, [ : Plumbing Permit Application
w i 12725 SW Millikan Way / PO Box 4755 | Dale Received: 5 _ J& —|& pemitio: T2 C)N (KB )Y T
Beaverton Beaverton, OR97076 | notoiesses 5 — |£ — (€ |6y H)—

n  Phone: (503) 526-2493 Fax: (503) 526-2550 T
General Information (503) 526-2222 !
BeavertonOregon.gov Feat D \”5 C"'
_ TYPE OF WORK j FEE SCHEDULE
[ New construstion 1 Demolition For special information, use checklist,
: ; Description [ay. | Ea. | Toal
[ Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 {1, for each ulility connection)
: CATEGORY OF CONSTRUCTION 8FR (1) bath 389.74
124311& 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath
[0 Accessory building [ Multi-family ) 506.67
Each addilional bath/kilchen 46.81
[ Master builder : 3 Other; Fire sprinkler ( 0 i) S
JOB SITE INFORMATION AND LOCATION Site utilitles

Catch basin/-area drain/manhole 20.31

Job site address: f%cgw é(}:‘J ml's _/Zd{'

Drywell, leach line, or trench drain 20.31
Chysalzie; BCW O/? < q‘?w g Fooling drain 20.31
Suite/bldg./apt. no.: | éreiect TEme: Manufactured home ulilities 20.31
Cross street/directions to job site: Rain drain conneclor \ 20.31 ﬂ@:‘b‘
Sanilary sewer (no. linearft; 0 ) ' Y
Subdivision: | Lot no.: Storm sewer (no, linearft; 0 ) ) d

Water service (no. linear fi.; 0 ) =
Flixture or Item

Tax map/parcel no.:

DESCRIPTION OF WORK 7 : Absorption valve (waler hammer) 20.31

: = Backflow preventer 43.68

QM n prains Backwaler valve 20.31

: Clothes washer 20.31

_~CT PROPERTY OWNER T 0 TENANT - Dishwasher 20.31
TR p\ = ¢ 1 A Drinking fountain 20.31

Address: { % ggo 5&) W Ejectors/sump ;gg:‘[

Fixture/sewer cap

’ §
Sl Blmerely 0 C{ 7 aag Flaor drainffloor sink/hub/ primer 20.31

Phone: A3 DO~ %3'7{ Fax: Garbage disposal 20.31
E-maik; ; Hose bib 20.31
_ErAPPLICANT _ CONTACT PERSON il il 20.31
- - Interceptor/grease trap 20.31
Busiiess nama: E—"-—m l GCle wqa"(‘ Medical gas (value:$ 0 ) 5
Contacl name: Bm 7 gg—f—m/ Roof drain (commercial) 20.31
Addiass! @(o a &%d oy . Sink/basin/lavatory 20.31
i I ; Tub/shower/shower pan 20.31
City/State/ZIP: -
sz E7fpient, OR Q7O Urinal 20.31
Phone:  S2{ /- 20?1—0 (-S’CD I Fax  SCf(- G@%f Haq ( Water closet 20.31
E-mail; BE ¢ gg L B VTN lad {C ij Cdrpg Water heater/expansion tank 20.31
CONTRMTOR Water meter pvt 20,31
1&2 family dwelling re-pipe 144.95
i 3 . !
b Rm ‘afﬁ’f MCTL Mulli-family/commaerclal re-pipe (first 144.95
Address: ?’44;' ,O % O%; J / b, 20 fixtures) .
City/State/ZIP; (’ M 0!7 l'f d Q m(;ﬁll]i.-e(aor;lylggmmerclal re-pipe ea, 9.67
Phone:  §24/ ‘;;16}7 0S5O |Fx S/ 699 Y9G/ | [Oner 20.31
mal: : gl Plumbing. lie: L2019 (g2 ! Sublotsl
: , !-‘gt— S = Minimum permil-fee 96.64
GEB lisi | OQD(J L PrIRE MRy (] Chsex for Pian Review  Plan review ( 25% of permit fee)

Authorized W* m State surcharge (12% of permit fee) { 11 .6‘&

signature: TOTAL PERMIT FEE &$108,24,>

Prnt name: : I Date: l This permit application expires if a permit is not obtained wilijn 180 |
| gm m l 65—1“ { ‘Qj days after it has been accepted as complete.

FORM B70-1004 REV 10/17 * Sep Fee Scheduls




City Of Beaverton
( " 12725 SW Milikan Way
\ " Beaverion, OR 97076

eaverton Phone: §03-526-2542
R E G G

) n Email: cunderwood@beavertonoregon.gov

m Addition/alteration/repiacement

D Accessory

Job Address: 4750 SW WASHINGTON AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.! 151158CO7300

add 2 hose bibs and install 2 toilets and 2 lavs

Name: Judah Hamnes

Phone: 503-519-6644 Fax: 503-684-1202

Email:

CCB lic. no.:

Plumb lic. ho.: PB447 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax; 5036841202

Email: judah@theplumbersinc.net

Metro lic. no.: City lic. no.:

Upon review and approval by your ‘tocat jurlsdictlon, your permit will be e-malied or faxed
within one business day, with instructions on how to schedute your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The tocal buliding department may determine that an Authorization To Begin Work 1s nuli and
vold If it does not meet appHcable fand use faws and local ordinances.

Inspections Phone: 503-526-2400

P A0S~ Y-

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00147
Approval Code: 721231 5/18/2018 10:19 am

E-maiied To: judah@theplumbersinc.net

D Rectaimed wastewater

Please check all that apply:

[[] chemicat drainage waste
and vent systems

[j Med gas/vacuum system or
health care facility

[J Muiti-purpose Fire sprinkier
system

|:] Water sarvice with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

] vacuum drainage waste and
vent system

[[] commercial booster pump

[ Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

Sink/basin/lavatory 2 $20.31 $40.62
Water closet 2 $20.31 $40.62
Hose bib 2 $20.31 $40.62

Suhtotal $121.86
State surcharge (12% of permit $14.62
total)

TOTAL PERMIT FEE $136.48

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



RROIE-E1 DI

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\\( - o  aro7e | 05350-BPB-18-00145
Beavertog) Phone: 503-626-2542 Approval Code: 09458G  5/17/2018 3:03 pm
o ® E 6 a NEmai: cunderwood@beaverlonoregon.gov

E-mailed To: office@sutherlandplumbing.com

el

Please check all that apply: I:I Reclaimed wastewater
|:| Med gas/vacuum system or |:] Chemical drainage waste
health care facility and vent systems
D Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
vent system system
] commercial booster pump ] water service with inside
[J Addition of a new motor load demeter o nomina e slze
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose Or more excap
. systems designedfstamped
fire sprinkler systems by licensed Oregon engineer
Suite/bidg.fapt.no.: D Wastewater pretreatment
system

Project Name: Sarver Water Service

Cross Street/directions to job site:

Tax map/parcel no.: 1S119DAT1600

P

Balance of permit fees

Phi il
Subtotal $96.64
2 : 5 State surcharge {12% of permit $11.60
Name: Ti Sutherland total)
TOTAL PERMIT FEE $108.24

Phone: 9713032024 Fax:

Plumb lic. no.: PB1365 GCB lic. no.: 200460

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZIP; ALOHA, OR 97078

Phone; 5037194015 Fax:

Email: office@sutherlandplumbing.com

Mefro lic. no.: City fic. no.:

Upon review and approval by your local Jurisdlction, your permit will be g-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 130 days if a permit |s not obtained.

The local buiiding department may determine that an Authorization To Begln Work Is nuil and
vold If It doss not meet applicable land use laws and logal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



18 - Sl

City Of Beaverton Residential Plumbing A;@orlzatwn To Begin Work

B 12725 SW Milikan Way
\( ‘- Beaverton, OR 97076 05350-BPB-18-00144
Beaverton Phone: 503-526-2542 Approval Code: 017309 5/17/2018 12:44 pm
o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: office@canbyplumbing.com

|:| New Construction Addition/alteration/reptacement Please check all that apply: [2] Reclaimed wastewater
' 727 | ] Med gasivacuum systerm or [ chemical drainage waste
- health care facility and vent systems
1 or 2 family dwellt -fami i " .
(X1 1 or 2 famiy dweling ~ [] Muli-family  [] Commercia [} Accessory 3 vacuum drainage waste and 1 Mutti-purpose Fire sprinkler
¢ vent system system
|____] Commercial booster pump I:‘ Water service with inside

Job Address: 8750 SW BRIDLETRAIL AVE . ) X .
diameter or nominal pipe size

of 2 ar more except 2"
systems designed/stamped
by licensed Oregon engineer

E] Addition of a new molor load

City/State/ZIP: BEAVERTON, OR 87008 instaliation of multi-purpose
fire sprinkier systems

Suitefbidg.fapt.no.:

E:f Wastewater pretreatment
system

Project Name:

Cross Streeti/directions to Job site:

Tax map/parcel no.. 171217DC07845 18128BD00&00
Clothes washer 1 $20.31 $20.31
Sink/hasinflavatory 1 $20.01 $20.31
Remodel
Water closet 1 $20.31 $20.31

Balance of permit fees

Name: Ben Sandsness Sublatat $96.64

Phone: 5032662091 Fax: 5032661424 State surcharge (12% of permit $11.80
total)

Email: TOTAL PERMIT FEE $108.24

Plumb He. no.: 3-7PB CCB lc. no.: 33572

Business Name: CANBY PLUMBING INC

Contact:

Address: 805 NE 4TH AVE

City/State/ZIP: CANBY, OR 87013

Phone; 0002662091 Fax: 5032661424

Emall; OFFICE@CANBYPLUMBING.COM

Metro lic. no.: City lic. no.:

Upon revlew and approval by your lecal jurisdictlon, your permit wilf be e-malled or faxed
within one business day, with instructions on how fo schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
vold If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



( : Plumbing Permit Application
/—

—‘\\ 12725 sW Millikan Way / PO Bax 4755 Date Recoived: it
Beaverton Beaverton, OR 97076 [ pure jeamed: : =
9 & €& 6 o & Phone:(503)526-2493 Fax: (503) 526-2550 6 =T ML
General Informatien (503) 526-2222 .
. Payment Type:
BeavertonOregon.gov
|
TYPE OF WORK B PEE SCHEDULE
[ Mew canstruction ([ Demolition For spacial informalion, usa cheokljst, |
i Description | ay. Ea. |  Total
B Addition/alteration/roplacement [ other; Hew 1= 2-family dwellings (includes 100 fi, for aach utility connaclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
. [® 1- and 2-family dwelling [J Commercialfinduslrial SFR (2) balh 448.20
(] buildi 1 Multi-famil SER ) baly BUG.E]
< il
sbaianned Asmen | ok i Each addilionsl bath/kiichen 46.81
[J Master buildar {0 Othoer; Firo sprinkler { 0 sqit) :
JOB SITE (NFORMATION AND LOGATION | Site utilitios
] < N Gateh basin/ drain hol 20.3
Job site address: 16070 SW Whitabird St. atch basin arfaa rain/mannole 1
oo Drywall, lsach lina, or trench drain 20.31
Ciyseaweizie:  Beaverton, OR 97007 P—— 20.34
Suile/blidg./apl. no.: I Project name: Manufactured home uillifies 20.31
Cross streel/directions to job site: Rain drain conneclor 20.31
Sanitary sewer (no. linear L. Q___) g
Subidivision: f Lot no,; Storm sewar (no. finear ft.; 0 ) >
Tox map/parcel no.: Water service (no. linear Re 0 ) s
Fixture or ltem
DESGRIPTION QF WORK Absomplion valve (water hammer) 20.31
Installation of a wet trap located in the crawlspace Backflaw preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Bl PROFERTY OWNER [ [ TENANT ey 20.31
Name: Alan & Laura Nelson Drinking fountain 20.31
Address: 16070 SW Whitebird St. Epsinshume 20.31
. . ——| | Fixture/sewar cup 20.31
Citystateizi: Beaverton, OR 97007 Floor drain/lioor sink/hub/ primer 20.31
Phon: (503) 804-9581 l Fax Garbage disposal 20.31
E-mail: Hose bib 20.31
¥ APPLICANT ] [] CONTAGT PERSON Ioh maliey 20.31
: B ston Plumbl Intarcaplor/grease trap 20.31
Business hamy; Beaverion Flumping Miaosl gar [voheo: 6 0 ) 2
Contactoame: Tanya Hayner Roof drain {commercial) 20.31
Address: 13980 SW Tualalin Vallay Hwy. Sink/basinilavatory 20,31
Ciylstmezi; Beaverton, OR 97005 Tub/showerishower pan 2031
- = 503) 643 Urinal 20.31
Phone; (503) 643-7619 Fax (503) -7620 B Walor slaeat 2031
e-mail: tanya@beavertonplumbing.com Waler heater/oxpansion tank 20.31
CONTRAGTOR Walar mater pvt 20.31
Busingss name: game 1&2_family dwelling re-pipa 144.95
Mulli-family/commercisi ra-plpe {first 144.95
Address: 20 fixtures) s
City/Stale/zIP; o< Sl i 9.67
Fhone; Fax: Oimer: Wet trap for a furnace 20.31
E-mail: Plumbing. lie:  34-4PB L Subtotal
§ = p 1047 Minimum pesmnit fop 96.64
cebie: 12889 Hy ety I Tinz |1 Gheektos Fran feviowe Plan review { 25% of permit fee}
Authorize H Stale surcharga (12% of parmit fae) 11.80
smnalumq { ] N A ,&a &Lm'— ! } TOTAL PERMIT FEE $108.24
Frint name: Tanya Hayner l Dale: DS]Q?'{‘[ 8 ] ‘This parmit application explres if a permit is not obtained within 180
days after It has boen accepled sa complete,

FORM B70-1004 REV 10/17 * See Fea Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

Date Issued: @

(T (A

Permit Nﬁ;}j ﬁ'i@é
g

\ &
Beaverton Beaverton, OR 97076

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

Payment Type:

TYPE OF WORK

FEE SCHEDULE

[ New construction [ Demalition

For special information, use checklist.

Description ‘ Qty. | Ea. | Total
Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74 |-
[ 1- and 2-family dwelling [ Commercialindustrial SFR:(2) bty 448.20
SFR (3) bath 506.
O Accessory building [ Multi-family ol By
Each additional bath/kitchen 46.81
[ Master builder other: School Fire sprinkler (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
- arai
Job site address: 1600 NW 173rd Ave Catch basin/ area drain/manhole 20.31
- Drywell, leach line, or trench drain 20.31
CitystateizIP:  Beaverton, OR 97006 Fooling drain 20.31
Suite/bldg./apt. no.: | Project name: Five Oaks MS Renova Manufactured home utilities 20.31
Cross street/directions to job site: 1/4" mile south of NW Cornell RD & NW 1 Rain drain connector 20.31
Sanitary sewer (no. linear ft.. 0 ) *
Subdivision: I Lot no.: 500 Storm sewer (no. linear ft.; 0 ) *
Tax mapiparcelno..  1N1310000500 Water service (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Interior renovation of second floor from student gym into classrooms. Backflow preventer 43.68
Abatement, demolition, and wall and finish upgrades for four first floor Backwaler valve 20.31
Clothes washer 20.31
PROPERTY OWNER | : TENANT Dishwasher 20.31
Name: Beaverton School District #48J (Contact: Jessica Pave) Drinking fountain 1 20.31 20.31
Address: 16550 SW Merlo Rd Eiexiprsiaump 201
Fixture/sewer cap 2 20.31 40.62
City/State/ZIP:
s Beaverton, OR 97003 Floor drainffloor sink/hub/ primer 20.31
Phene: (503) 356-4500 | Fax: Garbage disposal 20.31
E-mail: Jessica_Pavelka@beaverton.k12,or.us Hose bib 20.31
APPLICANT l CONTAGT PERSON Ice maker 20.31
; ; Interceptor/grease tra 20.31
Business name: Bassetti Architects - P -
Medical gas (value: $ 0 ) *
Contact name: Joe Echeverri Roof drain (commercial) 20.31
Address: 721 NW 9th Ave, #350 Sink/basin/lavatory 20.31
cysaezie: Portland, OR 97209 Tub/shower/shower pan 20.31
503) 224-9162 - 23
Phone: (503) ~ | Fax: Water closet 20.31
E-mail: JEcheverri@bassettiarch.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
e —— AFL"L&,CJ ECHAR I CA L 1&2‘familly dwelling ré-pipe . 144.95
poo Y Multi-family/commercial re-pipe (first 144.95
Address: S CE” S JECH Cﬁ,ﬂ)je({l Dewe 20 fixtures) y
; o~ \ Multi-family/commercial re-pipe ea.
City/State/ZIP: ] -"(74'2—‘!?), DO 13223 kel uve?-' = pip 9.67
Phon 502 F ?,(V/Eij}i‘i Fax: Other: 20.31
E-mai f}i(_.;‘ﬂg : yf%lvfg@,amfb.wb wolumbing. lic: =27 -41 PR Subtotal
= 225 ) f : — Minimum permit fee 96.64
ic.: & 4 it . NO..
le: 5624 J‘i. | fty or metro fc. no 1 Check for Pian Review Plan review ( 25% of permit fee)
gztr!:;r:’f:d A —— State surcharge (12% of permit fee) 11.60
TOTAL PERMIT FEE $108.24

) - =
“ORGE Q.( HLOTE—

‘ Date: 5/, }j/f|

" ¢
FORM B70-1004 REV 10117

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

* See Fee Schedule



05/16/2018  11:32

Plumbing Permit Application

o g T L

FA%) P.001/003

*ﬁ 12725 SW Millikan Way / PO Box 4755 Date Recalved: 5_ ICO - it '!°f?19-0 {8’,
\Y rto Beavertan, OR 97076 Date [ssyec: ) = By: ﬂ‘c’
] Ekaﬂ ed e n~  Phone: (503) 526-2493 Fax: (503) 526-2550 5 I —L ! 7
General Informatlon (503) 526-2222 ' /
: BeavertonGregon.gov Paymant Type: /M, O
TYPE OF WORK FEE BCHEDULE
O New eanstruction [ Dameltion For apecial Informatian, use chackllat
Description [ay. [ Ea. | Tolal
IR Addition/afteration/roplacarnent O Othar: Now 1~ Z-Tamily dwallings (includes 100 R, for each ulility connaction)
CATEGORY OF CONSTRUCTION SFR (1) bath 380,74
B 1- and 2-family dwaliing [ Cemmerciatindustrial BFR () tuth 448.20
SFR (3) bath 508.87
d X
[ Aceanaery bullding [ Multl-ramily T e 2681
O Naslar bulder 0 Other: Fire sprinkler (0 ) .
JOB ZITE INFORMATION AND LOCATION Slte utllitios
Job alte addrass: 16070 Swv\m[tablrd st Catch basln/ area draln/menhole 20.31
Drywall, Teach line, or tranch drain 20.31
chyseteziP; Beaverton OR 97007 E—— 20.31
Suita/bldp./apt. no.: | Frolect name: Manufactured home uliliies 20.31
Crous alraei/diractions o job site: Raln dralp connector 20.31
Sanitary sawar (no. linear f.. Q k
Subdivlalon: l Lot ne.: Storm aewer (no, fnearfi; 15 ) $ 52,99
Tax map/parcal no.: Water sarvice (no. linear 0 X
FixitiFe of ilom
DESCRIPTION OF WORK Absorpion valve (water hammar) 20.31
installation of & ground water sump pump Backllow pravanter 43.68
Backwater valve 20.31
Clothes washar 20.31
Bl PROPERTY OWNER I [ TENANT i gt 20.31
name: Alan Nelson Drinking fountain 20,31
Addrens: 16070 SE Whitebird St Ejeclorsisump 1 20.31 20.31
- Flxtura/zawer cap 20.31
ciyylState/zIP:_Beaverton OR 67007 Floor dralnffloor alnk/Mub/ primer 20.31
Phone: (503) 804-9581 | Fax Garbage divporal 20,31
E-mall: Hoae blk 20,31
B APPLICANT | [J GONTACT PERSON Ice maker 20,31
P —E r Interceptot/granse trap 20,31
Business name: JONNG Vva QFPTOO ing Madical gas (velue: § 0 ) .
Contactname: Ay Bovber Raof draln (commarclal) 20.31
Addrens: PP O BOX 1350 $Inkibasinfavatory 20.31
Chy/swerziP;  Silverton OR 87381 L“_""’I"“""""“h"w’r i Zgg}
nna 0
Phone: (503) 873-5650 . | Fax, (_503) 873-3234 A, 20.31
Emal Youlon @ Joons WW?‘M' Com\ Watar hester/expanalon tank 20,31
CONTRAGTOR Water mater pvt 20,31
" 182 family dwalling re-plpa 144.95
Busl z
i el Kannedy Plumbhlg Multkfamlly/commarclal ra-pipe (firat 144.95
Address: 13985 SW Farmingto Rd 20 fixiures) :
Cryiswerzi;_Beaverton OR 97006 et 0.67
Phone: (503) 643-5535 Fax; (503) 873-6650 Other: 20.31
E-mall: e P A OnsuIaes@rash oy plymbing, llo: 34-42PB Subtotal
- Minimum permlt fas 96.64
coalie: 10867 - Cly ormetro le.no: 3526 I check for Pisn Review  Plan review ( 28% of parmit fus)
Aulhoﬂza‘d : Zﬁ?@é EZMQE’K State surcharge (12% of pamlt fae) 11.60
signature: sl pirickson (Mar 26, 2018) TOTAL PERMIT FEE $1 08.24
| Print nama: Dats: This permit application expires & permlt Is not ohtalned within 180
days after [ has boon accepted as complete.
FORM B70-1004 REV 1017 s
na Fen Schadule



BAOIE-2073

City Of Beaverton Residential Plumbing Authorization To Begin Work

( - 12725 SW Milikan Way
' Beaverton, OR 97076

Beaverton Phone: 503-526-2542
[:4 E <] el

u n Email; cunderwood@beaverionoregon.gov

¥] Additionfalteration/replacement

IX] 1 or 2 family dwelling [:] Multi-famity [:I Commerciat i:] Accessory

2

s

Job Address: 15085 SW OPAL DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidy.fapt.no.:

Project Name: kilchen update

Cross Street/directions to job site!

Tax mapiparcel no.. 15129DB04700

new sink, disposer, and DW

05350-BPB-18-00143
Approval Code: 715123 5/15/2018 3:32 pm

E-mailed To: allan@accurateplumbingusa.com

Please check all that apply: [:] Rectaimed wastewater

[ med gasivacuum system or ] chemical drainage waste
health care facility and vent systems

D Vacuum drainage waste and D Multi-purpose Fire sprinkler
vent system system

D Commercial booster pump D Water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

D Addition of a new motor load
Instailation of mutti-purpose
fire sprinkter systems

B Wastewater pretreaiment
system

Description

Dishwasher 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20,31
Sinlvbasinflavatory 1 $20.31 $20.31

Balance of permit fees

Plumb lic. no.: PB903 CCB lic, no.: 190781

Business Name: ACCURATE PLUMBING & HVAC LLC

Contact:

Address: 3021 NE 72ND DR #924

CityfState/2IP: VANCOUVER, WA 98661

Phone: 3608948952 Fax: 3608964870

Email: ajlan@accurateplumbingusa.com

Metro lic. no.: City lic. no.:

Name: Alian Ellerman Sublotal - $96.64

Phone: 360-944-8952 Fax: 360-896-4870 State surcharge (12% of permit $11.60
{otal) :

Email: TOTAL PERMIT FEE $108.24

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
withln one business day, with instructions on how to schedule your inspecticn,

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not obtained.

