BROIG- Ul

City Of Beaverton Residential Plumbing Authorization To Begin Work

" 12725 SW Millkan W.
A S o anore” 05350-BPB-18-00281
Beaverton Phone: 603-526-2542 Approval Code: 046561 8/30/2018 3:35 pm

o~ Emait: cunderwood@beavertonoregon.gov X o
E-mailed To: tricia@clogbusterslic.com

[_—_] New Construction IZI Additior/alteration/reptacement Please check all that apply: |:] Reclaimed wastewater
[:] Med gasfvacuum system or [:] Chemical drainage waste
health care facility and vent systems
1 i -fami . ) .
m or 2 famiy dwelling E] Multi-famlly D Commercial E] Accessory [ vacuum drainage waste and D Multi-purpose Fire sprinkler
; ; vent system system
Job Address: 6785 SW VERMONT ST L] Gommercial booster pump O ZY:::;;?':;? o‘:n"::;:’ Si'd: sive
7] Addition of a new motor load . Pl
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97225 Instalfation of multi-purpose i
: ) sysiems designed/stamped
fire sprinkler systems ) "
by licensed Oregon engineer

Suite/bldg./apt.no.: [:] Wastewaler pretreatment
system

Project Name:

Cross Street/directions to job site:

Description

Tax mapl/parcel no.: 18113DD02702

$52.99 $52.99

Sanitary sewer - first 100 feet

Bafance of permit fees

sewer repair 15' trench and 35' by pipe burst on property

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Patricia Wolfe total)

TOTAL PERMIT FEE $108.24
Phone: 5037309775 Fax: 5035308494

Email:

Plumb lic. no.: PB1383 CCB llc. no.: 200212

Business Name; CLOG BUSTERS LLC

Contact:

Address: 4406 SE ROSEWOOD ST

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5037309775 Fax: 5035308494

Email: JUSTAWOLFES@COMCAST.NET

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

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

NOTE; Fhis Autherization To Begln Work expires within 180 days If a permit is not ebtained.

The local bullding dopartment may determine that an Authorizatlon To Begin Work Is null and
vold if it does not meet applicable tand use laws and local ordinances,

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




[ Plumbing Permit Application
/" 12725 SW Millikan Way / PO Box 4755

Date Received:gv 3

)

[-1&  |remito: B IO HO /0
Date Issued: ﬁ“—'é, -’{8 By: WL_ ‘

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

General Information (503) 526-2222
BeavertonOregon.gov

!

Payment TypeV \(‘:S 6‘_

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description | Qty. | Ea. | Total
B«ddiiionlalterauon.'replacement ] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
2]/1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448:20
SFR (3) bath 506.67
[ Accessory building O Multi-family -
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( sqft) =
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: {217 - c Catch basin/ area drain/manhole 20.31
; (=] wo GLEe o
bt COVER Drywell, leach line, or trench drain 20.31
City/State/ZIP:
T A7008 BEAVGRTOND Footing drain 20.31
Suite/bldg./apt. no.: [ Project name: BATA REMODEL Manufactured home utilities 20.31
Cross street/directions to job site: Sl LG A Cov 2T 4— S | 30TW AVE Rain drain connector 20.31
Sanitary sewer (no. linear fi.: ) *
Subdivision: J Lot no.: Storm sewer (no. linearft.____ ) .
Tax map/parcel no.: Water service (no. linear ft.: ) kL
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
RATAZOOAM ZEV-00HG. LT ADDITIDD OF PG Backflow preventer 43.68
STAADIRE, TVA Backwater valve 20.31
Clothes washer 20.31
D/PRC_\PERTY OWNER [0 TENANT Dishwasher 20.31
Name: = PeAnESs A LTS [E 2)C Drinking fountain 20.31
Address: | 2} 2 S ALEPN CF Ejectors/sump 20.31
E—— o ) Fixture/sewer cap 20.31
ity/State, 5 =L D
Y SE““}C TOD Fdaiia Floor drain/floor sink/hub/ primer 20.31
Phone: §0% k32 5534 ‘ Fax: Garbage disposal 20.31
E-mal: TSPVAE S, Ao L7 ESC @ Mg | Con Hose bib 20.31
[0 APPLICANT | [ CONTACT PERSON Iegimaker 20.01
Interceptor/grease trap 20.31
Business name:
Medical gas (value: § ) "
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan l 20.31
Urinal 20.31
il | i \Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: HOW«f {"}fl)w / 1&2 family dwelling re-pipe 144.95
_ R - Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) B
City/State/ZIP: p"’xﬁ'f};fo“\}g‘;’;’gmmem'a' fesplpe:ea; 967
Phone: Fax: Other: 20.31
E-mail Plumbing. fic.: Subitotal
Minimum permit fee 96.64
CCBlic.: City or metro lic. no.: - -
L Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee b
signature: SW‘&/\M’&‘: arge(12¢% of p )
ToTAL PERMIT FEE/IR | K.
Print name: “TARACS, — | Date: / J This permit application expires if a permit is not obtdined within 180
W-oLTM G G/B ‘, fg days after it has been accepted as complete.

