Bullding Permit Application

Community Development Department e

Building Division : :

( 12725 SW Millikan Way / PO Box 4755 ) FF"CE DIEONEY
f Beaverton, OR 97076 | Date Received:( /21 |}/ Permit No.;

w} - Phone: (503) 526-2493 Fax: (503) 526-2550 | pata ieced:
p enayesrt?q General Information (503) 526-2222 V/TDD “su—é';%of {/ g

Payment Type:
BeavertonOregon.gov ikl
s _ TYWEOFWORK . :  REQUIRED DATA; 1- AND 2FAMILY DWELLING
" Permit fees* are based on the value of the work performed.

[ New construction £ Demolition Indicate the value (rounded to the nearest dollar) of &l equipment,
’@ Additiovateration/replacement [J Other: materials, labor, ovarhead, and the profit for the work Indicated on

e : . i 4 : AU . this application.

S . CATEGORY OF CONSYRUCTION ; & _ Valuation
3 1- and 2-family dwetling [ Commerciallindustrial a—— bsd.momsz
[ Accessory building Multi-family Kiimber of hathnooms:
i ther:
d Mas.ter Jwklor & Othey: Total number of floors:

_ JOB SITE INFORMATION AND LOCATION -

— — - - > New dwalling area: square foet
Job site addmss:‘\_“@ 2;_5 b \ _ ‘. . g o
O e O Garage/carport arsa: square foet
onvemszr ANV QSO YO (. S (D
- . : A'} - T Covered porch area: square feat
Suife/bldg.fapt. no,: ’f /4 ” ( 7 I g I Project namam & B E\
, — Dack area: square feel
Cross slreeUdirections to job site:f “‘) 3
. i Other struclure area: square feet
[ ; = i : [ ; —— : ;
%S \mc\:j t \\.CO?)':;) 4 \w l__) } \LODE)F) REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivislon: | Lot no.: Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest doliar) of all equipment,
Tax map/parcel no.: - materials, (abor, overhead, and the profit for the work Indicated on

this application,

s 'D_Esic'R_tmourgr WORK ity Vahaﬁons“'!?’“,@l‘\q
m% Q‘L' Q,Q_, - Q% Existing bullding area; . lmsqume fest

New building area: square feet
.t
4
Number of stories: 6
ﬁf‘RQPEkTY OWNER ' D) TENANT Type of construction:
S ES £ S rg ¥ : -
Name;\: 7 { [] “m “ ' Occupaney groups;
Address: l _ ) { Existing:

City/State/ZIP: L&~ . Qf—? _ ; New:
Phone . [)E l Fa’“@g fﬂy 065)(—4 5  NOTICE

R . N = = o All contractors and subcantractors are required to be licansed with
h@&FP&JCANT TN e e s [;\QOR_TACT-PERSDN; ST the Oregon Construction Contractors Board under ORS 701 and

i ~ i : may be raquired to be licensed in the Jurisdiction In which work is
m I\Q UQ_) N M) , being performed. If the applicant is exempt from licensing, the
: sy | following reasons apply:
YIA
‘.

BUILDING PERMIT FEES®

Flease rofer to fee schedule
Address3{ ) 7)

\ ‘ D") Fees due upon application /’ 9 .3
ciystaterziPA\Gl | &1/ DD Amount recelved '

= . S 3 it 7,
[ ¢ »
Ehona:% C&__\L_D ' \CE’:") Fax" A .‘L{i‘,v .-) % M(“E‘Q Data raceived:
ity \ L 5 l\ N D This parmit application explres if a parmit is not obtainod

Authorized within 180 days after it has been accopted as complate

signaiure: . A1
o 5 - : 7 ¥ * Fee methodalogy set by Tri-County Building
\W \ Dals.‘fi] Industry Service Board

£,
v NN\, L
€A s Form B70-1001 REV 2/14

T p——




Building Permit Application

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

Beaverton, OR 97076 | Dale Recalved: C2/ 21 /()]

\ Beayerton

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date 1ssusd: '
N General Information (503) 526-2222 V/TDD “‘—éf/ﬁwm
BeavertonOregon.gov

Permit N°-:éZO]a = 2327
A_-_:_d

Pa'yment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. ! Permit fees* are based on the value of the work performed.,
[ New construction O Demolition Indicate the vaiue (rounded to the nearest dollar) of all equipment,
RAddiu‘nnfalieralionfreplacsment [ Other: materials, labor, overhead, and the profit for the work indicated on
; this application.

CATEGORY OF CONSTRUGTION

[ Commerciallindustrial
DO Mut-tamiy '

: [ Other:

JOB SITE INFORMATION AND E;.OCATIDN

Jobsshe addmsﬂm MCLUKI)Y\%“\T‘A tb
QLo

City/State/ZIP! \Mm L
Suite/bldg.fapt. no.itm molal Project nama(_f\

Cross streel/directions to job site; x ( b

%M%s mq«luo‘ﬁ

Subdivjslon Lot no.:

[ 1- and 2-family dwelling

[ Accessory building

[0 Master builder

Tax map!parcal no.;

OOLERD v Q- e

| PROPERTY OWNER I [J TENANT
v Dee~U0ROD Wﬁt‘:ﬁwtm NuD|
e I SO S0 P S AL

City/Stato/ZIF- m -
o -2 O, | il O

)
E-ma MmLmuAUer@MS-huD Qm

l)ﬁ(awucmr ) D (GONTACT PERSON

Business name !

e A

[+
« =505 LoUD - QI
et O, P QQJ_‘I%&:;(\FOS% CEN

T cg»\TRACTOR .
Buslnessnamemm W 1 Q L,t) \ Q_) ;
= IS Ve ST T

cnyfsmtem&\,fﬁ =R Lﬁ H
o7 1 U "'13"7‘57 Fﬂ*‘f!ﬂ L o0 -

coe 23 | 0L g

Authorized
signalure:

s AN . | eeS
(C 3 o i1 P17

RER

Valuation

Number, of bedrooms:

Number of bathrooms:

Tatal number of floors:

New dwelling area: square feet

Garage/carport area: square feat

Covered porch area; square faat

Dack area: square foat

Other structure area; square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

vawaion £ 0 (0 (. US

Existing bullding area: \\qm square feet
i
7

New building area: square feel

p—
Number of slories: A

Type of construction:

OGccupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fae schadule

Fees due upon application

,09%. 1Y |

Amount received

Date received:

This permlit appllcation expires If a parmit is not obtainad
within 180 days after it has boen acceptad as complete

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Divislon

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

/A2 & 29§ 22

Pearmit No.;

Beaverton

Phone: (503) 526-2493 Fax: (503) 526-2550 [Gata jsoued: ' oA
8 Genefal Information (503) 526-2222 V/TDD ——@@ﬂzﬂ—' s

BeavertonOregon. gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

JOB SITE INFORMATIOH AND LOCATION

) TYPE OF WOFIK
Permit faes* are based on the value of the work perfomwci
[0 New construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
%ddiﬁomarleraﬂon}repiacamam [ Other: materials, labor, ovarhead, and the profit for the work indicated an
. ; 7 A this appiic-nllon.
~ CATEGORY OF CONSTRUGTION Valuation
[ 1- and 2-family dwelling O Commercialiindustrial Number, of bedrooms:
01 Accessory building WM”'“"W"V Number of bathrooms:
[ Master builder 0O other; Total number of floors:

New dwalling area: square feet

b 9031 D
Projeciname( M‘ d Q

Garage/carpori area; square feet
Covared porch area; square feet
Deck area: square feet
Other struclure area: square feet

| REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Suite/bldg Japt, no,:
Cross sireet/directions to job sile: %T
{ i
Ay mxmsf Loy MO 15
Subdlvls!on Lot no.:

Tax mapfparcal no.:

- DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded te the neargst dollar) of all equipment,
malerials, labor, ovarhead, and ths profit for the work Indicated on
this application, ) L

FOBI_ORD + D-Reefs

Vahsation 4’[.0(6; " EW

Existing bullding area: daj m square feel

New building area: squara feel

_A
Number of stories: /j
il

[ PROPERTY OWNER - | orenanr

Type of construction:

_@\m;aﬁmw\mmm SINYeTs
OSSOSO ANMK UL, \

Occupancy groups:

Existing:

b e s

New;

NOTICE

Bk Gm\mm Muu@ (m\s TN USTA

Fg’ APPLICANT [3 CONTACT PERSON

Business n;mek\'m &fﬂ\ g I\O LLD 1\.(\&)

Contact nammu VOO DAY YR

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

- BUILDING PERMIT FEES*

{'ﬁONTRACT OR
Business name: ( \ (\_D_lw\ ")_‘.7 m Ci L‘) \ hQ” Ploasa refor to fes schadule
oA L P [0 S N T ST | [ 7, /]
CiW!Slata!ZIPH\ c:r‘ﬁg_o Eoid q Q) Amount recelvod
l %—?‘z_—j Fax: ‘fl)é [_L LJ (’9 /&q Date recaived:

prone: Py b S g -
«210E W

ccBlic: |

Authorized
slgnalure:
S

This permit application explros Ifa permit Is not obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

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

Beaverton, OR 97076 | Date Recelved:

2018-2

Pemnit No

w] q Phone: (503) 526-2493 Fax: (503) 526-2550 | Date ssued:
r.vB enayeartoor»! General Information (503) 526-2222 V/TDD

H20\ K

Payment Type:

BeavertonOregon.gov

: REQUIRED DATA; 1- AHD E-FAMILY DWELLIHG

| TYPE OF WORK
Permit fees® ore based on the valup of the work perlurmad
0 New conslrucllon 01 emolition Indicate the value (rounded to the nearsst dollar) of all equipment,
AddmoNa!!eraﬂonlreplacement [J Other; malerials, labor, overhead, and the profit for the work indicated on
‘R this application.

GATEGOHY OF CONSTRUGTION

Valuation

1 1- end 2-family dwelling [0 Commerciatindustrial

dE{Muti-family

[0 Accessory building

Number, of badrooms:

(3 other:

[ Master builder

Number of bathrooms:

JOB SITE INFORMATI'ON AND LOCATION.

Total number of floors:

Job site addmss Véa_g S &D

New dwelling area: square feet

D) %YPM
Clly/State/zIP: WJ‘.{-)(\ C)Dh

ICCLP
Sultefbldg.fapt, “°"'23, ZZ l Pm]ecl name: umm

Gross sm:ewrmcﬁons t:; job site: : &D%'
M LIRS LS

Garage/carport area: square feet
Covered porch arsa: square feel
Deck area; square feel
Other structure area; square feet

REQUIRED DATA: COMMERCIAL-USE cusdiﬂ.}s‘r

Subdivision; Lot no.:

Tax map!paroel no.:

DESCRIP’HOH OF WORK

Permit fees® are based on the value of tho work performad,
Indicate the value (rounded 1o the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work indlcated on

this appfiqallun

ERTUN: W Renry

vamir® QO L

Existing bullding area: \\ L,“ﬁquare feet

New bullding ares: square feet

‘f‘\
Number of starles: ;)

* XX{ PROPERTY OWNER [ TENANT

¥ —

Type of construction:

N"’“JA UOEEERNTI :
Address: . t l@t . L”"U }

Occuparicy groups:

AIQA

Existing:

o - SR, Ly e O, - (P

New:

0 GONTACT PERSON

AR MMIOJ‘{E Y 0Oy
B A

,m APPLICANT

_NOTICE

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

E-mail: w%&g&

L

BUILDING PERMIT FEES*

Please refer to fee scheduls

[.053.19

Fees due upon application

>RO
cuwsaarerzw\—h\\sboﬁzg 7 O 132 ’
erone S0 M 0 1551 v B2 T dbhj

ceae: (0D -

Authorized
signature: ~

Print-maiig;

Fa NP A | P s a

BB =il

o

Amount received

Date received:

= S B/ W) =N

This permit application explros if a permit is not eblalned
within 180 days after it has bean accepted as completo

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

Form B70-1001 REV 2/14



Bullding Permit Application

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

\[/- Beaverton, OR 97076 | Date Received / lQD' 5:.7 Penmit No.; (]
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 |Data tesued: T
o n ¢ 6 o &  General Information (503) 526-2222 V/TDD | e =
BeavertonOregon.gov kil L
TYPE OF WORK REQUIRED DATA: 1-AND 2-FAMILY DWELLING
s Pemmit fees* are based on the value of the work performed.
El Newcaptayclion (1 Bemolition Indicate the value (rounded to the nearest dallar) of all equipment,
‘;EI;' Addilian/alteration/replacemant 33 Other: materials, labar, overhead, and the profit for the work indicated on
- : this application.
CATEGORY OF CONSTRUGTION Valuation
[ 1- and 2-family dwelling [ Commercial/industrial P S
[ Accessory bullding A putt-family PR
[ Master builder [ other: :
Total number of floors:

JOB' SITE INFORMATION AND LOCAYION.
oD (UOUUIDOD S il

0 D CHICeLD
| Profeetname: {3 (* § Hf“m.lﬂﬂ

~ ..,Q_.f\@\- _) Y
WoIOL, QIO Loy

Jub site address: |("C l
cistaterzip: V- § Uk 033 [ \-
Sulle/bldg.fapl. no.: Z() 1’( ﬁl

Cross slreel/direclions Lo job site:

PRans w\cz‘:;)

Subdivision:

Tax map/parcel no.:

20D_Obfy W RI-Re

I PROPERTY OWNER ! [ TENANY
Name\ Y U1 N%W(ﬂ NIERTRR ua
asess: {57 £ ) SN0 0O AT, iy ) LT
CllyISlatffzm%(ﬁi);g_ W%& {)&2)) & J{ 1) 2“_ .
Phone: 4715 . EY T e T, RO
Emait (AL - um Lo Gl - m ). (0N

] APPLICANT | [1-CONTACT PERSON

eninetanamei\ YO ) &ﬂ-\g@rib’ﬂ LG, COING .
contactname: |} DN { VO DL DY
aamsd (YVE) S | 5750 SU0D wm AR
anistatozid N\ =l D)L (L) T 1}”7 0"
erenmt g 30 L0 - 1oy 15 Py i ,va’w )
E-mal (m\u&a CACSOTTION . CEDOY

GONTRACTOR

pusers et 0 Tl 4 Yo 1 Mm (WER A

—

New dwelling area; square feel
Garage/carport area: square feet
Covered porch area: squars feal
Duock araa; square feat .
Other structure area; square {est

REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Permit fees” are based on the value of the work performed,
Indicate the value (rounded lo the nearest dollar) of all equipment,
malferials, labor, overhead, end the profit for the work Indicated on

this npp?lq fion. i i

Varuation
Existing bulldlng aﬂ

E

uare feel

New bullding srea: squara feot

Number of storias: ,4":;

Type of construction:

Occupancy groups:

Exdsling:

New:

NOTICE

All contractors and subcontractors are required 1o be llcensed with
the Oregon Construction Contracters Board under ORS 701 and
may be raquired to be licensed In the jurisdiction in which wark Is
belng performed. If the applicant Is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Pleasa refer to faa schadulo

Fees due upon appiicatmn

[2%84l

Addressi| (' 3%/;))(]((§;EC'J ’*)‘5 b0 ii’ ﬂx%‘eﬁt S

cuy/smtefzup\ Wiy JQ_L ! B
e 30 AU 3 e A

il VW

e P [\

slgnalure 5y
( )Lr\

Daleej I

Print name: _f\@&\\
“-’I-‘a{aq» L

t ,4«*

'
<

Armounl received

Date recoived:

This parmit application explres if a permit Is not obtalnad )
within 180 days after It has been sccepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division 0 0
( 12725 SW Millikan Way / PO Box 4755
— Beaverton, OR 97076 | Data Recelvad /" J Pemit No:f by 08 19 . 2 YO
Beaverion Phone: (503) 526-2493 Fax: (503) 526-2550 | patg reousd: %W | i
o ¢t o o ~  Genefal Information (503) 526-2222 V/TDD 'r‘lﬁw'b R T

BeavertonOregon.gov

RECIUERED DATA 1= AND 2FAMILY DWELLING

CATEGORY OF CONSTRUCTION
1 commerelallindustrial

[1 1- and 2-famlly dwelling

[ Accessory building A2 Muli-famity
O Master buildar O other:

JOB SITE INFORMATION ‘AN LOCATIDN

Job site address: ‘ ﬁplbj _g_r (&_ ig)\( &j ,ﬂi )(1. X( ' B} i
City/State/zZIP; &i_,jl Ui AL ‘_g" 5N L L ] AP

Sutelbidg fapt.no: 9 9 2§ l Project name: {\\ﬂ LA Y\ QLLL Q
Cross sireel/directions fo job sile: (,,Q f\(\%\a )(}\

f‘é"l Loy E\C}?{f Lol 52, \U?M kX

Subdivislon: ' Lot nu

Tax map/parcel no.:

DESCRIPTION OF WORK

; \"ﬁj&kﬂ_n_{‘)ﬂ«-) e Qf‘éﬁ‘{)

5 PROPERTY OWNER [ TENANT

I

Namel Y 5:{ mmju\‘i\?m‘ﬂu {00 ‘xk “mm;
adarenn (00 ) S OSROMO( Ly
C'tvfswafz'f*& DAL ped OB S }\}
Phone: 5 1A - EN 1 - D“{ | P S ”’tr%“\&i b
emat:(\CIONCLD - f‘mv&r@ (k“{*@ MO . 0OM

" JE] APPUCANT | [1.CONTACT PERSON
Business namo: (), ) 1< - )E\W. Lk‘\m L{_M\O
c»nmmxmu\‘&\mm Ty
s A VEY LGNS [ 5575 SUD \‘UWM St
ostato2PA A\ \ =D ¢ u( 0 714 A
Phones44~ /1y Mm [ ) L MM’ )M
E-mal: m“wv GO NSO . OO

NTRACTOR

pusiness rame 0 )] &\ nkf 1300 KL@ ) \W‘

‘i

TYPE OF WORK
Permii fees* are based on the value of the wark performad.
3 New oonetructon O Damalitin Indicate the value (rounded to the nearest dollar) of all equipment,
y 'ﬁ Addition/ahteration/replacement 0 Other; materials, labor, overhead, and the profit for the work Indlcated on
: thls application,

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

—

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

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permil fees” are based on the value of the work performed.
Indicate the value (rounded to the nvarest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work Indicated on

this app!iqallun
7 % (4 q

Vafuation q"D N
ASquara feet

Exlsting bullding amlU»

New building srea: square feol

a1

&
e'[': }

Number of slorles:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

All contractors and subcontractors ane required to be llcansed with
the Oregon Construction Confractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work Is
belng performed. If the applicant is exempt fram licensing, the

following teasons apply:

BUILDING PERMIT FEES®

Please refer ta fee schadule

[T vy, [ g PYTT )\%M\l YRS

Fees due upon application /
ri

[§2.9%

=
Clly/State/ZIP— \\W\h\ iy ol 3{ > Fi )£3 } X

Amount recelved

Phone; F{ ’5 ) 1!»4“ 0. iti ] ?1 oK ':‘;::w Py { (L\[ h ‘)L )‘\H

GCB lic.: \L‘{—% :_Lk {;;“ {g_}(w 7,
DE!O@ ‘
£ [&M l§

Aulhorized
signature:

Date received:

This permit application explres if a permit is not obtained )
within 180 days after Il has boen accepted as complete

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

Form B70-1001 REV 2/14



Building Permit Application

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

@
Beaverton, OR 97076 | Date Receivady )/,C? Pemit No.: 2 g— 2 [#)
Phone: (503) 526-2493 Fax: (503) 526-2550 |Date ssued: g - %} a q
H General Information (503) 526-2222 V/TDD Payment Typat

Beaverton
o R E G [e]
BeavertonOregaon.gov
TYPE OF WORK REQUIRED DATA: 1-.ANB 2-FAMILY DWELLING
" Pormit fees® are based on the valis of the work parfomed
01 New conatruction O Demolltion Indicate the valye (rounded to the nearest dollar) of all equipment,
JE[ Additionvaleration/raplacement [ Other: malerials, labar, overhead, and the profit for the work indicatad on
; I this appllcation.
CATEGORY OF CONSTRUCGTION Valuation
[ 1- and 2-family dwelling [ Commerctalindustrial Niibiar_of badiooma:
[ Accessory bullding A Mult-family e ST
; Ler bui .
] Wastir budet 0 Othor: Total number of floors:

JUB SITE INFORMATION AND LOCATI‘ON

Jubsllaaddress‘l‘,l G 2 !‘Q&Q ) (\L \H\\f\jx \{‘Ef“\{ )f"\ &mj\ & “

Cily/State/2IP; kﬁ&uﬁ AL E; N L —ICCALD

Suitelbldg./apl. no.: ! a 1 (‘ | Project name; {\pl j\“_f \L}i“\ﬁ

Cross streat/directions fo ]]D!’ slte: C I8 é”\t& jjj}\

Yaa\go et AT, W\l

New dwelling area: square feet
Garage/carport area: square feet
Cavered porch area; square feel
Deck aren; square feet
Other structure area; square feet

REQUIRED bATA: COMMERCIAL-USE CHECKLIST

Subdivision: Lul no.:

Tax map/parcal no.;

DESCRIPTIDN OF WORK

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

Valuatlon® 'T-ID I gza:r‘) {&3!—- E
Existing bullding are: lq ququam feet

New bullding area: square feat

Number of storlos: )

. PROPERTY: OWNER ] TENANT

Type of construction:

_ I
NamH _ yrm@i mxm’ﬂ\{mtﬂ) e jt\m@w i%,.