The lscal bullding department may determine that an Authorizatlon To Begin Work Is null and
vold If it does not mest applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: 5 -\ (a =k

Permit No.:
i

s

eaverton Beaverton, OR 97076 Date st 55— {p—] € B ?UL::
o n £t 6 o N Phone:(503)526-2493 Fax: (503) 526-2550 5 (p
General Information (503) 526-2222 5
P m Type:
BeavertonQOregon.gov aymeit:Lype \} 6&\
’7 TYPE OF WORK h FEE SCHEDULE
mﬂ\lew construction C] Demolition For special information, use checklist.
= Description [ay. | Ea [ Total
[ Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
O A buildi O Multi-famil SFR (3) bath 506.67
-fam
ksl bl uttamty Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 saft) *
JOB SITE INFORMATION AND LOCATION Site utilities
= \ = Catch basin/ area drain/manhole 20.31
Job site address: Sy 2 77 e v iy N 06 a0
Fots ey 4 NT L(GLO 21 Drywell, leach line, or trench drain 20.31
N R ~ =
City/StatelZIP: ¢y UETO) v O Qj 108 Fooling drain 20.31
Suite/bldg./apt. no.: Project name: Manutactured home utilities 20.31
Cross street/directions to job site: Q{«? )Cﬁ}(\ Rain drain connector 20.31
W Sanitary sewer (no. linearft: 0 ) *
Subdivision: | VAR :T]f }‘, ﬁg)(‘- 1-73 , Lot no.: }‘ ,Gj S" Storm sewer (no. lirear fh.: DO ) =
. % gl | i =)< Water service (no. linear ft.: ) ¥
Tax map/parcsl no.: < /2% RO
' 1> 0 “’)D 58 Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
7 — = -
ﬂ/‘)() (Jﬁ{;'g__q\-j ll‘\‘) / ’j,')fﬁ'f'i )G/Q\i' (o ™I Backflow preventer ’i 43.68
- Backwater valve 20.31
Clothes washer 20.31
1 PROPERTY OWNER [J TENANT S a5
Name; (1‘ . 3"{\7\;’ bt) 2q T) Drinking fountain 20.31
i vy e e = s ~ ] Ejectors/sum, .
addess. 33U S S0 MOAHcRD ST Joctorsiaunp 20.31
P SRgEE ﬁ{, DT } . (\( -5 < Fixture/sewer cap 20.31
. s , 25 B <
yistatezP: §ITAVEOL TON &I JASISYS Eloor drain/floor sink/hub/ primer 20.31
Phone: f_) O3 c:*) Lt S ?2’ | Fax: Garbage disposal 20.31
emal: - [TYHYD 924 ¢ ACL - O Hose bib 20.31
[0 APPLICANT [J CONTACT PERSON loa miskar 20.31
- Interceptorigrease trap 20.31
usiness name: Medical gas (value: $ O ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Fhons | Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- = ) = 182 family dwelling re-pipe 144,95
Business name: 4 CU g
- H"t? L \) €Q}i L’(" Q’ Multi-family/commercial re-pipe (first 144.95
Address: [ 3G M) C_,Q.Y\)I‘\}-‘EQ(/ /<KUE 20 fixtures) :
. 5 - Multi-family/commercial re-pipe ea.
ciysiatezP: /37 LesRQ0RY  OR. II12Y fixture over 20 i
prone: 'S O3 4%y 179G Fax: | CJ3H> b]’3,3.[ Other: 20.31
E-mail: Plumbing. lic.: Subtotal
CCB i Gi 1o i . Minimum permit fee 96.64
e tc{’\\ /-\ b e e [:] Check for Plan Review Plan review ( 25% of permit fee)
Authorize State surcharge (12% of permit fee) 11.60
signature: o
TOTAL PERMIT FEE $108.24|

Print naﬁw =

20
[02C Jc /) O

FORM B70y1004

?‘/ 1017

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

* See Fee Schedule



{ Plumbing Permit Application
(a 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076

o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonQOregon.gov

Date Received:‘Cs, [(0 - Permit No.:EQQ '5” é}(}%
Date Issued: 6-- e — 1€ By:

(4
Payment Type: \}L/juz

TYPE OF WORK FEE SCHEDULE
[ New construction ] Demolition For special information, use checklist,
— - Description | Qty. | Ea. | Total
;Z’Addu|on.falterahon.’replacemeni [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
ﬁ 1- and 2-family dwelling [ Commercial/industrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building [ Multi-family @)
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler sqft) 5
JOB SITE INFORMATION AND LOCATION Site utilities
¢ 7 Catch basin/ area drain/manhole 20.31
Job site address: Z‘ /{ / 41‘ ﬂ
. ?/0 ‘7//"'} + 0””’ = £ ¥ ‘f’ Drywell, leach line, or trench drain 20.31
City/State/ZIP:

y Vet O 0/6 Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear ft.:_ﬂ) *
Subdivision: | Lot no.: Storm sewer (no. linearft:____ ) x
Tax map/parcel no.: Water service (no. linear ft.. ) *
Fixture or item
DESCRIPTION OF WO?K Absorption valve (water hammer) 20.31
T,
‘//IL‘L 64«-— er ffre 4/%/‘0 v Yo Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER | O TENANT Dlshwashar 20,31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: : =
Floor drain/floor sink/hub/ primer 20.31
Phene: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[0 APPLICANT l [] CONTACT PERSON loe maker 20.31
Interceptor/grease trap 20.31
Business name:/ ,/% a
W forme Sesvice s LELC Medical gas (value: ) +
Contactname: "y A, /,{_4 - :
ontact name: 3, 7 ,),n,z & Roof drain (commercial) 20.31
nddess. [ EDD) 4. el yai Sink/basin/lavatory 20.31
) ' Tub/shower/shower pan 20.31
/ZIP:
City/State |Pw & Jal Ty oL . o P
Phone: o 5~ 7Z 7 ; ff l Fax. o ?'./ZZ ?] 7f Water closet 20.31
E-mail: . A,,,.{ Gyl e @COont CASTrAE T Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
P ] 1&2 family dwelling re-pipe 144.95
Business name: 5 < |
A =G el A’IE Multi-family/commercial re-pipe (first 14495
Address: 20 fixtures) '
City/State/ZIP: pif)l(tim-efaon;:)r'lggmmermal re-plpe ed. 9.67
Phone: Fax: Other: 20.31
E-mail: Pumbing. e #5 & 6 Subtotal
— pe il Minimum permit fee 96.64
ic.: ity or metro lic. no.:
/ 7Z ; 5- 5 Y Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee)
ignature:
- TOTAL PERMIT FEE [ [/) K. &2
Print nam / / ’ ) e ’Z I Date: &.- a4 J This permit application expires if a permitis not obtained within 180
| - :r‘; o k/’?‘(ﬂ ”/ 5 /ilv/‘]g days after it has been accepted as complete.
gf"(i- 004 R o7
EERM i * See Fee Schedule




Plumbing Permit Application

\\[E t 12725 SW Milllka; Way / PO()B:);?S?Z Date Receivecf:(_3 -5/ -)& Perr‘r;;; 59_0[8’.— | ,Q.\
eaverion eaverton, Date Issued: -1 - By:
o R L G O N Phone: (503) 526-2493 Fax: (503) 526-2550 6 6 l( L L
General Information (503) 526-2222
Paymenl Type: M
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction [J Demolition For special information, use checklisl.
Descriplion [ay. | Ea | Total
[ Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 380,74 0
(3 1- and 2-family dwelling 1 Commercialfindustrial SFR(2) bath 448.20 0
OA buildi O Multi-famil EFRL) b 506.67 0
essory buildin, ulti-fam
c Ty e ¥ Each additional bath/kitchen 46.81 0
D) Master builder O Other: Fire sprinkler (9______ sqft.) <<Entdr squarg footagé*
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31 0
Job site address: 1 %
\ S@ Ll S 6\’\} R@db H’(l S+. Drywell, leach line, or trench drain 20.31 0
City/State/zIP:  Beaverton/OR Footing drain 2031 0
Suite/bldg./apt. no.: Project name: Russell Manufactured home utilities 20,31 0
Cross slreet/directions to job site: Rain drain connector 20.31 0
Sanitary sewer (no. linear ft.; 0 ) <4Enter Ilpear feet
Subdivision: Westmont —I Lot no.: I %L/ Storm sewer (no. linear fi.; 0 ) <4Enter Iil‘lear feet
-0 o il
Tax map/parcel no.: Water service (no. linear ft.: ) <4Enter llhear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220311 0
. ; ; . Backf 453683 0
Adding excavator to plumbing permit per inspector's request. mollny praverior
Backwater valve 220331 0
Clothes washer 220331 0
PROPERTY OWNER O TENANT Dishwasher 70,31 0
Name: DR Horton, Inc. - Portland Drinking fountain 220331 0
Address: 4380 SW Macadam Ave, Suite 100 Ejectors/sump 200331 0
Fixture/sewer cap 20,31 0
City'State/2IP: _Portland/OR/97239 Floor drain/floor sink/hub/ primer 220331 0
Phone: (503) 222-4151 | Fax: Garbage disposal 220331 0
E-mail: magrismer@drhorton.com Hose bib 220331 0
APPLICANT [ CONTACT PERSON Ice maker 2001 0
- DR Hort | Borlland Interceplor/grease trap 220331 0
Business name: orton, inc. - Fortian Medical gas (value: $ 0 ) <4Enter vgluation* 0
Contact name: Mark Grismer Roof drain (commercial) 220811 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basin/iavatory 22031 0
220331 0
City/State/ziP:  Portland/OR/97239 Tub/shower/shower pan
Urinal 270311 0
Phone: (503) 222-4151 Fax: Water closet 22081 0
E-mall. magrismer@drhorton.com Water heater/expansion tank 2B0001 0
CONTRACTOR Water meter pvt 280311 0
. . 1&2 family dwelling re-pipe 105 0
Business name: Renner Trucking & Excavating Inc. ot hobico e s
Multi-family/commerclal re-pipe {first 144,95 0
Address: 228 SW Walnut St. 20 fixtures) .
. Multi-family/commercial re-pipe ea.
cityistate/ziP: Hillsboro, OR 97123 hallie over 59 s 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 220831 0
E . e o ) b
E-mail: shaughn.renner@gmail.con Plumbing. lic: pb463 C Subtotal
- r 9956 Minimum permit fee AWHEY
ceBlic: 163385 Cily or metro lic. no.: [ Gheck for Pian Reviev Plan review ( 25% of permil fee)
Authorized —Z\// State surcharge (12% of permit fee) 11.6
Hywiom: g pA% TOTAL PERMIT FEE 108.24
Dale: This permit application expires if a permit Is not obtained within 180

Print name:

Shaughn Renner

days after it has been accepted as complete.

FORM B70-1004

REV 10717

* See Fee Schedule

Always recalculate when adding or



Plumbing Permit Application

-y

0 ommEwmEeWyy

)( i 12725 SW Millikan Way / PO Box 4755 Dale Received: 5 - ’ 5 —| B |Permito. ’BQ_O[ l?
Beaverton pesverton, OR97076  [oaenswed 55 — |5 — | & (o YK ]
\, i v —y R
o ¢ ¢ ¢ o n Phone:(5083) 526-2493 Fax: (503) 526-2550 B Y ¥ i
General Information (503) 526-2222 V/TDD BameRL Sipi: M
BeavertonOregon.gov }
[ N T IYPE OF WORK FEE SCHEDULE
For special information, use checklist,

[ New constauction [ Demoltion

Description [ ay. [ Ea. [ Total

O addnionfaheration/replacement [ Other. New 1- 2-famlly dwellings (includes 100 fi_ for each ulilty connaction)
CATEGORY OF CONSTRUCTION SFR (1) bath | 354.31
‘ [ 1- and 2-tamily dweliing [0 Commercialindustrial SFR (2) bath 407.45
: e SFR (3) bath 460.61 |
0 Accessory buildng ule-femily ——— | Each additional bathikilchen 42,55
[ Masler bullder [ Other Fire sprinkler (O sqk) P
JOB SITE INFORMATION AND LOGATION Site utiiiics —
S 7 = Calch basin/ area drain/manhole 18.46
Job site address: ‘e db IS
——E-—El—e‘i—i_-‘l—ihvi S SN R Cld L (S-.* : —== | Dryweli, leach hne, or trench drain 18.46
ciysaezi:  BEAVERTON OR Fooling drain ) 18.46
Suite/bldg /apt. no.: T Projectname:  Westmont (RUSSE") Manufaclured home ulilities 18.46
Cross streeUdireclions 1o job site Rain drain connecior 18.46
Sanitary sewer (no linear fi: 0 ) '
subdivisionn  WESTMONT J Letno: '7/7_,, Storm sewer (no. dinear iz 0 ) -
i maaaEEin, Water service (no. linear i, 0 ) N R B
— Flxture or item
DESCRIPTION OF WORK B Absorption valve (waler hammer) 48.46 ]
NSFR Backflow preventer / 1 19.71 30.71
Backwaler valve - ( [ /18.46
Clothes washer \ // 18.46
PROPERTY OWNER | O TENANT e NIVZARETYT
neme: DR Horton, Inc Drinking fountain 16,46
Aadress: 4380 SW Macadam Ave Suite 100  Eiestoaomp 1546 —
Fixlure/sawer cap 18.46
i i Portland, OR 97239 Floor drainfloor sink/hub/ primer 71B 46
Phono (503) 222-4151 [ Fax Gerbage dsposal 18.46
E-mail. Hose bib 18.46
APPLICANT | B CONTACT PERSON Ien maker 18.46
Inlerceplor/grease trap 18.46
Business name. DR Horlon, Inc Madical gos (vakie: § O ) . )
Contact name: Emerald Weeks ) Roo! drain (commercial) 18.46
Address: 4380 SW Macadam Ave Suite 100 Sinumatinievatory 18.46
Tub/sh i <
Giyseieze. Portland, OR 97239 DR eomar 10,45
Urinal 18.46
Phone: (503) 222-4151 Fax Water closet 18.46
E-mail esweeks@drhorlon.com Waler heater/expansion lank 18.46
CONTRACTOR Waler meler pul 18.46 ]
— : 162 family dwelling re-pipe 131.77
Business nzme: Trademark Landscapes, Inc Multi-family/commereial re-pipe (first 131.77
Address P O, Box 2410 20 fixtures) J 2
K Multi-famity/com ial re-pipe ea.
Cily'siate/zip: - QOregon City, OR 87045 - el e ] 8.79
Phene. (503)631 -3893 Fax: (503) 6314737 | | ther 18.46
D, s / s Subtotal
E-mail. - LA 5 /1| Plumbing. hc Iy ,\?-‘. <
ail &5, 37 See. ' YeE s : AL — Minimum parmit fee 87.85
CCBlic: 11353 ;o "o ] Citvormelolc. nos o 7 76 Pian review { 25% of permit fes)
Aulhorized - /‘i’;.’»fk"; s Stale surcharge (12% of pernit fee) 10.54
= - o TOTAL PERMIT FEE $98.39|
Prinl neme: < _J"r,\' L '8 f (s Dale / TS IT I This parmit spplication expires If a pormit Is not oblained within 180
—/ ke —_ . ———— days after It has been accepled as complete,

ORIA B70-1004 REV 10/16

* Bec Fee Schodule




Plumbing Permit Application

\)[ - 12725 SW Millikan Way / PO Box 4755 | Date Recaived: A — /| <2 | PemitNo.: J5 Q0| 55— | [F-\
Beaver Beaverton, OR 97076 Dt Tssued; P% 1 2 By:
0 naa ec t?’! Phone: (503) 526-2493 Fax: (503) 526-2550 5 1ok g %j/_\'
General Information (503) 526-2222 ‘
BeavertonOregon.gov R Ty C,M.@(JL,
TYPE OF WORK FEE SCHEDULE
[ New construction [7 Demolition For spacial information, use checklist.
Description [ay. | Ea. [ ot
[0 Addition/alteration/raplacement [ Other: New 1- 2-famlly dwellinge (includes 100 fi. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commerclaliindustrial SFR:(2) balh 448.20
SFR (3) bath 1 | 506.67
i i-fami
B3 Ascesory buding 00 Mty Each additional bath/kitchen 46.81
[ Master builder [0 Other Fire sprinkler (0 sqf) .
JOB SITE INFORMATION AND LOCATION Site utilitles
- v 5 | Catch basin/ area drain/manhole 20.31
Job site address: r A
- ‘sb LI 5 ‘5w Red'b’ J' Drywell, leach line, or trench drain 20.31
City'state’ziP: BEAVERTON OR i 20.31
Suite/bldp./apt. no.. | Projectname:  RUSSELL Manufactured home ulilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft:.0 ) "
subdivision: WESTMONT | Lot no.: ] 7~ Storm sewer (no. linear ft: 0 ) :
. Water service (no, linear ft: 0 ) »
|_Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
BackRow preventer 43,68
NEW SINGLE FAMILY RESIDENCE Bathat valce 20.31
Clothes washer 20.31
[J PROPERTY OWNER | O TENANT Dishwasher | 2031
Neme: )R HORTON INC Drinking fountain " 20.31
adaress: 4380 SW MACADAM AVE #100 Ejectors/sump 20,31
> ' Fixture/sewer cap 20.31
CiyseteziP: PORTLAND OR 97239 Floor drainfMoor sink/ub/ primer 20.31
Phone: 5032224151 | Fax: Garbage disposal 1| 2031
Emal. MAGRISMER@DRHORTON.COM Hose bib 2 | 2031
O APPLICANT | ) CONTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Business name: SAME AS ABOVE Medical gas (value: $ 0 ) 2
Contactname: M ARK GRISMER Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
p— Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Waler meter pvi 20.31
: - 1&2 family dwelling re-pipe 144.95
Business name: Edward Mullen Plumblng Multi-family/commercial re-pipe (first 144.95
Address: 1601 SE River Rd 20 fixtures) 2
v Multi-family/ ial re-pi ;
CitysstaterziP: - Hillsboro, OR 97213 ri;tlureaomve!r';gmmwa R 9.67
Phone: (503) 840-0113 Fax (503) 640-4483 Other: 20.31
Subtotal
il i Plumbing. lic.. 34-260PB
E-mail. jeremy@edwardmullenplub | Plumbing. l T—— 96.64
ah N 9263% e, 1 City or metro lc. no: 3526 |1 Check tor Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: = £ TOTAL PERMIT FEE $108.24
i : 3 This permit application explres if a parmit s not obtained within 180
POk name; Jeremy Crace Cele days after it has been accepted as complete.
FORM B70-1004 PRV 100 * See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

Date Issued: 5 - [5— [ [ By:

3

6 )u 6 Permit NOB ”, 8 __
X L6/ 8

(1~
\‘\ Bea\/ert()n Beaverton, OR 97076

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

Payment Type: W

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

New construction ) Demolition
Description ] Qlty. I Ea. I Total
[ Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 388,74 0
[ 1- and 2-family dwelling [ Commercial/industrial SFR{Z) tath 448,30 0
SFR (3) bath 506.67 0
Accessory buildin Multi-famil
] Acuastary 9 = ¢ Each additional bath/kitchen 416,681 0
[ Master builder [ Other: Fire sprinkler (2____ sq i) <<Entdr squark footagé"
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31 0
Job site address: [PV ng Lﬂ,
, g S -7 g/ 5 w b‘(' Drywell, leach line, or trench drain 20.31 0
Citystate/zIP: - Beaverton/OR Footing drain 20.31 0
Suite/bldg./apt. no.: l Project name: Russell Manufactured home utilities 20,31 0
Cross slreet/directions to job site: Rain drain connector 20.31 0
Sanilary sewer (no. linear ft.; 0 ) <4Enter linear feet
Subdivision: Westmont —l Lot no.: 7) Storm sewer (no. linear f..0__) <<4Enter lipear feet
Tax map/parcel no.: Waler service (no. linear ft.: 0 } <4Enter Iipear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 280331 0
. i ; 5 Backfl AR36E8 0
Adding excavator to plumbing permit per inspector's request. Boliow prevenier
Backwater valve 2203311 0
Clothes washer 220331 0
PROPERTY OWNER [ TENANT lehwasher 20.31 0
Name: DR Horton, Inc. - Portland Drinking fountain 280331 0
Address: 4380 SW Macadam Ave, Suite 100 Ejectors/sump 22031 0
Fixture/sewer cap 20.31 0
CityiStatelzIP: _Portland/OR/97239 Floor drain/floor sink/hub/ primer 220331 0
Phone: (503) 222-4151 | Fax: Garbage disposal 280331 0
E-mail: magrismer@drhorton.com Hose bib 220331 0
APPLICANT | CONTACT PERSON Ice maker 20331 0
; DR Hort | Portland Interceplor/grease trap 220331 0
Business name: oFion, Ing. « Forian Medical gas (value: $ 0 ) <4Enter viluation* 0
Contactname: Mark Grismer Roof drain (commercial) 220031 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basinflavatory 220331 0
220311 0
City/State/zIP:  Portland/OR/97239 Tub/shower/shower pan
Urinal 200331 0
Phone: (503) 222-4151 l Fax: Walter closet 220331 0
E-mall: magrismer@drhorton.com Water healer/expansion tank 280341 0
CONTRACTOR Water meter pvt 200331 0
K \ 1&2 family dwelling re-pipe 1144935 0
Business name: Renner Trucking & Excavating Inc. bledulid —
Multi-family/commercial re-pipe (first 144.95 0
Address: 228 SW Walnut St. 20 fixtures) :
- R Multi-family/commercial re-pi :
cityistaterziP: Hillsboro, OR 97123 i 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 220831 0
E-mail: shaughn.renner@gmail.con| Plumbing. lic.: pb463 0 Subtotal
- & - . 9956 Minimum permit fee EBEY
CCBlic: 163385 RTINS RS [ ] Check for Pian Review Plan review ( 25% of permit fee)
Authorized _5L——/ Slate surcharge (12% of permil fee) 11.6
signature: E oV TOTAL PERMIT FEE 108.24
Print name: Date: This permit application expires if a permit Is not obtained within 180
| Shathn Renner days after it has been accepted as complete.

FORM B70-1004 REV 10117

* See Fee Schedule

Always recalculate when adding or



Plumbing Permit Application

Dale Received:

Date lesued -5 "'—I

T

e

W](/r 12725 SW Milliken Way / PO Box 4755
i Beaverﬁ‘gn Beaverton, OR 97076
ok I ¢ 0 Phone: (503) 526-2493 fFax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Fayment Type. M

FEE SCHEDULE

Tax map/parcel na,

TYPE OF WORK
O New construction (3 bemoktion For special informalion, use checklist.
Dascription [ ay. [ Ea. | ot
[ Adddtiontaheration/replacement [ Other. New 1- 24amily dwellings (includes 100 fi for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
[ 1- and 2-tamily dwelling [ Commercialindustnial SFR (2) baih 407.45
ld ) Malti-famit RO (2] b 460.61
Al byl li-fam —
C) Acoessery buld g - A - Esch additional bath/kitchen 42 55
[ Masler builder (O Other Fire sprinkler (0 sqh.) J . |
JOE SITE INFORMATION AND LOGATION Site utliftics ey B ]
W“ Celch basin/ aren drain/manhole 18.
Job site address: i 5 S —73’ sm“, w L ee G il 46 -
L Drywell, leach kine, or trench drain 18.46
City/State/ZIp: BE AVERTON OR Fooling drain 18.46
Suite/bldg fapt. no.: ] Projectname: Wesimont (Russell) Manutactured home utilties 18.46
Cross streeldirections 10 job site Rain drain conneclor 18.46
Sanitary sewer (no lineer ft: 0 ) ,
subdivisionn. WESTMONT l Letno.: 3 Storm sewer (no. linearfi. 0 ) ) ’ N
o Waler service (no. Iinear f,; 0 ) _l # i

- Fixiure or ifem
o - DESCRIPTION OF WORK Absorption valve (waler hammer) 18.46 i
NSFR Backflow prevenler 1 39.71 39.71
Backwater valve l 18.46
Clothes washer 18.46
FROPERTY OWNER | O TENANT Dishwasher 18.46
neme: DR Horlon, Inc Drinking fountain 16.46
Address. 4380 SW Macadam Ave Suite 100 EjpciarEu 18.46
Fixlure/sewer cap 18.46
CitylSiaterzi, Portland. OR 97239 EEE—— Floor drain/fioor sink/hub/ primer B 18.46
Phone: (503) 222-4151 | Fax Garbage dizporsl 16.46
E-mail Hose bib 18.46
APPLICANT | CONTACT PERSON Ice maker 18.46
: Interceplorigrease trap 18.46 .
Business namo. DR Horlon, Inc . Modical gas (vakie: § 0 ) J -
Contact name: Emerald Weeks Roo! drain {commercial) 18.46
Address: 4380 SW Macadam Ave Suite 100 -‘ Sinkfoasiniavalory 18.46
T M
CityStalerziP- Portland, OR 97238 U_Wshﬂ“fffsbowerm{n - 18.46
Urinal 18.46
Phone: (503) 222-4151 | Fex Water closel 16.46 ]
E-mal esweeks@drhorton.com Waler heaterlexpansion tank 18.46
CONTRACTOR Waler meler pvl 18.46 i
. 142 family dwell pi .
Business neme: Trademark Landscapes, Inc ok revins 131.77
- Mullifamily/commercial re-pipe (first 131.77
adgaress PO, Box 2410 20 fixtures) c
; Multi-f ial re-pipe ea.
Citysiate/zip. - Oregon City, OR 97045 , fi:’!f:ei’ﬂl',”é’@“’“'““‘ RBLEE 8.79
Phene: (503) 631-3893 Fax: (603) 631-4737 _1 Other. N | 18.46
E-mail. 5 yie 50 I ? e ¥ '}I'/C- l’/}‘/lfciz’—‘ Plumbing. he 14” f"?(:’ % sl T
= : : ) =7 Minimum permit fee 87.85
_ CCBlic: 11353 e — S 'y Chiy-or:malra e, no; rd 7 s Pian review ( 25% of permil fee)
Aulhorized ALl e Stale surcharge (12% of permit fee) 10.54
sgoatus: o o ) : TOTAL PERMIT FEE $98.39
Print name. < FAV S (v 2 U078 I Dale /,"/ 7 Yo l This permit application expires If a permit Is nol obfalned within 180
A fer e L days after it has been accepled as complete,

ORN B70-1004 REV 1016

" See Fee Schodule



Plumbing Permit Application

\‘Y /’ 12725 SW Millikan Way / PO Box 4755 | Date Recaived: LD [Pemithol 5N A,

Beaver Beaverton, OR 97076 Date lssued: 5= — | 6= — oy HFA =

0 na: [ t?r! Phone: (503) 526-2493 Fax: (503) 526-2550 5-16-1&8

General Information (503) 526-2222 ‘
BeavertonOregon.gov Faymant Tyee: W
TYPE OF WORK FEE SCHEDULE
[] New construction [] Demolition For spacial informalion, use checkiist.
Description | ay. I Ea. I Total
[ Addition/alteration/raplacement 0 Other: Neow 1- 2-famlly dwelllngs (includes 100 i, for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
[ 1- and 2-family dwelling [J Commercialfindustrial SFR (2) bath 448.20
[ Accessery bullding [ Multi-family SFRL%) i 1 508.67
Each additional bath/kitchen l 46.81
[J Master builder [ Other, Fire sprinkler (0 sq ft) y
JOB SITE INFORMATION AND LOCATION |_Site utilities
= Catch basin/ area drain/manhole 20.31
Job site address:

: ‘ 5.5-7%/ % w S K?jh“ M u Drywell, leach line, or trench drain 20.31
CitySate/zie: BEAVERTON OR Fooling drain 20.31
Suite/bldp./apt. no.: | Project name:  RTJSSELL Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear fi; 0 ) *

Subdivision: WESTMONT I Lot no.: 3 Storm sewer (no. linearft: Q) .

Tax map/parcel no.; Water service (no. linear ft.; 0 ) L
Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31

Backflow preventer 43.68

NEW SINGLE FAMILY RESIDENCE Baciwatar valve 2031

Clothes washer 20.31

[) PROPERTY OWNER | O TENANT Dishwasher 1 | 2031

Nams: R HORTON INC Drinking fountain 20.31

address: 4380 SW MACADAM AVE #100 Ejectors/sump 20.31

o — Fixture/sewer cap 20.31

tyState/zIP: PORTLAND OR 97239 Floor drainfoor sink/hub/ primer 20.31
Phone: 532224151 l Fax: Garbage disposal 1 20.31
Emal.  MAGRISMER@DRHORTON.COM Hose bib 9 20,31

) APPLIGANT [ ) CONTACT PERSON Ice maker 20-31
Interceptor/grease trap 0.31
Business name:  SAME AS ABOVE Medical gas (value: $ _) :
Contactname:  MARK GRISMER Roof drain (commercial) 20,31
Address: Sink/basinfavatory 20.31
Clty/State/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone; | Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Waler meter pvt 20.31
: g 182 family dwelling re-pipe 144,95
Business nama: Edward Mullen Plumbing T I — R 124.95
Address: 1601 SE River Rd 20 fixtures) 3
. Multi-family/ ial re-pi 2
cityisaterzip: - Hillsboro, OR 97213 el s 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
E-mail; Plumbing. lic:  34-260PB wsil
mﬂ‘ jeremy@edwardmullenplub .Um ng T —— 96.64
CCB e 9268& a4 City ot metro lic. no.: 3526 I1 Check tor Plun Review Plan review { 25% of permit fee)
Authorized V State surcharge (12% of pamit fee) 11.60
signature; - TOTAL PERMIT FEE $108.24
e
i ¢ Date: This permit application expires If a parmit s not obtained within 180
Gl el ‘jeremy Crace J s days after it has beon accopted as complete.