FORM B70-1004 REV 10/17

* See Fee Schedule



City Of Beaverton
( : 12725 SW Millkan Way
w A Beaverton, OR 97076

Beaverton Phone: 503-526-2542

¢ o~ Emall cunderwood@beaverionoregon.gov

] wew Construction ] Addition/aiteration/reptacement

[] Accessory

X 1or2family dweling [} Mutti-family [] Commercial

Job Address: 15925 SW NIGHT HAWK DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Namae:

Cross Street/directions to job site:

Tax map/parcel ho.: 15132CA06100

bathroom remodel: install tub, shower pan and move vanily sink location

Name: Judah Hamnes

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

Email:

CCB lic, no.:

Plumb lic. no.: PB447 177214

Business Name: THE PLUMBERS INC

Contact:

Address; 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Emall: judah@theplumbersinc.net

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

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

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

The local bullding department may determine that an Authorization To Begin Work is nufl and
vold if it does not meet applicable Eand se laws and local ordinances,

Inspections Phone: 503-526-2400

BROIEH0G 7

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00280

Approval Code: 913581 8/30/2018 11:22 am

E-mailed To: judah@theplumbersinc.net

Piease check ali that apply:

[C] Med gastvacuum system or
health care facHity

[T} vacuum drainage waste and
vent system

] Commercial booster pump

] Addition of a new motor load
Instailation of multi-purpose
fire sprinkler systoms

[T wastewater pretreatment
system

Description

Sink/basinfavatory

[C] Reclaimed wastewater

[C] chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

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

Tubfshower/shower pan

Balance of permit fees

Subtotal

$96.64
State surcharge {12% of permit $11.60
total)
TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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



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

Beaverton Phone: 503-526-2542

o n Email: cunderwood@beavertonoregon.gov

[___] New Construction E Addition/alteration/repiacement

e

[X] 1 or 2 family dwelling D Commercial

] Muti-family

] Accessory

Job Address: 11350 SW RIDGECREST BR

City/Stale/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 083019RidgecrestDrBvrtn

Cross Street/directions to job site:

15122CD05132

Tax map/parcel no.:

sehefdittaastineforstoverange, adding ice maker,; feising-tmevipg)-2-vent-pipe”
fegsthamsy

Name: Jeff Higdon

Phone: 5035474344 Fax: 5033360791

Emait:

Plumb lic, no.: PB1465 CGCB lic. no.: 201058
Business Name: FRONTIER PLUMBING & DRAIN LLC

Contact:

Address: 5107 SW MURRAY BLVD #241

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5035474344 Fax:

Emaif; FRONTIERPLUMBING@COHO.NET

Metro fic. no.: City e, no.:

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

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

The locat building department may determina that an Authorization To Begin Work is null and
vold if It does not meet applicable land use faws and local erdinances.