Occupancy groups:

25O )“*@&\}M&)l& k’w’m y b £ &
c,l,,,mzmﬂ-.{){,q MAneYAS 8% L

Existing:

Phone: {'ﬁ:‘\l}) ." “‘) '5% ( }{aﬁ—_’) ‘v\, Fa"" :)/'A“ o S f\& jk }f—i

New:

Emar (N QL - Ol SRS

NOTICE

ﬂ APPLICANT ;’ \‘ [J-CONTACT PERSON

Business name:

5 (‘Er)\l\g\(\*h

All contractors and subcontractors are required lo be llcansed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to ba licensed In the jurisdiction in which work Is
baing perfarmed. If the applicant Is exempt from licensing, the
following reasons apply:

Conlactnan;e } \\ ) }2{\\ L ‘ =
nsdroso () \ x etV E A BESVPANTRTRSG

CﬂyfsialaIZIP‘\ \\\\‘r\l’ﬁ W2, C }{“} C J L J(:

pronz={. 4 SN Q - IS el T LT N T )

Eomat: (}j‘q\id(\a COASCINTTON . OO

CONTRAGTOR

Businessname\ \Exl } ‘L{ "x\ }1!\5 2 k‘gﬁi&\ ‘\_\[} J ‘\r\\P v

BUILDING PERMIT FEES*

Ploase refer ta fae schedule

rasesm{ NN G

[($Z9%F

Fees due upon application

Cily/State/ZIP, \ﬁl*~‘;"*§";h 2y ;i H‘ § ”

Amount receivad

prone 0 R ( - [ 1 Foe “"15 . tdl - QH Y

Dale recaeived;

CCB llo.; E";‘i \ l_{f‘{\(x ” '

Authorized
signature: . B e %

[ S A NN S AN =) 2T AT
e\ x_g.t. Fgr 5

“_t— o

This parmit applicatlon explres i a permit Is not obtained )
within 180 days after It has been accepted as complete

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

w](/— Beaverton, OR 97076

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

Date Received; Permit No -
Date Issued; /By ¢ 3
!77'5 [T Teameree

BeavertonQOregon,gov

neaumsn DATA: 1- AND 2-FAMILY DWELLING

CATEGORY OF CONSTRUCTION

TYPE OF WQRK
Permit fees® ara based on the valus of the work parformad
£ Nasi conetruclion 0 Demolitian Indieate the valye (rounded to the nearest dollar) of all equipmant,
'J[] Addition/alteration/replacement O Other; matarials, labor, overhead, and the profit for the wark Indlcated on
¥ : this application.

Valuatlon

[ 1- and 2-family dwelling O Commerclaliindustria

Number. of bedrooms:

[ Accessory building A Mutl-family

[J Other;

[J Master builder

Number of bathrooms:

JOB SITE INFORMATIDN MD LOCATION

Total number of floors:

Job site address; Q]/}'% WO\ Rk{lﬂ)\,jrﬁf\? ] o R P
Cily/State/ZIP; Eé;;ﬁ VEEEY LD ORSTTICEX 2 .

Sulehidg ept.no; BA HY %4 | Pojectname: C‘X 4 i E’\kﬂ(k b

Crass atreeVdirections Lo job sile: Q N\ \)’\f DY

\ﬁ)“‘\l}“&s BIyey %,)\\DFQ lollol ol 72,

New dwalling area: square feel
Garage/carport area: square feat
Covered porch area: square faet
Dack area: square feet
Other structure area; square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Loi no

Tax map/parcel no.

DESGR{P’HDN DF WDRK

Permil fees* are based on lhe value of the work performed,
Indlcate the value (rounded to the nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on

this application. B
Vaiuallonb(—% ‘ L. .
Exlsting buillding are:\ I mWam fest

New bullding area: square feet

o
£ F
Number of storfles:  # )

[ PROPERTY OWNER [7 TENANT

Type of construction;

|
Nmﬂ?1M&hdMMMﬂuﬂH%“ﬂmMBi

Occupancy groups:

Adorass; | ;}j T DE T 9&\1(&){@ rﬁh& S cky S I

Existing:

omomdrf DU L, Y L LT
Phona‘ﬁ ;,/, ;j ’ﬁ' C\f‘ ﬁ X \JF““ ﬁ )"TF & “;akij }x

New:

emat: \ TN - LTV TYIE, - ms =T

NOTICE

mupucm . [1-CONTACT PERSON

All contractars and subconiractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required {o be fcensed in the jurisdiction in which work Is
belng parfarmed. If the applicant is exempt fram licensing, the
following reasons apply:

Businoss name: { * R DL { (‘\{_\( 1 % {_}( ‘?\ \O
Conlact name: KX\\, [ E\ l ﬁ ﬁ_ e s .
Addresm}t) \;{6 A "\ ( h}*f f o N SO \\h\tﬁ& \E)J w::é‘\“ :

City/State/ZIP: --\{(\*ﬂ{““f W20 o [ }L E—} N !

praner 3 S - [y 1) P U%HM ) 3 e

Emal g\)&«mg PDCACSCNT K. Ok R

BUILDING PERMIT FEES"

RN

s om0 DET LY Uy A,

Please refer to foe schedufa

addreseiy € Y0y Y [N '}/f*} B oY 3 j“’ ﬁfﬁl {LQ X 3\

Faes due upon application

L7111

CItyiSlale!ZP\ \i““% O }2.__{”YM§ 3:

Amouni recelved

Phonei~Y § HA& 0 - =TI Fax 5

Y-
oAl 4\

Date recelved;

cento: YEAAL N P

Aulhorized
slgnature: - . f

7
Date: ﬁ

b |

& |-

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

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

Form B70-1001 REV 2/14




Bullding Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076 | Date Recelvad.

OFFICE USE ONLY

/‘]‘:

Payment Type: B

Phone: (503) 526-2493 Fax: (503) 526-2550 |Dato lssuod:
General Information (503) 526-2222 \V/TDD _%ZZUT@
BeavertonOregon.gov

REQUIRED DATA: 1- Aﬂn 2.FAMILY DWELLING

TYPE OF WORK
Penmit fees* are based an the vaide of the work performed.
L1 New con;trucﬂon O Demalitian Indlcate the value (rounded to the nearest dollar) of all equipment,
] Other: matarials, labor, overhead, and the profit for the work indlcated on

‘;E{Addﬁion!aﬂemﬁunfmplacumant

CATEGORY OF CONSTRUCTION

[ Commerclatindustrial
,;Ef;Mulli—ramily

[ Other:

.JOB SITE INFORMATION AND I.OCAT{DN

[ 1- and 2-family dwelling

[ Accessory building

[ Master buifder

gu ) (A}J)\Quﬁ D) Sl

this applcation,

Valuation

Number, of badrooms:

Number of bathrooms:

Tatal number of floors:

Job site addrass
CilylStateIZ!P

Suite/bldg /apt. no,:

mu e (LG H AP,
lPru}ectname .i“ﬁ § %L\hf’il{\nk

=

Cross streat/direclions to job site: ( i _{ \{ g_‘@ bES Y

New dwelling area: square feel
Garage/carport area: square feet
Caverad porch araa: squ“am foet
Deck ares; stjuare feol
Other struclure area; square feet

V\u‘wk‘u,xtw =t ol

Subdivislon; | Lot no.:

Tax map/parcel no,:

DESCRIPTION OF WORK

T ) O f) ) §‘:“’§\-7‘*£"‘" ™
LADR_Offy Y Wi By

REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

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

this applicalion

Vatuatlon - {
Existing bu1idlng are\ \(‘l' ) squars feet

New bullding area: square feat

[ 'PROPERTY OWNER [ TENANT

. I _
Namol| mm—u,mm NG DTS ﬁ"(‘
L) ey oty S g

Adress: - SRR O\ i((:j (‘E ﬂj
cnyrsaawzm{g Pl ‘g\‘f‘g 3(_ }9_:‘ S
Phone: - '(] ‘ L») (_ :"""‘i o -\J Fax-’“‘% \::?‘} i (j’i”?{. { j 2 A—

e\ w e - Ul &w QIS -No . 040

. E] APPLIGANT . . [1-CONTACT PERSON
Husiness nama?( }L? \ a}j; ,\ \‘%’A‘ Y k i QA 2 ,,}Jf )\i\\\(_\
Conlact name: \} E\'\\ V&\O -i\\“} i Q@ f\
Address.g«i ‘} \i'l ﬁ M g ‘%‘f' [{ [f‘ i l\_ﬁ i i 1\\\}_\] ‘§’ A}J ?‘m\«'i'
cltylstaialZlR\J:R\ 3‘( ), 'i} LY 2140
Phone— 3 1y & {L\{Q = f‘ )| F‘*’“’”“é ,»)‘} Qi}L\f Yy A

Emad()j‘&\&;((}}(\ag t‘“‘"{ 5}\;\!{!{ )!\ (,\ \s\i \

'GONTRACTOR i

sk 3
Ed
Number of storles: 2 g

Type of construction:

Occupancy groups:

Exsting:

New:

NOTICE

All conlractars and subcontractors are required o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be raquired lo be Yeansed in the Jurisdiction in which work is
being performed. If the applicant is exempt from licansing, the
fellowing reasons apply:

BUILDING PERMIT FEES*

Busmessnama;\ \L‘l )- \, _uﬁ &}?\g j J’i 1“\,1 l&\@ ) \\\(?:

Please refer to fae schedufe

o N Y (B0 [ &5 > B O TN T S

Fees due upon application

/,093. 1Y

citvfsfﬂf“’z"’\‘ x’i“w )\!H)L ) A ,:)‘ ‘”’i‘ *1 L Q'*’*

Amount received

Phone: £~y f )( Hu(} = f’;f_f Fae E¢5 2 | LY }IJQQ
GCB lic.: \i i\ ﬁh(“\{ {/

Authorized

slgnature: P~ i \

: = S Dy _ P
int e XN ¢ VA WA N7 [oaf DT
* C S

5

Date recolved:

‘This parmit application oxplres If a parmit s not obtainad
within 180 days after It has beon accepted as complota

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

Form B70-1001 REV 2/14



( Building Permit Application
ra City of Beaverton Community Development Date Received: I a ; Permit No.: e
PO Box 4755, Beaverton, OR 97076 ale Receive 5 ""9'-‘9' i?; - bl [6 Q‘Q‘Oé{
Bea\/e_rton r'i:one: t{s?jsg 526-2403; ng: (5(:?) 526-2550 Date Issued:  / /.o | . o> M,
O R E G O N nternet address: www.beavertonoregon.gov U [ dNE Payment Type:
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
i . ermit fees* are based on the value of the work performed.
[ New conslruction 00 Demaiition \%i ate the value (rounded to the nearest dollar) of all equippient,
&
M Addition/alteration/replacement [ Other: maltefials, labor, overhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

this application.

[ 1- and 2-family dwelling

Il Commercial/industrial

Valuation ™

[ Accessory building

[ Multi-family

Number. of be‘mmo\msz

[0 Master builder

[ Other:

Number of bathrooms:

JOB SITE IN

FORMATION AND LOCATION

Total number of floors:

Job site address: 1700 NW 167th Place

New dwelling area: / N square feet

City/State/ZIP: Beaverton, OR 97006

Suite/bldg.fapt. no.: ¢ ) F!é

Project name: JSR Micro

Garage/carport area; \s\q\uare feet
Covered pomye(ea: sqtﬁ’e\feet

Cross street/directions to job site:

NW Cornell Road

Deck a@a/ square feé\

Otp,si/slruc!ure area: square feet

/ REQUIRED DATA: COMMERCIAL-USE CHECKLIST N

Subdivision:

Lot no.:

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

Tax map/parcel no..

Valuation  $18,600.00

DESCRIPTION OF WORK

Add (103) sprinkler to accommodate remodel.

Existing building area: square feet

New building area: square feet

Number of stories:  1.00

Type of construction: 5B

B PROPERTY OWNER

[0 TENANT

Occupancy groups:

Name: St. Laurent Properties

Existing: B & F1

Address: 120 NE 136th Ave, Suite 200

New: B & F1

City/State/ZIP:  Vancouver, WA 98664

NOTICE

Phone: (503) 260-9145

Fax:

[B APPLICANT

[] CONTACT PERSON

Business name: Patriot Fire Protection

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

Contact name: Ted Baker

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver,WA 97225

Phone: (360) 699-4403

Fax: (360) 699-4485

E-mail: ted.baker@patriotfire.com

BUILDING PERMIT FEES*

CONTRACTOR

Business name: same as applicant

Please refer lo fee schedule

Address:

Fees due upon application

$717.53

City/State/ZIP:

4(0%‘37

Amount received

Phone:

| Fax:

Date received: 5 - Q&.— l K

CCBlic.: 70822

Authorized
signature:

(S

Print name: Ted Baker

| pate: 05121718

* BRo(P - oF8/

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

* Fee methodology set by Tri-County Building
Industry Service Board
rev 06/11




(ELECTRONIC SUBMITTAL

Reclcosl AFPSYS. (na

( Building Permit Application OFFICE USE ONLY
- City of Baaverton Community Development 4: A R i
PO Box 4755, Beaverton, OR 97076 Date Recelved: 4-3-18 pemitNo. B2018-1458
Bea\/er[()n Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: / /
Internet addr: www. b rt v
[s] R E G 0 N ernet a 8551 eavel onm’egon go! [ / ’Ja‘ (0 Paymeanypa:
_ TYPE OF WORK ) REQUIRED DATA; 1. AND 2-FAMILY DWELLiNG
: Permil fees* are based on the valu of the work performed
O New construction B Demolition . Indlcate the value (rounded to the nearest dollar) of all equipment,
@ Addition/alteration/replacement O] Other: materials, labor, overhead, and the profit for the work Indicated on
= {his application.
'CATEGORY OF CONSTRUCTION : Valuation
O 1- and 2-family dwelling Il Commaerclallindustrial Numiber, of badrooms:
[J Accessory bullding [ Molti-family Numbsar of balfmooms:
; b '
Ll bimetas buliine O G ' Tolal number of floors:
JOB SITE INFORMATION AND LOGATION
e e ¥ e - — New dwelling area: square feel
Job site address: 15570 SW JENKINS RD
— Garage/carport area: square feet
Cily/Stale/ZIP: Beaverton, Oregon 97008
Covered porch area: square feet
Suite/bldg Japt. no.: | Project name: OIA Global
‘ Deck area: square feel
Cross street/directions to job site:
, Other structure area: square feet
SW Jenkins Rd. s
: REQPIRED DATA?CQM_MERCIAI.:—_!_JSE__GHEOKL!ST_
Permit fees* are based on the value of the work performed.
Indicale the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
Subdivision: | Lot no.: thig application,
Tax.map.'parcel no.: . _ : Valuation ’ﬂ,/ &7'/} S5as .00
: : DESCR#PTEON OF WORK e ; it Existing building area:  15,915.00  square feet
Remove porhons of the Fire Sprinkler System and Install New for New buliding area: 15,915.00  square fost
storage upgrade. Mumber of storles:  1.00
Type of construction:
ST e e o T e Occupancy groups:
] - [0 PROPERTY OWNER: s ke ralh e ([@: TENANT -
- - e = = - 2 — Existing:
Name: OJA Global Phase 1
New:
Address: 1770 SW 158th. Ave, -
“NOTICE
City/State/zIP: Beaverton, Oregon 97006 S ’ -
\ All contractors and subcontraclors are required lo be licensed with
Phﬂﬂﬁ (503) 415 3527 Fax: the Oregon Construction Contractors Board under ORS 701 and
R : o RANTACT S il may be required to be licensed In the Jurisdiction In which work Is
i . APPUCANT S 5 i GQNTACT FERSONL 0 being perormed. If the applicant is exempt from (icensing, the
Business name: AFP Systems, Inc. following reasons apply:
Contact name: Rick Berry
Address: 19435 SW 129th. Ave.
City/State/ZIP:  Tualatin, Or, 897062
Phone: (503) 692-9284 Fax: (503) 692-1186
E-mail: rick@afpsys.com | BUILDING PERMIT FEES*
& e " CONTRACTOR ° FEApE =g S : Plaase refer to foo schedule
Business name: AFP Syslems, Inc. Fees dus upon application
Address: 18435 SW 129th. Ave. Amount received
City/State/ZIP:  Tualatin, Or. 97062 Date recelved:
Phone: (503) 692-9284 l Fax: (503) 692-1186
: This permit application expires if a permit Is not obtalned
CCBIlic. 67534 within 180 days after it has been accepted as complete
Authorized 4 .
s];‘nmuzr:: / Q W » ::%?1 us?gtiéodrsllomg set gy Tri-County Building
n ervice Boar
[Prntnome: K1 X PRerefoy” | vate: 04/03118 | rev 06/11




v?egaveﬁrﬂ?q

Building Permit Application

Community Development Department
Building Division

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

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

OFFICE USE ONLY

General Information (503) 526-2222 V/TDD

Payment Type:

BeavertonQregon.gov

TYPE OF WORK

REQUIRED DATA.' 1- AND 2-FAMILY DWELLING

[ New construction

[ Demolition

Addition/alteration/replacement

O Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling

Commercial/industrial

Valuation

[ Accessory building

[ Multi-family

Number. of bedrooms:

[ Master builder

O Other;

Number of bathrooms:

Jos

SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 6600 SW 105th Ave.

