Building Permit Application

Community Development Department

i Building Division

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

Date Received:

Tlwy  [on—

‘\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:
o R E 6 © N

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [0 Demolition

[ Addition/alteration/replacement K‘Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [ Commercialfindustral

O Accessory building O Muilti-family

[ Master builder ﬁomer:

JOB SITE INFORMATION AND LOCATION

Jobsite address: /¢ 7245 S STH 8T -

City/State/ZIP: ﬁc AV C;.-{ 0 ,'J N i

Suite/bldg./apt. no.:

| Project nameﬁ;‘.ai)c'ﬁ MEADLLLS

Cross street/directions to job site:

Subdivision: , Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

,l’/«}au s)/;u,—?f-,::?"/c, el :
RIDEE vesT, GAS f//“‘e'ﬁcf\“""c /{’C“C{"/,«,(,-

REMeUE AL RaTFING Te PR G, [1ISTAL 774ER
Lo R~ n‘yrvae,bi‘ LA SHrN S,

[0 PROPERTY OWNER | [0 TENANT

Name:

Address:

Cily/State/ZIP:

Phone: I Fax:

E-mail:

M APPLICANT | [0 CONTACT PERSON

Business name: /) 74K S TATE RET ‘.’(/\_, &

Contactname: £ ) i SDRNELAS

Address: /4D s S0 76/774( e,

citysiaterzP: J0s p 7L AND, OR. 9 722Y

Phone: 57 Z - L S ¥ SL// | Fax: GASZ~ (, 37~ 30656

E-mail:}i‘,_l:(_' EP7Y 4-,,., @A TR 57;)?_6' /ﬁéZ{:—/pr“ C~, LOIT

CONTRACTOR

Business name: /1) 7 7= 0.5 77 TE oo

Address:  / &57p b5 Sid 7?/;2{ 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 / 4’, 35S
Existing building area: square feet
New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

City/State/ZIP: /’o RTELuMNP, & L, 9F7ETP 4

Amount received

Phone: B2~ (L BY~ 54 /7 , Fax:& /\3 *ﬁ 39. 056

CCBlic.: s &§ &

Authorized ! § e . /
signature: ( %02_,‘ Lok, a/, L j,,“--__&;/},

Print name: Date:

7~27-/8

10G/Ss ORNCLAS

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
\ i Beaverton, OR 97076 | Date Received: f | PermitNo.: B 20| ¥ ‘%%&I
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate (ssued: ” 93 W X P&/Vk——" 2
R E G O N General Information (503) 526-2222 F———
BeavertonOregon.gov .

o

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; " Permit fees* are based on the value of the work performed.
[ Hew canpiuchon L Demoiition Indicate the value (rounded to the nearest dollar) of all equipment,
[J Addition/alteration/replacement R‘cmer; m_alerialg, Ia}bbr, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling [0 Commercialfindustrial Number. of bedrooms:
[ Accessory building O Multi-family Numbar of bathrooma:
[] Master builder "B Other:
ﬂ Total number of floors:
JOB SITE INFORMATION AND LOCATION
— ] New dwelling area: square feet
Job site address: //(.; S5 s> S7H4 ST, FAUCRTAAN, ¢ R.T 7ecy
- T 3 = £ = Garage/carport area: square feet
City/State/ZIP: 2 4 U . R70M8, 68, 77645
- T o - Covered porch area: square feet
Suite/bldg./apt. no.: | Project name:ﬁ, KEH MEAPLLLS
— . Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

| 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.

Subdivision:

Tax map/parcel no.:

DESCRIPTION OF WORK s = 3 / 6—,.—
s ok e —= T — - Valuation ¥
REMOUE ALl RoTFING 7o PR, [1WISTAL T14CA s L
=y ¥, "t EA ol P g iy - . 5. & .
FAw 5'2/;-} 7L 7716.. l;{.ll-u) £ W‘““’?L}ji‘)igi‘/‘% / TI.L.‘ ] str 6 = Existing building area: square feet
RO Ve 77; GAC 7 P/ BEA TEIN G New building area: square feet
Number of stories:
O PROPERTY OWNER | [0 TENANT Type of construction:
Name:
Qccupancy groups:
Address:
re Existing:
City/State/ZIP:
New:
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
(E\ APPLICANT | [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- e - = may be required to be licensed in the jurisdiction in which work is
Business name: /) 7ER S ;",L‘).;—c-' o ET AN & being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contactname: £ () L. ORNELAS
Address: /4D @5 5L ,7¢?7§1 Ay e .
CityStatelziP: I p 7l AN, OR, Q9 T7A2Y

Phone: 47 4 - Lo S¥. §4// l Fax: 50—;’ B (., 37~ 30 S 6
EmallR£C & p7) o- @ IR TERSTATE Letrya) ¢, LoIT
CONTRACTOR BUILDING PERMIT FEES®

Please refer to fee schedule

Fees due upon application Mz .’| 6

Business name: /A S RSTATE R TG

=

Address: /570 L5 Sid ';75/};?( AV E .

citystatelzP: Ao, p 7L 4P, SR, 7229 ‘ Amount received
phone: B F~ (L SY~-54& /7 I Fax 5 N3 ~46. 37~ o546 Date received:
CcCBlic:. & S4 & &
= v8 This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete

Authorized i A
signalure: \,l/fiz—***‘—‘i- LA uf—é‘;/}-f

. i ) * Fee methodology set by Tri-County Building
PHnvname- Date: Industry Service Board

Aowrs CRNELAS 7«27+ F 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:

Permit No.:[aﬁ - 5 bﬁy

\ Beav n Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Isstied:
o R E er,rtg N General Information (503) 526-2222

4 |
YIZAICTT R
Payment Type: 5"3/ 2 L’f

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction O Demolition

[ Addition/alterationfreplacement R'Oiher;
CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling ] Commercial/industrial
[ Accessory building I Multi-family
] Master builder FZOiher:

JOB SITE INFORMATION AND LOCATION

Jobsite address: /4 26 S Sy S 7T

CitylStatel2IP: H£ AU ER 76 H, oR. 970688
Suite/bldg./apt. no.: | Project namey(3, R H MEADLLAS

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK .
REMaeUE ALL RaTFiNG T @ uc—”c‘«g»g G (WS TAL Tr4CA
PAR SyrTHETIC LD CRI AY M ENT LA sttv =y
RI66E velT, GAX TIMOBERLINS RETEI N G

[0 PROPERTY OWNER | [0 TENANT

Name:

f——

Address:

City/State/ZIP:

Phone: | Fax:

E-mail:

M APPLICANT | [J CONTACT PERSON

Business name: /) 74K S 7ATE RET 1“‘?/.\-; &

Contactname: £ () L. OALN €L AS
Address: /850G b Sl /7{/7/-;{ Y e
ciyiStateiziP: s p 7L Ao, O R, 9 W i

Phone: 54 4 L. S Sh/l l Fax GO3~(, 37- 30 56
EmailR )£C & P 7) 6 @ 1 N TERSTHTE Letlya) 6, LOIT
CONTRACTOR

Business name:/,U .r"_'b}(’ S7A Té /—;.f(.iz./—;;yu'c,’r-
Address: /570 AL sud 79/7;-?( AUVE .

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
Garagel/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.

: i) -
Valuation / ]( T8
Exisling building area: square feet
New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application 66 6 { q—

cityistatelziP: 2o, f T 4P, SR, 97229

Amount received

Phone: 5 F~(a SY~ 547/ 'Fax‘:5'(_‘)j’--é. 39. Bp 5k

Date received:

CCB lic.: g 5—4 }j g
Authorized i ]
signature: (%{)’”Z_«.' o / /L - ,&_/J__,

Print name: Date:

1005 ORNCLAS 7-27-(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

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 ONL

\

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

Date Received: <7 — /Q./’/ /[ g Pe.r m%f—%[ 6: %%":25

Beaverton

General Information (503) 526-2222

Date Issued: ‘7'—- <N —1 6 By:
- Paymgnt Type: V [55\_,

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [ Demolition

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

[ Addition/alteration/replacement [@ Other: Solar

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

CATEGORY OF CONSTRUCTION

Valuation $7 623,53

[E] 1- and 2-family dwelling [0 Commercialfindustrial

Number. of bedrooms:

[0 Accessory building O Multi-family

Number of bathrooms:

[ Master builder [1 Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

Job site address: ’ ’ 1

New dwelling area: square feet

Garage/carport area: square feet

City/State/ZIP:

square feet

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

Covered porch area:

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Valuation

Residential rooftop solar PV kw
3.19

Existing building area: square feet

New building area: square feet

Number of stories:

[@ PROPERTY OWNER | [0 TENANT

Type of construction:

Name: Rico Kahnert Occupancy groups:
Address: 80 Southwest T7 TSt Avenue, beaverion,
’ n_ QZ0O0A inited Statec Existing:
L o7 ooU; UTiiicuotatoc g
City/State/ZIP:
New:

Phone: I Fax:

NOTICE

E-mail: rico.kahnert@gmail.com

All contractors and subcontractors are required to be licensed with

[E APPLICANT | [0 CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and

Business name: Blue Raven Solar, LLC

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

Contact name: Tara Mount

following reasons apply:

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

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

P~

|28,

Fees due upon application

City/State/ZIP: American Fork, UT 84003

Amount received

0)
&0

4125,

Fax:

Phone: 385-482-0045

Date received: 7 A -6("} __,/K’
E O

CCBlic:210112

This permit application expires if a permit is not obtained

Authorized
signature:

within 180 days after it has been accepted as complete

Print name: Date:

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

Jeff Lee 07/23/2018

REV 2/14

Form B70-1001




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
\\ Egaverto

[¢] E G 0 N

OFFICE USE ONLY

Date Received: 7 —Z) — | & | PermitNo: ‘8 Qolg" - AU
A

Date Issued: 7 = 30 i | ( By: l 7
S Payn‘ilen! Type: wa 6_}_/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [0 Demolition

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

[0 Addition/alteration/replacement Other: Re roofing

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

CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-family dwelling Commercialfindustrial

Number. of bedrooms:

O Accessory building O Multi-family

Number of bathrooms:

[0 Master builder O Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

square feet

Job site address: 12480 SW Center Street

New dwelling area:

square feet

City/State/ZIP: Begverton Or 97005

Garage/carport area:

Suite/bldg./apt. no.:

| Project name: Sherwin Williams Paint

Covered porch area: square feet

Cross street/directions to job site: Cedar hills Bivd Center Street

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

24532

Valuation

Re roof over existing roof with new class A BUR

square feet

5800

Existing building area:

New building area: square feet

Number of stories:

PROPERTY OWNER [0 TENANT

Type of construction:

Name: Biggi Investment Co

Occupancy groups:

Address: PO Box 1698

Existing:

City/state/ZIP: Beaverton, Or 97075

New:

Phons: (503) 646-2030 | Fex

NOTICE

E-mail: steve@stevebiggi.com

APPLICANT |

[0 CONTACT PERSON

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

Business name: Griffith Roofing Company

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: Greg Stone

following reasons apply:

Address:6815 SW 111th avenue

City/State/ZIP: Beaverton, Or. 97008

Phone: (503) 643-1596 | Fax (503) 644-1529

E-mai: greg@griffithroofingcompany.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Griffith Roofing Company

Please refer fo fee schedule

Address: 6815 SW 111th Avenue

Fees due upon application

S U B

City/state/ZIP: Begverton, or.

Amount received

Phone: (503) 643-1596 | Fax (503) 644-1529

Date received:

CCBlic.: 925

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

oz
Autharized - L =
signature; ,gf/ M,
1= Yl
Print name: // v Date:

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

/ Greg Stone

07/27/18

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: 7 -

Permit No.: ‘KM{ 6'/

By (L

.
\ Beaverton

(o]

General Information (503) 526-2222

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: T~ BN &

Paynfent Type: (—) é/f eLL

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [0 Demolition

[ Addition/alteration/replacement Other: Re 1 ooﬁng

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 Commerciallindustrial

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: 10920-10980 NW Barnes Road

New dwelling area: square feet

CityiState/zIP: Portland Or 97225 ‘

Garage/carport area: square feet

Suite/bldg./apt. no.: | Project name: Peterkort Town Square s

Covered porch area: square feet

Cross street/directions to job site: Cedar hills Blvd and Barnes Road

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

Re roof over existing roof with new class A TPO roof membrane

Valuation

93,126

Existing building area: square feet

14900

New building area: square feet

[7/1 PROPERTY OWNER [0 TENANT

Number of stories:

Name: Peterkort Town Square LLC c\o Peterkort Property Management.LLC

Type of construction:

Address: 9755 SW Barnes Road, suite #620

Qccupancy groups:

City/State/ZIP: Portland Or. 97225

Existing:

Phone: (503) 546-5632 | Fax

New:

E-mail: mboshears@peterkort.com

NOTICE

APPLICANT I [0 CONTACT PERSON

Business name: Griffith Roofing Company

Contact name: Greg Stone

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: 6815 SW 111th avenue

City/State/ZIP: Beaverton, Or. 97008

Phone: (503) 643-1596 | Fax (503) 644-1529

E-mail: greg@griffithroofingcompany.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Griffith Roofing Company

Please refer to fee schedule

Address: 6815 SW 111th Avenue

Fees due upon application

Tl

City/State/ZIP: Beaverton, or.

Amount received

Phone: (503) 643-1596 | Fax (503) 6441529

Date received:

CCBlic.: 925

Authorized

signature: / / 7 )

Print name: mwﬁ%zﬁ, Date:

07/27/18

Gr(’a,g/Stone

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




ey
£y <
§ _\_‘1

omeor 155 N. I AV, Suite 350, MS 12, Hillsboro, OR 97124
Land Use Approval: Project #

Building Permit Application
Washington County Phone: 503-846-3470, Fax: 503-846-3993, Inspection Request 03- 6 3699

U639y

www.co.washington.or.us

Permit #

W08, 2105

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O yew construction [] Demolition

gAddition/alleralionfreplaccment [ Other:

CATEGORY OF CONSTRUCTION

Sy
e Erl— and 2-family dwelling [] Commercial/industrial
o0y [ Accessory building [] Multi-family
\\:
I~ JOB SITE INFORMATION AND LOCATION
e Job site address: in#o¢ Sw O o L Cle
— | City/State/ZIP: Qg o born 6R G100 F
> Suite/bldg./apt. no.: Project name:
B
[ | Cross street/directions to job site:
Plan No. Reissue: Yes[ ] No [ ]
Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Ht? ’wcinjf Doclk  exach l}f as wes ka‘shqj
Z/ PROPERTY OWNER | ] TENANT
Name: :rqniua HNP
Address: LOFOQ S\ Oeigls. s,

CiySweIP: Regrecken OB 47007
Phone: ( Sﬁi} )4 7-"' -43 Gl (_) Fax: ( )
|j APPLICANT [[J] CONTACT PERSON

Business name:

AD’Q"—A'H(5 Qum\}-\l Eencing 4 Dopltsas
Contact name: A'\G‘-HW D(/"“rhSDr J D,

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 apl:l&;ation.

Valuation 4’030

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carpor! area: square feet

square feet

Z‘io square feet

square feet

Covered porch area:

Deck area:

Other structure area:

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE
All contractors and subcontractors are required to be

Address: 3(( 5 SLJ "Zf( AU& ’

licensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the

CityState/ZIP: B, A 0B 9703

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

Phone: (4,731) 100 - S’%L{Q | Fax: : ( )

apply:

E-mail:

CONTRACTOR

Business name: AL"\” Py Qual iy Fen £ing
J

BUILDING PERMIT FEES*

\ 4 hmlé«\a.‘i
Address: 3113 Sl 21119 I Adﬂ -

Please refer to fee schedule

$| 198 F

Fees due upon application

Amount received $

Date received:

This permit application expires if a permit is
not obtained within 180 days after it has

been accepted as complete.

City/State/ZIP: [ i, L}u“:m OR 93003
hone: (5u3 ) o9 - V216 | Fax: ( )

| ccic: G 4660

a8 Engineer: 6‘ it C b Architect:

O — i
\1_\ Address: 3151 NE So\mjy 6{‘,\,&[ Address:

S Phone:(36d ) LH0~ g@?«[,‘ Phone:( )

~
Q_) Email: Email;

* Fee methodology set by Tri-County Building

Authorized ‘ -
signature: / Z o s Al

Industry Service Board

440-4613T (8/06/COM/WEB)

Print name: '/;40@/ e /(éj-:“f’ LLSGE

[owe 7/0 2 Juf -




\\(/‘

o]

BeRayerton

Building Permit Application

Community Development Department
Building Division

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

Date Received: '7

~2054

Permit No.:

it

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

Date Issued:

]
=

G o N General Information (503) 526-2222
BeavertonOregon.gov

| Payment Type:

710

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

[ Demolition

T Addition/alteration/replacement /(2 ¢.pp | .

[ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling

[0 Commercial/industrial

[ Accessory buil

ding

E] Muiti-family L{r PLEX

[ Master builder

[ Other:

JOB SITE INFORMATION AND LOCATION

Job site address:

LoO% SWN ALLEY AVE

City/State/ZIP:

Beaveetond, 0F 47008

Suite/bldg./apt. no.:

Project name:

Cross strest/direc

tions to job site:

Subdivision:

l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

e Pbhi
Dﬁmﬁa@%/@w ?
4ePrRATIONS o

EEZFT S0
SVOICE DAMAGE D wWoop ,

faxf,vuace MANUFACTURE. D TRUSSES
2 E. @szP/wz 1L HR RATED STCS0

ML RETWEEN UN TS, REPAIZ
4 1}@,1»@ WALL, 5<P@NPE € SMOKEE SEAL
ZE PLACE FINIE HES

[ PROPERTY OWNER

[0 TENANT

Name:

Le

Hiew

Address:

Loo®

SwW VbtLgn AVE

City/State/ZIP:

BEAVER T, 0R 7008

Phone:

Fax:

E-mail:

(2 APPLICANT I [0 CONTACT PERSON

Business name:

TAG ENGINEERING , TNC

Contact name: A“ DY) 6 T BE K

Address: l bf' (A w Ag H NG 70 A} /‘T—
ciysaezP:  ORELoNS C iy OR Q7045
Phone: (;905 ) é 1 61 g)() Fax:

E-mail:

CW\(]’VI @ 15\62»’10\ {nc.covn

GONTRACTOR

Business name;

Geenar WESTERN IRig [RZ4ToRAeTI N

Address:

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

Valuation

this application. _
124,900

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

QOccupancy groups:;

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

B| 5Lle- 78

Fees due upon application

City/State/ZIP:

ORegod Cim, 01K

Amount received

50628

Phone:

coic: . MAAANYG

b ,\&Jaﬂ (oo G A

Print name; Jt 0‘+h) A’[\IDKEW 6TEJ\AB g Date: 7~ 10 -] @

( Anpu )

Date received: 7,_[0 ._-R'

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

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

Form B70-1001 REV 2/14



Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received,
V.alll |

- OFFICEUSEONLY = .
Permitf‘«‘@jfdfg’ 33?5

A

a
Beaverton, OR 97076 Date lssued: 7

[ o0 [

3

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

Beayerton

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O Demalition

i Other: pmf}‘hj%

CATEGORY OF CONSTRUCTION

[J New construciion

[0 Addition/alteration/replacement

[] Commercialfindustrial

T Mutti-family

[ Other:

[d 1- and 2-family dwelling

[0 Accessory building

O Master builder

JOB SITE INFORMATION AND LOCATION

Job site address: SCEQ(Q ..QU,J t io‘\ 4 F?? 0 ,(5

oyseezP. Reauey 10y O R T 1oa¥

Suite/bldg.fapt. no.: | Project name./_laj,‘_ | J w, W1 -.IGU:‘; 3
Cross strest/directions to job site:

Subdivision: | Lot no.}

Tax map/parcel no.:

DESCRIPTION OF WORK

[0 PROPERTY OWNER ‘0 TENANT

Neme: T T") DelplowmenT [,
address: | G2 () Sty Shawg W
cwswet N oha R GFO0F f -

Teay C)F F ronF auA{ ~ueda\\ pews R~

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.

Valuanﬁés 7 /C{O

Numt’;gr of bedrooms:

Number of bafhroums: -

Total number of floors:

New dweliing area: square fest

" Garage/carport area: square fest

Covered porch area: square feat

Deck area: équare feet

Other structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

Valuation

Exisfing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

: 5 < [ 7 ) &y
Phone: D&_" 6({? :? éf 'f Fax: p—
E-mail:
All contractors and subconiractors are required to be licensed with
[J APPLICANT | [0 CONTACT PERSON the Oregon Construction Coniractors Beard under ORS 701 and
: : may be required to be licensed in the jurisdiction in which work is
Business name: being performed. Ifthe applicant is exempt from licensing, the
Contact name: following reasons apply:
Address:
City/State/ZIP:
Phone: l Faxc
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
Business name: (,\R o r:‘ F w\t-l,\ @@\) F ; KJ Z g (\)!G SPD i, J S'i Please refer fo fee schedule
Address: K,) | & £ <L UJ \ | | T AV E Fees due upon application

OR *,f Z2O00&
[f S0 4441527

City/State/ZIP; fo@‘“ﬁ v J O
Prone: £6%° 642157 6
CCB lic.: @/ SLS

Authorized signature:

I Print name: C_?fl/}‘u’ /‘I(”

w Y{) | pate; =foe 2 £ . / ?’AI
Ll

I

Amount received

Date received:

This permit application expires if a permit is nof obtained
within 180 days after it has been accepted as complete
* Fee methodology set by Tri-County Building Industry
Service Board '

Form BT0-1001 REV 2114




(-

Beaverion

\

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

Date Received: 7 "(Qq —!8‘

OFFICE USE ON
Permit No.: gw{QOK g- ’Aj‘gOé/

Date Issued:

4 _/

B —

=D

Lfg«'sykr;mm Type:

[ZHE

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

[ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelling

[0 Commercialfindustrial

[ Accessory building

[ Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 2455 SW 81st Ave.

Valuation $140,000
Number. of bedrooms:
Number of bathrooms:
Total number of floors:
New dwelling area: square feet 0

City/State/zIP:Portland, OR 97225

Garage/carport area: square feet

Suite/bldg./apt. no.:

| Project name:Colton Remodel

Covered porch area: square feet

School

Cross street/directions to job site: 1 block south of West Sylvan Park and Middle

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.

Interior remodel of kitchen, entry and dining area. Removal of walls, new
header and posts. Replacement of some windows. :

Valuation

Existing building area: square feet

New building area: square feet

[Z] PROPERTY OWNER

TENANT

Number of stories:

Name:Chad & Treva Colton

Type of construction:

Address: 2455 SW 81st Ave.

Occupancy groups:

City/State/ZIP:Portland, OR 97225

Existing:

Phone: | Fax:

New:

E-mail:chadmcolton @gmail.com, treva_colton@gmail.com

NOTICE

APPLICANT |

CONTACT PERSON

Business name: GUggenheim Architecture & Design

Studio

Contact name: Emily Smietana

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:925 NW 19th Ave., Studio C

City/State/ZIP: Portland, OR 97209

Phone:(971) 599-1287

COBlic:{97751

Phone: (503) 272-1566 Fax:
E-mail:emily @guggenheimstudio.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: Akos Construction Please refer to fee schedule
Address: 5746 NE Wygant Street Fees due upon application 6)(91 Cﬂ IQ' 55
City/state/ZIP:Portland, OR 97218 Amount received
| Fax: Date received:

Authorized g ( o ¢
signature: ., oA
< ~

Print name: C_\/\"\ \'f N ANE

Date: 't 'L& -

g

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Departrment

Building Division
12725 SW Millikan Way / PO Box 4755 e L e o
Beaverton, OR 97076 | Dale Received: 7-26-18 Parmitio. B2018-3383
Phone: (503) 526-2493 Fax; (503) 526-2550 Date Jasued: | ol ! ;
General Information {503) 526-2222.VITDD [ TTFOVIS T rayment ypo:
BeavertonOregon.gov ,. lad Payment Type:
) e “FPenmit iees® are based on the vaiue of tha work parfo
L] Now sanstruction : £ Demolltion : indicate the value (rounded {o ihe nearast dollar) of alf equtpmem
[7] Addilicafalieraticireplacement. ] Other: materials, lahar, overhead, and the profit for the work indisated on
: thls application.
S S ftitacs ; Valuation 2000
A--and 2anily dweling (] Commercialindusirial Numbar. of bedroama:
B Acpassarg buitding 1 O3 Multiamily _ Namber of bathrooms:
Master bud Cther: -
[ taslirbudder ek D) Other Total number-of ficors:
: : New dwelling area: “square feet
Jab site address: 14970 SW Gearhart Dr,
— - - Garage/carport area: gquare foel
City/Stale/2IP:  Begverton, OR 97007, S -
T P v Covered porch area: square feet
Suite/bldg.apt, no.: ] Project name: Ahdul Ismail i . .
e . Dack drea: ‘Bquare feel
Cross streelidirections o job site: e i :
Gther struciure area; square fael

Subdivision: i I Lot na.: Permit fess* are based on-ihe Value.of ffe work parfarmed,

- y Indicate the value (founded 1o the nearest tollar) of o equipmant,
materials, fahor, ovarhead and thie profil Tor the work indicated on
this application.

Valuation

Existing building arag: square feet
New bullding.area: . squaredest
Nuraber of stories:

st sl i Type_b!cén_stmct‘_ian:

Name: Abdul Ismail Occupancy groups:

Aqgg_rg'as_':- 14970 SW Gearhart Dr, . : Existing:

City/stateiZiP:  Beaverton, OR 97007, Now

Phene: _ { Fex: :

E-mall o

Al confraclors: aud sibeontiaciors afe.required to ba licensed with

tha Oregon Gonstruction Gonlracldrs Board under ORS 701 and .

s TR e g ‘may be requifed to be fisensed in the furisdiction in which work is

Biislness name; SolarClly Corp, dba tesla : being performed. Jf the applicant is exemptirom Heensing, the
following reasons appiy

Contact name; Melissa Farias
Adress: 6132 NE 112th Ave
Ciyrstatelzie: Portland OR 97220
Prone:(503) 8946903 | Fax
E-imai: Meiissa'Farias@SolarCﬂy com

Please refer o fou scheoule

s name:- SolarCity Gorp, dba tesla

Address: 6132 NE 112th Ave Fees dus upoh application. -$128.80
City/Stale/ziP: Pariland OR 97220 _ Amourit recelved '
Phone: (503) 894-6903 [ Fax. | Date-received:
cCealis: : )

_ _lc' 1 8.0498 . - - This pormit application expires if & pormit 8 not obtainsd
Authorized . v within 180 days aftér 1t has beon aceepmd aa comhpléte
‘signature! (M O

- A — * Fee melhodology sel by Tri-County Bullding

Peint name: _ J () Date: 37.25.18 Industry Service Board :

Melissa Farias_ . . Form B70-1001 REV 2114




Building Permit Application

Communily Development Department
Building Division
12725 SW Millikan Way / PO Box 47556

\\( e Beaverton, OR 97076

Dale Issuad:

Dato RoofiRR 2 2018 PeaitNasf Y @)= | FO |
(A

rtol Phone: (503) 526-2493 Fax: (503) 526-2550
Bqayq t?l} General Information (503) 626-2222 V/TDD

(]

Y OF BEAVERTON Paymant Type:

BeavertonOregon.ggy

BUILDING DSy

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction 1 Demolition

[ Addition/alteralionfroplacement [ other:

GATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling Commarcial/industrial
[ Accessoty buliding [ Multi-Family
[} Mastar builder [ Other;

JOB SITE INFORMATION AND LOCATION

Job site address: 4855 SW Western Ave

City/state/zIP: Beavetton, OR 97005

Suile/bldg.fapt. no,; | Projest name: Beaverton Health Hub

Cross street/diractions to job site;

Subdivision: [ Lot 0.

Tax map/parcel no;;
i DESCRIPTION OF WORK

New fire alarm system for the new Kaiser Beaverton Health Hub.

¢

[] PROPERTY OWNER o [] TENANT
MName:
Address:
CitylState/zIP:
Phane; l Fax;
_E-mail;
[l APPLICANT | CONTACT PERSON

Businass name; Cherry City Electric

Conlact name: Trace Thompson

Address: 1596 22nd St, SE

cityState/ziP: Salem, OR 97302

Phone: (508) 932-5607 Faxi
E-mail: tthompson@cherrycityelectric.com
: : CONTRACTOR

Business namet Cherry City Electric

Aduress: 1596 22nd St, SE

Porriit fees® are based on the value of (he work-pérfarmed,
inticate the value (rounded lo the nearest dallar) of all equipment,
materlals, labor, overhiead, and tha profit for the work indicated on
this application.

Valuation

Number. of bedrooms;

Number of balhrooms:

Total number of floorsy

Naw dwelling area: syuare feet
‘Garagefcarport area: squiiro feel
‘Covered porch area: square feel
Deck area: ! square (el
Other struclure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Parmil fees® are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment;
malerials, labor, overhoad, and the profit for tha work indicaled on
this application.

Valugtion $130,000
Exisling bu’ilding area: square feol
Mew building area: square feel
Number of stories: 3
“Type of construction:
Occupancy groups: Band A-3
Existing:
New: .
NOTICE

Al contractors and subcontractors are required Lo be licensed with
the Oregon. Conslruction Contractors Board under ORS 701 and
may be fequired to be licensed in the jurisdiction in which work is
being perfarmed, If the applicant is exempt from licensing, the
following reasons apply: ]

BUILDING PERMIT FEES*

Please refer to fov schedule

Fees due upon application. ([7?) [ ‘ .- \ {? C’

ciystatzIP: Salem, OR 97302

Amounit raceived

signalure;

7 i

i o P
Print name: [y e € ? L.\é,;,q,.\;("};ﬂv\_ Date: ’:—f gt | t:‘,
: | .

Phorie: (503) 932-5607 ! Fax:. Dala racaived:
ccwlic: 91668 o : ‘ , | ’

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

“ Fee mithodology sel by Tri-County Building
Induslry Service Board :

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

Y-18-13)

> O O
( ] 12725 SW Millikan Way / PO Box 4755
\ /Ii Beaverton, OR 97076 | Date Received: /| — | (_é) — | § | PermitNo.: |& - I(ﬂ
[ Phone: (503) 526-2493 Fax: (503) 526-2550 [ Dote tssued: 7 ~ 0% — ”
o epa‘[fehrt? K General Information (503) 526-2222 V/TDD 7-33 'l g€ P mg'l'ﬂe' (\ ! l ( l{
BeavertonOregon.gov 7 i y

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

[0 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: 5475 SW Fallbrook Pl

New dwelling area: square feet

City/State/zIP: Beaverton OR, 97008

Garage/carport area: square feet

Suite/bldg.fapt. no.: I Project name: DCS TI

Covered porch area: square feet

Cross street/direclions to job site: SW Allen and Fallbrook PI

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.

add an exterior storefront door and repair wood beams above storefront
windows.

