4o2Z.
6 9atlon €' ce Swppiession sis feaq
101,317) sFe &g&/ﬂ#)%é?‘ Auoaj _

Valuation 35/(4')"("':) o

Existing building area: square feet

New building area: square feet

I:I PROPERTY OWNER MNT

Number of stories:

Name: ﬁg.{“m f—},‘,‘;) {‘7[/-'%(\ /Q@SM%)’V?‘W%

Type of construction:

Address: /‘/‘/75 SL’J 5@-”@“—2—( p"’/ -

Occupancy groups:

City/State/ZIP; KJ() A JL_/-/:J,/, C}@ ‘? Zu / -

Existing:

Phon7/ o3) %) 5 5] G- 70877 | Fik

New:

E-mail:
2 .

NOTICGE

WICANT l ZICONTACT PERSON

Business name: M"J /Vﬁ-dﬂrﬂ’/ F-'\{' e ﬁG/’l—( (/OMC"/L ](

- Contact name: G-(LQI /#‘4%4 B

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:

waess /2260  Sto o0 9= e f,

Clty!Sla!eIZIP /M _9,/,‘}’]((‘,7{ ) @RL 706 Z_

Phong” &) 3) £ G/ -Goemo | Fag 50| _7)) 69/-9c0 9’/

E‘“""'”V];VCIS@"/Q\"&(‘?‘( J,pjm E¢) ‘)(@)A'-’.]LM/” { (U%

CONTRACTOR

BUILDING PERMIT FEES*

Sgave. p#< HboJL

Business name:

Please refer to fee schedule

Fees due upon application

AL DT

Authorized signature:

e

7
Print name: /{)c:/p Q\{ ﬂeﬁ}#] l Date: 6:—/({7/? J

Address:

City/State/ZIP: Amount received

Phone: | Fax: Date received:

CCB lic.: OJ 7 . -7 This permit application expires if a permit is not obtained
- g Z g / within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building Industry
Service Board

Form B70-1001 REV2/14
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Building Permit Application

ion/Tracking Nymber....
o = Building Division
{2725 SW Millikan Way 7 PO Box 4755
= Beaverton, OR 97076

=tVEL

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

Date Receiiyﬂq‘l / -QI )‘ﬁiﬁf?’

F‘:larmit NO.:BZO / ? * C/—L,LE )’
A~

General Information (503) 526-2222 V/TDD

BeavertonOregon.gq —mmyneSERVICES DIVIBION

D221

il =4

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction

[ Demolition

[X Addition/alteration/replacement

O 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.

[ 1- and 2-family dwelling

[X] Commerciallindustrial

Valuation

[J Accessory building

O Multi-family

Number. of bedrooms:

) Master builder

[ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 10750 SW Denney Road

New dwelling area: square feet

City/state/ZIP: Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg./apt. no.:

| Project name: Denney Rd Bldg 1

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision:

I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

(185 If)

The fire line will be only for the reconstructed FDC line from vault to Bldg 1.

Xl PROPERTY OWNER

O TENANT

Valuation $8,000.00
Existing building area: square feet
New building area: square feet 0
Number of stories: 1

Name: Denney Road Industrial Park, LLC

Type of construction:

Address: 1121 SW Salmon Suite 500

QOccupancy groups:

City/State/ziP: Portland, Oregon

Existing:

Phone: 503.242.2900

l Fax:

New:

E-mail:

NOTICE

K] APPLICANT

1 : [0 CONTACT PERSON

Business name: /LMK Engineering + Design

Contact name: Jennifer Kimura

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:

Address: 3933 SW Kelly Ave.

City/state/zIP: Portland, OR 97239

Phone: (503) 222-4453 Fax:

E-mail: jenniferk@vlmk.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Perlo Construction

Please refer to fee schedule

Address: 16101 SW 72nd #200

Fees due upon application

city/statezIP: Portland, OR 97224

Amount received

Phone: (503) 624-2090 Fax

Date received:

CCB lic.: 189245

Authorized
signature:
—

Date: 10-13-17

5

Prin&anfe‘: Jennifer Kimura

il

F /a2

LY

g N

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

Form B70-1001 REV 2/14




Building Permit Application

Community and Economic Development

Date Received: ADD

pemitNof, Y| 8~ (B A Y

2 () 2048

PO Box 4755, Beaverton, OR 97076
Phone: (503) 526-2403; Fax: (503) 526-2550

By: ‘?fflL

\'a
Beaverton

Internet address: www.BeavertonOregon.gov

Date Issued: ‘2‘[ "’&ijug

CITY OF BEAVERTON Payment Type:

| 11-Bh s 1) L At
BUIlBHN G TS
TYPE OF WORK REQUIREDDATA: 1- AND 2-FAMILY DWELLING
" i Permit fees* are based on the value of the work performed.
(] Meve constiuclion O Bemollion Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling Commercial/industrial

[ Accessory building [ Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 13955 SW Millikan Way

City/State/ZIP: Beaverton, OR 97005

Suite/bldg./apt. no.: 1st Floor Cafeteria | Project name: Nike M73

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Install fire alarm devices In the 1st floor cafeterla of the bullding per submittal plans.

[0 PROPERTY OWNER [J TENANT
Name:
Address:
City/State/ZIP:
Phone: | Fax:
E-mail:
[ APPLICANT | [0 CONTACT PERSON
Business name:
Contact name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:
CONTRACTOR

Business name: Capitol Electric Company, Inc.