FORM B70-1004 REV 1017

* See Fee Schedule

41999



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

}Y e

Date lssued. 5 - 5 —-[8’

Beaverton

[ 0 h

Phone: (508) 526-2493 Fax: (503) 526-2550
General Information (503) 5262222 V/TDD
BeavertonGOregon.gov

Payment Typs: Cm‘/_ J

FEE SCHEDULE

TYPE OF WORK
[ New construction [J Demoltion For special informaltion, use checklisi.
Descriplion [ ay. [ Ea. [ Toul
O Addution/atioration/replacement [ Other. New 1- 2-famlly dwellings (includes 100 fi. fot each ulilty conneclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
[ 4~ and 2-temily dwelling [0 Commercialindusinal SFR (2) bath 407.45
build [ Mult-famit SFR 12) balh 460.61
i fam —
ElAcomsar bulkdog ! Y Each additional bath/kitchen 42 .55
[0 Masler bullder (1 Other: | [Fire sprinkier (0 it 2
JOB SITE INFORMATION AND LOCATION Site utiiities
" Caltch basin/ area drein/manhole 18.46
Job sile address: = =
‘ q e, @ N Sw wmvl Ld‘\e Drywell, leach ling, of Irench drain 18.46
ciystatezip: - BEAVERTON OR m—— 18.46
Suite/bldg Japl, no.: ' Projectnome: Westmont (RUSSE”) Manufaclured home ulilties 18.46
Cross slreeldirections 10 job site: Rain drain conneclor 18.46
Sanitary sewet (no. linear f1.: 0 ) '
Subdivision® WESTMONT I Letno é)\ Storm sewer (no. lineart: 0 ) * ]
emarioamsing: Waler service (no. linear .. 0 ) ¥
Fixlure or item
e DESCRIPTION OF WORK Absorplion valve (waler hammer) 18.46
NSFR Backflow preventer 1 39.71 3e.71
Backwater valve l 18.46
Clothes washer 18.46
PROPERTY OWNER | O TENANT e — 16.46
Name: DR Horlon, Inc Drinking fountain 18.46
Address: 4380 SW Macadam Ave Suite 100 Ejectors/sump 18.46
- Fixlure/sawer cap 1B8.46
b ks F’odland. OR 97239 Floor drainfloor sink/hub/ primer 16 .46
Phone. (503) 222-4151 [ Fax: Garbage disposal 18.46
E-mail Hose bib 18.46
APPLICANT J CONTACT PERSON foe maker 18.46
- Interceptor/grease trap 18 .46
Business neme. DR Horlon, Inc - Madical gos (value: § 0 ) :
Contact name: Emerald Weeks Roo! drain (commercial) 18.46
Address: 4380 SW Macadam Ave Suite 100 Sink/vasinfiavatory 18.46
City'staterziP: - Portland, OR 97239 Tublshower/shower pan 18.46
Urinal 18.46
Phone: (503) 222-4151 Fex: Waler closet 18.46
E-mail esweeks@drhorlon.com Water heater/expansion tank 18.46
CONTRACTOR Waler meler pu{ 18.46
i 182 family dwallng re-pi .
Business neme: Trademark Landscapes, Inc ARy Cwehng resipy 131,27
Multi-family/commercial re-pipe (first 131.77
Address P O, Box 2410 20 fixtures) | :
: PAulti-family/ ial re-pi ;
Cilyrstate/zIP, - Oregon City, OR 97045 - r“"’u:eif:;'r ggmmwa re-pipe ea 8.70
Phene: (503) 631-3893 Fax: (503) 631-4737 | [ ©ter I‘ 18.46
E-mail. & //, 5. _J/{. e /{‘}'/C'.' V/;.;\/)'C‘.,ﬂ Plumbing. hc l,_’:-p ,«\?(:- :5 Subtotal
. / e ol P L/,. Minimum permit lee 87.85
. ¢ A i ro i S ¥
CCBle: 11353 ik S LF Ty ot muto . o 27 - Pian review { 25% of permit fea)
Authorized _’/&MQ{X K it Stale surcharge (12% of permit fee) 10.54
signature. T ) _ _ ToTAL PERMIT FEE |45 [(Z, B
Prinl name: \‘—'['{3 et (_5 ,f./‘, 5 , Date /‘,"// 7 // 7 ‘ This permit application explres if a permil Is nol oblained within 180
/ : e days after It has been accepled as complete,

QORI2 B70-1004 REV 10/16

* Ser Fee Schodule



Plumbing Permit Application

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

(7
\] Et;ayebrtgn

4] N

21l
Date Issued: 5 —15-1K

Date Received

Payment Type: W

TYPE OF WORK FEE SCHEDULE
I8 New construction ] Demolition For special information, use checklist.
Description | ay. | Ea. | Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 fi. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 360,74 0
[3 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448,20 0
SFR (3) bath 506,67 0
Accessory buildin O Multi-famil
g L] s ! Each additional bath/kitchen 46,811 0
[ Master builder DO oter: Fire sprinkler (0 sq fl.) <<Entgr squarg footagé*
JOB SITE INFORMATION AND LOCATION Site utilities
= [ 7 Calch basin/ area drain/manhole 20.31 0
Job site address: S Sila € = T 9 Ure in (TR,
, (‘1 © A }/ s (/ (e Drywell, leach line, or trench drain 20.31 0
City/StateszIP:  Beaverton/OR Footing drain 20,31 0
Suite/bldg./apt. no.: I Project name: Russell Manufactured hame utilities 20,31 0
Cross street/directions to job site: Rain drain connector 20.31 0
Sanitary sewer (no. linear ft.; 9 ) <4Enter lihear feet
Subdivision: Westmont l Lot no.: :;1 Storm sewer (no. linear ft..0______) <4Enter lihear feet
=
Tax maplparcel no.: :‘:’:‘l‘e]::zr:ll::r:lno. linear ft.: 0 ) <4Enter Iipear feet
DESCRIPTION OF WORK Absorption valve (water hammer) 200331 0
. . . . Backfl I AB3OE3 0
Adding excavator to plumbing permit per inspector's request. el i
Backwater valve 280331 0
Clothes washer 200331 0
PROPERTY OWNER ] D) TENANT Dlshwasher 20.31 0
Name: DR Horton, Inc. - Portland Drinking fountain 200331 0
Address: 4380 SW Macadam Ave, Suite 100 Ejectors/sump 20331 0
Fixture/sewer cap 20.31 0
City/State/ZIP:
yoe Portland/OR/97239 Floor drain/lloor sink/hub/ primer 2803311 0
Phone: (503) 222-4151 | Fax: Garbage disposal 200311 0
E-mail: magrismer@drhorton.com Hose bib 280331 0
APPLICANT I CONTACT PERSON Ice maker i g
- Interceptor/grease trap 22031 0
Business name: DR Horton, Inc. - Portland TR E———y ) <4Enter vhluation® 0
Contactname: Mark Grismer Roof drain (commercial) 220331 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basinflavatory 220311 0
Tub, 1
City/State/zIP: - Portland/OR/97239 Uul ls,howerlsmwer - mm1 8
rina
Phone: (503) 222-4151 Fax: Water closet 220331 0
E-mall: magrismer@drhorton.com Water heater/expansion tank 280301 0
CONTRACTOR Water meter pvt 220331 0
" i 1&2 family dwelling re-pipe 11414985 0
Business nars: Renner Trucklng & Excavatlng Inc. Mulﬂ-famlsl"yfcommircia?rZ-pipe (first
Address: 228 SW Walnut St. 20 fixtures) 144.95 0
ciystate/ziP: Hillsboro, OR 97123 Nl tprhycomrmer v9-plge o8 9.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 200331 0
E-mail: shaughn.renner@gmail.corny| Plumbing. lic: pb463 0 Sublotal
p— o ol . 0056 Minimum permit fee B
c: 163385 oY TRe e s [7] Check for Pian Review Plan review ( 25% of permit fee)
A.uthorized —a/ State surcharge (12% of permil fee) 11.6
Slgnature: g 1% TOTAL PERMIT FEE 108.24
Print name: ] Date: This permit application expires if a permit Is not obtained within 180
I ShaUghn Renner days after it has been accepted as complete.

FORM B70-1004

REV KT * See Fee Schedule

Always recalculate when adding or



Plumbing Permit Application

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

Ve
Beaverton

0 L

Date Received:

Date Issued: /5 =[5 —| €~ By: 'ﬂ

2)' 6 Permil No.6 2)[5 ,, Oqﬁo
VA

Paymeni Type: W

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[0 New construction [ Demolition
: Description | ay. ] Ea. [ Total
[ Addition/alteration/raplacement O Other: New 1- 2-famlly dwallings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
3 1. and 2-family dwelling [J Commerclalfindustrial SFR (2) bath 448.20
. : SFR (3) bath 1 | 506.67
A buitd Multi-famil
D3 Acossstry bukding D Mt farily Each additional bath/kitchen | 46.81
[J Master builder [ Other. Fire sprinklor (0 saft) .
JOB SITE INFORMATION AND LOCATION Site utilities
T 1 s S-— (QL (Q S0 o '\’(Q/V{ [ any Calch basin/ area drain.fmanhnle. 20.31
: - - — Drywall, leach line, or trench drain 20.31
City/State'zlP: BEAVERTON OR Footing drain 20.31
Suite/bldp./apt. no.: iPm]ect name. RUSSELL Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ;0 ) Y
Subdivision: WESTMONT l Lot no.: o Storm sewer (no. linear ft; Q0 ) .
Tax map/parcel no.: Water service (no. linear ﬂ.:U_) <
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43,68
NEW SINGLE FAMILY RESIDENCE Backwater valve 20.31
Clothes washer 20.31
[J PROPERTY OWNER | [ TENANT e S 2031
Name: B HHORTON INC Drinking fountalin 20.31
address: 4380 SW MACADAM AVE #100 Sy 20,31
- : ixture/sewer cap 20.31
OylerteZIe: PORTLAND OR 97239 Floor drainfloor sink/hub/ primer 20.31
Phone: 532224151 | Fax; Garbage disposal 112031
ema. MAGRISMER@DRHORTON.COM Hose b 2| 2031
[J APPLICANT | ) CONTACT PERSON Fie ke 20.31
Interceptor/grease trap 20.31
Business name:  SAME AS ABOVE Medical gas (value: $ Q ) :
Contactneme: M ARK GRISMER Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
pr—— Tub/shower/shower pan 20.31
- Urinal 20.31
Phone: | Fa Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- - - 1&2 family dwelling re-plpe 144.95
Business name: Edward Mullen Plumbmg Multi-family/commercial re-pipe (first 144.95
Address: 1601 SE River Rd 20 fixtures) i
CiyisezP:_Hillsboro, OR 97213 e 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Otner: 20.31
E-mail._jeremy@edwardmullenplub | Plumbing. ic: 34-260PB e p:::;“::: { %-;'é?
GeRtie.: 92589\ e, 1 City ormetro . no: 3526 [:l Chiecx for Plun Review Plan review { 25% of permit fee) A
Authorized ! Q State surcharge (12% of pemit fee) L’Q'
signature: -~ TOTAL PERMIT FEE {ﬂ,ﬁ!ﬂﬁ_ﬁ
I Date: This permit application expires if a parmit Is not obtained within 180

printname: Jeremy Crace

FORM B70-1004

REV 10117

days after it has been accepted as complete.
* See Fee Schedule



( Plumbing Permit Application
w - 12725 SW Milliken Way / PO Box 4755
Be V@E"E@ﬂ' Beaverton, OR 87076

0 ‘a. ¢ o+  Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Porment o (LGN

N

ORM BE70-1004

i T IYPEOF WORNK FEE SCHEDULE
D Naw cortiniten O Demoktion For special information, use checklisl.
- ————— | Descriplion | @y [ Ea. | Toul
O Additionfateration/replacement (0 Other. Hew 1- 24amlly dwellings (includes 100 fi for each ulilty connection)
CATEGORY OF CONSTRUCTION SFR (1) bath I 354.31
[ 1- and 2-lamily dweliing [J commetcialindusirial SFR (2) bath 407.45
A build [ Mult-fami AL Ll 46061
5 family
L3 Acpeenary biliig _— = X —_ Each additional bathikitchen 42,55
[0 Master bullder 0O other | [Fire sprinkier (0 sqf) ’ ] .
JOBE SITE INFORMATION AND LOCATION Slte utliities ) |
l” [ Catch basin/ area drein/mantiol :
Job site agdrene. ' 558(@ f‘eVl atch basin/ area drain/mantiole 1_8 46 -
alL— ''''' Drywell, leach hine, or lrench drain 18.46
ciysatezie: - BEAVERTON OR Footing drain 18.46
Suite/bldg fapt. no,: l Prejectname. Westmont (Russell) Manulaclured home utilties 18.46
Cross streeVdirections 1o job site- Rain drain conneclor 18.46
Sanilary sewer (no. linest fL: 0 ) s
subdivision - WESTMONT [ L6t no L} Storm sewer (no. linear i 0 ) 1 3
) i .- »
Taxmeplparcel mo. Waler service (no. linear - 0 ) o
—_— - Fixture or item
) ) DESCRIPTION OF WORK ] [ Absorplion valve (waler hammer) 7 18.46
NSFR Backflow prevenler 1 39.71 39.71
Backwaler valve - [ 18.46
Clothes washer 18.46
PROPERTY OWNER O TENANT Dishwasher 18.46
neme: DR Horlon, Inc Drinking fountain __18.46
nodress. 4380 SW Macadam Ave Suite 100 Spousisinip 16.46
Fixture/sewer cep 18.46
CitySlate/2iP. Portland, OR 97239 - Floor drainffioor sink/hub/ primer 18.46
Phone. (503) 2224151 | Fax | ["cerape dsposar 18.46
E-mail. Hose bib 18.46
APPLICANT [ S CONTACT PERSON Ice maker 18,46
- Inlerceplor/grease trap 18.46
Business name. DR Horton, Inc | [ Viedical gas (valee 5 O ) .
Contact name: Emerald Weeks Roa! drain (commercial) 18.46
Address: 4380 SW Macadam Ave Suite 100 Sink/vasinfiavatory 18.46
b
Ciy/stezi. Portland, OR 97239 Tublshower/shower pan 18.46
Unnal 18.46
Phone: (503) 222-4151 Fex Veuter cates 1846
E-mai esweeks@drhorlon.com Water healer/expansion tank 18.46
CONTRACTOR Water meter pul 18.46
— 182 family dwuling re-pipe 131.
Business neme: Trademark Landscapes, Inc T 9 SPPE_ b
Multi-family’commetcial re-pipe (first 131.77
Acaress P O, Box 2410 20 fixtures) C
. Multi-famni reial re-pi
cilyswterzie. - Oregon City, OR 97045 oy poramarcial ce:pige & 8.79
Fhone: (503) 631-3893 Fax: (503) 631-4737 Other. o f 18.46
E-mail \’_%‘.//,4:5‘. _" #; L ?.5/{‘.— L”‘I“/‘}‘t-’ti'J Flumaing f¢ cff ::}L: 3 olsuliios
v o e P Minimum permit fee 87.85
- & =z co'lic. ngiz 7 e
CCBlic: 11353 ol ;'___ Sy I rsrmaroile:. Mt il /& — I Plan review ( 25% of permit fea)
Aulhorized /,,r/(m : e . A State surcharge (12% of permit fee) 10.54
s = A . . TOTAL PERMIT FEE $98.30
Print neme: S7 & UL (ORES- W [ bae // ; Z ST J This permit spplication expires If a permil is nof obiained within 180
— T days after [l has been accepled as complete,

* Sec Fee Schadule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

S8

Beaverton, OR 97076

Date Issued: 5 -[6 —A&

(7
\\ Egayerto

0 G O N

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

Payment Type: WV,_,

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description | ay. | Ea. | Total
[ Addilion/alteration/replacement 0O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 368.74 0
[ 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20 0
SFR (3) bath 506.G7 0
A buildi Multi-famil
El Aecessony buliding O Y Each additional bath/kitchen 46,81 0
[0 Master builder [ Other: Fire sprinkier {0 sq fl.) <<Entgr squarg footage*
JOB SITE INFORMATION AND LOCATION Site utilities
Calch basin/ area drain/manhole 20.31 0
Job site address:
Drywell, leach line, or trench drain 20,341 0
City/State/ZIP:  Beaverton/OR Footing drain 20.34 0
Suile/bldg./apt. no.: I Project name:  Russell Manufactured home utilities 20.31 0
Cross slreet/directions to job sile: Rain drain connector 20.31 0
Sanitary sewer (no. linear fi.; 0 ) <4Enter lihear feet
Subdivision: 'Westmont I Lot no.: Storm sewer (no. linear ft:0______) <4Enter lihear feet
Tax mapiparcel no.: Walter service (no. linear fi.: 0 ) <4Enter Iihear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220311 0
; 4 i . Backfl t 0
Adding excavator to plumbing permit per inspector's request. et dheedalld oo
Backwater valve 200331 0
Clothes washer 200331 0
PROPERTY OWNER 00 TENANT Dishwasher 2031 0
Name: DR Horton, Inc. - Portland Drinking fountain 2803311 0
Address: 4380 SW Macadam Ave, Suite 100 Elactors/aurmp 201 9
Fixlure/sewer cap 20.31 0
City'StatefziP: _Portland/OR/97239 Floor drainffloor sink/hub/ primer 203 1 0
Phone: (503) 222-4151 I Fax: Garbage disposal 280331 0
E-mail: magrismer@drhorton.com Hose bib 220631 0
APPLICANT | CONTACT PERSON lce maker 20831 g
- DR Hort | Portland Interceplor/grease trap 20331 0
BAR06ES Nome; QrNON, e ~r-OIie Medical gas (value: $ 0 ) <4Enter vpluation* 0
Contactname: Mark Grismer Roof drain (commercial) 22031 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basinflavatory 200331 0
T h 220311 0
CitylState/zIP: - Portland/OR/97239 bl A
Urinal 220331 0
Phone: (503) 222-41 51 Fam: Water closet 270311 0
E-mail: magrismer@drhorton.com Water heater/expansion tank P01 0
CONTRACTOR Water meter pvt 220331 0
: 5 18&2 family dwelling re-pipe 114935 0
Business name: Renner Trucking & Excavating Inc. el Lo B
Multi-family/commercial re-pipe (first 14495 0
Address: 228 SW Walnut St. 20 fixtures) "
T Multi-family/commercial re-pipe ea.
City/State/zIP: Hillsboro, OR 97123 il i 267 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 2n0a1 0
R . . Sub! I
E-mail:_shaughn.renner@gmail.corr| Plumbing. ;. pb463 s b
B - 0956 Minimum permil fee BEEBY
CCBlic: 163385 Le BN Bh il [7] Check for Pian Review Plan review ( 25% of permil fee)
Authorized "E_’/ State surcharge (12% of permil fee) 11.6
signaivie; ; p1% TOTAL PERMIT FEE 108.24
Print name: Date: This permit application expires if a permit Is not obtained within 180
I : ShaUghn Renner days after it has been accepted as complete.

FORM B70-1004 REV 10/17

* See Fee Schedule

Always recalculate when adding or



[ ' Plumbing Permit Application
\ (8 12725 SW Millikan Way / PO Box 4755 Permit No.; J2016.
e rt Beaverton, OR 97076 By:
oB nayec. 9'] Phone: (503) 526-2493 Fax: (503) 526-2550 d
General Information (503) 526-2222 _
BeavertonOregon.gov Pyt ype: ML‘
TYPE OF WORK FEE SCHEDULE
[ New construction ] bemolition For spacial information, use checklist.
Description [ay. | Ea. | Tola
[J Addition/alterationireplacement O Other. New 1- 2-famlly dwallings (includes 100 f, for each ulility connection)
CATEGORY OF CONSTRUGCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercialfindustdial SFR (2) bath 448.20
- : SFR (3) bath 1 506.67
bi X
Kl Acpessarytibding 03 Mult-family Each additional bath/kitchen | 46.81
[J Master builder [ Other; Fire sprinkler (0 sqft) =
JOB SITE INFORMATION AND LOCATION Site ulilitios
Catch basin/ area drain/manhole 20.31
Job site address:

- , ‘S 5?(0 5 Pt W ”6”‘ Lan‘? Drywell, leach line, or trench drain 20.31
city'taterziP: BEAVERTON OR e s 2051
Suitefbldg /apL. no.: | Projectname: RUSSELL Manufactured home ulililies 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear it: 0 ) *
Subdivision: WESTMONT l Lot no.: Storm sewer (no. linearft; 0 )
Tax maplparcel no.: Water service (no. linear ft.; 0 ) ¥
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
NEW SINGLE FAMILY RESIDENCE Backwater valve 20.31
Clothes washer 20.31
[J PROPERTY OWNER ] O TENANT ——— 1 | 2031
Name: )R HORTON INC Drinking fountain 20,31
address: 4380 SW MACADAM AVE #100 Ejectors/sump 20.31

T Fixture/sewer cap 20.31
CiyisuteiziP: PORTLAND OR 97239 Floor drainfMoor sink/hub/ primer 20.31
Phone: 532224151 I Fax: Garbage disposel 1 20.31
Emal.  MAGRISMER@DRHORTON.COM Hose bib 2 20.31

OJ APPLICANT | [J CONTACT PERSON Ice maker ;0-31
Interceptorigrease trap 0.31
Business name:  SAME AS ABOVE Medical gas (value:$ Q) .
Contactname: M ARK GRISMER Roof drain (commercial) 20.31
Address: Sink/basinfavatory 20.31
CityStaterzP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: I il Water closet 20.31
E-mall; Water heater/expansion tank 20.31
CONTRACTOR Water meter puvt 20.31
" y " 1&2 family dwelling re-pipe 144 .95
Business name: Edward Mullen Plumbing TR ———e "
Address: 1601 SE River Rd 20 fixtures) :
4 i-family/ ial re-pi .
ciyisttezie: _Hillsboro, OR 97213 ey e e 967
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
E-mail: jeremy@edwardmullenplub | Plumbing. lic.: 34-260PB o doci
- - Minimum permit fee 96.64
CeBlic: 9268% - Clyormetralic.no: 3526 [ 1 Cece tor Plean Review  Plan review ( 25% of permit fee)
Authorized State surcharge (12% of pamit fee) 11.60
signature: TOTAL PERMIT FEE |  $108.24),
i 5 Date: This permit application expires if a parmit is not obtained within 180
it Jeremy Crace = daya after it has baen accepted as completa.
FORM 870-1004 REN 10717 * See Fee Schedule

N9 70



City Of Beaverton Residential Plumbing Authonzatzon ToBegm Work

" 12725 SW Milikan Wi
Y - ecveron, OR 97076 05350-BPB-~18-00142
Beaverton Phane: 503-526-2542 Approval Code: 03918J) 5/14/2018 341 pm

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: RANDY@D-F-PLUMBING.COM

D New Construction IK] Additionfalterationfreplacement Please check ali that apply: D Reciaimed wastewater
' [} Med gastvacuum system or {1 chemical drainage waste
s e heaith care facility and vent systems
2 i Ifi i-fami i . . .
[X] 1 or 2 family dwaliing D Muiti-farnily D Commersiat D Accessary i:] Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
% vent system system
I:l Commercial booster pump [:I Waler service with inside

Job Address: 9670 SW PINEHURST DR . X L
diameter or nominal pipe size

of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

D Addition of & new motor load

Cly/State/ZIP: BEAVERTON, OR 97005 Installation of muiti-purpose
fire sprinkler systems

Suite/bldg.fapt.no.:

E:I Wastewater pretreaiment
system

Project Name: SAITO

Cross Street/directions to job site:
Dascription

Tax map/parcel no.: 15114CA05200 =
- Sink/basinflavatory

Tub/shower/shower pan

MASTER BATH REMODEL- TUB, SHOWER, AND LAVATORY SINK

Balance of permit fees

Subtotal $96.64
Name: RANDY MOYA State surcharge {12% of permit $11.60

total}
Phone: 5032820993 Fax:

TOTAL FERMIT FEE $108.24
Email:

Plumb lic. no.: 26-23PB CCB lic. no.: 465

Business Name: D & F PLUMBING CO

Contact:

Address: 4636 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032820993 Fax:

Email: RANDY@D-F-PLUMBING.COM

Metro lic. no.: City lic, no.:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: Titis Authorization To Begin Werk expires within 180 days if a permil is not obtained.

The local buitding department may determine that an Authorization To Bogin Work is null and
vold if it does not meet applicable land use laws and lacal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Plumbing Permit Application

R e

fesonenn *ﬁwvﬁ,,@;& FACEUSEE

12725 SW Millikan Way / PO Box 4755

Date Received: /

Beaverton, OR 57076

Date Issued: @{ I/)U(B

[
¥ Boayerton

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

Genetral Information (503) 526-2222

Payment Type:

BeavertonOregaon.gov
* ==}
* TYPE OF WORK FEE SCHEDULE
Kl New construction L] Demolition For special information, use checklist.
Description [ oy. | Ea. | Total
[ Addition/alteration/replacernent [ Other. New 1- 2-family dwellings (includes 100 . for each utility connection)
' CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
[1 1- and 2-family dwelling JED Commercial/industrial SFR(2) bath 448.20
- : SFR (3) bath 506.67
L1 Accessory building [ Multi-family = -
Each additional bath/kitchen 46.81
1 Master builder [ Other: | Fire sprinkler ( sq ft) R
. JOB SITE INFORMATION AND -LOCATION Site utilities
. , ; Catch basin/ area drain/manhole 20.31
Job site address: g ¥
I 5(145 /g Ld M EL[/ZW Drywell, leach line, or trench drain 20.31
i 3 VY i 170 A » Pa Py =
CityStatelzIP: ()£ 170 1o\ 40 € 9us< Footing drain 20.31
Sulte/bldg./fapt. no.: ' Project name: Manufactured home utilities 20.31
Cross sireet/directions to job site: - Rain drain connecior 20.31
/ Sanitary sewer (no. linear fi.; ) *
Subdivision: [ Lot no.: Storm sewer (no. linearft;__ ) *
FaR AR b Water service (no. linear ft.; ) #
Fixture or item s
. DESCRIPTION OF WORK Absorption valve (water hammer) ) 2031 | (p0 .49
e ) ColWMBECTAC (T TCHEN - Q,Lg/b\, l/ur“) T LE, 4 Backflow preventer 43.68
= Backwater valve - 20,31
e T WAL T T HD J Cc : ’
VeNT, New Dollgs1T i I’D L“}A/’a‘_ Clothes washer 20,31 l
[ PROPERTY OWNER [ [ TENANT Dishwashar ' ’ 20,31 1
Name: | ) Tt AML Drinking fountain . 2031 l —,
s e . e N P Ejectors/sum| 20.31,
Address: 380 Bu) TEMAN £ uJﬁD f . |
TSP }/ f Fixture/sewer cap 20.31 [
itySiatelZ\P:  (SEM ) EL 1T f‘-’ qT70$ " Floor drain/fioor sinkihub/ primer 1D 2031 | 70D, L0
Phone: Fax: Garbage disposal 20.31 ] ]
E-mail Hose bib | | 2081 ] |
[ APPLICANT _ ] - [ CONTAGT PERSON Ice maker | | 2081 | l
é, - = _ S g I ' Interceptor/grease frap l ] l 20.31 l '
u 5 ' 2F ;
st ICA Coit R _ , Medical gas (value: § ) I [ * ‘ ,
i ] e | At iH? s 7 s T :

Contactname:  ART oM JUATCL T X : I ] Roof drain (commercial) l @ l 20.31 ] ]
A o o pagy - P [ 7 . . V. 7 £
Address: U\(ob{; N CHMUNEL AMUE J JL Sink/basin/iavatory 'l ) ], 20,31 ‘[ M3, 1L ,]

- e s R . Tub/shower/shower pan 20.31 20,
e {' L ﬂ,}}ND [‘L ~ 717 LT : J [ Urinal H, é ‘ 20.31 ] . ,
7 2 i - . 3
Phone: 503 TS5 Vf'“ql , Fax ’ ’ Water closet I'ZJ ¢ , 20.31 l ©0.9% I
E-mail: /fﬂ CoN AR LLA (@ T rol-P. Cont ' , Water heater/expansion tank , 1. l 20.31 ] 40.c 02,,
CONTRACTOR ' | Water meter put | | 2081 | ]
B e e Ww e CG’{Z f 7 ] 1&2 family dwelling re-pipe ] ’ 144.95 , | ]
. — T Multi-family/commercial re-pipe (first ‘ ' G ’ '
Address: L\CéC)C} (- (__k‘l’fl.’f&ji\)'\{/ L« U ¢ ’ 20 fixtures) ;
; D711 5 = Aot et 4 Multi-family/cémmercial re-pipe ea.
cysiezP; POCTUAND _ of. AT | B s | [ e | |
Phone: "5(:5 7945 q95 (. Fax: ' Other: l I 20.31 l ’
E-mail: Qp’(:bf\_/ (A i/'}(k’:" (fu(,{éa_/i,?rumbing lic.: : , Subtofal [(-‘/{q@f '
CCBII L‘ C ty — ] ]_ Minimum permit fee ’ 96:64
ic.: ity or m no.:
41’“" ] Plan review ( 25% of permit fee) |
A ,/ 3
s;g;ﬂf:d : //// /// : /Z( l State surcharge (12% of permit fee) ! ’f«; 5‘ ,
| TOTAL PERMIT FEE [727. ] |
This permit application expires if a permit is not obtained within 180

’Dﬂf& 9/1 /i( j

REV 10/17

*wﬂ\/ wu,ru

[ Print name:
FORM_ 87/071’004

7 A V’f’l\_s

-days affer it has been accepted as complete.