[71 PROPERTY OWNER [0 TENANT

Name: M Cubed, LLC

Address: 4302 SW 40th Ave

City/state/zIP: Portland, OR 97221

Phone: (503) 307-3339 | Fax

\
Valuation - ’ (/} L{' " c,} c/ Cj
Existing building area: square feet 11,765
New building area: square feet 0
Number of stories: 1
Type of construction: V -B (sprinklered)
Occupancy groups: B & F-1
Existing:
New:

E-mail: mikem@dcs-inc.net

NOTICE

APPLICANT l [0 CONTACT PERSON

Business name: Emerio Design

Contact name: Sean Jackson

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: 6445 SW Fallbrook Pl

City/State/ZIP: Beaverton OR 97008

Phone: (503) 746-8812 | Fax (503) 639-9592

E-mai: sean@emeriodesign.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: \Veridis Construction Inc. , DBA B&G Builders

Please refer to fee schedule

Address: 1809 NE 2nd Ave

Fees due upon application 4 ﬁ [ Fj

city/staterzIP: Portland, OR 97212

Amount received

b 39879

Phone: (503) 232-6004 | Fax

ccBlic: 197519

Date received: L‘} r-[ (p = l 8

/ /
Authorized / 5 / / / / L/
signature: - k

Print name: 1 ¢ Date: -

A

MIkiE MU ELCLER R 4J16/1K

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

Communily Development Departiment
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

\[/ Data Raceived
Data lssued

Beaverton

| Clear Form |

5 mmaris e o s e

j Poermit No 89_0[5/3

1
| By

7-85-1
7-5d-1

1‘ Payment Type

JOB SITE INFORMATIDN AND LOCATION

BeavertonOregon.gov - e -
TYPE OF WORK E REQUIRED DATA: 1- AND 2-FAMILY DWELLING i
. -_ ) .- ) T ] ' Permt fees” are based on tha value of the work perormed !
| t N‘U_Ni"l"im_l_b" o - D Du"?’ﬂ"‘17 s S = | Indicate the value (rounded ta tha neares! dollar) of all equipmanl, 1
. % = i |
[l Addtions n!lf:r.!llcmn'rﬂpl acement tl Other I :;::llu:;)?::l !";l()"ul" e, i 11 ponJor e werkinde st on {
c.maaoav OF cousrnucmn | Valuation $ 3.800. 00 N
Prm . oo o o o o ! {
=1 1- and 2-family dv-elhnu [ Commercial/industrial i Number. of badrooms 5 ;
s i [ 1
[ Accessory build: g ] M- family E Number of bathiooms 3|
3 {

i L] I

L_.l I‘_ 1ster I:u der - - D g e o I [ Towl number of floors 2 !
& ! - . e —
t— *.
|
!

Job site address 5510 SW Dover Loap

I,llyaiute!ZlP Poriland Or 97225

Smw:hhlq Mpl no

l meu name

Crass t.irr-Mn‘dHn(llnrm o mh site SW Ole'son Rd to SW Dover Lane then Ieﬂ al SW Dover
Loop.

LLul no 1 0

Subdivision He mslreel Hglghls

no 18113DD-01500
DESCHIPTION OF WORK

Reinforcement of an exlslan roof load- beanng beam for grav:ly loads as part of an
analysis lo current code in-situ.

Tax map/parcel no

(4 PROPERTY OWNER

Name Larry Porter

Audreas 5510 SW Dover Loop
Cllv-‘SlnlMZtP Portland, OR 97225
Phurlt! 503 314_9_6_00

E  neil; porterpdx@earlﬁ!mk net
(2] APPLICANT

I Fax

R

(] CDNTACT PERSON

Business name

Contact name: Larfy_ P-_d-l'-lef

Address: 5510 SW Dover Loop
CityState/ZIP: Portland, OR 97225

Phone: 503- 314 9600 -
E-mail porlerpdx@earthllnk net

Fax

CON‘TRACTOH

Buwm name Porlland Consirubtlon LLC

Address: 9492 SW Maplewood Dr.

t‘nv&»mte 21k Tigard, OR 97223

Phone: 971-732-6475
217861

Authorized

sknature /% *

Print name V V

Jesus Arbaéa'

CCB lic:

| New dwellng area: square feel

Garage/carpont aren square feal

Caovered parch area square feol

‘t_ S — —

| Dmh area: squam feel

j— iy —— e
E Cher stracture area square feel
e e— S T —
E REOUIRED DATA COMMERCML-USE CHECKI.IST

| Permi fees” are lmaed or the value of the work pedormed
E Indicate the value (rounded lo the nearest dollar) of all equipmont,
malerials, labor, overthead, and the proht for the work indicated on
this application

Valuation

Existing building area: square feol

New building area square feal

Number af slorles
Type of construction

Occupancy groups

Existing

New:

NOTICE

All cantractors and subcontractors are required to be licensed wih
{ the Oregon Construction Conlractors Board under ORS 701 and
| may be required to be licensed in the jurisdiction in which work is
| being parformed If the applicant is exempt from licensing, the
| following re asons apply.

BUILDING PERMIT FEES'

Please refor to fee schedule

| Fees due upon appheation

Amount rec mvpd

.

U ate received.

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

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

Form B70-1001 REV 2/14

L



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: ) (2¢) (201 F

v JLé~

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

o

Ve
\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: 7 — 2 4 &

By:
Pa)n:'lent Type:\f:cﬁ.//\_,

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [J Demolition

Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation L

[ Accessory building O Multi-family

Number. of bedrooms: v

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 17911 NW Evergreen Parkway

New dwelling area: ‘/'/ square feet

City/state/ZIP: Beaverton, OR

Garagefcarport /'z(ea: square feel

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

Covered pgéw area: square feet

Cross street/directions to job site: NW Cornell

Deck aréa: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapfparcel no.: { A130CD Tax Lot 00203

DESCRIPTION OF WORK

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

Replace 9 existing antennas, remove 3, add RRU's to tower. No ground
work proposed. (Reference WF2017-0009)

Valuation

12,500.00

Existing building area: square feet

New building area: square feet

[J PROPERTY OWNER | [Z] TENANT

Number of stories:

Name: \erizon Wireless VAW LLC dba Verizon Wireless

Type of construction:

Address: 5430 NE 122nd Ave

Qceupancy groups:

City/State/ZIP: Portland, OR 97230

Existing:

Phone: (503) 408-3450 | Fax

New:

E-mail: shanin@urbanwirelessinc.com

NOTICE

[J APPLICANT | [7] CONTACT PERSON

Business name: Urban Wireless

Contact name: Shanin Prusia

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: 10376 SE Sunburst Way

City/state/ZIP: Happy Valley, OR 97086

Phone: (503) 720-7295 | fan

E-mail: shanin@urbanwirelessinc.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: {7704!4' f/e,cl——mc ‘&‘Wir’alas’{

Please refer lo fee schedule

Addiess:  DHS AW Dualorr Ay

Fees due upon application

117.20

cysaeze: Toilh]e g€ 41060

Amount received

Phone: 567 &t | 4490 Fax:

CCB lic: [%4%2,'6;

Date received:

Authorized
signature: > / e
S

Vi . ;
Print name: ‘/"J/(/'\_—-‘ Vv Date 7// ‘?//_7

Shanin Prusia, for Verizon Wireless 071917

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

( 12725 SW Millikan Way / PO Box 4755 _
- Beaverton, OR 97076 | Date Received: ‘7/(9_0 ""[ 8 Permit No.: R&O[g/f 3955
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: By: =
6 R E G O N General Information (503) 526-2222 e——
BeavertonOregon.gov )
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
i - Permit fees* are based on the value of the work performed.
O N‘ew consliugion 0 Demalition Indicate the value (rounded to the nearest dollar) of all equipment,
}g&dditiunfalterationtreplacement O Other: malerials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
Al
O 1- and 2-family dwelling )EG)ommermalhndustnal Mumber. of badrooms:
[ Accessory building [ Multi-family Hiifbar of bathraia:
Master build Other:
L] Waster buikdar U Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
. . - X )
Jobysite addrese: 7DDO SW L= Ll v 4 Garage/carport area: square feet
City/State/ZIP: | (& e 8
li?l-’ ol %ﬁi‘u} =i ‘—0 il O‘Q—- ) 7 ? Covered porch area: square feet
Suite/bldg./apt. no.: I Project name: H’l(i:lm ,ﬁi V\.Cl R’-Wiﬂ-f
P 7 Deck area: square feet
Cross sireet/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 ?,39“_‘123 =]

Existing building area: square feet

DESCRIPTION OF WORK

Veriov 8§~ anchoring oF  Elechnesd Egpapuent-

|

New building area: square feet

Number of stories:

[0 PROPERTY OWNER | [0 TENANT Type of construction:
Name:
Occupancy groups:
d ;
Addrese Existing:
City/State/ZIP:
New:
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
[0 APPLICANT | [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: G h Q,[é I-m‘/)/' g i
Address:
City/State/ZIP: . — [‘ﬁﬂ‘; O
Phone: 506 oy 7(? "’r Fax:
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
Business hama: £ ,Oh.&l F]&L\'F!( Ir\C/ Please refer to fee schedule

Address: PD RT i [O 2” Fees due upon application ‘ﬂ af L’;LGI ‘E
City/State/ZIP: N O v ibb\ p ’ ain s DQ, OT 7133 Amount received ;
Phone: L/QB £;j Z é E | Fax: 5&)9 -'é; ‘-’ 7 %Ll% Date received:

CCB lic.:
fib 2)%?’ This permit application expires if a permit is not obtained

Authorized g within 180 days after it has been accepted as complete
signature: D

* Fee methodology set by Tri-County Building

Print name: 'OU sk D"ﬂ‘uu,/ Date: 7‘/20![ 2 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: 7 -

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

Date Issued:

"‘,g Per'mit No.: 59_0_[{/&

By:

A
Beaverton

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction [ Demolition

ﬂdditiunfalterationffeplacemenl 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 Xaommerciallindustrial
[0 Accessory building O Multi-family
[ Master builder [1 Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

New dwelling area: square feet

Job site address: "7(} 3 5 LD Sc,lr\,b llS ﬁw— M
City/State/ZIP: Repverbon D2 ‘}'7C>D8

Garage/carport area: square feet

Suite/bldg./apt. no.:

l Project name: wliu{"&"\f'ﬂ\

Covered porch area: square feet

Cross street/directions 1o 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,

\h})\.\h\cus {‘vac,l/\bvwnér E’F e,lc,L"’V‘lr,ca.l e,%.u.raww

2165 o0 ==

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

NOTICE

[0 APPLICANT | [0 CONTACT PERSON

Business name:
]

Contact nameé/ ‘\ V"/Lé [/ /'

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: 603 —14 o — 677[@70
Phone: A& Fax: v
E-mail:
CONTRACTOR

BUILDING PERMIT FEES*

Please refer to fee schedule

Business name: é:lb‘gﬁ*-\ e‘e(_,‘\"}”l ¢ ’Vt Vi
Address: 00 Gox [67

Fees due upon application

$35%82.37]

ciystate/zP: A Yoy - p[ du S e / 91122

Amount received

Phone: E';O '31‘_)-‘ 7 "5L 50 l Fax £503 “Q‘-?"?_SG‘{'C;

CCB lic.: __J ﬁ‘éﬁ B3R

Date received:

et DA T2 —

2[20))13

Print name:

O‘J Shin Ofi_u../ Date:

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 Miltikan Way / PO Box 4755

’

.. OFFICEUSEONLY . -

Beaverton, OR 37076

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

;
Beayerion

Date Recaived: ; . \‘ - Iiermit MNo.:
Date 1ssued: \?)() ‘m b/ (:59?/1
Payment Type:

' TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction {1 Pemalition

E(Othar. f’r:m 2

{} Addition/alteration/replacernent

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

CATEGORY QF CONSTRUGCTION

Waluation

[[1 1- and 2-family dweliing [ commercialindustrial

[1 Accessory huilding [ Muiti-family

Number. of bedrodms:

E’foiher. Féﬂ/ﬂﬂ

7 Master bullder

Number of bathrooms; e

JOB SITE INFORMATION AND LOCATION

Total nuenber of floors:

Job site address: fgga SW 5’P/Q£/€E 57

owseeze: BEA VER 'mu, Ok 91005

New dwelling area: square fest
Garage/carport area: square fest
Covered porch area: square feet
Deck area; square feet
Other stxﬁcture ares! syuare feet

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Sufte/bldg.fapt no.: Project name:
Cross street/directions io job site:
Subdivision: ’ f Lot no.:

Tax map/parcel no..

DESGRIPTION' OF WORK

Permit fees* are based on the value of the work performed.
indicate the value (rounded to the nearest dollar} of afl equipment,
matarials, labor, overhead, and the profit for the wok indicated on
this application.

Borner for  Abergles m/)mmmj o
whdler  donstrnetien j : : /w

Valuation $ oo oo

Exisling bullding area: square Ee;at
New building area: stjuars fast
Number of stories:

Typé of construciion:

Occupancy groups:

Existing:

New:

0 PROPERTY OWNER | ‘[1 TENANT
Name:
Address:
City/State/ZIP: ) o
Phane: | Fax
E-mail

NOTIGE

£
M/AF‘F‘LICANT [J CONTACT PERSON

B
sunoss name: PREMIER PODISE SPAS OF OREEON

Gontact name: /VA msq/fﬂ 5/{/! VLOVSK/y

All contractors and subcontractors are required to be licensed with
the Qrsgon Construction Ganteactors Board under ORS 707 and
may be required to be licensed in the jurisdiction kn which work is
being performed, |Fthe applicant is exempt from ficensing, the
following reasons apply:

wass G450 S PIONEER (T STE ¢

CiyrstateZP: [o// [ S ON [//L / [.’ ) QIQ 4}0_?/0

Phone: ﬁg -—tf'jj_~¢ffzr |Fax:

evat: APA TASHAS @ FPAS. Lot/

_ CONTRACTOR

BUILDING PERMIT FEES*

susinoss ame:. PREMIER PODLS Z SPAS OF JREGON

Please refer to fee schedule

raness_ G759 51/ PLONERR (7 STE 6~

_/047#6

Fees due upon appiication

Amount recejved

owstaeze: /[ LSPNVILLE  OR §Fp30
Phona: ﬁg ,i{f—l/ffz f Fa>c. ‘

Date received:

ccslc: fFY Z8G . )

Autharized signature:

| Prnt name: A/ 4 775’/'/# ‘S’/f/{' Véﬂl/fff}/, Dats: ﬂ;tf/je/fg

-

This permit application expires if a permit is not abtained
within 180 days after it has been accepted as compiete
* Fee methodology et by Tri-County Bullding Industry
Service Board

Form BIO-1G0 REV 214




s
Beayerton

B1d , 8

Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received: 7 -5 B

pemiv o 0|5 - A (g 2

Beaverton, OR 97076

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

Date Issued: 7 = '5() - IK’ By: 4{2

(7

Payment Type: ( M 6@ [:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

[J Demolition

[ Addition,

Kover Qe ,0&

/alteration/replacement

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_ﬂ ’ m .‘ C,O O

[ 1- and 2-family dwelling

[ Commercialfindustrial

[ Accessory building

KMulﬁ-family

Number. of bedrooms:

[ Master builder

[ Other:

Number of bathrooms: o

JOB SITE INFORMATION AND LOCATION

Tatal number of floors:

Job site address: .

NG2S S STh STREET

New dwelling area: square feet

cystateziP: @eajegaon O 97)C y o

Garagel/carport area: square feet

Suite/bldg./apt no.:

I— ’C) ;ﬂ ‘ Project name: B]“humb

Covered porch area: square feet

Cross stree

B(J'ild'll'l& +(
Aro Sw AIgee Ave

t/directions to job site:

S n

Deck area; square feet

Other structure area: square feet

Subdivision:

| Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESGRIPTION OF WORK

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

YepiaceE €i0ivg with SAmE

Valuation

Existing building area: square feet

New building area: square feet

¥ PROPERTY OWNER | 'O TENANT

Number of stories:

Name:

Qd\mo Ay TCACY ZoolTewvs™

Type of construction:

Address:

Gity/State/ZIP: (,35: F)m ~)

5 ) Sin STREET

Occupancy groups:

QICOS” -

Existing:

New:

NOTICE

Phone: Fax
E-mail: s

] APPLIGANT | _ [] CONTACT PERSON
Business name: C \Epﬁ MQT& (‘OIUS:QUCT[OJ
Contact name: Qu Hied gr\\ggv

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

Address:

Z230) SE Shagou ORivE

City/State/Z

P OAmassus 02 97089

phone: &P ~L3F Ll ’ Fax:

Authorized signaturE/

w7

Print name: SZ a . ;f\g?‘f

| Date:_;j)k,!-— §- 20’9|

e QM ENERYG Hotmal.Com
CONTRACTOR BUILDING PERMIT FEES*

Business name: ‘ Please refer fo fee schedule

Address: Fees due upon application $ }1%?6 ﬁ

City/State/ZIP: Amount received 4 o

Phone: l Fax: Date received:

GCB lic.: , F‘q ’ 8 Q_ 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

(4



Building Permit Application
w (/‘ 12725 SW Millikan Way / PO Box 4755 Date Received

{7-3 I8 |Pemithe:R00)| 8- (g (
Beaverton, OR 97076 : —; &7
?gayeﬁrtgnn Phone: (503) 526-2493 Fax: {503) 526-2550 Date Issued: 7 =50 —| § By"jff.,’v/é-

General Infarmation (503) 526-2222V/TDD Payment Type: CW

BeavertonOregon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

tructi p
[ Mew constmction [ pemolition Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Addition/alteration/repl t Other.
[0 Addition/alteration/replacemen :R er. %“()g this applleation.
CATEGORY OF CONSTRUCTION ‘ Valuation \,#
& 160000

TYPE OF WORK

[ 1- and 2-family dwelling [0 Commercialfindustrial PSS g ——"
[ Accessary building KMul‘tMamxly Number of bathroams: R
[ Master builder . [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet

pelieaddmes ! ' (%2’4— ‘5|‘IJ 5—7,\ ﬁw Garage/carport area: square feet
City/State/ZIP: ; m
- ) % L 5 - Q7 00{_ Covered porch area: square feet
Suite/bldg./apt. no.: \ q -Z(,! X 3 Project name: B v MD — ——
Cross street/directions to job site: /D’(_)‘; [din& -_—ttg : q
; Other structure area: square feet

SW S‘Y\ ﬁvb s L H‘G& AV‘& 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.

Subdivision: | Lot nn..:

Tax map/parcel no.:

DESCRIPTION OF WORK

Valuation
@EO\‘:K.g 5 l Q 4 Mq Existing building area: square feet
New building area: square feet

Number of stories:

[0 PROPERTY OWNER I ‘00 TENANT Type of construction:
Name: Q\()!\NZD Cﬁ\.‘ —"Qﬁa‘l ZC_):)‘[;, “r@ JST_ Qccupancy groups:
Address: 1) Q)Z c;’ 5 (9] ﬂr\' Mr Existing:
City/State/ZIP; (_%g‘qvmw 0. q; mq— ‘ —

Phone: Fax:
NOTICE

E-mail;
All contractors and subcontractors are required to be licensed with

1 APPLICANT | _ [J] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

Business name: C}.EF\EL\) ST A ONSTUC + Ore being performed. Ifthe applicant is exempt from licensing, the

following reasons apply:

Contact name:

Address:

City/State/ZIP: .

Phone: - ’ Fees
E-mailzemg"\a?‘ @ Hrtmail . Com

CONTRACTOR BUILDING PERMIT FEES*

Business name: Q}@QU ATER. (!DNWL_{' "[". Of*-) : _
Address: ZZ 30‘7 55 s nNOLO QG»I V(‘f Fees due upon application a)l 5‘:?%/‘ (JCI
City/State/ZIP: DQ MmASCrS - o 7()8‘]’ Amount received : !
F‘hone:w?,_ {39 MM‘]&, ’ Fax: ) Date received:

CCB lic.: j ; . This permit application expires if a permit is not obtained
' ?q , gb within 180 days after it has been accepted as complete

Authorized sigM * Fee methodology set by Tri-County Building Industry
,_ // Service Board

Print name: '-Quﬁ_, VE/\-. Ezz;" , | Date‘-ﬁ//‘:/ " 3?25)13) Form 8701001 REV 214

Please refer to fee schedule




- 7

Building Permit Application
1\(/— 12725 SW Millikan Way / PO Box 4755 Date Received: 7 3___ g
/€

Permit E\ln.‘fﬂgof 8’1 &q(ﬂ O
[ :

Beaverton, OR 97076 : — .
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 Date Issued: 7 - Z() — By: 4
¢ g S BN General Information (503) 526-2222V/TDD Payment Type:

BeavertonOregon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

TYPE OF WORK

" ) -
[0 New construction [ Demolition Indicate the value (rounded to the nearest dollar) of all equipment,

Addition/alteration/replacement Other; Ly materials, labor, overhead, and the profit for the work indicated on
] s P en ﬁ %l 9 G this application.

CATEGORY OF CONSTRUGTION : ”\ﬂ
Valuatio }Z S OOO

[ 1- and 2-family dwelling [0 Commercialfindustrial NUMBEE, of bedronms

A 7 ot-fami
[ Accessory building Muilti-family Number of bathrooms:
[ Master builder . [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet

:’b e \ \(DZ'% < L‘ ) ; 1 h S'-&QEE T Garage/carport area: square feet
ity/State/ZIP: q’ 7
— g-‘?end EQ.-‘tjd QQ CO( Covered porch area: square feet

Suite/bldg./apt. no.: ! 1= R —: I Project name: 8\%‘\‘ 200 ,
T Deck area: square feet
Cross street/directions to job site: ?x) l 'n g -_1&: Q.‘
o Other structure area: square feet
Sw =Y/ h AVDO S A IEE. AL REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

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.

Subdivision: I Lot no..

Tax map/parcel no.:

DESCRIPTION OF WORK

Valuation
- O . . = - T .
_ta; p' Pce b i Dl“/q Lo W \Sﬁ“‘lﬁ' Existing building area: square fest
New building area: square feet

Number of stories: '

ﬁ PROPERTY OWNER | ‘[0 TENANT Typé of construction:
vne @venae0 , FRAY [ TRACY  ZC06 TRUST Occupancy groups:
Address: l I (aZt‘-' S L {f}\ éTfZﬁ'é'T’ Existing:
City/State/ZIP: @Qﬁl} ea st OQ g 1005 (. K
Phone: : NOTICGE

E-mail:
All contractors and subcontractors are required to be licensed with

O APPLICANT 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: C’WW ATC{{ COMS"E’UG{ ,OA/ being_performed. IfFthe applicant is exempt from licensing, the

following reasons apply:

Contact name:

Address:

City/State/ZIP:

Phone: ' | Fax:
enat MEMERY @ Hotrme | . Com
CONTRACTOR BUILDING PERMIT FEES*

Please refer to fee schedule

Business name: f’éﬁg_b‘j Q‘Tm. COw 5M on/
Address: ZZ .30 7 JE 5 hAQ{)N OQ Fees due upon application $ ’ 3%' 7?

CiysaeZP: (NAmAS 0 02 G 20%9 Ay b

Phone: 6‘2) ?, j 54‘ c’b 76‘3 l Fax: ] Date received:

CCB lic.: This permit application expires if a permit is not obtained
- m I 8 é’ - within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building Industry

Authorized signature; -
M Service Board

Print name: Lﬁ,]ﬁd E,sz‘j | Date:‘:’SL)'Lr__ _3-&8 FamBTo1001 REV 214




3

Building Permit Application

A

eayerion

12725 SW Millikan way / PO Box 4755

Date Received:

Permit No.:{ }dl

ri 70
Beaverton, OR 97076 Date lssued:

gy

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

[0 New construction

[J Demolition

[O Addition/alteration/replacement

Wother. 12109 ’F"‘\j G}

CATEGORY OF GONSTRUCTION

O 1- and 2-family dwelling

[0 Commercial/industrial

[0 Accessory building

Y Muit-farmily

[ Master builder

[ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: S%q O S ) E.b! all @) 4

ciystateziP: - R0 @1y 1y !

ow OR Gtodk

Suite/bldg./apt no.:

l Project “amE:HOJJl 'fI"O'vU id /'-lfﬂu\p:\‘

Cross street/directions to job site:

g

Subdivision:

] Lot no.:

Tax mép.'parcel no.:

DESCRIPTION- OF WORK

g

[0 PROPERTY OWNER

Teay oFF RooF auATxpa:lxdﬁ.\\ Mew) [ReoF

‘0 TENANT

nme: "TNT°) Delplofwmend JUC,
Address: '9@2@ Qs ﬁhﬂ“} a

cysuezt N o hg O & FEO0F -

Phone: 5@3 ‘697 ? Zléf

Fax

E-mail:

[0 APPLICANT

[ [0 CONTAGT PERSON

Business name:

Contact name:

Address:

City/State/ZIP:

Phaone:

|Fa)c

E-mail:

CONTRACTOR

Business name: (’(;\R“ F:F i“.'f\h @m F; Ugi (@n% Ef ;/

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

this application,

Valuation "Hﬂ) /(j\ ‘g’ sfé’ ‘/{

Number. of bedrooms:

Number of bathrooms: -~

Total number of floors:

New dwelling area: square feet

Garage'.fc:arpurt area: square feet *

Covered porch area: square feet

Deck area: équare feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Typé of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer fo fee schedule

Address: [’)%LSO Q)

L T ave

Fees due upon application

¥2% o

City/StatelZIP: = fry o Jm I, o 52 o

FPIONE

Phnne:libt{? ééﬂg g::{;

&

CCB fic.: @ P

e SO S I52F

Authorized signature:

rne 2 Phoydoy BVFave  [=F-26-/ & |

Amount received

v

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 REVZ2I4




12725 SW Millikan Way / PO Box 4755 M

Building Permit Application

Community Development Department
Building Division

" OFFICEUSEONLY

LG - 2279

\\(E Beaverton, OR 97076 |Date Recalved: | Permit No.f
eaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issuad: T2 |50 el
0 s;a: ec 9 N General Information (503) 526-2222 V/TDD 2 ¥ Paymant Type:
BeavertonOregorn.ggy -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
- Parmit foes* are based on the value of the work performad.
[ New construction [l Demolition indicate the value {rounded ta the nearest doflar) of all equipment,
[ Other: materials, labor, ovarhead, and the profit for the wark indicated or

-~

didHionlalierallonireplacemanl

CATEGORY OF CONSTRUCTION

[ 1- and 2-farmily dwelling ) %mmaw]atlindustdaf
{0 Accessory building O Mulii-famiky
[ Master buildar [ Gther:

JOB SITE INFORMATION AND LOCATION

Job site address: ' g i 45‘ ((}/U {,4_}&{/( Uy ﬁtQ

ciystatelzP: B & V\@f”h}l’\

OYl— “13- -00( »

Suite/bldg fapt. no.: Project narme: ZQ, M/LE’/VLM
Cross strest/directions to job site: ’/(';——f

rit- l@jﬂlc/
Subdivision: | Lot np.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Rojplaceimert of- (18 ) owner§nppled K

OPERTY OWNER

l £l TENANT

veme: Ty A Mmﬂzr

raoen 3 I 220l Aye

City/State/ZIP: - D,/}-—{' S ,()

M. D T20 2

Phone;

Fax:

E-mall;

>EE_I"/'APPL|¢ANT

/EiébNTAcr PERSON

|
Businass name: ffnﬁ&,% I/LJ'L/(/CV - IWLL:’{»(/M’

Conitact name: (}lf%l,(,&i Iﬁ?{“}’)ﬂ

Address: l 2}%} "W NVE

Clty/State/ZIP; %\/f/(,( v

At i

U 1730988

Phone: 9} ’g 9 C; ¢

~SY0.2

Fax; “

E-mail:

]{X/{i Lo o ST2

yin ) JVl s il S b, 02 v

CONTRACGTOR _

Business name: //MWLL/W@/I/X )//QJ W/l t,( /(y/)/"

address: | )7 [ | NE ﬁ']rﬂ()\/’}"‘ !/L///LM;.

this application.

Valuation

[
Number. of bedrooms:

Number of hathrooms:

Total number of floors:

New dwelfing area: square foet

Garage/carpolt area: square foet
Covarad porch area: square fest
Deck area: squars foet
Other structure area: square foet

REGUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest deliar) of ail equipment,
matetials, labor, overhead, and the profit for the work indicated on
this application.

Valuation &/g ) (g?“)[) &2~

/
Existing building area: sguare faat

. New building area: sguare fest

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

All contractars and subcontrectors are required to be lcensed with
the Oregen Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is
being performad. If the applicant is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Please refer to fee scheduls

JUse !

Fees due upon applcation

e \JeA 1 o1 [T

Date: g/ / ’27/’/)/ (&

City/State/ZIP: ¢ }’E)\/—f [ /M,L,( 4‘? 7ﬁ/fg L} Amount recelved
Phone: $ 3 — (9%9/:; /j"z/éé %/_, L[hl—-— Oﬁﬂg Date received:
. Py 2
: CoB le: ,S_L/% @/f’ This permit application expires If a permit Is not obtalnad
Authorzed within 180 days after it ha{s baen accepted as complete
signature:

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

Form B70-1001 REV 2/14




Ve
(Be;ayeﬁrtgn

N

Building Permit Application

Community Development Department
Building Division

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

Date Received: 07/05/2018

Permit No.- B20{8-2976

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

Date Issued: 7y

] oy

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

A 7 A
11271172018

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

[ Demolition

Addition/alteration/replacement

[ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling

Commerciallindustrial

Valuation

[J Accessory building

I Multi-family

Number. of bedrooms:

[ Master builder

[ Other:

Number of bathrooms:

JOB

SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 13955 SW Millikan Way

New dwelling area: square feet

City/State/ZIP:Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg./apt. no.:

| Project name: Bridge Crane Bay 2

Covered porch area: square feet

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

Deck area: square feet

Other structure area: square feet

Subdivision:

| Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: R2088984

DESCRIPTION OF WORK

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

Valuation 5,000
Existing building area: square feet
lnSta” Brldge Crane New building area: square feet
Number of stories:
[J PROPERTY OWNER TENANT Type of construction;
Name: Nike Occupancy groups:
Address: i
1 Bowerman Drive Existing:
City/'state/ZIP:Beaverton, OR 97005 e
Phone: | Fax:
NOTICE
E-mail:
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: lee, Air M. being performed. If the applicant is exempt from licensing, the
. i following reasons apply:
Contact name: Nick Pisciotto
Address:
City/State/ZIP:
Phone:(503) 206-2899 Fax:
E-mail: nick.pisciotto@nike.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: US Crane Please refer to fee schedule
Address: 29375 SW Kinsman Rd Fees due upon application
City/State/ZIP: Wilsonville, OR 97070 Amount received
Phone: (503) 647-7474 Fax: Date received:
CCB lic.: 65119
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
Bantnane: Dals; Industry Service Board

Form B70-1001 REV 2/14

v



Building Permit Application

w ( (— 12725 SW Millikan Way / PO Box 4755 Date Received: 7.- ;2@ —( g Permit N”"MO 8’ 33 30
Beaverton, OR 97076 - 1 -
Beavert()n Phone: (503) 526-2493 Fax: (503) 526-2550 Date Issued: 77 — ) () -’é( By I
o h B € 0N General Information {503) 526-2222V/TDD -
BeavertonOregon.gov W

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
Permit fees” are basad on the value of the work performed.

2 i : * | H Bemeition Indicate the value (rounded to the nearest dollar) of all equipment,
XAddﬁionlaite;ationlrep!acement [ Other: materials, labor, overhead, and the profit for the work indicated on
- . this application.
CATEGORY OF CON?TRUCTION ¢ Valuation
[0 1- and 2-family dwelling ﬂ‘clicmmercialﬂndustrim Number. of bedrobms:
y
[ Accessory building O Muiti-family Kb of Bathiseme: 0
[ Master builder . [0 Other:
Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: / ; ,:_
/p/af'/ /VU- ““ — M/[/L‘/“") (Garage/carport area: square feet
City/State/ZIP: j’? Oy 7L ,ﬂ} A ;
* 3 Covered- porch area: square feet
Suite/bldg./fapt. no.:
T Deck area: square feet i
Cross street/directions to job site: _
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.