Address: 11401 NE Marx Street

this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation $6400

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer fo fee schedule

Fees due upon application

3|1 F

City/State/ZIP: Portland, OR 97220

Amount received

Phone: (503) 255-9488 | Fax: (503) 255-1966

CCB lic.: 48748

Authorized

signature: ’J/V\[\O

Print name: \ Date:

Shane Tercek NICET Level lll, Fire Alarms 04/24118

Date received:

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
rev 07/13



@Dw“ud 6//?/"6 Building Permit Application

Community Development Department
27 770 BK Building Division

/- m 127256 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: 4 —| 5 | &

O o

0

N General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:

Permil No.: EQ_OLS'_—'l’

Paymenl Type:

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,
malerials, labor, the profil for the \.Brk indicated on
this applicatio &

Valuation

C f < '
Number. of bedrooms: =, 4+ }_ZCVL(A. <

1~ and 2-family dwelling [0 Commercialfindustrial
[0 Accessory building [ Multi-family
[ Master builder O Other:

Number of bathrooms: 3

JOB SITE INFORMATION AND LOCATION

Total number of floors;  * 2

Job site address: ‘ S@3 S Sw R‘?,CLI).!(QL S"hfee "’

New dwelling area: 2 "7 “+0  square feet

City/State/ZIP: Beaverton OR

Garagelcarporl area: 36 c’l square feet

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

Cross streeldirections o job site: gy\n 4 55th Terrace off of SW Scholls Ferry Rd.

Covered porch area: G’ 0 square feet

Deck area: square feel |

Other structure area: square feel |
|

Subdivision: Westmont | Lot no.: \ 23

REQUIRED DATA: COMMERCIAL-USE CHECKLIST ‘

Tax map/parcel no.:

DESCRIPTION OF WORK

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

this application. |

NEW SINGLE FAMILY RESIDENCE

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

(7} PROPERTY OWNER [J TENANT

Number of stories:

Name: DR Horton Inc

Type of conslruction:

Address: 4380 SW Macadam Ave#100

Occupancy groups:

City/Stale/ZIP: Portland OR 97239

Existing:

New:

NOTICE

Phone: (503) 222-4151 | Fax
E-mail: magrismer@drhorton.com
APPLICANT ] [J CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

All contractors and subconlraclors are required 1o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 4380 SW Macadam Ave#100

City'State/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax:

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

.| Business name: DR Horton Inc

Please refer to fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

City/State/ZIP: Portland OR 97239

Amount received

P |
2 AN

Mark Grismer

Phone: (503) 222-4151 | Fax Dae received:
CCBlic: 130 n
955‘; This permit application expires if a permit is not obtained
Authorized / %-/L/‘v within 180 days after it has been accepted as complete
signature:
- ] 7 ] - * Fee methodology set by Tri-County Building
Print name: Date; Industry Service Board

Form B70-1001 REV 2/14

v



Building Permit Application
Community Development Department

Building Division
( /- 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 87076 | Date Received:

OFFICE USE ONLY

-3 -|&

fermil No.:

{

N General Information (503) 526-2222 V/TDD

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | Date Issued: ; _
6 R E G DO L D '9! }{)!6 Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

m 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.

ﬂﬁ 1- and 2-family dwelling ] Commercialfindustrial

Valuation ‘7 q (Y}!—”V’

[ Accessory building O Multi-family

Number, of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site adaress: ( 0 )T D SN W\ﬂd M\v\‘i\r L]/\

Cily/State/ZIP: p’ﬁﬂl veitomm ! DV_ q r)[ )C)%

Suite/bldg./apt. no.:

Cross street/directions lo job site:

I Project ;lame:\-—\ \J?’\ C(S = 9 75{5 ()

New dwelling area: square feel
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permil 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.

Trskeling 4 Heliced Pievs

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

(4l PROPERTY. OWNER ] TENANT

Number of stories:

v INSAOONE - Bunes, +-Hlizadsedn Luain

raen| 010 SO Maginoer

Type of construction:

Qccupancy groups:

cityistaterziP:{ )¢ (AT VAN D‘ﬁ q 70@’5

Existing:

e U0 % 610-B95 L7

New:

E-mail:

NOTICE -

(F) Iﬁ-\ggpuqhm : ' I O CONTACT PERSON

Business name: TerraFirma Foundation Systems

Contact name: Emily Singleton

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:

Address:7910 SW Hunziker Street -

Cityistate/ZIP: Tigard, Or 97223

Phone:(541) 492-5827 i

E-mal:Esingleton@terrafirmafs.com
: SRR ' CONTRACTOR

BUILDING PERMIT FEES®

Business name: TerraFirma Foundation Systems

Please refer fo fee schedule

Address:7910 SW Hunziker Street

b/ Y

Fees due upon application

CitylSlatefZlP:Tigard_ Or 97223

Amount received

48013

Phone:(541) 492-5827 | Fax

Date received: L{ o I ;l - l{

CCBlic:173547

Authorized L/\,
signature:

Print name: Date: Ll i \aﬁtg

Emily &“ng}eﬁm

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division
( /e 12725 SW Millikan Way / PO Box 4765