* Sea Fee Schedule



Plumbing Permit Application

(
Nﬂ Eﬁg(e;ay@;rﬁpm

N

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

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

Date Recewed S/II/Z olF

Date Issued:

Payment Type:

BeavertonOregon.gov

FEE SCHEDULE

* TYPE OF WORK
1 Mew construction I Demolition For special information, use checklist.
Description | Qly. l Ea. | Total
B Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
' CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[F41- and 2-family dwelling 1 Commercialfindustrial SFR (2) bath i
; N SFR (3) bath 506.67
[1 Accessory building [ Multi-family ;
Each additional bath/kitchen 46.81
[ Master builder [ other:  Fire sprinkler ( sq ft) "
JOB SITE INFORMATION AND -LOCATION Site utilities
: . Caich basin/ area drain/manhole 20,31
Job sile address: 7 = = Py weEs T D VE ;
- f. < = = bJ s Pc J_ M T /’( = Drywell, leach line, or trench drain 20,31
CituStatelZP: ~ PO LT L AND , O R S3zes . “Footing drain 20,31
Suite/bldg./apt. no.: l Project name: Manufactured home utilities 20.31
Cross sirest/directions to job site: - Rain drain connector 20.31
; ‘ Sanitary sewer (no. linear ft.: ) *
Subdivision: , Lot no.: Storm sewer (no. linearft;_ ) *
T REpIpEIGE o Water service (no. linear ft.. ) *
Fixture or item
: DESCRIPTION OF WORK Absorplion valve (water hammer) | 20.31
: Ko’m owe  EA reti Mg B WZZ < A aw e é’@n }tc £ Backflow preventer 43.68
W/ mews Bixbs w n ‘i h P precsvrae ba Joced Backwater valve ] 20,31 ]
value ove \vaai p 1o mbiag ja same /. Clothes washer , 20,31 _,
[ PROPERTY OWNER [0 TENANT Dishwasher 20.31 I
Nameé: PA 7 & cserd ) ' Drinking fountain l 20.31 l
Adiess 2855 Suw WEST PopNT  Ave | | Hecorssum ,f i) ]f
Fixture/sewer cap 20.31
City/State/zIP: T 1 ol ; A < ’ _
¥ - { 0/2 7 AL 2 B A~ 7 7 2 Zﬁf Floor drain/floor sink/hub/ primer ] 20.31 ,
Phone:  § & 3 - 4z 2 -wY0) ’ Fax ’ l Garbage disposal , 20.31 ’ [
E-mail: qu( éJ KQ"’ = DQ ol = A O 7 l 'Hose bib l [ 20.31 , !
PF-APPLICANT l ~ [0 CONTAGT PERSON i ‘ | loe maker ' | 2051 | l
r , Interceptor/grease frap , ’ 20.31 ] 1
Business name: I . s
: I_ edical gas (value: § ) I l * ] J
Contact name: ' [ -Roof drain (gommercial) ] , 20.31 l ‘
Address: ' ! Sink/basin/lavatory l Y. ’ 20.31 , 17&-0!) éﬂ
, City/StatelZIP: ’ ' Tub/shower/shower pan _ , ) ’ 20.31 , 20 T l
| urinal | | 2031 | |
Fhiones [ G l ] Water closet J , 20.31 , J
E-mail: T l Water heater/expansion tank l , 20.31 l 1
CONTRACTOR | | Weter meter put ] | 2031 | |
” , 182 family dwelling re-pipe [ | 14405 | ]
Business nam W ] , '
W‘l ’&' / A Mutti-family/commercial re-pipe (first 144.95
Address: 7 20 fixtures) i
. _ Multi-family/commercial re-pipe ea.
(.lltyiSIate.'ZIP. ’ fixture over 20 P 9.67
Phone: J Fax: ‘ Other. ) ’ l 20.31 l ’
E-mail; ‘ Plumbing. lic.: ' Subtotal , 7
N - | Minimum permit fee l 96.64 ,
CCB lic.: J City or metro lic. no.: 7 - - -
Plan review ( 25% of permit fee) , _,
A.uthc;rized State surcharge (12% of permit fee]
signature: ¢
’ | TOTAL PERMIT FEE | /; 03 P ‘f
This permit application expires if a permit is not obtained within 180 .

’ Print name:

FAT Jescot/

. ]7Date: S/u/?o;@’

FORM B70-1004

REV 10/17

-days after It has been accepted as complete.

* Oap Fee Schedule



BB

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way -
7~ Suineron, OR3707E 05350-BPB-18-00141
Beavertorn Prone: 503-526-2542 Approval Code: 04791G  5/14/2018 11:48 am
o a € & a ~Email cunderwood@beaverionoregon.gov

E-mailed To: info@sellwoodplumbing.com

[j New Construction Additionfalteration/replacement Please check all that apply: E] Reclaimed wastewater
[:] Med gasfvacuum system or [:] Chemical drainage waste
e - : : health care facility and vent systems
2 tami " e \
X 1 or 2 family dwelling [:] Muli-family [ Commercia Ij Accessory [} vacuum drainage waste and [ Multi-purpose Fire sprinkler
o 5 3 vent system system
D Commercial booster pump ] water service with inside

Joh Address: 8510 SW MAVERICK TER . A ) )
diameter or nominal pipe size

of 2" or more except 27
systems designedfstamped
by licensed Oregon engineer

|:| Addition of a new motor foad

City/State/ZIP: BEAVERTON, OR 97008 Instaliation of multi-purpose
fire sprinkler systems

Suite/bidg.Japt.ro.: "] Wastewaler pretreatment

systom

Project Name: Jagger Construction

Cross Streetfdirections to job site: SR .

Tax map/parcel no.: 18128BC08100

$20.31 $20.31

new shower drain and shower vaives in existing locations. .
Balance of permit fees

Subtotas $96.64

State surcharge {12% of permit $11.60
Name: Dave Mesecher lotal)

TOTAL PERMIT FEE $108.24
Phone; 5033848970 Fax:
Email:

Plumb fic. no.: PB1951 CCB lic. no.: 216397

Business Name: SELLWCOD PLUMBING LLC

Contact:

Address: PO BOX 301248

City/State/ZIP; PORTLAND, OR 97294

Phone: 5033605044 Fax:

Emalil: info@sellwoodpiumbing.com

Metro lic. no.: City lie, no.:

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspaction.

NOTE: This Authorization Te Begin Work expires within 180 days if a permit is not obtained.

The local bultding department may determine that an Authorization To Begin Work is nulf and
vold If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 inspections Email: cunderwood@beavertonoragon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\G

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

1 New Construction

[X] 1or2famiydweling [ Mult-family [] Commercial [ Accessory

Job Address: 13725 SW HART RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name: Strickland

Cross Street/directions to job site: Hart / Wiison

15121CA10800

Tax map/parcel no.:

New shower pan, add lavatory in master bathroom

Name: Mel Whittingten

Phone: 5035365910 Fax:

Email:

Plumb lic. no.: PB1639 CGCB lic, no.: 207828

Business Name: WHITTINGTON & SONS PLUMBING COMPANY

Contact:

Address: 6375 SW CHERRY HILL DR

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5035365910 Fax:

Email: Piumbinglegend@icloud.com

Metro lic. no.: City lic, no.:

Upon revlew and approval by your local jurlsdiction, your permit will be emalied or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Autharization Fo Begin Work expires within 180 days if a permit Is not obtained.

The local bullding department may determins that an Authorization To Begin Werk is nutl and
void if it does not meet applicable land use laws and fecal ordinancas.

Inspections Phone: 503-526-2400

Sink/basinflavatory

2901 8- 2006

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00140

Approval Code: 023612 5/14/2018 9:368 am

Please check all that apply:

[ ted gasivacuum system o
health care facility

E___l Vacuum drainage waste and
vent system

El Commercial booster purnp

7] Addition of a new motor load
Instatlation of multi-purpose
fire sprinkler sysiems

D Wastewater pretreaiment
system

Description

E-mailed To: Mwhilly70@me.com

D Reclaimed wastewater

[(] Chemical drainage waste
and vent sysfems

E Mutti-purpose Fire sprinkler
system

[0 water service with inside
diameter or nominat pipe size
of 2" or mare except 2"
systems designedfstamped
by licensed Oregon engineer

Balance of permit fees

Tub/shower/shower pan

$96.64

Subtotal

State surcharge {12% of permit $11.80
total)

TOTAL PERMIT FEE $108.24

inspections Email: cunderwood@beavertonoregoh.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit

E
I




B xrg- 2096
City Of Beaverton Residential Plumbing Authorization To Begin Work
: 12725 SW Milikan Way
\( ‘s Beaverion, OR 97076 05350-BPB-18-00138
Beaverton Phone: 503-526-2542 Approval Code: 511144 5/11/2018 1:44 pm
o ® & 6 a ~Emailcunderwood@beavertonoregon.gov

E-maited To: plumbing@prodrainpdx.com

[J New Construction Addition/alteration/reptacement Please check all that appiy: ] Reclaimed wastewater
N [7] Med gasivacuum system or [ chemical drainage waste
= = — health care facility and vent syslems
2 fami ) - .
1 or 2 family dwelling E] Mult-famlly E] Commercial [:] Accassory [:] Vacuum drainage waste and I:‘ Multi-purpose Fire sprinkler
vent system system
Job Address: 11625 SW BLAKENEY ST i:l Commercial booster pump [0 water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systemns designedfstamped
by licensed Cregon engineer

[[] Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97008 installation of multi-purpose
fire sprinkler systems

Sulte/bidgfapt.no.: [J wastewater pretreatment

system

Project Name:

Cross Street/directions to job slte:

Description Gy, Ea. Total

Tax mapfparcel no.: 18122CA04400

1 & 2 family dweiling re-pipe 1 $144.95 $144.95

repipe interior waters -
Subtotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Deanna Oakiey

Phone: 503-533-0430 Fax: 503-533-9376

Email:

Plumb fic, no.: 26-776PB GCB lic. no.: 108504

Business Name: PRO DRAIN & ROOTER SERVICE INC

Contact:

Address: 10200 SW ALLEN BLVD #H

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5(3:35330430 Fax:

Email: plumbing@prodrainpdx.com

Metro lic. no.: City lic. no.:

Upen review and approval by your local jurisdiction, your permit will he e-mailed or faxed
within one businass day, with instructions on how to schedule your inspaction.

NOTE: This Authorization To Begin Werk expires within $80 days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
vold i It does not meet applicable tand use laws and local ordlnances.

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

W\( e Beaverton, OR 97076

Beaverton Phone; 503-526-2542

w Email: cunderwood@beaverionoregon.gov

Please check all that apply:

|:] New Construction IX} Additior/alierationfreptacement

1 D Med gasfvacuum system or
health care facility

[Tl Accessory

[X] 102 family dweling ] wuti-family [ Commercial

i:] Vacuum drainage wasle and
vent system

B wi8-

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00139
Approval Code: 03818G  5/11/2018 4:30 pm

o8

E-mailed To: Permits@3mountainsplumbing.com

[ Reclaimed wastewater

[ chemical drainage waste
and vent systems

]:] Multi-purpose Fire sprinkler
system

|:| Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

Job Address: 14975 SW DAPHNE CT [ Commercial booster pump

[T} Addtion of a new motor load
Instaliation of multi-purpose

City/State/ZIP; BEAVERTON, OR 97007
fire sprinkler systems

Suitelbldg.fapt.no.: [l wastewater pretreatment

system

Project Name: O'Del!

Cross Street/directions to job site:

Tax map/parcel no 15120AA12000

replace water service from meter to home by means of bore g -
Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
tokal)

TOTAL PERMIT FEE

Name: Raelynn Erhardt

$108.24

Phone: 5036701342 Fax:

Email:

Plumb lic. no.: PB99 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 524 N TILLAMOOK ST STE #102

City/State/ZIP: PORTLAND, OR 97227

Phone: 5036701342 Fax: 5038280515
Email: Bili@3mountainsplumbing.com
Metro lic. no.: City lie, no,:

Upon review and approval by your local jurisdictlon, your permit wilt be o-mailed or faxed
withiln one business day, with instructions on how to schedute your inspaction.

NOTE: This Autharization To Begin Work explres within 180 days if a permit Is nof ebtained.

The local buitding department may defermlne that an Authorization To Begin Work Is nufl and
void if It doas not meet applicable land use laws and focal ordinances,

Inspections Phone: 503-526-2400 Inspections Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit

5
i
|



/TE PLONBING FOR. DENMET
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B ( ' Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 | Date Received: | |— 6»7 'l permitNo.. TS0 [ 7 —
Beaverton Beaverton, OR 97076 Date lssued: — | /] i
o AL & o w  Phone:(503) 526-2493 Fax: (503) 526-2550 L_) { \,{ [ 1)19 ¥
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
L] New construction L] Demlition For special information, use checklist.
Description | Qly. | Ea. | Total
[ Addition/alteralion/replacement 0 Other: New - 2-family dwellings (includes 100 fi. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling X Commercialfindustrial SER (S} bl 448.20
i i e SFR (3) bath 506.67
£5501 NN LHt-rami
et : Each additional bath/kitchen 46.81
[J Master builder [ Other: Fire sprinkler ( 0 sq ft) .
JOB SITE INFORMATION AND LOCATION Site utilities
somensaaness: 10750 BW Denney Road Catch basin/ area drain/manhole 20.31
Drywell, leach ling, or trench drain 20.31
City/State/ZIP: Beaverton, Oregon 97005 yw -
Footing drain 20.31
Suite/bldg./apt. no.: I Project name: Manufactured home utiliies 20.31
Cross slreel/directions lo job sile Rain drain connecior 6 | 20.31
Sanitary sewer (no. linear syl ) _5'5 1 i .
Subdivision: l lotna: Storm sewer (no. inear ft-. 21994 | M9¢ ] .
Tawmepiparael no.: Waler service (no. linear ft.: 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Site plumbing for Denney Road Industrial Park Backflow preventer 43.68
Backwater valve 20.31
Clothes waeher 20.31
] PROPERTY OWNER O] TENANT S 20.31
Name: Denney Road Industrial Park, LLC Drinking fountain 20.31
Address: 1121 SW Salmon Suite 500 Ejectors/simp 20.31
Fixture/sewer cap 20.31
i . Portland, Oregon
CityiStata/ZIF: 9 Floor drain/floor sink/hub/ primar 20.31
Phone: 503.242.2900 | Fax [ Garbage disposal 20.31
E-mail: Hose bib 20.31
@ APPLICANT l [J CONTACT PERSON lce maker 20.31
— - ; : Interceptor/grease trap 20.31
Business 2 +
usiness name: VLMK Engineering + Design Mol gus loane: 5.0 ) "
Contact name: Jennifer Kimura Roof drain (commercial) 20.31
Address: 3933 SW Kelly Ave Sink/basin/lavatory 20.31
CiyistatezIP: Portland, Oregon 97239 Tub/shower/shower pan 20.31
503.222.4453 il 20.31
Phone: : . l Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
; ] 18&2 family dwelling re-pipe 144.95
Business name¢ ; ! 3 e =
VAR CO*\IGT({U Giioal ‘IJC 5 Multi-famity/commercial re-pipe (first 144.95
Adgdree PO Box (LZ3 20 fixtures) :
; Multi-family/commercial re-pipe ea.
City/State: 4 Heiacrs , O 2_ ‘31 Tl '-IQ fixture over 20 a7
Phone: 5562~ 65770 = (] 3;2, Fax: Other: Stopsty VAVIdS ,2, 20.31
—— ; P » ' Subtotal
Emat e AQVar i nwnstruchion, WREmn 1o 34 - 480 Ph e
CCRIi . Cit ol A - Minimum permit fee 96.64
i WHOWS ity or metrolic. no.: {792 &f | [ cnocisfor Pian Review  Plan review ( 25% of permit fee)/ fb]m ) ﬂ 7
Authorized State surcharge (12% of permit fee) ™~ 11.60
Signaiurs: TOTAL PERMIT FEE | —$408-22
Print name: \{e ni imura i Date: 11-8-17 This permit application expires if a permit is not obtained within 180
J days after it has been accepted as complete.
FORM B70-1004 REV 10/17
* See Fee Schedule

2, 142"
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Plumbing Permit Application

\ ( (B 12725 SW Millikan Way / PO Box 4755 Dale Received: i ;
Bea\/erton Beaverton, OR 97076 Date Issued: Bl A—" =
o & & o o u Phone:(503) 526-2493 Fax: (503) 526-2550 7] (MBI
General Information (503) 526-2222 . ot
BeavertonOregon.gov syeen Lyne
TYPE OF WORK FEE SCHEDULE
[ New constructj 1 Demoliti For special information, use chacklist.
_ i et Description ] ay. | Ea. [ Total
A Additionatterationirepiacement [ Otner: New 1- 2-family dwellings (includes 100 . for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
i%- and 2-family dwelling [ Commercialiindustral SFR (2) bath 448.20
SFR (3) bath
[ Accessory building [ Multi-Family ke 506.67
Eath additional bath/kitchen 46.81
[ Master builder ~ | O Other: Fire sprinkler (0 sqfl) =
JOB SITE INFORMATION AND LOGATION Site ubilities
’ N ‘ oo Catch basin/ area drainfmanhole 20.31
Job sile add i
—m // y/ _él . “_5_‘/\/ \Acl 'MM..”_ Dmvell. leach Iine, ar trench drain 20_31
GityStateZIP:  Prohng rpu 04 17008 Fooling drain 20.31
Suite/hldg fapt. no.: ! Project name: ]?/4)“”‘” fﬂﬂﬂf f/}?’ff: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanilary sewer (no. linearft.: 0 ) * |
Subdivision: J Lot no.: Storm sewer (no. linear ft.. 0 ) #
Tax maplparcel no.: Water service (no. linear ft.; 0 ) * ]
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hampmer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer [0 | 2031 ZoZg0
[ PROPERTY OWNER ’ 0 TENANT Dlchwashar 20.31
Name: [‘ IMmMONS At Wriwed g Cﬂé@{L e Drinking fountain 20.31
| Address: J20 Swo bt AV Syt %e0 Ejectors/sump 20311
City/StaterzIP- P ‘ . P o Fixturefsewer cap 20.31
i ﬂ'f"! MIU«’) ('}I,Z !?‘2? : Floor drain/floor sink/huby/ primer 20.31
Fhone: Fax: Garbage disposal 20.31
E-mail: | Hose bib 20.31
] APPLICANT [ CONTAGT PERSON loe maker 20.31
Bust - o } - Interceptor/y trap 20.31
ki oo L FWW W!l,” f {UMM Mr} Medical gas (value: § 0 ) *
Contact name; _ %ﬂ LA %’LN f\! i Roof drain (commercial) 20.31
Address: ?«‘35‘?6} Sty lﬁtﬂj ﬁ?ﬁ E: j fi%?i "?; Sinkibasinfavatory 0 2031 Zu%.0
i . ; T ' Tub/shower/shower pan 10 20.31| Zehio
CttWSta!BIZIP{.m \,\“\T_. sl it Y He et S
Plioni: | Vi!'% - ?{q " f;'ﬂ{}&é I Faxi Water closet 20.31
E-mail: {}MMH& é{!‘r i‘,{_{iﬁwf{ﬁi it - {on Water heater/expansion tank 0 20.31| 20 %40
i CONTRACTOR Water meler pvt 20.31
1&2 family dwelling re-pipe 144 .95
. i
o CKUMW[L“ 'Pl'l!m{}”\l{? Multi-family/commercial re-pipe (first 144.95
Address: 29‘5*%‘1 Sl . ffgﬁf va “Suifie B 20 fixtures) :
’ ; ] Mutti-family/commercial re-pipe ea.
ciysstateZP: il SViLle (i 11010 fixture over 20 ot
Phone: "-7]:” “ Z?’ U= 6304 Fax: Other; 20.31
: R P Subtotal e
E-ma: o 8 Clmtwall NG - (gon | Plumbing. oz 32/~ [, P& i _— z
CCB lic; "'JL{ ?i 2\ Cityor mels lic. no.: OD Iﬁ?)“ﬂ' 1! Chach for Blan Rovaw Plan review { 26% of permit fee)
Authorized / Siate surcharge (12% of penmit fee) g7:4a -1
Sinshure = M TOTAL PERMITFEE () ) iﬁ"”]

I Print name:

Bf,fi»‘f;\i f{é&ﬁf«f{;;g?:/

IDais: f'j/;[/ﬂyii’) —’

This parmit application expires if a permit is not obtained within 180
daye after it has been aceepied as complete.

FORM B70-1004

REV 1017

* See Fee Schedule

=
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Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

e

Dale Raceived:

Builowg B,

Pamit No,;

Bea\/erton Beaverton, OR 97076 o— PAA
o @& ¢ & o u  Phone: (503) 526-2493 Fax: (503) 526-2550 v
General Information (503) 526-2222 T —
BeavertonOregon.gov g
TYPE OF WORK FEE SCHEDULE
[ New construction [1 Demolition I For special information, use checklist.
Desription | ay. | Ea. | Toul
O Addilion/aleration/replacement O Other: New 1- 2-family dwellings (includes 100 fi. for each uiility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1 1-and 2-family dwelling [ Commerdialfindustrial S_FR 1#) bath 448.20
SFR (3) bath 506.67
[ Accessory buildin ] Multi-famil
il i ! Each additional batitkilchen 46.81
[ Master builder | O other: Firs sprinider (0 g =
JOoB SITE INFORMATION AND LOCATION | Site utilities
; = Catch basin/ area drain/manhole 20.31
Job site address: % f [ o oD o ; -
f’ﬁ H oV oW M’W/ﬁﬁ/ /ANA‘ Drywell, leach line, or trench drain 20.31
City/State/ZiP: E; EiihAen B (f ! (Iﬂf‘) R 051
Suitelbldg fapt. no.; I Project name:  PUDIyi? (dihn HiYS Manufactured home utilliies 20.31
Cross sfreet/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear i 0 ) 4
Subdivision: | Lot no.: Storm sewer (no, linearft: 0 ) _ *
R Wailer service (no. linear ft.; } *
Fixture or item
DESGRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer & 20.31) [k2. 4%
[ PROPERTY OWNER ] O TENANT - 20.31
Name: &l MMONS A Weiwedd L TIC Drinking feuntain 20.31
Address: 1200 Sw bt p VE Syt %0 E%emﬂrsisump 20.31 ]
Cily/Siate/ZIP 7 G = Hitipfegus dop 20.31 —
il 8, 2 L 3
2 0"{"1 M"M 0t / } 2 25 Flogr drain/floor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
' [J APPLICANT [J CONTACT PERSON Ice maker 20.31
e 7 : Interceptor/grease trap 20.31
Business name: [‘ i ity {! (7; gy‘;?;’ff{;iu} Medical gas (value: $ 0 ) £
Contact name; f’ 1At ¥eniadigy Roof drain (commercial) 20.31
Address: @{T;}*}*} O ,?‘5",'1'}\ MA Gabh & Sink/basinflavatory A 20.2:} ;;;} ;! ?’[:C;
T - i Tub/shower/shower pan [ 20.31| B,
City/State/ZIP: Sk 734
WilSsentls 94 (Hto Urinal 20.31
Phone; q_:” P § }gl{ Fax; Water closet 2031
E-mall; ﬂm g I Cfimvm e . (an Water heater/expansion tank B | 2031 |L2etf%
i CONTRACTOR Water meter put 20.31
! ) v 182 family dwelling re-pipe 144.95
il CfZUMW"\,“ P* vmt'ﬂﬁj'? Multi-family/commercial re-pipe (first 144.95
Address: 255"‘}‘} S qgfff HJWF: Svie. T3 20 fixtures) l :
o i - Multi-family/commercial re-pipe ea.
CiyistaterziP: il Soe (i 930 10 | fixture over 20 aor
Phone: Q)| u]~ 3] Fax: Other: 2031} T
. : . g Subtotal i
Emak Byl Cumwallind fam | Pmbing. oz 3/ - [, 765 Minimum permit fee b,
CCB lic.: q L! ?H % Oty or st R ridc OD { ﬁ ﬂ “ﬂ :l Choek for Plan Roeviaw Plan review { 26% of permit fee) )
Authorized 4 /&u/l State surcharge (12% of permit fee) _ﬁ_},’}l{ -
signature: e ' TOTAL PERMIT FEE | (3 ﬁ 5 90
i 1 . Date: (€ This permit application expires if a permit is not ebtainea within 180
‘ Pdhtname: [t ang K U\gf\‘f%/ l st /((/7"‘” b 1 . days after it haF; been accepted as cnrhpllele.