New dwelling area: square feet

City/State/zIP: Beaverton, OR 97007

Suite/bldg./apt. no.: Suite 1565

l Project name: Springwater Wealth

Cross street/directions to job site:

Garagelcarport area: square foet
Covered porch area; square feet
Deck area: square feet

Other structure area: square feet

Subdivision:

I Lot no.:

REQUIRED DATA: COMMERGIAL-USE CHEGKLIST

Tax map/parcel no.:

DESCRIPTION OF WCRK

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

Fire Alarm - Notification Device Relocates

Valuation

$1,000

Existing building area: square feet

New building area: square feet

O PROPERTY OWNER

[Z] TENANT

Number of stories:

Name: Springwater Wealth

Type of construction:

Address: 6600 SW 105th Ave., Suite 165

Occupancy groups:

Phone: (503) 627-0100

GCBlic: 135801

Existing:
Cliy/statelIP: Beaverton, OR 97007 New:
4 Fax: g
Phone: l NOTICE
E-mail: i ] .
All contractors and subcontractors are required to be licensed with
[ APPLICANT | [ CONTACT PERSON the Oregon Construction Conlractors Board under ORS 701 and
- may be required o be licensed In the jurisdiction in which werk is
Business name: Point Monitor Co_rp, being performed. If the applicant is exempt from licensing, the
— following reasons apply:
Contact name: Brooke Williams
Address: 5863 Lakeview Blvd, #100
City/state/zIP:|_ake Oswego, OR 97035
Phone: (503) 627-0100 Fax:
E-mail: bwilliams@pointmonitor.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: Point Monitor Corp. Please refer fo fee schedule
Address: 5863 Lakeview Blvd. #100 Fees due upon application
Cityistaterzi?: |_ake Oswego, OR 97035 Amount recelved
I Fax: Date received:

Authorized 3 ;
signature; %/‘2:\:;;'&‘—
Print name: Date:
Ben Breit 06/05/18

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

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

Form B70-1001 REV 2/14

(‘/



Building Permit Application

Community Development Department

. Building Division

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

Dale Receiwad@'— /@ .’[ S

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

Date Issued: (0 - Cﬁ - [@l

ermit o, X)) &
=

P
By

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

BeavertonOregon.ge s

Payme'nl Type: \/) y\_,

"TYPE OF WORK

REQUIRED DATA: 1- AND 2-F'AMILY:DWELLING.:

New construction [ Demolition

[ Addition/alteralion/replacement [ Other:

CATEGORY OF CONSTRUCTION

Permil fees® are based on lhe value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profil for the work indicaled on
this application.

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

[ Accessory building O Multi-family

O Master builder [ Other:
o JOB SITE INFORMATION AND LOGATION

Job site address: 16250 SW JADE VIEW WAY

city/state/zIP: BEAVERTON, OR 97007

Suite/bldg./apt. no.: I Project name: GERTZ JV9

Cross street/directions to job site:

Valualion 4,504
Number, of bedrooms: 3
Number of bathrooms: 3
Total number of lloors: P
New dwelling area: square feet 3,003
Garage/carport area: square feet 534
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: | Lotno.: 9

R:EQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

I_:):ES!:_RIPTIOI‘_«I OF WORK

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

New fire sprinkler system for a newly-constructed residence.

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

. @ PROPERTY OWNER [0 TENANT

Number of stories:

Name: Gertz Fine Homes

Type of construction:

Address: 19200 SW 46th Ave.

Occupancy groups:

City/state/ZIP: Tualatin, OR 97062

Existing:

Phone: (503) 692-3390 | Fex

New:

E-mail: Ken@gertzco.com

~ NOTICE

[ APPLICANT |

[) CONTACT PERSON

Business name: Triad Fire Protection

Contact name: Todd Sexton

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

Address: 1927 NE Rodney Ave

city/state/zIP: Portland, OR 97212

Phone: (503) 856-6333 Fax:

E-mail: office@triad-fire.com
o o _ CONTRACTOR

 BUILDING PERMIT FEES*

Business name: Triad Fire Protection

Please refer to fee schedule

Address: 1927 NE Rodney Ave

Fees due upon application $7L§ !3

city/State/zIP: Portland, OR 97212

Amount received

Phone: (503) 856-6333 | rox

CCBlic.: 199988

Date received:

ern %
signature: -

Print name: Date:

Eric Chase 05/15/18

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

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

Form B70-1001 REV 2/14




Building Permit Application

Date Received:5 — } g'_a- | g Permit No.:

Date Issued: / /'( ]‘\"

l.

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

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

¢ BE@G OH General Information (503) 526-2222V/TDD
BeavertonOregon.gov

2E—HB7
bt ot5 A =
) Payment Type: W

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

this application.

Valuation

MNumber. of bedrooms:

[ New construction [0 Demolition
ﬁ Addition/alteration/replacement [ Other:
CATEGORY OF CONSTRUGTION
[ 1- and 2-family dwelling ﬂ(’.‘.ommercial.'industrial
[0 Accessory building O Multi-family
[ Master builder . [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: l" Z_E—' Sw Cwx SN Priz- HNae BL\fD

City/State/ZIP: %ﬁ_p\\)m@"bw OQ.EC:\()L_) Q70®c_

Suite/bldg./apt. no.:

I Project name: ‘ZAY\-)(:DJ?‘ PIS ~ L%v‘.ﬁ

Cross street/directions to job site:

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

REQUIRED DATA: COMMERCIAL-USE CHECGKLIST

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Aop Seakie@ 7o N w AMEZZAVISE.

Valuation 295@(-—.;’ ©

Existing building area: square feet

New building area: square feet

Number of stories:

[0 PROPERTY OWNER | [{ TENANT

e Vot a5

Typé of construction: M ;ZZ‘Z A0 ME’ (T‘IB

Address: '272’% 5_,\3 CfDr\‘Q_ s B LvVD

Occupancy groups:

City/State/ZIP: “EF pAIT Ror)) , DQ%uU C]?DC)% -

Existing: @QJDH\)GS"‘—‘T él @y \)

Phone: Fax:

New [ AEHT H AZARD

E-mail: {\\C,\L@C\Peu\r\e D‘(‘@’\

NOTICGE

ﬁ APPLICANT [ CONTACT PERSON

Business name: ’F\ ¢e DwWE T 21 g\/ Svrems, | J\JC_._

Contact name: MIQ U 'BDC;L @

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

Address: (-?o {?-)D‘{ '7'3:_1

City/State/ZIP: (E“)GZ’E‘&’)b A L\‘T\':l D\J/z-— (?70 L)S

Phone: Fax:

E-mail:

CONTRACTOR

BUILDING PERMIT FEES*

Bame. AS  ABoVE

Business name:

Please refer fo fee schedule

Fees due upon application $Q—% . { {

Address:

City/State/ZIP: Amount received g Q—Oﬁ&' ’t K

Phone: ’ Fax: Date received: Z~, _ - )
5-(8-18

oo GEI0 f N —

A O P o SO

Authorized s:gnniu :
Print name: '\_,g‘ C')L \SOCI_ HE_TD | Date: ’3\5{12%} yi®
~

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

Ferm B70-1001 REV 214




Plumbing Permit Application

\)(E 12725 SW Millikan Way / PO Box 4755 Dale Recelved: :
eaverion Beaverton, OR 97076 Date lssued: : ;
o n E 6 o & Phone: (503) 526-2493 Fax: (503) 526-2550 y’ (0) i/’?‘;/L,/
General Information (503) 526-2222 T
BeavertonOregon.gov ¥ Pe:
STVPE :OF WORK " “FEE SCHEDULE .-
[ New construction 3 Demolition For speclal informalion, use checkilst.
‘ Description [aty. | Ea | Total
/Zﬂ\dd|tien!aiteralionlrep!acemenl L1 Other: New 1- 2-family dwellings (Includes 100 ft. for each ufllity connection)
GRTESGRY G CONSTRUGTION SFR () 38074
{21 1~ and 2-family dwelling /Zf ‘Cammerclallindusma[ SFR (2) balh 448.20
{1 Accessory bulldin O Multl-famil SRR (o1 bt 50887
o -fami
. - J Each additional bativkltchen 46,81
0 Master builder e | E] Ol‘h_ef:“ o Fire sprinkler (O sqt) .
-JOBSITE INFORMATION .AND 'LOGATION - ©" Site utilities
Caleh basin/ area drain/manhole 20.31
Job site address: | ?’G 8,@ g A %WLLMC} don ? D
Drywell, leach line, or trernich drain 20.31
atyseze: R e odon of_ & 1 100S Foollng draln 20.31
Sulte/bldg./apt. no. Praject name: Manufaclured home utilities 20.31
Cross street/directions fo job site: Raln draln connecter o 20.31
| Sanitary sewer (no. linear fi.: M * |
Subdivislon: I Lot no.: Storm sewer (no. linear ft.; 0 ) *
Tax map!pafcel -y Waler service (no. linear ft.; 0 ) %
- e Fixture or ltem
Gt ~ DESCRIPTION OF WORK : Absorption valve (watsr hammer) 20.31
(—[0 = Sc,w—Q/" Line  LAS €4 (| Backflow preventer 43.68
Backwater valve 20.31
- WS- 3 1 | Clothes washer 20.31
0 PROEEBU DOWNER -0 :} WP, * B TENANT «. ;Lhonnis Dishwasher 20.31
Name: Dyinkinig fountain 20.31
Address: Ejectorsfaump 20.31
el Fixture/sewer cap 20.31
yESIRlRTE: Floor drain/floor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
ST O APPLIGANT = ... | - i I CONTAGT PERSON - ] | loomaker 20.31
. ll : Intarceptor/groase trap 20.31
el Medical gas (value: § O ) .
Contacl name: Roof draln {commercial) 20.31
Addreas: Sink/basinflavatory 20.31
ClylStatelZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Fag: Wator closet 20,31
E-mail: Water heater/expansion tank 20.31
L Wik COONTRAGTOR 1 155 - oi § s el ™ TR BRLITN Water meter pvi 20.31
1&2 family dwelling re-plpe 144.95
Business name:
ﬂ*ﬁﬁ CL(.’? D.N)u(/l ST Mull-family/commarcial re-pipe (first 144.95
rgaoss 7209 v QuneSdale ¢ DO, s .
2 ultl-family/commercial re-pipe ea.
City/StatelzIP: AT LN A 10 C)[O A0 fixture over 20 9.67
Phone: 9% 2%% ?gﬁ(‘ Fax: Other: 20,31
E-mall: ¢%) L/Ft C’C/ﬁ“‘\ﬂ ‘;q}){ wm‘ Plumbing. fic.: 26 R 'f)‘g 2 PQ Sublotal
= E{/ A i i P % T Minlmurm permit fea 96.64
i (,OL Lg iy raaiio g no: ‘3 2- | Chock for Pan Review Plan review ( 25% of parmit fee)
Authorized ﬂ,vvéb . State surcharge (12% of parmit fes) 11.60
slgnalure: (S\/ 7\ < § AL TOTAL PERMIT FEE |  $108.24

Print name: RWA,M :l 2 ilxm(_bﬂ

[Data: g..t/[s_-"g |

This permit appication expires if a pormit Ie not ohtained within 180
days after it has heon accepted as complete.

FORM 870-1004

REV 1017

* See Fee Schedule



[ Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 Date Recelved: PemitNofA ¥5]1 9. 229/
Beaverton Beaverton, OR 97076 Date Issued: £ 7ol R
o n E 6 o K Phone:(503)526-2493 Fax: (503) 526-2550 [ 9’”/5
General Information (503) 526-2222 Py Ty
BeavertonOregon.gov o
TYPE OF WORK FEE SCHEDULE
O New construction [:] Demolition For special information, use checkiist.
Description [ ay. | Ea [ Total
[X Addition/alteration/replacement [J 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 [ Commerclalfindustrial SFHR () b 448.20
: ——— SFR (3) bath 506.67
ClAauengory bilidlng bl Each addilional bath/kitchen 46.81
O Master builder [ Other: Fire sprinkler (0 sqft) B
JOB S'ETE: INFORMATION AND LOCATION Site ufilities
drain/ hol i
Job site address: 9555 SW BARNES RD Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
citystate/zip: BEAVERTON, OR 97225 Footing drain 2031
Suite/bldg.fapt. no.: 2565 | Project name: 18-897 Manufactured home utilities 20.31
Cross slreet/directions to job slte: Rain draln connector 20.31
Sanltary sewer (no. linear ft: Q) *
Subdivision: ] Lot no.: Storm sewer (no. linear ft.. 0 ) ¥
Taxmaplstosl o2 Water service (no. linear ft..0 ) *
_ Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
TENANT IMPROVEMENT Backflow preventer 43.68
Backwater valve 20.31
_ _ Clothes washer 20.31
(] PROPERTY OWNER [] TENANT e 20.31
Nana: Drinking fountaln 20.31
N Ejectors/sump 20.31
Fixture/sewer cap 20.31
i sl Floor drain/floor sink/hub/ primer 20.31
Phane: | Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
[} APPLIGANT | | [0 CONTACT PERSON lan mgkor ggg:
; - Interceplor/grease lrap 4
Business name: POWER PLUMBENG C Medical gas (value: Q ) ]
contact name: CHARLIE HALL Roof drain (commercial) 20.31
Address: P.O. BOX 19418 Sink/basin/lavatory 1 20.31 20.31
cityistateizP: PORTLAND, OR 97280 LTJ':ib"slhowe"smwar = Eggj '
na f
Phone: (503) 244-1900 | Fac (503) 244-8825 Water closet 20.31
E-mail: SERViCE@POWERPLUMB|NGCO.COM Water heater/expansion tank 20.31
i  CONTRACTOR - T : Water meter pvt 20.31
Business name: POWER PLUMBING CO. 1&2 family dwelling re-pipe 144,95
Multi-family/commercial re-pipe (first 144.95
Address: 6611 SW MULTNOMAH BLVD 20 fixtures) '
CityistatelziP: PORTLAND, OR 97223 PRCrRy /AL . 9.67
Phone: (503) 244-1900 Fax: (503) 244-8825 Other: 20.31
E-mail: SEE ABOVE Plumbing. lic.. 34-159PB Subtotal
; 1462 Minimum permit fee 96.64
coBlie. 52378 pi it iy s [ ] Check for Plan Review Plan review ( 25% of parmit fee)
Authorized @[ QM/ State surcharge (12% of permit fee) 11.60
signature: il TOTAL PERMIT FEE $108.24
Print name: KRISTIE BRAMWELL l Date: 06/01/18 J This permit application expires if a permit Is not obtained within 180
days after It has been accepted as complete.

FORM B70-1004 REV 107 * See Fee Schedule



Building Permit Application

Community Development Department
Building Division

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

39018~ 2433

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: Gl [,’xﬂ,{;

(7
\\ Egayeﬁrtgq

o

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Other:

RAdditionn'aIlera!lonfreplaCEmem
s
CATEGORY OF CONSTRUCTION

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

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

WM and 2-family dwelling [ Commerciallindustrial

[ Accessory building [ Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Valuation 53 ’] 6 O
Number. of bedrooms: L{
Number of bathrooms: 7_ 5 f)/
Total number of floors: 2

Job site address: ! ‘-4’ ( 7 J 6(,‘/ {{&M{ ! '\/ . L,.//

New dwelling area: square feet

>

ciystatezP: 7, iy > A0 74
Project name: /[ ;;r{ 1_ iA/vf/lAjuV}S

Suile/bldg./apt. no.:

Garagelcarport area: square feet

Covered porch area: square feet

H‘gu "’!/f N {o ,,LfL O ‘;’/{f,ﬂ/{.’n,j

Deck area: square feet

Cross street/directions to job site: [ 7 o O\L’{ /"lu.r'r.?.;, or Moberek]

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Frome & add 2 womdow

ne4s

Valuation

Existing building area: square feet

New building area: square feet

WLPROPERTY OWNER I [0 TENANT

Number of stories:

Name: '"??)ﬂ < if_‘(;_"

Type of construction:

Address: j 4 /f 70 S/ i/&;-?/‘ / ing (/f

QOccupancy groups:

Gily/State/ZIP: l?éfl uW{i’V\ 0[3, J q 7()-05/
Phone: 6{3 Lfffé - Qg?g— | Fax:

Existing:

New:

E-mail: -ﬁ;ﬂy, riled] e g ,'wa.»i/ o Lo

NOTICE

MAPPLICANTJ [] CONTACT PERSON

Business name: /J z C,‘n ql\ C oo IL/(’]( :’JZM
Chri Wl»"mr_t E!w'f/

Contact name:

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

Address:

City/State/ZIP:

o S03 G- 735 [

E-mail: (,‘[\/‘fs (,wl\f;e.ngnf & (]’;4.4,[),:'/ . e

BUILDING PERMIT FEES*

CONTRAd' OR
Business name: 41@_

Please refer fo fee schedule

Address: 'g 3 (/(6"— g‘ . J Lo ())-f—l_\

S hah  Contractor CLC
p -

A0 -9F

Fees due upon application

CityiStatelZIP: [ o 7). O A nvS

Amount received

Phone: 5@} 8‘3{" 7= j 3‘;7 l Fax:

Date received:

cealic: | £ 2 Cle

Authorized -
signature: 5/ b Z 27/‘- 44,”%

7 = - : = / / A
Print name: (/%L‘/’I.S C/L////l #}'Cfé’l_c),ybd_’ Dafe: 5-/,7 (/ ! g('

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

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

Form B70-1001 REV 2/14



B'u_illdﬁng Permit Application

SEON

- |
Date |ssued: C‘? = L}—- fﬁ

[/’“ 12725 SW Millikan Way / PO Box 4755 Date Recelved f)
Beaverton, OR 97076

DB@g@E/Qﬂ”&@@ Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1 AND 2-FAMILY DWELLING

ﬂl\!ew consiruction [1 Demolition

/M:Addiiionfa!teraiionlrep&acemem [ Other:

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

this application.

CATEGORY OF CONSTRUCTION

Vaiuatmnfi()!&j L[ { @6 L{;{)_

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

[ Accessory building [ Multi-family

[ Master builder (g Other: jQWzUmz{ {' [)gz

JoB SITE INFORMATION AND LOCATION

Job site address: l (é ¢od b D f_% \ A(;Jr,b ?Q(L va

CityistatelZIP T Ees myad) Oe 41213

| Project name:

Suite/bldg./apt. no.:

Number. of bedrooms. %
Number of bathrooms: 'Z
Total number of floors: ‘ 2
New dwelling area: square feet
. Garage/carport area: square feet
Cuv:ered porch area: square feet /Zé

Cross street/directions fo job site:

j Deck area: square feet /Z&)

’Z Other structure area: Dﬁ(’ k_/ * square fest 5'? o

REQUIRED DATA: COMMERCIAL-USE CHECGKLIST

Subdivision: I Lot no.:

Tex map/parcel no.: H3pp « 2%

DESCRIPTION OF WORK

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

this application,

[UEu-ﬁ (Pﬁﬁ“["t) (DMJL /Q:,Diﬁ"" r'-*j C;c’r.:éi

Valuation
Existing building area: " j ’ square fee
New building area: square feet
Number of stories:

i PROPERTY OWNER | 1 TENANT

Type of construction:

Name: {Y\§ 1 pwoed Sevek Fxtmuep

Occupancy groups:

nidess. | L, D0 S0 Blackbies Vo

City/State/ZIP: YR {”@ 5 ’9\ y 47008

Existing:

Phone: Fax:

New:

E-mail:

NOTICE

B4 APPLICANT l [ CONTACT PERSON

Busmessname S\/]ﬂl}(ﬁ (Dlybou\ C‘&N<'¥'ﬂb‘¢+‘au L(,(.:

!
Contact name; Sh&@¢ ?WD.TE&

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

Address: %6’00-5 W Vaer fie Puoy Ste 68 /186

City/State/ZIP~ = a0 Oe AN1223

Phone: "50% - 7{ Lo ~OI385 | P

E-mail: 5\qqn,e,@anf\zzt* 173 6. Ao Com

CONTRA TOR

BUILDING PERMIT FEES*

. Business name: 5hnv~b$ é&tubb L‘ (Im'\‘m;lﬁm LL(»

Please refer fo fee schedule

Address: ‘,%":)D(.’) 5!_9-:’ ?M}&_ﬂu b‘ku)q '{.Ja__‘gé — 188

Fees due upon application

City/Stale/ZIP: <15 - s 0 f) . A7 &Zg'

285.65 |
Amount received ‘%5 ‘a_ ‘

Phone: (:5):)'3,"‘[ Ezﬂ _,()"“l 35’ , Fax:

Date received; ﬁ; 28 _._K

CCBlic: Q| 103/7/ ‘\ ,

— /
Authorized signatur/e;%% , %}; Zé
A

lirintname: - 1’:{-\.‘006_ ‘PA&\?TEIQ\ , Date: ipl?%,.. /E

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

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

Form B70-1001 REV 3116



Building Permit Application

Community Development Department
Building Division

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

Date Received: 5 -3 R

Permit I}lo_:

\V2
\ B Phone: (503) 526-2493 Fax: (503) 5626-2550

Date Issued:

2015~ (453
@-4-1¢€ By:

eﬂaEveGrtgq General Information (503) 526-2222

o

Payment Type:(OF %@ Rei mwfﬂlﬁ:

BeavertonOregon.gqgy
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; m Permit fees* are based on the value of the work performed.
[ New canstruction L1 Demoiltion Indicate the value (rounded to the nearest dollar) of all equipment,
O Other: materials, labor, overhead, and the profit for the work indicated on

Addition/alteration/replacement

this application.

CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-family dwelling Commercialfindustrial

Number. of bedrooms:

[ Accessory building O Multi-family

Number of bathrooms:

[] Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 12725 SW Millikan Way

Garagel/carport area: square feet

city/state/ZIP: Beaverton, OR, 97005

Suite/bldg./apt. no.: | Project name: The Beaverton Building

Covered porch area: square feet

Cross street/directions to job site: O SW Millikan Way near intersection of SW
Cedar Hills Blvd and SW Canyon Rd.

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax mapfparcel no.: 1S116AA 08700

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

DESCRIPTION OF WORK

this application.

Minor tenant improvement to include demolition of transaction counter and
wall infill, installation of additional door.

] PROPERTY OWNER Zl TENANT

Name: City of Beaverton, contact: Patricia VanOsdel

Address: P.QO. Box 4755

City/State/ZIP: Beaverton, OR, 97005

Valuation $5000
Existing building area: square feet 3000
New building area: square feet 3000
Number of stories: 1
Type of construction: Type 1-B
Occupancy groups: B

Existing: B
New: B

| Fax:

Phone: (503) 526-2433

NOTICE

e-mail: pvanosdel@beavertonoregon.gov

[0 APPLICANT | CONTACT PERSON

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

Business name: Mackenzie

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

Contact name: Mary Bradbury

following reasons apply:

Address: 1515 SE Water Ave, Suite 100

CitystateiziP: Portland, OR, 97214

Phone: (503) 224-9560 | Fax:(503) 228-1285

E-mail: mbradbury@mcknze.com

CONTRACTOR

BUILDING PERMIT FEES*

sorerne [y 7 lamncd { ormmascial] (Gpsteuciza

Please refer to fee schedule

=

Fees due upon application

PA/3 9@

moess N7 W, Hrugen Taland 10 Unr 5
City/State/ZIP: @ ,,k_/7 fncl )94 Amount recelved
Phane: %% 4924 % L/ Fax: Date received:
CCB lic.: : e
200’ 2 b ¢1 This permit application expires if a permit is not obtained

Authorized P E‘/‘%/ within 180 days after it has been accepted as complete
signature: A e 3
Print - =i > p— * Fee methodology set by Tri-County Building

rint name: it Industry Service Board

05/03/18

Mary Bradbury

REV 2/14

Form B70-1001

-



Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received:

OFFICE USE ONLY

(1~
Beaverton, OR 97076

3

Date Issued: (/) = L/ /K,

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

Payme;n Typ'e: U ‘L«S é\w

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction [0 Demolition

] Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

m 1- and 2-family dwelling [0 Commercial/industrial

[ Accessory building [ Multi-family

O Other:

[ Master builder

JOB SITE INFORMATION AND LOCATION

Job site address:

-y,

B e cc ia Dl

CiyiStatelZIP: j2 g» = 17 & e oS . JF oo e

I -
Suite/bldg./apt. no.: | Project name: /11 L’J{, €<

Cross street/directions to job site:

Subdivision: . | Lot no.}

Tax map/parcel no.:

DESCRIPTION OF WORK /

a??é’ D-ga( K‘?’PL“LM

[0 PROPERTY OWNER | ‘0 TENANT

Name: Frc\h C"tl—(— ] AL /\/ OLQ <

Address: /gél 5"’\/ f}"‘(‘“cfﬁk Dlr/

City/StatelZIP: 12 o= o & Yo OV, 9 ‘71(5(0-'?

pore 5 © 5 _ 45 293 dfe

E-mail: )
[0 APPLICANT ’ [0 CONTACT PER;‘E‘»ON
Business name: [~/ jQ P RV & e ’ 1 vif
]
Contact name: C_. < A2 @ '

Mo Jo7ge) €€ FGrh D

via\ey pr  g70¢

City/State/ZIP: “
(=
| &\? -\? al

Phore: & > . R 4‘. 7 ol l | Fax

E-mail ﬁ;...xwﬁ Rilce 0 (O MSN o & Din
CONTRACTOR

Business name:

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

this application.

Valuation

;f;_'(%@c:)

Number of bedroums

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

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

this application.

Valuation

Existing building area: square feet

New building area: square feet

Mumber of stories:

Typée of construction:

Occupancy groups:

Existing:

New:

NOTIGE

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

BUILDING PERMIT FEES*

Piease refer to fee schédu!e

= z A3 )
S TR \DoU e

Address:

Fees due upon application

City/State/ZIP:

Phane: | Fax:

ccBlic: 2 B 5; 43

rd49l 17
Amount recsived ‘ EQL } 7
Date received: @_é / ,__! g

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

* Fee methodology set by Tri-County Building Industry

2

Atttz SignW

Print name: L@l HESSAN “;?-‘Z-A (L ‘ Date:é/y//g

|

Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755 vt
\ (8 Beaverton, OR 97076 | Date Received- -3 () { 701§
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:
UBeRaEveGrt?r! General Information (503) 526-2222 V/TDD % -
BeavertonOregon.gq@y A SERVICES BRGION

PemitNo:fc DO /D - (VD 3
(3 _—

Payment Type:

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

i Permit fees* are based on the value of the work performed.
[ New construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement O Other: ?;g:r;i;ll?é:tlil;?\r' overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling [ Commercial/industrial Number. of bedrooms:
[J Accessory building O Multi-family PR —
O Master builder Other: School Total number of floors;
JOB SITE INFORMATION AND LOCATION
New dwelling area: . square feet
Job site address: 1600 NW 173rd Ave
- Garage/carport area: square feet
Gity/state/zIP: Beaverton, OR, 27006
= : Covered porch area: square feet
Suite/bldg./fapt. no.: | Project name: Five Oaks MS renovation
- o ; Deck area: square feet
Cross street/directions to job site: { /4 mile South of NW Cornell RD & NW 173rd Ave
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: 500 Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: {N1310000500 materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $1 1 3,000
Interior renovation of second floor from student gym into classrooms. Existing building area: cquare feet 153.192
Abatement, demolition and wall and finish upgrades for four first floor s 4 :
classrooms. Work Includes: architectural electrical, mechanical & New building area: square feet 0
structural. Number of stories: 2
PROPERTY OWNER I TENANT Type of construction: II-B
Name: BEAVERTON SCHOOL DISTRICT #48J (contact: Jessica Pavelka) i —"— E (Educational)
Address: :
ress: 16550 SW MERLO RD. Existing: E (Educational)
city'state/ziP: BEAVERTON, OR 97003 i
| New: E (Educational)
Phone: - Fax:
one: (503) 356-4500 ax oToE

E-mail: Jessica_Pavelka@beaverton.k12.or.us
All contractors and subcontractors are required to be licensed with

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

following reasons apply:

Contact name: Joe Echeverri

Address: 721 NW 9TH AVENUE, #350
Gity/state/zIP: PORTLAND, OR 97209

Phane: (503) 224-9162 Fax:

E-mail: JEcheverri@bassettiarch.com
CONTRACTOR

BUILDING PERMIT FEES*

Business name: Kirby Nagemout Construction Please refer to fee schedule

Address: 10110 SW Nimbus Ave, Suite B6 Fees due upon applicatiunP’ O 5 %) \ O , 7 3\ {fi,)
Citystate/zP: Portland, OR 97223 Amount recelved '
Phone: (503) 530-8420 | Fax: Date received:

ocB - #95590) R
This permit application expires if a permit is not obtained

Authorized ( N o within 180 days after it has been accepted as complete
signature: NN w%

* Fee methodology set by Tri-County Building

puntname: Jdssica Pavelka - BSD PM__ . | o+ 02/05/18 vty Servics Board
' Form B70-1001 REV 214




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\(/* Beaverton, OR 97076 | Date Received: Sy = J(g = | 6 PermitNo: 4 L)) R
Beaverton Phone: (503) 526-2493 Fax: (508) 526-2550 | pate Issued: | G
: : A —
o R E G O N General Information (503) 526-2222 7 176 = )
l ’ % 8 Payment Type:
BeavertonOregon.gqy i
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
E - Permit fees* are based on the value of the work performed.
Rawiconsiiuction D) Demalition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement O Other: mf;tzr;i]?)lﬁé;aut;onr. overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commerciallindustrial Nuiffber. of Bedraoims:
[ Accessory building [ Multi-family Number of bathrooms:
[ Master builder [ Other: Folalrumibardfllas:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 3905 117th ave
Garagelcarport area: square feet
City/state/zIP: Beaverton, OR 97005
: Covered porch area: square feet
Suite/bldg./apt. no.: Syite A | Project name: Ultra PT
— T Deck area: square feet
Cross street/directions to job site: Canyon Road
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: 1S110CD-00900 materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $44,820
Tenant improvement to existing suite approximately 1500sq ft. the project
t prove o t 9 P imat y q e proj Existing building area: square feet 1,494
consists of new partition walls for a physical therapy tenant. All updates to ’
comply with OSSC chapter 11 accessibility and ANSI requirements. New building area: square feet 1,494
Number of stories: 1
[0 PROPERTY OWNER TENANT Type of construction: Vv
name: Ultra Physical Therapy and Hand Center, LLC P—
Address: 3905 117th Ave, Existing: M
cityState/ZIP: Beaverton, OR 97005 ]
New: B
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
[0 APPLICANT | CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
; may be required to be licensed in the jurisdiction in which work is
Business name: G|DA Inc being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Jen Hawkins

Address: 15895 SW 72nd Ave, Suite 200

City/State/zIP: Portland, OR 97224

Phone: (503) 226-1285 | Fax (503) 226-1670
E-mail: jenh@CIDAINC.com

BUILDING PERMIT FEES*

CONTRACTOR
Business name: Pacific Crest Structures Please refer o fee schedule
aderess: 17750 SW Upper Boones Ferry Rd. , Suite 190 Fees duo upon application ¢l (083.75
Gity/state/zIP: Durham, OR 97224 Amount received v
Phone: (503) 968-8949 | Fax (503) 598-6658 —————

CCBlic. 66915
This permit application expires if a permit is not obtained

A_uthorized Q/ K within 180 days after it has been accepted as complete
signature: M/’\/M ‘# (%4 . ' -

prntram; \0 il Hzadeing pae: 5/ ((o/ 1€ s b

’ ' Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

(-

Date Received5’ - 52(/{-—[ .

N

Beaverton Phone: (503) 526-2493 Fax: (508) 526-2550 | pate lssued: / [ | T
o R E G O N General Information (503) 526-2222 V/TDD T -
,d)[ 5 Payment Type:
BeavertonOregon.g¢g
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; . Permit fees* are based on the value of the work performed.
i ipweonsticlion 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on

Addition/alteration/replacement

this application.

CATEGORY OF CONSTRUCTION -

Valuation

[ 1- and 2-family dwelling Commercial/industrial

Number. of bedrooms:

[ Accessary building O Multi-family

Number of bathrooms:

O Other:

[ Master builder

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 14600 NW Greenbrier Pkwy.

Garage/carport area: square feet

City/state/ZIP: Beaverton, OR 97006

Suite/bldg.fapt. no.: l Project name:

Covered porch area: square feet

Cross street/directions to job site: Mearlin

Deck area: square feet

Other structure area: square feet

'REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax maPJ'Darcel no.: 1 N1 32DAO"I 400

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

DESCRIPTIDN OF WORK

this application.

Selsmlc restralnt desugn for textile equipment (Stitching machme)

@ PROPERTY OWNER '_ |

Name:N|ke, Inc. (PM Adam Washmgton)

Address: One Bowerman Drive

City/State/ZIP: Beaverton, OR 97005

Valuation $2000

Existing building area: square feet
New building area: square feet Same
Number of stories: 1
Type of construction:
Occupancy groups:

Existing:

New:

Phone: (503) 756-0817 | Fex

No change
SNOTIGEL o

E-mail: Adam Washmgton@nlke com

All contractors and subcontractors are required to be licensed with

- [ APPLICANT . e | [0 CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and

Business name: Corbin Consultmg Engmeers Inc.

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

Contact name: John Minthorne

following reasons apply:

Address: 1905 NW 169th Plc, Ste 121

City/state/ZIP: Beaverton, OR 97006

Phone: (971) 207-1673 | Fax

E-mail: john m|nthorne@corbmengmeenng com
; E ' CONTRACTOR 2

BUILDING PERMIT FEES*

Business name: Ness & Campbe”

Please refer to fee schedule

Address: 5730 NE 138'W3

Fees due upon application

80.

ciysatozP: Portland; OR 97230

Amount received

0. (€

Phone: (971) 280°0751,

Date received: 5 'QC[-’{ g

CCBlic.: 18424

This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete

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

Authorized
signature:
Zi
Print name: # Date:
Dova & Frscthal Spa/18

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department‘ 3 A D A
Building Diuision! OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755/
‘a Beaverton, OR 97076 | | Date Receive d:; 4 Permit Nﬂg 2.CN\Y - )’] 20
Beaverton Phone: (503) 526-2493 Ff'ax: (503) 526-2550 | [ pate Issued: (af' 9' [m K’
6 R E G O N General Information (503) 526-2222 | P T G&M
BeavertonOregon.gov| L B OING SERVICES DrBIQN | T2TET 9P
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
i Permit fees* are based on the value of the work performed.
1 Naw consluclion O Pamofitian Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement other: Tenant change materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commercial/industrial Number. of bedrooms:
O Accessory building O Multi-family Number of bathrooms:
M ther:
O Mastor bulider 03 Qttier Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 10950 SW 1 1th St
Garage/carport area: square feet
City/State/ZIP: Beaverton OR 97005
" Covered porch area: square feet
Suite/bldg./apt. no.:500 | Project name:Linen Tablecloth
Deck 7 square feet
Cross street/directions to job site: Between SW 107th Ave and Hwy 217. eck area . b
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
DESCRIPTION OF WORK i arplATn:
o il Valuation @ ]300, 00 )
[[New tenanl for an ex:stlng warehouse/distribution space./ Alterations are limited to
méchanical; Qumblng and electrical work-(associated with installation of laundry Existing building area: square feet 100, 000
equ:pment {mder SJ?araf— ermit. ] Jé{{ 0%66 New building area: square feet 0
G oF (VS ~ EAVINECT I
IL// Number of stories: 1
[0 PROPERTY OWNER I @ TENANT Type of construction: ( I-B )
Name:Linen Tablecloth.com Occupancy groups:
' gy, W
Ad § s
dress: 10230 Hall Blvd Existing: (\_8'1 ._Stora_gg>
City/State/zIP:Tigard, OR 97223 N S-1, Storage
Ph 5 = - Fax:
one:503-707-5204 I NOTICE

E-maitindyfilman@aol.com
All contractors and subcontractors are required to be licensed with

[J APPLICANT | CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
5 ; may be required to be licensed in the jurisdiction in which work is
Business name:|selin Architects, PC being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name:Jessica Iselin
Address: 1307 7th Street
city'state/ziP:Oregon City, OR 97045

Phone:503-656-1942 | Fax
E-mail:Jessica@iselinarch.com

CONTRAGTOR BUILDING PERMIT FEES*
Business name: ({ Crosun No fﬂhﬂp f’ Please refer to fee schedule
Address: ﬁ() &)Cf\ 1Y Y Fees due upon applicalion
City/State/ZIP: g, " V’ﬂ’a‘?ﬁf/ 0 K ()‘ / (/U . Amount received
Phone: % 7(5”—7 //(‘)L{q I Fax: Date received:

T
CCB lic.: .
/ﬁ 7 (7 } ] - This permit appfiutitisiaskpires if a permit is not obtained
Authorized i within 180 daysigifeduii¢:has been accepted as complete
signature:
- ) * Fee methodology set by Tri-County Building

pntname: /” tfy Dater Industry Service Board B

Jessica Iselin 6-20-18 Form B70-1001 REV 2/14



Building Permit Application

Community Development Department

[ 12725 SW Millikan Way / PO Box 4755
‘) Beaverton, OR 97076 | Date Received: Permit No.:
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: w ‘99[9{), b/ [’%/k/ =
o R £ 6 O N General Information (503) 526-2222 Payment Type: /R Z q [
BeavertonOregon.gov -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. ; Permit fees* are based on the value of the work performed.
P‘E{lNew Gonstiuction O Demoltion Indicate the value (rounded to the nearest dollar) of all equipment,
\Q’Addiliunlalterationlreplacement O Other: mgterials, Ia_bor. overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling 'E@Gmmercial.'industrial Nurnber. of Badrogime:
[ Accessory building O Multi-family Number of bathrooms:
[ Master builder [ Other: ] s T i
JOB SITE INFORMATION AND LOCATION
d New dwelling area: square feet
Job site address: ,_»-' \ p ~
6 CN\ lq K G (QQ;’) h (1o o hﬂ:ﬂ/q Garage/carport area: square feet
City/State/ZIP; 5 5 .
W)d NS "J M\ ‘2 b 70() © Covered porch area: square feet
Suite/bldg./apt. no.: ‘ Project name: -’.,% S{M\Q_
¥ = Deck area: square feet
Cross street/directions to job site: =
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

) - Valuation -T\) C; ((_) D
Ad(:l n\{zod/ EJZ {GCA&} ?O*J C‘T{' SK)G’C—ICQC‘ 34“0))9:5 ¥ Existing buildin: area square feet

New building area: square feet

DESCRIPTION OF WORK

Swe ko> Q«:C 5 74l

Number of stories:

[0 PROPERTY OWNER ] O TENANT Type of construction:
Name: Occupancy groups:
Andree: Existing:
City/State/ZIP:
New.
Phone: | Fax:
NOTICE
E-mail:
- = All contractors and subcontractors are required to be licensed with
E{APPLICANT | '@{ONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: ‘pk e 3 N S‘\LUL\R U\}e q‘—\" being performed. If the applicant is exempt from licensing, the
Y following reasons apply:

Contact name: l,\l\a.(‘t" &QM r@\_}

Address: (poo \__,L/_ Ma m‘k(u AW -":éd: @)
ciystatezP: \1 s o0 e WA AS9%66/

Phone: ¢ () - 7’” ’78?6 |Fax:

E-mail: D’Llrl—-—a /?) *)jj‘Q_ 5L‘\ﬂ.l Aa=7 L\\J,T\-\ {

CON'FRACTOR BUILDING PERMIT FEES*
g 1]
Business name: Sr L re S‘{ 5% (L O (J\)?("F Please refer to fee schedule
Address: . N ' Fees due upon applicalion
City/State/ZIP: Amount received
Phone: | Fax: Date received:
[
CCB lic.: u 2 2
y :} /} ;), "/ This permit application expires if a permit is not obtained
Authorized " within 180 days after it has been accepted as complete
signature: {V\ j« ‘g
2 \ A_AA
- . R TR i R )] ) * Fee methodology set by Tri-County Building
PHnRERmA: (L [ YA ((_A\/ Date: Industry Service Board

Form B70-1001 REV 2/14




Ve

Building Permit Application

City of Beaverton Community Development

Date Recslved:

PO Box 4755, Beaverton, OR 97076

o VI

Payment Type:

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Bea\fel‘ton Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued:
0 R E G O N Internet address: www.beavertonoregon.gov
TYPE OF WORK
O New construction [ Demolition
[ Other:

MAddillorValleraﬂonfreplacemenl
v CA"EEG'ORY OF CONSTRUCTION

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

Valuation

Number. of bedrooms:

[] 1- and 2-family dwalling H Commercialfindustrial
[ Acgessory building O Multi-family
O Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOGATION ;

Total number of floors:

Jobsiteaddress: | 8 [ S L) I NGLEWSOD ST

New dwelling area; squém feet

CltylState/ZIP: BLAVE RN, ORiEGroN G215

Garage/carport area: square feet

Suite/bldg./apt. no.: | F’rojectnama:-p‘tmz1 LLISD0  EUONENTIY

Covered porch area: square feet

.Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax map/parcel no.:

Valualion (,;ODQ, —

DESCRIPTION OF WORK

RELACATE PIULE SORINKLET AR Fo L BLEL o
PANGL AN DermO SERMIKL RELoOE A ComPsssy -

£ 5

Exisling building area: square feel

New bulilding area: square feet

Number of slories:

Type of construction:

Occupancy groups:

Exisling:

New:

[] PROPERTY OWNER O TENANT
Name:
Address:
Cily/State/ZIP:

NOTICE

Phone: Fax:

}ﬁ?APPLlCANT " [J CONTAGT PERSON

Business name: J{L METLDT NG

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

Contactname: | NS esjpd ;"{-\MPS&-J.

address: 45045 NE G ETIA DA

CltystaterZIP: )/Aral Colt N B | A q0¢c ¢ 7

ceslic: | 2% )3

Authorized
si;n;izlz'a: = Q_...