Beaverton, OR 97076 | Date Recelved: 5-18-18

Permit I}Io.:‘ 8201 8-21 36

\\ Beaver’ton Phone: (503) 526-2493 Fax: (603) 526-2550 | pate lssued: #5 — |£—| K By NF—
R E G O N

0 General Information (503) 526-2222

Pa)’rm;ni-‘t'ype:, \j fes (A

BeavertonQregon.gov
TYPE OF WORK ~ REQUIRED DATA: 1- AND 2:FAMILY DWELLING
i ] Permit fees' are based on (he value of the work performed,
st ;
3 New constietion O Datmglition Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicateéd on

Addition/alteration/replacement [J Other:

GATEGORY OF GONSTRUCTION

this application,

Valuation 18000

Number. of bedrooms:

1- and 2-family dwelllng [ Commercialfindustrial
[ Accessory bullding £ Multi-family
1 Master builder [ Other:

Number of bathrooms:

~ JOB SITE INFORMATION AND LOGATION

Job site address: 11805 SW Bruce Dr

citystateiziP:Beaverton, OR 97008

Suite/bldg.fapl. no.: l Projact name: Papulski

Cross street/directions lo job site:

Total number of floors:

New dwelling area: square feet
Garage/carport area: stuare feet
Covered porch area: square feat
Dack area: square feet
Other slructure area; square fest

Subdivision: - l Lot no.:

_ REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Tax mapl/parcel no.;

~ DESCRIPTION OF WORK

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

Install 5.9 KW roof'mpunt-:solar prescriptive path,

Valuation

Exlsling bullding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Exlsting:

New;

LONOTeES s

O PROPERTY OWNER | [JTENANT
Nama:
Address:
City/State/ZIP:
Phone: l Fax:
E-mail;
@ ArpLGANT | [ CONTACT PERSON

Buslness qame:Doub!e J Elsctric inc.

Gontact name: Jamie Jones

All conlractors and subcontractors are raquired to be licensed with
the Oregon Ganstruction Conlractors Board under ORS 701 and
may be raquired (o be licensed In the jurisdiction In which work is
baing performed. If the applicant is exempt from licansing, the
following reasons apply:

Address:PO Box 247

city/statelZIP:Grants Pass, OR 97528

Phone:(541) 479-4489 | Fax(541) 279-2241

E-maijamie.j@doublejelectricinc.com
S ~ CONTRAGTOR

~ BUILDING PERMIT FEES*

Business name:Double J Electric inc.

Please rafer lo fee schedule

Fees due upon application $207.20

Address:PO Box 247
ciyistate/ziP:Grants Pass, OR 97528 Amount recelved : /. 20
Phones(541) 479-4489 [ Fax(541) 279-2241 bate recaivet: 5 —| & — (£
ooB g 0415 This pormit application expires if a pormit is not obtained
Authorized within 180 days after It has been accopted as complate
i (\ m hodol by Tri-C: Buildi

; . * Fge methodology set by Tri-County Building
Pl ngie: ,X«L W Dale: industry Service Board

1/ Jamiddones 05/16/18 Form B70-1001 REV 2/14

(‘/



)

Building Permit Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phorie: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

V.

Beaverton

_Date Recéived: ‘-I _.(ﬂ .—»[ oY

ermil: No.: 8"" lF[J?L

Datelssued: A |- | & : ﬂfA_

By

Payment Type: U‘ Sﬁ..f

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [1 Demolition
5 5 g

Q Other: & f

[ Addition/alteration/replacement

e LV

CATEGORY OF CONSTRUCTION

[0 Commercial/industrial

X
W}nd 2family dwelling

O Accessory building [ Multi-family

[ Other:

[ Master builder

JOB SITE INFORMATION AND LOGATION

Job site address:

Uzl Sw Deee r' g

City/State/ZIP: F'Ik 0 Ci VN JAE f“:; “ Okr (:{ J"C}f“
Suitefbldg.fapt. no.: | Project name: T\’ Ve Vot t W 5

Cross street/directions to job site:

Baviesd + Dl olla Trepy

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Kitenenn 12 esoht
e M a P faf Wi 4t

[1 PROPERTY ow'NER |

Name: UMU\ ¥ {L. ¥ \i {

f i
Address: | Lx\ ‘ti.,«'-’,.‘%- \ 2, V\g\ f’i Yo s
CitylState/zIP: T~ s 4 s

Phone: SC) '..f

E-mail:

o APPLICANT

Business name: ‘H‘ {—3 o

P

Contact name: 4f

Indicate the value (rounded to the ‘nearest dollar) of all equment,
materials, labor, overhead, and the profit for the work indicated on

this application.
[
é/ O &

Valuation

Number. of bedrooms:

A

Number of bathrooms:

Total number of floors:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet

Deck area: square feet

Other structure area: " square feet

REtlUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application,

Valuation

Existing building area: ’ ] square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

" following reasons apply:

All coniractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed. If the appi‘lcant is exempt from licensing, the

Address: |\ @, =7 J fr} A
City/State/ZIP; [—‘*"(ﬂ e ._;f _j‘
Phnneé@”‘ Fy o q,.;g' =14
e | l.q

E il L .f‘i e ) ray o i’l’~|r [ yad " § pe 2 e
mal: WAy - A E ey &YW S LR ! - :