FORM B70-1004

REV 10117

* See Fes Schadule a



[ ' Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 Date Recaived: )| (1 [ Yy/i ) pemitNof5 2018~ D05
Beaverton Beaverton, OR 97076 Date tssued. O3 4, (D & in
o # £ 6 o n Phone:(503)526-2493 Fax: (503) 526-2550 S ST &
General Information (503) 526-2222 o -
aymen e:
BeavertonOregon.gov ! %
TYPE OF WORK FEE SCHEDULE
[ELNew construction [ Demolition For special information, use checklist.
— - Description | Qty. | Ea. | Total
[ Addition/alteration/replacement [ Gther: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling RCommercialﬁndustrial SFR (2) bath 44820
— % SFR (3) bath i 506.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire spiinidar{ sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
- o~ 7 Catch basin/ area drain/manhole 20,31
Job site address: ,S—-D 63& e @ .
Sb oD LIS / - Drywell, leach line, or french drain 20.31
City/State/ZIP: 8 Py y 2
e @averten (O 92 ﬁ) o Footing drain 20.31
(Suite}ldg.lapt. na. l 3 6 Project name@h cblr d‘w’"‘ Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: ) *
Subdivision: | Lot no.: Storm sewer (no. linearft._____) 2
Tax map/parcel no.: Water service (no. linear ft. ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20,31
- - - -
¢ % ! ¥ ﬁ/\ f*@f g ¢ ' NE e Backflow preventer 43.68
Zns & & SASE
e . : Backwater valve 20.31
L1y i |
? p .. Clothes washer 20.31
[0 PROPERTY OWNER | [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Addrass: Ejectors/sump 20,31
Fixture/sewer cap 20.31
City/State/ZIP: - -
Floor drain/floor sink/hub/ primer 20,31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O APPLICANT | [ CONTACT PERSON |ae-maker 20:31
. Interceptor/grease trap P 20.31
Business name: o
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phens: | - Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name:[_/J, ” S 3 m.{_’,(% 2 5 I 1&2 family dwelling re-pipe 144.95
2 A CL ifaini al reni ;
- Multi-family/commercial re-pipe (first 144.95
Address:gc‘/o 3 S AD :d—h A DE 20 fixtures) :
. = Multi-family/commercial re-pipe ea.
City/State/ZIP: é Wéﬁ' L’L) /Q fixture over 20 B8
Phone: 735~ SO (O 2f | FxA 25 ~3 39 - 7YY oterZ Go e Z o) el 20.31
E-mail: Plumbing. ie;3 ) — A2 O Subtstal
; — . — Minimum permit fee 96.64
CCB lic. City or metro lic. no.:
I‘R‘é) 9 7"5 id 9 9 75 Plan review ( 25% of permit fee)
Authorize%r State surcharge (12% of permit fee)
i ture, \ f :
e TOTAL PERMIT FEE | [ I~ 24

re
Print name: G 4 Date: S 2 This permit application expires if a permit is not obtained within 180
m C/i:u. M / # days after it has been accepted as complete.

FOR 0-1004 REV 10,
M B7 Lol * See Fee Schedule




City Of Beaverton

12725 SW Milikan Way

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beavertoncregon.gov

[:I New Construction EZ] Additionfalteration/replacement

O Mutti-family [ commercial [ Accessory

NF

Job Address: 14690 SW BONANZA CT

{1 4 or 2 family dwelling

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: BONANZA CT

Cross Street/directions to job site:

Tax map/parcel no.: 181200012300

REPEACE SANITARY SEWER LINE FROM THE CAST IRON OF THE HOME TO
TAP OF THE CITY MAIN AS A BURST

Name: ROOT EXCAVATION

Phone: 5036566610 Fax: 5036566625

Email:

2t

CCB lic. no.:

Plumb lic. no.: 3-433PB 134498

Business Name: RAGLANDS INC

Contact:

Address: PMB 322 10824 SE OAK ST 322

City/State/ZIP: MILWAUKIE, OR 97222

Phone: 5036383447 Fax: 5036566625

Email: bridget@ragtandsine.com

Metro lic. no.: City lic. no.:

Upon review and approval by your lecal jurisdiction, your permit will be e.nailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Wark expires within 180 days If a permit is not obtainad.

The local buHding department may determine that an Authorizatton To Begin Work Is nufl and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

A 019,20

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00137

Approval Code; 052559 5/9/2018 1:26 pm

E-mailed To: OFFICE@raglandsinc.com

Please check all that apply:

[] med gastvacuum system or
health care facility

[J vacuum drainage waste and
veni system

[ commercial booster pump

] Addition of & new motor foad
Installation of multi-purpose
fire sprinkder systems

] wastewater pretreatment
system

Description

5
Storm Sewer - first 100 feet

|:| Reclaimed wastewater

1 chemicat drainage waste
and vent systems

D Mulli-purpose Fire sprinkler
system

] water service with inslde
diameter or nominal pipe size
of 2" or more except 2*
systems designed/stamped
by licensed QOregon engineer

Balance of permit fees

Subtotal $96.64
State surcharge {12% of permit $11.60
{otal)

TOTAL PERMIT FEE $108.24

Inspections Email; cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




S

‘ E-mail: ('] (,lﬁ (¢ _(6A \Wu [Seyvis. {bPLuqﬂng lie: 7 (5

Minimum permit fee

[ Plumbing Permit Application Sy SR
w o 12725 SW Millikan Way / PO Box 4755 Date Received: | 27/8 203
B@@W@ﬁt@n Beaverton, OR 97076 Date lssuad: / -’L/
0O R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 Vj {“ '} M 6
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov ‘J
- TYPE OF WORK FEE SCHEDULE
;Ej New construction 1 Demolition For special information, use checklist.
Description [ Qty. Ea. [ Total
L1 Addition/alteration/replacement [1 other: New 1- 2-family dwellings (includes 100 ft. for each ufility connection)
CATEGORY OF CONSTRUCTION SFER (1) bath 389.74
L1 1- and 2-family dwelling \MCUmmemIalﬁndusirial SFR (2) bath 449,20
; SFR (3) bath 506.67
, [ Accessory building T Multi-family ) — -
Each additional bath/kitchen 46.81
[ 1 Master builder [ Other:  Fire sprinkler ( sqft) -
, JOB SITE INFORMATION AND -LOCATION Site utilities
Catch basin/ area drain/manhole I 20.31
Job site address: & (’P
I I (0 ID “-) W) C\V W \/\)f‘l V Drywell, leach line, or trench drain 20.31
CHyStalellPs @9'4:\%%:\ Footing drain 20.31
Suite/bldg./apt. no.: [ Project "ame"']b( ‘(1 o T l s va. Manufaciured home utilities 20,31
Cross sirest/directions to job site: NNy} dk\r I \ \\') Rain drain connector 20.31
4 f‘/\f\) 5,’(,“/\1\ \Aj(;] ¥ {l (w. SV DL Sanitary sewer (no. linear ft. - ,J *
Subdivision; ! ‘ Lot no.: Storm sewer (no. linear ft.; _I(_)_fL) i j
Tax moplaros no:: Water service (no. linear ft.; ) *
— - Fixture or item
. DESCRIPTION OF WORK Absorption valve (water hammer) 20.31 ,
: _l}’)é“ il “ (‘)‘\U ViaA CC & \/\ h(L;r "\ Ol (-l !\r' ()‘ U _}‘ ,/3: Qf)’-Backﬂow preventer 43.68 ,[
’ Backwater valve 20,31
Clothes washer | 2031 |
l [ PROPERTY OWNER [ [T TENANT = — , o |
[ Name: Drinking fountain 20,31 |
Address: l Ejectors/sump 20.31, ’ I
Fixture/sewer cap J 20,31 ‘ l
City/State/ZIP: ‘
Floar drain/floor sinl/hub/ primer l [ 20.31 , '
! Phone: , Fax: ’ Garbage disposal [ ' 20.31 ’ '
E-mail: j , Hose bib l L 20.31 ] ,
[ APPLICANT , [1 CONTAGT PERSON | [ e maker || 2o0st] ]
: - Llnterceptorfgrease trap ‘ ] 20,31 , l
' Business name: l - *
, Medical gas (value: $ ) I l * l
Contact name: , -Roof drain (commercial) ! ‘ , 20.31 ,
Address: ' l Sink/basin/lavatory ] , 20.31 J l
|tylSta1e!ZlP , [ Tub/shower/shower pan j ! 20.31 ‘ 1
' Urinal ‘ [ 20.31 l ]
FHone; , i ‘ l Water closet ’ ’ 20.31 l _J
mail: ‘,', Water heater/expansion tank ’ [ 20.31 ] I
CONTRACTOR ‘ , Water meter pvt , [ 20.31 J I
P — ‘__, OV("*‘T j " ( ‘ , 1&2 family dwelling re-pipe , ' 144,95 ] j
= Multi-family/commercial re-pipe (first 144.95 :
, Address: (Q([ ZO N() L |"?/ n CI/ 7 20 fixtures)
i B ' Multi-family/eémmercial re-pipe ea.
'jltylstateIZiP 0t LCM ({ j’ fixture over 20 . 67
[ Proneisys 733 - €473 . [Fr 603 268 14,30 l_om 1T s ,l jI
Subtotal
13 e |
\3 P Ife) , 96.64 ]

[ City or metro lic. no.:

IEB lie: | 257507

Authorized . (° 2
signaturer———— '12{7?‘/1”
5 — = :_l)—’ = NE
l Print name: [ W ('Z‘\’)T/m. Z('/./»—*—" ] Date: M( s H 4}!
REV 10/17

FORM B70-1004

Plan review ( 25% of permit fee)
State surcharge (12% of permit fee) '
ToTAL PERMITFEE | //1 7 X]

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

l
I
L
l

b/ This permit

l

* See Fee Schedule



( Plumbing Permit Application
\ o~ 12725 SW Millikan Way / PO Box 4755 Date Received: 03 [ | yyigy | Pemitho: D015 - DA c;
Bea\/erton Beaverton, OR 97076 Date Issued: j I
o & £ 6 o ~ Phone:(503)526-2493 Fax: (503) 526-2550 Ur (" I w(
General information (503) 526-2222 Pavment Tyne:
BeavertonOregon.gov y ype:
TYPE ‘OF WORK FEE SGHEDULE
[ New consteuction [ Demalition For special information, use checklist.
Description | Qy. | Ea l Total
ﬁ-ﬂdd"‘0“’5“Efam“’feP'acemem [ Cther: New 1- 2-family dwellings (includes 100 f. for each utility connection)
B _ CATEGORY OF GONSTRUCTION PR SFR (1) bath 389.74
[J 1- and 2-family dwelling X Commerciatfindustrial SFR (2) bath 448.20
- SFR (3) bath 506.67
[I Accessory building 1 Muiti-family
Each additional bath/kitchen 46.81
[ Master bulider . O Other: _ Fire sprinklar ( sqft) N
L ST OB SITE INFORMATION AND LOCATION (- - i7 Wi [ Bife uiilities
Job site address: i g)L“ 4:) /{/( ' 9?\ rja{ Catch basin/ area drainfmanhole 20.31
A~ ¥ = S - Drywell, leach line, or trench drain 20.31
City/State/ZIP:
tyfstate Bea e le v, DR A f/i. 2, é% %1L . Footing drain 20,31
Suite/bldg.fapt. no.: Project namery %{‘Og : 6;1 Manufactured home utilitiss 20.31
Cross street/directions to job site: Rain drain conneclor 20.31
Sanitary sewer {no. linear ft.: ) *
Subdivision: | Lot no.: Storm sewer {no. linear fi.; ) *
Tax map/parcel no.: Water service (no. linear fi.; ) *
- - - Fixture or ftem
i 'DESGRIPTION .OF. WORK - : Absorption valve {water hammer) 20.31
:fl/‘.! é’f}t ff l{‘}o§e E-?,b a s Aol Backflaw preventer 43.68
F,f - E‘) fC’l s Backwater valve 20.31
. Clothes washer 20.31
Bl PROPERTY OWNER . - ' Dishwasher 20.31
Name: [% Coalag M“?‘;ﬁ'}/} 5164 ‘99{ Df gf/}.\'{ “f Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 2031
City/State/ZIP: . . )
Floor drainffloor sink/Eub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib J 2031 | 2o, 3‘ /
ST B APPLIGANT. | .0 CONTAGT PERSON Ice maker 20.31
Interceptor/grease trap 20,31
Busi name: L~ &
ueiness name T fcvt ( /ﬁ/@(; el Cex / i'—""/if“ Medical gas (vatue: § ) .
Contactname: ™) o ({ OQ Keres Z%Y-\?/n‘/l Roof drain (commercialy 20.31
Address: L{ﬁ)s‘ 7 P PV N V\Q R::p ;,{-e 2 £77 Sink/basinfavatory 20.31
. : Tubfshower/shower pan 20.31
CityStatelZiP: o\ 1 o1 2 PR AR O = P —
rina .
Phone: 3 [ X=) % 3? 4 g l Fax Water closet 2031
E-mail: /[G\ I/‘cl K@ r/}:_—) (#3\ ( f/}’lf’cjflﬂ Hl(‘a/odﬁ g Water heaterfexpansion tank 20.31
: : : '_ 'CONTRACTOR : Waler meter pvt 20.31
. 1&2 family dwelling re-pipe 144,95
Business name: 7L ,
f T WQC ZJ’C"/M;C.&. ( e Multi-family/commercial re-pipe {first 144.95
Address: L(?S — A b~ o Z__e RCQ 5-’,‘-@ O 20 fixtures)
N X Multifamily/commercial re-pipe ea.
City/State/ZtF: ég\ Ll S, l/i/)"}' 01? = fixture over 20 867
r
: 2 — : ther: 20.31
Phone 360 Xﬂé"‘%gq? Fax, Other; - T "31
_mail- . ~ ing. lic: 32 ;’ sy ubtotal =
© ma"a(mmo“(é’fd?% 'me—ncltcfmr.z (Plzjgm fo: 23 ? F, R Minimem permit fae ;6 64
CCB lic.: ’ - City or metra lic. no.: e -
“ % ﬁ O(rﬁé y ormete e no- Z-G(b S Plan review ( 25% of permit fee)
Authorized ’éj / % 72 State surcharge {12% of permit fee}
signature: % 107AL PERMIT FEE | [E) T . & {
Print name: « VAL Date I This permit application expires if a permit is not obtained within 180
I D1 [/,C@ A@MQZ,ﬂL in g;/’ / /l dlp days after it has been accepted as complete,

FORM B70-1004 REV 1017 * See Fee Schedule




Plumbing. lic.:

Emaite W\ AG\DRY @ Hrvast

CCB lic.: l Bg 2 \_LC{ City or melre lic. no.: N
Authorized A7 -
signalure: ”,’é &(/ e
’ Print name: [bv\_ Ok /Z,\ —‘ Date: ff‘F—/'{/ J
4 REV 1017

FORM B70-1004

R ( : _Plumbing Permit Application o G LSEL e
\ ‘il 12725 SW Millikan Way / PO Box 4755 Dale Received: 5 [0 __-) K Permit No ER &_Ql ‘g.-— /
Beaverton Beaverton, OR97076 | pae Issued: /~ — / By
o n £ 6 o & Phone:(503)526-2493 Fax: (503) 526-2550 40—‘ ' E/ I (A7 4
General Information (503) 526-2222 oo
BeavertonOregon.gov AL L W
B - TYPE OF WORK FEE SCHEDULE
[ New construction q Demolition For special information, use checklist.
s ] Description Jay | Ea | Totl
[ Addition/alteration/replacement [ Other: New 1- 2-famlly dwellings (includes 100 ft. for each ulllity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
Oa — w M s SFR (3) bath 6508.67
-fami
isesinl e S uam’y . Each additional bathvilchen 46.61
[[] Master builder [ Other: Fire sprinkler ( sqft) :
JOB SITE INFORMATION AND LOCATION Site utilities
g ; e Calch basin/ area drain/manhole 20,31
sovsteataress: \ 1775 S (N nnield LaNe | 5
rywell, leach ling, or trench drain 20,31
g RAIT: \) Ot N\(a A\ oW AL AN Fooling drain 20,31
Suitefbldg /apt. no.: l Profectname(” 4 W %0 ;\Q\Q(p Manufaclured home ulilities 20,31
Cross slreel/directions to job site: Rain drain conneclor 20,31
% A \.,O CL\ \m . M Sanitary sewer (no. linear ft.: ) '
Subdivision: Lot no.: Storm sewer (no. linear ft.____ ) x
. Waler service (no. linear fi.. ) *
Tex amaliece) 0 \ b l \Q ?b ’b \\ \-\O O Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow prevenler 43.68
Acwo Yo¢ fubute WO-\0X ’
20w e Backwater valve 20,31
_fzu_bﬁ&u)_m___ = Clothes washer 20.31
IS( PROPERTY OWNER [ [0 TENANT Dishwasher 20,31
Name!: eSS 0 vy O WG AJ\AY Drinking fountain 20.31
- Ejectors/sump 20.31
Zfd:ess ,’p O ‘BO K LCQ%q a _z O Fixture/sewer cap 20.31
ystaterziP: (¢, \NA@ (O \JJEQ\C/ ow S Floor drain/floor sink/hub/ primer 20.31
Phone: S % -5 Sq43-S ’?DZ\U Fax $0% 21l4-852Y Garbage disposal 20.31
Em \nenld alloey @ g0\ LcU™N i 2901
K APPLICANT | [J CONTAGT PERSON lce maker 20.31
Interceptor/grease trap 20.31
Business name: N\f:ﬁ;\,o T HC} —e s A Medical gas (value: § ) :
Cantacl name: ‘5@ (e DC_‘\\QQ\I Roof drain (commercial) 20.31
Address: (3 ) OsOY% ) (_Q’%q Sink/basin/lavatory 20.31
—_— Tub/shower/shower pan 20.31
CiWiSialeIZIFk&_\L\a' Oouea 0 AaAT03%N — s — -
ProneST) S ~ SQ > SE&LT For S5 ZIM -8B | [Water closet 20,31
E-mail, \-)e_\\\ dﬁk\.\oe{ @ & NCL\\ MEVAN Water heater/expansion tank 20.31
éONTRACTO\'ﬁ, Water meter pvt 20.31
. ) 1&2 family dwelling re-pipe 144,95
Business name:
M\CQ%\O © \TX“U R A\ Multi-family/commercial re-pipe (first 144.95
Address (O () 0 )( \ CQ—%C( 20 fixtures) : N
: p— Multi-family/cémmercial re-pipe ea.
ciystaterziPy ¢ \Lp OYSuweegd, OR A10%S fixture over 20 87
phone: (- Y S - S"SZ \\ Fai \o() - 2 VL) - RR2 L_) Other; 20.31
Subtotal

Minimum permit fee

96.64

Plan review ( 25% of permil fee)

State surcharge (12% of permil fee)

TOTAL PERMIT FEE/

7

PIOC-A

This permit application expires if a permit is not obtalfied.within 180

days after it has been accepted as complete.

* See Fee Schedule



Plumbing Permit Application

\\( ( 12725 SW Millikan Way / PO Box 4755 Dale Recaived: ; pemitNo: (508 .. ) q
076 o
eaverton Beaverton, OR 97 pawlsswe: (5 [T [ WO1B BN
QB "% 6 & H Phone: {503} 526-2493 Fax: {503) 526-2550 :
Genéral Information (503) $26-2222 Payment Typo:
BeavertonOregon.gov
CTYPE OFWORK . . ~ 1 FEE SCHEDULE
——— For speclal informatlon, use clsckiist,
3 New construction {] bemalition Doseription i ay | Es. i ot
‘! Addulzonfauerauon.fmphcemem {Other: Now 1- 2-family dwelings (includes 100 i, for each ulility conneclian)
R CATEGORY OF CONSTRUGTION " * R SFR (1) bath 389.74
EE{1 and 2-family dwefling {7} Commercigifindustrlal SFR (2} baih 448.20
. SFR (3) bath b06.67
[ Aceessory bullding it-Harmly Each additional bathikitciien 46.81
[ Master bu!ldar [ Other: Fire spAnkler { 0 sqfi) .
L ATR o JOB SITE:INFORMATION AND LOGATION - Sit ulitios
Caich basin/ area drain/manbole 20,31
Job site address: hn : -
ob sTlo aodres 7 156 MY 1‘58 A\/ £ Drywall, feach line, or irench dratn 20,31
ClylState/zIP: 5(0 AN VN - R a7 9o Fooling drain 20,31
Sulle/bldg/apt. no.: I Projectname: Wm‘mw 2 8240| | Monufastured home utiltes 20 31
Cross streelidirections 1o job sita; Rain drain connectar 20,31
Sanitary sewer {no. inearft: 0 ) .
Subdivision: | Lot no.: Stor sewer (no. Bnear i 0 ) *
Tax maplparcat no. Water servige (no, knear 1t,; 0 3 '
SR . — — Fix{ure or item
LRl BN DESCRiP‘ﬂDN OF WORK S Absarption vaive {waler hammer) 20.31
Backflow preventer 43,68
‘V}SW D‘~ J\W/? f W ? \‘ P \,Wj Backwater valve 20,31
, . Clothes washer 20,31
B PROPERTY owNer: lemEan TENANT Dishwasher 20.31
Name; )O{f\V\ WM] M., ' {rinking fountain 20.31]
- Ejaclorsfsump i 20.31
Addrass: 7} | HA
(1 3 s U’W l 58 AL _ Fixture/sewar cap 20,31
CylSIelZIP! 2 g s et 1 DB A0S Foor drainfffoor sink/mub/ primer 20,31
Phone: w2 {fl, ZleA 2 Fax  —— Garbage disposel 20,31
E-mall - Hose bib 20.31
i B “APPLICANT i I ' " [} GONTACT:PERSON fce maker 2031
TerraFi F d tion 8 t” Inlerceplorgrease trap 20.31
Business name:  { ITAMITMA Foundation oysiems Modical gas (value: § O ) -
Contact name: Emily Singleton Roof drain (commercial) 20.31
Address: 7910 SW Hunziker Street Sinkibasin/lavatory 20.31
citystateziP: Tigard, Or 97223 Tublshower/showsr pan 20.31
Urinal 20,31
rhone: (541) 482-5827 I Fax, Water chosen 55,31
E-mall: Esmgleton@terraf rmafs com Waler heatorfoxpansion Tank 20.31
o R _ . CONTRAGTOR S Waler meler pvi 20.31
182 family dwelling re-plpe 144,95
Bust m _
uenes e ? L Drf Lﬂ 1 (’}(’&ﬂ N LLF Muil-family/commerclal.ro-plpe: (first 144.95
Address. £5°| RU 6 UMA\/\A/"‘ ﬂ 20 fixlures} .
Muii-famiyfcommercial re-pipe ea.
ciysez: WAl Lih, 6§ ‘?ﬂ bls 8 lixtuee over 20 967
Phone: 532, £r2€) ubiq Fox: Olher: 20.31
Emall: e Plumbing. to: £ @ 11545 Subtatal
- - Mintmum permil fee 98 .64
£08 ll. ?‘m \plpﬁ Clty or metro Be. no- F1 chack for Plan Roview Plan review ('25% of pormlt fee}
Aulhorized 9 e Siate surcharge {12% of permit {oe) 11.60Q
signature: TOTAL PERMIT FEE |~ ~
Print by Dale; Titls permit apphication explres If a permit s not oblained withfﬁ 100
| rint name: '6}\/\.&“3 Kjtm ngﬂ% ! éf; IP] I EB I days after it has been acceplod as complele, (
FORM B70-1004 y, ["REV 1017 1082 /’

* See Feo Schedule




City Of Beaverton

12725 SW Milikan Way

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beaverionoregon.gov

l:] New Construction EXI Addition/alterationfreplacerment

[0 Mutti-family ] commercial ] Accessory

[X] 1 or2 family dweliing

Joh Address: 2060 SW 75TH AVE

City/StatefZIP: BEAVERTON, OR 97225

Suite/bldg._fapi.no.:

Project Name: jacky

Cross Street/directions to job site;

15101DC03900

Tax map/parcel no.:

Bathroom remodel

RBROIB 300

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00136
Approval Code: 08303G  5/9/2018 11:46 am

E-mailed To: deborah@modernpiumbing.us

[] Rectaimed wastewater

Please check ail that apply:

[] chemical drainage waste
and vent systems

] Med gasfvacuum system or
health care facility

l:l Multl-purpose Fire sprinkler
system

E] Vacuum drainage waste and
vent system

[] water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

D Commercial baoster pump

] Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

[J wastewater pretreatment
sysiem

Description

Sinlybasin/lavatory 4 $20.31 $20.31
Tubsshowerfshower pan 1 $20.31 $20.11
Water closet i $20.31 $20.31

Balance of permit fees

CCB lic. no.:

Plumb lic. no.: 34-250PB 87906

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036916771

Email: modplumb@pacifisr.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local jurisdiction, your permilt will be e-malled or faxed
within one business day, with insfructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days i a permit Is not obtained.