—

Print namez_)(}-%ay v ‘g'am Psean

N |

Phone’ 3.0 G 93742 4 I Fax:
Emalt JAs o SAMPSend Q\ SLMERT, CoM BUILDING PERMIT FEES*
CONTRACTOR Please refer to fee schedule
Business name: _J w Mt T | A Fess due upen application
Address: Amount recelved
City/State/ZIP: ) Date recelved;:
Phone: | Fax:

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

* Fee methodology set by Tri-County Building
Industry Service Board
rev 06/11



120[2018 | remidS ) §- 27909

v
Payment Type:

REQUIRED DATA: 1- AND 2-FAMILY. DWELLING

( Building Permit Application
City of Beaverton Community Development Date Received:
- PO Box 4755, Beaverton, OR 97076 ik Regelvad:
Beavert()n Phone: (503) 526-2403; Fax: (503) 526-2550 Dale Issued:
o R E G O N Internet address: www.beavertonoregon.gov
TYPE OF WORK
[J New construction O Demolition
[@ Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

ermit fees* are based on the value of the work performed.
Indigate the value (rounded to the nearest dollar) of all equipprent,

this appligation.

[ 1- and 2-family dwelling

[ Commercial/industrial

Valuation \

O Accessory building

O Multi-family

Number. of beWs: /

[ Master builder

[ Other:;

Total number of floors:

Number of bathroon& /

JOB SITE INFORMATION AND LOGATION

Job site address: 15236 NW Greenbriar Pkwy (bldg A)

New dwelling area:

/ \ square feet

City/State/ZIP:  Beaverton, OR 97006

Garage/carport arey

\guare feet

Suite/bldg.fapt. no.: 15236 Project name: Qregon Physics T.I.

Covered porc}&éa:

sq@'e\feet

Cross street/directions to job site:

NW Blueridge Drive

Deck are/’:l./

square f%t\

Ol}svétructure area:

square feet \

- i REQUIRED DATA:; COMMERCIAL-USE CHECKLIST X

Subdivision: | Lot no.:

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

Tax map/parcel no.:

DESCRIPTION OF WORK

Valuation  $2,300.00

Add & relocate sprinkler to accommodate remodel.

Existing building area: square feet

New building area: square feet

Number of stories: 1,00

Type of construction: 5B

[ PROPERTY OWNER [ TENANT

Qccupancy groups:

Name: Oregon Physics

Existing: B

Address: 15236 NW Greenbriar pKWY

New: B

City/State/ZIP:  Beaverton, OR 97006

" NOTICE

Phone: (503) 673-2805 Fax:

[ APPLICANT [J CONTACT PERSON

Business name: Patriot Fire Protection

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

Contact name: Ted Baker

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver,WA 97225

Phone: (360) 699-4403 Fax: (360) 699-4485

BUILDING PERMIT FEES*

E-mail: ted.baker@patriotfire.com
L B GONTRACTOR

Business name: game as applicant

Please refer to fee schedule

Address:

Fees due upon application

20611

City/State/ZIP:

Amount received

Phone: | Fax:

Date received:

CCBlic. 70822

Authorized
signature:

Print name: Ted Baker Date: 06/19/18

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

* Fee methodology set by Tri-County Building
Industry Service Board
rev 06/11




Building Permit Application

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

Date Received:

Phone: (503) 526-2493 Fax: (503) 526-2550 [Daw jssued: @{’[g[aﬁ e

\ Beaverton, OR 97076
Beaverton

General Information (503) 526-2222

Payme-l-'lt Type: /2 .'_‘7—(/0

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

'JE@EW construction [ Demolition
[0 Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

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

)@ommercial.’industrial

[J 1- and 2-family dwelling

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: é? (ﬂ;‘:{f D <) Nimbhos Ave

New dwelling area: square feet

City/State/ZIP: {hosyecde ¥, ae Q 7008

Garage/carport area: square feet

Suite/bldg./apt. no.: Project name: E)G “‘.,\ '(\J-'HSL\F-}J

Covered porch area: square feet

Cross street/directions o job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Rddid e of hien Steober (o T (.

Valuation ' ’5!%’& O

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

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

NOTICE

SSE-APPLICANT |

%—CONTACT PERSON

Business name:

{—_xre i_g NS U\JQS_(
Mcn(t: ] SC ;\of{:ﬂ«\)

Contact name:

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

Address: boo XE’, ﬂqq(‘i‘\l,% A‘U‘L A:SCJJ

City/State/ZIP: \L& e /e WA 956e/

Pne: H60- 79 7R3 &, [ Fex

Emal Ao ket © S'Lf”ed T

CONﬁ'RACTOR

BUILDING PERMIT FEES*

Business name:

‘-(;ﬂ {p C—\,\{'C,WJ ‘M&‘J;{'

Please refer to fee schedule

A23.%F

Address: Fees due upon application
City/State/ZIP: Amount received
Phone: | Fax: Date received:
ccBlic: [ 2 -
49’) % 2 // This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signature: A/\Ué_é;%\/

Print name: MQ/({:;) Cv(_,\'\QJ D’Z/\)

Date: (_v/ {5/2 0/2,

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

Form B70-1001 REV 2/14




/2

Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
. - N i -
\ (B Beaverton, OR 97076 | Date Received: )/ € Permit No.{") 018 - /)3 418
Beaverton Phone: (503) 526-_2493 Fax: (503) 526-2550 | pate Issued: ( —|F | = By: 4{‘/5\_/
o R E G O N General Information (503) 526-2222 V/TDD R \}M m
BeavertonOregon.ggy y e \[ IS0
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
7 i Permit fees* are based on the value of the work performed.
[ New construction O Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement [ Other: materials, labor, overhead, and the‘proﬁtfor the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commercial/industrial Number: of bedrooms:
[ Accessory building O Multi-famity T
Master buildi Other:
(1 Meslorbulder o © Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 8300 SW Creekside PL.
Garage/carport area: square feet
City/State/zIP: Beaverton, OR 97008
- Covered porch area: square feet
Suite/bldg./apt. no.: 100 | Project name: Mail Qrder Pharmacy
- . Deck area: square feet
Cross street/directions to job site: SW Hall Blvd / SW Creekside Pl
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lotno.:9, 10 Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: 1S127AB00900 materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $920,072
The second phase of the project consists of the construction of a new PR
‘ s . . Existing building area: squarefeet 6,617
medication dispensing area with open workstations. The remodel area Is J
a business space in an empty shell that will remain available for the New building area: squarefeet 6,617
landlord. ' Number of stories: 1
[0 PROPERTY OWNER 7 TENANT Type of construction: Vv
name: Oregon Health & Science University, contact: CiCi Ross Ooipancy grolie: B&S
Address: 3181 SW Sam Jackson Park Rd Existing: B
Ci ;
ity/State/ZIP: Portland, OR 97239 New: B&S

Phone: (503) 956-4007 ‘ Fax: NOTICE
E-mail: rosci@ohsu.edu

All contractors and subcontractors are required to be licensed with

[0 APPLICANT | CONTACT PERSON the Oregon Construction Contractors Beard under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is
Business name: Clark Kjos Architects being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Jessica Radecki
Address: 333 NW Fifth Avenue
city/state/zIP: Portland, OR 97209

Phone: (503) 206-3826 Fax:
E-mail: jessicaradecki@ckarch.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: Mortenson Construction, contact: Mike Dickey Flease refer to fee schedule
Address: 710 NW 14th Avenue, Suite 300 Fees due upon application $6,22474
City/state/ZIP: Portland, OR 97209 Amount received
Phone: (971) 202-4169 Fax: Date received:
CCB lic.: 46955

This permit application expires if a permit is not obtained
Authorized . within 180 days after it has been accepted as complete
signature:
” ) ) * Fee methodology set by Tri-County Building
Print name: Dats: Industry Service Board
Jessica Radecki 03/21/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Departiment
Buiiding Division

(f 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelvad: 5-2-18

QFFICE US:E-ONL :
Permit N;.: B201 8-1 887

\ Beayerton

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate ssued: <
General [nformation (503) 526-2222 I

Payment Type:

BeavertonOregon.gEy
TYPE OF WORK REQUIRED DATA.: 1- AND 2-FAMILY DWELLING
" - Permit feas* are based on the valua of the work performed,
03 Hewconstruelion 0 Demolition Indicate the value (rounded to the nearest dollar) of all aquipment,
[ Other: materfals, labor, overhead, and the profit for the work indicated on
this application,

Addition/alteration/raplacement
' CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-family dwelling Commerciallindustrial

[3 Accessory building O Muli-family

Number, of bedrooms:

[ other;

O Master builder

Number of bathreoms:

JOB SITE INFORMATION AND LOCATION

Tolal number of floors:

Job site addrass; 13840 NW Cornell Rd.

City'state/ZIP: Portland, OR 97229

Sulte/bldg.fapt. no. | Project name: BSD Thrust Stages

Cross strest/directions to job site:

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

Subdivision: I Lot na.:

REQUIRED DATA. COMMERGIAL-USE CHECKLIST

Tax map/parecal no.:

DESCRIPTION OF WORK

Permlt fees” ara based on the value of the work perfarmed.
Indleate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation $1 00,000

Replace the existing wood stage thrust systems at Sunset High School.

Exlsling bullding area: square feet

New bullding area: square faet

Number of storias:

2 PROPERTY OWNER 'O TENANT

Name: Beaverton School District

Type of conslruction:

Address: {5550 SW Merlo Road

Qceupancy groups:

City/state/ziP; Beaverton, OR 97003

Existing:

Phone: 503.356-4571 | Fax /A

New:

NOTIGE

e-mal: Jeffrey Hamman@beaverton.k12.or.us

[] APPLICANT 2 ] CONTACT PERSON

Business name: INLINE Commercial Construction, Inc.

Gontact name: Jeff Rule, Project Manager

All contractors and subcontractors are raquirad to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required 1o be licensad in the jurisdiction In which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Address: 18880 SW Shaw St.

city/state/zIP: Aloha, OR 97006

Phone: (503) 642-5119 { Fax: (503) 649-3301

E-mal: Joffr@inline-cc.com

CONTRAGTOR

BUILDING PERMIT FEES®

Business name: [INLINE Commercial Construction, Inc.

Please refer to fee schedule

Address: 18880 SW Shaw St.

Feaes due upoh application

City/State/iP: Aloha, OR 97006

Ampunt received

Phone: (503) 642-5119 | Fax (503) 649-3301

Date received:

CCBle:51880,

Authorized
signature; }
T 7
Prnt name: v Date:

Jeff Rule, Project Manager 05/01/18

This parmit application expires If a permit Is not obtained
wlthin 180 days after it has been accepted as complote

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department

Building Division 0 O
( 12725 SW Millikan Way / PO Box 4755 il
\ 7 Beavertor, OR 97076 | Date Received: 5.D_18 pamitNo. B2018-1886
n Phone: (603) 526-2493 ng: {503) 526-2550 | pate 1ssved: N ) i ad A"
oB eaayeﬁrt? I General Information (503) 526-2222 l{’/{ 5,‘le gaymentType'
BeavertonOregon.ggy :
: - TYPE OF WORK ' "REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. Parmil faas* are based on the valua of the work performed.
[ New canstruction L] Pemolition Indicate the value (roundgd io the nearest dollar) of all equipmant,
Ol Gther: materials, labor, ovarhead, and the prefit for the work indicated on
this application.

Additlorvalteration/replacement

CATEGORY. OF CONSTRUCTlON

Valuation

Nurabar. of badrooms:

[ 1- and 2-family dwelling [¥] Commercial/indusirial
[ Accessary building [CJ Multi-famity
[J other:

[J Master builder

Number of bathrooms:

JOB SITE JNFORMATION AND LOCAT]ON

Total number of floors:

Job site address: 13000 SW 2nd St.

New dwelling area: square faat

city/state/ZIP: Beaverton, OR 97005

Garage/carporl area: square feat

SuitelbldgJapt. no.: | Project name: BSD Thrust Stages

Cavered porch area: square feet

Cross strest/directions to job site:

Deck area: square feet

Other struclure area: square feet

Subdivision; l Lot no.:

 REQUIRED DATA; COMMERGIAL-USE CHECILIST

Tax map/parcel no.:

DESCRIPTION OF WORK i j

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

Replace the exrstmg wood stage thrust systems at Beaverton High School.

Valuation $1 00 , 000

Exisling building area: square feet

New building area: square feel

Number of stories:

“12) PROPERTY. OWNER O] TENANT

Name: Beaverton School District

Type of consleuclion:

Address: 16550 SW Merlo Road

Qctupancy groups:

City/State/ZIP: Beaverton, OR 97003

Existing:

Phone: 53-356-4571 | Fax /A

New:

E-malf Jeffrey Hamman@beaverton k12.or.us

NOTICE

. APPL!GANT : el I [} CONTACT PERSOP&

Business name! [INLINE Commercial Ccnstrucﬂon, Inc.

Gontact name: Jeff Rule, Project Manager

All contractors and subcontractors are required to be licensed with

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

Address: 18880 SW Shaw St.

citystate/2IP: Aloha, OR 97006

Phone: (503) 642-5119 | Fex (503) 649-3301

E-mail: Jeﬁr@inline-cc.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: INLENE Gommerciaf Constructlon, Inc

Please roferfo fee schedule

Address: 18880 SW Shaw St

Faes due upon application

Gliy/state/ZIP: Aloha, OR 97008

Amount recalvad

Prone: (503) 642-5119 | Fax (503) 649-3301

Dale recelved:

CCB lic.: 51 BB}Q ~

Authorized
signature:
7

Print name: Dale:

05/0118

Jeff Rule, Project Manager

This permit application explres If o permit Is not obtained
within 180 days after it has been accepted as complate

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

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

o
\\ /[;gayeﬁrtgrg

[¢]

Date Received:

1T | | 1
OFFICE USE ONLY
= .

Date Issued:

Dl
Y 1

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Addition/alteration/replacement Other:

r,ATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling

Commercial/industrial

[ Accessoary building O Multi-family

[ Master builder [ Other:

JOB SlTE INFORMATION AND LOCATION

Job site address: 6500 SW 110th Court

citystateiziP: ~ Beaverton, OR 64008

Suite/bldg./apt. no.: Bldgs. "C" and "D"

| Project name: [nstall TPO Roof Overlay

Cross street/directions to job site:

SW 111th Ave and freeway OR-217

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Sweep and preparation of the existing roof

Remove skylights and patch the roof deck

Install FR-10 mechanically attached

Install TPO 60 mil membrane mechanically attached

[Z1 PROPERTY OWNER

[0 TENANT

Name: Public Storage, Inc.

Address: 701 Western Ave

city/state/ziP: Glendale, CA 91201

(720) 489-0127 x3361

Phone:

| Fex (303) 671-2537

E-mal:  fwickenheisser@publicstorage.com

(] APPLICANT {

CONTACT PERSON

Business name:

Contact name: Heriberto Bahena

Address: 1621 S 257th Street

cityistate/zIP: Des Moines, WA 98198

Phone: (206) 851-2194

| Fac (206) 212-6874

£-mai: hbc@rooftech-inc.com
o5 | CONTRACTOR

ROOFTECH, INC.

Business name:

Address: 1621 S 257th Street

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

$40,110.00

Valuation

Existing building area: square feet

New building area: square feet

Number of slories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

34003 |

Fees due upon application

cityistate/zIP: Des Moines, WA 98198

Amount received

Phane: - (206) 851-2194

| Fax (206) 212-6874

ccslic: 210052

Authorized
signature:

Print name:

Date: G/ILfr/ l' g

Heriberto Bahena

Date received:

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

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

Form B70-1001 REV 2/14



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: L] — 217 - [ &€

018180

Permit No.:
rw v\

\A

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: (Q - 13— g By:

nBenayesrt?nu General Information (503) 526-2222

Payrn'el:( Type: W/OL

BeavertonOregon.gov

. TYPE OF WORK

REQUIRED DATA. 1- AND 2-FAM|LY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement [ Other:

GCATEGORY OF CONSTRUCTION =

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

[ 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

[ Other:

[ Master builder

Number of bathrooms:

JOB! SITE INFORMATIUN ‘AND. LOCATIDN

Total number of floors:

New dwelling area: square feet

;Ipb site addresp %4()0 _,;/LJ / ”/M)Wﬂ’/b(’j é{/&{ L'/

cityistatelzie: BEAVERTON, OR 97005

Garage/carport area: square feet

Suile/bldg./apl. no.: | Project name: G|S

Covered porch area: square feet

Cross sireedirections to job site: Along SW Murray Blvd just north of SW Tualatin
Valley Hwy and SW Murray Blvd.