Inspections Phone: 503-526-2400

BHOIE 0O

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00279
Approval Code: 84897G  8/30/2018 10:49 am

E-mailed To: frontierplumbing@coho.net

[T Reclaimed wastewater

Please check all that apply:

[l chemical drainage waste
and vent systems

|:| Med gasfvacuum system or
health care facHity

D Multi-purpese Fire sprinkler
system

7] water service with inside
diametar or nominat pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

|:] Vacuum drainage waste and
vent system

D Commarcial booster purmp

[] Addition of a new motor lead
Installation of multi-purpose
fire sprinkler sysiems

] Wastewater pretreatment
system

Description

lce maker

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood @beavertonoregon.gov

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



GET

@8/28/2818 @8:30 5837185198

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelvad: g— ZO

s 3

PAGE @83

-4050

Beaverton, OR 97076

Dale Iegued:

8-50 (L

By:

pamitNo.: R () {
A~

y
Vacacre

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

Payment Typa: V \C 5 d.—

i o e & AT T L P fednd
{7 New eomstruction [m} Demori{ion For special Information, use checkiist,
Descrption [ aty. | Ea | Total
[ Addition/alteration/replacement O Other: New 1- 2-family dwalllnga (Includes 100 ft. for ench ulliity connoction)
: GATRUEHY. SRR SER (1) bath 389,74
[ 1- and 2-tamily dwolling D Commerclal/industrial SFR (2) bath 44820
8FR (3) bath 506.67
Accessory bulldl Multl-famlk
O A e i Rl ek Each additional bativkitchan 46.81
= isiaislamicn B ot Fire sprnkiar (0 sq ) *
: (A BN A Sito Lilliton
Job she address: 10155 SW Exmoor Place Ll 2
: Drywell, leach ling, or trench draln 20.31
CyiswsteZIP:  Beaverton, OR 87008 Faoling drain 20,31
Sulte/bldg./apt. no.: | Projectname: Munro Guest Bathrm Manufaciured home utilitles 20.31
Cross gireat/directions to job slte: Reain drain connactor 20,31
Due south from South Ridge HS. Just of Connestoga/125th Santaty sawer (no. linear . 0)__) "
Subdivision: ] Lot no.: Storm sewer (no. Inearft 0 ) %
Tax maplparcal no.; i\r'a:z::e::d;: n('lno. fineer s 0____) i
- o
Absorptian valve (water hammer) 20,31
Spllt back to back toilets, add ProCheck DWV backwater valve, Bastioy ””‘f’"‘” gg'g? o5
prepare for Master Bath remodel next, 2?“;‘“’““"”:"9 1 20-31 :
otnes washer y
i : S i i A Dishwasher 20,31
Name: gtanford & Lunda Munro rinking fountain 20,31
Address: 10155 SW Exmoor Place Sl 20.31
Flxture/aawer cap 20.31
ClystateziP: _Beaverton, OR Q?ODS # Lol fQNT‘- At Floor dralnffloar sink/hub/ primar 20.31
Phonei (603) 624-6529 I S 12— £ 6 Garbage disposal 20.31
E-mall: Stanm@getours com Mosa blb 20.31
o : 168 maker 20.31
. e Inercaplor/graase trap 20,31
Businasg name: Home owner, same as above. T e ”
Gantact nama: Roof drain (commaerclal) D 20.31
Addreas! Sink/basiniavetory 1 20.31 20,31
GltylState/2IP: It:bls;hu\mrlshomr pan 1 gggl 20.31
rina .
Pheee: | Fa Water closet 2 | 20.31 40.62
E-mall: Water henter/axpanslon tank 20.31
e L ORTREGTE Watar mater pvt 20.31
‘Euamgs; &ama. H O(W 1&2 family dwalling re-plpe 144 95
: 0 i Multl-farnily/commerclal re-pipe (firat 144.05
Arddrass: - 20 fixtures) :
; = Multl-famlly/commarclal re-plpe ea.
City/State/ZIP; fixture l:lve?"ZD ? 9.67
Phane: Fax: Dther 20.31
E-mall: Plymbing. lic.! e Di:‘:]:":; 101.55
m
e, LY ) /7 - ity or metra llc. no.: ] Chock tar Plan Roview Plan raview { 25% of pammit fas)
Authorized ¢ /ﬁ M State surtherge (12% of parmit fag) 12.19
Signature:. { TOTAL PERMIT FEE | $113.74