’ CONTRACTOR\ BUILDING PERMIT FEES*

L " A

Business name: ’l “Jy {,J",," { Please refer fo fee schedule
Address: Fees due upon application $ %
_ 5344,
Gity/State/ZIP: Amount received

Phone: _){)

Date received: .

ceBlic: § &7

¥

"

Authorized signature: ,{' % )

7
Print name: F

] Date: /”{,I “‘;'::

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete
* Fee methodology set by Tri-County Building Industry
Service Board

Form BY0-1001 REV3/IE



w ( fan 12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550

o R OE & O F General Information (503) 526-2222V/TDD
BeavertonOregon.gov

Building Permit Application

OFFICE USE ON

Date Received: b = }(ﬂ -8 Permit Nci.:‘x(g_o/g—' Q”{)
Date Issued: 5 —-—[(0 ~ ] 6/ By: WL

Payment Type: \}[ 54

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

1 New construction [J Demolition

[ Addition/alteration/replacement [ Other:

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.

CATEGORY OF CONSTRUCTION

Valuaiion)zz:()?{):!’/j@ 20

[ 1- and 2-family dwelling [0 Commerciallindustrial

[ Accessory building [ Muiti-family

Number, of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

New dwelling area: square feet

Job site address: '/jZ 9@ 5&1,/ écl /( pﬁ
City/State/ZIP: /&w/c// ) % ‘j7ﬁ‘ 7

Garage/carport area: square feet

Suite/bldg./apt. no.: | Project name: J r{(f) .{’,rln!tr

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

Ltnd 70 Spas /A ﬂm/zj foom

Valuation

Existing building area: square feet

New building area: square feet

_FPROPERTY OWNER | [1 TENANT

Number of stories:

Name: 5«10:[\/ &L(ﬂ aht cr

Typé of construction:

Address: /’j’ZjQO' 5{,(/ éu{( OR

Occupancy groups:

City/State/ZIP: fwﬁf/a/; AR FTOT7 '

Existing:

Phone: 5&'3 - (/ffé- 6‘5’// I Fax:

New:

E-mnail: j‘“ﬂdarg,//q,f/g’(ﬂ 4m;u'(‘ oM

NOTICE

_JE-APPLICANT _[J-€ONTACT PERSON

Business name: /%f/& V'A i // &tf?{/{é/’d

g
Contact name: k'jl:"_d 7747, J

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:

nivwess: L5 S/ A Vinpd Lans

CiyStatelZlP: S ayesforn IR 97007

Phone: 6'7!, 3‘7-] L{'éj { ’ I Fax:

E-mail: f"){: v {ﬁl_'y ‘(u ” r{,Md l‘nd LI
[ CONTRACTOR

BUILDING PERMIT FEES*

Please refer to fee schedule

Business name: <~ 110 ()8 Qp{j{)][(ﬂ’p’\ﬂ"

Address:

Fees due upon application

City/State/ZIP:

_ ZE793

Phone: | Fax:

| S ZTAAS
Date received: 5 = ! o1&

CCB lic: &’I//ﬂ/%’/ /"?’

Authorized signature:

Print name: (7.;;, /;JﬁﬂfM

, Date: (/f//f//g I

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

* Fee methodology set by Tri-County Building Industry
Service Board

Form B70-1001 REV 2i14




Building Permit Application

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

L.{
Date Issued: b I(O - }8’ By: J

m— NA2O1 - 21O
: A

Phone:(503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

A
Beaverion

Payment Type: ML

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[E-Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

O 1- and 2-family dwelling (€] Commercial/industrial

Valuation

[ Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: ‘-—1 ? 50 S wf W 05 Ll.lr\(h poses S .,_
City/State/ZIP: b eaver+on
Suite/bldg./apt. no.:

I Project name:l4 ”_‘):ﬂ e ,"?fOﬁel’f Y
T T T ~

Cross street/directions to job site: Py % emeng

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Adf/f‘l'"o“"' C\Cﬂ_ an,(\.l’"{.))kumk‘kr/jf 2000 S-F QCL Cégfa_‘"

jﬁ}('({ +tO0 an €Xi SH! LD»*’ J“ 71«1( CONSHIUCH o
J 0@ A single stortd u

‘ U E f/
[ PROPERTY-OWNER ¢ [ TENANT

Name: H].' i {tliiq AL.& Vi0 If"- e

R 7 —r . P r
Hedressy: ve ... = V8 T - J

t = =
City/State/Z’ - -2
Phone: EI7 = " Ia@L l Fax:

7 — s ! =

E-rr- 1 in_fee cere e g

Ly APPLICANT j :@\CDNTACT PERSON
Business name: Rl C [,[ 5 Yoo k_g ) The } I fq € &
.{5 8? 95 _(::L\/I /x/u (/ _./?1,'(‘ ‘?5‘0‘{()(\'

Contact name:

Address:

cityistateizP: P+ [an of , OR

phone: H O 2 ~R b o 5 | Fax:

emai: richb@ cidainc Com
CONTRACTOR

Business name: GO e m’fé'(" Cf‘(\ill‘fm-(

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.
[940,000

Valuation

Existing building area: square feet

New building area: square feet :,2/ 20 C

Number of steries:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

205077

Address: (9/ 0‘7 (i mbWM /3? A A &" ?S_2

Amount received

Date received:

City/State/Z1P: Béa Jern 700 &
rone: 271~ Lo —SY<Y | Fos
CCB lic: 0?07 bs’& /)