Deck area: square feet

Qther structure area: square feet

Subdivision: ‘ Lot no,:

\: COMMERCIAL-USE CHECKLIST -

Tax maplparcel no.: ’] S'] OQCCO4200

:DESCRI PTION OF WORK

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

Work includes the replacement of exterior cladding and windows at all
faces of the existing building. A small number of openings will be added to
the structure. Exterior lighting is to be replaced. A small deck will be added
to the eastern side of the buuldmg, otherwise no site work is proposed

this application.
b i r')
FSWor.ra
7

Valuation j) lj
square feet 43,695

Existing building area:

New building area: square feet N/A
Number of stories: 3
Type of construction: VA
QOccupancy groups: E

Existing: E

New: N/A

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

Eaepicanr I CONTAGT PERSON _

Business name: Studio 3 Archltecture

Contact name: Jim Toporek

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

Address: 222 Commercial St. NE

City/State/zIP: Salem, OR 97301

Phone: (503) 390-6500 Fax:

E-mail: J|m@stud|oaarchltecture com

CDNTRACTOR

'BUILDING PERMIT FEES*

Business name: Team Constructlon

Please refer to fee schedule

Address: 4201 NE 66th Ave. Suite 105

Fees due upon application 4" 6 91%»5

City/State/ZIP: Vancouver, WA 98661

Amount received

Phone: (503) 957-0966 | FaK

CCBlie: 173213

Dale received:

Authorized : Wk&
signalure: -

Date: q 27 |B

Print name:

].FS) lalk @ \e \'6(5

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

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

OFFICE USE ONLY

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

Date Received: (’ﬂ = ]’:)_- l 8 Permit!‘{ﬂ;}ﬁQO }6" ;)5567
Date Issued: (5 — | 2) =] g By: %L

"
\ Beayerton

0

General Information (503) 526-2222

Payr#ent Type: Vlsc_

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Addition/alteration/replacement @ Other: Solar

CATEGORY OF CONSTRUCTION

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

@ 1- and 2-family dwelling O Commercialfindustrial

Valuation $15 859.50

Number. of bedrooms:

Number of bathrooms:

[ Accessory building O Multi-family
[ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
; —t1525 Southwest BelAire Lane Beaverton , Oregon .
Job site address: 9700

Total number of floors:

New dwelling area: square feet

City/State/ZIP:

Garage/carport area: square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Residential rooftop solar PV§{kw

Valuation

Existing building area: square feet

New building area: square feet

[ PROPERTY OWNER | O] TENANT

Number of stories:

Kevin Rabuk

Name:

Type of construction:

Address: 11525 Southwest Bel Aire Lane Beaverton , Oregon

Occupancy groups:

City:'State:’ZIP.QTUU8

Existing:

Phone: 215-932-9767 | Fax

New:

E-mail: krabuck@une.edu

NOTICE

[ APPLICANT | [0 CONTACT PERSON

Business name: Blue Raven Solar, LLC

Contact name: Tara Mount

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

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 | Fax

E-mail: permitting.department@blueravensolar.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Blue Raven Solar, LLC

Please refer to fee schedule

Address: 1220 S 630 E #430

Fees due upon application

$207.28

City/State/ZIP: American Fork, UT 84003

Amount received

Phone: 385-482-0045 Fax:

Date received:

CCBlic: 210112

Authorized
signature:

Print name: Date:

Jeff Lee 06/08/2018

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

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

Form B70-1001 REV 2/14

{



Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received: (0 = ’,f_l_./ 8’

OFFICE USE ONLY

Permit !\!‘n.:;% QO /6'-'6}-(;)78

Beaverton, OR 97076

N3

Date Issued: (19

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

Beaverton

2=1X |5 JUf—
‘| Payment Type: V;%

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction 1 Demolition

\E\éddiiionialterationlreplacement [ Other:

CATEGONF GONSTRUCTION

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

this application. _

Valuation

Number. of bedrooms:

[ 1- and 2-family dwelling \\El\()\ommercial.findu,strial
[ Accessory building O Multi-family
[ Master builder O Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

bsteaddiesst |19 pl), rREmsiheNes vy

New dwelling area: square feet

City/State/ZIP: “§23 o | AN O Cr—; DCJ (.

Garage/carport area: square feet

Suite/bldg./apt. no.:

Covered porch area: square feet

rPrOJect name: C—;ﬁ(ﬁ‘)" S f@‘LNﬂ‘g’

Cross street/directions to job site:

2 le v i

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

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

\

s WQ\ )‘g ) WENEIN Y > 2~~~

Peoraa —FlI C)Z)(L.,f"‘\

Existing building «iea: square feet

New building area: square feet

Number of stories:

l [0 TENANT

“~E.PROPERTY OWNER

M "’fW\«L Setluwars

Type of construction:

Address: |q & - sy (T pao s\orie o Ww‘ﬂ‘

Occupancy groups:

City.’StaielZlP.__B e A e Q100

Existing:

Phone: ?3097 Yz ~ %g 2—5 ' | Fax:

New:

E-mail: '@.

bt ; Rl ey a.—b@/%ﬂ/ R

NOTICE

~~[El, _APPLICANT [0 CONTACT PERSON

Business name: §2 Shse 21 ~TO) 20 C @M:y\ . e

Contact name:

=T LoP!'aped

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

"l DR S ’:CNLK u@éﬁz,\f\;ﬂ? Lo

Address:

CityistatelZIP: y A |\ Lo 4 |L20 rw\, 972122 B3

Phote: SN B~ (p 525 * 570M x S0 U5 3~ 57724

Emal—rr N @ ROPERTTOHNC Orss ta Aty i (O

CONTRACTOR

BUILDING PERMIT FEES*

Business name’)) PRSP T=TOOS CODST . O,

Please refer to fee schedule

Address: ;{_{‘)5)0 G ﬁ:k‘_’w_k_\}‘ﬁm\m\f&\ L\M'- i -ﬁbi IDN

Fees due upon application

] 455

44.53

Amount received &I {6

Date received: C& = [/; .{ 8

City/State/ZIP: {\/\ ) LA L/\lé €y e (J1 7
Phone: C;.\bﬂ—(gbt;) 70&7!« ’ Fax: i-}E‘) - -— 5 729
CCB lic.:

i &6 £ 5

Authorized signature:

o A

| Date: .‘-)'_ «‘?_)C;m}gj

E"“t"am""" oDS 'Lﬁ.fcvpt(@ﬂ\w\

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

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

Form B70-1001 REV214



Building Permit Application
Community Development Department

Building Division
12725 SW MI"Ikan Way / PO Box 4755

OFFICE USE ONLY

: Beaverton, OR 97076 | Date Received: permitNof 20 §. | &3lp
§26]2493 Fax: (503) 526-2550 [ pate fssued: A7
jafon (503) 526-2222 V/TDD Cly 19 o

BeavertonOregon.gay

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building O Multi-family

Number, of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site addresfs(&, o/ LISW Jenkins Road

New dwelling area: square feet

Citylstate/ZIP: Beaverton, OR 97006

Garage/carport area: square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

TriMet's existing building has a small welding area where they assemble
parts to service their light rail cars. This project provides a welding
exhaust snorkel to the welding area for enhanced ventilation. Power is
needed to support the snorkel and the exhaust fan.

[/ PROPERTY OWNER , [0 TENANT

Name: Kristin Rawson

Address: 1800 SW 1st Ave, Suite 300

City/state/zIP: Portland, OR 97201

Phane: (503) 962-2139 | i

Valuation $33,000
Existing building area: square feet §5,308
New building area: square feet 0
Number of stories: 2
Type of construction: Il N
Occupancy groups: B-2

Existing:
New:

E-mail: RawsonK@TriMet.org

NOTICE

[l APPLICANT | [0 CONTACT PERSON

Business name: Rowell Brokaw Architects

Contact name: Tricia Berg

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

Address: 1 East Broadway, Suite 300

City/state/2IP: Eugene, OR

Phone: (541) 485-1003 | Fax

E-mail: tricia@rowellbrokaw.com

CONTRACTOR

BUILDING PERMIT FEES*

Business hame~tAKAoOwWnN ded #Aﬁ?

Please refer to fee schedule

Addressq4[4 Suw) E)WW %of &fe_ (50

(0‘?)6-'1“[

Fees due upon application

City/State/ZIP: PQWHW Ye. 5[’)@ ]

Amount received

Phone: =) 3 _ Qio %51 5 2 | Fax:

Date received:

CCB lic.: @ 0,3 2_ |

Authorized
sagnatura ~ I, E)_,U%_
Date:

Print name:

Tricia Berg 03/16/18

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

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

Form B70-1001 REV 2/14




Ve
Beayerton

Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received: MAR ,‘2 8 2[”8

RECEIVED

OFFIGE USE ONLY

Permit No.j <

Beaverton, OR 97076

Date Issued: (fé)‘/](l/ }ﬂ/ F) L B

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

BUILDING SERVICES DRI ™" 1Yo

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [J Demolition

;‘E,"_Additionlaiteratianfreplacement [J Other:

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

CATEGORY OF CONSTRUCTION

Valuation

Number. of bedrooms:

[ 1- and 2-family dwelling @..Commerciallindustﬁa!
[0 Accessory building [ Multi-family
[ Master builder [ Other:

Number of bathrooms: Do

JOB SITE INFORMATION AND LOGATION

Total number of floors:

Jbsiteaddress: 23S S0 |[S3A g

New dwelling area: square feet

ciysaezP R e JepgTord TRE  G700%

Garage/carport area: square feet

Suite/bldg./apt. no.:

Covered porch area: square feet

| Project name: T A LD - AT

Cross street/directions to job site: , 53 =) (:— TV HW:S

Deck area; square feet

Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Builowe 2 o6eees/y conterence (oo s
Ex 'PCXV\O‘\\(’\L\X e\ S‘:‘D(CLCESL CUrea, -

Valuation /OQ/ 000

Existing building area: 2% 750 square feet
»

New building area: 2’% 2 A square feet
T B
Number of stories: 2

‘1 PROPERTY OWNER | ‘O] TENANT

Ut BAer Ty PARTIERSP

Name:

Typé of construction: \/ N

Address:

3955 sp 153 De

Occupancy groups: B

citysaezP: R aA yeRTovD Dee . 97003 -

Existing:

502 907 70883 | Fax

New:

NOTICE

Phone:
Emall (21500 VorkS rouf - oM

~ E—APPLICANT \J] [0 CONTAGT PERSON
Business name: \J TIA CDQW@

Contact name: (ﬂp‘ oY QE‘-J C-_—,@—.SO)’\:!

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

Address:

38355 Sy \S3%P Db

City/State/ZIP: 6{%&&—\/64&?@1\3 _CDQ-E,— 7003

Phone: 607‘ Q[Q&? 70838 |Fax:

E-mail: % e IUSO (ﬁ UT-MCI rdi/\._‘P . CD(‘-’\.

CONTRACTOR

BUILDING PERMIT FEES*

Business name: fQﬁjl R SoND O SAUSTRM CTION LLC

Please refer fo fee schedule

Address: ERBLoeD S ) CARDES VANG

L2498}

Fees due upon application

ciystaelzP: DT A (Re 97225

Amount received

Phone: 50% 9(9(? 7‘0% ‘Fax:

Date received:

ccle: /(o005 !

ol ——

Authorized signature:
Print name: C—ﬁ}ﬁ@' ﬁ-{‘:/&:ﬂé&f&) | Daie:é/:zgl/'r F;)

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

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

Ferm B70-1001 REV 2114




Building Permit Application
= pemitNg=S XD |5 - QS|

12725 SW Millikan Way / PO Box 4755

Date Recelveq |
LEAS

s ——
=
-
.y
™Mo
€
o

Beaverton, OR 97076

BA

Date Issued:

3 (1~
Beaverton

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

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

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [J Demalition

Nddﬂionlalterationlreplacement [ Other:

CATEGORY OF CONSTRUCTION

Wommercialnndustriaj

[ 1- and 2-family dwelling

[ Accessory building 3 Muiti-family

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

Valuation

Number. of bedrooms:

[ Other:

[ Master builder

Number of bathrooms: o

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: ‘ (900 NW ! (b/l\‘_ /)L.

New dwelling area: square feet

ReoverYorn OR 4723\

City/State/ZIP:

Garage/carport area: square feet

| Project name: |, {5 "( E_o.,ﬂ" G)V\Sa‘\ﬂss

Suite/bldg./apt. no.:

Covered porch area: square feet

Cross street/directions to job site:

T A ook and lé’? oL

Deck area: équare feet

Other structure area: square feet

REQUIRED DATA: GCOMMERCIAL-USE CHECKLIST

Subdivision:dng*{ﬁ/\‘\' Eatt | Lotno: &7

Tax map/parcel no.:

INLELaA00YocC

DESGRIPTION OF WORK

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

reree X

Valuation

20,0800 =

square feet

Existing buiding area: 270 b

New building area: —————  square feet

Number of stories: L

MPROPERT’Y OWNER I ‘[0 TENANT

££ 1 E@J,;{ (Sr«-sC*e;S < &(ml(-@/ L_L«Q,

Name:

Type of construction: | A/ 950L Ff&imfo—

Address: (2o N E L% & ™ A—V()’ CS nu“ ‘—@ 20 O

Occupancy groups:

City/State/ZIP: \/a AL B~V & WA ‘\rf( 6%

Existing: E)

e g
Phone: 407’» 54| ./@f\{‘?[ B i

New: ——————,

NOTICE

E-mail: '.“)\n{. IL,@ 5-{& I (_}\\.4.\"?./\ 4" {) pﬁp Q_("‘&-:eg , LCJM
[0 APPLICANT 0 [J CONTACT PERSON

Business name:

Contact name:

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

Address:

City/State/ZIP:

Phone: | Fax:

E-mail:

CONTRACTOR

Business name: /Zﬂ-'-—'y?-/t oy C}E/g{%m.—r / 4,‘(,1_'7‘:‘1'65 .z(“_;\ T

BUILDING PERMIT FEES*

Please refer to fee schedule

Address: L& RL S5 MOy (/ <t

KERZ:

Fees due upon applicéﬂun ) i

ClyiStaterzIP: 1 e o f
Phone: Q'_@Z . 208 . .40 g | Fax:
ehlie: PSS -

Amount received

Date received:

Authorized signature: /g_ R

F’rintname: 65//7-/11’5 k_ é\%.}w"}- |Date: é?//"//;’)
- -

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

Form B70-1001 REV 2114



' Building Permit Application T v LOFR
( L — 12725 SW Millikan Way / PO Box 4755 Date Recsived: A -O¢p ~ [ (p Permit No.. 2 £)) [ﬁ' 0 ﬁ’ } g
{8 11_@ Beaverton, OR 97076 T Is.sued' ( = l !___ < = ﬁ‘ﬂ\-
i @@.‘Sf@;ﬁ" ( H‘H Phone:(503) 526-2493 Fax: (503) 526-2550 - o [ A
R Payment Type: CGJ&L\H’

General Information (503) 526-2222
BeavertonOregon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
. P Permit fees* are based on the value of the work performed.
L] New conatruction L1 Demolition Indicate the value (rounded to the nearest dollar) of aII_ equipment, .
Mddiiiun,’a}teration!replacerneni [ Other: ?ﬁg‘:ﬁf&;ﬁﬁn overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION ' P—
[ 1- and 2-family dwelling Mmmercialﬁndustdal Number. of bedrooms:
[ Accessory building [ Multi-family | Number of bathrooms:
[ Master builder [ Other: T Y
JOB SITE INFORMATION AND LOGATION ' : -
\ Jr New dwelling area: square feet
Job site address: L 0 < = - -
J g‘ l S b 5 } S-}‘ Garage/carport area: square feet
City/State/ZIP: BM\J e/‘,..{,a ,»\ 0 }Z 47005 | ;
2 ‘--l — . T d Covered porch area: square feet
Suite/bldg./apt. no.: L S l roject name: 5-].0
_L b C nn m r'Um C Deck area: square feet
Cross street/directions to job site: )
. Other structure area: square feet

REQUIRED DATA: GOMMERCIAL-USE CHECKLIST
Permit fees* are based on the value of the work performed.

Subdivision: [ Lot no.: .
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK -
. \ l 7( Valuation $ q i < D ©
i W a ‘ N y 0 i : '
Q ewnwA b \ Fils ‘ 5 p L‘A b ! “ Existing building area: ] square feet
. g = 0~ W YA
Sl poo lopty b b S ha 'p New building area: square feet
Number of stories:
‘[0 PROPERTY OWNER ’ B/TENANT Type of construction:
Pere: " G- Q’ QQ’ V— —ac lf\' W 6\ ' Occupancy groups:
sy e 1 g38 SW Aoy Do i
ClyStaterzIP: RBeaver +on . AL a1 0v( —
Phone: (3] | -7 3‘)\ 24 {‘, 3 ’ Fax: = _ e
Emat: J Lachica 503 (_b vwf»;\ Lon~ : —
13/ All contractors and subcontractors are required to be licensed with
O APPLICANT CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
BiBslosssEnTyaR: K H (\/\ N Ve S‘\' WAy '\'S being performed. If the applicant is exempt from licensing, the
following reasons apply: '
Contact name: '_L‘e) l’\,O\v‘V\ M mnmhhaye \o g pply
Address: '
cysatelZP: B o o e, toin , OB 47005
Prone: &0 uous'!sﬂ |
emit | AN 1hvecd vwm%ﬁ@ an) . Loy |
CONTRACTOR BUILDING PERMIT FEES*
-
i 3 ol & i fe hedul
Business name: I:A..L..‘Lﬂ,[)u COMGFM T gg[, l BMS‘ élcz Please refer fo ee_sc edule
Address: w - ,4_ : Fees due upon application B [Q@ ‘(05
City/State/ZIP: Amount received =
Hdlebern 00 G223 bAH5-(05

Phone: G 1" @ 4D 2 (fq—o l Fax: Date recelved: 2) - (5 — [ C,

CCB lic.: '2 O (QS'Z,D 5 This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

Authorized signature: ‘/0VL_\‘ * Fee methodology set by Tri-County Building Industry
f-)/l/ Service Board

l Print name: :j E)Wuy— L_L\(_,l’\l(,ﬂ\ , Date: 5{"/,-’2 Gloloigl S v




Building Permit Application

Community Development Department
Building Division

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

Date Received: (n -1€~ {&

Permit No.:

\\(/‘

Phone: (503) 526-2493 Fax: (503) 526-2550 [Daie lssued: (p — | & — | € | By

oBenayeurt?l} General Information (503) 526-2222

L4 -
Payment Type: V SC

BeavertonOregon gov

TYPE ‘OF WORK

REQUIRED DATA 1 AND 2-FAMILY DWELLING

[ New construction [ Demolition

O Addltionn'alterahonfrep!acement [¥] Other:
e s ' CAIEGO!RY OF ccmsmucrnou

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

[ 1-and 2-family dwelling [ Cumrnermalfnduslnal

Valuation

[] Accessory building ] Multi-family

Number. of bedrooms:

I:I Master builder [ Other:

Number of bathroorns:

. JOB SITE INFORMATION AND LQCATION

Total number of floors:

Job site address: 1850 SW 170th Ave

New dwelling area: square feet

City/state/zIP:Beaverton, OR 97006

Garage/carport area: square feet

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

Covered porch area: square feet

Cross strest/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA COMMERCIAL-LFSE CHEGKLIST

Tax map/parcel no.:

 DESCRIPTION OF WORK =

Pen‘nll fees” are based on the valus of the work performed
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Repiacmg 55 gallon 0|I drums W|th double wall 110 gallon Iube tanks
Some already are plumbed to reels. Additional products to be plumbed to
new reels in same lube bay banks.

$19,894.00

Valuation

Existing building area: square feet

New building area: sguare fart

@ PROFERTY OWNER

Number of stories:

Name:Tualatin Valley Water District

Type of construction:

Address: 1850 SW 170th Ave

Occupancy groups:

city'state/zIP:Beaverton, OR 97006

Existing: Shop Space

Phone:(503) 848-3000 \ Fax

New:

E-mail: scott page@ivwd org

L NOTIGE

| DcontactpersoN

Business name:Shop Equipment Co.,Inc.

Contact name:Pzull Jones

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

Address: 21504 SW Bents Ct NE

City/State/ZIP: Aurora, OR 97002

Phone:(503) 620-2794 Fax:

E-mail: paul@shopeqmpmentcomc com

CGNTRACTOR

" BUIDING PERWIT FEES™

Business name: Shop Equnpment Co,, Inc

Please refer to fee schedule

Address: 21504 Bents Ct NE

Fees due upon application

Q432 (!

[~

City/State/ZIP: Aurora, OR 97002

Amount received

743, (o]

Fhone:(503) 620-2794 | Fax(503) 620-1763

CCB lic.: 127922

Date received: (ﬂ —-[ (,—[K’

Authorized ﬂ
signature:

Print name(: Date:

06/14/20

Paul Jones

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

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

Form B70-1001 REV 2/14



Ve
Beaverton

N

Building Permit Application

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

Beaverton, OR 97076 | Date Received:

OFFICE USE ONLY

/
Phone: (503) 526-2493 Fax: (503) 526-2550 [Date Issued: Z2] [ ]
' L §

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

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

[ Demolition

Addition/alteration/replacement Other: fire sprinkler

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling

[¥] Commercialf/industrial

[ Accessory building

[ Multi-famity

[ Master builder

[1 Other:

- JOB SITE INFORMATION AND LOGATION

Job site address: 6600 SW 105th Ave

City/State/ZIP: Beaverton, OR 7008

Suite/bldg./apt. no.: 155

| Project name: Springwater 155 Tl

Cross street/directions to job site:

Subdivision:

| Lot no.:

Tax map/parcel no..