Indicate the value (rounded io the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicatiop.J

DESCRIPTION OF WORK :
Valuation ﬁ?gﬁw»""’
7
Existing building area: M%ﬂﬁ square feet

Tax map/parcel no.:

New building area: square fest
o Al b (" D' Number of stories: / ’
T -
] F‘ROF'ERTY OWNER | IE TENANT' Typé of construction: Ujéw /gfg/ dﬁv‘
Name:
Occupancy groups:
Address: :
= Exising:
City/State/ZIP: r_
New:
Phone: | Fax
NOTIGE
E-mail: .
All contractors and subconiractors are required to be licensed with
XAPF'L'CANT 1 [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is

being performed. Ifthe applicant is exampt from licensing, the
following reasaons apply:

= -
Business name: (’?f;é
7.

f’

T

Contact name:

Address:
City/State/ZIP ”V
Phone ng':gw "";2
E-mail
BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upan application wg L—/
isails ] (o

Amount received

Business name: f“';‘:k,:’“

Address: W}'{ : j‘jﬁz
City/State/ZIP: ,Ot[.’j \"“—é 7 ’ y
Phone: gu-:;f} ,.-69: ;j‘{rﬂ‘/ ,?Lﬁ’ // | Fax: ; Date received:

CCB Jic.: s[ ? :Z ) This permit application expires if a permit is not obtained
q ?) within 180 days after it has been accepted as complete
* Fee methodology set by Tri-County Building Industry
Service Board

Authorized 5|gnature »
e il

Print name: é " ﬂ? A}{

Form B70-1001 REV2/14

=]
o
@
m\sr
S
Np
-
Nis
T
'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
General Information (503) 526-2222
BeavertonOregon.gov

\\(/"

Beaverton

Date Received: / — | 7 — | ¥

Permit No.: EQOI & 3]0[ (o
y—

Payment Type:

Datelssued: -/ | \
(196 [0

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

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

Addition/alteration/replacement [ Other:

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

CATEGORY OF CONSTRUCTION

a

Valuation

[ 1- and 2-family dwelling [ Commercialfindustrial

Number. of bedrooms:

[ Accessory building [ 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: 13955 SW Millikan Way

Garage/carport area: square feet

City/State/ZIP:Beaverton, OR. 97005

square feet

Suite/bldg./apt. no.:

[ Profect name:Nike Air M.1. M73

Covered porch area:

Cross sireet/diractions to job site: Millikan Way & SW 141st ave

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

6,500.00

Valuation

install fabric awning

Existing building area: square feet

New building area: square feet

Number of stories:

[J PROPERTY OWNER 4 TENANT

Type of construction:

Name:Nike Air

QOccupancy groups:

Address: 13955 SW Millikan Way

Existing:

City/State/ZIP:Beaverton, OR, 97005

New:

Phone:(503) 671-6453 I P

NOTICE

E-mail:

APPLICANT l

[ CONTACT PERSON

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

Business name: Pike Awning Co.

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:Dan Spearing

following reasons apply:

Address: 7300 SW Landmark lane

Cily'state/ziP:Portland, OR. 97224

Phone: (503) 624-5600 | Fex(503) 968-5440

E-mai: dan@pikeawning.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name:Pike Awning Co.

Please refer to fee schedule

Address: 7300 SW Landmark Lane

Fees due upon application fk 9\9‘7 q -%
¥

City'State/zIP: Portland, OR. 97224

Amount received

Phone:(503) 624-5600 | Fax(503) 968-5440

Date received:

CCBIic.:32364
A -
Authorized

signature: /@1’-4 M

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

Print name: ) / ) Date:

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

Dan Spearing

07/12/20

Form B70-1001 REV 2/14




Electrical Permit Application
12725 SW Miliikan Way / PO Box 4755

Date Received:

Beaverten Beaverton, OR 97076

Date Issued:

20G-249 |

N phone: (503) 526-2493 Fax: {503) 526-2550
General Inforimation {503) 526-2222

Hav bﬁi{

| Payment Type:

Beaver’tonOregon.gov

TYPE OF WDRK

X New c.un:;lr-uclion E'_') Addlttonfalterat;onlreplacement

T - PLAN REVIEW. - : : ;
Iease check all that apply [} Semce or feederover 6{)0 amps

£ Service or téader 400amps {[] Bullding over three storlés
] Other; or'more [ Masinas and boatyards
 CATEGORY OF- CONSTRUGTION. - g Fire pump [ Floating biidings
- . Ernergshcy system Gommercial-use agriculturat
71 1- and 2-family dwelling 5 Gcmmercialhndustﬂal [J Accassory hunldsng 0 Acﬁéi;?:n oghgwmbmr 0 puitdings g
1 Multi-family [ Master builder [0 Other: {oad of 100HP or more O installation of 156 KVAorlarger
T T TN [ Sixer more residential units separately dedved system
: JOB SITE INFORMATION AND: LOCATON - - ] Heali-care fackities £ A2 E27F ocoupancy
o 0. Job address: 11360 SW Canyon Rd. EI Hazardous iocalmns 3] Recrealional vehlc!e parks
' L - *FEE :$CHEDULE - i e
ciystaletzi:  Beaverion OR “Dascriptien [y | Feo | Yotal '1 3
T N R : “Residential single- or mu lfamliydwell!ng umt e T
Sultefbldgfapt; no. | Project neme: Fred Meyer Fuel e ey e o
4

Qwner Installation: This-installation is being made on property that 1 own, which is riot Intended for
sale, lease, rant, or exchangs, )

Owner signature: Date:

Cross strest/directions to job site: 1,000.5q. ft, or less 194 64
Subdivision: Lotno.: Ea'l_fd.g" :DD 8q. or{goni?r; 34.77
) - rn ted snergy, resideniial 46.42 P
Tax map!parcel no.: {?%E;?E:é?gfhgg:hm% , 9177 =
TR entla ahove s
X - DESCRIPTEON PF; WORK ; Serriisces “gr. f(eeders Enstaclllatmn. altarailon, andlot relocation . .
Reference Permlt #8201 6-2349 200 amps of less 2 111683 - 2
_ 201 amps to 400 amps - | i 37.89 2
O 'PBO'EER.T-Y OWNER | L TENANT - 401 amps to 600-amps 22934 2
Name: 601 amps fo 1,000-amps 299.93 2
. Over-1,000 amps or volts 690.22 2
Address: Uity reconnedd - 91,72 1
City/StatelZIP: : :‘;?g:ir:;y ser_vlces o1 edersm;tai 2l '. | .. T
Phone: Fax: 200 amps or less 91.72 2
201 amps 1o 400 amps 127.41 2
E-mal: 401 amps lo 600 anips ' 184.11 2
801 amps to 1,000 amps 225,29 2

“Brahch. ¢lrelits — naw, alteration, or extensnon, “perpariel. .
A. Fee far branch circuits with k
above sevice.of feader fég, Lf 426 2
each branch circuit .

[} APPLICANT. “[J- CONTACT.PERSON

B. Fee forbranch circuils.

U " wiifiouit service or feeder fie, 81.14 2

Buslnebs name: first branch circuit -
Conlatt name: F?_m_.add,i br',anc,h '.;m.u'!i.t........... ! L 426 e

i “Misceliansolis {service or fesdar not Includedy. == -
Address: Each manufacturad or moedular ) a1.72 2

) . dwelling, service, and/or feeder ‘e :
City/State/ZIP: Pump of irigation circle [ 191721 2
Phone: Fax Sigh or outiine lighting. 91.721 2

Signal circuit{s) or limited-energy
E-maif: pansl, alteration, .or ' -
T exiension. Describe: I o172 2
Business name:  Boyles Electric Inc. ach ﬂdd“‘g?aliim?%ﬁ?h:
Adiress: PO Box 1227 .
CiyistaterziP; Boring OR 97009 Per nspoclion 81.14
- - e - favestigation fee
phone: (H03) 663-2628 Fax: (503) 663:8048 Qtfier:
email: byelec@frontier.com coatieno: 137002 -Eldctrical pormit feds: . ]
= — SUBTOTAL ©0.00
Electicat fic. no.: 34048 ~ City or metro fic.: — -
o Y _ R,

Supervising electrician { Plar review (2'5 % of permi_g.fee)
slgnaiure reduired: Stale surcharge {12% of permil feg) - 0,00
_Print fiame: JohnEs wes rbate: 07/24118 TOTAL PERMIT 'FEE' 0. 00|

This permit application exptms if a permit is not ob!alned within

Authorizéd signature:

Print name: l Dale:

180 days after it has been aciepted as comple:e
* Nurbar of inspections alidwei per permit.

Form B70-1002 REV 1017
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o]

Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received.gf yh %

202 32

Phone: (503) 526-2493 Fax: (503) 526-2550 | Datg lssued: | ]/

u NES

General Information (503) 526-2222 {I #5200 b’)

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [J Demolition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

J?I\Bl SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 4855 [V WESTERN AVE

ciy/state/ziP  BEAVERTON, OR 97005

Suite/bldg./apt. no.:

| Project name: KAISER MONUMENTS

Cross streel/directions to job site: BEAVERTON HILLSDALE HWY

New dwelling area: square feet
Garagelcarport area: _ square feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

INSTALL 3 FREESTANDING SINGS, ILLUMINATED

Valuation $26,970
Existing building area: square feet
New building area: square feet

PROPERTY OWNER [0 TENANT

Number of stories:

Name: KAISER FOUNDATION

Type of construction:

Address: 500 NE MULTNOMAH #100

QOccupancy groups:

City/State/zIP: PORTLAND, OR 97232

Existing:

Phene: | Fax:

New:

E-mail:

NOTICE

APPLICANT | CONTACT PERSON _

Business name: SECURITY SIGNS, INC

Contact name: CYNDI| STOCKS

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: 2424 SE HOLGATE BLVD

Citystate/zP:  PORTLAND, OR 97202

Phone:(503) 546-7102 | Fax(503) 230-1861

E-mall: permits@securitysigns.com

BUILDING PERMIT FEES*

CONTRACTOR

Business name: SAME AS APPLICANT Please refer to fee schedule
Address: Fees due upon application q 62 Cf a—
City/State/ZIP: Amount received
Phone: | Fax: Date received:
i ﬁﬂ This permit application expires if a permit is not obtained
A‘uthorize.d /%/\X/'h/ within 180 days after it has been accepted as complete
signature:
Stk name: LZ / B / — ::niii Q:re;rtléoedrs:ggyé Soztrctl)y Tri-County Building

CYNDI STOCKS 06/21/18 Form B70-1001 REV 2/14




Building Permit Application

Date Received: 7 5 lg

OFFICE USE ON

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

Beaverton Phone: (503) 5262493 Fax: (S03) 526-2550

g pEjE 9 General Information (503) 526-2222V/TDD
BeavertonOregon.gov

Date Issued: /7 ’5‘5 -flg By:

o -
Payment Type: V lé&

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construciion [0 Demolition

-g Addition/alteration/replacemnent [ 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, overnead, and the profit for the work indicated on
this application. .

CATEGORY OF CONSTRUCTION

Valuaﬁon\% 2'(,)0:, .

[ 4- and 2-family dwelling [] Commercialfindustrial

[0 Accessory building 3 Multi-famnily

Number. of bedrooms:

[ Master builder . [ Other:

Number of bathrooms: -

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: j (ﬂ ?‘25‘ ﬁ“ﬁu ':Z‘L,}/ 5) L EN 57'

New dwelling area: square feet

CitystateZIP: R o1 " . oL, oS

Garagel/carport area: square fest

Suite/bldg./apt. no.: | Project “a"‘e"da C(!’hﬂ') ""

Covered porch area: square feet

Cross strest/direciions to job site:

Deck area: équare feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: ' I Lot na.:

Tax map/parcel na.:

DESCGRIPTION 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.

ﬁﬂe/Ofew (&) Tive Leck post Pees

Valuation

Existing building area: square feet

New building area: square fest

Number of stories:

[0 PROPERTY OWNER l ‘[0 TENANT

Name:

Typé of construction:

Address:

Occupancy groups:

—= " 7

City/State/ZIP: -

Existing:

Phane: I Fax

New:

E-mail:

NOTIGE

ﬁ APPLICANT [J CONTACT PERSON

s Y Tehoan Bk dizm, ¥ Detign LI
Sohn Mi ( Ry L’m / 4

Contact name: -

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

Address: “ Ob.r) YV ﬂj 7‘-‘-(]1\(4,/(’."d/’( LU

City/StatelZIP T~ ¢ & axn gh223

Phone: SL)S/ /6 1 ’-S | Fax

Bangl: a\r\r\\’\\o-l fead fi’rﬁ @ _ap~ail. con~

CONT! TOR

BUILDING PERMIT FEES*

Business name: #’F}/S”}'&u &MHH"“— GZ{ /mgﬁl}\ L[ C

Please refer to fee schedule

raaress (000 1) (o Neontaodl [ are VTica PR e ap b £208 UY
Ciy/StatelZIP: T o2y oA aYe: N227 Amount received . iw€- ({8’

Phone: $714 - yﬁl%}}_ b £273 | Fax:

Date received: 7/&5 ’[5’

CCB lic.: Ja)(/(/t’-

Authorized signature:
. {
prntname™y ) W 4 | ﬁ\‘eacl 7

I Da*emla e ¥ |

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

Form B70-1001 REV2H4




Building Permit Application

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

\[/_ Beaverton, OR 97076 | Date Received: _ / Permit No.#) D0 ( §- 225
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [Dae tssuea: 1.2 | 200D £, ——
6 R E G O N General Information (503) 526-2222 )
Payment Type:
BeavertonOregon.gov
_ TYPE OF WORK ' REQUIRED DATA 1- AND 2-FAMILY DWELLING -
; . Permit fees* are based on the value of the work performed.
[ New canstruction L) pemolitisn Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement [ Other: matenalg Ia'bor, overhead, and the profit for the work indicated on
= . : this application.
) : e E CATEG_ORY OF CONSTRUCTION . Valuation
[ 1- and 2-family dwelling Commercialfindustrial Number: of bedraoms:
[ Accessory building 0 Multi-family Number of bathrooms:
Master builder Other:
D : L Total number of floors:
: JOB SITE INFORMATION AND LOCATION
New dwelling area: square fest
Job site address: 4905 SW Griffith Drive
5 Garage/carport area: square feet
City/State/ZIP: Beaverton Oregon 97005
Covered porch area: square feet
Suite/bldg./apt. no.: Roof | Project name:
& et — Deck area: square feet
ross sirestdirections fo job slie: ¥ st- Beaverton Hillsdale
Other structure area: square feet
~ REQUIRED DATA: COMMERGIAL-USE CHECKLIST
Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $2500
Add raised curblng for roof top HVAC replacement. Bt bl cprte Kok
New building area: sguare feet Q
Number of stories: 2
{2 PROPERTY OWNER _ [J TENANT Type of construction: Wood Frame
Name: Alfa Griffith. LLC P,
Address: 4905 SW Griffith Drive, Suite 205 Erieling:
City/state/ZIP: Beaverton Oregon 97005 g
Phone: l Fax; : - == 5
- NOTICE -
E-mail: ; i
= 5 = All contractors and subcontractors are required to be licensed with
D APPLICANT S e ! : . 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: Cedar Tree Property Maintenance, LLC being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Brian J Lee
Address: PQ Box 358
City/State/ZIP: Gaston Oregon 97119
Phone: (503) 840-2763 Fax:
E-mail: cedartreepm@gman com _ _ _
e : ~ CONTRACTOR " BUILDING PERMIT FEES*
Business name: Cedar Tree Property Maintenance, LLC Piease refer to fas sahisdiile
Address: PO Box 358 Fees due upon application
City/State/ZIP: Gaston Oregon 97119 Amount received
Phone: (503) 840-276’;’4 Fax: Date received:
CCBlic.: 205731
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:
) . 4 ; * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board
Brian J. Lee 07/24/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755 ;
\ /é_ Beaverton, OR 97076 | Date Received(() gv g X Permit No.f* HNX~ 2 (1
Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate Issued: =7 — ‘) (/— By: /. ?
o (aneertg) N General Information (503) 526-2222 V/TDD 7 'Q'L{ L K’ Pa ﬂT o
BeavertonOregon.gov : i

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.

Valuation

Number. of bedrooms:

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

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 2725 S\W Cedar Hills Blvd

CitylState/zIP: Beaverton, OR 97005 leopcy-

Suite/bldg./apt. no.: Suite 250 | Project name: \\lestside Mternal Medici

Cross street/directions to job site:

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

Subdivision: | Lot no.:

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.

Fire Alarm - Notification Devices

Valuation $19,183
Existing building area: square feet
New building area: square feet

[0 PROPERTY OWNER [Z] TENANT

Number of stories:

Name: Westside Internal Medicine

Type of construction:

Address: 2725 SW Cedar Hills Blvd Suite 250

Occupancy groups:

City/State/ZIP: Beaverton, OR 97005

Existing:

Phone: | Fax:

New:

E-mail:

NOTICE

[Z1 APPLICANT | [0 CONTACT PERSON

Business name: Point Monitor Corp.

Contact name: Brooke Williams

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: 5863 Lakeview Blvd. #100

City/State/ZIP: |ake Oswego, OR 97035

Phone: (503) 627-0100 Fax:

E-mail: pwilliams@pointmonitor.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Point Monitor Corp.

Please refer to fee schedule

Address: 5863 Lakeview Blvd. #100

Fees due upon application 605 s (0 §

City/state/ZIP: |_gke Oswego, OR 97035

Amount received

Phone: (503) 627-0100 =

CCBlic.: 135901

Date received:

Authorized !
signature:
— - .

Print name: Date:

Ben Breit 06/26/18

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 i o3 RORRIRUSEONLY :
Y 12725 SW Millikan Way / PO Box 4755 Date Received: ~7 — |/ — Permit No.: »
\ B Beaverton, OR 97076 s .;?’ m__ %K - %ﬁgﬁ!g’ 50—(90
. fﬂfa‘E/eGrtgq Phone: (503) 526-2493 Fax: (503) 526-2550 gio leareg, -/ v AL
General Information (503) 526-2222V/TDD Al =
BeavertonOregon.gov Payment Type: U L 'S A

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
" i Permit fees* are based on the value of the work performed.
B New construction E1 Desmialtion Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement O Other: {Eiastz:r:)ilﬁéilﬁi]g?]r, overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling [P commercial/industrial Number. of bedrooms:
[ Accessory building [ Multi-family Niimiber oEBalkiraaiia
O Master builder O Other: S
JOB SITE INFORMATION AND LOCATION N
/| ew dwelling area: square feet
; ] - A -
Job site address: 'q Qéb SLU J o}c\_' (L,‘l W UO'“@ H(Uq .
~J = | Garagefcarport area.” square feet
City/State/ZIP: Beaverton, QO K ,
- = p Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: ( /O“(lg Jr’
— . 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,
materials, labor, overhead, and the profit for the work indicated on
this application.

Tax map/parcel no.:

DESCRIPTION OF WORK
Valuation ﬂzl 000.00
» i
LUOJ k i OOOlLl /ﬂ""-"»-’l‘?—f b?)( Existing building area: square feet
\ ~
l“g‘(}-’“(}* ON ¢ New building area: square feet
Number of stories:
[0 PROPERTY OWNER I [] TENANT Type of construction:
Name:
Occupancy groups:
Address:
= Existing:
City/State/ZIP:
New:
Phone: | Fax:
NOTICE
E-mail:

All contractors and subcontractors are required to be licensed with
B APPLICANT O 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: A""F(\)(“c)a.b lﬁ CQ M*'o d HQ{?\&T V\C\ é Cw’lh being performed. If the applicant is exempt from licensing, the

Contact name: /4111»0]'0 N E) oc h O\fou following reasons apply:
Address: '2\' b '7 U_E 2 a)r SJ—-
City/State/ZIP: (_‘T 26 a (f7o 5@

e 0L T
el a:%(‘aodpll C@JM“'OFJ‘L\W t;’\W\OJ\ coL

CONTRACTOR

Business name: /J—Hor&&k lJL CQ 4y {'—OF}‘ HQD‘J-T"\Q ¢ CDE “mq Please refer to fee schedule
Address: 2 ]S 7 N E 25(‘ S+ i dus upon application d) 13[ 7'5

City/State/ZIP: GT‘LS: h O\M O ﬁ\ Of'k)gg) Amount received
Phone: Cq') ’) 20 e 3 éf.“ | Fax: Date received:

BUILDING PERMIT FEES*

CCB lic.: 2 , q C‘ 6 l . This permit application expires if a permit is not obtained
= within 180 days after it has been accepted as complete
Authorized signature: b 5 * Fee methodology set by Tri-County Building Industry
Service Board

Print name: AVI/LJ.OV\ ,B o ho (\w ‘ Date: 0?/}?/’ 8 | p e REV 214




lermit Application

bevelopment Department
R A 01 Building Division
2725 SW Miihkan Way / PO Box 4755
w /Bﬂ t Beaverton, OR 97076 | Date Received§5-29-18 Permit No.: B2018-2903
Phone: (503) 526-2493 Fax: (503) 526-2550 |pate |ssued: —7— = By:
) enayear oor} General Information (503) 526-2222 715 -1€ P: {gg‘e Viso
BeavertonOregon.gov ymeni Tps: Vi

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

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

L1 New construction 0 bemolition Indicate the value (rounded to the nearest dollar) of all equipment,

Additlon/alleration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commercialfindustrial ’ Numibier:of badrsons:
[ Accessory bullding [ Multi-family e —
Master builder Other:
H O Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
Job sile address: 15995 SW Walker Rd.
Garage/carport area: square feet
City/state/ZIP:Beaverton, OR 97006
Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: ﬁed r .
¥ Deck i feet
Cross sireet/directions to Job site: C&C&“ 61— el s b e
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.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
5 . : = ; - Valuation $50,000
Reconfigure of existing ClickList staging area; consisting of adding new
Exisling building area: square feet 1 85,725

walk-in cooler, add a reach-in freezer, relocate existing equipment.
A new rooftop condenser will be installed. Screening design review has New building area: square faet N/A

been submitted.

Number of stories: 1
[ PROPERTY OWNER A TENANT Type of construclion: V-B (Assumed)
Name:Fred Meyer Occupancy groups:
Address:3800 SE 82nd Ave. Existing: M
Cily/State/ZIP:Portland, OR 97219
New: No Change
Phone: - Fax:
one:(503) 797-3044 I NOTICE
E-mail:andrew.mulligan@kroger.com i
All contraclors and subcontractors are required to be licensed with
[2] APPLICANT l CONTACT PERSON the Oregon Construclion Conlractors Board under ORS 701 and
. - may be required to be licensed in the jurisdiclion in which work is
Business name:\NWestern Construction Services being performed. If the applicantis exempl from licensing, the

following reasons apply:

Contact name:Pam Deegan
Address:2300 E. 3rd Loop, Ste. 110
City/state/zIP:\Vancouver, WA 98661 -

Phone:(360) 953-8517 | Fax(360) 694-7818
E-mail: pam@westernconstruction.com

' CONTRACTOR BUILDING PERMIT FEES*
Business name: 01 reen b\')au (Oﬂﬁw&lon Please refer to fee schedule

Address: ,Q l ' ﬁ‘ L5 Uw a.é‘- Ze.n ‘pa M 4;]-% Fees due upon application $922.69
City/State/ZIP: H'\l l(%m A m\' 7 Ia{/( Amount received
Phone: - ] ,‘7 9_, 9_/ | Fax Data received:

CCB lic.:

'7 Q’ L.’ This permit application explres if a permit is not obtained
Authorized \/ a/ ??ZL within 180 days after it has been accepted as complete
signalure:

- "M ‘£ 4 % Diics * Fee methodology set by Tri-County Building
Peint name: dle: Industry Service Board

Pamela A. Deegan 06/29/18 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: _ | | Permit No f#y J¢)) & -3 f{',}.
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: I l{")} Wf:'lx gy V' —
o R E G O N General Information (503) 526-2222 - ;
. Payment Type:
BeavertonOregon.ggy
TYPE OF WORK : REQUIRED DATA; 1- AND 2-FAMILY. DWELLING
; - Permit fees* are based on the value of the work performed.
L] New conslnction [ Damolition Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement 0O Other; materials, labor, overhead, and the profit for the work indicated on
‘ this application.
CATEGORY OF CONSTRUCTION Valuation
O 1- and 2-family dwelling Commercial/industrial Niiffibier: of bedraons:
0 Accessory building L3 Multi-family Number of bathrooms:
Master build: Other:
Ll bl o TM s & Other: School Total number of floors:
JOB _SiTE INFORMATION AND LOCATION
- New dwelling area: square feet
Job site address: 1500 NW 185th Ave.
Garage/carport area: square feet
city/state/zIP:  Beaverton, OR
- Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: Merlo Station
. - - Deck area: square feet
Cross street/directions to job site:
Other struclure 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
z ; T 3 ; this application.
; DESCRIPTION OF WORK
- = Valuation $4,268.00
Replace (2) Fire Sprinklerheads Existing building area: square feet
New building area: square feet
Number of stories:
‘PROPERTY OWNER O TENANT Type of eongtuction:
Name: Beaveton School Dist. #48J Occupancy groups:
Address: 16550 SW Merlo Road Existing:
City/State/ZIP: Beaverton, OR 97003 New
Phone: | Fax: 7
NOTICE
E-mail:
; ; § T ; All contractors and subcontractors are required to be licensed with
APPLICANT 5 | : CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
s . N . may be required to be licensed in the jurisdiction in which work is
Business name: Phoenix Fire Protection being performed. If the applicant is exempt from licensing, the
- - following reasons apply:
Contact name: Teri Cruickshank
Address: 4130 Airport Rd.
City/State/ZIP: Nampa, |ID 83687
Pa, PLEASE CALL FOR PERMIT PAYMENT
Phone: (208) 468-9115 | Fax (208) 461-9117 208-468-9115
E-mail: tgri@phoenixfp.com
iy R GONTRAGTOR BUILDING PERMIT FEES*
Business name: Phoenix Fire Protection Please refer lo fee schedule
Address: 4130 Airport Rd. Fees due upon application 2[) ‘S ' (1‘. Lf
City/State/ZIP: Nampa, ID 83687 Amount received
Phone: (208) 468-9115 | Fax (208) 461-9117 Date received:
CCBlic: 181692
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
Rrinkname: Date: Industry Service Board
Teri Cruickshank 07/12/18 Form B70-1001 REV 2/14




G

Building Permit Application

Community Development Department
Building Division

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

Date Received:

—~

.
[
1

e F
(TT21D%

Beaverton Phone: (503) 526-2493 ng: (503) 526-2550 | pate Issued:
O R E 6 O N General Information (503) 526-2222 A————
BeavertonOregon.g@q -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
i i Permit fees* are based on the value of the work performed.
O] New construction _ O Demolition Indicate 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
‘ this application.
CATEGORY OF CONSTRUGTION Valuation
O 1- and 2-family dwelling Commercial/industrial O r—
[ Accessory building O Multi-family Number of bathrooms:
Master build Other:
LI Mastarbubder _ ! & Other: School Total number of floors:
; JOB SITE INFORMATION AND LOCATION
- New dwelling area: square feet
Job site address: 1841 SW Merlo Dr.
Garage/carport area: square feet
City/state/ZIP:  Beaverton, OR 970
Covered porch area: square feet
Suite/bldg./apt. no.: l Project name:
Deck area: S feet
Cross street/direclions to job site: o e il
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
- = o : thi lication.
DESCRIPTION OF WORK' e
i - - Valuation $6,791 .00
Replace (2) Fire sprlnkler heads Existing building area: square feet
New building area: square feet
Number of stories:
(M PROPERTY. OWNER - TENANT. Type of construction:
Name: Beverston School Dist. #48J Occupancy groups:
Address: 16550 SW Merlo Rd. Existing:
City/state/ZIP: Beaverton, OR 97003 -
Phone: l Fax: 1 g
NOTICE
E-mail:
S A R ; 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: Phoenix Fire Protection being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Teri Cruickshank g i
Address: 4130 Airport Rd.
City/State/ZIP: Nampa, |ID 83687
P PLEASE CALL FOR PERMIT PAYMENT
Phone: (208) 468-9115 [ Fax (208) 461-9117 508-468-9115
E-mail: teri@phoenixfp.com
SV : G CONTRACTOR - BUILDING PERMIT FEES*
Business name: Phoenix Fire Protection Please refer to fee schedule
Address: 4130 Airport Rd. Fees due upon application 55 ’ , f ":T
City!StateIZlP:Nampa, 1D 83687 Amount received
Phone: (208) 468-9115 | Fax (208) 461-9117 Date received:
CCBlic.: 181692
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: Rt Industry Service Board
Teri Cruickshank 07/12/18 Form B70-1001 REV 2/14



Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received: “7 ‘ c;’-'-l

’%Qo g-3la |

Pemit No

Beaverton, OR 97076

Date Issusd: "7/ —| ;l ’[ g By:

\ (-
Beaverion Phone; (503) 526-2493 Fax: {503) 526-2550

e B E & &N General Information (503) 526-2222V/TDD
BeavertonOregon.gov

Payment Type: U}_}c\

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [ Demoiition

I@ddition.‘alterﬁﬁonireplacement [ Other:

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

CATEGORY OF CONSTRUCTION

Valuation

Number. of bedrooms:

. . G ; ;
[ 1- and 2-family dwelling //>é\bummerclalﬁndustnal
[ Accessory building [3 Muiti-family
[ Other:

[ Master builder

Number of bathrooms: -

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address:

J275 Sw (33t A

New dweliing area: square fest

City/State/ZIP: 17, o e 10— 2 91 00%

Garagelcarport area: square feet

7
Suite/bldg./apt. no.: | Project name: H,cf?,o q
/

Covered porch area: square feet

Cross strest/directions to job site:

TV fuy

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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. -

Clocade [lormstabes £ Shabes

Sl2zoeo—

Valuation

Existing bu}ldinb area: square feet

New building area: square feet

Number of stories:

Typeé of construction:

Occupancy groups:

Existing:

New:

[0 PROPERTY OWNER ' ‘T TENANT
Name:
Address:
City/State/ZIP: ‘o
Phone: J Fax
E-mail:

NOTICE

mPPLICANT [ [0 CONTACT PERSON

Business name:

Lotk Ef ﬁom, Coraeoce Trme

St

Contact name:

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

Address: F o Y;’O‘?L ‘5 “

City/StatelZIP: Tz ( ;_,( . C) K Q7o
oS4~ (74 K] P

E-mail: éﬂc{f!‘k“ SFFa@ (ﬁ_{_ # l(?é C GOl

BUILDING PERMIT FEES®

CONTRACTOR
Business name: < é—l > Please refer to fee schedule
p—
Address: Fees due upon application
City/State/ZIP: Amount received j> 1(3 3 OD
Phone: ‘ Fax Date received: 7_«1 9‘ 'r g
|
CCB lic.: é\s—"? g [ X J This permit application expires if a permit is not obtained
. - - = within 180 days after it has been accepted as complete

Authorized signature:

/)

Print name:

/V"x‘urf Bl

| Date: 7//[2,/‘[3(

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

Feorm B70-1001 REVZH4



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

\ Beavert()n Phone: (503) 526-2403; Fax: (503) 526-2550
o f £ G 0O N

Internet address: www.beavertonoregon.gov

Date Received: 7-—— ~— f 6 Permit Ng%@ﬂ/ﬁw
Date Issued: 7 - I Q_ .—!‘ K By: ﬂL

o Paymgnt Type!\j 1(5 y

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [] Demolition

Inttigate the value (rounded to the nearest dollar) of all equipptent,

B Addition/alteration/replacement [ Other:

ermit fees* are based on the value of the work performed;f/

materigls, labor, overhead, and the profit for the work indigated on
this application. /

CATEGORY OF CONSTRUCTION

Valuation \ /

Number. of bediagms: /

[ 1- and 2-family dwelling W Commercial/industrial
[ Accessory building O Multi-family

[ Master builder ] Other:

Number of bathroonR /

Total number of floars:

JOB SITE INFORMATION AND LOCATION

Job site address: 8300 SW Creekside Place

New dwelling area: / \ square feet

Garage/carport arey \Quare feet

City/State/ZIP: Beaverton, OR 97008

Suite/bldg./apt. no.: 200 Project name: Aerotek Tl

Covered porchrea: squarg feet

Cross street/directions to job site:

SW Hall Blvd.