The focal bulliding department may determine that an Authorization To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Name: Deborah George Subtotal $96.64

Phone: 5036916166 Fax: 5036016771 State surcharge (12% of permit $11.60
tolal)

Emaill: TOTAL PERMIT FEE $106.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Clear Form

( i Plumbing Permit Application
\\ - 12725 SW Millikan Way / PO Box 4755 Date Received: £ |7 [ 4¢)(6 Permit No.: () ) |( » 2.0 22
Beaverton Beaverton, OR 97076 Date losued: | | Bl
6o % L & O N Phone: (503) 526-2493 Fax: (503) 526-2550 U l (/l l Mn%
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK r FEE SCHEDULE
[C] New construction [ Demolition e
Description l Qty. | Ea. | Total
JZf Addition/alteration/replacement O Other. New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling ﬁCommercialﬁndustrial SFR 21 kath 448.20
= SFR (3) bath 506.67
Lt fecepacey i1 2 i Each additional bath/kitchen 46.81
[ Master bullder [J other: Fire sprinkler (O sq ft.) <<Enter square footage*
JOB SITE INFORMATION AND LOCATION Site utllities
: = } Catch basin/ area drain/manhole 20.31
dollesity addmas; l O qf)o 5 VU‘ ‘ 1 'ﬂﬂ 51— B] d(j g E Drywell, leach line, or trench drain 20.31
CitylState/ZIP: R e 10 DIX Footing drain 20.31
Suitefbldg /apt. no.: = Project name: Manufactured home ulilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ) <<Enter linear feet
Subdivision: I Lot no.: Storm sewer (no. linearft: 0 ) <<Enter linear feet
Tex maglparoel no.: Wiater service (no. linear ft.: O ) <<Enter linear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer I 43.68
Backwater valve 20.31
Clothes washer m 20.31
[J PROPERTY OWNER [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
el Floor drain/floor sink/hub/ primer \ 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[J APPLICANT | [1 CONTACT PERSON lee maker 20.31
Interceptor/grease trap 20.31

Business name: ‘ TALA "'Q\)le C_l D.H%

Medical gas (value: $ Q ) <<Enter valuation®

Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/zIP: Tubfslhowerfshower pan zggl
Urina i
Phone: | Fax: Water closet 20.31
E-mail: Water heater/expansion tank loi 20.31
CONTRACTOR Water meter pvt 20.31
: « N 1&2 family dwelling re-pipe 144.95
Business name: < d P
S ) iQ _.) Dh NnsoA l l Ui t"' vl ? Multi-family/commercial re-pipe (first 144.95
Address: ’P 0 R nX  jo6) ino Z:tf:re?; =
; : ulti-family/commercial re-pipe ea.
City/State/ZIP: (% 5 14 IQ\/ ) ﬂ\ g 70 f'% fixture over 20 9.67
= ; o y
Phone: 503 7 llp (78,5, | Fex Other: 20.31
- ni . . T Subtotal
E-mait: § R Tolnson Pl u;wbmg gl Flmpaplp: D U P B R ———T )
coslic: LG4 7 (g Glly or metro K. 0. Plan review ( 25% of pormit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24
[/ —
Print : Date: This permit application expires If a permit Is not obtained within 180
I bl A/ ﬁMa 2l / <U ‘/4—‘1 | days after it has been accepted as complete.
FORM B70-1004 REV - 017 e
“ See ree Scheaule

Calculate Fees



Plumbing Permit Application

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

o R € 6 O N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received: . i Permit N“P? )U/g’ Q“OOO
Date Issued: V)l ]O(ZO’E& (B
Payment Type:

TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special informalion, use checklist.
Description | Qty. | Ea. | Total
[® Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
0 1- and 2-family dwelling X Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory buildin O Multi-famil
o I y Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) N
JOB SITE INFORMATION AND LOCATION Site utilities
. Calch basin/ area drainfmanhole 20.31
Job site address: 4570 SW Watson Avenue
Drywell, leach line, or trench drain 20.31
ity ¥
City/State/ZIP:  Beaverton, OR 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Big's Chicken Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) *
Tax maplparcel no.: Water service (no. linear ft...0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
= s Backfl
Plumbing remodel of existing space. ackflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER [0 TENANT Dishwashar 1 20.31 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
GSGIeZP: Fixture/sewer cap 20.31
R alEas Floor drainffloor sink/hub/ primer 4 20.31 81.24
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT I [J CONTACT PERSON Ice maker 20.31
= = - Interceptor/grease trap 1 20.31 20.31
Business name: Evolution Plumbing LLC Ml yaslvdin 5.0 ) =
Contact name: Shaina Pasi Roof drain (commercial) 20.31
Address: 7715 NE 33rd Drive Suite | Sink/basin/lavatory 6 20.31 121.86
CiystatelzPP:_Portland, OR 97211 el ol e sl
503) 305-8373 L 20.31
Phone: (503) 655-3388 | Fax: ( ) - Water closet 20.31 40.62
E-mail: Shaina.Pasi@evoplumbing.net Water heater/fexpansion tank 1 20.31 20.31
CONTRACTOR Water meter pvt 20.31
. ; ; 1&2 family dwelling re-pipe 144.95
Business name: Evolution Plumbing LLC il e
Multi-family/commercial re-pipe (first 144.95
Address: 7715 NE 33rd Drive Suite | 20 fixtures) ;
City/State/ziP:  Portland, OR 97211 af(‘t‘l'}'rﬁ”‘]g{fggmmem'a' re:pipe ea., 9.67
Phone: (503) 655-3388 Fax: (503) 305-8373 Other: 20.31
E-mail. Same as above Plumbing. lic: PB834 Subtotal 304.65
SeB T o — . Metro 10266 Minimum permit fee
ie: 189876 M (et B IO afo || Check for Plan Review Plan review ( 26% of permit fee)
Authorized / State surcharge (12% of permit fee) 36.56
5 = e e
signatre: =002 - 4> TOTAL PERMIT FEE | $341.21

|7Printnam,e: Shaina Pasi - S

| Date: 05/09/18

__This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule



[ New Construction

X 1or2family dweting ] Multi-famisy

Job Address: 10175 SW HEATHER LN

City Of Beaverton

4755 SW Griffith Dr

Beaverton, OR 97076

Phone: 503-526-2542

Emait: cunderwood@beavertonoregon.gov

[X] additionfalterationireplacement

[:] Commercial D Accessory

City/State/ZIP: BEAVERTON, OR 97008

Suitel/bidg.fapt.no.:

Project Name: PRICKETY

Cross Streetfdirections to job site!

Tax map/parcel no.: 15123CB01300

PRICKETY

Name: JOYCE DENNIS

APPROX 25 FT INTERIOR SEWER REPLACEMENT IN CRAWL ELISE

Phone: 5038503100

Fax: 9012719706

Email:

Plumb lic. no.: 34-168PB CCB lic. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 8012719700 Fax: 8012719706
Email; mfrederick@ars.com
Metro lic. no.: City lic. no.:

Upon review and approval by your local |urisdiction, your permilt wil be e-malted or faxed

within one buslness day, with Insfructions on how to

hedule your Insp

NOTE: This Autherization To Begin Work expires within 180 days if a permit is not obtained.

The local bullding department may determine that an Authorization To Begin Work Is null and

vold If It does not meet applicable tand use [aws and local ordinances.

Inspections Phone: 503-526-2400

BAOIE—195]

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00135
Approval Code: 036164 5/8/2018 2:19 pm

E-mailed To: JDENNIS@ARS.COM

Please check all that apply: E] Reclaimed wastewater

7] Med gastvacuum system or O chemical drainage waste
health care facility and vent systems

D Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
vent system system

D Commercial booster pump [ water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Qregon engineer

[ Addition of a new motor foad
Installation of muiti-purpose
fire sprinkler systems

[T wastewater pretreatment
system

Balance of permit fees

Subtotal $96.64

State surcharge {12% of permit $11.60
tolal)
TOTAL PERMIT FEE $108.24

Inspections Email; cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application g

ORI B70-1004 REV 10/16

* See Fee Schedule

ot : s
W]( f— 12725 SW Millken Way / PO Box4755 | Date Received: 4 [ Pemitio, mz_é J/&é
Beaverto,n Beaverton, OR Y7076 oY w— 25 )
hi t Phone: (503) 526-2483 Fax: (503) 526-2550 e 2
General Information (503) 526-2222 V/TDD Payrmiotit Ty
BeavertonOregon.gov
I - 7171:5 OF WORK FEE SCHEDULE
: - For special informalion, use checklist,
§ 1
[ New construction [J Demoltion Descriplion [ Qly. ] Ea. I' Total
0] Additioatatieration/replacement {0 Other. New 1- 2-famlly dwellings (includes 100 i for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) batk 364.31
[ 1- and 2-tamily dweliing [0 Commercialindusinal SFR (2) bath 407.45
- v SFR (3) bath 460.61 _
{7 Accessory build np 7 3 Mutt-family cvncsc] [ Eachusdbond tmrins 42 55
[ Master builde: O other. | | Fire sprinkler (O 5q i) o
JOB SITE INFORMATION AND LOCATION - Slte uliiics R
= g { = Caltch basin/ area drein/manhiole 18.46
J ; |
bl ‘ (@OU L 5 VU \NM V-" \/‘/{' W Drywell, leach line, of lrench drain 18.46
Clty(Stale/ZIP: Footing drain 18.46
Suite/bidg Japt. no.: ' Projecl nome: VWeslmont (Russell) Manufacluted home ulilties 18.46
Cross streeldirections 1o job site: Rain drain connector 18.46
Sanitory sewer (no fineer fi: 0 ) ¢
Subdivision: ] Lotno L. Storm sower (no_linear i 0 ) L] ]
T — Waler service (no. linear fi.. 0 )
— Flxture or item
~ DESCRIPTION OF WORK Absorplion valve (waler hammer) 18.46
NSFR Batkllow preventer 1 39.71 39.71
Backwater valve | 18.46
Clothes washer 18.46
FROPERTY OWNER 0 TENANT Dishwasher 18.46
neme: DR Horton, Inc Drinking fountain - | 1846
Adgdress. 4380 SW Macadam Ave Suite 100 Eletoniurg 16.46
| | Fixture/sawer cap 18.46
CityiStateZP. Portland, OR 97239 Floor drainffioor sink/hub/ primer 16.46
Phone: (503) 222-4151 l Fax: | [ carbage daposal 18.46
E-mail. Hose bib 18.46
[® APPLICANT | B CONTAGT PERSON Joe maker 18.46
Inlerceplor/grease trap - 18.46
Business name. DR Horton, Inc Medical gas (vake: § O ) >
Contact name: Emerald Weeks Roo! drain (commercial) 18.46
Adaress: 4380 SW Macadam Ave Suite 100 Sink/vasin‘lavalory 18.46
Tub/shower/sh 46
CiystatezlP. Portland, OR 97239 ey, L
Uninal 18.46
Phone: (503) 222-4151 Fax Waler closet 18.46
E-mail esweeks@drhor‘ton_com Water heatet/expansion lank 18.46
CONTRACTOR Water meter pit 18.46
_ - 162 family dweling re-pipe 131.77
Business neme: Trademark Landscapes, Inc Bl g
Agdress P O, Box 2410 20 fixtures) J v
- Multi-famity/ rcial re-pipe
Cily'Staterzip. - Oregon City, OR 97045 B i e e gicietco-plpmces, ’ 8.79
Phone: (503) 631-3693 Fax: (503) 6314737 Other B | 18.46
T AV T Subtotal
E-mail. &/, LV a4 -1 Plumbing. e / J-?- =<
il &80 I e TE yithee ' - L “/(" == Minimum permit fee 87.85
CCB lic.; 11353 = . ___%-; , City or-melro lic. no. Lf (7¢ . Pian review ( 25% of permit fee)
Authorized /j/ Wl Stale surcharge (12% of permit fee) 10.54
signature: ‘ ' 7 ” ) ‘ TOTAL PERMIT FEE §98.39
- = ; w S AL Dat f/ 7 ,"/ 4 This permit application explres if a permlt Is not obtalned within 180
Pl name: )/ el il R —I W L SFL AT ' days after il has been accepled as complete.




Plumbing Permit Application

\](/P 12725 SW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076

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

Date Received:| | r PermitNo/Py 33/ 8- O]
Date ISSUM ’ )’U’ @ @'W
/ |
Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

New construction [ Demolition
- - Description | ay. | Ea. [ Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 380.74 0
(9 1- and 2-family dwelling [CJ Commercialfindustrial SFR (2) bath 448,20 0
SFR (3) bath .
[ Accessory building O Multi-family (e 506.67 L
Each additional bath/kitchen 46,81 0
[ Masler builder [ Other: Fire sprinkler (°_____ sq L) <<Entdr squark footagé"®
JOB SITE INFORMATION AND LOCATION Site utilities
Pry— [ b (J() ,z_ <IN '(;U(i/'éf-(/? (/L“ W, Catch basin/ area drain/manhole 2031 0
‘ - - L -
‘- Drywell, leach line, or trench drain 2031 0
ity/State/ZIP:
Cily'state/zIP:  Beaverton/OR Footing drain 20.31 0
Suite/bldg./apt. no.: I Project name: Russel| Manufactured home utilities 20,31 0
Cross slreet/directions 1o job site: Rain drain connector 20.31 0
Sanitary sewer (no. linear fi.; 0 ) <qEnter lihear feet
Subdivision: Westmont I Lot no.: ’f/:? Storm sewer (no. linear ft.. 0} <4Enter lihear feet
T Water service (no. linear ft.; 0 ) <4Enter linear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
Adding excavator to plumbing permit per inspector's request. Sackflow preveptss i L
Backwater valve 220331 0
Clothes washer 220331 0
PROPERTY OWNER O TENANT Dishwasher 2031 0
Name: DR Horton, Inc. - Portland Drinking fountain 200631 0
Address: 4380 SW Macadam Ave, Suite 100 Ejectors/sump 220331 0
Fixture/sewer cap 20,31 0
City/State/ZIP:

4 Portland/OR/97239 Floor drain/floor sink/hub/ primer 220331 0
Phone: (503) 222-4151 I Fax: Garbage disposal 200331 0
E-mail: magrismer@drhorton.com Hose bib 220331 0

APPLICANT I CONTACT PERSON Ioe maker el 0
Interceplor/grease trap 220831 0
Busi : i
usiness name: DR Horton, Inc. - Portland Medical gas (value: § 0 ) <dEnter vhluation® °
Contact name: Mark Grismer Roof drain (commercial) 270331 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basin/lavatory 260331 0
City/State/ZIP:  Portland/OR/97239 Tub/shower/shower pan 270311 0
524151 Urinal P31 0
Phane: (503) 222- ] Fax: Water closet 2P0331 0
E-mail: magrismer@drhorton.com Waler heater/expansion tank 2P031 0
CONTRACTOR Water meter pvt 220331 0
b ; 1&2 family dwelling re-pipe 11HU9E5 0
Business name: Renner Trucking & Excavating Inc. e il e
Multi-family/commercial re-pipe (first 1084 95 0
Address: 228 SW Walnut St. 20 fixtures) .
, T Multi-family/commercial re-pipe ea.
City/State/zIP:  Hillsboro, OR 97123 fixture over 20 o067 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 200331 0
E-mail: shaughn.renner@gmail.cony| Plumbing. lic: pb463 0 Stoist
poee i ol 0056 Minimum permit fee et
3 i . no.:
c. 163385 Y ONMErDilg: N [ ] Check for Plan Review  Plan review ( 25% of permil fee)
Authorized g ,’E-‘/ State surcharge (12% of permil fee) 11.6
signature: TOTAL PERMIT FEE 108.24
Date: This permit application expires if a permit Is not obtained within 180

Print name:

Shaughn Renner

FORM B70-1004 REV 10/17

days after it has been accepted as complete.

* See Fee Schedule

Always recalculate when adding or




Plumbing Permit Application

\\(K’ 12725 SW Millikan Way / PO Box 4755 | Date Recaived: 7 permit N A MW AT
Be ver Beaverton, OR 87076 Date Issued: Z) Byf - :
0 na: [ t?r! Phone: (503) 526-2493 Fax: (503) 526-2550 'f?/ I 20/9 I/VL/

General Information (503) 526-2222 Baxnarii Troe:
BeavertonOregon.gov ¥ ype:
i TYPE OF WORK FEE SCHEDULE
;Ef"mw construction [ Demolition For spacial information, use checkiist.
Descriplion [ ay. | Ea. | ot
D Addition/alteration/replacement O other: New 1- 2-famlly dwallings (includes 100 ft, for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
wfk-nnd 2-family dwelling [ Commerclalfindustrial SFR (2) bath \ 448.20
SFR (3) bath 506.67
Al buldi Multi-farnil
[0 Accessory building D Multi-family Each additional bath/kitchen 46.81
[J Master builder [ Other. Fire sprinkler (0 saf) "
JOB SITE INFORMATION AND LOCA'“C’)N Site utilitles
= = TP Catch basin/ area drain/manhole 20.31
Job site address: » A ) u
‘\ (u OO Le S W WYQ‘A {’M Drywell, leach line, or trench drain 20.31
City/Stale/ZIP: | Fooling drain 20.31

Suite/bldg./apt. no.: l Project name: ,'\ \ c":i l ’ Manufactured home utilities 20.31

Cross streel/directions to job site: Rain drain connector 20.31

: " Sanitary sewer (no. linear ft;: 0 ) "

Subdivision: \MQ‘Q"\\!‘JL@/“V* [ Lot no.: 7/’2,- Storm sewer (no. linear ft.. 0 ) .

Tax maplparcel no.: Water service (no. linear ft.; 0 ) .
Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31

N Backflow preventer 43.68

‘\) > et {L Backwater valve 20.31

Clothes washer | 20.31

|'}.PROPERTY OWNER ) TENANT B haahe: T 2031

Name: P'({_ \tﬁ\/ﬁa “ ne Drinking fountain 20.31
awes U206 S Mdcadom ] 6 Ejectors/sump 20.31
P = _ ’ - 7 Fixture/sewer cap 20.31
ity/State E7Y'—(\(/LW & (’_f I L 241 Floor drainflloor sink/hub/ primer 20.31
Phone: H() ) L L2l \H §‘ [ Fax: Garbage disposal ( 20.31
E-mail. |\ qu viswmeér 0 c\ s [m)'v {‘?}‘ ‘Lo Hose bib 1 | 2031

i3 APPLICANT [J CONTACT PERSON Ice maker ggg:
s t Interceptor/grease trap ;

Blsimss name; q{/\ a2 NG O‘LL’\. v® Medical gas (value: $ O _) ‘
Contact name: M vt_ (ﬂ) Vl =il _M) 9 Vil Roof drain (commercial) 20.31
Address: Sink/basinfavatory 20.31
City/StaterziP- Tub/shower/shower pan 20.31

Urinal 20.31
Phone: | Fax: Water closet 20.31
E-malil: Water heater/fexpansion tank 20.31
CONTRACTOR Water meter pvi 20.31
" . . 1&2 family dwelling re-pipe 144.95
Business name: Edward Mullen Plumbing Muli-familylcommercial re-pipe (st 144.95

Address: 1601 SE River Rd 20 fixtures) '

F Multi-family/ ial re-pi i
city/seterziP: - Hillsboro, OR 97213 tworian o RRRe o8 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
Subtotal
E-mail: j Plumbing. lic.: 34-260PB
-mail. jeremy@edwardmullenplub .um ng R 96.64

SO0 e 9268% . 1 City or makra bo.00:. 3526 [ 1 Checx tor Plan Review Plan review ( 25% of permit fee)

Authorized State surcharge (12% of permit fee) 11.60
signature: - Ry TOTAL PERMIT FEE | $108.24
i : — ; This pormit application expires if a parmit Is not obtained within 180

Pnt meme: Jeremy Crace Date days after it has beon accepted as complete.
FORM B70-1004 SRV * See Fee Schedule

Vs "l




Plumbing Permit Application

\\(/B_ t 12725 SW Milllka; Wayt/ Pogg);jggz Date Received: 5 - —/ 8’ Permit;%:/g/)k‘
eaver On eavarton, Date Issued: p— - [ K By: >
o R £ 6 o N Phone:(503)526-2493 Fax: (503) 526-2550 5 g : Y
General Information (503) 526-2222 s
P t Type:
BeavertonOregon.gov ayment 1ype U ( Sé“”
TYPE OF WORK FEE SCHEDULE
1 New construction ] Demolition For special information, use checklist.
Description [ay. [ Ea. [ Total
9 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
9 1- and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
O A buildi O Multi-famil SeR Slbeh 506.67
. e Each additional bath/kitchen 46.81
O Master builder O Other: Fire sprinkier (0 p— 3
JOB SITE INFORMATION AND LOCATION Site utilities
S Catch basin/ area drain/manhole 20.31
Job site address: 13800 SW Hargls Rd
Drywell, leach line, or trench drain 20.31
City/state/ZIP:  Beaverton, OR 97008 Fooling drain 2031
Suite/bldg./apt. no.: | Project name: Nielsen Hall Bathroom Manufactured home utilities 20.31
Cross street/directions to job site: 250' east of SW Hargis Rd / 139th Ave Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.0 ) *
Tax map/parcel no.: Water service (no. linear ft.;: 0 ) L
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Replace shower, sink, and toilet in one bathroom. Replace two toilets Backflow preventer 43.68
in two other bathrooms. Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT BT aalaE 20.31
Name: Brent Nielsen Drinking fountain 20.31
Address: 13800 SW Hargis Rd Ejectors/sump 20.31
- 08 Fixture/sewer cap 20.31
CityistatelzIP: Beaverton, OR 970 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 459-2770 | Fax: Garbage disposal 20.31
E-mail: prentdnielsen@gmail.com Hose bib 20.31
0 APPLICANT | [] CONTACT PERSON lce maker 20.31
: Interceptor/grease trap 20.31
Business name Medical gas (value: $ O ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 1 20.31 20.31
City/State/ZIP: Tub/shower/shower pan 1 20.31 20.31
Urinal 20.31
Phone: Fax: Water closet 3 20.31 60.93
E-mail; Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
: 1&2 family dwelling re-pipe 144.95
Business name: owner-performed . y 9 - P
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) :
Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mail; Plumbing. lic.: Subtotal 101.55
3 - - Minimum permit fee
o = 4 Gltyovmete . oaz (| Check for Plan Review  Plan review ( 25% of permit fee)
Authorized { (fm State surcharge (12% of permit fee) / 12.19]
signature: 2 TOTAL PERMIT FEE Q $113.74 7
Print . ] Date: = | This permit application expires if a permit is not obtained within 180 g
i gr@.. * O\“ d Sen | s /8/ ,5 days after it has been accepted as complete. \“]\'

FORM B70-1004 REV 10117

* See Fee Schedule



B0IE- 1967

City Of Beaverton Residential Plumbing Authorization To Begin Work
4755 SW Griffith Oy

Beaverton, OR 97076 05350-BPB-18-00134
Phone; 503-526-2542 Approval Code: 058150 5/7/2018 6:38 am

Email: cunderwood@heaverionoregon.gov

E-mailed To: idaliajovell@yahoo.com

] New Construction [X] Addition/alterationireplacement Please check all that apply: [ Rectaimed wastewater
o e Ej Med gas/vacuum system or [C] chemical drainage waste
health care facility and vent systems
or 2 family dwetli Muiti-fami i
1 or 2 family _ ng {j ulti-family  [] Commerciat L] Accessory D Vacuum drainage waste and ] Mutti-purpose Fire sprinkler
vent system system
Job Address: 13555 SW 17TH ST [[] commerciat booster purp I:I \(.;\ifatertsemce ws_th iEns!de |
B Addition of a new motor load fa;?e er (;r nomlnat;;ll?e size
City/State/ZIP: BEAVERTON, OR 97008 Instaliation of mulfi-purpose ol 2" oF more excen
) systems designed/stamped
fire sprinkler systems by licensed Oregon engineer
Suitefbldg./apt.ro.: ‘ ] wastewater pretreatment
’ system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 18121BA00109

Water Service - first 100 feat $52.99 $62.99

Main line water service -
Balance of permit fees

Subtotal 596.64

State surcharge (12% of permit $11.60
Mame: Francisco Alfaro total)

TOTAL PERMIT FEE $108.24
Phone: 5038332764 Fax:
Email:

Plumb lic. no.: PB1706 CCBlic. no.: 209453

Business Name: DOUBLE A PLUMBING LLC

Contact:

Address: 4630 SE 75TH AVE,

City/State/ZiP; PORTLAND, OR 97206

Phone: 5038332764 Fax:

Email; idatiajove!1 @yahco.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how o schedule your inspaction.

NOTE: This Authorization To Begin Work expires within 180 days if a permlt is not obalned.

The local building department may determine that an Authorization To Begin Work is null and
vold if It does not most applicable land use faws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: 5 - ‘7 —) ‘gv Pe.rmil No.: 2.2’%[8’ - I?\/_ﬁ ‘%

Date Issued: 5- — -1 g By:

|

\ A
Bea\/erton Beaverton, OR 97076

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

[

Payment TypB:WUa[é“'

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description | Qty. | Ea. | Total
Addition/alteration/replacement 0 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 322.10
[ 1- and 2-family dwelling Commercialfindustrial SFR (2) bath 370.41
OA — O Mt e SFR (3) bath 418.74
sk bl il Each additional bath/kitchen 38.68
[ Master builder [ Other: Fire: sprinkler { sq ft) :
JOB SITE INFORMATION AND LOCATION Site utilities
: Catch basin/ drain/ hol .
Job site address: 8500 Creekside Pl atch basin/ area drain/manhole 16.78
Drywell, leach line, or trench drain 16.78
City/state/zIP: Beaverton, OR 97008 Footing drain 16.78
Suite/bldg./apt. no.: ‘ Project name: Manufactured home utilities 16.78
Cross street/directions to job site: Rain drain connector 16.78
Sanitary sewer (no. linear ft: 0 ) :
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 )
Taxmaplparcel no.: Water service (no. linear ft.: 0 )
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 16.78
remove and reinstall 28 toilets, 27 sinks, 4 drinking fountains, 16 floor | [ Backflow preventer 36.10
drains, 2 mop sinks, 8 water heaters Backwater valve 16.78
Clothes washer 16.78
1 PROPERTY OWNER O TENANT = —— 16.78
Name: Drinking fountain 4 16.78 67.12
Address: Ejectors/sump 16.78
p— — Fixture/sewer cap 16.78
iySiatelclp: Floor drain/floor sink/hub/ primer 16 16.78 268.48
Phone: | Fax: Garbage disposal 16.78
E-mail: Hose bib 16.78
¥ APPLICANT | [ CONTACT PERSON lce maker 16.78
- - Interceptor/grease trap 16.78
Business name: Alliant Systems Medical gas (value: § 0 ) F
Contact name: Jessica Lozano Roof drain (commercial) 16.78
Address: 351 NW 12th Sink/basin/lavatory 27 16.78 453.06
City/State/ZIP: Portland, OR 97209 Tub/shower/shower pan 16.78
Urinal 16.78
Phone: (503) 619-4000 | Fax_(503) 230-9238 Waler closet 28 | 16.78]  469.84
E-mail: | |lozano@alliant-systems.com Waler heater/expansion tank 8 16.78 134.24
CONTRACTOR Water meter pvt 16.78
Business name: Alliant Systems 1&2 family dwelling re-pipe 119.79
Multi-family/commercial re-pipe (first 119.79
Address: 351 NW 12th 20 fixtures) .
Multi-family/ ial re-pipe ea.
City/state/ziP:  Portland, OR 97209 i - 7.99 0.00
Phone: (503) 619-4066 Fax: (503) 230-9238 Other: mop Sinks 2 16.78
E-mail: jlozano@alliant-systems.c | Plumbing. lie: 3-487PB Subtotal | 1,426.30
- - - 7436 Minimum permit fee
CoBlie: 153420 City or metro lic. no.: D Check for Plan Review Plan review ( 25% of permit fee)
AuthorizM W % State surcharge (12% of permit fee)/ : 171 .1‘6’
i s /7/1 chull o TOTAL PERMIT FEE
r 4

Print name: Jessica Lozano | Date: 05/04/18

FORM B70-1004 REV 10115

11923 5\]

This permit application expires if a permit is not obtaiWi‘hin 180
days after it has been accepted as complete.

* See Fee Schedule




% 0! g 1963

City Of Beaverton Residential Plumbing Authorization To Begin Work
4755 SW Griffith Dr 05350 BPB 18 00133
Beaverion, OR 97076 " sres

Phone: 503-526-2542 Approval Code: 040646 5/4/2018 5:26 pm

Email: cunderwood@beavertonoregon.gov

E-mailed To: JDENNIS@ARS.COM

OF WORK. = .
|:] New Conslruction E Additionfalterationfreplacement Please check all that apply: D Reclaimad wastowater
[ Med gasivacuum system or ] Chemical drainage wasie
""""" S RS health care facility and vent systems
2 famit Iti-fami ial
[X] 1 or 2 family dwelling L3 Muli-famiy D Commercla D Accessory [j Vacuum drainage waste and [:] Mutti-purpose Fire sprinkler
vant system systam
Job Address: 14330 SW SPANIEL GT E:I Commercial booster pump I:I V\_.'ater service Wllth ansllde
. diameter or nominal pipe size
[ Addition of a new motor load of 2" of more except 2°
City/State/ZIP: BEAVERTON, OR 97008 Instaltation of multi-purpose F INOre Sxcep
. systerns designed/stamped
fire sprinkler systerns by licensed Oregon engineer
Suite/bidg./apt.no.: [:] Wastewater pretreatment
system

Project Name: CANNICI

Cross Street/directions to job site:

Description

Sink/basinflavatory

Balance of permit fees

Tax map/parcel no 15133BB06300

APPROX 20 £T INTERIOR KITCHEN WASTE LINE REPLACEMENT IN CRAWL
ROB CANNICI

Subtotal $96.64

State surcharge (12% of parmit $11.60
Name: JOYCE DENNIS total)
TOTAL PERMIT FEE $108.24

Phone: 5038503100 Fax: 9012719706

Plumb lic. no.: 34-168PB CCB lic. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUTE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 9012719700 Fax: 9012719706

Email: mfrederick@ars.com

Metro lic. no.: City lic. no.:

Upon teview and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schaduls your inspection.