DESCRIPTION OF WORK

Add 4 and relocate 3 sprinkler head draps off of existing wet system to cover new floor plan

[] PROPERTY OWNER | O TENANT

Name:

Address:

City/State/ZIP:

Phone:

I Fax:

E-mail:

O APPLICANT | [0 CONTACT PERSON

Business name:

Contact name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail: becka@afpsys.com

- CONTRACTOR

Business name: AFP Systems

Address: 19435 SW 129th Ave.

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

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

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation $1,600.00
Existing building area: square feet Tl 2,238
New building area: square feet
Number of stories: 2
Type of construction: -8

Occupancy groups:

Existing: B-office

New: no change

NOTICE

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

BUILDING PERMIT FEES*

Please refer fo fee schedule

Fees due upon application /s.é . ‘/2

City/State/ZIP: Tualatin,OR 97062

Amount received

Phone: (503) 692-9284

I Fax: (503) 692-1186

CCB lic.: 67534 /—\ —/

-
Authorized
signature: /I

" &

Print name:

/ Date:
rd

Ll
Steve Frost 06/12/18

Date received:

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

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

Form B70-1001 REV 2/14

¢



Building Permit Application

Community Development Department

Building Division

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

3

Phone: (503) 526-2493 Fax: (503) 526-2550
!gena‘s/esrt?nu General Information (503) 526-2222 V/TDD

O O
Date Received: £ S il , | Permit Ngf: )ﬂ[ - 2@2’
Date Issued: (74 /q [mY W/’Vk.f o
o I‘;aymeanype:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction O Demolition

Addition/alteration/replacement Other: fire sprinkler

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling Commercialfindustrial

[ Accessory building 3 Muiti-family

O Master builder O Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 6600 SW 105th Ave

City/State/ZIP: Beaverton, OR 97008

Suite/bldg./apt. no.: 160 | Project name: PNWP Spec Office 160 TI

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

'DESCRIPTION OF WORK

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

~ REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Steve Frost 06/12/18

Valuation $800.00
Relocate 3 sprinkler head drops off of existing wet system to cover new floor plan.
Existing building area: square feet TI1,182
New building area: square feet
Number of stories: 2
__-I:I PROPERTY OWNER = [J TENANT Type of construction: -8
Name: Occupancy groups:
Add :
e Existing: B-office
City/State/ZIP:
New: no change
Phone: | Fax: = =
NOTICE
E-mail:
= Trers - 3 : All contractors and subcontractors are required fo be licensed with
[ APPLICANT 5 : I i [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- - — may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail: becka@alfpsys.com
= CONTRACTOR BUILDING PERMIT FEES*
Business name: AFP Syslems Please refer to fee schedule
Address: 19435 SW 120th Ave. Fees due upon application /0 q ' (7 1"
City/State/ZIP: Tualatin,OR 97062 Amount received
Phone: (503) 692-9284 1 | Fax: (503) 692-1186 Date received:
CCB lic.: 67534 I
L B —— This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature: R
~ ¢ 14 * Feem I se i- Buildin
—— ./y Cale: ethodology set by Tri-County g

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Y.

Date Received: (g - )q ——l 8 Permit No.. mo ’g’% %
or I

Date Issued: /n — | L/ —] (

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

Vs
Beaverion

Payment Type: \J 15 &w

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction ] Demolition

WAdditiowaﬂerationlreplacement

ﬁ Other:

this application.

CATEGORY OF CONSTRUCTION

{ML and 2-family dwelling O commercialfindustrial

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

Valuation ) E o0

[ Accessory building [ Multi-family

Number. of bedrooms:

[ Other:

[ Master builder

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: | 2_"]0 S' swW Davies RD

New dwelling area: square feet

CiyistatelzP: R sy e@pn) OR 7008

Garage/carport area: square feet

Suite/bldg./apt. no.:

Covered porch area: square feet

‘ Project name: \I\Q_us
d

Cross sireet/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Romeve 4 PReplace D\Gt'r\a Roard =R (-
an&mcﬁm w i Fw( St

Valuation

Existing building area: square feet

New building area: square feet

[T PROPERTY OWNER , T TENANT

Number of stories:

Name: Tonnier ¥Yaus

Type of construction:

adess 124905 S Dules 2D

Occupancy groups:

ClysaeZP: @ o 0 rerdr A DR 9588

Existing:

Phone: Sb '3 . RY Q. L{IE‘L | Fax:

New:

E-mail:

NOTICE

D) APPLICANT | [ CONTACT PERSON

. * N J‘ .
Business name: \-} Lk\ cawn, Q‘; SleL, < (cv/\.?'k\’\d\.t.'{'tnf\

Contactname: =@\ ¢ Dol

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

Address: 78 Sl s L. S—,H_' Ave. S’hllkt C

City/StatelZIP: |\ Jy A cousrer™ WA ARLL \

Phone: q’]\.l’z"'{.flogl—{ | Fax:

2\ (Y

Authorized signature:

[ |
| Date: é”"{ } Lg

Print name:
e

Emat_ m~Ne  A@ Uulcand c. corA

CONTRACTOR BUILDING PERMIT FEES*
Business name: b AML ac appd L( c. o\ .L Please refer to fee schedule

!
Address: Fees due upon application s 3 l O (-0 (ﬁ 5
I ]

City/State/ZIP: Amount received é; }0(0 i (ﬂ5
Phone: | Fax: Date received: @ L [ q,—/g
CCBlic.: This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete

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

Form B70-1001 REV 214



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: (p —(e -k

PemitNo.. J2 2. 7) | gfguﬁ

(7
\\ Egayqrtgq

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

[¢]

General Information (503) 526-2222
BeavertonOregon.gov

VS
Payment Type: M/(/

PAIEARIY

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

X Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling [] Commercialfindustrial

Valuation

[ Accessory building Q‘Mum-!amlly

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 14790 SW Scholls Ferry Rd

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

City/State/ZIP:  Beaverton, Or 97007

Suite/bldg./apt. no.: | Project name:
Cross street/directions to job site:

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Install surge protectors between all 12 buildings.

Valuation

$24,856

Replace Main FA panel, auxillary FA panel, and 2 booster panels.

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

NOTICE

[0 APPLICANT | X CONTACT PERSON

Business name:

Contactname:  Performance Systems Integration LLC

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

Address: 7324 SW Durham Rd

City/State/ZIP:  Portland, Or 97224

Phone:  503-641-2222 Fax:

E-maill:  hill@psintegrated.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name:  Performance Systems Integration LLC

Please refer to fee schedule

Address:  Same as above

Fees due upon application

City/State/ZIP:

Amount received

1839

Phone: l Fax:

CCBlic: 205924

Date received: (0 '{d ,.-[(

e
Authorized 7 S
signature: l,/%// "Z// e

Printname:  Bill Driver Date: 6/5/18

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

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

Form B70-1001 REV 2/14



Building Permit Application
(1~

12725 SW Millikan Way / PO Box 4755 Date Received: @ _ L;)_ _._J' 8’ Permit No.: Q_O)g—— .3-579

\ Beaverton, OR 97076 = - 177,
] (Bekayeﬁrt?q Phone: (503) 526-2493 Fax: (503) 526-2550 Date Issued: (o — [ ) —| & By: 4/%:

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

Payment Type: CMW

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

Valuation

Number, of bedrooms:

[ New construction [ Demolition
[0 Addition/alteration/replacement [ Other:
CATEGORY OF CONSTRUGTION
[ 1- and 2-family dwelling m‘CDmmercialflndustriai
[ Accessory building [ Multi-family
[ Master builder ; [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOGATION

Total number of floors:

Job site address: fOOS? S N \'V\\?ﬁu.g NV

ciyistatelziP: [3 £\ V CZTOe OR - G7200Y

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

Cross streetld,;'ections to job site: 5 sl o SEH oLsS i—'({l&(&v’ PR
(V- PNCiF(¢ Poazn CENTE ;
| To Hal2

UGNt

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

Subdivision: Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESGRIPTION OF WORK [ DERY CEILING )

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

PErev= DLop CILINC ACET RATSe
SPJZlPKLC(Z HENDS >_~, cag . \QML%
ll\)sr\\‘»g NC(_,J S \)L‘/,a}-_,- 5\/3‘[C“\A

Covoveck L e Evwruaes

Valuationﬁ W Spoo —

Existing building area: square feet

New building area: I L GS S S’ square fest

[0 PROPERTY OWNER ‘0 TENANT

Number of stories: } = S Y Ei NKHEECs /002

Name:  COLUMBIN  Conmepcrac  PRo PERT tes

pddress: ; (72 woltinmerre FAWS Qe

Type of construction: \/‘ B ‘
Occupancy groups: f\/‘ "’5 .
Existing:
New:
NOTICE

CiystaeizP: (1) (ST Litw  OR- GF06S ‘-
Prone: 513 503 522 §SEI | Fex
E-mail: .

O APPLICANT [ [0 CONTACT ‘PERSON

Business name: C PC )i\ S‘ O ‘\J' S - \ N C

Contact name: C L/i A S‘"( 39 F\ L (l\ (‘fl Al i S

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

s (2200 5. 00 FAIRFIEDD =T

city'staterzIP: [ (7 ]\ \/- Ove.Q706S

o 502 64y 6900 | Spwc

E-mail: C Efc 5‘03 ’5 2/0 ’ 2'2 6

CONTRACTOR

BUILDING PERMIT FEES*

Business name: C P C 23 S 0 NS) J NC ,

Please refer to fee schedule

i [2200 S.J. FHIRFIEWD ST

Fees due upon application tb5’73 " ?(p

City/State/ZIP: Bu] v 0 & P Y 7005

Amount received ‘ ‘ flt)g—z 3_9 @

Phone: 503 64Ygg00lr== e SU3 3201224
CCB Jic:: 5¢ 5/ 4 .

Date received: @ - [9"1

Authorized signature: é}/b“ " {DULQL\ ML\,L/\,

Print name: (//((UST )jﬂ { A I'\(ZJS ' Date: & . -2y | :

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

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

Form B70-1001 REV 214



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\\(ﬁ Beaverton, OR 97076 | Date Received:“:j "r;l’ - [ g Permit N’o.:%go [8' (415%
- JO~

General Information (503) 526-2222

Q

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [pate Issved:(p — || — | & By

Payment Type: VisSa_

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction [ Demolition

Addition/alterationfreplacement O Other:

CATEGORY OF CONSTRUCTION

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

Valuation

Number. of bedrooms:

[ 1- and 2-family dwelling Commercial/industrial
[ Accessory building O Multi-family
[ Master builder [ Other:

Number of bathrooms:

970, JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address:'g'_?‘s's'sw Barnes Rd

city/state/zip; Beaverton, OR 97225

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

Cross street/directions to job site: SW Barns/SW Baltic

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

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 1998-072 PARTITION PLAT Lot:2, 1

DESCRIPTION OF WORK

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

Repair cracked parking top slab. Addition of new steel bearing pads.

Valuation $75,000
Existing building area: square feet
New building area: square feet

[0 PROPERTY OWNER i/l TENANT

Number of stories:

name: Peterkort Property Mgmt

Type of construction:

Add[esg;9755 SW BarneS Hd, Ste #690

Occupancy groups:

cityistate/zip: Beaverton, OR 97225

Existing:

Phone;(503) 546'5632 I Fax:

New:

E-mail:

NOTICE

APPLICANT ! [0 CONTACT PERSON

Business name: Faster Permits

Contact name: Ryan Pickrel

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

Address: 2000 SW 1st Ave, Ste 420

city/staterzip: Portland, OR 97201

Phone: 503-580-3845 -~

E-mail: 'yan@fasterpermits.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name- R&H Construction

Please refer to fee schedule

Address: 1530 SW Tay[or St

Fees due upon application ﬁ) EL{
b 0.

city/state/zip; Portland, OR 97205

Amount received

Phone: | Fax:

Date received:

cce lic.: 38304

Authorized
signature:

Print name: JK‘VC}/\_ :ﬁ(', bl’)?_ ( Date: S/Z} //‘6

=z 2 ‘
e =

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

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

Form B70-1001 REV 2114



Do grlod 3/2071 M4

Coneot VA lualay

\/Bmldlng Permit Application

g
N

?gayertgn

Community Development Department

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

Phone: (503) 526-2493 Fax: (503) 526-2650
N General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Building Division

Date Received:a QOL Oi ?)

Date Issued: @ -'7 —| g By:

Payment Type: me_,

TYPE OF WORK

' REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demalition

[0 Addition/alteration/replacement [J Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercialfindustrial

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearesl dollar) of all equipment,
materials, labor,_gue ed g heg?

this applicatian.

Valuation

[ Accessory building

[ Multi-family

Number. u!bedmoms 9 f&hu 3

[ Master builder [ Other:

Number of bathrooms: 2

JOB SITE INFORMATION AND LOCATION

Tolal number of floors: 2._

Job site address:

565

SW Kedbird

%

New dwelling area: 2'; L" /I

square feet

City/Stale/ZIP: Beaverton OR

=
Garage/carporl area: ‘71' L= square feet

Suite/bldg./apt. no.:

l Project name: Russell

Covered porch area: q D square feet

Subdivision: \Westmont l Lot no.:

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

Deck area: square feet

Olher slructure area: square feet

|25

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NEW SINGLE FAMILY RESIDENCE

Valuation

Existing building area: square feet

New building area: square feet

(2] PROPERTY OWNER

[J TENANT

Number of stories:

Name: DR Horton Inc

Type of consiruction:

Address: 4380 SW Macadam Ave#100

Occupancy groups:

City/State/ZIP: Portland OR 97239

Existing:

Phone: (503) 222-4151 | Fax

New:

E-mail: magrismer@drhorton.com

NOTICE

@) APPLICANT ]

[0 CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

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

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Piease refer to fee schedule

Address: 4380 SW Macadam Ave#100

,( %05‘@5

Fees due upon application

City/State/ZIP: Portland OR 97239

Amount received

Dale received:

Phone: (503) 222-4161 Fax

CCBlic.: 1 30§5Q

Authorized

signature:

Print name: ] ’ ¥ Date:/r’
Mark Grismer Teuie

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

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

Form B70-1001 REV 2/14




RowlA S/20/17

s

Building Permit Application

Community Development Department
Building Division

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

Date Received: 6!9}{ prIR

Permit No.:
V¥ i

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date tssued: () — =2 — [ 2|8y Y/

!; enayeart?q General Information (503) 526-2222

v .
Payment Type: UJSC\_’

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [ Demolition

)zfAdditionfaﬂeraniunirepaacement [ Other:

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

CATEGORY OF CONSTRUCTION

[0 Commercial/industrial

>Q/1~ and 2-family dwelling

% o B »
Valuation ; 1

[ Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: | %Gl (_06 5\/\] %&V‘\ ow C/+_

New dwelling area: square feet

ciyistateziP: 5 @ gV QV‘W e 22 A7Io0Y

Garage/carport area: square feet

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

Covered porch area: - square feet

WSE B o eariow B te

Deck area: square feet

290

Other structure area: square feet

Subdivision:

Hoﬂe- RPidae [t Lot I, Blodk|

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

\S\L Bl 0622577

DESCRIPTION OF WORK

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

Deck. Peplace ment

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

Number of stories:

¥ PROPERTY OWNER | [] TENANT

Type of construction:

nme Ale 0+ Anny M e tASs

Address: |\ 29 (g5 6\/\/'%\0‘\/\/&

Qccupancy groups:

City/StatelZIP: {25, @ AN € DR a7100¥%

Existing:

phone: A5 | -4 9 |- 204 O lFax

New:

E-mail: Ck_'w\\l V\/]Q/$H_C_> a0 qma-«d cCoevv

NOTICE

4 APPLICANT | JH( CONTACT PERSON

Business name:

Contact name:

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

PﬁN\\l{ MestasS

Address:

City/State/ZIP:

e 05|18 [-0H0 e

Print name: Aﬂfl\/ }/)/]egﬁrcg

, , [
e S

E-mail:
CONTRACTOR BUILDING PERMIT FEES*

Business name: C':n mg th') M }/Le)‘}" Please refer to fee schedule
Stioni = Fees due upon application / 60 5 ‘f g
City/State/ZIP: Amount received
Phone: l Fax: Date received:
CCB lic.:

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

* Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4765
Beaverton, OR 97076

Date Received:L- h:}«- W 4

Permit N?’,?) _)CV S“ " j’.!j'f}g-

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

Dale lssued: (ﬂ o e | K By:

e
\\ /I;qayeﬁrtgq

o

General Information (503) 526-2222

Payment Type: 'P‘ 0.

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New conslruction [J Demalition

Permit fees* are based on the value of (he work pé;formed.
Indicate the value (rounded lo the nearest dollar) of all equipment,

[ Addition/alteration/replacement - Other: Tenant Improvements

materlals, labor, overhead, and the profit for the work Indicaled on
this application.

CATEGORY OF GONSTRUCTION

Valuation

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

Number. of bedrooms:

[ Accessory bullding O Multi-family

Number of balhrooms:

[ Master builder otrer: High School

Tolal number of floors:

JOB SITE INFORMATION AND. LOCATION

New dwelling area: square feet

Joh site address: 13000 SW 2nd Street

Garagel/carport area: square feet

Cilyrstate/zIP: Beaverton, OR 97005

Covered porch area: square feet

Sullelbidg.fapt. o | Project name: Beaverton High School

square feet

Gross strest/directions to Job site: q\n/ Erickson Ave., project in the auditorium

Deck area:

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Subdivision: | Lot no.;

Permit fees* are baséd bn Ihe value 6:' the work performed.

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

Tax map/parcel no.: 15116AD10900
o5 : DESCRIPTION OF WORK -

Existing auditorium to receive student safety upgrades: two new side
lighting platforms, a new motorized lighting batten, and two existing
ladders to be replaced with caged-type. New seat aisle lighting to be

installed and existing electrical power to be relocated to new platforms.

7] PROPERTY 'OWNER ‘[0 TENANT

Name: Beaverton School District

Address: 16550 SW Merlo Road

CityiState/IP: Beaverton, OR 97003

Valuation $215,000
Exisling bullding area: square fest 6974
New building area: square feet 6974
Number of stories: 1
Type of construction: \V
Qccupancy groups: E

Exisling: E
New: E

Phone: (503) 356-4571 | Fax (503) 356-4484

NOTICE

All contractors and subcontractors are required lo be licensed with

E-mail: Jeffrey_Hamman@beaverton.k12.or.us

[] APPLIGANT - | {2 CONTACT PERSON

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

Business name: Qpsis Architecture

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

Contact name: Mark Stoller

following reasons apply:

Address: 920 NW 17th Ave.

Clty/state/zIP: Portland, OR 97209

Prone: (503) 525-9511 EY17.69 | Fx (503) 525-0440

E-mail: marks@opsisarch.com
: e CONTRAGTOR

_ BUILDING PERMIT FEES*

Business name: Inline Commercial Construction

Please relfer lo fee schedule

Address: 18880 SW Shaw st.