Deck ary./ square fe%\
Otﬁwéiructure 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,

Subdivision: Lot no.:

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

Tax map/parcel no.:

Valuation  $9,600.00

DESCRIPTION OF WORK

Existing building area: ~ 26,602.00 square feet

Add & relocate sprinklers to accommodate remodel.

New building area: 26,602.00 square fest

Number of stories: 2,00

Type of construction: 3B

Occupancy groups:

@ PROPERTY OWNER

] TENANT

Name: Lincoln Property Company

Existing: B

Address: 1211 SW 5th Ave Suite 700

New: B

City/State/ZIP:  Portland,OR 97026

NOTICE

Phone: (503) 673-2805 Fax:

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

APPLICANT

"] CONTACT PERSON

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

Business name: Patriot Fire Protection

following reasons apply:

Contact name: Joseph Plaftner

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver,WA 97225

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application fﬁ ‘ , l, 7 ‘6
L]

Amount received

Date received:

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

Phone: (360) 699-4403 Fax: (360) 699-4485
E-mail: joseph.plattner@patriotfire.com
: CONTRACTOR ! :
Business name: same as applicant
Address:
City/State/ZIP:
Phane: Fax:
CCB lic.. 70822
Alch Joblis.

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

Print name: Joseph Plattner

Date: 06/26/18

rev 06/11




Building Permit Application

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

\\ Beaverton, OR 97076 | Date Received: [, —f 2 —/
Beaverton

Permit No.:

No: B A0 8 - (o)
By JA/-

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: --7,‘ !‘{ —) &
N General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

PaymentType: (" I/ 49 /7

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [J Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling Commercial/industrial

[ Accessory building O Multi-family

1 Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 7475 SW OLESON RD.

City/State/ZIP: Beaverton, OR

Suite/bldg.fapt. no.: | Project name: 879525 / SigFox

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.. R0219846

DESCRIPTION OF WORK

Install an omni antenna onto existing tower with support cabinet on the
ground. Land use approval - WF2018-0004

[7/] PROPERTY OWNER [0 TENANT

Name: TUALATIN HILLS PARK & REC

Address: 15707 SW WALKER RD

City/State/ZIP: Beaverton, OR 97006

Phone: | Fax:

E-mail:

APPLICANT | CONTACT PERSON

Business name: Crown Castle

Contact name: Zach Phillips

Address: 5111 N. Bowdoin St.

City/State/ZIP: Portland, OR 97203

Phone: (503) 708-9200 | Fax
E-mail: zach.phillips.contractor@crowncastle.com
CONTRACTOR

Business name: MasTec

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 $10,000

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

Address:
City/State/ZIP: Amount received
Phone: Fax: Date received:
CCBlic.: 199705
This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: 4 1

: - 7, TR/ j— - * Fee methodology set by Tri-County Building
Print name: / }Ué’ 4 Bat: Industry Service Board

" zach Phillips 06/13/18

Form B70-1001 REV 2/14



¢

Building Permit Application

Beayerton

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

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

Date Received: 7 - I ‘-I 8’

Date Issued: /7 — (] —/ £ By

T

Payment Type: U -l M

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

1 New construction [ Demolition

E(AddHionlalierationireplacement [ 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

’?’AS’J\ & 7

Eﬁ- and 2-family dwelling [1 Commercialfindustrial

] Accessory building 1 Multi-family

Number. of bedrooms:

[ Other:

[1 Master builder

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Jobsite address: XD 55 Sf/ﬂ‘

Stow bridg o

New dwelling area: square feet

ct.

Beawry teu

City/State/ZIP:

OR ., 7 97003

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

Suite/bldg./apt. no.: Project name: s/ ’\) oY
Cross sireet/directions to job site: d(‘ / ‘\ L) . f/’
: i “ o) CA a2/ i0 ?Q
S D‘x Vi A 2 7 ) K o S/ 5 (/é ' J—J
“ p
T . 2 -
Subdivision: ] Lot no.: \?I P

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.

S

1A

Kemo W/ﬁ ex ;s #/‘Vy wa /[

Valuation

Lotchan.

Existing building area: square feet

New building area: square feet

[A” PROPERTY OWNER |

1 TENANT

Number of stories:

Name:

Jov Noewt

Type of construction:

anl — = : = | %
Address: YO 55 SW  Strow b(] C’i g &

c+.

OF

ClyiStateizlP: £ op 2y Lo

Yq ook

Occupancy groups:

Existing:

I Fax:

Phone: {50 5.) g) ({ (Z _g() 5’ —#

New:

E-mail:

NOTICE

f APPLICANT |

[0 CONTACT PERSON

Business name: ;C‘—M Cq C G , i (__TC

Mok Cagpla—

Contact name:

All contractars 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:

Phone: /‘5’23){2 j =(3 X

Address L4 Sz Mau Gk Apt b2
City/State/ZIP: [P/ Aen V[ , O R 291~
Phone: SEIIK 22 —7(21“?‘ | Fax:
E-mail: A b‘?’x I ‘(;l- t.V\. L (\7 ‘."} V""“" l o C Dy
; j CONT/RACTOR BUILDING PERMIT FEES*

Business name: ‘;ﬂ?m Abk'&&(' C { £ (;L y é C (_( Piease refer to fee schedule
Address: F ~L§¢/< SE lf’L ‘_:,H \ ‘-;k /’T\fz F] (y ,2 Fees due upon application /[ 5 CQQ

T . _'), = r"' r_ - . 3
citystatelzIP: 0./ (4, 0 é.l/ ; o 24 20— Amount received /I S lolp

Fax: Date received:7 .-// -'[g

cCBlic:\ ) o5 2 1) . P

T // - -
—=——17 7
Authorized signature: ://’ /;ﬁ/ /f ” /: g/ (e

| Date:

[Print name: A}‘HJ(_/ ﬁg,q hc‘-\/

w)
 S—

A}
4
|
\
~A
LV
o
—

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-Gounty Building Industry
Service Board

Form B70-1001 REV 2/i4



Building Permit Application

Community Development Department

Building Division
( 12725 SW Millikan Way / PO Box 4755
I Beaverton, OR 97076 | Date Received: ﬂ 8 Permit No.: 29/ ga 303:%
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: i é%’/t_’ i
o r £ 6 O N General Information (503) 526-2222 Pagret Type:
BeavertonOregon.gov -

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelling [ Commercialfindustrial

Valuation ;ﬁ ( ;2{, 000

[ Accessory building O Multi-family

Number. of bedrooms:

O Master builder [ other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 5195 SW CHERRY AVE

New dwelling area: square feet

ciystatezi:BEAVERTON, OR 97005

Garage/carport area; square feet

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

Covered porch area: square feet

Cross sreet/directions to job site: SWW CHERRY & SW PINEHURST

Deck area: square feet

Other struclure 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.

ADDING A SUNROOM ON EXISTING DECK
- TAKE DOWN EXISTING GLASS ROOM

Valuation

Existing building area: square feet

New building area: square feet

I/l PROPERTY OWNER O TENANT

Number of stories:

Name:DOUG & VALERIE KATAGIRI

Type of construction:

Address:5195 SW CHEERY AVE

QOccupancy groups:

City/state/zZIP:BEAVERTON, OR 97005

Existing:

Phone: | Fax:

New:

E-mail:

NOTICE

APPLICANT | [0 CONTACT PERSON

Business name: MOUNTAINWOOD HOMES

Contact name: KRAIG LEMAY

All contractors and subcontractors are required to be licensed with
the Oregon Construction Conlractors 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:8324 SW NIMBUS LN

City/state/zI:BEAVERTON, OR 97008

Phone: (503) 746-7338 | Fax(503) 746-7964

E-mai:KLEMAY @MOUNTAINWOODHOMES.COM

CONTRACTOR

BUILDING PERMIT FEES*

Business name:MOUNTAINWOOD HOMES

Please refer to fee schedule

Address:8324 SW NIMBUS LN

Fees due upon application

A2 plo

City/state/zIP:BEAVERTON, OR 97008

Amount received

Phone:(503) 746-7338 | Fax(503) 746-7964

CCBlic.:184317

Date received:

Authorized
signature:

pate: e ¥F-Olo ~ L5

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

OFFICE USE ONLY:!

(/‘ 12725 SW Millikan Way / PO Box 4755 Date Received: H dg | Permit No 7%[()10 lg_ f7l '7
B t Beaverton, OR 97076. Date lssuad: ) / é )”L_/
eaverton Phone: {503) 526-2493 Fax: (503) 526-2550 T) s / [V
o R E G O N General Information (503) 526-2222V/TDD / l T , dz ' Payment Type:
BeavertonOregon.gov .
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
'l i i Permit fees* are based on the value of the work performed.
'E“NEW Sonrcton 1 Gamelitan. - Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement [ Other: &1}3;1:192“1;?'2?{, overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation
1 1- and 2-family dwelling ‘)ZT'Cornmefcianndustrial .
[ Accessory building [J Multi-family Number of balthroomS' ]
- -
[ Master builder [ Other; ——— ﬂuo'rS'
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 2 ' A \ = iy
’z,] )\q S\‘v Cg hﬁ\‘\ B \\ s Plv‘: g-{(i : 25‘"1 Garage/carport area: square feet
City/State/ZIP: e Y ~
" B( o i h) - 7 gis 7 7o "_ 2 - - Covered porch area: square feet
Suite/bldg./apt. no.: )_‘..) o I Project name: Lﬂ'l(f -le A\'..LL Inf MED -
Deck area: square feet

Cross street/directions to job site:

Subdivision: , Lot no.:

Tax map/parcel no.:

DESGRIPTION OF WORK

e tdl b main

S Ys i

WniL l.");, . \-(_,A WV wecuwr Pﬁ“\'\f_ﬂ{‘

'El PROPERTY OWNER ] . ‘[0 TENANT

Name: /~ F J:, ‘\q;q T p—— If\f Ll

Address: (70| SE a0 LTI IO y el Die
City/State/ZIP: [/, neduwer W S 1Bb ( ro
Phone: % b O - U0 .03 7 360 696 - 1lx7
Emal: W, FF CEFUha . Com '

‘i’ APPLICANT [0 CONTACT PERSON

Business name: M 8L v i.-f,\lu‘\'%-;is‘ Lo
Contact name: ‘u Vo ‘_‘)) A
Addiesst 18200 S, Nowaman R
City/StatelZIP: () e o,y Cibny O, TINHS
Phone: 41,4 S £ Jg | 17 / Fax:
Emal: W\ BRown IND @ ROl - COw

' CONTRACTOR

Business name: SW\/‘L: AS ﬂ‘.’{)\‘ Finam it ‘

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

¥ 16,2 L2, 00

Existing building area: square feet

New building area: square feet

Number of stories:

Typé of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Address:

Fees due upon application

£200.58

City/State/ZIP:

Phone: I Fax:

Amount received
\

-Date recei‘ved:

CCB Jic.: |'“‘.'|Lj

Authorized signature: ///MA
Liti

4-23-19 |

Print name: ﬁ,[ ezl ) f))«ta o |Date:

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

Fotm B70-1001 REV 214



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

\\(f Beaverton, OR 97076 | Dat itrdl: 1= l"" ; Permit No } \ -
Beaverton Phone: (503) 526-2493 F_ax: (503) 526-2550 | pate 'SSHS . p} [m . 7 ﬂ Y N’L—/
0O R E G O N General Information (503) 526-2222 O L g Lo - -
ayment Type:
BeavertonOregon.gov
TYPE OF WORK o {}M ol - AR UAH?)P D.:TA: “‘:—AND 2—F:MILYmDWiLLI:;}
: i 'ermit fees* are based on the value of the work perform
0 New construation [ Déniaken Indicate the value (rounded to the nearest dollar) of all equipment,
mdd'rlionn'eﬂaretionlreplacemanl Ol Other: materials, labor, overhead, and the profit for the work indicated on
: this application.

CATEGORY OF CONSTRUCTION

Ed 1- and 2-family dwelling O Commercialfindustrial

Valuation / f_“,/ £

[0 Accessory building [ Multi-family

Number. of bedrooms:

[0 Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

; < ~ [ \
Job site address: f!.| f O :f {4 f L, WA } M
" [
ciysezip: (o2 by O, TIOOT
Suite/bldg./apt. no. Project name:

Covered porch area: square feet

Cross street/directions to job site: <"/ J ML»U.‘F Y% :ﬁrf- <Swr %f_(_(f{' R:('(

square feet

Deck area: 1/57(:‘;

Other structure area: square faet

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

&CeE.

Raﬁ( ::U{

rd{tﬂ’-(m% Helt wh Xt néw/
430 £

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

[] PROPERTY OWNER l ] TENANT

Existing building area: square feet

New building area: square feet

Number of stories:

Name: Sz i Y vomne &

Address: (L{'?C)S QCU FC’C,,*F{‘ br:

CiyseteizP: P ogcector | OR T7007
Phone: ' Fax:
E-mail:

[ APPLICANT [J] CONTACT PERSON

Business name: ,w&_;or P\uh( A1 - Q \-ML)W Ll

R 1, L T2 letD

Contact name:

Address:

oUR NE 41 5F u T

City/StaterZIP: |/ WWVZJ" s ﬁ?éé >

Phone[{ zcu\'??—) QI‘)'? IFax

Stawsp® Corecagd. he

E-mall.

CONTRACTOR

Business name: —ff/(r@f_ff o (== /j,q{’ ___&/4( 7}"{ LAEC

Type of construction:

Qccupancy 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

Address: 1ol fi\ AE A / -‘?'f—L (—(-— Fees due upon application { 7 3 9 ?
CitylStatelZIP: [/ i pld i E =, w4 37, é r_f;d Amount received i
Phone: ( 26 G} bz 2 0 0 ) 8 ? i | Fax: Date received:
CCB lic.: &% 2
' C.) o 74& 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
Eantnames » Dats: Industry Service Board
e 0,/-/// ( __/ [y Form B70-1001 REV 2/14




Building Permit Application

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

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

4
Beayerton

Date Received:

Permit NO;IO{ 5 3()02 O

Date Issued:

Vi {
ol &

e

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[® Addition/alteration/replacement [ Other:

CATEGORY QF CONSTRUCTION

[ 4- and 2-family dwelling [J Commercial/industrial

[ Accessory building O Multi-family

[ Master builder

B Other: Deci¢ REVLRCENENT

JOB SITE INFORMATION AND LOCATION

Job site address: /& 736 ORace Cincir

CityStatelZIP: Pons orqem, oR G 7607

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

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Repancement <F Dexrc

[H PROPERTY OWNER | ‘O TENANT

Name: JOE Rﬁﬂuﬂ

Address: /C'JLQF}’ C"R’IDL.E Cirs

ClystatelZlP: Bep pevdond SR G 7007

Phone: 437 774 O I Fax:

Emai: BR adriERsed & SBCGLaBAL N €T

[0 APPLICANT

[0 CONTACT PERSON

Business name: 5/)[‘{) E A S (Ji’ei‘-jﬂjiﬁ r‘*l‘f\

Contact 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. _
/Y, &2

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: équare feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Typé of construction:

Occupancy groups;

Existing:

New:

NOTICE

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

Address:
City/State/ZIP: B
Phone: | Fax
E-mail:

CONTRACGTOR

BUILDING PERMIT FEES*

Business nameia'aim M Wu%

Please refer to fee schedule

Address:

oY 3|

Fees due upon application

Amount received

Date received:

City/State/ZIP: .
Phone: ‘ Fax:
CCB Jic.: 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 i
Service Board

Foim B70-1001 REV 214




Building Permit Application

Community Development Department

G

Beaverton

12725 SW Millikan Way / PO Box 4755

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

Building Division

Beaverton, OR 97076 | Date Received:

l:)(j/gr Permit No.:/ ){/ 3; (50 !7—]

Date Issued:

BAA _~

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

[ Demolition

Addition/alteration/replacement

[ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling

Commercial/industrial

[ Accessory building

O Multi-family

[ Master builder

[ other:

JOB SITE INFORMATION AND LOCATION

Job site address: 8275 SW Cirrus Drive

cityistateizip: Beaverton, OR 97008

Suitefbldg Japt. no.; 15-F(/G/H)

‘ Project name: HaI’SCh Leasing Office

Cross slreet/directions to job site: SW Hall Blvd.

Subdivision:

| Lot no.:

Tax map/parcel no.: 15127AB-01300

DESCRIPTION OF WORK

operation.

Minor modification fo tenant's existing space to accommodate changes in

2 PROPERTY OWNER

TENANT

name: Harsch Investment Properties

Address: 8275 SW Cirrus Drive

ciyistaterzip: Beaverton, OR 97008

Phone: 503-450-0763 | Fax:

e-mail: LisaR@Harsch.com

[ APPLICANT

[0 CONTACT PERSON

Business name: RObert Simpson Architect, PC

Contact name: RObel‘t C S”Tlpson

Address: 311 77 SW SImpSOI’I Hoad

citystateszip: Cornelius, OR 97113-6201

Phone: 503-709-9653

Fax:

e-mail: R.C/Simpson@iCloud.com

CONTRACTOR

Business name: Pacific Crest Structures

Address: 17750 SW Upper Boones Ferry Road

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 6.800
Existing building area: square feet 1 2,231
New building area: square feet 0
Number of stories: 1
Type of construction: 3-B
QOccupancy groups:

Existing: B/S-1
New: B/S-1

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

$A7.07

cityistaterzip: Durham, OR 97224

Amount received

Phone: 503-968-8949 | Fax
cCB lic. 66915
s (/]
Print name: A {/ / / ‘/V Q Date:
7 ﬁd VC. Simpson 6 July, 2018

1

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: 0{’} g()'ﬁ(

Permit No.: )DO{@ . .5()/6;1

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

V(Beaverton

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercial/industrial

Valuation

O Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

New dwelling area:

Job site address: 1700 NW 167th Place = Guvye. 235 /249 &

square feet

Garage/carport area:

Citystate/ZIP: Beaverton, OR 97003

square feet

Suile/bldg./apt. no.:235/240

| Project name: Centria Healthcare

Covered porch area:

square feet

Cross street/directions 1o job site: 167th Place and Cornell Rd.

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

Demo non-structural walls, add new non-structural walls and minimal

Valuation

this application.
b 95,000 _ |

cabinetry.

[0 PROPERTY OWNER

Existing building area: square feet 4,500
New building area: square feet 4‘500
Number of stories: 1

i/l TENANT Type of construction:

name:Rob Torgusen - Centria Healthcare

V-B w/auto sprinkler

B - Professional Services

Occupancy groups:
Address: 1700 NW 167th Place Existing:
City/state/zIP:Beaverton, OR 97003 New:

B - Professional Services

Phone:

| Fax:

E-mail:rtorgusen@centriahealthcare.com

NOTICE

APPLICANT I [0 CONTACT PERSON

Business name:Obsidian Design, LLC

Contact name: Chelsea Rodgers

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:5921 SE Cedar St.

City/state/ZIP: Mlwaukie, OR 9722

Phone:(503) 539-3657 | Fax

E-mai:obsidiandesignpdx@gmail.com

CONTRACTOR

BUILDING PERMIT FEES*

Please refer to fee schedule

Business name:' 9 | o \\ e v Gemerea | Gnvz choinc \

Fees due upon application

7 593.74

Amount received

Date received:

Addiass: \‘% cAace L AR LY "\’ 1336 SE '|"l':1 vl \f,:’
ciysatezP Py \an ), OR 97200
Phone: U - %t(.’c‘:f__{ O (-1 9’) | i
ceelic: \ A5G T
i chebrg e 7S Forllppn —
! Print name: ‘ Date:
l: Chelsea Rodgers 08/6./118

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

B'uiding] Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received: %'2 ;5 ’20) ?) ‘

Beaverton, OR 97076

Date Issued: 7,5 I«

By:

Permit N 20]3«}‘3357 |
./ .

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

T
Payment Type: /M(;/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction

] Demolition

(] Addition/alterationfreplacement

[ 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 GONSTRUCTION

Valuation ]

Number. of bedrooms:

Number of bathrooms:

[0 Master builder

[ 1- and 2-family dwelling A-Commercialfindustrial
[ Accessory building [ Multi-family
[0 Other:

JOB SITE INFORVATION AND LOGATION

Total number of floors: i

Job site address:

/0950 BSW (ItY (Hres]

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: " square feet

REQUIRED DATA: COMNMERCIAL-USE CHEGKLIST

Subdivision:

City/State/ZIP: Se @ N; . g{ 950095
Suite/bldg./apt. no.: E e 5 LD | Projectname; |~ /m H
Cross street/directions fo job site: -

| 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 mdlcated on

this application,

I-’lg'}mll P‘“_?'}h Rc‘fl"; ) ﬁ("; e peﬁ"‘"!’k gl{,\& '“gé

[1 PROPERTY OWNER

l ] TENANT

Pla &t Elecdesc

Valuation g 5.8 N, g £
Existing building area: : 2 s "‘."'\’L square feet
New building area: $a g square feet
Number of stories: | S
Type of construction: Sa -

Occupancy group_s: 17 ey
Existing: 54 =g
New: /3“ -

NOTICE

Name:
miess /] 0boS s\ Plles Blud
City/State/ZIP: f} ea or Jon O 9G700¢%
Phone: 533 b/ ¢ brai ,Fax
E-mail: :
J&. APPLICANT | [ CONTACT f'-‘ERS(_JN
Busiessnames N o W\ uesh e J m ’ gf_ s dee g

Contact name:

1?“’1&;-. l’}f‘sf«\*c t’\c.(&

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:

[?OQBD AJ"— .At:flfﬂ‘."-;" L-JC’\'U\

City/State/ZIP:

=

9223 0

5oy

Phone:

C()U]

(957

E-mail:

rvmn L»@ meﬁ s B i

CONTRACTOR

BUILDING PERMIT FEES*

Business name;

{)é G\ &

_!_lA % )T\[‘G\’Sﬁ_’)ﬂ‘)

Please refer to fee schedule

| (50 78

Authorized signature:

e

Print name:

I Date:

Boude sk 3 /2 3/} 2 |

Address: | NY O 5 b f;q O o l/_ e\‘)\ Fees due upon application
City/State/ZIP: Orcevon L) AJ'\‘/ O ﬁ g7 0y ( Amount received
Phone: (Sd) },\ ‘5'2_2__ 'y{gfq Fax Date received: .
CCBllic.: (o) b 7 Y1 "'\ . 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

Foum BT0-1001 REV 316



Building Permit Application

Community Development Department
Building Division

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

Date Received: Permit No.:

7
\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550

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

Date Issued: 7 - 5' —L B By: ’!f Zé
Payn:e‘;ltType: Vv (55\

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

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

Addition/alteration/replacement [ Other:

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

& CATEGORY OF CONSTRUCTION Valuation [[8 Bl —
[ 1- and 2-family dwelling [ Commercialfindustrial Number. of bedrooms: 4
[ Accessory building O Multi-family Nimibiar of bathrooms: 25
[ Master builder 0 Other: Total number of floors: 3

JOB SITE INFORMATION AND LOCATION

432

New dwelling area: square feet

Job site address: 16695 Sw Ivy Glenn St

Garage/carport area: square feet

City/State/ZIP:Beaverton Or 97007

square feet

Suite/bldg./apt. no.:

| Project name: Gillespie

Covered porch area:

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Burntwood West

| Lot no.:

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

Tax map/parcel no.:1S5119AA08300

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

this application.

DESCRIPTION OF WORK

Valuation

Convert part of a basement into living space.

Existing building area:

square feet

New building area:

square feet

Number of stories:

A PROPERTY OWNER

[ TENANT

Type of construction:

name:l awrence & Cory Gillespie

QOccupancy groups:

Address: 16695 Sw lvy Glenn St

Existing:

City/state/ZIP: Beaverton Or 97007

New:

Phone: (5083) 381-7371

| Fax:

NOTICE

E-mai:thacounseling1 @gmail.com

All contractors and subcontractors are required to be licensed with

[0 APPLICANT

| [0 CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and

Business name:

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:

following reasons apply:

Address:

City/State/ZIP:

Phone:

I Fax:

E-mail:

CONTRACTOR

BUILDING PERMIT FEES*

Ay uLfse—

Please refer to fee schedule

Business W
> RIAN VUL

Address:

563.15

Fees due upon application

City/State/ZIP:

Amount received

Date received:

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

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

Phone: | Fax:
CCB lic.:
&z
Authorized W
signature:
Print name: ) Date:
Lo (‘em(ge—;;\\(\p:edr 52/1(9//8

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: @ - Q 9_—— zg Permit No.: E%/g,ri75g
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: B
R E G o N

; 21
0 General Information (503) 526-2222 W( r; 7], | a)l g Y Payment Type: {ﬁ ,M.Q,U( 3

BeavertonOregan.gov

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
@ e Permil fees* are based on the value of the work performed.
[ New canstruction O Demelition Indicate the value (rounded to the nearest dollar) of all equipment,
'ﬂ Addition/alterationfreplacement [ Other: materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling ECommercial.'industrial Number. of bedrooms:
[ Accessory building [ Multi-family T —
[ Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
J(_}b sl address: "-'("q 5 5\'\’ Dm’ 19 -Rd Garage/carport area: square feet
kot F) (A V) QY‘-'O o P 0 Q q .‘, 0 0-! Covered porch area: square feet

Suite/bldg./apt. no.: | iject"nan:e:'PT Blb MUWQM éb‘ e
Cross sirec;tldirections to job sile: L\‘lﬁh E\\J‘d/ sbe‘ d\re‘cholﬂs dv,‘ + Deck area:
5m -r- l Other struclure area: square feet

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.: l ‘r' () LI 5\ q (o ‘-‘S materials, labor, overhead, and the profit for the wark indicated on

this applicfition,

DESCRIPTIQN OF WE)RK i —_ Zs
Rermaove > Gnloanes © add & Grnnas on , 000
e¥1s "'\{qic e.\] +O Wwer, QP‘MQ, e,“ ‘5‘}’“'\ 'T’- [aN g 0 Existing building area: 3 | S square feet

ondennd yrnoonts with up "\rﬂdﬁd whounks New bulling rea: S fost
Number of stories: 8) /V\Dmpole
[0 PROPERTY OWNER | 9, TENANT Type of construction: T [ )
Name: D\T ? T ]"\()b]‘ “]q / '<QJW_L Occupancy groups: ()
Address: lq-_gi'OI Sw .1ZHJA\Q‘ . ‘-DT o s 200 Existing: ()
City/State/ZIP} 'U&lo-'} wa. O 91062 New:

e QI -832 - HL0L [P e
E-mail:
e qu‘%qo @3"'-} = c OM All contractors and subcontractors are required to be licensed with

] APPLICANT ‘ TS 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: e‘\ 0G1 '}e‘\ L, C being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: J\(\ Qr |e‘§_ \.\h ensS

Address:qool-i K‘,u. \)\} 51‘% . 20
cityistateizP: | g )Ce, Oswg,u‘g ' OR. 9039

o 503- G4 -9 TG Y |

Emal. (S )1 eNSD @ \J Q.‘OG |4'(,) . GO

CONTRACTOR

Business name: \j &‘00\:}&\ LLC Please refer to fee schedule
= Fees due upon application d)&/,/ q' 5(1{

Address: e
City/State/ZIP: —S PO i S AGOvE Amount received 906 €0
Phone: | Fax: Dale recaived:@ -—3_9 ,.[ Q

CCB lic.:
2 ‘ % B s L‘I 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: CJL\Q-V‘\GS \,\} ;m S Date:(_OIZZI 18 Industry Service Board
' 1

Form B70-1001 REV 2/14

BUILDING PERMIT FEES*




Building Permit Application

Community Development Department
Building Division

\\( 12725 SW Millikan Way / PO Box 4755

®
(- Beaverton, OR 97076 | Date Received: (ﬂ -] 3 -1 -g Permit No.: Mlﬁ, r:l iﬁ?
=

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

AR\

0 %ayec.rt?'} General Information (503) 526-2222 V/TDD

L™
Payment Type:

[1Z112D1%

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

] New construction [ Demolition

Addition/alteration/replacement [ other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling Commercial/industrial

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

] 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: 5250 SW Algier Ave.

New dwelling area: square feet

City/State/ZIP: Beaverton, OR

Garage/carport area: square feet

Suite/bldg./apt. no.: l Project name: 855860 / SigFox

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.: R0113736

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 an omni antenna onto existing tower with support cabinet on the
ground. Land use approval - WF2018-0005

Valuation $10,000

Existing building area: square feet

New building area: square feet

[Z] PROPERTY OWNER [0 TENANT

Number of stories:

Name: MMT Properties

Type of construction:

Address: PO Box 807

Occupancy groups:

Citystate/zIP: North Plains, OR 94105

Existing:

Phone: l Fax:

New:

E-mail:

NOTICE

APPLICANT i CONTACT PERSON

Business name: Crown Castle

Contact name: Zach Phillips

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

Address: 5111 N. Bowdoin St.

City/State/ZIP: Portland, OR 97203

Phone: (503) 708-9200 | Fex
E-mail: zach. phillips.contractor@crowncastie.com
CONTRACTOR

BUILDING PERMIT FEES*

Business name: MasTec

Please refer to fee schedule

Fees due upon application

Address:
City/State/ZIP: Amount received
Phone: | Fax: Date received:
CCBlic.: 199705
This permit application expires if a permit is not obtained

Authorized ; within 180 days after it has been accepted as complete
signature: p, )0

; i // ) * Fee methodology set by Tri-County Building
FYintaames AR~ X - Date: Industry Service Board

174

Zach'Phillips 06/13/18

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

( - 12725 SW Millikan Way / PO Box 4755

A //‘,; ,

)
‘O

Beaverton, OR 97076 | Date Received: (f? — &K
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: /' ,.C?_ [ &

Permit No.; J Q-O ! g“’(ﬁ&?73
AL

\\ OBgaygrtgn

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

By:
Paym'ent Type: C ML

BeavertonOregon.ggy
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; . Permit fees* are based on the value of the work performed.
i
L] New conatiugtion 0] Demoliion Indicate 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

CATEGORY OF CONSTRUCTION

this application.

[ 1- and 2-family dwelling Commercialfindustrial

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: 8500 SW Creekside Pl

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97008

Garagel/carport area: square feet

Suite/bldg./apt. no.: l Project name: Figerv Tl

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.

Fire Alarm - Notification Devices - Addition to an Existing system

] PROPERTY OWNER 1 TENANT

Name: Fiserv

Address: 8500 SW Creekside Pl

City/State/ZIP: Beaverton, OR 97008

Phone: | Fax:

Valuation $6,839
Existing building area: square feet 65496
New building area: square feet 0
Number of stories: 2
Type of construction: B
Occupancy groups: B

Existing:
New:

E-mail:

NOTICE

APPLICANT | [0 CONTACT PERSON

Business name: Cochran Inc.

Contact name: Jacob Welch

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: 7550 SW Tech Center Dr

city/state/zIP: Tigard, OR 97223

Phone: (971) 347-4433 Fax

E-mail: jwelch@cochraninc.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Cochran Inc.