-

Loncds

; . 1 . -
| Pont name: 1"’&5{&m Rezafar

Authorized signature:

| Date: /15 )¢ QOI{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

Form B70-1001 REVaNE



'-/?Gbmé(p( 3//7//58uﬁ/glﬂ|£r7:g Permit Application

NG

(&) R f

Beaverto

)

N

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: 5 - 15_, / g/

Permit No. %9_0[8’ l I&V

% F’Wéne (503) 526-2493 Fax: (503) 526-2550 |Date lssued: /5 — |55 —1 € | By

General Information (503) 526-2222 V/TDD

Payment Type (M[{_

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demalition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

Permil 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 lhe pro he wiri—: indicated on
this application. ﬁ 6

1- and 2-family dwelling

[J Commercialfindustrial

Valuation

O Accessory building

[ Multi-family

Number. of bedrooms: % + \f%(jh\/(,g

[ Master builder O Other:

Number of bathrooms: ’3

JOB SITE INFORMATION AND LOCATION

Total number of floors: 2_

Job site address:

ISLU4S sw  Redbird Sthepf—

New dwelling area: square feet

1963

City/State/ZIP: Beaverton OR

square feet

Garagelcarporl area: Ll'bto

Suite/bldg./apt. no.:

| Project name: Russell

Covered porch area: ] | '-" square feel

Cross street/directions to job site: g\ 156th Terrace off of SW Scholls Ferry Rd.

Deck area: square feet

Other structure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Subdivision: \Westmont | Lot no.: l 22.
Tax map/parcel no.: '
DESCRIPTION OF WORK
NEW SINGLE FAMILY RESIDENCE
[Z} PROPERTY OWNER [0 TENANT

Number of slories:

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave#100

QOccupancy groups:

Cily/State/zIP: Portland OR 97239

Existing:

Phone: (503) 222-4151 | Fax

New:

E-mail: magrismer@drhorton.com

NOTICE

APPLICANT |

[0 CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

All contractors and subcontraclors 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:

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax:

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer lo fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

City/State/ZIP: Portland OR 97239

Amount received

Phone: (503) 222-4161 | Fan

Date received:

ccBlic: 130859

Authorized /
signature: /

— 1 v

Print name:

Date:

Mark Grismer

P
AN

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

v
Pl

Beaverton, OR 97076 | Date Received:

R let 3/7/72

.. —

Permit N:ﬁ

Phone: (503) 526-2493 Fax: (603) 526-2550

Dale Issued: &

By: WL

(
\\ Eeﬁayerton

0 G 0 ]

General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Payment Type: (O fa g0 4C_

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New conslruction [] Demolition

[0 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

1- and 2-family dwelling [J Commercialfindustrial

Valuation

this application. 43.-?: q’ : E (]

Number, of bedrooms:

Number of bathrooms: L\'

Total number of floors: 3

[0 Accessory building [ Multi-family
[ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job sile address: | 5 = ] ket S \/\J INrdm | ane

square feel

New dwelling area: 3 5 33

City/State/ZIP;: Beaverton OR

Garage/carporl area: square feel

51

Suile/bldg./apt. no.: I Project name: Russell

Covered porch area: (0 5 square feet

Cross street/directions lojob site: gy 155th Terrace off of SW Scholls Ferry Rd.

Deck area: square feet

/85

Other structure area: square feet

| Lot no.: ’25

Subdivision: \Westmont

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NEW SINGLE FAMILY RESIDENCE

Valualion

Existing bullding area: square feet

New building area: square feet

[Z] PROPERTY OWNER [0 TENANT

Number of stories:

Name: DR Horton Inc

Type of conslruclion:

Address: 4380 SW Macadam Ave#100

Occupancy groups:

City/State/ZIP: Portland OR 97239

Existing:

Phone: (503) 222-4151 | Fax

New:

E-mail: magrismer@drhorton.com

NOTICE

[71 APPLICANT I [ CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

All contraclors 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:

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer lo fee schedule

Address: 4380 SW Macadam Ave#100

[, L8

Fees due upon application

Ciy/Stale/2IP: Portland OR 97239

Amount received

Dale received:

Phone: (503) 222-4151 | Fax

ccalic: 130859

Authnrize_d “\b‘{‘?—/l/u
signature:

Print name: — ’ " Date:

)
TZa\o

Mark Grismer

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

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14

v



; ) -k@— Building Permit Application
L)}

\j) XL
A
Beaverton

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (603) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Community Development Department =

Building Division

Date Received:

Pw(uﬁ 5/7/18 i gL

_
-

OFEFICE'USE ONLY

Dale Issued:.’j - '5 = | K

By: /.

Payment Type: [ g ¢ ML

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

[0 Addition/zlteration/replacement [0 Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercialfindustrial

#

Permil 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.
)
25 [42

Valuation

Number, of bedrooms: l-\ + P;oyww’-', ;i hﬁ\f\

O Accessory building [ Multi-family Number of balthrooms: ﬂ—
[0 Master builder 0 Other: Total number of floors; <,
JOB SITE INFORMATION AND LOCATION =
1 = New dwelling area: .4-’«()' 6/ % square feet
Job site address: , £33 \aJ | = =
2 S (Q Lé‘ oW \'N rén \/CU./\-Q, Garage/carport area: —;q(‘ square feel
City/State/ZIP: Beaverton OR -
Covered porch area: £y s square feel
Suite/bldg./apt. no.: | Project name: Russell :
Deck area: |o0 square feet

Cross strecldirections o job site: gy 156th Terrace off of SW Scholls Ferry Rd.