Fees due upon application

Cily/State/zIP:Beaverton OR 97078

Amounl recelved

Phone:(503)642-5117 | Fax

Dale received:

CCBlic;51880

This permit application expires if a permit is not obtalned

Aulhorized
signalure;

UTo1IAN

within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building

Print namel rygve Berge Dale:

Industry Service Board

04/12/18

MAZIE ol eV

Form B70-1001 REV 2/14




Building Permit Application fcé’tvl, T ¥ f}L AN /; “7L// 2
Community Development Department o = B A
Building Division

( 12725 SW Millikan Way / PO Box 4755 =
- Beaverton, OR 97076 | Date Received: =~ Permit ch.’{\ X )¢- | =i
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 pate Bsuea: | ~ LU0 [, 7| Z | By .
o R E G O N General Information (503) 526-2222 S — ’P O
BeavertonOregon.gov ' A
P st 84 SL AL |
i 311D UG A e il
TYPE OF WORK Lok REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; o Permit fees* are based on the value of the work performed.
L1 New cansiniction s Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement 0 other: Tenant Improvements materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling O Commercial/industrial Nufnbier. of badrooms:
[ Accessory building [ Multi-family Number of bathraoms:
Master build Other: Hi
- et 4 er ngh School Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 13840 NW Cornell Road
Garage/carport area: square feet
City/State/ZIP: Portland, OR 97229
= Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: Sunset H|gh School .
c weat/direct o — Deck area: square feet
ross street/directions to Job site: N\ Trail Ave., project is in auditorium
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.. IN133BC01300 materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $175,000
l-Ems.tlng auditorium to receive stu_dent _safejy upgrades: two new s!de Existing building arem squarefeet 6754
lighting platforms, two new motorized lighting batten, and two existing
ladders to be replaced with caged-type. New seat aisle lighting to be New building area: squarefeet 6754
installed and existing electrical power to be relocated to new platforms. Number of stories: 1
@ PROPERTY OWNER O TENANT e —
Name: Beaverton School District Occupancy groups: E
Address: 16550 SW Merlo Road Existing: E
City/State/ZIP: Beaverton, OR 97003 p— E
Phone: (503) 356-457 1 | Fax (503) 356-4484 e
E-mail: Jeffrey_Hamman@beaverton.k12.or.us _
= All contractors and subcontractors are required to be licensed with
[0 APPLICANT | CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- - - may be required to be licensed in the jurisdiction in which work is
Business name: Ops[s Architecture being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: \Mark Stoller

Address: 920 NW 17th Ave.

City/State/ZIP: Portland, OR 97209

Phone: (503) 525-9511 | Fax (503) 525-0440

E-mail: marks@opsisarch.com
CONTRACTOR

Business name: T, Commerciol  Congtruckion §
Address: Iﬁgo (QD S/M 6—}- Fees due upon application L(( [(}/ : b5
ciystateZP R o v ol , OR- Q‘7 078 Amount received -

Phone: 503 . (pC{ (9_-. 5 | 7 | Fax: Date received:

CCB lic.:
51 880 EF) This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signature:

BUILDING PERMIT FEES*

Please refer to fee schedule

* Fee methodology set by Tri-County Building

Print name: !1/{ M& o LLEZ— Date: Industry Service Board

04/12/18 Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division

OFFICE USE ONLY.

( ] 12725 SW Millikan Way / PO Box 4755 -
\ E Beaverton, OR 97076 | Dato RecsivedcR, / ) of
Phone: (503) 526-2493 Fax: (503) 526-2650 | paie issued;
0 enayec.rt?'! General Information (503) 526-2222 VITDD E %/WY/ mpa:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[7) New conslruction {1 bemolilion

([ Addilion/alterationlreplacament [ Other:

Permilt fees* are based on the value of the work performed.
Indlcate the value (rounded to Ihe nearest dollar) of all equipment,
malerials, lator, overhead, and the profil for the work indicaled on

this applicalion.

CATEGORY OF CONSTRUCTION

Valualion

[} Commerciallindustrial

Number. of bedrooms;

[ 1- and 24amily dwelling

[ Acassory bullding [ Multi-family

Number of bathrooms:

[) Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Tofal number of flocra:

Job sile address: 8601 SW Beaverton Hillsdale Hwy

Clyisterzie: Beaverton, OR 97225

Sulle/oldg./apt. no.: | Project name: BofA Raleigh Hills

Between SW 91et Ave and Laurswood Ave

Cross streclidirections to job 8ite: | noated across the atreet from Jesult high School.

New dwelling area: square feet
Garagel/carport area: square feet
Cavered porch area: square feot
Deck ares Bquare. feet
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Subdivision: l Lot no.:

Tox maplpurcel no:: 1S114AD00400

DESCRIPTION OF WORK

Permil fees* are based on the value of the work perdormed.
Indicate the valua (rounded 1o the nearesl dallar) of all equipment,
matoriels, labor, overhead, and Iha profil for the work indicated on
this application.

Construction of cast in place concrete retaining wall for a stormwater a
facllity.

Valuation 60,000
Existing buiiding area: square leel
New building ares: square [eel

Number of stories:

[} PROPERTY OWNER | 0 TENANT

Type of construdlion:

Name: Lindquist Development Company

Address: PO Box 42135

Oceupancy groups:

Cily/Stale/ZIP: Portland, OR 97242

Exisling:

Phone: (§03) 720-2908 | Fox:

Noew:

E-mail: SfuLindquisi@aol.com

NOTICE

APPLICANT l [] CONTAGT PERSON

Business name: Cardno

Contact name: Jeff Vanderdasson

All contraclors and subcontraclors are required lo be licensed with
the Oregan Construction Conlractors Board yndar ORS 701 and
may ba required lo be licensed in the Jurisdiction in which work is
Being parformed. If the applicant is exempt from liceneing, the
following reasans apply:

Address: 5720 SW Barbur Bivd

CityiStale/ziP: Portland, OR 97219

Phone: (503) 419-2500 | Fox

E-mail: joff.vanderdasson@cardno.com

CONTRACTOR

BUILDING PERMIT FEES*

Dusinass nam ﬁ, n dww C,Di!b & '{7’“’7‘1 e

Plesse refer lo faa schadule

ndiess: (p°) 12 N, Ladter cavele

Fees due upon epplcalion

$hesq. co

Clly/State/zIP; 'Pw-i'éwd vl £72217

phone B 285, (7L | Fax

Armount recelvad

Dale received:

ceale: 2.1 G 2477 /“"‘\

Authorzed —
signalure:

pale: 5, 2.5, t%

pant name: (| [y el %J,ql

This permit application expires if a pormit is not obtalned
within 180 days aftor it has been accoptod as complete

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

Form B70-1001 REV 214



Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
\ ' Beaverton, OR 97076 | Date Received:

permit No. 5 J¢J| g/{’} 3
Begayeﬁrtg)r! Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate Issued: / //i%‘“[’ 7 Lé : 7

General Information (503) 526-2222 i
BeavertonOregon.gov %0/ J(// 4 Paynt Type:

o]

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
: i Permit fees* are based on the value of the work performed.
ndicate the value (rounded to the nearest dollar) of all equipment,
[0 New construction [ Demolition Indica ded to th dollar) of all equi
O Addition/alteration/replacement other:Foundation Repair m;tear';?ﬁéla?il:’?]r, overhead, and the profit for the work indicated on
CATEGOR NSTR i
Y OF CO| UCTION Valuation $60,000
1- and 2-family dwelling [0 Commerciall/industrial Nuribet; of bedigoms:
[ Accessory building O Multi-family Niivibar of baikifaonis:
Master build Other:
LY bhantex buder o g Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 16557 SW Timberland Dr
Garage/carport area: square feet
City/State/zIP:Beaverton OR 97007
Covered porch area: square feet
Suite/bldg./fapt. no.: | Project name:
. - - Deck area: square feel
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

DESCRIPTION OF WORK

Valuation
voluntary installation of push piles on an existing foundation
Existing building area: square feet
New building area: square feet

Number of stories:

PROPERTY OWNER J [0 TENANT Type of consinction:
- 1
Name:Pat O'Connor Occupancy groups:
Address: 16557 SW Timberland Dr Exisling:
City/state/ZIP:Beaverton OR 97007 —
Phone: - | Fax:
(503) 591-9617 s
E-mail:
All contractors and subcontractors are required to be licensed with
APPLICANT | [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and

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

Business name:Ram Jack West being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name:Curt Klein

Address:PO Box 11701

City'state/zIP:Eugene, OR 97440

Phone:(503) 278-5570 i
E-mail:curt@ramjackor.com

BUILDING PERMIT FEES*

CONTRACTOR
Business name:Ram Jack West Please refer to fee schedule
Address:PO Box 11701 Fees due upon application 4@0 . ﬁrz_
City/State/ZIP: Eugene OR 97440 — Amount received
Phone:(541) 688-7177 = | Fax: Date received:
CCBlic:146906 :
This permit application expires if a permit is not obtained
Authorized g within 180 days after it has been accepted as complete
signature: :
. i - = T 3 = * Fee methodology set by Tri-County Building
Print name: C/ Date: Z’f "Zé'“ ! g Industry Service Board

Curt Klein Form B70-1001 REV 214




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755
r Beaverton, OR 97076 | Date Received! permit No.AS UL §) - AAS

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: (o —/ 2 — By:
0o R E G O N General Information (503) 526-2222 V/TDD et (o —( : lﬁg - ;Py Vﬂ‘k‘ - /u
BeavertonOregon_gov gﬁlm\lﬂ SERVICES D?Jl&%h“\‘ ayment Type: /C/

REQUIRED DATA: 1- AND 2 FAMILY DWELLING -

TYPE OF WORK - :
Permit fees* are based on the value of the work performed.

[ New construction D i
[ Demolitiin Indicate the value (rounded to the nearest dollar) of all equipment,
m Addition/alteration/replacement O Other: materials, labor, overhead, and the profit for the work indicated on
- — — e : . _ — this application.
; S0y L CATEGORYIOF GONSTRUCTION - * . o e Valuation Jq DU{) ﬂ[)
3 T : SR e, ] i y,
@1- and 2-family dwelling [ Commercialfindustrial O bec;roo;nS' £
[ Accessory buildin Multi-famil
9 [ Multi-family Number of bathrooms:
[ Master builder [ Other:
— Total number of floors:

"JOB SITE INFORMATION AND LOCATION
- b s New dwelling area: square feet

Job site address: 20lp “ \0 Q] (L\‘\L/ (jm\] & ’_Dﬂ Garage/carport area: square feet
. - 3

City/State/ZIP: m‘}ws{m (_\)Q/ q _,CI}LP e Covered porch area: square feet

Suite/blda./apt. no.: I Project "ame’W\\ “‘ﬁ\r" QS/L' Ui.g . ‘

Cross sireet/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: l N |51'D DD&-‘;. w Permil fees* are based on the value of the work performed.

T ) - Indicate the value (rounded to the nearest dollar) of all equipment,
ax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
- 5 this application.

. DESCRIPTION OF WORK

E\/\(—a%b‘ ]Ctx-(u)/‘ 0{— CV[’{,LUIW C’Q’ B VB'::;::Q building area: square feet

New building area: square fest

Number of slories:

I'_'?(PROPE_RTY OWNER 8 | <0 ":E_NAN_T Cehe s Type of construction:

Name:mhcx am ﬂ):m Q d m \ \v V Occupancy groups:

Address: ZQLQ N\:\) 9 O (_Hdl(/ (5] VC’W D f' Existing:
CityIState.fZIP:-&a'\l}tV 110)%)\ Og, Q 700 (0 New:

s S S ST

E-mail:

P = R AT A T R A — = All contractors and subcontractors are required to be licensed with
e .J /APPLICANT ° ° . S I B ) ‘PEl i i the Oregon Construction Centractors Board under ORS 701 and
: — . e == 1| may be required to be licensed in the jurisdiction in which work is
Business name: TerraFirma Foundation System belng performed. If the applicant is exempt from licensing, the
: following reasons apply:

Contact name: Emily Singleton
Address:7910 SW Hunziker Street -
Cityistate/ZIP: Tigard, Or 97223

Phone:(541) 492-5827 Fax:
E-mai: Esingleton@terrafirmafs.

com
CONTRACTOR

BULDWG pERT FEES

Business name: TerraFirma Foundation Systems Please refer to fee schedule

Address: 7910 SW Hunziker Street Fees due upon application 9’7 1 9?
city/state/ZIP: Tigard, Or 97223 Amount received
Phone:(541) 492-5827 ‘ Fax: Date received:

CCBlic.:173547
This permit application expires if a permit is not obtained

Authorized L/\, within 180 days after It has been accepted as complete
signature:

; . * Fee methodology set by Tri-County Building
P :
fiolnamng | Date: Industry Service Board

L Emi \\é 81 Y\%\QJ(OT\ 1524 ’J\Sf Form B70-1001 REV 2/14




" Bullding Permit Application

Community Development Departmeant 2 ] 2 , 2l
Building Division g ' OFFICE USE ONLY

, ( ) 12725 SW Millikan Way / PO Box 4755
\ fa Beaverton, OR 87076 | Date Recelved: '—» 3) f—j i Permit No.: ”E)
e Phone: (503) 526-2493 Fax: (503) 526-2550 |Date Issuad:
!3 Ra\[/eﬁl‘ts)n General Information (603) 526-2222 V/TDD Pasment Tyaei

BeaverlonQregon.gqsy

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
Permil faes® are basad on the value of the work performed.

VA Ol 3 Demaliary Indicale the value (rounded lo the naarest dallar) of all aquipment,
[ Addition/altarafian/raplacement ] Other: malerials, labor, overhead, and the profit for the wark indicaled on
. this applicallon.
CATEGORY OF CONSTRUCTION Vatualion
[ 1- and 2-fanily dwalling Commerciallindustrial Number. of badrooms:
[ Arcessary building O Mulli-family P T —
[ Master bullder [ Omher: N 4
JOB SITE INFORMATION AND LOCATION

New dwaelling area: square feat
Job site adress: 8601 SW Beaverton Hillsdale Highway

Garagelcarporl araa; square foel
ClyistateiziP: - Beaverton, OR 97225

- 7 Covered porch area: square feet

Suite/vldg.fapl. no.; | Project name: Bank of America

Deck arpa: square feel

Cross street/directions to job sile: G\Af P°p|ar Lane
Other struclure area: equare faol

REQUIRED DATA: GCOMMERCIAL-USE CHECKLIST

Subdivision: Permit feas® are based on the value of the work performed.
Indicate the value {roundad 1o the nearest doliar) of all equipment,

Tax mapiparcel no.: Tax lots 300 & 400 on Washington map 1S1-14AD malarials, labor, overhead, and the profit for the work indicatad on
; this application.

I Lot no.:

_ DESCRIPTION OF WORK
l k h i ATM Valuation $750,000.00
Eract & one story freestanding bank structure with drive-up on the _ "
f 5 Exisling build H feel
side, Works includes bullding envelop, doors, windows, structural, ik apgs. o NA
mechanical, electrical & plumbling, storefront, sign & framelass glass New bullding area: square feel 6,515
system for offices, rep, millworks, finlshes & assoclate banking equipment PG One
[ PROPERTY. OWNER | - @ TENANT Type of construction: V-B
Name: Bank of America/JLL Ocoupiiney groups: B
Address: 275 South Valencla Avenue Exlsling: NA
Ciy/State/zIP: Breg, CA 92823
New: B
. 3 Fax: ;
Phone: (714) 349-7021 | Fax NOTICE
e-mal: thomas. sulllivan@am.fil.com .
______ : All contraclors and subconlractors are required to be licensed with
APPLICANT ] l [] CONTACT PERSON the Oregon Conslruction Contractors Board undar ORS 701 and
may be required o be licensad In tha Jurisdietion in which wark is

being pedoimed. If the applicant is exempl from licensing. the

Business name: Gensler
following reasons apply:

Contact name: Jeffrey Schmierer
Address: 2101 Webster St., Suite 2000
ciyswlerziP: Oakland, GA 94612

Phone; (510) 625-7400 | Fax:
E-maik joff_schmierer@gensler.com

. GONTRACTOR BUILDING PERMIT FEES*
Business name: A V\w £ e {ﬂm{;"*‘ﬂf {:.-“h Oy Pisase rofer to fee schedule

Faes due upon application

Address: (97(2, /\[ /"JW é‘f&(@
Cily/Slate/ZIP: p&‘f *iéﬁﬂ é C _Z% A7 E. i”‘? Amount recelved
Phone: 5'(9'2)’ 2“{38" U}Y’? {Z | Fax: Dale recelved:

CCB lio.: i
2’ g 2'-4 “7 —* This parmit application expires if a permit Is not obtained
Authorlzed within 180 days after it has been sccopted as complate

ignat ) ,,/ A f/ ’
signature: A A
i I S I - * Fee melhodology set by Tri-County Building
Pl iaine; g‘ﬁ%ﬁ;ﬁ e o Industry Service Board
il Ielf vy Schimiere- 01/22/18 Form B70-1001 REV 2/14
i




W
Building Permit Application &

Community Development Department
Building Division

( ) 12725 SW Millikan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Received? 2{)\ ﬂ Permit Nap) ’ 8 ’
ea Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 7 — g’ B
VEerion @ - v A
o R E G O N General Information (503) 526-2222 V/TDD (d [ Pamﬁ{T - (-\ M K/
BeavertonOregon.gov i
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
i e Permit fees* are based on the value of the work performed.
[ Netw conetrucion [ Demalition Indicate the value (rounded to the nearest dollar) of all equipment,
deilionlai!eralionn'repfacemem O] Other: ﬁz&zﬁalﬁé;ﬁl’zﬁ overhead, and the profit for the work indicated on
p g
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling %Commercialiindusirial Niimber, 6F bedrooniis:
[ Accessory building h Multi-family Nuniber of Balhraarics /
) Mester iler [ Gter, Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: = - 4 ]
- q S 7 S 5“’ = (\EAC( a_( e P"Vﬂ Garagelcarport area./ ' square feet
City/State/ZIP; ( bf‘fﬁl ver r( on O 97008 Z
- : Covered porc}b* rea: square feet
Suite/bldg./api. no.: I Project name: (_7( 1 d—(] i(' (\0 ra _k;lv
— — L. Deck area’ square feet
Cross sireel/directions lo job site:
Other structure area: square feet

N & SW 2cholls femy oad.

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

Valuation 43 y 50 O

DESCRIPTION OF WORK

Tastallalim 64 Acousheald Predab rooms

Exlslmg bu|ldmg area: [ [Q (1 QL" square feet
\ v Conde Store. Predof- '
Y\b\dL QI(ISJ(\Y\C % C/IUAH —k hlew bmldlng area e ]' O 75 square feet
. Number of stories: '
E PROPERTY OWNER | [J TENANT Type of construction: m’. (2)
Name: HCX‘(\Y\PY’ ODY\’IDOJ\ \( Occupancy groups: M + %*'
o 11910 SW_LCynnvidge Ave .
City/State/ZIP: D G Py e
fynate D"—k\(/i ﬂ(l D(L 1 7 &(:)\q New: J
Phans: QT‘WJ\ (OUU 7['{\"{_5 | Fax: &]0 LDD(Q \ih"ﬂ NOTICE
E-mail: o] T
)m 0\ C'-‘Tj\ NG hQ n C‘ m a( « { OYV All contractors and subcantractors are required to be licensed with
WPPLICANT | [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
,7 == may be required to be licensed in the jurisdiction in which work is
Business name: k Y N \"\(S D‘ ﬂo(* being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: "5-\_"—1‘( Y ()Q \,C{ (I/“?’

Address: Qb%ﬁ D PaC/]((wc, COC{\S\‘ Hﬂ.}d * ”5
cityStatelZIP: ) ()Y ¢ o () C4 C#x C]OQDS

Phone: “25 U Wotle - oA 67&’ Ko | Fax: 5|0 - [OOZO : db? ’7
E-mail: Favrv @ Qevmiksdirect . conr

s CONTRACTOR BUILDING PERMIT FEES*
i : i J Please refer to fee schedule

Business name: ﬂ/ LCL__y{ I%g—-aq
Address: Z_/ / C; é‘ / ;3{0(..)“;,[ [ a8 749 7 /;?—1// S 2 3¢ Fees due upon application
Cily/State/ZIP: 7‘(?‘ " J(/K (ﬁj (]‘ ? 5 ‘(/10 Amount received
Phone: (5772 ()AL ({ q (,/(9 l Fax:g 5/ ",?0 2 £ 70 / Date received:
CCB lic.: i TR 70 o

- O ¢ «S o < 7 This permit application expires if a permit is not obtained

Authorized = within 180 days after it has been accepted as complete
signature: /—- _—

* Fee methodology set by Tri-County Building

Print name: \gfﬁ\—‘)f')f IO (1y'u 2 Bte P 28 “(r\'\ Industry Service Board

Form B70-1001 REV 2/14