Please refer to fee schedule

Address: 7550 SW Tech Center Dr

Fees due upon application

8%1.19

Gity/state/ZIP: Tigard, OR 97223

Amount received

&(0).75

Phone: (971) 347-4433 l Fax: Date received: Ca = gg,/ ({(
CCB lic.: 72942
f — This permit application expires if a permit is not obtained
Authorized A / ¢ 7 > within 180 days after it has been accepted as complete
signature: (/A‘&) = L////(// ¥ k
7 o wa ) * Fee methodology set by Tri-County Building
Ml Dabe: Industry Service Board
Jacob Welch 06/07/18 Form B70-1001 REV 2/14

.



N4

OASIS - WAL~

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

Date Received:(b - 9_7 = { g

cooLN—

Permit No.: 8 &O [g, c

/BN

[1] Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

O Master builder

[ 1- and 2-family dwelling rcommercialfindustrial
[0 Accessory building O Multi-famnily
[ Other:

JOB SITE INFORMATION AND LOCATION

Job site address:

City/State/ZIP:

Suite/bldg./apt. no.:

Cross street/directic

OASIS MURRAY SCHOLLS, LLC.

CBA OASIS LEBANESE RESTAURANT
14845 SW MURRAY SCHOLLS DR. #104
BEAVERTON, OR 97007

Subdivision:

| Lot no.:

Tax map/parcel no.:

DESGRIPTION OF WORK

OBeayeGl‘tOI‘IN Phane: (503) 526-2493 Fax: (503) 526-2550 Diske ey “? / > {r
R 0 .
General Information (503) 526-2222V/TDD ( (/u,( /8 Payment Type:
BeavertonOregon.gov .
TYPE OF WORK ' REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; i Permit fees® are based on the value of the work performed.
W seeslcion L} Degsolifon indicate the value (rounded to the nearest dollar) of all equipment,
[ Other; materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation ﬁ '3 g UQD

T,
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: équare feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

Valuation

Existing building area:

square feet

New building area:

square feet

j/_lﬂér// 'Z{f(/é C prAl-rn Cosl-
1 PROPERTY OWNER l ‘0] TENANT
Name:
Address:
City/State/ZIP: P s
Phone: | Fax:
E-mail:

2
Q{ONTACT PERSON

Business nam.e:
Contact name:
Address:
City/State/ZIP:

Phone:

A RPPLICANT _ |

AFEORDABLE RESTAURANT HOODS
2121 SE OCHOCO ST. PDX 97222
CCB#199914 PB 1387
503-805-1463

E-mail:

sa|es@affordab|erestauranthoods.com

—

]
e L ——

Business name:

AFFORDABLE RESTAURANT HOODS

Number of stories:

Typé of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

2121 SE OCHOCO ST. PDX 97222

Fees due upon application

eh10- M

Address: CCB#199914 PB 1387

City/State/ZIP: 503"‘805"1463

Ehahex sales@affordablerestauranthoods.com —
CCB lic.:

Amount received

Date received:

Authuﬁzew
D)

[ Print n%:e:

[ £ Jor[i¥]

\‘E‘ﬁ:‘:’—z’ M’ﬂébaq (

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

Community Development Department
) Bullding Diviston:
( o 12725 SW Milllkan Way / PO Box 4756

Beaverion, OR 97076 | Date Received: €3 { 2B\2008

PamitNo A2 18. 2230

Phone: (503) 526-2493 Fax: (508) 526-2650 [pate sted: ] — (1 — [ &

By4f

\\ quayeﬁrtgn

N General Informalion (503) 526-2222 VITDD

Fayrnanl Type: M / C/

Bea\JertonOregon gov

REQU?RED DATA. 1 AND Z-FAMILY BWELLING

[0 1-and 2-fomlly dwelllng {¥] Commerclalindustriail

ot - i TYPE OF WORK -
Permil feas® are based on ma value of the work performad
. New conslrualion O Damoiiuon Indleate the value (raunded lo the pearast dollar) of all equipment,
] Addlllun!allarauomreplacamenl ] Other: malatlals, labor, ovaerinead, and he profil for the-work Indjcatad on
‘[hls appllcalion, 7
GATEGORY OF coNSTRUCTION Valuallon

(1] Accessery bullding I Multi-famlly

Number. of badrooms:

0 Masler bulidar [ Othier;

Numbaer of bathrooms:

JOB BITE. INFORMATION AND LOOATION

Tolal number of floors:

Job slla addre58'8940 SW Hall Blvd

Ney dwelling area: square feel

Clysstate/ziP: Baaverton, OR 97223

Sulta/bldg./apt. no.! ’ I Project name: Dutch Bros

Cross straat/diraciions toJob shte: SW Hall Blvd and S\W-Falrview Pl

Subdivislon: [Lotne: 0 Qo0

Garage/carport area: square feet
Covarad porch area; stjuare.feat
Deck araa: square feol
Other struclure area: squan_a feal

- REQUIRED S CHECKLIST

Tex mﬂpfparcal no.:

iéf«’l‘??bC DOROO

DESCRIPTION OF WORK (g

'Permlt feos* are baeed on 1ha value of lhe Wotk. peﬂorm-d

Indi¢ale the valus (rounded (o the nearest doltar) of all équipment,
malenals, labor, overhiaad, and tha profit for the Work Indleated on
this applicalioh.

with 6 wall slgns, # | new pole sign caloinet.

vaualon 5 |34,

Replac!ng 1 pote algn, and ramoving 6 wall slgns, and replaclng with them

Exlsling buliding atea: square feet

New bullding area: square feel

Number of slarleéf '

| PROPERTY OWNER s e

Typa of canstrucilon:

Nama Dutch Bros

Address; 8940 SW Hall Blvd

Occupanoy groups:

cly/Siatei2IP; Beaverton, OR 87223

Exlsling:

Phone: 7 [Tax:

New!

E-mall:

NO‘HCE

B APPLIGANT | ® conact persoN

Busihess nama! ES&A 8lgn & Awning Nick Johnson

Conftaol name: Carolyn Goodman

‘All ¢ontraclors and subcontraolora are requ!md to be licensed vilth
the Oregon Construcilon Conbractars Board under ORS 701 and
may ba required to be llconsedin the jurisdiction In which work Is
baing parformed: If the epplicant Is exempt from licensing, the
following ressons apply:

Address: §9976 Pralrie Rd

citysiaterziP: Eugene, OR 97402

Phone: (541) 868-2381 | Fax SUI- YBE ~ 5818

E-mall; C(‘;xhaodman@eaasigﬂS com

CONTRACTOR -

_BUILDING PERMIT FEES*

Business name: ES&A SEgn & Awning

Pleage refer to (ee schedule

Address: 89975 Prairle Rd

Faes due upon applicatlon

ciystalerziPEugens, OR 97402

Amount recelved

Phone: (541) 868-2381 | Fox Syt - RS - 5BID

Dele recelved:

coBlic; 163470

Aulhorized C/w,ftw@r?l&#—)

signature;

Print name: (/@HS'&J\J oeeelmo oate: & '!8/ ts

This parmit applicatlon axplres If a parmlt [s not obtalned
within 180'days after It has been acceptod as complata

* Fee methodology set by TrH-County Bullding
Inclustry Service Board

Pasria (1704004 REN 29/ 4



Building Permit Application

Date Received:

Permit No. 4 wl 8—. .qu ?'

Date Issued: [

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

Beaverton

o R E G O N

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

General Information (503) 526-2222V/TDD Payment Type:
BeavertonOregon.gov .
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
: ik Permit fees” are based on the value of the work performed.
D] New construction O-Bamelition indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[1 1- and 2-family dwelling ﬂCommemiaiﬁndustﬁal Fiumber, o hEdEEmE
[0 Accessory building [ Multi-family S —
Master builder Other:
E © . 2 Total number of floors:

JOB SITE INFORMATION AND LOCATION

Jobsite address: |00 SULY G RENSTON E CobueY

New dwelling area: square feet

ciystateiziP: REANERTON , OR ATl 006

Garage/carport area: square feet

Suite/bldg./apt. no.: ! Projectname: (VS PET |CT

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: l Lot no.r:

Tax map/parcel no.:

DESGRIPTION OF WORK

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

add \ re\ocae '\F:'\"\c,\ﬁ“f\* S P vaklers
for Yerany 3 PN CONRANR ~Y

Vatuation ﬂ 7 6‘00

Existing building area: square feet

New building area: square feet

Number of stories:

Typé of construction:

Occupancy groups:

Existing:

New:

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

NOTICE

[A APPLICANT I T GONTACT PERSON

Businessname: \/) 1Nl AUToMATIC SPPINKLER CO

Contact name: /)( 20 re) ) /:'V/U i 7

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: 5 245 Niv Fron } ’4 Ve

City/State/ZIP; i% rtland, OR. QTaI6 .

o 503. 327 (1] PS03 220. 1SS

E-mail: ‘//(r, v Pl f 5 ,,[;\)(1; \ -J#((’J f.;’:- Lff]f)’ G Dr/,}_qyf.{-:f“ a2 (H--f- '
CONTRAGCTOR ’

BUILDING PERMIT FEES*

Business name: SF )€ 7S & ,D cve

Please refer to fee schedule

Fees due upon application

p-!

Address:
City/State/ZIP: Amount received
Phone: | Fax: Date received:
CCB Jic.: =] 21 This permit application expires if a permit is not obtained
= within 180 days after it has been accepted as complete
Authorized signature: o , /7 4 * Fee methodology set by Tri-County Building Industry
LSl ll s Service Board

liPrint name: ’/)(.? i'/ja S /;—(/L‘-/ / -{'_.

|Date: /)/(/}éJ

Form 870-1001 REV /14




B 20180502

OFFICE USE ONLY

Building Permit Application
\ (7 /- > W Millikan Way / PO Box 4755 | Date Received: ©5 - 3() [ € PemnitNo.: 0 ()] 82
Beaverton, OR 97076 — = 5 2
?eavertg)nN phone: (503) 526-2493 Fax: (503) 526-2550 Datelssued: ] = 5 — (€ By U
R E G .
General Information (503) 526-2222V/TDD payment Type: (|
ype: ‘

BeavertonOregon.gov ¥ P (/F/tﬁf,(/t/__

7 . T eeOR ORIl e j ~ REQUIRED DATA: 1. AND 2-FAMILY DWELLING

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

this application.

Mitionfalle;atiun.frepiacement [ Other:
e o L CATEGORY 'O:F;'-qgusij}'r_lQN_,__fij g e Nfaliiat —— ;
?Gommemtalﬁndustnal Numbér. of bedrooms: rz_.(]s.ﬁ (MA_

[C] Accessory building [ Multi-family Number of bathroome: i a—

[ 1- and 2-family dwelling

Total number of floors:

[ Master builder [ Other:
T J0B SITE INFORMATION AND Bl
— - - e e i = - New dwelling area: square feet

Job site address: : \h) .‘.— ~
L{ S- —". {] G\)O a’ &LMJ Garage/fcarport area: square feet
ciystateizP: 140 o0 0% ;
7 Covered porch area: square feet
Suite/bldg./apt. no.: Project name:B;a_rB ( g i (/QLE )
d

Deck area: square feet

Cross street/directions to job site:
Other structure area: square feet

~ REQUIRED DATA COMNERGIALUSE CHECKLIS

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/parcsl no.: materials, labor, overhead, and the profit for the work indicated on
e = e e = - this application.
E ~ DESGRIPTION OF WORK Ep
S e e Valuation
. Existing building area: square feet
¢ a =
\}J&UL - ‘ |\j ‘ ,a 0 (M & d)(. \ﬁj / 6 ‘5m‘ dj, New building area: square feet

o

-
/ﬁ Number of stories:

A thif

2 PROBERTY. OWNERTT e CIaeliaNE o Type of construction:
Name:
Qccupancy groups:

Address:

Existing:
City/State/ZIP:

New:
Phone: ) Fax:

E-mail:

T mf( S e 7 All contractors and subcontractors are required to be licensed with
£ QNTACT[PEBS_G’-* = i) the Oregon Construction Contractors Board under ORS 701 and

W/AT”PUCANT _l
Business name: 12 (| Adaimnene c'}\(ﬂg\‘(:
Gontact name: "Z al \‘fﬁ D .

Ol C.. B, 9966l
: [r JIA

= may be required to be licensed in the jurisdiction in which work is
Cex i, | 1\1/‘, % being performed. If the applicant is exempt from licensing, the
’ following reasons apply:

City/State/ZIP:

Phone: 4

__'f'"‘?"waL CAdg e @ oA oL I

" BUILDING PERWIT FEES*

Business name: I 5 : [ ! Please refer to fee schedule
Address: 3 SQ 2 Fees due upon application Iﬂ) ZQE 5 O
City/State/ZIP: * g @'W Amount received
prone: 24 (]« 2 TG . SO Y lF Y72 | Date received:
L - 7 7
CCB lic.: o ; ; = This permit application explres if a permit is not obtained
) \9 Z- q q L = within 180 days after it has been accepted as complete

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

Authorized signature: ’ a/tﬁ:‘
Print name: - Datea P P Form 8701001 REV2/14




Building Permit Application

OFFICE USE ONLY

( S 12725 SW Millikan Way / PO Box 4755 Date Received g /=2 / D) pemitNo: ¥ § - 24| |
B t Beaverton, OR 97076 P — K W
eaverton Phone: (503) 526-2493 Fax: (503) 526-2550 : ) —
9 R & om O N General Information (503) 526-2222V/TDD Payment Type:
BeavertonOregon.gov ]
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
3 e Permit fees® are based on the value of the work performed.
LJ New construction L Demalition Indicate the value (rounded to the nearest dollar) of all equipment,
E/Addition.falteraiion.frepiacement [ Other: tm;s;tear;lsé::ii;ﬁr. overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUGTION Valuation
O 1- and 2-family dwelling O Commercialfindustrial Number. of bedrooms:
[0 Accessory building ﬂa’ﬁu'ﬂ*fami'v Number of bathrooms: * e
1 Masler buiat Cl.oter: Total number of floors:
JOB SITE INFORMATION AND LOCATION
- a - R h New dwelling area: square feet
Job site address: | . K] TE A L\ LY.
| L-’ ?7 O 6 P( = - g LD | ) Garage/carport area: square feet
City/State/zIP: = NS A (R 4700
R(‘::F\ ’UZ‘\ @ s g Covered porch area: square fest
Suite/bldg.fapt. no.:  UPYIT | Y | Projectname: S (DELR ELDLA GE
y ) . Deck area: [OO square feet
Cross street/directions to job site: =
) . Other structure area;  [Sen 2 square feet 9 b
oy FERRY / A\ (v D
i P_w QL REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
; this application.
DESCRIPTION OF WORK
Valuation X o
' - -~ - g Existing building area: square feet
 REPLACE  SLIDIN~ QuASS  DaglZ
New building area: square feet
Number of stories:
["PROPERTY OWNER | ‘0 TENANT Typé of construction:
Name: p(‘)'m"/\ < & o 0] P Occupancy groups:
Address: 321 5. BURNSIDE AJE Existing;
City'StalelZIP: |_eys, A\ & LS e A o003, 7 - .
ew:
Phone: G a1~ & | Fax:
LS 200 1834 3 NOTICE
BRI . GAMUTOS
= All contractors and subcontractors are required to be licensed with
[J APPLICANT ["CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
" - T may be required to be licensed in the jurisdiction in which work is
Business name: MO RS L0 97 being performed. Ifthe applicant is exempt from licensing, the
followi ly:
P — c A P_D \—-YW, ollowing reasons apply
Address: \0Sn5 S BouD 30L A
City/State/ZIP: P(.\ﬂff LAVD . K Q122G
Phone: 60 2 109 | A1z | Fax
Emal:  PACHWALD @ MER ISAICAISTRLCTIONLLC .C
CONTRAGTOR BUILDING PERMIT FEES*
Business name: MDA O J CIC}\J(OTQ—U‘ K |GL> ‘ Please refer fo fee schedule
Adddress: lOC%C,S Sxi) %P\\z P)\i D R wJ B Z02A Fees due upon application /401‘5 U
. . B ¥
City/State/ZIP: O&Lﬁ"“ L&B Cﬂ— . Q12 1 Amount received
Phone: 5013 7 (5 g 36 | | Fax S0 3 S_ &1 45 Date received:
CCB lic.: \ ?q \‘.)’ eo) This permit application expires if a permit is not obtained
. K within 180 days after it has been accepted as complete

Authorized signature:

Print name:

B SHARD

LYans | Rt “?/ Z /Zo 18

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

)

Farm B70-1001 REV 214
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Beaverton

Building Permit Application

Community Development Department
Building Division

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

Date Received: /) ”"6/715 E, [g’

Permit Nq.:%&d] 6’-—- 01‘76-‘7(

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

Date Issued: '7 - = |8

General Information (503) 526-2222
BeavertonOregon.gov

By: -ff//
Payrn7er‘|(Type: U!ﬁf

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction

[ Demolition

mdditionn'aIteralionfreplacement

O oOther:

CATEGORY OF CONSTRUCTION

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

Valuation

Number. of bedrooms:

[ 1- and 2-family dwelling mmmmerciaifmdustrial
[ Accessory building O Multi-family
O Master builder [ other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site add

ress:

1877 $w Clervs

New dwelling area: square feet

City/State/ZIP:

Beaver bon, 0Q  “ood

Garage/carport area: square feet

Suite/bldg./apt. no.:

'| Project name: *3 kﬁq RTvl

Covered porch area: square feet

Cross street/directions o job site:

Sw Wil o sw Cirves

Stevetvral

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

Stvovetural
(=) ({p\aumm’r(ncws £TY's

Fov

t-PVOJ'C'n—b\—'t‘q

Valuation

this application.
!\, moo

Existing building area: square feet

New building area: square feet

& PROPERTY OWNER | [0 TENANT

Number of stories:

Type of construction:

Qccupancy 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:

Phone: ‘;03~ S'}O. L"la“

Prav st
Address: @215 Sw Cirrus
City/State/ZIP: FPC aweview, © < QY008
Phone: 5-0‘5_ qrb. 0873 |Fax;
E-mail:
\p APPLICANT l [0 CONTACT PERSON
Business name:
Contact name:
Address:
City/State/ZIP:
| Fax:

E-mail:

crevec @ paciFiccre stweb. conn

CONTRACTOR

BUILDING PERMIT FEES*

Business name:

Pacific Crest Strochvures

Please refer to fee schedule

Address:

A1 S0 Sw Vpper fboones Fevry ’F‘\‘io

74 1e

Fees due upon application

City/State/ZIP:

Duy e, DR A2IM

Amount received

£(94.90

e 9336 8449

l Fax:

Date received: &7 - 9 6' [8’

CCB lic.: e LAaV§
g [/
Print name: g"-euf Leose Date: é [I'Zl l )

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
o Beaverton, OR 97076 | Date Received: Permit No.: 20’?. 220,
Bea\/erton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: ’) ; /ﬁM

o R E G O N General Information (503) 526-2222 71701 5 bayment Type:

BeavertonOregon.gov

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
i o Permit fees* are based on the value of the work performed.
Vi
Mewcansiniclon 0] Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement [ Other: E;t:r;a;lﬁ‘,:::;zr. overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation ~36-000
[ 1- and 2-family dwelling [ commerciallindustrial Number. of bedrooms:
[ Accessory building O Multi-family N of BathioamE:
[ Master builder [ other: e e oo
ors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 8610 SW Scholls Ferry Rd
Garagelcarport area: square feet
City/State/ZIP: Beaverton,OR 97008
- - Covered porch area: square feet
Suite/bldg./apt. no.: SW Hall Blvd l Project name: Progress Square
o - . Deck area: square feet
Cross street/directions to job site: SW Hall Blvd and sSW Scholls Ferry Rd
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.: materials, labor, overhead, and the profit for the work indicated on
DESCRIPTION OF WORK this applcation.
Valuation 3 0 ) 000
Install (2) new freestanding signs at complex Existing building area: ——
New building area: square feet

Number of stories:

[Z] PROPERTY OWNER [0 TENANT Type of construction:
Name: Argonaut Investments Ocoupancy groups:
Address: i i
s:101 Larksurp Landing Circle Ste 120 Existing:
city/State/ZIP: | arkspurp,CA 94939 New:
Phone: ‘ Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
APPLICANT | CONTACT PERSON the Oregon Construction Cantractors Board under ORS 701 and

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

Business name: Eagle Stgns being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Kristina or Norm
Address: 1511 S Keys Rd
City/State/ZIP: Yakima, WA 98901

Phone: (509) 453-5511 | Fax: (509) 453-7912
E-mail: kris@eaglesignslic.com or Norm@eaglesignslic.com
CONTRACTOR BUILDING PERMIT FEES*

Business name: Eagie Sig ns Please refer to fee schedule

Address: 1511 S Keys Rd Fees due upon application
City/State/ZIP: Yakima, VWA 98901 Amount received
Phene: (509) 453-5511 | Fax: (509) 453-7912 Date received:

CCBlic.: 148952
This permit application expires if a permit is not obtained
Authorized / within 180 days after it has been accepted as complete
{ /

signature: 7 /\ / b

\ / 2=
= E ; - * Fee methodology set by Tri-County Building
Print namm P, m MM Datet Industry Service Board

Kristina Ballasiotes 04/10/18 Form B70-1001 REV 2/14




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

Date Received: |
Cas

A

Date Issued: ”,('é wl K

Payment Type:

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Bea\/el“t()n Phone: (503) 526-2403; Fax;: (503) 526-2550
o & £ & 0O N Internet address: www.beavertonoregon.gov
TYPE OF WORK
O New construction [ Demolition
(M Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [ Commercialfindustrial

[ Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 15700 S@/Greystone Court

City/State/ZIP:  Beaverton OR 97006

Suite/bldg./apt. no.: Project name: OHSU Beaverton Clinic

Cross street/directions to job sile:

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.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarport 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.

Tax map/parcel no.:

DESCRIPTION OF WORK

Fire alarm install for PET suite, 1st floor and HVAC on roof.

O PROPERTY OWNER TENANT

Name: OHSU Beaverton

Address:

City/State/ZIP:

Phone: Fax:

[0 CONTACT PERSON

APPLICANT

Business name: Advanced Alarm Systems Inc.

Contact name: Scott Sullivan

Address: 12017 NE Sumner St

City/State/ZIP:  Portland OR 97220

Phone: (503) 550-0999 Fax:

Valuation  $2,125.00

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

E-mail: scotts@advancedalarmsystemsinc.com

BUILDING PERMIT FEES*

CONTRACTOR

Business name: Advanced Alarm Systems Inc.

Address: 12017 NE Sumner St

City/State/ZIP:  Portland OR 97220

Phone: (503) 550-0999 | Fax

CCBlic.. 186615 / /

Please refer to fee schedule

Fees due upon application

200!

Amount received

Date received:

Authorized
signature:

Date: 07/11/18

’Pr&niname: 6071— ‘g:/U-\Uﬂl\,

l

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

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

rev 06/11
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Ved/,

Building Permit Application

'

Community Development Department
Building Division

Beaverton,

\E

12725 SW Millikan Way / PO Box 4755

Date Received:

OR 97076

l 'y . ‘4)5{]‘}(0!(
owky Two S N an e

Permit No }0 v

“]IN

0 A

Payment Type:

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Beaverton  Pro: (500 52550 T osy so6 2072 [
BeavertonOregon.gov
TYPE OF WORK 4]
New construction [ Demolition
[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

O commercialfindustrial

[ Accessory building I Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: i‘i‘(j—)’]S"é LL) L{ '/Vp/(/ //{ /
City/State/ZIP: fyﬁp//,/“p / —/ﬁ AL 4

Suite/bldg./apt. no.: Project name:
Cross street/directions to job site: SW 155th Terrace & SW Scholls Ferry Rd.
subdivisiom:\Westmont Lot no.: "—;a
Tax map/parcel no.;
DESCRIPTION OF WORK
NEW SINGLE FAMILY RESIDENCE
7 PROPERTY OWNER [ TENANT

Name:DR HORTON Inc

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

Valuation

this application. g = —— b
795 86 7-%°

Number, of bedrooms: < —,
-

L ]

Number of bathrooms: =7 , | < 3

Total number of floars: \2

New dwelling area: //'/T;\b/‘ ; square feet

Garage/carport area: 4/5 , square feet
Covered porch area: ((‘ k’} square feet

Deck area: square feet

7 -
Other structure area:

square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

signétare:

F

Date

Print name: //’7}7)[}7,[5}/2:( /ﬁ/sp/fj/‘l/?{ﬂ;{/

X/

L

Occupancy groups:
Address:4380 SW Macadam Ave Existing:
ciystatelziP:Portland, OR 97239 e
Phone: 3) 222-415 l Fax:
(50 ) 22 1 NOTICE
e-mail:plancheck@drhorton.com
All contractors and subcontractors are required to be licensed with
APPLICANT I [ CONTACT PERSON the Oregon Construction Gontractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: DR HO RTON Inc being performed. If the applicant is exempt from licensing, the
p following reasons apply:
Contact name:Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
email:Same as Above
CONTRACTOR BUILDING PERMIT FEES*
Business name:DR Horton Inc Please refer to fee schedule
Address:4380 SW Macadam Ave Fees due upon application
city/state/zIP:Portland OR 97239 Amount received
Phone:(503) 222-4151 | Fax: Dale received:
ccB lic.. 130859,
/ This permit application expires if a permit is not obtained
Authorized — — 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




6 g% Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755 . :
\ E Beaverton, OR 97076 | Date Receivgd) N b 2018 Permit NI ;ﬂ -
Phone: (503) 526-2493 Fax: (503) 526-2550 | Date lssued: —
0 enaye‘rtg“! General Information (503) 526-2222 V/TDD : CILJFY OF’él’E%’\'/ERy'Iin)SI‘:l fj:f:;; mr——

BeavertonOregon.gov

ING_DIVISION

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

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

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

CATEGORY OF CONSTRUCTION

Valuation

1- and 2-family dwelling [ Commercialfindustrial

Number, of bedrooms:

this application. #3‘74;‘ b?—? .5?

[ Accessory building [ Multi-family

[ Other:

[] Master builder

—
Numberofbathrooms:fg ,’f’—)
~)

Tolal number of floors:

S

JOB SITE INFORMATION AND LOCATION

square feet

Job sile address: | 551 (0 Z S w Wyen Lane

New dwelling area: '?7 L_'f 2 \

Garage/carporl area: square feet

o1

Gity/State/zIP: Beaverton OR

square feel

4%

Covered porch area:

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

Cross streedirections tojob site: g\ 455th Terrace off of SW Scholls Ferry Rd.

Deck area: square feet

Olher structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

l Lot no.: 6\

Subdivision: Westmont

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Valualion

NEW SINGLE FAMILY RESIDENCE

Existing building area: square feet

New building area: square feet

Number of stories:

[Z) PROPERTY OWNER | [0 TENANT

Type of construclion:

Name: DR Horton Inc

Qccupancy groups:

Address: 4380 SW Macadam Ave#100

Existing:

City/State/ZIP: Portland OR 97239

New:

Phone: (503) 222-4151 | Fax

NOTICE

E-mail: magrismer@drhorton.com

All contractors and subcontraclors are required to be licensed with

APPLICANT l [ CONTACT PERSON

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

Business name: DR Horton I[IC

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

Contacl name:

following reasons apply:

S LA

Address: 4380 SW Macadam Ave#100

) (L

city/state/zIP: Portland OR 97239

Phone: (503) 222-4151 | Fax
E-mall: magrismer@drhorton.com

GONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton Inc Pigase refer (o fee schedule

-
Address: 4380 SW Macadam Ave#100 Fees due upon application
CityState/zIP: Portland OR 97239 Amount received
Phone: (503) 222-4151 l Fax: Dale received:
CCB lic: 130859
—-—1- D 4 This permit application expires if a permit is not obtained
Authorized /gfé@) within 180 days after it has been accepted as complete
signature: / ¢
) i k : / ) * Fee methodology set by Tri-County Building
Frinknems; { Date: — Industry Service Board
Mark Gri T4a\o
ark Grismer Form B70-1001 REV 2/14




COB Revision/Tracking Number
REV /& -I35
T

?g” Building Permit Application

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

W

Date Received: g' -4~ lﬁ'

Permit No.:(’%%l? -

Date Issued:

\\(/f Beaverton, OR 97076

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

-

o~

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

Paymenl Type:

NFI0K

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA; 1- AND 2-FAMILY DWELLING

New construction [ Demolition

[ Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelling [0 Commercialfindustrial

Valuatlon '.52 5 (?/g ‘_35

[J Accessory building O Multi-family

Number. of — k-f + Dtk/(

[ Master builder [ Other:

Number of bathrooms: 2 S

JOB SITE INFORMATION AND LOCATION

Tolal number of floors: >

Lane.

Job site address:

15941 SW__Wren

City/State/ZIP: Beaverton OR

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

New dwelling area: (“/ S5 S square feel
Garage/carport area: (',{ }e‘? square feel
Covered porch area: ‘S'—?w square feel

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

Deck area: square feet

Olher structure area: square feel

Subdivision: \Westmont

| Lot no.: 3 L\"

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NEW SINGLE FAMILY RESIDENCE -wWE ARe  CHANGIMG

™HE  PLAN  on ﬁ% AEASE wm-fbﬁ/tw
s F.%Mt AP v Revieglo
Tné'ﬁr{%a“ahf g‘*{ u

Valualion

Existing building area: square feel

New building area: square feet

) PROPERTY OWNER | [J TENANT

Number of stories:

Name: DR Horton Inc

Type of construction:

Qccupancy groups:

Existing:

New:

NOTICE

Address: 4380 SW Macadam Ave Suite 200
City/state/ZIP: Portland OR 97239
Phone: (503) 222-4151 | Fax
E-mall: magrismer@drhorton.com
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) 222-41571 Fax:

E-mall: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer lo fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

City/state/ZIP: Portland OR 97239

Amount received

Phone: (503) 222-4151 Fax:

Dale received:

ccBlic: 130859

Authorized
signature:

Prinl name: — v Date:

’/’?
Mark Grismer #a\o

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

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

Form B70-1001 REV 2/14
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Ronlod S/8/18

Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 47565
Beaverton, OR 97076

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

General Information (503) 526-2222 V/TDD

Date Received: 5 -7 .-—l Permit No.: 6&0!6;»,‘7‘%
Dale Issued: "7’,1 I.. s 91/“?_ ;
o IW‘O Paymenl Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[] Demalition

[0 Addition/alteration/replacement

[ Other:

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

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercialf/industrial

[ Accessory building

[ Multi-family

vewsin & 2UP B(p].37

Number. of bedrooms: '_-', -f’ﬁ{a_}/‘

[] Masler builder

[ Other:

Number of bathrooms: 7 sy

JOB SITE INFORMATION AND LOCATION

Total number of floors: %

Job sile address:

19564

W IWren  Lanl-

New dwelling area: 7 _(, | /. square feet

City/State/ZIP: Beaverton OR

square feel

538%

Garagelcarport area:

Sulte/bldg./apt. no.:

l Project name: Russell

Covered porch area: .‘: (};, square feet

Cross sireelidirections to job site: g\ 165th Terrace off of SW Scholls Ferry Rd.

Deck area: square feet

Other structure area: square feet

Subdivision: \Westmont

| Lot no.: 3\

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 nearesl 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 feel

New building area: square feet

[Z] PROPERTY OWNER

| ] TENANT

Number of stories:

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave

Suite 200

QOccupancy groups:

City/State/zIP: Portland OR 97239

Existing:

Phone: (503) 222-4151

| Fax:

New:

E-mail: nagrismer@drhorton.com

NOTICE

APPLICANT |

[J 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

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

coBlic: 130859 /1)

Authorized

signalture: \L\M?_/L/‘k_/

Print name: — ’ v Date:/1 _
Mark Grismer "colo

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 R/




Building Permit Application

Community Development Department
Building Division

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

Date Received:!” It

RECEIVED

.]-[ 14

\ B Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued:

K1 PomitNo: (52018, |45
N2pl08 |t

eﬂa\[/eﬁrt?rg General Information (503) 526-2222
BeavertonOregon.gov

(o]

L i GEACES DRAGINN
PP 11 S Wi T ¥ TR s T o

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

1 New construction ] Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-famlly dwelling [¥] Commercial/industrial

[ Accessory building O Mutti-family

[0 Other:

[ Master builder

JOB SITE INFORMATION AND LOCATION

Job site address:9555 SW Barnes Rd

city/State/zIP:Beaverton OR 97225

Suite/bldg.fapt. no.:100 I Project name:\Womens Healthcare Assoi

Cross street/directions to job site: Peterkort Centre |

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Penmit 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 indlicated 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.