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indicate the value (rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valualion

Existing building area: square feet

New building area: square feet

Subdivision: Westmont l Lot no.: t;l_
Tax map/parcel no.:
DESCRIPTION OF WORK
NEW SINGLE FAMILY RESIDENCE
[/} PROPERTY OWNER [0 TENANT

Number of stories:

Type of construction:

Name: DR Horton Inc Occupancy groups:
Address: 4380 SW Macadam Ave#100 Existlig:
City/State/ZIP: Portland OR 97239 New:
Phone: - Fax:
(503) 222-4151 | T
E-mail: magrismer@drhorton.com i
All contractors and subcontraclors are required to be licensed with
[7] APPLICANT ] [] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton Inc being performed. If the applicant is exempt from licensing, the
- following reasons apply:
Contact name: Mark Grismer
Address: 4380 SW Macadam Avei#100
City/State/zIP: Portland OR 97239
Phone: (503) 222-4151 | Fax
E-mail: magrismer@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*

Business name: DR Horton Inc Please refer to fee schedule
Address: 4380 SW Macadam Ave#100 Fees due upon application |, 457.25
City/State/ZIP: Portland OR 97239 Amount received
Phone: (503) 222-4151 Fax: Date received:
CCB lic.:

1 3055(\9 This permit application expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

. L= | ’ v . * Fee methodology set by Tri-County Building
Print name: Do Industry Service Board
M Gri T La\o
ark Grismer Form B70-1001 REV 2/14




s

G

Beaverton

[¢]

mc Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Rowlecd 3/7/18 M7

Dale Received: 5 m B

' Phone: (503) 526-2493 Fax: (503) 526-2550
N General Information (503) 526-2222 V/TDD

Date Issued: 5 - '6 _.Tﬁr By 'ﬂ]b
Payrnenl Type: (:h’u‘_/

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

[ Addition/alteration/replacement [ Other:

malerials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

Valualion "378‘ { 40, 94-'

1- and 2-family dwelling [0 Commercialfindustrial

Number. of bedrooms: -\’&{105 + Den

[0 Accessory building

[ Multi-family

Number of bathrooms: '-\

(01 Master builder

[ Other:

Tolal number of floors: 3

JOB SITE INFORMATION AND LOCATION

New dwelling area: 3‘ 7/0‘ square feet

Job site address:

P58 SW  wren  Lang

City/State/ZIP: Beaverton OR

Suite/bldg./apt. no.:

| Project name: Russel|

Cross sireet/directions to job site: g\n1 155th Terrace off of SW Scholls Ferry Rd.

Garage/carport area: 33’ l square feet
Covered porch area: I 2_5 square feet
Deck area: ’ 00 square feet
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: \Westmont | Lot no.: L‘-

Permit fees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

NEW SINGLE FAMILY RESIDENCE

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

Number of stories:

(7] PROPERTY OWNER [0 TENANT

Type of construction:

Name: DR Horton Inc

Occupancy groups:

Address: 4380 SW Macadam Ave#100

Existing:

City/State/ZIP: Portland OR 97239

New:

Phone: (503) 222-4151 | Fax

NOTICE

E-mail: magrismer@drhorton.com

All contractors and subcontraclors are required to be licensed with

@ APPLICANT | [] CONTACT PERSON

the Oregon Construction Contraclors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is

Business name: DR Horton Inc

being performed. If the applicant is exempt from licensing, the

Contact name: Mark Grismer

following reasons apply:

Address: 4380 SW Macadam Ave#100

City/State/zIP: Portland OR 97239

Phone: (503) 222-4151 | Fax

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer o fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application ,' 6 2_’ . é 3

City'State/ZIP: Portland OR 97239

Amount received

Phone: (503) 222-4151 | Fax

Date received:

This permit application expires if a permil is not obtained

within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

ceBlic: 130859 f\ /} }

Authorized \LLM?W

signature:

Prinl name: — ’ Ly DatE:/—l -
Mark Grismer T40\o

Form B70-1001 REV 2/14 {?/




Building Permit Application

Community Development Department
i Building Division
(/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: 3 ~ ) % — | &

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date Issued: 25 — | /5 — &

PermitNo: BAOIF— 13 |9
- HI

Y:

\ Beaverton

N General Information (503) 526-2222 V/TDD

By A JA_
Payment Type: (M//V/__

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O 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.

[ 1- and 2-family dwelling Commercial/industrial

Valuation

O Accessory building O Multi-family

Number. of bedrooms:

O Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 10470 SW Barnes Rd

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97225

Garage/carport area: square feet

Suite/bldg./apt. no.: I Project name: TriMet Electric Charger

Covered porch area: square feet

Cross street/directions to job site: 418 antrance to Sunset TC at intersection with
Barnes Road

Deck area: square feet

Other structure area: square feet

Subdivision:

| Lotno.: 200

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 15102CB00200

DESCRIPTION OF WORK

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.

Install foundation for new electric bus charging pole to charge
electric-powered buses serving Sunset Translit Center.