NOTE: This Authotization To Begin Work expires within 180 days if a permit is not obtained,

The local bullding department may defermine that an Authorization To Begin Work is null and
void If It does not meet appllcable land use laws and Jocal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertororegon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



\( ) Plumbing Permit Application
a 12725 SW Millikan Way / PO Box 4755
\ Beaverton feaverton, OR 97076
o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Date Received:

Date Issued: 2

- v

payment Type:

[ Demolition For special informalion, use checklist.

A Addition/altecation/replacement New 1- 2-family dwellings {includes 100 ft. for each utliity connection}

E

!

B
5
o5}
[
o

SFR (1) bath
SFR (2) bath

CATEGORY OF GONSTRUCTION

[ 1- and 2-family dwelling a Gommercialfindustrial

Accessory buildi uiti-fami
sory building s Each additional bathikitchen
[) Master builder {1 Other. Fire sprinkler ( 0 sq ft.) —
JOB SITE INFORMATION AND LOCATION Site utilities
i Catch basin/ area drain/manhole m_
Job site address: 13550 SW 24th Street
Drywell, leach line, of trench drain —
City/State/ZIP: Beaverton, OR 97008 Footing drain

Rain drain connector

I\.

L

|

Cross streevdirections 1o job site:
Sanitary sewer (no. linear fi.:

Subdivision: Lot no.: Storm sewer (no. linear ft.. 0

T Water service (no. linear ft. o .3 -—
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31 _
Replace sewer from cast iron to city main via burst/sleeve | Backflow preventer ______——— asgel . |
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT Dishwasher 20.31
name: Mike & Kim Munley Drinking fountain 20.31
P Ejectors/sump 20.31
Gity/State/ZIP: Fixture/sewer ¢ap 20.31
Floor drain/floor sink/nub/ primer 20.31
phone: (503) 330-6994 Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT ] GONTACT PERSON lce maker | | 2031
: Interceptor/ tr :
Business name: Sanitech lic —n——er?—wm_w"———__"— 2l
> Medical gas (value: $ 0 ) '
Contact name:  Eric Hefley Roof drain (commercial) 20.31
Address: PO Box 47 Sink/basinfavalory 20.31
Crystatezi: Molalla, OR 97038 M—' —«—__2-0—31—
: , I —— 20.31
phone: (503) 213-4775 rFax (503) 303-8238 e #’l 50.31 —
E-mail: samtech@molalla.net Water heater/expansion tank 20.31 —
GONTRACTOR Water meter pvt 20.31 _
Business name: Sanitech LLC | |[1a2famiydweling o2 _____1— 14495 |
e Mulﬂ‘familylcommercim re-pipe (first 144.95
address: PO BoX 47 20 fixtures) ¥
ClylStatelZIP: Molalla, OR 97038 'r:%xt:ﬂiria;\:zyrllggmmemial re-pipe ea. 9.67 -
s Teemgamth e Ao | fidureover20
prone: (503) 213-4775 Fax (503) 303-8238 Other: 081 |

E-mai: sanitech@molalla.net Plumbing. ie: PB1182
= %6

CCB lic.: City or metro lic. no.: 0900
196519 ¥ 109 ] Crioek for Plan Rewiew Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee)

signature: '
si06.24
it

print name: Melissa Hefley pate: 065/04/18 This permit application expires if a perm 1s not obtained within 180

days after It has been accepted as complete.
FORM B70-1004 REV 10117
+ See Fee Schedule




05/04/2018 13:35 FAX 5032977344 RD PLUMBING #oo1/001
. ( } Plumbling Permit Application
) r rt 12725 SW Milltkan Way / PO Box 4755 Date Recaivad: | | Permit No.;
Beaverton Beaverton, OR 97076 Date lasved; ") || VD, | B/ —
o m & 6 9 u  Phone: (503) 526-2493 Fax: (503) 526-2550 1 l O A
General Informatlon (503) $26-2222 _
BeavertenOregon.gav Faymort Type:
i e e R
AR o b RARRATEY i ?M?B&W’W}E F e i
[1 New conatruetion [ Demalitian For gpecial information, use chackilat.
- Description [ ay. | ea [ ot
11} Mdlﬂon-’aﬂermmn.'rcplac.cmsnt |:|. Dlh-tlff New 1. 2-family dwellings (Includea 100 H. for each utility connaction)
i L. | oaTEGUAY OF SNSRI ON 1 sFR (1) bath 380.74
& 1- and 2-family dwelling O Commerclalinduatiial SFR (2) bath 448.20
[ Accasaory bullding 1 Multi-tamily SFR (3) bath 506.67
- Each additionsl bath/kitchan 46.81
I;‘ Mas.ter bmlda: . _ . Fira sprinkler (0 ag L) .

A e i K] AN oA Bite UGS
Job alte address: 14830 SW Bonnie Braa St, gﬂtm :alaln.f:r:a draln.fmanr:xla igg:

- . rywall, leach line, or tranch drain .
Gity/State/ZIP:  Beaverton, OR 87007 ro—— 2031
Suilefbidg.apt. na.: | Preject nama: Manufacturad home utiitiea 20.31
Cross slreelidiredions to job site: Rain draln connactor 20.31

Sanitary sewer (no. linear fi.; 0 ) “
Subdivigian: | Lot no Storm sawer (no, lingar ;0 ) *
Tax maplparcel ne.: | Watar parvice (no. finaar ft.; 0 ) .
Fixture or tem
Absorption valve (water hammaer) 20.31
| Backflow praventer 43.68
Backwaler valve 20.31
Clothes washer 20.31
Pt Dighwasher 20.31
name: Renee Bruce Drinking fountain 20.31
Addrest: 14830 SW Bonnie Brae St. Iiootprs/simp Ll
Firture/sewer cap 20.31
CiysetelziP: Beaverton, OR 87007 Fleer drainffloor sinkihub/ primer 20.31
Phone: (503) 356-1777 | Fax Garbage dlaposal 20.31
E-mall: Hose bib 2031
R A lce makar 20.31
T8 i i
: i} ! ﬂrnunlﬁ:l’.:‘.'ﬂm-ﬁ{lﬁdﬁl il |atarcaptongronaa trap 50,31
Buanaza name: R,D, Plumbing, Inc. Medical gas (value: § 0 ) S
Contact name:  Stephanie Dennis Roef drain (sammercial) 20.31
Addrese: 13900 NW Springville Rd. Sink/basinflavatory : ggg; ;gg:
Tub/shoewer/ahawer pan & 2
Cityswterzip:  Portland, OR 97229 . U":m; L 2051
Phene: (503) 207-7422 ] Fax (503) 207-7344 Water gloset 20.31
e-mail: rdplurnbing@comcast.net Water hester/expansion tank 20.31
e TR LR A st L RO T Water mater pyt 20.31
' 142 family awelling re-pipe 144 95
Multi-family/commergial re-pipe (firat 144.05
] i H 20 fixtures) )
Address: 13900 NW Springville Rd. — A———
ulti-family/commercal re-pipe B
citystateziP:  Beaverton, OR §7229 fixture over 20 .67
Phone: (503) 207-7422 Fax (B03) 297-7344 Other: - i?.t'.‘;:
-aubtota
E-mail: pdplumbing@comcast.net | Plumbing. lic: 26-313PB T ——— 96.64
ceBle: 73013 City or metro lic. no.: 1094 [ Gomek for Mian Review  Plan revlew ( 25% of permil fee)
e — # E ! . State swicharge (12% of permit fec) 11.80
signatura: W LA PR Yt TOTAL PERMITFEE |  $108.24

mnt nama: Stephanie Dennis

l pate: (05/04/18

FORM B70-1004

REV 10/17

This permit application expirea If a permit is not obtained within 180
days after it haa baen accepted as complete.

* See Fae Schadule



{ Plumbing Permit Application T T e T o
“\ il 12725 SW Millikan Way / PO Box 4755 Date Received: 1) [ [ID) ) | PemitNo) 3]G ~ | ©
L) T -
Beaverton Beaverton, OR 97076 s Tesnads -] W —
o on & 6 ta n  Phone: (503) 526-2493 Fax: (503) 526-2550 L‘_” > (] ,—rf 0N E
General Information (503) 526-2222 Al
Payment Type:
BeavertonQOregon.gov
& SCUEDULE
I:[ Néw construction 3 “E! D;;nullﬁon For special informafion, use chegklist.

' Dascriplion [y [ Ea [ Total
Additlon/alteration/replacement [J Other: New 1- 2-famlly dwellings (includes 100 ft. for each uiility connection)
e ‘CONSTRUCTION - ... .- SFR (1) bath 389.74

[ 4- and 2-family dwelling Commereial/industrial SFR (2) bath 448.20
i i 0 T SFR (3) bath 506.67
Bl v ntah. MY Each additional bath/kitchen 46.81
(1) Master builder [} Other: Fire sprinkier (0 sqft)
oy OB SITE AINFORMATION AND* LOCA'HON ; : Lppsse o [CSite utlities
Catch basin/ area drain/manhole 20.31
Job sto address: 3600 SW 170TH AVE R e
Drywell, leach line, or trench draln 20.31
City/StaterziP: 97006 Foating drain 50,31 ™
Sulie/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain conhector 20.31
Sanitary sewer (no. linear ft..70___) i
Subdivision: I Lot no.: Storm sewer (no. finearft: Q) i
Tax map/parcel no.: Water servige (no. linear ft.; 0 )
e Fixture or item
(T ‘DESCRIPTION "OF 'WORK ;. - :| | Absorption vaive (water hammer) 20.31
INSTALL 70FT LINER Backflow preventer 43.68
Backwater valve 20.31
Clothes washar 20.31
¢ Dishwashier 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- Fixture/sewer cap 20.31
GityistalieilP: Fioor drain/floor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
: APPLIGANT ] GONTACT PERSON . d | oo gggl
- st Interceptor/grease trap 7
Business name: SAME AS BELOW Medical gas (vaiue: § 0 ) g
Contact name: ] Roof draln (commercial) 20.31
Address: Sink/basin/lavatory 20.31
Tubl/shower/shower pan 20.31
City/Slate/ZIP: 5
¥ Urinal 20.31
Shone: i Water closet 20.31
E-tall: Water heaterfexpansion tank 20.31
sty e wa GONTRACTOR ey Water meter pvt 20.31
= - 182 family dwelling re-pipe 14495
isiness mama: APOLLO DRAIN & PLUMBING ST SN0
Multi-family/commercial re-pipe {flrst 144.95
Address: 2208 NW BIRDSDALE SUITE #8 20 fixtures)
Multl-famify/ rcial re-plpe ea.
citystaterzip: GRESHAM, OR 97030 ﬁx?ure%?aiggmme LR 9.67
Phone: 503-239-8801 Fax: 503-669-0871 Other: 20.31
E-mali OFFICE@APOLLODRAIN.(] Plumbing. fie: 26-533PB Sublofal
: > Minlmum permit fee 96.64
cabii: 49418 City or metra lie.no: 308 1 Check for Flon Reviswr Plan review { 25% of permit fee)
Authorized ‘ State surcharge (12% of permit fee) 11.60
Sigrmture, TOTAL PERMIT FEE | $108.24
Print name: MARQUITA MARTIN Date: 5/3/18 | This permit application expiros if a permit is not obfained within 180

days after it has been accepted as GOH'IDI&’-{B-
FORM B70-1004 REV 10/17
1 b * Gee Fee Schedule




Plumbing Permit Application
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

o
\\ ?eﬂayqrtgn

N

20|

Date Received:

Date Issued: IQI'VH 20[;))

Permit No.: x

Payment Type:

TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
Description | Qty. | Ea. | Total
[ Addition/alteration/replacement 0O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercial/industrial SFR(2) bath 448.20
O A buildi O Multi-famil i 506.67
ceessory buildin ulti-fami
yhulong Y Each additional bath/kitchen 46.81
O Master builder [ Other: Fire sprinkler (0 sqft) %
JOB SITE INFORMATION AND LOCATION Site utilities
. Catch basin/ drain/ hol z
Job site address: 11825 SW Reid Ct atch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
City/state/zIP:  Beaverton OR 97008 Footing drain 20.31
Suite/bldg./apt. no.: ‘ Project name: Manufactured home utilities 20.31
Cross street/directions to job site: SW Greenway to SW Parkview to Rain drain connector 20.31
SW Reid Ct Sanitary sewer (no. linear ft: 0 ) 5
Subdivision: ’ Lot no.: Storm sewer (no. linear ft.: 0 ) *
Tax maplparcel no.: Water service (no. linear ft.. 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Installation of backflow prevention device for residential irrigation Backflow preventer 1 43.68 43.68
system Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT Dishwasher 20.31
Name: Bruce Hillyer Drinking fountain 20.31
Address: 11825 SW Reid Ct Elsctors/sump 20.31
Ciy'Stae/ziP: B OR 97008 Fixture/sewer cap 20.31
ity/Stat 2
e eaverton Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 641-7242 | Fax Garbage disposal 20.31
E-mail: kbhillyer@gmail.com Hose bib 20.31
01 APPLICANT | [] CONTACT PERSON lce maker 20.31
- Interceptor/grease trap 20.31
Business name: Mediial oo value 8 D ) "
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Fhene: Fa Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. I 1&2 family dwelling re-pipe 144.95
Business name: Northwest Irrigation Contractors LLC e
- Multi-family/commercial re-pipe (first 144.95
Address: 14355 SW Arabian Drive 20 fixtures) '
. Multi-family/commercial re-pi a.
City/State/ziP: Beaverton OR 97008 bl il ial re-pipe e 9.67
Phone: (503) 707-4261 Fax: Other: 20.31
E-mail: nwicwork@gmail.com Plumbing. lic.: tei} G < Subitata
Minimum permit fee 06.64
CCBlic.: City or metro lic. no.: - -
] check for Plan Review Plan review ( 25% of permit fee)
Authorized [/f State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24

Print name: Bruce Hillyer

Date: 05/04/18 |

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

FORM B70-1004 REV

10/17
* See Fee Schedule



4755 SW Griffith Dr

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwood@beavertonoregon.gov

{"T New Construction Bl Additorvatterationfreptacement

X 1or2family dweling [ Multi-famity [] Commercial [ Accessory

Job Address: 13125 SW FOREST GLENN CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: McDOMALD

Cross Street/directions to job site:

Tax map/parcel no.: 18121DB05400

APPROX 110 FT EXTERIOR SANITARY SEWER REPLACEMENT BY LINER
METHOD MIGHAEL McDONALD

Name: JOYCE DENNIS

BB 954

City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-18-00131
Approval Code: 035849 5/2/2018 519 pm

E-mailed To: JDENNIS@ARS.COM

Please check all that apply: D Reclalmed wastewater

[T ed gastvacuum system or 1 Chemicat drainage waste
heailth care facitity and vent systems

D Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
vent system sysiem :

|:l Commercial booster pump I:] Water service with inside

diameter or nominal pipe size
of 2" of more except 2"
systems designed/stamped
by licensed Oregon engineer

i:' Additien of a new motor load
Installation of multi-purpose
fire sprinkler systems

I:! Wastewater pretreatment
system

Description

Sanltary sewer - first 100 feet 1 $52.99 $52.99

Sanitary sewer - each additional 1 $43.68 $43.68
100 feel

Subtotal $96.67
State surcharge (12% of permit $11.60
total}

TOTAL PERMIT FEE $108.27

Phone: 5038503100 Fax: 8012719706

Email:

Plumb lic. no.: 34-1667B CCB lic. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LIL.C

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 9012719700 Fax: 9012719706

Email; mfrederick@ars.com

Metro He. no.: City llg. ne.:

Upon review and appreval by your local Jurlsdlction, your permlt will he e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Autherization To Begin Work explres within 180 days i a permit is not obtained,

The focal building department may determine that an Authorlzation To Begin Work is nufl and
veld If It does not meet applicable fand use laws and tocal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
4755 SW Griffith Dr

Beaverton. OR 87076 05350-BPB-18-00132
Phone: 503-526-2542 . Approval Code: 08652G 5/3/2018 11:12 am

Email; cunderwood@beavertonoregon.gov

E-mailed To: RANDY@D-F-PLUMBING.COM

7] New Construction [X] Additionfatteration/replacement Please check all that apply: [J Reclaimed wastewater
ST - [1 Med gasivacium system of [C] chemical drainage waste
health care facility and vent systems
2 family dwelli i i
EX' 1 or 2 family dwelling [3 Multi-farmity D Commercial m Accessory [:] Vacuum drainage wasie and L___| Mutli-purpose Fire sprinkler
vent syslem system
Job Address: 16942 NW HAZELGROVE CT [ Commercial booster pump ] water service with inside

diameter or nominal pipe size

[[] Addition of a new moter load of 2" or more excant 2*
City/State/2IP: BEAVERTON, OR 97006 Installation of multi-purpose . P
) systems designed/stamped
fire sprinkler systems - )
by licensed Oregon engineer

Suitefbldg.fapt.no.: [[] wastewater pretreatment
system

Project Name: Smith

Cross Street/divections to job sife:

Tax maplparcel no.: 1N131DB02300

Sinkfoasin/lavatary 3 $20.31 $60.93
e Tub/shower/shower pan 3 $20.31 $60.93

Rough in and set finish for three lavatories, two toilets, one freestanding tub, two
showers and one hose bib, Rework plumbing in mechanical room. Furnish and Water closet 2 $20.31 $40.62

install balancing valve for iub. Hose bib 1 $20.31 $20.31

Subtotal $182.79

Name: Travts Hawley State surcharge (12% of permit $21.93
k
Phone: 9714090206 Fax: {otal)
TOTAL PERMIT FEE $204.72
Email:

Plumb lic. no.: 26-23PB CCB e, no.: 465

Business Name: D & F PLUMBING CO

Contact:

Address: 4636 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phona: 5032820093 Fax:

Email: RANDY@D-F-PLUMBING.COM

Metro lic. no.: City He. no.:

Upon review and approval by your local Jurisdiction, your permit will e e-mailed or faxed
within one business day, with instructions on ow to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The Focal buiding department may delermina that an Authorization To Begin Work Is nufl and
vold if it does not meet applcable tand use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




{ Plumbing Permit Application
(- 12725 SW Millikan Way / PO Box 4755

Date Received: F’, 6

| |pemitno; KIS |

\ B averton Beaverton, OR 97076 — 5,_ 2 ¢ By YL !

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

£ 7 7

Payment Type: \j \C é e

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
— - Description [ay. | Ea | Tota
/Z/Addltmnlalterallonfreplacement 0O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
5 CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
)2/1- and 2-family dwelling ] Commercialfindustiial SFR(@)bath 448.20
- - SFR (3) bath 506.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler{ sqft) ,
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: O M /] W
[’%3 5W {Z/ ” M Drywell, leach line, or trench drain 20.31
City/State/ZIP: : :
Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilties 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: *
Subdivision: | Lot no.: Storm sewer (no. linear ft.; l ) L
Tax map/parcel no.: Water service (no. linear ft.: ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20,31
- Backflow preventer 43.68
m L/ ME‘ @a7ﬁ’! ﬁ C?jU ()wmy Backwater valve 20.31
L Clothes washer 20.31
[0 PROPERTY OWNER | [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: :
Floor drainffloor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O APPLICANT | [ CONTACT PERSON loe maker 20.31
Interceptor/grease trap 20.31
Business name: ;
Medical gas (value: ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
i | pa Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. 1&2 family dwelling re-pipe 144.95
Business name: 6 = ﬂ A 7 = .
( ’E%/?’M T2 WT Multi-family/commercial re-pipe (first 144.95
Address: P_ L. Bﬁ b8 3@& 0/: J 20 fixtures) :
; 5 Multi-family/commercial re-pipe ea.
ClszP: vl 0 Of.. q 19Y MUt ooy 067
Phene: S©73 l/[ﬁa, qab‘[g\ % ;S& ﬁ@g@ Other: 20.31
Subtotal
E-mail: ¢ WI, ; Yk Plumblng. lic.: pg Cp
CCBIi 2l % 7 Cits o li @ 8 Minimum permit fee 96.64
ic.: i etro lic. no.:
[ 62 M ) | Plan review ( 25% of permil fee)

; - | P
Authorized State surcharge (12% of permit fee) y
signature: 7

TOTAL PERMIT FEE/ 5 | (Y% AL

Print name:

\/ [oae

FORM B70-1004 REV 10/17

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

* See Fee Schedule




City Of Beaverton

4755 SW Griffith Dr

Beaverton, OR 97076

Phone: 503-526-2542

Email: cunderwvood@beavertonoregon.gov

X] Additionfatterationfreplacement

m New Construction

[J Accessory

[0 sultifamily [] Commercial

[X] 1 or 2 family dwaelling

Job Address: 12690 SW 12TH ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

151160005300

Tax map/parcel no.:

replace water service line

Name: Deanna Oakley

Phone: 503-533-0430 Fax: 503-533-9376

Email:

Plumb iic. no.: 26-776PB CCB llc. no.: 108504
Business Name: PRO DRAIN & ROOTER SERVICE INC

Gontact:

Address: 10200 SW ALLEN BLVD #H

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5035330430 Fax:

Email; plumbing@prodrainpdx.com

Metro lic. no.: City lic. no.:

Upon roview and approval by your lecal Jurisdictlon, your permit will be e-mailed or faxed
within one business day, with instructions onh how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not obtained.

The tocal buitding depariment may determine that an Authorizatlon To Begln Work is null and
void if It does not meet applcabla fand use laws and |ocal ordinances.

Inspections Phone: 503-526-2400

BRI —1984

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00130

Approval Code: 712093 5/2/2018 3:39 pm

E-mailed To: plumbing@prodrainpdx.com

Please check all that apply:

I:I Med gasfvacuum system or
health care facility

[ vacuum drainage waste and
vent system

]:I Commercial booster pump

] Addition of & new motor load
Installation of multi-purpose
fire sprinkler systems

Q Wastewater pretreatment
system

Description

Water Service - first 100 feet

Balance of permit fees

D Reclaimed wastewater

]:f Chemical drainage waste
and vent systems

[C] Multi-purpose Fire sprinkler
system

D Water service with inside
diameter or nominal pipe size
of 2 or more except 2"
systems designed/stamped
by licensed Qregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




" OFFICE USE ONLY

. Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.: D! ‘Su { 90 q,
_ Beaverton Beaverton, OR 97076 RITR— By,
i n  Phone: (503} 526-2493 Fax: (503} 526-2550
General Information (503) 526-2222 V/TDD )
Payment Typo:
BeavertonOregon.gov

T TeeorwoRK

[J New construction - 1 Demaelition

For special informafion, use checklisf.

Additionlalterationf{eplacement [ Other:

Description I Qty. | Ea. l Total

New 1- 2-family dwellings (includes 100 §t. for each ulility conneclion)

B " CATEGORY OF GONSTRUCTION SFR (1) bath 354.31
& - and 2-fam@y dwefling [0 Commercialfindustrial SFR {2} bath 407.45
0 A i [ Multi-fami SFR (3) bath 460.61
coessory buldind e Each additional bath/kitchen 42.55
{1 Master builder [ Other: Fire sprinkler { 0 sqft) N
: Pty :_---..JDB SITE lNFORMATION AND LOCATION Site utilities
ob site addrass: 12300 SW Broadway St Catch basin/ ar.ea dram.’manho!&t 18.46
Drywel, leach tine, or trench drain 18.46
City/state/ZIP: - Beaverton, OR 97005 Footing drain 18.46
Suitetbldg.fapt. no.: l Project name; Manufactured home utilities 18.46
Cross street/directions to job site: Rain drain connector 18.46
Sanitary sewer (no. linear ;0 ___ ) *
Subdivision: ] Lot no.: Storm sewer {no. linear ft.. 0 y .
Tax maplparcel no.: Water service (no. linear ., } *
— L et = Fixture or ftem
e \ DESGR'PTEON OF WORK _' 11 Absorption valve (water hammer) 18.46
Md\& ‘/\G!A& 5 VM\- é QM a 5 \\ Backflow preventer 39.71
b : v Backwater valve 18.46
_W\ |\"\ W M)&ﬁ N Clothes washer 18.46
& PROPERTY 'OWNER - L ;:fl TENANT R—— 18.46
Name: Ringo's Bar and Grill ! Scott & Jason Ringo Drinking fountain 18.46
Address: 12300 SW Broadway St Eiectors/sump 18.46
- Fixturefsewer cap 18.46
CitylState/ZIP: Beaverton, OR 97005 Floor drainfficor sink/hub/ primer 18.46
Phone: (503) 644-7847 Fax: Garbage disposal 18.46
E-mail: Hose bib 18.46
T aPeLoANT T CONTAGT: PERSON tce meker 18.46
- : B Interceptor/grease trap B ,1\8'46
Business name: Kennedy Piumbing Medical gas (value: $ {) ) *
Contact name: Joel Dirickson Roof drain {commercial) 18.46
Address: 13985 SW Farmington Rd. Sini/basinfavatory 1 18.46 18.46
City/State/zIP: - Beaverton, OR 97005 ;u‘ws‘hc’wer"smwer pan :222
rina .
Phone: (503) 643-5535 [ Fac(503) 643-3335 ——— 546
E-mail: jd|rickson@kennedyplumb|ng com Water healev/expansion tank 18.46
. : Water meter pvt 18.46
Business name: Kennedy Piumbing 1&2‘famis.y dwelling re'—pipe i 131.77
Multi-family/commercial re-pipe (first 131.77
Address: 13985 SW Farmington Rd. 20 fixtures) '
Citystaterzie: - Beaverton, OR 97005 Mult farrilyfeommorcial fe-pipe ed. 8.79
Phone: (503} 643-5535 Fax (503) 643-3335 Other: Speed Well 1 18.46 18.46
Ema¥: jdirickson@kennedyplumbi | Plumbing. lic:  34-42PB - Subtotal
T " N T 1373 Minimum permit fee 87.85
cetie: 10967 s City or metro ic. no.: [:J Check for Plan Rewvew Plan review ( 25% of permit fee)
Authorized ”, State surchaige (12% of permit fee) 10.54
signature: TOTAL PERMIT FEE $98.39

Print name: Joel g;ncléon pate:05/01/18

FORM B70- 10045 REV 10{16

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

* See Fea Schedule




{ ' Plumbing Permit Application
- 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received: Permit N% 20 ) ?} . 147 <

Date Issued: 0_) \bl 0%

A

Payment Type:

FEE SCHEDULE

TYPE OF WORK
[0 New construction [C] Demolition For special information, use checklist,
Aedition/alieralion/iaplacement [ Other: 3::: :’?‘;Tamiiy dwellings (includes 10|0 f??gr elach Ijtamty cinnec-tlgg:?l
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
0 1- and 2-family dwelling [0 Commercialindustrial SFR (2) bath 448.20
[ Accessory building O Multi-family Eth(:t)‘idbial:nal T 522217
O Master builder O other: Fire sprinkler (0 sq ft) *
JOB SITE INFORMATION AND LOCATION Site utllities
; = Catch basin/ area drain/manhole "
il s 0755“5 Sw 6@“"1& ‘w‘ H '( l SJCJF Hyd{r‘ Drywell, leach :ine, or trench drain 282::
City/State/ZIP; 8 awer téin O L =] Footing arain oge
Sue/bidg fept. o5 Project name: Manufactured home utilities 20.31
Cross street/directions to job site; : . P i iy Rain drain connector 0.
J C?é fL curd. Bﬁv ki H“ l‘ Sd‘de #‘ﬂ Sanitary sewer (no. linearft..0___ ) : 33

Subdivision: | Lot no.:

Tax map/parcel no.:

Storm sewer (no. linear ft.. O ) *

Water service (no. linear ﬂ.:O_L(:) *

Fixture or item k

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Aclel o Restrvas y
e ot lestrvom and Replam eyt Backflow preventer 43.68
g i"F’Y N down §fairs  Reskrovil jhaniadi Backwater valve 20.31
n-ef\i\'n O e Safly fine Clothes washer 20.31
[] PROPERTY OWNER O TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Clty/State/ZIP; leture.'s?wer cap. . 20.31
Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
(3 APPLICANT I [ GONTACT PERSON tesmaker 20.31
_ : Interceptor/grease trap 20.31
Business name: 2 i\ H 'Sl\f’- fe, fS' Cost, INC Medical gas (Malis 8.0, — .
Contact name: gﬁhﬂ R ‘fpf Zf’g_dgk ,f Roof drain (commercial) 20.31
Address: &5 SE Main ‘S{'_ . Sink/basin/lavatory { 20.31
: ] — Tub/shower/shower pan 20.31
ciyistateP: Prrf ok o G 7214 s s =
Phone: 52; ) CS0 G A ' P Water closet ] 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
, ] 182 family dwelling re-pipe 144,95
Business name: .
j<'n-}" Vu"ﬂ")« S P ‘UM L" “; Multi-family/commercial re-pipe (first 144.95
R AT 3 Fds 20 fixtures) :
; . f Multi-family/commercial re-pipe ea.
CitysstateZiP: (- o (| ¢ o, 4770 fixture over 20 9.67
Phone:cfj (- 80(9_ QI8N Fax: Other: 20.31
E-malil; »% K‘,w_v\'mﬂ Lo b n%@ Pumbing. lc: P L9491 S Subtoml
CCB lic.: . Gt D i . Minimum permit fee 96.64
£ 10(0 HK) fty or metro le. no- | Check for Pian Review  Plan review ( 25% of permit fee)
Authorized ) State surcharge (12% of permit fee) 11.60
signature: W
TOTAL PERMIT FEE $108-24
Print name: A - Date: (-3 — This permit application expires if a permit is not obtained within 180
| M&(‘ AN I&N S K e ¥V | | S 3 / 3 I days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule

20711



[ Plumbing Permit Application
\ /" 12725 SW Millikan Way / PO Box4755 | Date Received: | | PermitNo.f 2718 - | 4 04
Beaverton Beaverton, OR 97076 Date lseued 1) | 31 08 5
© mr t & o K  Phone:(503)526-2493 Fax: (503) 526-2550 J/)( l 2 @/VL/
General Information (503) 526-2222 .
Payment Type:
BeavertonOregon.gov

TYPE OF WORK

FEE SCHEDULE

[J New construction [] Demolition

For special information, use checklist,

Description [ oty. | Ea | Total
B Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [J Commercial/industrial SFR (2) bath 448.20
= — Feve—— SFR (3) bath 506.67
ccessory buildi Uilti-fam|
ool Y Each additional bath/kitchen 46.81
[0 Master builder [ Other: Fire sprinkler (0 sqft) *
JOB SITE INFORMATION AND LOCATION Site utilities
. » Catch basin/ area drain/manhole 20.31
Jobsite address: € ; " ’ W g
1571 Sw &“-&U\?i fen Hdls d"\-“e- H'Mh} Drywell, leach line, or trench drain 20.31
City/State/ZIP: &@w@ {{gg\ O Footing drain 20.31
Suite/bldg./apt. no.: I Project name: H.‘“SA‘JQ ‘3’(;‘75 Manufactured home utilities 20.31
Cross street/directions to job site; ) . { Rain drain connector 20.31
‘76 to~ arel Néf{sd“ 2 Sanitary sewer (no. linearft.. 0 ) :
Subdivision: | Lot no.: Storm sewer (no. linear ft.; 0 ) 4
X K *
Tax maplparcel no.: Water service (no. linear ft.; 0 )
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
add | festvoom anl veplumb exd, Res frocp [2ckiow preventer 43.68
& ol i ) o " Backwater valve 20.31
suply ine in Stedl _wiater Hete, Clothes washer 20.31
[] PROPERTY OWNER | O TENANT S reaar 50 31
Name: Drinking fountain 20.31
P Ejectors/sump 20.31
. Fixture/sewer cap 20.31
CltyiStatizIF: Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[ APPLICANT | [0 CONTACT PERSON i e ggg:
: . : Interceptor/grease trap 5
SMGesR nEmE RM + Eplf f-els (05‘/‘. e Medical gas (value:5 Q0 ) %
Contact name: Udmr\ R‘To(ZCu—f)ﬂfc g Roof drain (commercial) 20.31
P 55 oF N Sinki/basin/lavatory | 20.31
- . : — : Tub/shower/shower pan 20.31
ciyisatezP: P lad o G104 ot 20,31
Phone: .@3 Q&D ~@F 7,1 Fax: Water closet I 20.31
E-mail: Water heater/expansion tank [} 20.31
CONTRACTOR Water meter pvt 20.31
: ; 1&2 family dwelling re-pipe 144,95
Business name: | - |
Nruc Kinnain z“"’\t r"\d‘“’} /Pl "}._ LLc Multi-family/commercial re-pipe (first 144.95
; 20 fixti '
— {}G oA 375 Multli f:rr:::r!comm reial re-pipe ea
) . _ - ercial re-pipe ea.
City/State/ZIP: 1, ¢y eamn O 97030 fixture over 20 9.67
Phone: G971~ @of— 1 €D Fax: Other: 20.31
E-mall: Krottiman lonbacching @g.mml Al Plumbing. lic.: P] 998 pikw
: = : : Minimum permit fee 96.64
CeBle: Xob {X 2 City or metra lie. no.- 1 Gheck for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signatwre: i \q ool e TOTAL PERMITFEE | $108.24
Print name: P Date: (.. — _ This permit application expires If a permit is not obtained within 180
I M\ r AL ‘ \ o g I ka9 2 I days after It has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule




( Plumbing Permit Application
( 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o n E 6 o N Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received: —— /

Date Issued: D [J( ()0 X

Payment Type:

TYPE OF WORK FEE SCHEDULE
[® New construction ] Demolition For special information, use checklist.
Description ] Qty. | Ea. I Total
[J Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercial/industrial SER1Z) bath 448.20
O il 0 vifami SFR (3) bath 506.67
Accessory buildin Multi-famil
o 9 4 Each additional bath/kitchen 46.81
O Master builder [ Other: Fire sprinkler ( 0 sq ft.) il
JOB SITE INFORMATION AND LOCATION Site utilities

] 3 Catch basin/ area drain/manhole 20.31|

Job site address: 16757 SW Rogue River Ter .
Drywell, leach line, or trench drain 20.31
Citystate/ziP: Beaverton OR 97006 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: 167th & Walker Rd. Rain drain connector 20.31
Sanitary sewer (no. linearft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.; O ) i
Tax maplparcel . Water service (no. linear ft.: 0 )
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
New Sprinkler System Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 20.31
% PROPERTY OWNER O TENANT T 20.31
Name: Ronnie Duke Drinking fountain 20.31
address: 16757 SW Rogue River Ter Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP:
it Beaverton OR 97006 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 804-8514 | Fax: Garbage disposal 20.31
E-mail: rawknee@gmail.com Hose bib 20.31
APPLICANT | CONTACT PERSON et fipkar 20.31
Interceptor/grease trap 20.31
Business name: = .
Medical gas (value: $ O )
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
oo | Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. J 182 family dwelling re-pipe 144.95
Business namezw vz
S m O_LLM/ e Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) )
B . Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCBlic.: City or metro lic. no.:

Ios Horme D Check for Plan Review Plan review ( 25% of permit fee)
Authorl?_ed ‘_’/ State surcharge (12% of permit fee) 11.60
slgnature

TOTAL PERMIT FEE $108.24

I Print naffe: Ronnie Duke

| pate: 04/27/18

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

FORM B70-1004

REV 10117

* See Fee Schedule



Plumbing Permit Application

Date Received: Lj =

L

i § 5

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

Date Issued: .f? -

By:

L
2A-1%

Permit ch)..:' f) é‘LO / g"/g.?‘g
.-

Beaverton Beaverton, OR 97076
O R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

|
Payment Type:/”-/(:;

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [0 Demolition
Description | Qty. [ Ea. | Total
Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling Commercialfindustrial SRR 2] vat) 448.20
SFR (3) bath 506.67
[0 Accessory building [ Multi-famity &
Each additional bath/kitchen 46.81
[0 Master builder 0O other: Fire sprinkler (0 sq it) B
JOB SITE INFORMATION AND LOCATION Site utilities
" . . Catch basin/ area drain/manhole 31
Job site adaress: 15400 NW Greenbriar SUite A100 =t
Drywell, leach line, or trench drain 20.31
City/S! g
ity/State/ZIP:  Beaverton, OR 97006 Footing drain 20.31
Suite/bldg./apt. no.: | Projectname: Parkside A Fume Hoo Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 0 ) %
Subdivision: I Lot no.: Storm sewer (no. linear ft.. 0 ) =
Tax maplparcel no.: Water service (no. linear ft.; 0 ) A
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Install CW connection and drain to owner provide Lab Fume Hood Engkewpmysnler L 43.68 .00
, Backwater valve 20.31
sink.
Clothes washer 20.31
[0 PROPERTY OWNER X TENANT Dishwasher 20.31
Name: Nike, Inc. Drinking fountain 20.31
Address: One Bowerman Drive Electorsfsump 20.31
Fixture/sewer cap 1 20.31 20.31
City/State/ZIP:
ty Beaverton, OR 97006 Floor drain/floor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
) APPLICANT I X CONTACT PERSON lce maker 20.31
Interceptor/grease trap 20.31
Business name: Apollo Sheetmetal Inc. -
Medicalgas (value:$ 0 ) *
Contact name: Brian Schain Roof drain (commercial) 20.31
Address: 7555 SW Tech Center Dr Sink/basin/lavatory 1 20.31 20.31
City/State/ZIP: Tigard, OR 97223 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 358-7367 Fax: Wator closet 20.31
E-mail: bschain@apollosolutionsgroup.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- 1&2 family dwelling re-pipe 144.95
Business name: Apollo Sheetmetal Inc. Y 91w
Multi-family/commercial re-pipe (first 144.95
Address: PQ Box 7287 20 fixtures) :
. f ti- i i -pi i
city'state/ZIP: - Kennewick, WA 99336 ?!i”,f,:fo“\];’?’ﬁgmm“"‘" PR 9.67
Phene: (503) 358-7367 Fax: Other: 20.31
E-mail. bgchain @apollosolutionsgr| Pumbing. lic: 37-413PB Fabiot|
— 5(3 - = 10937 Minimum permit fee 96.64
i . no.:
K 4 ’2}1 \ fyermege1g |:| Check for Plan Review Plan review ( 25% of permit fee)
Authorized « State surcharge (12% of permit fee) / 11 6‘-9.\
signature: W
: : TOTAL PERMIT FEE | $108.24
Print name: T A <\ AT - Date: — — This permit application expires if a permit is not obtainethwithin 180
l % AT\ “ p\c—\ ™\ 5 \ (G days after it has been accepted as complete. R,.’L*\,

FORM B70-1004 REV 10/17

* See Fee Schedule



Plumbing Permit Application

OFFICE USE ONLY

\ (E 12725 SW Millikan Way / PO Box 4755 Date Received: [ ’
eaverton Beaverton, OR 97076 Date lssuad: [ ] :
O R E G O M Phone: (503) 526-2493 Fax: (503) 526-2550 tg { \ X0 8 éW
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction [ pemolition For special information, use checklist.
T — - Description I Qty. | Ea. || Total
[ﬁfddlNon]alleratlunlreplacement [ Other: New 1- 2-family dwellings (includes 100 ft, for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercial/industrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building O Multi-family )
Each additional bath/kitchen 46.81
[ Master builder [ Other: Eire: sprifkler sqft) 7
JOB SITE INFORMATION AND LOCATION Site utilities
. Catch basin/ area drain/manhole 20.31
Job site address: (' (7] . ¢ \
e——— -l ’ a? SCDL;’/‘ 94/\)[ l C"(- Drywell, leach line, or french drain 20.31
ity/State/ZIP:
¥ B AV e Footing drain 20.31
Suite/bldg./apt. no.: Praject name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: ) *
Subdivision: | Lot no.: Storm sewer (no. linearft..__ ) *
Tax map/parcel no.: Water service (no. linear ft.: ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
OVE ' (-"AJU\/ ' ) Backflow preventer 43.68
M Kk Sk, e b SaEhGRipis o
((_' ~ ackwater valve .31
. e ud t"‘w Clothes washer 20.31
[0 PROPERTY OWNER l [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP:
Floor drain/floor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib { 20.31
O APPLICANT | O CONTACT PERSON Joemckny 20:3%
Interceptor/grease trap 20.31
Business name: "
Medical gas (value: $ ) k:
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/flavatory { 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phens: | i Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. ; , 1&2 family dwelling re-pipe 144.95
Business name: 66 ( \ P( v M b {0, L.t ¢ — - —
7 Multi-family/commercial re-pipe (first 144.95
Address; { \{_ 8‘5 B S,W' OQFGUNTWL L/L/ 20 fixtures) :
. : : Multi-family/commercial re-pipe ea.
City/State/ZIP: I~ O/L' Gf 7006 fixture over 20 %.87
Phone: _56 i 7 \f Y ?O(: [ Fax: Other: 20.31
Email:_Jee ke Be by | Plumbing.ic: P 2 eyr g Supten]
CCB i e (e~ gg o li x Minimum permit fee 96.64
ic.: ity or metro lic. no.:
29{ ‘3 %\ Y ?/S'S ,Y Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee)
ignature: o
signature ToTAL PERMIT FEE | | ()< 27

= g
I Prinit haffie——"

j?)‘sl((_;L\ G{L( l Date: S"‘lv« Zl){g"

FORM B70-1004

REV 10/17

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

* See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

(-

Permit Noj

Beaverton, OR 97076

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

Beaverton

e

Payment Type:

Bl &L fhipnmppral b eavertonor egaro, gV
[ APPLICANT
Business name: <y \H s Beauve o i

" TYPE OF WORK | FEE SCHEDULE
[ Newconstnsetion l I Demolition For special information, use checklist.
Description [ Qty. | Ea l Total
[ Addition/alteration/replacement [ [1 Other; New 1- 2-family dwellings (includes 100 ft. for each utility connection)
I CATEGORY OF CONSTRUCTION ) SFR (1) bath 389.74
[] 1- and 2-family dwelling i) Commercialjindustrial T SFR (2) bath 448.20
== - === SFR (3) bath 506.67
[0 Accessory building [ Multi-family — -
Each additional bathikitchen 46.81
[1 Master builder [ Other: Fire sprinkler ( sqft) =
. JOB SITE INFORMATION AND LOCATION Site utilities
; g . Catch basin/ area drain/manhole 20.31 ﬂ
Job site address: / TE ) / .
- ‘_1 9- ‘3 85 SLL ZC’/&JVI//U?A_JA/ Zﬂ/_ Drywell, leach line, or trench drain 20.31
S &' m o o/ OR 2 o q 700 Footing drain 20.31
Suite/bldg./apt. no.: Project name: ¢ Waind Line Replack | Manufactured home utiiies 20.31
Cross slreet/directions to job site: "¢ BENep o) Le "",5‘1 ho R/ Rain drain connector " f 20.31
Caned i 5'1'3‘ Ave Sanitary sewer (no, linear ft.: ) * , *
Subdivision; l Lot no.: I IR7¢ B (5)-/,(@-&/’1 [ Storm sewer (no. linearft;___ ) ‘ I *
[ Tax map/parcel no.: Water service (no. linear ft.: ) : , *
- : Fixture or item j
DESCRIPTION OF WORK Absorption valve (water hammer) , ] 20.31 [ _,
i " L > I
‘ r{‘t ’.)/(}.C’. e f-}ff'ﬂd’d.- L e S50 of e PDlan’ Backflow preventer ] , 43.68 l _,
z_ “ NE Backwater valve l l 20,31
: =3 ‘ Clothes washer [ ’ 20,31
(8. PROPERTY OWNER _ [ O TENANT [ Dishwasher , | 201
; '. -4 = . FE -
Name: L ; -(-Y 0(— Bé‘;’tu’t‘f\f&' ~ ,l_DnnkJng fountain ,, ,] 20.31 ],
. . L Ejectors/sump 20,31,
Aies B po,. Bex /945 .
e — U 7 & A Fixture/sewer cap , 20.31 l
i ate/ZIP: ” “0 i B 5 - 7 =
s 51340 "*f‘_ff-""' O Regyin/ /7"/ @< Floor drainffloor sink/hub/ primer ‘ 20.31 l ,
Phone: £im 3 - ‘?5@ 36‘&? Fax: ) Garbage disposal ' 20.31

[ CONTACT PERSON

|
Hose bib l
lce maker ,

Interceptor/grease trap
Medical gas (value; $

Phone: Fax;

20.31

Contact name: (; By 7’2 227 1O =y pD [ Roof drain (commercial) l ’ 20,31 l
; LAy . " =
Address: ,‘042 7$5/ 5&:_, ,37,'/ /ﬁq}{—,‘/ [4'??{&/ )jsmklbasmﬂavatory , ! 20,31 ’
: " Tub/shi Ish 20.31
City/State/ZIP; tgf7dbfufﬁ’fc’&/ 0£¢’¢6/4k/ ) /(/ 767"76; L U:n:] ower/shower pan ‘lj , - l‘
- Ll 2 L.
Phone: 5(;}3 o j% _52‘5-(;3 , e - Water closet , 20.31 J
E-mail _Q'Z //740’1777 e/ ;@é%‘fdyt?"‘ tord OR Water heater/fexpansion tank l , 20.31 ]
il ’ CONTRACTOR Water meter pvt [ l 20.31 ]
: — > _ 1&2 family dwelling re-pipe | 144.05 |
Business name: 1—.}—7 .
e ] 7 ’0 ‘G'” g Covertod Multi-family/commercial re-pipe (first ' 144.95 )
Address; c;djcao S ALl en’ Kilvd. 20 fixtures)
: K 5 i Multi-family/cémmercial re-pipe ea.
City/State/ZIP; g Caverton’ . O Redon E<7 00 fheire ooy o0 £ o= J 9.67 '
{ g | ] I

Subtotal l

E-mail: , Plumbing. lic.:

/,,/-Gity or metro lic. no.:

/|
Authorized J

J Print name; é qF’.\f%wf/,&”# Date: 4/ /2 ,
'FORM B70-1004 4 3 REV 10117

96.64

Minimum permit fee ,
Plan review ( 25% of permit fee) ,

State surcharge (12% of permit fee)
TOTAL PERMIT FEE

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

* See Fee Schedule



{ ' Plumbing Permit Application
fam

12725

| Beaverton

SW Millikan Way / PO Box 4755
Beaverton, OR 97076

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

General Information (503) 526-2222

BeavertonOregon.gov

Date Received: Permit No. j :)()l' Q ,{' 8@
Date Issued: D I} l m W :
Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [J Demolition
— - Description l Qty. | Ea. | Total
%dcm«on.faIierauon.frep!acement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
M and 2-family dwelling O Commercialfindustrial SFR (2) bath 44820
SFR (3) bath 506.67
[ Accessory building [ Multi-family ®)
Each additional bath/kitchen 46.81
[ Master builder O other: Fire sprinkler ( sq ft.) *
JOB SITE INFORMATION AND LOCATION Site utilities
Job site addressWZé 4 C C‘/’fe > C -f_ Catch basin/ area drain/manhole 20.31
£ Drywell, leach line, or trench drain 20.31
City/State/ZIP: fQﬂ
kb Reaver Ly il _ . Fooling drain 20.31
Suite/bldg./apt. no.: ‘ Project name: Q/’? €/ﬂ?/&/7 Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.; ) *
Subdivision: | Lot no.: Storm sewer (no. linearft._____ ) *

Tax map/parcel no.:

Water service (no. linear ft.: ,5"12 ) ) /

Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
. § " < = 3.6
,et?ola (C' M/’a #QX‘ __)CA/“ V' (_C Backflow preventer 43.68 |
Backwater valve 20.31
Clothes washer 20.31
O PROPERTY OWNER ] O] TENANT = B
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31 :
Fixture/sewer cap 20.31
City/State/ZIP: - - -
Floor drainffloor sink/hub/ primer 20.31
Phone: ' Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O APPLICANT _ ’ [] GONTACT PERSON les! maier Sl
Interceptor/grease trap 20.31
Business name: -
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address; Sink/basinflavatory 20.31
City/State/zIP; Tub/shower/shower pan 20.31
Urinal 20.31 |
Bhons: | = Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. : [ i . A L i 1&2 family dwelling re-pipe 144.95
Business name: -é)( Cf/}@’\ oe %5 /L(/Wblﬂah LLL/ — - ——
- 7 Multi-family/commercial re-pipe (first 144.95
Address: 7‘% \ % S W /\/ | Vj’\'_ s A V (3 20 fixtures) :
o ; Multi-family/commercial re-pipe ea.
City/State/ZIP: % eo Ve y«"r on,. G R fixture over 20 S.67
Phone: 5 (13- (43~ 3 Y 552 Faxi =————— Other: 20.31
O N W Subtotal
E-mail SAJ/q@ ex CE//e/?LFP/W%mg yPlumbing. lie: Ry — :
Y Minimum permit fee 96.64

CCB lic.: }‘75 7(0 g

City or metro lic. no.:

Plan review ( 25% of permit fee)

signature: —~~——

Authorized \ ZC- / /y ? = w

277

State surcharge (12% of permit fee)
TOTAL PERMIT FEE

Ijnntname %heﬂ/"[ EL(Oi e}q. L}

I Date: 57[ / /27 This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule



503-892-2639 p.2

Apr2918,09:00a Lotus Plumbing Company

[ Plumbing Permit Application
\ /B‘ 12725 SW Millkan Way / PO BOX4755 | Date Received: | | Pemit Nk, ()
eaverton Beaverton, OR 97076 e e— ; 6 % e g
° & £ 6 o Phone:(503) 526-2493 Fax: (503) 5262550 | L‘ 1’ : 20| Zomn B/l
General Infarmation (503) 526-2222 B T
BeavertonOregon.gov S e
TYPE OF WORK. 1 FEE SCHEDULE
[J New construction [ Demalition For special informoafion, use chacklist.
— Description Voy. | B, | Tomm
_g\»\ddwonfalterallonfraplacemenl [ Other: New $- 2-family dwelllngs (includes 100 f, for each ulility connaction)
' CATEGORY OF CONSTRUCTION SFR {1) bath 389.74
’& 1- and 2-famity dwelling [J Commerciatfindustrial SFR (2) bath 448,20
- SFR (3) bath 506.67
A buldi Multi-famil
Ol Acomssory buietng LI et tneiy Each additional bathfiitchen 46.81
O Mas_ter builder [ Other: Fire sprinkler ( 0 sqft) =
JOB SITE INFORMATION AND LOCATION Site utllities
- o : Catch basin/ area drain/manhole 20.31
Job site address; lb&?@ 6&0 46/4’1 K@M("’f/ 6‘—;& :
: = ~| | Drywell, leach line, or trench drain 20.31
CWSeIeZP: B g ¢ fenn, €I 2.8k g Faoling drain 20.31
Suite/bldy.iapt. no.: | Project name: Manufactured home utilitles 20.31
Cross slreet/directions to job site: Rain drain connector 20.31
’ Sanitary sewer (no. linear ;0 ) -
Subdivision: l Lot no.: Storm sewer (no. linearft: 0 ) -
Tax mapiparcal no.: Waler servics (no. linear f.: 0 ) -
Fixture or [fam
DESCRIPTION OF WORK Absorplion vaive {water hammar) 20.31
EE, : ﬂ ¢ pe #u; Lu-r..“e.'/ .r"hf;'f‘d.’ oy f;rzj' Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[J PROPERTY OWNER | {3 TENANT T 20.31
Name: S/EM g~ ‘Zﬂu‘fs'f //1,;)./;/1//.&5‘-’3} Brinking fountain . 20.31
i ] . i ] Ejectars/sump 20.31
oress: | IR70 sed Blnheoeo st He
- : ) 7 ; { Fixiure/sewer cap 20.31
ClyisulaRIP: fg/"ﬁ o e /Q/{ 790 Floor drainfloor sink/hub/ primer 20.31
Phone: 5772 CHG - TS | Fax: Garbage disposal 20.31
Email: : Hose bib 20.31
03 APPLICANT | [] CONTAGT PERSON ke maker 20.31
s g Interceptor/grease frap 20.31
Business name: Medical gas (value'.s_D____J .
Caontact name; Roof drain (commercial) 20.31
Address: Sinkfbasinfiavatory 20,31
Tub/shower/shower pan 20,31
City/State/ZIP;
i Urinal 20.31
Phone: Fax: Water closet 20.31
E+nail; Water heaterfexpansian tank 20.31
CONTRACTOR Water meler pvt 20.31
e - T 182 family dwelling re-pipe / 144.95 | 24f 7 5
usiness name: | ofus Plumbing ompany WUl Tarmilylommercial re-pips Girst 4405
Address: 8100 SW Eimwood St. 20 fixtures)
Multi-family/cemmercial re-pipe oa.
CityiState/ZiP:  Portland, Or. 97223 fixture ovgzo 967
Phone: (503) 522-2728 Fax (503) 892-2639 Other: i 20.31 |
E-mail: Jotus: lumbingc()mpany@gfr Plumbing. lie. PB 815 Subtotal | /4 1-{_. g5 1
P Minimum permit fee +
CCB fie.; 1 894‘]6 - City or metro lic. no.:. 10240 r_’_.i Citestt for Plan Resivy Plan review ( 25% of permit fee) z
Authoﬁze%/'// K} i A o s State surcharge (12% of permit fag) (7 Z {f g
signatures—F o2 A 2 # ?/,5//’/ e ' TOTAL PERMIT FEE | /2 9 % &F

: - TEF -1 - This permit application expires If a permit Is not obtained within 180
l Oato A{ s (i é/ d days after it has bean accepted as completa.

* See Fee Schedule

mint nama: Khoi Nguyen
FORM B70-1004

REV 10417