[ Print name: . Staror rdfunto

[ vaxy) 08/27/18

FORM B70-1004 i/

REV 1017

ThiE parmit application explras If a parmit [s not obtalned within 180
dnys after It haz bnon accoptad ax complata.

* Sen Fea Schadulo




City Of Beaverton
12725 SW Milikan Way

\( faan Beaverton, OR 97076
Beaverton Phone: 503-526-2542

< n Emeail: cunderwood@beaverlonoregon.gov

G New Construction |Z] Addition/alterationfreplacement

|:] 1 or 2 family dwelling [:l Multi-family {] Accessory

Commaercial

Job Address: 6600 SW 106TH AVE

Cly/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.: 155

Project Name: Springwater Wealth Management Tl

Cross Street/directions to job site:

Tax map/parce! no.: 18122AD01900

Replace existing break sink, add disposal, add ice maker at refrigerator, add coffee
maker water outiet, add insta-hot dispenser

Name: Dana Marshall

Phone; 5034921922 Fax:

Email:

CCB lic, no.:

Plumb lic. no.: 26-412PB 57880

Husiness Name: ASSOCIATED PLUMBING CO

Contact:

Address: PO BOX 301362

City/State/ZIP: PORTLAND, OR 97230

Phone: 5032561685 Fax:

Email:

Metro lig. no.: City tic, no..

Upon revlew and approval by your local jurisdiction, your permit wilf be e-malled or faxed
within one business day, with instructions on how to schedul your inspecti

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

The local bullding department may determine that an Authorization To Begin Work Is null and
void If It does not meet appllcable land use laws and {ocal erdinances.

Inspections Phone: 503-526-2400

B0l 8- HO55

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00278

Approval Code: 010304 8/30/2018 8:40 am

Please check all that apply:

[T] Med gasfvacuum system or
health care facitity

[] vacuum drainage waste and
vent system

E:I Commercial booster pump

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

D Wastewater pretreatment
system

Deascription

I:] Reclaimed wastewater

E-mailed To: associatedplumbing@ymail.com

] chemical drainage waste
and vent systems

1:] Multi-purpose Fire sprinkler
system

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

Dishwasher 1 $20.31 $20.3%
Garbage disposat 1 $20.31 $20.31
lce maker 1 $20.31 $20.31
Sink/basinflavatory 1 $20.31 $20.31

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

,~'1'