[Z] PROPERTY OWNER [J TENANT

Name: Joe Recker (Tl‘i IVlet)

Address: 1800 SW 1st Ave, Suite 300

City/State/ZIP: Portland, OR 97201

Phone: (503) 962-2893 | b

Valuation $1 5,000
Existing building area: square feet
New building area: square feet n/a
Number of stories: n/a
Type of construction: n/a
Occupancy groups: n/a
Existing:
New:

E-mail: reckerj@trimet.org

NOTICE

APPLICANT | [0 CONTACT PERSON

Business name: TriMet

Contact name: Joe Recker

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:

(samp o5 g)f‘c{“ﬁ?ﬂ-t oW mf\
Address: same as above J "

City/State/ZIP:
Phone: | Fax:
E-mail:
CONTRACTOR BUILDING PERMIT FEES*

Business name: Potelco Please refer to fee schedule
Address: Fees due upon application $ cQ—f)Q L{5
Cily/State/ZIP: Amount received @5Q C/ 3
Phone: | Fax: Date received: '% = gg", 18
CCB lic: 76668 -

= f This permit application expires if a permit is not obtained
Authorized ; within 180 days after it has been accepted as complete
signature:

: . ) * Fee methodology set by Tri-County Building
Rk e ﬂ Dltes Industry Service Board
Joe Recker 03/27/18 Form B70-1001 REV 2/14




EG (;9(/?/}[0,({ 3/ //6 € opoed Unlue-

Building Permit Application

Community Development Department

! Building Division

{ 12725 SW Millikan Way / PO Box 4755
( Beaverton, OR 97076

Date Recelved: <& — 50,9~ PemitNo BONF - 12,8 3

w Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: /5 — /&5 - | ¥ By:
0 R E G o]

N General Information (503) 526-2222 V/TDD

Payment Type: (\jﬂ ﬂﬁ,/»ig_

BeavertonOregon.gov

TYPE OF WORK

REQUIRED If)AT;ﬁ: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

|_[EFAddition/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.

Valuation j’l_/j_'Oﬁ'*—’ (%_',%, dﬂ@,ﬁ@

- and 2-family dwelling O commercial/industrial
[ Accessory building O Multi-family

Number. of bedrooms: Z’$" /8/ t\ 2 9 (14}

Number of bathrooms:

[] Master builder [ Other:
; JOB SITE INFORMATION AND LOCATION

Total number of floors: l

Job site address: £} 1s 7"“%/\ eEnLo D

New dwelling area: [ Brj 4_5 square feet

City/State/ZIP: (T . . A 00S

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

Cross street/directions to job site:

D A 7 j//a»wm; Xh”‘ 2d.

Garage/carport area: O square feet
Covered porch area: O square feet
Deck area: ) square feet
Other structure area; &) square feet

Subdivision:Jp_@M (e ,L/[;'}fmi 4 72/_4;(;! | Lotno: (

REQUIRED DATA; COMMERGIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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.

{/f}’j‘e ch:/G’['&fﬂ\-\, 'u/ '2,6@1‘14,,/ {7 bdo.

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

Number of stories:

Type of construction:

QOccupancy groups:

Q’ﬁOPERTY OWNER | [0 TENANT
Name: ’f’(j Neq [ g o D WS .0 M eave 8 0
Address: 4 g ’25— 6 L Aeaa (e D ¥ -
City/State/ZIP:

Existing:

Phone: 5 03 -’ {';(VO E?‘}S"} | Fax:

New:

emal. MANSo ToNy (P GiATe . Cory

NOTICE

[[-APPLICANT - | [J CONTACT PERSON

Business name:

Contact name: ~J)4~(//¢ Lﬁg4 Cle

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:

ngdress: 4G4 AE ) T PR

City/State/ZIP: ,Fa YT 2. 477l

Phone: C_S‘O’} 2872 oo 2 I Fax;

E-mail: \JQ,C/{LL/OB:4(_,/< 573 ?% A - Co™m

BUILDING PERMIT FEES*

Authorized el -
signature:

Print name: ’fjg_(ﬁ /% /%74/{)_{0 Date: _’3/22/ /ZD)V

: CONTRACTOR
Business name: ﬂ/u'?x.ﬂ-\_. //_-71-1 ; [&_\_ Please refer to fee schedule
Address: ’ Fees due upon application y { ] [(ﬂ . c67
City/State/ZIP: Amount received d ’ I (g 3 7
Phone: ] Fax: Date received: g = 9_9_ /{&‘
ceple: / 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

Form B70-1001 REV 2/14

f/
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\\ ggayesrtgn

0 N

Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: &~ 5 — | <

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date ssued: 1y — |19 — | -

pomito: BAO|B- (7 e
71/

General Information (503) 526-2222 V/TDD

Payment Type: ( ’M Zc tC

BeavertonOregon.ggy

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.

O 1- and 2-family dwelling

Commercial/industrial

Valuation

[ Accessory building

O Multi-family

Number. of bedrooms:

[ Master builder

[0 Other:

Number of bathrooms:

JOB

SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 15700 SW Greystone Ct.

City/State/ZIP: Beaverton, O

R 97006

Suite/bldg./apt. no.: 15t Floor

| Project name: Clinic Beaverton-PET/CT

Cross street/directions to job site:

Walker Rd.