Mathieu Jacobs

Valuation 8
INTERIOR ALTERNATION TO EXISTING MEDICAL OFFICE SUIT —_ L
WORK TO INCLUDE INTERIOR PARTITIONS, DOORS, RELITES, Existing building area: square feet 12,500
SOFFITS, CASEWORK, FINISHES, HVAC, PLUMBING, ELECTRICAL, New bullding area: square feet 0
AND FIRE SPRINKLERS. NO MODIFICATIONS TO THE BUILDING
eTDRILINTIIDE Number of stories: 3
[0 PROPERTY OWNER A TENANT Type of construction: 1A
Name: Women's Healthcare Associates Occupancy groupe: B
Address: 7650 SW Beveland Suite 200 Existing: B
City/State/zP:Portland, OR 97223 Mo
Phone:(203) 601-3615 | Fax =
E-mail:
mal All contractors and subcontractors are required to be licensed with
APPLICANT I ] CONTACT PERSON the Oregon Construction Contractars Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: grayscale*works being performed. If the applicant is exempt from licensing, the
Contact name: Mathieu Jacobs following reasons apply:
Address:3045 NE 34th Ave
city/state/ZIP:Portland, OR 97212
Phone:(503) 575-5141 Fax
E-mai:mjacobs@grayscaleworks.com
CONTRACTOR BUILDING PERMIT FEES"
Business name: Fortis Construction Pleass refer to foe schedule
Address:1705 SW Taylor St # 200 Fees due upon application i 002, OL)[
city/state/zIP:Portland OR 97205 Amaunt received
Phone:(503) 458-4477 | Fax Date received:
CCBlic.:1557 i
This parmit application explres if a parmit s not obtained
Authorized /C_/’/ within 180 days after it has been accepted as complete
signature:
7 - : * Fee methodology set by Tri-County Building
BHRLTA . w QA« "= Date: 4/16/18 Industry Service Boardy

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

Dale Receive,!ﬁ)” L ‘! 2018

Dale [ssued:

General Information (503) 526-2222

G

Beaverton

BeavertonOregon.gov

L Vet | 2 L
! ,‘5’ ,’J B Payment Type:

PRI DING SFRVICES DASION

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

2] New construction [ Demolition

[ Additlon/alteration/replacement [ Other:

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

CATEGORY OF CONSTRUCTION

Valuation

1 1- and 2-family dwelling Commerciallindustrial

I Accessory building 1 Multi-family

Number, of bedrooms:

1 Master builder [ Other:

Number of balhrooms:

JOB SITE INFORMATION AND LOCATION

Tolal number of floors:

Job site address: 9701 SW Barnes Road, Second Floor

New dwelling area: square feel

ciyistaterzip; Porrtland, OR 97225

Garagelcarporl area: square fest

Suite/bldg fapt. no.: 2 = & | Project name: WOMen's Healthcare Assc

Cross street/directions to job site: Peterkort Gentre 1

Covered porch area: square feet
Deck area: square feel
Other struclure area: square feel

Subdivislon: 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 lo the neares! dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on

INTERIOR ALTERATIONS TO EXISTING MEDICAL OFFICE SUITE.
WORK TO INLCUDE INTERIOR PARTITIONS, DOORS, RELITES,
SOFFICTS,CASEWORK, FINISHES, HVAC,PLUMBING,ELECTRICAL,
FIRE SPRINKLERS. NO MODIFICATIONS TO BUILDING STRUCTURE

this application.
$191,500

Valuatlon

Existing bullding area: square feel

New building area: square feal

Number of stories:

[] PROPERTY OWNER TENANT

Name: Women's Healthcare Assaociates

Type of conslruction:

Address: 76509 SW Beveland, Suite 200

Occupancy groups:

Exisling:
ciystaterzip: Portland, OR 97223 .
ow:
Phone: (503) 601 -3615 | Fax:
NOTICE
E-mail: NOkerman @whallc.com
All contractors and subconlractors are required to be licensed with
B4 APPLICANT I [0 CONTACT PERSON the Oregon Construclion Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: Grayscale*works being performed, If the applicant is exempt from licensing, the
Contact name: Mathieu Jacobs following reasons apply:
Address: 3045 NE 34“1 Avenue
ciyistaterzip; Portland, OR 97212
Phone: (508) 575-5141 —
E-mail: Mjacobs @grayscaleworks.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: Fortis Construction Please refer lo fee schedule
Address: 1705 SW Taylor St #200 Feosduaamon applicaiion 0? ‘ / O / 20
cilyistaterzip; Portland, OR 97205 T T —
Phane: (503)459-4477 | Fax: Date received:

ccBlic: 165766

Authorized
signalure: A i

Date:4/16/18

—p——y

—~———
// \ /Mathieu Jacobs

This permit application expires if a permit is not obtalned
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

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

Date Recelved: | { f)} ﬂ PermitN&z) 7 () 3 = (D@

General Information (503) 526-2222 | Dale Issued:

o N

o
\\ /(I);gayeﬁrton

BeavertonOregon.gov

) —
e aws l Payment Type: [ [ 7. |

TYPE OF WORK

AREQUIRED DATA: 1- AND 2-FAMILY DWELLING

1 New construction [ Demolition

[ Addition/alleration/replacement [ Other:

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

CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-family dwelling B Commaerclalfindustrial

1 Accessory building [ Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 9701 SW Barnes Road, First Floor

New dwelling area: square feet

ciyistaterzip: Porrtiand, OR 97225

Garage/carporl area: square feet

suitefbldg./apt. no.J& O | Project name: Women's Healthcare Assc

Covered porch area: stjuare feel

Cross slreet/dlractions lo job site: Peterkort Centre 1

Deck area: square feel

Olher slruclure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permil fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work Indicated on

INTERIOR RATIONS T STING MEDICAL OFFICE SUITE.
WORK TO INLCUDE INTERIOR PARTITIONS, DOORS, RELITES,
SOFFICTS,CASEWORK, FINISHES, HVAC,PLUMBING,ELECTRICAL,
EIRE SPRINKLERS. NO MODIFICATIONS TO BUILDING STRUCTURE

this application.
$236,500

Valuation

Existing building area: square feel

New building area: square feel

Number of slorles:

[0 PROPERTY OWNER | TENANT

Name: Women's Healthcare Associates

Type of construction:

- Qccupancy groups:
Address: 76509 SW Beveland, Suite 200 o
xisting:
citystaterzip: Portland, OR 97223 =
ow:
Phone: (503) 601-3615 ‘ Fax:
NOTICE
E-mail: NOkerman @whallc.com
All contraolors and subcontractors are required to be licensed wilh
4 APPLICANT | 1 CONTACT PERSON the Oregon Construction Conlractors Board under ORS 701 and
may be required lo be licensed in the jurisdiction in which worlk is
Business name: Grayscale*works being performed. If the applicant is exempt from licensing, the
Guntacl name: Mathieu Jacobs following reasons apply:
Address:3045 NE 34th Avenue
cilyistaterzip; Portland, OR 97212
Phone: (503) 575-5141 Fax:
E-mall: Mjacobs@grayscaleworks.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: Fortis Construction Please refer to foe schedule
rs
Address: 1705 SW Taylor St #200 Fees due upon application Q' *{[ ‘/l'/ ¢ e
Giyistaterzip: Portland, OR 97205 —
Phone:(503)459"4477 I Fax: Dale received:

ccBlic.: 155766

Authorized
mgnalure:, Al e

pinnarfyl | LT ~——r Date:4/16/18

// \ /Mathieu Jacobs

This permit application expiresifa permit is not obtalned
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




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

mit Application

7 Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

07/09/2018 Femitho: B2018-3027

Date Issued:

y]

BeavertonQOregon.gov

Pa;"menl Type:

-/ [ )
[ZU [ Y€

[J New construction

O Demolition

g Addition/alteralion/replacement

O Other:

i

O 1- and 2-family dwelling

i ﬂ Commercialfindustrial

[ Accessory bullding

O Multi-family

[ Master bullder

O Other:

I

Job site address:

1205 OW Corne\L @A

City/State/ZIP:

Cwave e 2. Q10060

Suite/bldg./apl. no.:

I Project name: (‘(\a‘l"*’fﬂ% ’{:‘(

Cross street/directions to job site:

Subdivision: ] Lot no.:

Tax map/parcel no.:

T

Name:

Address:

City/State/ZIP;

Phone: l Fax:

E-mail:

A

Business name:

%DT L(L

Cantact name:

(= W\Cmm‘rr:)\ﬁm :

e U RN WaNTI

City/Stale/ZIP; @G{U 2. \-(,1-\ OC R 00 €

o 503 4q 2l [Fe 507 WA 237

emat Lmnuraur ohe@ a bl . cene
PRACTOR (0 s Fnein v

Business name:

A0t LLC

Address:

M SW C s UY

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 balhrooms:

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

Pemit fees‘_a-re based on the v.alu.e of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit far the work indicated on

this application.
A\ 20

Existing bullding area:

Valuation

square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

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

Please refer o feo sohedule

2%2. 5%

Fees due upon application

Cily/State/ZIP: [b_m s J,—-(/,—«_ C)L 10 0%

Amount recelved

Phone: S22 Wt Ttk | P S0S 4T 12371

CCB lic.: A’q [r"ff) (o O/ e

Authorlzed™ f e
signajlre:

Date:")/u i { Q

Pinthae AN ol (BlcA Vd
| \\\W//

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

OFFICE USE ONLY

w ( Y 12725 SW Millikan Way / PO Box 4755 Beie Renefiat I L !
Beaverton, OR 97076 1
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 Date Issued: 7 “Q3 —| K By: 1’(/[_
o . -
BB 0N General Information (503) 526-2222V/TDD B DING SERVICES DRISION payment Type:
BeavertonOregon.gov
L~ TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
m ( . i Permit fees* are based on the value of the work performed.
bl 1 Demoltion Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement [ other: materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

Valuation

[Em'l;rcialfinduslrial

[ 1- and 2-family dwelling

[ Accessory building [ Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: %‘70 ‘E(,J Mﬁffg@h W &,

New dwelling area: square feet

City/State/ZIP: 3@1@!/36“34:»’4 ,e)A 97005

Garage/carport area: square feet

Suite/bldg./apt. no.:

Cross street/directions to job site:

Project name: rq\s (’é :C ey

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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.

G SFAUs Tt q oF A [AnSel( (02 &6 74%; =
five S wpressive Systeny infe
exhpast hoeel, o

Valuation JC/gD o

[4
Existing building area: square feet

New building area: square feet

O] PROPERTY OWNER ( I TENANT

Number of stories:

Name: B rey g Chiele@

Type of construction:

Address: qyﬁzo Sb() LJ}Q/{'J‘&*\_ aJe.

Occupancy groups:

City/State/zIP: 3 @/-}Je-ﬁ(‘OVL AR ‘?700(

Existing:

Phone\?go Gor-2. é/O Fax:

New:

E-mail:
m e

NOTICE

CONTACT PERSON

Z-APPLICANT

Business name: dn /-‘/e_(ngf{r’,\\.c_z g-q & f}Oﬂ‘JM IL

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:

et
Address: /8260 JL‘) /Dotf"’ 64_

City/State/ZIP: L(MQJ’J oy OL, ?70 6 2

Phone:é"é\?d67[—$m’ | F#B’é?/’?OD({

Emalys o N esrs4-(€ a;(e,c.vu%pm&v@ Hotmmil(, co i
/CONTRACTOR

BUILDING PERMIT FEES*

Business name:

come ps Hbo v

Please refer to fee schedule

Address:

A2 37

Fees due upon application

City/State/ZIP:

Amount received

Phone: | Fax:

Date received:

ccBic: & f 7&3/ =

_—

72

Authorized signatuge®

[ Date: 7~ [ 2 = &

i Glag Meott

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 REV2/14




\'a
Beayerton

Building Permit Application

Community Development Department
Building Division

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

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

Date Received: ] — CQ-L,) -) ‘61

Datelssued: ~/ — ) = — /€

By

Permit nlo,:ﬁ 20|

Pa:ym;ﬂl e NG LA

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction

] Demolition

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

& Addition/alterationireplacement

[ Other:

this application.

CATEGORY OF CONSTRUCTION

Valuation

O 1- and 2-family dwelling

‘21 Commercialfindustrial

Number. of bedrooms:

[ Accessory building

O Multi-family

Number of bathrooms:

[ Master builder

O Other:

Total number of floors:

JOB

SITE INFORMATION AND LOCATION

New dwelling area:

9995

Job site address:

Cotfifle Cark D

square feet

City/State/ZIP:

66&%"&9»/ ol

QG 7vos

Garage/carport area:

square feet

Suite/bldg./apt. no.:

| Project name: &(E‘-Fc{‘-}l\_ (N}C ﬁ

Covered porch area:

square feet

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

ﬂofafle 2T ew goviwklos fo Existing
owtlets

Valuation

this application.
.,,f Zswo —

Existing building area: square feet

New building area: square feet

[0 PROPERTY OWNER

| [0 TENANT

Number of stories: Z

Name:

Type of construction: W 00&

Address:

Occupancy groups:

City/State/ZIP:

Existing:

Phone:

| Fax:

New:

E-mail:

NOTICE

[0 APPLICANT

I $d GONTACT 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:

Roars

6\:’1:11/{5
/

City/State/ZIP:

Phene: 3

V | Fax:

E-mail: é f ﬁCE éz E ) !!!- A-M.AJG'IL
CONTRACTOR

BUILDING PERMIT FEES*

Pleasae refer to fee schedule

Address:

37203

Business name: ﬁm 5400 Low MYy

] IV
a5t~ ) Spoce 2

Dy, 1|

Fees due upon application

City/State/ZIP: an [0 WAL , V\JA
7

9% 663

Amount received

G20y . |

Date received: 7 -{;)_? _,,'((

P 26,0 -718-R060Y | 7

CCB lic.: / 83 2 7? _

Authorized %

signature: P ]

Print name: ;’6,‘1/"/ @/é Date: 7""”" /67

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

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

Form B70-1001 REV 2/14
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Building Permit Application

svelopment Department
Building Division
an Way / PO Box 4755

Beaverton, OR 97076 | Date Received: 6-11-18

ﬁ/”

Phone: (503) 526-2493 Fax: (503) 526-2550 [Date lssued: 7 — () —[ & By

permitNo: B2018-2584
.

Ve
oB eaae Gﬂgq General Information (503) 526-2222

Payment Type: \[t Sen.

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY-DWELLING

] New construction [0 Demolition

[#] Addition/alteration/replacement [ Other:

Permil fees® are based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of all aquipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

Valualion

[ 1- and 2-family dwelling Commercialfindustrial

[ Accessory building 1 Multi-family

Number, of bedrooms:

(] Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 3485 SW Cedar Hills Blvd.

New dwelling area: square feet

ciy/state/zIiP: Beaverton, OR 97005

Suite/bldg./apt. no.: , Project name: CHC Remodel

Cross street/directions to job site: @ SW Hall Blvd.

Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet

Other struclure area: square feet

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Tenant Improvement Fire Sprinkler System

Valuation 17647
Existing building area: square feel  5B58€
New bullding area: square feel
Number of slories: 1
Type of construction: VE
Occupancy groups: v

Existing:
New:

[0 PROPERTY OWNER 1 TENANT
Name:
Address:
City/State/ZIP:
Phone: l Fax:
E-mail:

NOTICE

APPLICANT | [0 CONTACT PERSON

Business name: Jet Fire Protection

Contact name: Rich Rohr

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

Address: see contractor

Cily/State/ZIP;

Phone: Fax:

E-mail: rich.r@jetindustries.net

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Jet Fire Protection

Please refer to fee schedule

Address: 1935 Silverton Rd. NE

$172.00

Fees due upon application

city/State/ZIP: Salem, OR 97301

$172.00

Amount received

Phone:(503) 363-2334 | Fax(503) 364-2204

Date received: B-11-18

CCB lic..3944 e

Authorized

signature: W //

Print name: = Dale:

Richard Rohr 06/08/18

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
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(},,OB Revision/Tras

cking Number

/}/ %\/ Building Permit Application

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

/U\D/\ Community Development Department
\a

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

gived:
Date Issued:\"M AY

By:

4 2018

General Information (503) 526-2222 V/TDD

L
g/
Payment Type: W

[¢] N
BeavertonQOregon.gov 7-20 ~I¥
TYPE OF WORK Ul DG SERREBDIRED BATA: 1- AND 2-FAMILY DWELLING
i : Permil fees* are based on the value of the work performed.
7] New construction L] Demolition Indicale the value (reunded to the nearesl dollar) of all equipment,
[ Addition/alteration/replacement O Other: malerials, labor, overhead, and the profil for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

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

[ Accessory building [ Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job sile address:

[GSZA SwW_ Wreh  Laphe

Cily/State/ZIP: Beaverton OR

Suitelbldg./apt. no.: | Project name: Russell

Gross street/directions (o Job sle: g\ 155th Terrace off of SW Scholls Ferry Rd.

=
=2

>

Subdivision: Westmont I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

NEW SINGLE FAMILY RESIDENCE - WE AFE CHANG NG

€ FTLAN oON  THIS Ler. PLEASE VVITHDRAw
_’TTHH€ eV usLM SyemirTeED 7LAN + Raview
TH\S  onNE -
@ PROPERTY OWNER | [J TENANT

Name: DR Horton Inc

Address: 4380 SW Macadam Ave
City/State/ZIP: Portland OR 97239
Phone: (503) 222-4151

E-mail: magrismer@drhorton.com

Suite 200

| Fax:

[0 CONTACT PERSON

T

APPLICANT

Business name: DR Horton Inc

Conlact name: Mark Grismer
Address: 4380 SW Macadam Ave#100

City/State/zIP: Portland OR 97239

Valuation
5 =
Number. of bedrooms: = “} .[’\,ue (%8
= -
Number of bathrooms: - | ‘;
Total number of floors: _J‘
New dwelling area: 2/@ "{ "7, square feet
Garage/carporl area: < K %/ square feel
Covered porch area: (-;— ﬁ square feet

Deck area: square feet

Olher structure area: square feel

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 profil for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feel

Number of stories:

Type of construclion:

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 o be licensed in the jurisdiction in which work is
being performed. If the applicant Is exempl from licensing, the
following reasons apply:

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

Phone: (503) 222-4151

CeB lic: 130859 / } }

A_uthon‘ze.d “\%—/lw

signature:

Print name: = ' ’ ¥ Date:,q
Mark Grismer A

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

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

Form B70-1001 REV 2/14



Rowled s/22 (12

. cz) \Olol A | Building Permit Application

Community Development Department
) Building Division
( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received: ) — [ & — |5 Permit No.:
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: 7 — 9 () — Lg’ By:
(4] " I G H

General Information (503) 526-2222 V/TDD T ¥ .
BeavertonOregon.gov Payment Type: Mﬂﬁ

0

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
New consiruction 0 Demoliion Incicate he value (ounder o e nearest dolar) of il equipment,
[ Addition/alteration/replacement [ Other: m‘alenals, Ia.bor. overhead, and the profil for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation 2~ L’ IO. QHO' 5 ,
1- and 2-family dwelling [0 Commercialfindustrial Kiuriberof bedoma L{,,{f {‘?t)\n\ffg s wk
[0 Accessory building [ Mutii-family Number of bathrooms:
ild Other:
Lt Master bulider L Oger Total number of floors: ;;._u
JOB SITE INFORMATION AND LOCATION . ;
- — L - New dwelling area: %2,0 2__ square feet
Job sile address: cUS S\ VO v ) ) =
\ L )\ ' [ Y V en qu‘( Garage/carport area: Q)% \ square feet
City/State/ZIP: Beaverton OR 3
Covered porch area: 7) ’—, square feet
Suite/bldg./apt. no.: l Project name: Russell -
& — . Deck area: square feet
ross streevdirections to job site: g\ 1 55th Terrace off of SW Scholls Ferry Rd.
Olher structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Westmont | Lot no.: 60 Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

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

DESCRIPTION OF WORK

Valuation

NEW SINGLE FAMILY RESIDENCE Existing building area: square feet

New building area: square feet

Number of stories:

[Z] PROPERTY OWNER [J TENANT Type of construction:
Name: DR Horton Inc QOccupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/Stale/zIP: Portland OR 97239 New:
Phone: - l Fax:
(503) 222-4151 T
E-mail: nagrismer@drhorton.com - -
All contractors and subcontractors are required 1o be licensed with
[7] APPLICANT | [ CONTACT PERSON ‘| the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton Inc being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Contact name: Mark Grismer

Address: 4380 SW Macadam Ave#100
City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax:

E-mail: magrismer@drhorton.com
CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc Please refer to fee schedule

Address: 4380 SW Macadam Ave#100 Fees due upon application I,‘Caﬁ’ '7[{
CityState/ZIP: Portland OR 97239 Amount received

Phone: (503) 222-41 51 P Fax: Dale received:

CCB lic.:

130&5% This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

= A ” v i * Fee methodology set by Tri-County Building
EAnLBEme: ‘ Dalel./_' 8 Industry Service Board
Mark Grismer 9 Form B70-1001 REV 2/14




LAY B W T Ty v

T’\i [ﬁ R  ——

%\/ Building Permit Application

' ¢ {77 Community Development Department % ,20[8' 25 ,3
@‘7 Building Division
( ) 12725 SW Millikan Way / PO Box 4755
\ - Beaverlon, OR 97076 | Date Received: 5 X Permit No.:
Phone: (503) 526-2493 Fax: (603) 526-2550 | pate 1ssued: = Bv:
Beavert?'] General Information (503) 526-2222 V/TDD ‘;10 ¥ P:yme% ﬁ_;pe (:ﬂ /L_
BeavertonOregon.gov : VA Q J

CATEGORY OF CONSTRUCTION

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

; Permit fees* are based on the value of the work performed.
Neweonatruction O Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[] Addition/alteration/replacement [ Other: malerials, labor, overhead, and the profit for the work indicated on

this applicalion.

Valuation 3 Z/ 625 O

Number. of bedrooms: L,/{' j\u

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

Number of bathrooms: 7 . S

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: ‘ f;) 5 "I /’ S\/\) V\) Y‘-e,\fl LAVLQ,

New dwelling area: square feet

Cily/State/ZIP: Beaverton OR

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

L
-
2
SN
Garage/carport area: L—, \5-/7 square feel
==
=

Gross streel/directions tojob slle: s\ 155th Terrace off of SW Scholls Ferry Rd.

Covered porch area: ] square feet
Deck area: square feet
Other structure area: square feel

Subdivision: \Westmont ] Lotno: . ,;,\

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NEW SINGLE FAMILY RESIDENCE - TH\> PERMIT WAS

ARE. CHANG NG THIS HoME -S[u NEW PLAN TYPE.
THE PREVIOUS pPLAN +R£Fv~o oR APPLY
%ASE wnm%w (',OSP'?S To En-lls NEN  PLAN .

PAD o ¥ BuT _ WE HAvE No-r BviLT THE HowSE.wi

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

[Z) PROPERTY OWNER ] O] TENANT

Number of stories:

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave Suite 200

Occupancy groups:

CityState/ZIP: Portland OR 97239

Existing:

Phone: (503) 222-4151 | Fax

New:

E-mail: magrismer@drhorton.com

NOTICE

@ APPLICANT | [] CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

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

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer to fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

City/state/ZIP: Portland OR 97239

Amount received

Phone: (503) 222-4151 Fax:

Date received:

CCB lic.: 130§5Q

Authorized
signature:

= ’ v Date:

Print name:

) P
ARz

Mark Grismer

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division §

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

Date Received: (O =

OFFICE USE ONLY

- I8

Permit E{o.:

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

Date Issued: ~/ — Q_O _ !K Bm/\

(
\ Beaverton

General Information (503) 526-2222

Payment Type: (’M ) le

BeaveﬂonOregon gov

. TYPE OF WORK

REQUIRED DATA‘ 1 AND 2-FAMILY DWELLING

[ New construction 3 Demolition

Permlt fees" are based on the value of the work performed

O Other:

. AddI!Ionlalterallonfrepiacament

CATEGQRY DF CONSTRUCTION

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

O 1- and 2-family dwelling [ Commerclaf.finduslrlai

Valuatlon

[ Accessory bullding O Multi-family

Number. of bedrooms:

[ Other:

[ Master builder

Number of bathrooms:

:j"JOB SITE INFORMATION AND LOCATIDN

Total number of floors:

Job site address: 11727 SW Beaverton Hillsdale Highway

New dwelling area: square feet

City/State/ZIP: Beaverton, Oregon 97005

Garage/carport area: square feet

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

Covered porch area: square feet

Cross street/directions toJob site: 1oy S\ Broadway Street, part of Beaverton
Town Square next to the Fred Meyers

Deck area: square feet

Other structure area: square feet

Subdivislon: l Lot no.:

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST

i Permit fees* are based on the valua of the work perfurmed

Tax map/parcel no.: 1 81 1 58A02000

o DESCRIPTION. OF wom(

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

Replacing a closed Subway with a Freshii franchise. All work is belng done
within the existing demising walls.

i PROPERTY OWNER

TEMANT :

Name: Mustafa Afshari

Address: 16804 SW Friendly Lane

City/State/ZIP: Beaverton, Oregon 97007

Valuation 96,699.00
Existing builcﬂng area: square feet 691
New building area: square feet 691
Number of stories: 1
Type of construction: V-B
Qccupancy groups:

Existing: B-2

Phone: (503) 914-9936 | Fax

New: A-2

E-mall: afshanmustafaZ?@gman com
@ APPLICANT ! A

'[] CONTACT PERSON,

Business name: T;Iand / Schmldt Archltects P C.

Contact name: Kevin Mohr

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

Address: 3611 SW Hood Ave, Suite 200

City/state/ZIP: Portland, Oregon 97239

Phone: (503) 220-8517 | Fax (503) 220-8518

E-mall: kevmmohr@tllandschmldt com
: - & CONTRAGTOR

 BUILDING PERMIT FEES* . . .

Business name. 6Scp N e \\*\( v (e \f\%'\\u CR\ AL

Please refer to fee schedule

AN

Address: \\\ as Sw '\’Z) L\\'N\)L’ X

Fees due upon application

,370.23

signature:

Print name: /c’ ._/5’ f//.-, ,0/ Date: &+ B '/&

Clty/State/ZIP: '\:){; O\ L\; k\{ L9 Amount received
Phone: (\ T' \ - &\ "_f.. c\ T T I Fax: Date recelved:
¥ = &7
CCB lic.: < \
— V4 \ 2 & C 6 ( This permit application expires if a permitIs not obtalned
Authorized 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 | ' ‘ " Permit No.: ‘% .)C / 5 ) } <)
Beaverton, OR 97076 Dt el l ( 4 , 51)] §< E{Y'L/
Phone: (503) 526-2493 Fax: (503) 526-2550 ' & =
General Information (503) 526-2222V/TDD Payment Type:
BeavertonOregon.gov

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

; m Permit fees* are based on the value of the work performed.
[ New construction L1 Damokition Indicate the value (rounded to the nearest dollar) of al! equipment,
‘] Addition/alteration/replacement [ Other: mfatenalg, Ia'bor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling [ commercialfindustrial Number. of bedrooms:
[ Accessory building & Multi-family R ———
Master build t Other:
o gt - Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: ol Th
& ‘P/ﬂ é‘{ fﬂ — “/ / [)37[ ’4 ue I Garage/carport area: square feet
City/State/ZIP: 74 e ” Pl /io
. 'éj; "/f"/fz >y O ( 7 Covered porch area: square feet
Suite/bldg./apt. no.: ) ] Project name: Mf&/}ex‘{ bas f A})’t’:.
) L 7 v Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet
e A ‘ '
) nrn l4 /4( ) REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK V) 70
= - Valuation /Mﬁjﬂ =
F-’c'—’rw:/w ror?s - Bef y 6 ’cfyd’ —ré& <‘_,/w_._f/,-f" wy 2 "CoX — =
= = < Existing building area: // 6{% square feet /7, T
vool rermat Foobeo i Loz aacia e
%j/ N PO ¢ /’*"«r?’/(" f/ bee 30 5 ha ] New building area: © square feet
Number of stories: /_.f o
JFl PROPERTY OWNER | O TENANT S —
Name: <5 A e
a 2B I £ AnndSSVr~ Occupancy groups:
: a : ) & o
Addess 5 3/9 SWN. /TR Dr Exlsting:
LD o -
City/StatelzIP: [, ) ( sk 2)239 -
Phone: 475 2 . ‘.? _ G« s, , Fax:
S523-7F9 TS NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
JE APPLICANT | B CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
. i = may be required to be licensed in the jurisdiction in which work is
Business name: 7775 75 & {/'/-,J/- —/—' [ a7 f ,—} being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: ——,ﬁ;m Kﬁb//"’“ e

Address: {?;é’(l S ) 7:/[2_/(;'7‘, A (';f,((y/p‘n‘,{ L(i(/
CiyiStatelZP: 7, » ot LR F7DLL_

Phone: 5= 3 - S354/-2/5D calf

E-mail: ()’L/fwu/’) L2 ¢ ”#C WISt r/‘/ "“-9 Lo~
CONTRACTOR '

BUILDING PERMIT FEES*

Business name: S . ‘ Please refer to fee schedule
Fees due upon application L,l & |

Address:

City/State/ZIP: Amount received

Phone: ' Fax: Date received:

CCB lic.: l (p(" (_,{ ' ‘—1 : This permit application expires if a permit is not obtained
- within 180 days after it has been accepted as complete

Authorized signature: \j// / ‘ _ * Fee methodology set by Tri-County Building Industry
e Service Board

,-:4’/\ ”

: o T - - Jate: 2/ & p
Print name.‘_?-—f'/{d/.i /4( b NS A : | Date:  7//7 // 4 , o BI0-1001 REV 214




Building Permit Application

12725 SW Millikan Way / PO Box 4755

22X

Beaverton, OR 97076

W]( (B
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550
© R E 6 O N General Information (503) 526-2222V/TDD

BeavertonOregon.gov

| Date Recelved: 7. /! g, '.)Cj,- Permit Noﬂ) 7_0\3’- 9 204/
Date Issued: : { By /(
/“ (,'-.' "‘ftl s Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[T New construction [ Demolition

JE]\Addxtmn!alteratiun!replacement [ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling ECOmmerciaI!indusirial

[ Accessory building [ Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION
Job site address: ‘7""';3_“3 (gu_J CieDAR I’LLL.Q P)[V‘D Sﬁ joo

City/State/zIP: |- NG AVERTEAD | c)(?-ﬁ_ﬁ.\q(.!\f : %00‘5

Suite/bldg./apt. no.: [ o, ) | Projectname: < L2, " aan S

Cross street/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

DD NEROEAST Frerps T VB> D
Crlttanég |

1 PROPERTY OWNER f B TENANT
e CLu@ D ss <
addess: P12 S>> Ca AR BAS
CitySEtelZP:  Pga 5 Paoas, OF  ATEES
Phone: Fax:
E-mail;
[ APPLICANT ' ~ EICONTACT PERSON

. W — ]
Business name: f) PE  ona_ tee 3}‘57_"?—'“% .

Contact name: M Qk_ %cx:ﬁ HﬂUﬁ

Address: '_?D _?D O S '—7 3‘—{

City/State/ZIP;

D RE o prd C‘.x-rxr D& ‘?’ZOQIS

Phone:

Som ST [ :

E-mall ﬁxc,\l—@)@w‘ecﬁ\q .0 ﬁ

CONTRACTOR

Business name:

SF}M& A, RHoue

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 humber 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: COMNVIERCIAL-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 indigated on

this application.
] - -
( 7

Valuation

Existing building area: square feet

New building area: [ | "/ t{" square feet
Number of stories:
Type of construction: ] A i
Occupancy groups: | W& Hi
Existing: L)Q D AR,
New: '
NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

(6T 3

//k_/ (_& 5* oQ(,!+J
|

A

Authorized slg tu
r

\

NAYAL

Print nafe: | Date:

Address:

City/State/ZIP: Amount received

Phone: l Fax; Date received:

CCB lic.: q @) I lr[ D 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

Form B70-1001 REV2/14




IOW"L&C{ ‘7/{, /{5

v

Building Permit Application

Community Development Department

. Building Division
( 12725 SW Millikan Way / PO Box 4755 ‘ .
\ o Beaverton, OR 97076 | Date Recelved: { %] ¥ Permit Noﬂy W\E. 202 ]
o

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 2 T -
g N General Information (503) 526-2222 MA20¥ Payment Type:
BeavertonOregon.gov -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. Permit fees” are based on the value of the work perfarmed.
g r:l,ew construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
E/Addi[Ion]alteration[rep]acemgm [] Other: mf.niarials. labor, overhead, and the profit for the work Indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation 0,000
3 1- and 2-family dwelling [0 Commercialfindustrial Number. of bedrosms:
[ Accessory building S‘Mum‘hm"\’ Number of bathrooms:
build Other; ¢ :
[ Master bullder or: SW/M/"’”VE Pﬂﬂl- Total number of floors:

JOB SITE INFORMATION AND LOCATION

- New dwelling area: square feet

Jobslle addross: ffﬁ 0 "S'h/ ‘5’/:’{ [/c 6: 'S; r Garagelcarport area: square feet

Sy 3 Eﬁ VE ETOA/ s 0 e qwﬂf Covered porch area: square feet
Sulte/bldg./apt. no.: Project name:

Cross street/directions to job site: _S, h/ El M ,4 V[- Decharea: il Teet

Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Tox mapiparcel no: 1S £/t DC 4306 Ialereo, lahot, ovarheac, s 1 prodtor o workInde10 an
DESCRIPTION OF WORK il appestion
Valuation
FI BR@L/‘SS 5 v MM /Né,' PODL Existing building area: square feet
New building area: square feet
Number of stories:
IE(PROPERTY OWNER I (] TENANT Type of construction:

Name: pA L/L A /UD A }//e /4 BEE éi‘ Occupancy groups:

Address; j-fﬁa _SW 5"P£ l{% Sr Existing:

ciystterzie: SEAVERLTON R 94005 New:

phone: 3440 ~ JAY - 138" | Fax NOTICE

E-mail:

All contractors and subcontractors are required to be licensed with
Ef APPLICANT I [] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

Business name: pe FM/[-’{ Pﬂ /A 5 K SﬂAﬁ [)F ﬂe{&'[)/u being performad. If the applicant Is exempt from licensing, the
P A/A ,,_’q Sq‘/'/ﬂ 5,‘/4 l/[ﬂVSK /y following reasons apply:

riess: J150 S PIONEER i (TF -
CiyStatelzIP: [/ /f SON ViLLE O 47040
Phone: 413 — §55 - 41|+ l Fax:

Emal A TASHAS @ PPAS. 0oM

BUILDING PERMIT FEES*

CONTRACTOR
Business name: P ‘)EW ER  PoOLS 25 pﬂ S OF pR £ED A} Plgase refer to foe schsdtifa _
Address: ?{w SW p/ﬁl(/ﬂ:'k ﬁ' j’rE g_ Fees due upon application \"/l:’ !/ {,1 " 7 0
City/State/ZIP: W/L SON V/LLE . pﬁ 4%7 }o Amount received

Phone: ﬁg —~ 393_ - y // ;1 | Fax: Date recelved:

CCB lic.: it 3 8
’/ f} L[ 3 g This permit application explres If a permit Is not obtalned

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

v v 3 ) 3 ‘ * Fee methodology set by Tri-County Building
pintname: A/ 4 TA SHA  SHAVLOVSKIY | e O F / lj 6/ /4 Industry Service Board

Form B70-1001 REV 2/14




1

B'uﬁﬂding] Permit Application

12725 SW Millikan Way / PO Box 4755

Date F.‘_ecéived:

v

Beaverton, OR 97076

Date Issued:

0| K17 |pemine: RAO[T-H(,
L . ) i

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

Beayerton

||0“"Z/)2(

Payment Type:

BeavertonOregon.gov

REQUIRED DATA: 1 - AND 2-FAVILY DWELLING

TYPE OF WORK
. e Permit fees* are'based on the value of the work performed.
LI New construction 0J Demalition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on
2 this application.

[ Addition/alteration/replacement

CATEGORY OF CONSTRUGTION

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

[ Accessory building [ Multi-family

[ Master builder [ Other:

JOB éITE IN‘FORMATION AND LOCATION

Jobsite address: /{ { 6 d",,'j /sz;g}] RBLVO-

City/State/ZIP: <R -5 ﬂu{ﬂh t:-id DR PPodsS

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

Cross street/directions to job site:

Subdivision; - l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

INS'T?%LWG\) oF SRRME RACES

[] PROPERTY OWNER , [1 TENANT
Name: '
Address:
Gity/State/ZIP;
Phone: | Fax:
E-mail:
[0 APPLICANT l [ CONTACT PERSON
Business name:
Contact name:
Address:
City/State/ZIP:
Phone: ' Fax:
E-malil:
CONTRACTOR

| Business name: //JMMW‘J ('u,_:,‘Li 72014 7 e j

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQU]RI:ED 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 3 [ T

Existing building area: ’ i square feet

New building area: square feet

Number of stories:

" Type of construction:

Qccupancy 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 frem licensing, the
following reasons apply: '

BUILDING PERMIT FEES*

Please refer to fee schedule

(¢ 1.3

Fare

Fees due upon application

Address: é}t}@} J |,§ (_'a?.':-ﬂ'ﬂﬂf ML .
City/State/zIP: ), Gl P7)3 7

Phone: 5’5‘3 ,?ﬁ ; 44&; Fax:

Amount received l

Date received:

CCBlic.: // bSO

Authorized signature: ;é/ /7%_\

Pnntname._/‘;{mﬂk/ /U\Aﬂd’-\) /

[0 pa - pd-f7 |

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 /16




Building Permit Application

Community Development Department
Building Division

( ] 12725 SW Millikan Way / PO Box 4755 3 '
- Beaverton, OR 97076 | Date Received: (4] /Y [ 1| XI5 2A¥5
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: F(Yi/\-"/
o R E G O N General Information (503) 526-2222 4 ;
ayment Type:
BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
< - Permit fees* are based on the value of the work performed,
L1 Newconstruction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commercialfindustrial T —
[ Accessory building O Multl-family Number of bathrooms:
Master build Other:
] Mastec bubder [ Ggier Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 15995 SW Walker Rd.
Garagelcarport area: square feet
city/state’ZIP:Beaverton, OR 97006
- Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: Fred Meyer Rooftop Screening
Deck area: square feet
Cross strest/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK I 0
Valuatl
New screen wall design for rooftop equipment. Architectural and structural design included. aaton $35,000
Design review has been submitted. Existing bullding area: 185,725 square feet
New building area: N/A square feet
Number of stories: 1
i PROPERTY OWNER & TENANT Type of construction; V-B (Assumed)
Name:Fred Meyer Occupancy groups:
dd H
Address:3800 SE 82nd Ave. Existing: M
City/State/ZIP: Portland, OR 97219
= 304,4 | New: No Change
Phone: 797- Fax:
(503) 79 NOTICE
E-mai:andrew.mulligan@kroger.com
All contractors and subcontractors are required to be licensed with
APPLICANT I CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- = - may ba required to be licensed in the jurisdiction in which work is
Business name:\Western Construction Services being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name:Pam Deegan
Address:2300 E. 3rd Loop, Ste. 110
City/State/zIP:\/ancouver, WA 98661

Phone:(360) 953-8517 | Fax(360) 694-7818
E-mail:pam@westernconstruction.com

CONTRACTOR BUILDING PERMIT FEES*
Business name:\\lestern Construction Services Please refer to fee schedule
Address:2300 E. 3rd Loop, Ste. 110 Fees due upon application L{-j'—' . D 3
City/state/ZIP:Vancouver, WA 98661 Amount received
Phone:(360) 953-8517 | Fax(360) 694-7818 Date received:
CCBlic.63717

= This permit application expires Iif a permit Is not obtained
A.ulhorizad _ / } p ?// 7 ) within 180 days after it has been accepted as complete
signature: = /ﬁ ey Y K,{,g 2L L ) .
Print name: 4 J 1 pate: * Fee methodology set by Tri-County Building
Bh Hee: ate: Industry Service Board

Pamela A. Deegan 06/28/18 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: _-

OFFICE USE ONLY

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

| Permit N"w":".-) 20| Y : ,J) 22 &
a__—

o S S
l“{{ t)bl’h

e
oBenayeartgnu General Information (503) 526-2222 V/TDD

Payment Type:

BeavertonOregon.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

[0 Accessory building O Multi-family

O Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 10057 SW Nimbus Ave

City/state/ZIP: Beaverton, OR 97008

Suite/bldg./apt. no.: | Project name: Pacific Pl. Drop Demo

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Demo of\}é\/fire sprinkler head (SSU to remain) following demo of drop
ceiling |77

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.

O PROPERTY OWNER | [0 TENANT
Name:
Address:
City/State/ZIP:
Phone: I Fax:
E-mail:
APPLICANT I [Z] CONTACT PERSON

Business name: WWyatt Fire Protection

Contact name: Ashley Nishihara

Address: 9095 SW Burnham St

City/state/ZIP: Tigard, OR 97008

Phone: (503) 684-2928 Fax:

E-mail: @, nishihara@wyattfire.com

CONTRACTOR

Business name: Above

Valuation 1062
Existing building area: square feet
New building area: square feet 0
Number of stories: 1
Type of construction: -B

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

Address: Fees due upon application /’;}.’} ’4’
City/State/ZIP: Amount received j
Phone: | Fax: Date received:
cCBlic: 64077 y
) This permit application expires if a permit is not obtained
Authorized 1 ) ) / , . within 180 days after it has been accepted as complete
signature: - h}wu,,/'“ / 1&1//1,//;’/{;(/&( . »
T — v Date: * Fee methodology set by Tri-County Building
Tt name: ate: Industry Service Board
Ashley Nishihara 07/11/18 Form B70-1001 REV 2/14



Bovied 7756 g mui

Ve
Beaverton

Building Permit Application

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

Date Receiveﬂ:” 8 Bdiass
Date Issued:"Julr f’f’c{‘ Iq v 7 &f’{ e
ey Y N—
Payment Type:
4 DING SEBVICES DRISION

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

' Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

4 1- and 2-family dwelling 1 Commerclalfindustrial

[ Accessory building O Multi-family

1 Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: (0226 Y | |'§‘_;.‘-M AR

CityState/ZP:  Pewviemp, SA 97687

S btaonet Ceyypaw

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

Cross street/directions to job site:

?

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Tee™IT jJANS coucw aviNoew

[ PROPERTY OWNER ’ [0 TENANT

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

Valuation & %9 &0

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

31«

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

N :
ame Devek Stenmn't Occupancy groups:
Address: e ™ v
= o5 S (ST pvE Existing:
City/State/ZIP: B eysnacrirom 2 ovi  §5Do7)
New:
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
. APPLIGANT I [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- ) T may be required to be licensed in the jurisdiction in which work is
Business name: Py o CemtN @WY\QM S’DLP\—V-, being performed. If the applicant is exempt from licensing, the
. following reasons apply:
Contactname: (O .o }\3 et
Address: 2950 Sl Ceprc tHLy BWA, 464
City/State/ZIP: B, gua e st o pJ & v
Phone: SEAM. ¢ % 0) Fax:
Emal: i QPOSLLENW . ¢ oA
CONTRACTOR BUILDING PERMIT FEES*
Business name: Please refer to fee schedule
Address: m(A FALSAN Fees due upon application /()(/ . (302
City/State/ZIP: Amount received
Phone: ’ Fax: Dale received:
CCB lic.: (" N This permit application expires if a permit is not obtained
== ‘\ within 180 days after it has been accepted as complete
Authorized signature: g y\ * Fee methodology set by Tri-County Building Industry
/i.;é_ : L\»k { ) Service Board
Print name: e 14 _— ‘ Date: 7.2-|18 J
' a Has f‘“-zs Mm i { Fotm B70-1001 REV 2114




: Building Permit Application © o i ORFICEUSEONLYG 5 o
\ ( = 12725 SW Millikan Way / PO Box 4755 Date Received: 7 [ 5’, ! g Permit Na.: {6 510[ 5‘ i % QJS
I

Beaverton, OR 97076
BeaVEGI'tOH Phone; (503) 526-2493 Fax: (503) 526-2550 Date tssued: ~7—| & — [ ¢ |sv
] R E o N .
General Information {503) 526-2222V/TDD P AP \
BeavertonOregon.gov . SRR Vl 56"’

v

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

TYPE OF WORK

0 New construction > | LiDemation Indicate the value (rounded to the nearest dollar) of all equipment,
MdditionfaIteraiion.'repiacement [ Other. i??;zr;?}lﬁé;?iz:, overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUGTION : Vatuation
[ 4- and 2-family dweliing O Commercialfindustrial Number. of bedrooms:
[ Accessory building O Multi-family . R — o
D) Master bullder : mOther_ (f-h()(- \ Tatal number of floors: 7

JOB SITE INFORMATION AND LOCATION — i

= > 'r\/\ _‘ ew dweliing area: square fee

= V\ (l 7 \5_ cf)w ) Lf' 6 /\’\j aa Garagelcarport area: square fest
City/State/ZIP: bﬁa \"O C] ;

: = V&( \/\ O‘L 70 ] C’o Covered porch area: square fest

Suite/bldg./apt no.: Project name:
Deck area: square fest . i

Crass street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

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

Subdivision: ’ Lotno.:

Tax map/parcel no.:

DESGRIPTION OF WORK this applicatign.
T
— . Valuation | 6 OU O
Leplhee- Fre Klewrmn PFean< \ e
B Existing building area: square fest
New building area: square feet
Number of stories: Z
[0 PROPERTY OWNER I [0 TENANT Typé of construchion:

Name: T

Qccupancy groups:
Address: :

—~ Existing:
City/State/ZIP: ro_
New:
Phone: | Fax
NOTIGE
E-mail: .
All contractors and subcontractors are required to be licensed with
[0 APPLICANT | [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: “‘t " CL\/\ 6 Y Q‘{'LVN\ b being performad. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: S(_c_\*‘\— l*c‘fbi e~

aaress 61 () \/ :,u(‘P\l 159
Ciylstateizip; (L &M&Q TAY } \/J'\ LA P
Prone: 34,@ Y 7000 | 360-647-70 5
emal. Oy oA &) WVEWA (O WA

CONTRACTOR

Business name: t’\ \ _,Te_c' \f\ é / 6“(.!\/\_5 \
Address: 5 l 7’ Nb\) CCQ f‘ n AV Fees due upon application (fm .m

City/State/ZIP; Q\ qu C Le, l {\/ \,\/ l)f Dl % 6‘-{ L Amount received ‘ ( OOO D O
rrone 300 - 87— 70 U F= BLO- 3K7- 7065 Date received: 7 —
: 5 9 ki ) ate received: 7 = !
CCB lic.: } ;Z g ’ 3 £2 f ! This permit application expires if a permit is not abtained
within 180 days after it has been accepted as complete
Authorized signature: W/@,”/ * Fee methodology st by Tri-County Bullding Industry .
Service Board |

rPrlnt name: ‘5{ O'\“A\/ k\ecFﬂ}e/ ‘ Date: 7 )'D ! 6 | Ferm 701001 REV 24
A

BUILDING PERMIT FEES*

Please refer fo fee schedule




Building Permit Application

Community Development Department ]
Building Division
( 12725 SW Millikan Way / PO Box 4755 OREIGELRE Ot
w ( Beaverton, OR 97076 | Date Received: 7 —| &'~ ) & PermitNo: 15 O L&~ 3)||
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 7= A ( By: /}{ /Af =
©o R E G O N General Information (503) 526-2222 S T T
BeavertonOregon.gq y we: \J ¢ e

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

; e Permit fees* are based on the value of the work performed.
[ New construction Benoliin Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement 0 Other: materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation $8000
1- and 2-family dwelling [0 Commercial/industrial Himiber:of hadisoms:
buildi -
[ Accessory building O Multi-family Hiomiiar of Balfiraaie:
Master builder [ Other:
o Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 2065 SW 75th Ave
- Garage/carport area: square feet
City/state/ZIP: Portland, OR 97225
- Covered porch area: square feet
Suite/bldg./apt. no.: | Project name:
Deck area: square feet
Cross street/directions to job site: 9
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

DESCRIPTION OF WORK

Valuation
removal of existing house on property Existing building area: square feet
New building area: square feet

Number of stories:

PROPERTY OWNER [0 TENANT Type of construction:

Name: Richard Warren Occupancy groups:
Address: i

ress: 10394 NW Arcadian Lane Existing;
City/state/ZIP: Portland, OR 97229 =
Phone: (503 4-35 | Fax:

(503) 704-3584 NOTICE
E-mail:
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: being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Kyle Warren

Address: 540 NW Lost Springs Terrace, Unit 108
City/State/ZIP: Portland, OR 97229

Phone: (503) 209-1546 Fa
E-mail: kwarren@tcco.com

CONTRACTOR BUILDING PERMIT FEES*

Business name: PMG Demolition & Abatement Please refer to fee schedule

Address: 27090 SE HWY 224 Fees due upon application 5594‘/0 . ‘7&,;).,
City/State/ZIP: Eagle Creek, OR 97022 Amount received éié]ﬁ/ﬂ ? ;l—
Phone: (503) 761-5924 Fax: Date received: 7~[ g‘\.. [f )

CCBlic.: 155390
This permit application expires if a permit is not obtained

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

i - * Fee methodology set by Tri-County Building
Riliithan: Dgle; Industry Service Board

Kyle Warren 0717118 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Bullding Division

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

Date Recelved:
—

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

Beaverton
B R @ 0O W

General Information (503) 526-2222

|

20

Payment Type:

BeavertonQOregon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

T TYPE OF WORK

02 New consiruction 3 Bemsinion et 50 i st of o E RN
_B Addition/alteration/replacement [ Other: mia!tarflf ia::‘tlnlr overhead, and the profit for the work indicated on
'F CATEGORY OF CONSTRUCTION Valuation

[ 1- and 2-family dwelling P8 Commercialfindustrial [ Sumber. e tiagicain;

&} Acchesoty bullding 3 Mult-family = I Number of bathrooms:
L ibior busier 2 Total number of floors:

JOB SITE INFORMATION AND LOCATION

e G910\ Wellern hp

owsmeze. 2 pon\JorAON ORI 700
Suite/bldg.fapt. no.: | Project name: BV i F P{'Unﬁ)
Cross street/directions to job site: thor’dlf\g gi‘U(,“)_g
Subdivision: I Lot no.: - 74‘

Tax map/parcel no.:

DESCRIPTION OF WORK

(h&a(afl with Jacekw i,
HY V2 XYY, i2" oVel jai' s o lgser

H‘,';'\Vd/ cnsfeitl fJeovs ¢

Erore Wwalls (2)(‘4)
9“#&«:/:. 2 layers
{vﬂl:‘)’l f’H ﬁ’J‘JC

hard were

/
[J PROPERTY OWNER ‘ TENANT

l
mme: 0 00 Yaliersan - Page AN Fottong Medid

adress: | )7 () SW) O\W?nmnn st Unit [0
City/State/ZIP: Ceanecipn (PR 4To0 <
prove:. Tz, 24 7% RH = /A

E-mail: R\C\u“pd ﬂ;«' Rtm\:’tl‘\!\& %F“Uﬂé Lo

[J APPLICANT [J CONTACT PERSON
Eusioss nans: R(m\@ \m\ \’/\rlﬂ)np kp(orr\d\m %Jmf[m
Contact name: ichard  Pale coon J
Address: HE10 Syl Westec Aue
Ciy/Sttarz: Rm Jetkon  OF  O7m%

[Fen

pone: SGSTHH 7 385

EAn Rtr\’m\rr\@ RP(M/P I&\AA?;\{“I”H/\P oM

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other struciure 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.

Valuatit}rﬁ. L/ ]

g -

Existing building area:

square feet 6906
square feet &lyb

New building area:

Number of stories: {

Type of construction: ¢ { f.—g/g, ,l( ot

QOccupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES"

i | OONTRACYOR
1 Businass name: 4 f ] \ Please refer fo fee schedule
l-. . Address: p}O A U7 L—l o, Fees due upon application 8(1 6 uﬁdp
%, WBMP !\h [ 7;.0/0 ol Q247 Amount recelvad
g,: thm ﬁ}f m 9/‘ 7 ‘;'t‘zq l i Date recelved:
cople: 2 3330
whorizad This permit application expires If a permit is not obtained
> within 180 days after it has been accepted as complete
. * Fea mathodol t by Tri-County Buildi
. 2 Kyon bue: f/22/1% (ALl Serviss ot I
Form B70-1001

REV 2114

s



Ve

Building Permit Application

Beayerton

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

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) $26-2222V/TDD
BeavertonQOregon.gov

7
Payment Type: M'*

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
< " Permil joas® are hased on Ihe valug af lhe work performed.
{3 Mo porsinicion H Damn’il"’fn Indicate the value (rounded to lhe nearesl dallar) of ail_ equlpmanl.
w\ddiﬂonh[lerallun](aplacamgn[ [ Other; materials, Ia}mr, averhead, and Ihe profit for the work indicaled on
'y : this application.
CATEGORY OF CONSTRUCTION % Valuation

Number, of bedtoons:

Numboer of bathrooms: #

3 1- and 2-family dwalling R‘ Commergla!nndusmm
N

[0 Accessory building O Malti-family

[ Master bullder [ Other

Tatal number of Noors:

JOB SITE INFORMATION AND LOGATION

New dwelling area: square feot

Job sile address: 'L—l l';l(a LSW F&t rmt{)é/j{m {"\{(4"‘ ’

Clty/StatelzIP;

Gurage/eampon ared: square fest

Sulte/oldg.fapt. no.t , Project nnn1§:

Covered porch srea: square fael
i

Cross sireabidirections lo Job sile:

2

Deck area: square feet

Other struclure area: square foel

REQUIRED DATA! COMMERCIAL-USE GHECKLIST

Subdivision: I Lot no..:

Tax map/parcel no,;

DESCRIPTION: OF WORK

Permitlons® are based on the value of the work performed.
Indicale the value (rounded ta the naares! dollar) of all equipment,
malerials, labor, ovethead, and the profit fer lhe work indicatled on

St o Moo WTRIC
Meth pert wt P1%.-1719 q

this application. £~ ~
o).
/ .

Valuation
Exisling bullding area: square foet
MNew bullding area; square foet

Number of slories:

Typé of conslruclion:

Qceupancy groups:

Existing:

New:

HOTICE

Al conlraclors and subranlraclors are requirod lo be licensed with
{he Oragon Gonstruclion Cantractars Board under ORS 701 and
may be required lo be ficansed In the jurisdiction in which work Is
being performad, I The applicant is axempt from licensing, the
following reasons apply:

[ PROPERTY OWNER ] O] TENANT
Name;
Address:
Cliy/StaterZIP: .
Phone: l Faxx
E-mall: . ;
[J APPLICANT l ) [ CONTAGT PERSON
Buglness name:
Coniacl name:
Ahddess:
City/State/2IP;
Phone; *I Faog
E-mall!
CONTRACTOR

BUILDING PERMIT FEES*

Rusiasy "Em:\Jd ( 0‘(’)@ H/’ ﬁ‘H"\ (A

Pleasa refer to fee schadule

209, >8

Fees due upon application

ndess A4V 4 SF. N 'I\)??([‘A lef (7,,.. A’\A—L.—
C“WS'“MZ'@C?V“[’.(H, wsil. B a7 200

Amounl raceived

Phonugfbb ,{}jc(_._' '?-52)1 I Fax

i

confied 44

gD

Aulhorized signature:

el

e PN Y 22| DU

[/
113 /18]

Date received:

This permit application expires 1f a permit Is not obtained
within 180 days after It has boen accepled as complete

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

Ferm0I0-1801 REVYIE



3

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

(-

Date Received: @{ a0 Permit I:Jo.ﬂ) 2l5-

Date Issued: ‘7, | 7=/ € By: %j/_L

F'aym'ent Type: U [55“_

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,

Beaverton  rrone: (503)526-2403; Fax: (503) 526-2550
0O R E G O N Internet address: www.beavertonoregon.gov
TYPE OF WORK
[ New construction [ Demolition
[l Addition/alteration/replacement [ Other:

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

CATEGORY OF CONSTRUCTION

Valuation  $5,000.00

[ 1- and 2-family dwelling [l Commercialfindustrial

Number. of bedrooms:

[0 Accessory building [ Multi-family

Number of bathrooms:

[J Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 8600 SW Scholls Ferry Rd.

City/State/ZIP: Beaverton, OR 97008

Garage/carport area: square feet

Suite/bldg./apt. no.:  Unit #2 Project name:

Covered porch area: square feet

Cross street/directions to job site:

SW Hall Blvd.

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,

Subdivision: | Lot no.:

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

Tax map/parcel no.:

Valuation

DESCRIPTION OF WORK

Existing building area: square feet

Unit #2 - remove and replace deck.

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

B PROPERTY OWNER | [J TENANT

Name: JPM Real Estate

Existing:

Address: 10025 SW Barbur Blvd.

New:

City/State/ZIP:  Portland, OR 97219

NOTICE

Phone: Fax:

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

APPLICANT [0 CONTACT PERSON

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

Business name: J,R. Johnson, Inc.

following reasons apply:

Contact name: Chad Windham

Address: 9425 Burrage Ave.

City/State/ZIP:  Portland, OR 97217

Phone: (503) 240-3388 Fax: (503) 240-3424

E-mail: chadw@jriohnsoninc.com

BUILDING PERMIT FEES*

CONTRACTOR

Please refer to fee schedule

Business name: J.R. Johnson, Inc.

|89-45

Fees due upon application

Address: 9425 Burrage Ave.

Amount received

City/State/ZIP:  Portland, OR 97217

Date received:

Phone: (503) 240-3388 | Fax: (503) 240-3424

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

CCBlic. 102676 /
Authorized "7~ A e
awwees. il G 2*

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

A (}A‘fl alira’a

rev 06/11

1y |

Print name: (‘ }/;{! (/ Z l Date: 7/ég/

v



Building Permit Application

Community Development Department
Building Division

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

Date Received: {:l, &7 =] g

JOUS-0FH 3

Permit N?} "

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

(e}

%
\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 7 — ) 7-) & By: ,7{ //\,

Payme’m Type: 'VL.S ' =

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commerciallindustrial

[ Accessory building O Muiti-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Valuation N/A
Number. of bedrooms: N/A
Number of bathrooms: N/A
Total number of floors: N/A

Job site address: 3670 SW Hall Blvd

New dwelling area: square feet N/A

City/State/ZIP: Beaverton, OR 97005

Garage/carport area: square feet N/A

Suite/bldg./apt. no.: | Project name: Begaverton Wendy's

Covered porch area: square feet N/A

Cross street/directions to job site: §guth of the SW Hall Blvd and SW Center St
intersection on east side of street

Deck area: square feet N/A

Other structure area: square feet N/A

Subdivision: Steel's Addition to Beaverto | Lotno.: 19, 30, 84

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 1S109DD03100

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.

Minor exterlor and interior remodel. Exterior - remove existing canopies,
add raised parapet section (blade), add some new exterior materials
(stucco and architectural metal) and new building lights. Interior remodel is
limited to seating, serving and condiments area; no kitchen changes.

Valuation

$400,000.00

Existing building area: square feet 3,101

New building area: squarefeet 3,101

[0 PROPERTY OWNER I TENANT

Number of stories:

1

Name: Group W Partners LLC - Jason Graber

Type of construction:

VN

Address: 960 W. 124th Ave, Suite 400

Occupancy groups:

A-2 Restaurant

City/State/ZIP: Westminster, CO 80234

Existing: A-2 Restaurant

Phone: (303) 530-3515 | Fax

New: A-2 Restaurant

E-mail: jgraber@bodaninc.com

NOTICE

[0 APPLICANT l CONTACT PERSON

Business name: Baysinger Partners Architecture

Contact name: Jennifer L. Rinkus

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: 1006 SE Grand Ave #300

City/state/ZIP: Portland, OR 97214

Phone: (503) 546-1623 | Fax: (503) 546-1601

E-mail: jenniferr@baysingerpartners.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: 551_ é}(ﬂ [es 5

Please refer to fee schedule

Address: 3350 Zf ddéll‘j‘f p/"ng, \S[/’I/?: \3)00

Fees due upon application

$3051.59

City/State/zIP: Wk'ﬁ’d’fﬂ i Ia‘/é"(_// F3¢ L/z

Amount received

&2,(0%7. €4

rrove: 208 36 2 3040 Fax 208 3¢2 3117

Date received: (; _é]'-7_}7f

cesic: 77/ ¢O — Cxp, 10~/ LT
A_uthorized 7
signature: //_'“\ C;-)K

A
e ) T T [ 2. 2018

( /Jennifer L. Rinkus

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
/"'

Clty of Beaverton Community Development

Date Receivad:.

PO Box 4755, Beaverlon, OR 97076

Date Issued:

\\ Bea\/erton Phone: (503) 526-2403; Fax: (503) 6526-2650
0o & € o ¢ N

Internet address: www.beavertionaregon.gov

TS e —

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition
ddition/allerationfreplacement O Other:
CATEGORY OF CONSTRUCTION
i .
[ 1- and 2-family dwelling ECommerciallindusinal
[0 Accessory building [ Multi-family
[ Master builder O Other:

9220 JOB SITE INFORMATION AND LOGATION

‘Jobsiteaddress:ﬁ,g-@ﬂ S NIPTBUS AVE

CilyState/ziP: BEAVETLTON  Of% G008

Suite/bldg./apt. no.: Project namefgﬁl._t_ﬂ PUgnISHING §

Cross street/directions 1o job site:

Subdivislon: 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,
materials, labor, overhead, and the praofit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet
Garagelcarport area: square feet
Covered porch area: square faet
Deck area: square feet
Ciher struclure area: square foet

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,

Tax map/parcel no.:

DESCRIPTION OF WORK i

TAELocATE PIHE ST? AN K LERS  PoE TENAT
(MNP EeE PrET

(AL R S5 Srotfnl M SFT

14 PROPERTY OWNER | [ TENANT

Name: A PPt MR TIHOW)

address: [D] Sw) MAIIN ST H2 10

CityState/zP: B L. M2 Ot~ 9 7) Zod

Phtme:f;'b'} et 2.TZ2%9 Fax:

 PIAPPLICANT | D CoNTACT PERSON

Business name: J'@\ WrERTT IN C

Contact name: J A_—s o SHMPSH 1\{

Address: 45@5 NE é)@ﬂ') P&

citystatelZP\/ And ex INVETR. (WA G &6 é/?