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision:

| Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 1S105BD00101

DESCRIPTION OF WORK

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.

handler unit for the spac

Replacing PET/CT equipment in existing room and providing new air

e.

[0 PROPERTY OWNER #1 TENANT

Name: Oregon Health & Science University

Address: 3181 SW Sam Jackson Park Rd.

City/State/ZIP: Portland, OR

97239

Phone: (503) 494-5880

| Fax:

E-mail: gallagla@ohsu.edu

Valuation $760000
Existing building area: square feet 600
New building area: square feet 600
Number of stories: 2
Type of construction: IIB
Occupancy groups:

Existing: B
New: B
NOTICE

APPLICANT | CONTACT PERSON

Business name: PKA Archite

cts

Contact name: Marcus Morg

an

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:

Address: 6969 SW Hampton Street

GityState/ZIP: Portland, OR

97223

Phone: (503) 968-6800

| Fax (503) 968-6860

E-mail: marcus@pkaarchitects.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Skanska USA Building

Please refer to fee schedule

Address: 222 SW Columbia St # 300

Fees due upon application a3 (0’ };]_7.5?

CityState/zIP: Portland, OR

97201

Amount received d>(4 I} 9«76?

Phone: (503) 382-0900

l Fax:

ccBlic: CCB# 153980

Authorized /f
signature: /L'—T(_—_

Print namel M ,é‘?_;._;-,g N\t})%w Date: '3[ gl 2018

Date received: é{.-S - L&( '

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete
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pemitto: IO E—]H0T
e

Payment Type:

&
L s

' Buiﬂ@]ing Permit Application e b s
\h [ o 12725 SW Millikan Way / PO Box 4755 Date Received: H _,@ -1 g’

D Beaverton, OR 97076 N

@@W@ﬂaﬁ@[ﬁ] Phorie: (503) 526-2493 Fax: (503) 526-2550 Datolssued: _y f

o R E G O N Genera) Information (503) 526-2222 bl, /, w/ 6
BeavertonOregon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
. i Permit fees* are based on the value of the work performed.
L1 New constuction L Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
o ‘Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
L4 _ : this application.
. GATEGORY OF CONSTRUGTION Valuation 4 ¥ o0d. 00D
T x i
)Kf% and 2-family dwelling [ Commercialfindustrial Number. of bedraome:
L] Accessary building - feenily Number of bathrooms:
Master build Other: .
O i : : : ? 2! : Total number of floors:
JOB SITE INFORMATION AND LOGATION
& New dwelling area: square feet
Job site address: - A 2 > - :
’_“\{_ 3LQ I[:’ = D\’\} &l \ o Garage/carport area: square feet
City/State/ZIP: AT Ao A% . =
- Teonieyton < 61 = (\ LBOg : Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: T\)Q\i’soﬂ ) - Dec-k — ——r
Cross street/directions to job site: A‘\eﬂ Hiwd \ 0 5w \)C\“ eun Ave. - i
CO‘ﬂ'hf\L\& *0 \_\ \]\ CM"C\ VODLJ TO¥e. Q%g--‘\’ o \ Fjﬁ-? Other structure area: square feel
' BEQU]RED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.

Indicate the value (rounded to the nearest dollar) of all equipment,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.

DESCRIPTION OF WORK

Subdivision: I Lot no.:

- : —r - = H i Valuation . )
150 i Dartia Ardc <3 g - :
—RCI 150 ng IODI" IN p f“j ?j’e -—:Pﬂce : Existing building area: | square feet
’ New building area: square feet
Number of stories:
L1 PROPERTY OWNER | [J TENANT Type of construction:
O G ;
Name: (Mywack » Annie Aelsnn Occupancy groups:
paess \2 (0165 ) ek i
CiyserzP: “; eoectan, , 02 G00g: o
Phone: Fax:
- . NOTICE
E-mail: ’ .
3 ] 3 All contractors and subcontractors are required to be licensed with
[ APPLICANT l ) [1 GONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

Business name: LC\.\ e . F_\?_‘D ASVGH NS T Fslsring_pen;:g:gg; l;;hcla applicant Is exempt from licensing, the
. ollowing ply:

Contact name: ¥y,

et Laine
Address: Q2265 <\\) Monticel\O ¢ :
CitnytatelZIP:':%eQUe O ‘ OF A 1008

Prone: 12 . 31,2 Sl teq | P
Emai Jaine renovationzine £ gnail. com. : :
: CONTRAGTD BUILDING PERMIT FEES*
Please refer fo fee schedule

7 Business name: LO:I Ne .?Pf\D\JCt“f'[hﬂ’% '_TnC'_J
: Fees due upon application $ ’ Qq_ é/S

addiess: € B0 Sy Manhieelld CXC

CitylStatelZlPS&;.aU(,Jm_\@.\ el dl“iﬁog/ Amount received

PhU"E:B 0% 32 -0 G Fax: Date received: .

CCB lic.: \‘;ﬁ'\ [l 5.0 \ < This permit application expires if a permit is not obtained
2D within 180 days after it has been accepted as complete

) = # & * . 2
Authorized signaturey, } . Fee methodology set by Tri-County Building Industry
. mt‘ ‘:qw Service Board

Print name: ‘{4‘;‘3\\‘_‘,\,‘ < i ] GINE ’ Date:L{ - 5 ~ 2091 &’, l

Foum B70-1001 REV 3/16