Phone’$4 093 94 7 4 | Fax:

valyaton (5 Z o 7
£

Existing building area: square feet

New bullding area; ’ square fest

Number of slories:

Type of construction:

Qccupancy 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
belng performed. If the applicant Is exempt from licensing, the
following reasans apply:

BUILDING PERMIT FEES*

E-malldﬁ 5 c;«ﬂ/( SAm P Son é)&) L ETT, Ceovn

CONTRACTOR
Business name:d@\ mﬁ'r;(r
Address:
City/State/ZIP:
Phone: ‘ i Fax:

ccake: | 2.3°7 7 g

Authorized ;
slgnalure':':j:_,_, e

rPrint namsd ,ﬁ}—g‘of\/ 5’ ﬂ{h/ﬂga L! - I Date: (5~ 8“‘ 16 J

Please refer (o fes schedule

Fees due upon application

Amount recelved

Date received:

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

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



Building Permit Application

Community Development Department
Building Division

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

Date Received: ~] — (5 —| g

E20(18 1192

Date Issued:

e.rmit no: RAOIR -AS 75

P
By:

\ K Phone: (503) 526-2493 Fax: (503) 526-2550
pena‘clea t?'] General Information (503) 526-2222 V/TDD

Payment Type: M /( i

BeavertonQregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction ] Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

O 1- and 2-family dwelling Commercial/industrial

Valuation

O Accessory building O Multi-family

Number. of bedrooms:

[ Master builder O Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOGATION

Total number of floors:

Job site address: 3485 SW CEDAR HILLS BOULEVARD

New dwelling area: square feet

City/State/zIP: BEAVERTON, OREGON

Garage/carport area: square feet

Suite/bldg./apt. no.: | Project name: CHC Storefront Remodel

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 CHEGKLIST

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.

SEISMIC SUBMITTAL FOR 208V SWITCHGEAR

Valualionf; 2 Soo

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Exisling:

New:

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

NOTICE

[0 APPLICANT | CONTACT PERSON

Business name: STONER ELECTRIC,INC.

Contact name: DENNIS WHITCOMB  / TRACY WAush 503 §05-4] 2

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: 1904 SE OCHOCO

City/state/ZIP: MILWAUKIE, OR 97222

Phone: (503) 462-5214 | Fax
E-mal: PERMITS@STONERGROUP.COM
CONTRACTOR

BUILDING PERMIT FEES*

Business name: STONER ELECTRIC, INC.

Please refer fo fee schedule

Address: 1904 SE OCHOCO

Fees due upon application f ICI—Z SO

City/State/zIP: MILWAUKIE, OR 97222

p512.97

Amount received

Phone: (503) 462-6500 | Fox <22 -t 2-4U 8

Date received: 7——5 ——[ g

CCBlic: 44823

Authorized 6 ) ) \ / B

signature: /‘Z/ (_;: ,,LFW_L'A [d/éi’{: pres M_/[‘-

Print name: Date:

07/02/18

Dennis Whitcomb

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

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

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division

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

Date Received:

Permit No.: Kb '%)! 3 <3 1‘1 [1 67 r7’1‘

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

General Information (503) 526-2222 V/TDD

Date Issued:""” A Py, Q{Yli A_—
FTA03 Payment Type:

BeavertonOregon.gdi

TYPE OF WORK

REQUIRED DATA; 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

O Addition/alteration/replacement

other: Solar PV Array

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commerciallindustrial

O Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 15420 SW Bobwhite Circle

City/state/ZIP: Beaverton, OR 97007

Suite/bldg./apt. no.:

| Project name: 176336

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

6.51 KW Solar PV Array to be Installed on Roof

@ PROPERTY OWNER

[ TENANT

Name: Renuka Potluri

Address: 4416 Plumeria Way

Cily/state/ZIP: Beaverton, OR 97007

Phone: (503) 579-2163 | Fax

E-mail: renupotluri@gmail.com

. [ APPLICANT - |

o ‘CONTACT PERSON -

Business name: Auric Solar LLC

Contact name: Rob Smith

Address: 9530 SW Tualatin-Sherwood Rd

City/State/ZIP: Tualatin, OR 97062

Fax:

Phone: (570) 592-8581

E-mail: mitchell.hampton@auricsolar.com

_ CONTRACTOR

Business name: Auric Solar LLC

Address: 9530 SW Tualatin-Sherwood Rd

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

$48759.00

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

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

M+ 79

city/statelzIP: Tualatin, OR 97062

Amount received

Fax:

Phone: (570) 592-8581

CCBlic.: 212831

Authorized
signature:

Print name:

Date:

Dakh ©Cmith

06/07/18

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

Eorm R70-1001 REV 2/14

.



Building Permit Application

Community Development Department
Building Division

( ' 12725 SW Millikan Way / PO Box 4755 ) 2
\ E Beaverton, OR 97076 | Date Received: ~ /- |2 ~| & Permit No.: %9\0!6/ ';7)' 5“’{
verion  Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: | — | 2 —] & By: “J1J/
0 eHaL ec, o N General Information (503) 526-2222 1-13-1F e mizt‘T T\ <
BeavertonOregon.gov z yee: \J IS0

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction [ Demolition

[ Addition/alteration/replacement other: Roof Restoration/Repair

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 [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 11925 SW Allen Boulevard

City/State/ZIP: Beaverton, OR 97005

Suite/bldg./apt. no.: | Project name: ampmf1 8-029-2066

Cross street/directions to job site:

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

Subdivision: | Lot no.:

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.

Roof restoration using a poly mesh embedded in an adhesive followed by

liquid applied roof coatings. Please reference attached Scope of Work.

[Z1 PROPERTY OWNER [0 TENANT

Valuation $38,662.00
Existing building area: square feet
New building area: square feet
Number of stories:

Name: BP Arco

Type of construction:

Address: 4 Center Pointe Drive

Occupancy groups:

City/State/ZIP: |_g Palma, CA 90623

Existing: 4,834

Phone: (503) 644-3505 | Fax

New:

E-mail:

NOTICE

APPLICANT | CONTACT PERSON

Business name: Simon Roofing and Sheet Metal Corp

Contact name: Cindi Donitzen

All contractors and subcontraciors 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: 70 Karago Avenue

City/State/ZIP: Y oungstown, Ohio 44512

Phone: (330) 629-7663 | Fax (330) 629-7674

E-mail: cdonitzen@simonroofing.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Simon Roofing and Sheet Metal Corp

Please refer fo fee schedule

Address: 70 Karago Avenue

Fees due upon application

$BIE 90

City/State/ZIP: Y oungstown, Ohio 44512

L8388 90

Amount received

Phone: (330) 629-7663 | Fax (330) 629-7674

CCBlic.. 172694

Date received: ~ 7 —( g - [ (

Authorized . g
signature: (/Mfﬂb AO‘}LAJ%{,K{/
-

Print name: Date:

Cindi Donitzen 04/25/18

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
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Building Permit Application

Community Development Department
Building Division

/.
PP

Payment Type:

( 12725 SW Millikan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Received:
[}  Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:
o (Ea\[/eﬁl‘t? N General Information (603) 526-2222
BeavertonOregon.gov

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 [J Demolition

[ Addition/alteration/replacement ﬁOlher: ﬂe roo
CATEGORY OF CéNSTRUCTION

O 1- and 2-family dwelling MDmmamiallindusEn’al

O Accessory building O Multi-family

O Master builder [0 Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Jobsite address: \ g (5 wIW \bA\‘ W ?\U\ff. ﬁo‘\\c}.;hs &)

City/State/ZIP: ﬂtow{f \"UV\. 10“- q—?oo L

Suite/bldg./apt. no.: G\A-k 3 | Projectname: T yo% . O §
N

Cross street/directions to job site:

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

6@43 g(,mljf, o(; \r‘)°fk

Valuation g \0\1 " 2 7\ Nale)

Existing building area: 9. g2 sauare feet

New building area: -2 ¢ T 7 square fest

WPROPERTY OWNER ] [0 TENANT

Number of stories: ’

Type of construction: Z zree Ef

Name: g?”ac.-ﬁq, NLJ ?rd,p(rﬁ:‘gfljﬁ—}?
Address: 5600 {(/‘ [of 77 /-‘Jt '{:’}‘ICJ"(

Occupancy groups:

CitylStatel/ZIP: 2 s ow  OR 4700 ¢

Existing:

New:

NOTICE

Phone: {3 7.0 . 3Lee | Fax:
E-mail: grﬁ /t .("‘tfﬁ@gnupraﬁ.gpm
%/APPLICANT : | O CONTACT PERSON

Business name{ /”/Vmé“v //Zoa /’,-,,j Q(é%/fﬂ.,/ﬂz/

Contact name: [ﬂ}'{f /ﬂwc Lan

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: /¢ 26 Lo 17€ Fh y/acf

City/State/ZIP: ﬁ»[af S, 0;{? 470¢ 7

Phone: ﬂ\% 219 2725 &/ | Fax:

E-mail: !/bﬁ,,@ rereefnow. com

CONTRACTOR

BUILDING PERMIT FEES*

Please refer to fee schedule

Business name: /o/nh'?b“k' %or)ﬁrr‘j Y f& ,_,L/L(,:,LL,
Address: #4724 ' J2LHE ﬁ/

Fees due upon application

cityistaterziP: 7 el ﬁ;»., Y4 qg70¢ 7

Amount received

Prone: ¢35 ([ §4_ /73 | Fowszs goy 141E

ceale: \\ b6 07 -~

Date received:

AUthOl’if:/ "~
signature?

Print name: U‘b{/ vt i Date: 2 Jo\y Tolg

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

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

Form B70-1001 REV 2/14
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Beaverton

Building Permit Application

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

Date Received: | Permit N@J_) 20|
Date Issued:  — 4 f }{%t\_a
/// /ijf(q Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[} ypw construction [ Demolition

ErAddition.’alterationfreplacement [ Other:

CATEGORY OF CONSTRUCTION

P
[2(1- and 2-family dwelling [ Commercialfindustrial

[ Accessory building [ Multi-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 A//a O o ., 200

Number. of bedrooms: 77

[ Other:

[ Master builder

JOB SITE INFORMATION AND LOCATION

Jobsite address: S/ 5 & ) L0V Lopé

CitylState/zIP: /7 1 7 /C;g/,){é Of> FIRAS

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

Number of bathrooms:

<

Total number of floors: /

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Cross strfeekidirectinns to job site: é)ggycfﬁ)? %//J%/? é&;’/
 Oley 0ry . /67&/

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

f?ﬂ.-'af/c’// 7SO -t”/((/ﬁr/lo'/fwo/,é 220

9o SpUare %gofyg

IE/PROF'ERTY OWNER | ‘00 TENANT

Name: /7/;7 )ﬁb’é/

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

this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Address: &/ ;(_) D ,(70&’;_”/#’* é&'/?é—?’

QOccupancy groups:

Clty/State/ZIP: /% /,,/' /g;/7 A O D27 ‘o

Existing:

Fax:

Phone; S 3 I 20~ S~ 7 JX

New:

E'mﬂ":&/ﬁ/}/oaf /(Q_)ﬁ'?ac‘. C G2z

/I:] APPLICANT [0 CONTACT PERSON
A

NOTICE

Business name:

Contact name:

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

Address:
City/State/ZIP: i
Phone: | Fax:
E-mail:

CONTRACTOR

Business name: 7;/;7 /0 Ld/)/c ,éf/" (90}7‘)1%’2(6/?0/7

BUILDING PERMIT FEES*

Please refer fo fee schedule

Address: 9?{)0 j)CC/ 7/7//5 ﬂ//@

30955

Fees due upon application

City/State/ZIP: 7}(7¢,f—4/ O P7AAS

Phc’“‘*is@.&%f{) = 7}//{5_‘ | Fax:

ccBle: o/ /I Y7 -

Amount received

Date received:

Authorized signature: W

Print name: %7/ - %C{ / | Date:é 'CQ/ - /,)7

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 REV2H4




Building Permit Application

Community Development Department

Building Division

[ 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Receiveq

olBlan¥

OFFICE USE ONLY

_PermitN ”[8. p

7

\\ DBqayeGlﬂt?nﬂ Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: -,

General Information (503) 526-2222

'l [n L
: l Ii ldjl\ Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Addition/alterationfreplacement Other:shoring

CATEGORY OF CONSTRUCTION

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

JOB SITE INFORMATION AND LOCATION

Job site address: 14605 SW Weir Road

City/Statle/ZIP:Beaverton, OR 97007
Suite/bldg./apt. no.: | Project name: S\W Bible Church-Shoring

Cross street/directions ta job site: SW Murray Blvd at SW Weir Road

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Install grouted micro-pile shoring, tiebacks and shotcrete for pending
building addition, and associated excavation/light demo to enable the
work

PROPERTY OWNER [0 TENANT
Name: SW Bible Church
Address: 14605 SW Weir Road
City/State/ZIP:Beaverton, OR 97007

Phone: | Fax:

E-mail:

APPLICANT I CONTACT PERSON

Business name:Centrex Construction

Contact name: Tom Larson

Address:8250 SW Hunziker Road

CityState/zIP: Tigards, OR 97223

Phone:(503) 684-0443 | Fax(503) 620-6692

E-mail:tlarson@centrexconstruction.net
CONTRACTOR

Business name: TerraFirma Foundation Systems
Address:761 NE Garden Valley Blvd

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 $90,000
Existing building area: square feet
New building area: square fest
Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application "7% a _48

City/state/ZIP:Roseburg, OR 97470

Amount received

Phone:(971) 313-3180 | Fax(541) 229-4051
CCBlic.:173547 - —7

- —
Authorized > - > S
signature: W/"‘
[

Print name:

Date:

Tom Larson 06/18/18

Date received:

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

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

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division

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

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

General Information (503) 526-2222

Date Recelved:| \ \ ) Permit No.:
Date Issued: \ 11\ \ &\5 F}\; k e
) ‘ﬁ”aymen'tfl'ype:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

[ Demolition

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

[0 Addition/alteration/replacement

other: Re Roof

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

O Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 6585 SW Fallbrook Pl

square feet

City/State/ZIP: Beaverton Or

Garage/carport area:

Suite/bldg./apt. no.:

| Project name: TT&L Shop

Covered porch area: square feet

Cross street/directions to job site: South of Allen Blvd

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Tear off and re roof the south slope of the shop roof

Valuation $26 ,604
Existing building area: square feet 7600
New building area: square feet na

Number of stories:

[Z1 PROPERTY OWNER

[0 TENANT

Type of construction:

Name: TT&L Sheet Metal

Occupancy groups:

Address: 5585 SW Fallbrook place

Existing:

City/state/ZIP: Beaverton Oregon

New:

Phone: (503) 641-0552 | Fax

NOTICE

E-mail: tom@ttism.com

All contractors and subcontractors are required to be licensed with

[0 APPLICANT l

[J CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and

Business name: Griffith Roofing Company.com

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: Greg Stone

following reasons apply:

Address: 6815 SW 111th Avenue

City/state/ZIP: Beaverton, Or.

Phone: (503) 643-1596 | Fax (503) 644-1529

E-mail: greg@griffithroofingcompanyu.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Griffith Roofing Company

Please refer fo fee schedule

Address: 6815 SW 111th avenue

(1Ol

Fees due upon application

City/State/ZIP: Beaverton, Or.

Amount received

Phone: (503) 643-1596 | Fax (503) 644-1529

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

CCBlic: 925

Authorized

si;nature: p, P /J;,/ /

Print name: ///‘ :{'//‘i._:,/,::'i;; Date: 7/ " /) ¢ /\
Gfeg'Stone "07/11/18



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

General Information (503) 526-2222

[o]

(1~
\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate Issued: f

O 0
e N2\ 8- 2 Y]
TP 2% Bl

Payment Type:/ O 7’ [d)

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction 1 Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

[ Accessory building [ Multi-family

Number, of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 8050 (and 8060) SW Cirrus Drive

cityistaterzip: Beaverton, OR 97008

Suite/bldg./apt. no.: 14-A/B I Project name: GaNyon Glass

Cross street/directions to job site: SW Hall Blvd.

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

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 1S127AA-00700

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.

Selective demolition and limited construction to accommodate a new
tenant in previously occupied tenant space.

I/l PROPERTY OWNER [0 TENANT

name: Harsch Investment Properties

Valuation c;g{,‘ vob
Existing building area: square feet 1 0,201
New building area: square feet 0
Number of stories: 1
Type of construction: 3-B

Address: 8275 SW Cirrus Drive

Qccupancy groups:

ciy/staterzip: Beaverton, OR 97008

Existing: B/S-1

Phone: (503) 450'0763 | Fax:

New: B/S-1

e-mail: LisaR@Harsch.com

NOTICE

APPLICANT [J CONTACT PERSON

Business name: Robert Simpson Architect, PC

Contact name: Robert C. Simpson

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: 31177 SW Simpson Road

cityistaterzip: Cornelius, OR 97113

Phone: (503) 709-9653 Fax:

£.mai: R.C.Simpson@iCloud.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Pacific Crest Structures

Please refer to fee schedule

Address: 17750 SW Upper Boones Ferry Road, Suite 190

Fees due upon application

{ﬂ% i

City'staterzip; Durham, OR 97224

Amount received

Date received:

Phone: (503) 968-8949 [P

ces lic.: 66915

Authorized

signat[lre: [/’ /’/]ﬂ// {\

Print name: ) [/V U\ IK/JC) Date:

“Robert C. Simpson July 11, 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
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Building Permit Application

Community Development Department
Building Division

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

Date Received: /) _ %< — Yo

pemitNo.: T5 20 0) & )96l

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: M By./|/\
o N General Information (503) 526-2222 V/TDD v Paymani'rype-
BeavertonOregon.ggy -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
" i Permit fees* are based on the value of the work performed.
[ Hew eonstruciion L Demolition Indicate 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

CATEGORY OF CONSTRUCTION

this application.

[ 1- and 2-family dwelling

Commercial/industrial

Valuation

[ Accessory building

[ Multi-family

Number. of bedrooms:

[ Master builder

[ Other:

Number of bathrooms:

2 JOB

SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 13955 SW Millikan Way

New dwelling area: square feet

Garage/carport area: square fest

Suite/bldg./apt. no.:

City/State/zIP: Beaverton, OR 97005

| Project name: Nike M73 Tl - Phase 3

Covered porch area: square feet

Cross street/directions to job site: G\N Millikan Way and SW 141st Ave

Deck area: square feet

Other structure area: square feet

Subdivision: Tektronix Business Park

[ Lotno: Lot 9 & PT 10

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax maplparcel no.: 1S109CD

00200 R2088984

DESCRIPTION OF WORK

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

Tenant improvement of approximately 9,500 sqft to an existing mixed use
Group B, S-1 & F-1 building. Space will be used as a private employee
cafeteria and fitness room.

[0 PROPERTY OWNER | TENANT

Name: Dan Pierson - Nike

, Inc.

Address: One Bowerman Drive

City/state/ZIP: Beaverton, O

R 97005

Phone: (503) 703-5814

| Fax:

Valuation $3,300,000
Existing building area: square feet 102000
New building area: square feet same
Number of stories: 2
Type of construction: TYPE IV - HT
Occupancy groups: B, F-1, S-1

Existing: B, F-1, S-1
New: B, F-1, S-1

E-mail: daniel.pierson@nike.com

NOTICE

APPLICANT |

[J CONTACT PERSON

Business name: Hennebery Eddy Architects, Inc.

Contact name: Kyle Womack

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: 921 SW Washington Street, Suite 250

City/state/zIP: Portland, OR 97205

Phone: (503) 227-4860 | Fax (503) 227-4920

E-mall: kwomack@henneberyeddy.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Mortenson Construction

Please refer to fee schedule

Address: 710 NW 14th Ave, Suite 300

$11531.

Fees due upon application

City/State/ZIP: Portland, OR 97209

Amount recelved

Phone: (971) 202-4100 | Fax

Date received:

CCB lic.: 46955

Authorized Jz/
signature: W

Print name: Date:

05/07/18

Kyle L. Womack, AlA

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

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

Form B70-1001 REV 2/14
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Cwery o Ilosi

Building Permit Application

Community Development Depariment

12725 SW

Phone: (603) 526-2493 Fax: (603) 526-2650
General Information (503) 526-2222 VITBD

Building Divislon
Milllkan Way-/ PO Box 4755 f
Beavertdn, OR 97076

Daté Redelved: (

19201 Lo

Dale Tssued: 7)[ O ’ﬂ g

BeaverlonOregon.gov

P RY ARG I R A R LS N
: 3y Pamwfees* pre based on tho value of the'work performed, |
Hew conslryction [ Damoiflion indicatiNge value-(rounded to the nearést dollar) of all squipnieit,
[ Addilon/alioralionfrapiacemant Cl Olker: maleﬁalﬁ; ; a7, ovathead, and tha prafitfor the wosk indlcaled on .
RIS e e this.applleal

[ S 4

Valuation

[ - and 2+{amlly dwealling.

Commerclalfindusirial

[ Accessory building

Nurber. of‘bedroo’n%\

[ Multi-fomily

[ Maslar buitder | {1 Othiar;

hd 7:2 [ ﬁ o

T s w.:zl:l
BTN

R

Total number of filoors:

Number of bathrooms: \

Job slle address: 14360 S.W. Canyon Road

oity'stalerZiP: Beaverton, OR 97006

Nev dwelling area: JBquare fest
Garagelcarport grea; sqqude feet

Suiteraldg lapt. noit | ‘Project neme: Frad Meyer Fuel No, 35

Cross straatidlccclions to-job site;

' Subdiv_fsio,n: I i

Covared porch areal squace (el
Deck aroa: squnce fasl \
Olher struclure aréa; squaro foel :
fadid L e jrie At
RES SEICHECH

Lolno.:

Taic maplpar

B00500 / R114

691

celnos 1S115Al
] I TR
i Vil i thdi St L i
Constructlan of a new-fueling facility,

Site Improvements assgclatad with

3 ingluding-a 6,848 square foot canopy, & 177
aquare foot cashier's klosk, 7 multi-?roduct fuel dispensers, and underground piping,

he facllily In¢lude building pad preparation for a
new twosstary mixed-use bullding; sidewalks, landscaping, slormwater Infrastruclure
exténsion of slectrical service. & new connectlons, and ¢overed bloycle parking,
I A ; T ¥ 7 3

Permit fees* are based on the valus of the work peiformed.
Indicale the valug (rourided 1o'the neacast dollar) of alf gauipment,
maladals, labor, averhéad, and thé profit for the work Indicaled on

K

NH ﬁ T ll e ﬂwﬁgﬁ

[EHIET

HEH 2, L Y iR i
Name: Fred Meyer Stores, Inc.

nadress: 3800 §.E, 22nd Avenue

GiyfsiaterzIP: Portland, Oregon 97202

Phone: (503) 797-3296

Fax:

E-mai: bruce.chan@kroger,com
i K
(il

{RERSO

iy i e

Busin

contastname: Jog| Howiit, Project Planner

Addross: 16215 - 72nd Avenue South

clyistaterziP; Kent, Washington 98032

Phono: (426) 261-6222 |

Fax: (426) 251-8782

Elmat: JHowlti@barghausen.com
PYEITEE TR R :

TR

Al

R
eito b determined after bid

H
M éng - Hennan Const.

Jhis applicalion,

Valvalion '$469,260
Exdsllng bullding area: square feel 0
‘New building area: squarafeet 6,837
Nuniber of stories: 9
Tyge of’t':dn’slfuétipn: ||.B.
Ocaupancy. groups:

Exisling! none
Now: M

Al conlractors and subcanleaglors are required lo be lieansed wilh
the-Gregon Constrisclion Conlraclors Beard Under ORS 701 and
may bs required 1o be licansed In the Jursdiclian in which work Is
being parformed. [tha applicant Is exempl from licensing, tha
{olloving.raasons apply:

Please roferto feo schedule

prone: 507 Jlel - 5290 |

addess: 4301 SE Stanley ) m . Fees dus upon appllcation $2,690.19
awsaeze: Poriland. O 47 +rH Atvount recélved
Date recelved:

s 603 76l -4912

|eosle: TAE3 .

| Althorized; vy
algnalutes: W %;‘X )

Print name: UJQEL, Ao upm

Date: 5[ -'é,c( l‘.__.

This peimitapplicallon-oApires If & permit Is not abtalned
within 480-days after ithas heon acoopled as complata

* Fea methodology sel by Tr-Counly Building
Induslry 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:

OFFICE USE ONLY

o Permit W\ & U3

' B |

NG

AL By: 4(1

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

Date Issued: 'L_ul N
. - W=1Y¥

Paym;nt Type: M/{'
R a sl a W alii(all miA ] -

BeavertonOregon.gov

TYPE OF WORK

DA SE  REGUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

‘p Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION ;'

‘p1- and 2-family dwelling [ Commercial/industrial

[ Accessory building O Multi-family

[ Other:

[0 Master builder
' "JOB SITE' INFORMATION AND LOGATION

Jobsi(eaddrt‘:ffi'a&l S S O)C[JIDLO'T&Y'Y.

citnytateme:fra { _JCV"’TUY\ ot 9 2000

Suile/bldg./apt. no.; l Pro]ec:'name:l U‘ ) | ja_ "VLS‘ ;89&[6?

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax ma?j‘parcel no.: Ls ia-7 Q,(J Dwtx)

DESCRIPTION OF WORK - .

Volunew ZSC VRt USing o VL{S
LIMPSIN . AVOTQ-HC 4q ULFP

[ PROPERTY. OWNER _ L l 0 TENANT

vame: Y390y WL LIAPNS

Address: \a,g;g SU\) O\L'.a'\)\,(} -\—CYr

cayfsmtefzw:?ia\)t V'\OY\ (‘)ﬂ q 200%

Phone: 7}‘_‘ - '7 LI 7 - 3?{5 L() Fax:

E-mail:

T Waruerr T 7|

Business name:TerraFirma Foundation Systems

Contact name: Emily Singleton

Address: 7910 SW Hunziker Street -

Cityistate/ZIP: Tigard, Or 97223

Fax:

Phone:(541) 492-5827

E-mail: Esingleton@terrafirmafs.com
e TR " CONTRACTOR '

Business name: TerraFirma Foundation Systems

Address:7910 SW Hunziker Street

F5érmit feeé‘ are based on the value of the »\;ork performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Valuation

559,58

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

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

" NOTICE:

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

 BUILDING PERMIT FEES®

Please refer to fee schedule

Fees due upon application

J277 0>

Ci(),'J'State,'ZlF‘:Tigardl Or 97223

Amount received

Phone:(541) 492-5827 | Fex

CCB lic..173547

Authorized Q_/\_,

signafure:

Print name:

Emilly Singleson

Date:

o116

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

12725 SW Millikan Way / PO Box 4755

Date Received:

Pemit No.

2208248

v

rton, OR
Beaverton, 87076 Date |ssued:

AT IN ()

Phone; (503) 526-2493 Fax: (S03) 526-2550
General Information (503) 526-2222V/TDD
BeavertonOregon.gov

\ Bekavgrtgt]

o

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ Demolition

m Other: G‘J"G | it

[J New construction

[ Addition/alteration/replacement

CATEGORY OF CONSTRUCTION
O 4- and 2-family dwelling 'Q_Commercialﬁndustﬂm
O Accessorylbuilding O Multi-farmily
[ Master builder [J Other:

JOB SITE INFORMATION AND LOCATION

Job site address: /J520 S‘M/ /G\?h e h fp&/
ﬁeql/-e/lcn O # 7

’ Project name: {4] _rcl"t-l( = C'/)fl//"

City/State/ZIP:

Suite/bldg./apt no.:

Cross street/direciions to job site:

Subdivision; | Lot nn.r:

Tax map/parcal no.:

DESCRIFTION OF WORK

Tear OFF w@yiths, conp ==/
yAsdatl N2 [esfT

PROPERTY OWNER ‘0 TENANT

¥ A |
s J_‘a/,.; @olnfl-enk— (Aeu/on

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

Valuation

Number. of bedrooms:

Number of bathrooms: Ce

Total number of floors:

New dwelling area: square feet

Garage/carport area: square fest

Covered porch area: square feet

o

équare feet

Deck area: 2 Llﬂ‘ &

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECGKLIST

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

Valuation

this application.
4,400

Existing building area: square feet

New building area: sguare fest

Number of stories:

Typé of construction: (t“‘) ofe Ao ﬂ/o c jf

Occupancy groups: &‘Ll (:JQ.L, -—

Address: ;
Existing:
City/State/ZIP: ro.
New:
Phone: | Fax
= NOTICE
E-mail: l 6"“" J_p’,‘ o €1£ V,“c.qf {"¢,.,\
All contractors and subcontractors are required to be licensad with
O APPLICANT ‘ [J CONTAGT PERSON the Oregon Canstruction Contractors Board under ORS 701 and
] i ; may be required to be licensed in the jurisdiction in which work is
Business name: / A Lyven being performed. Ifthe applicant is exempt from licensing, the
P —— following reasons apply:
Address:
City/State/ZIP:
Phone: 663, .L, 6q -~ 03 q L’ | Fax
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
i : y Please refer to fee schadul
Business name .“MIMM' (‘Cn I'Olfbttl--{. ) lease refer fo fee schedule

Address:

T A)yy S E.

Fees due upon application

7;4"%‘1: \’/fl //‘f-,
60«!/‘-?/ Fem /

2elA4sdy
Authorized signature: _
B P lar Tow 73 J17 ]

City/State/ZIP:

Phone: Fax:

CCE lic.:

Print name:

Amount received

Date received:

This permit applicafion 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 REV2H4




Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received:

OFFIGE USE ONLY. *

Beaverion, OR 97076

Date Issued:

I1E3PYS

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

a4
Beaverton

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction [ Demolition

0 Addition/alieration/replacement Fother Sola ¢ ¢

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,
maierials, labor, overhead, and the prafit for the work indicated on

this application.

Valuation

E] 1- and 2-family dwelling O Commercialfindustrial

Number, of bedrooms:

[ Accessory building [ Multi-family

[ Master builder [ Other.

Number of bathrooms: b

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: &) 1) 2 SL{/_ An?_e/ (1

New dwelling area: square feet

City/StateiZIP: @ eay v i~ o/

Garagelcarport area: square fest

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

Covered porch area: square fest

Cross strest/directions to job site: i 44 g [

Deck area: équare feet

Other structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

Tax map/parcsl no.:

DESCRIF’TIDN- 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, overnead, and the profit for the work indicated on
this applicatior®

Aerver—Ftod
New Frond 5%‘5)05

[0 PROPERTY OWNER ‘O TENANT

Valuation

poe=

Existing building area: square feet

New building arsa: square feet

Number of stories:

Name: G\J“fFff‘] A“]IW"‘T

Typée of construction:

Address: q ~ 74 4/‘2‘A & ﬂ’-)/

QOccupancy groups:

Cily/State/ZIP: G 5 Ty /.(,,, 0 f

o (23 - G A6 7££1|Fax5a3 3;Lp7pa

Existing:

New,

E-mail:

fff!}"u.t 2 ol telk Cen

NOTICE

[0 APPLICANT [0 CONTACT PERSON

Business name:

Contact name:

Address:
City/State/ZIP;
Phone: G | Fax
E-mail:
CONTRACTOR

Oonodre ol S LLE-

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

BUILDING PERMIT FEES*

Please refer to fee schedule

194.46

Fees due upon application

Business name: ﬁ\/{ (Lg |
Tualad,, Valls, g.,l

Address; ?,’q]_’l / < F“ !
T2L27H

City/statelzIP; [£ Nl oro

e Gy - 99G-766 T LT

CCB Jic.: A / 921 A S(

Amount received

Date received:

Authorized signature: i/

J

Fxrintnamei 6PI1 Pyy( ,/l’ !W

This permit application expires If 2 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