D_a;: Rec?x;.;;i q -—95 -—18

Permnl No,: Bgﬂlg’ I76g |

w { 12725 SW Milliken Way / PO Box 4755
Beaverﬁon Beaverton, OR 57076 Date lesued -y
¢ w  Phone: (503) 526-2493 Fax: (503) 526-2550 24 ig
General Information (503) 526-2222 V/TDD W
Payment Type,
BeavertonOregon.gov
N © TYPE OF WORK B FEE SCHEDULE
flew construction ] Demoktion For special informalion, use thecklist.
Descriplion [ ay. [ Ea. I ot
O Additionfaherationireplacement [ Other: New 1- 24amily dwellings (includes 100 R for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 364.31
JLETT- and 2-tamily dweliing O Commerciatindustrial SFR (2) balh 407.45
= " S hden SFR (3) balh 460,61
; fam 4
A i Each additional balhikiichen 42.55
[ Master builder [ other o Fire sprinkler (0 sak) v
JOB SITE INFORMATION AND LOCATION Slte utiiities J - ) ]
: e : Calch basin/ aren drain/manhole 18.46
Job sile address: [
- ’ g Sﬂ? g q Y 1‘,\‘; I"Q,V\ ( 4 Drywell, leach line, or lrench drain 18.46
Gcleezip:  BEAVER TON OB Fooling drain 18.46
Sh"lefb‘ds lapt. no.: ’ Project nome:  \Westmont (Russell) Manufactured home ulililies 18.46
Cross streeVdireclions 1o job site: Rain drain conneclor 18.46
Sanilary sewer (no. linear f1: 0 ) '
Suvdivisionn WESTMONT l Lot no _5 Storm sewer (no. hnoar . 0 ) o ’ ]
TR AABIRSBR o, T Water service (no. linear .0 ) . 1
Fixture or item
- o DESCRIPTION OF WORK o Absorplion valve (waler hammer) ) 18.46
NSFR Backflow prevenler 1 39,71 30.71
Backwater valve [ 18.46
Clothes washer 18.46
PROPERTY OWNER O TENANT Dishwasher 18.46 ]
neme: DR Horton, Inc Drinking fountain o  18.46
Addiess: 4380 SW Macadam Ave Ejectors/sump | _18.46 -
_ Fixture/sewer cap 18.46
ShyBiie; POI‘”BI’Id. OR 97239 Floor drainfioor sink/hub/ primer 18 .46
Fhene: (503) 222-4151 ‘ Fax: Garbage disposal 16.46
E-mail Hose bib 18.46
[® APPLICANT | B CONTACT PERSON foe maker 18.46
- Interceplor/grense trap 18.46
Business name. DR Horlon, Inc B Medical gas (vale: § 0 ) 5
Contact name: Emerald Weeks Roo! drain (commercial) 18.46
Address: 4380 SW Macadam Ave Suite 100 ﬂ Sinkfoasinflavatory 18.46
b
City/Stete’ziP: Portland, OR 87239 Tublshower/shower pan 18.46
Urinal 18.46
Phone (503) 222-4151 Fax: Waler close! 18.46 _I
E-mal esweeks@drhorlon.com Waler heater/expansion lank 18.46
CONTRACTOR Waler meler pvl 18.46
I > o 162 ity dwall -pi
Business name: Trademark Landscapes, Inc .iamliy walling ”'T pipe : 131.77
Multi-family/commercial re-pipe (first 131.77
Acaress P O, Box 2410 20 fixtures) .
- -f |
Cilystate’ziP. - Oregon City, OR 97045 M Tomitpicommurcisl 19-3ipe o, 8.79
Fhone. (503) 631-3693 Fax: (503) 631-4737 Other. - | 18.46 B
E-mail, ‘f //',_.J. \_)v;’;; e f"‘f’a: L’f)"fa’t-"(f | Plumbing. k. L’)f r\')u/ ‘3 Subtotal
; ? = Minimum permit lee 87.85
: ! 7 1
CCBlic: 11353 I 3 Sl L‘CB s & —I Plan review ( 25% of permit fee)
Aulhorized {:./ AL e Stale surcharge (12% of permit fee) 10.54
T = o R TOTAL PERMIT FEE ?I% ay
Print neme. S "’g' Wer st (T 24078 ] pae // LT I This permit application expires If a permii le nol oblained withif 180
) - : . e days after It has been accepled as complete.

ORM EB70-1004

* See Fee Schodule



Plumbing Permit Application

\\(E 12725 SW Millikan Way / PO Box 4755 Date Received: L’_,'Q_E —% Permit No.: RQ—G |- 77
eaverton Beaverton, OR 97076 Date Jssusd: =20 —(& &y -
e # ¢ & o n~ Phone:(503)526-2493 Fax: (503) 526-2550 g Z M
General Information (503) 526-2222 Saapari Tions CMW_
BeavertonOregon.gov e ype:
TYPE OF WORK FEE SCHEDULE
[59 New construction [J Demolition For special informalion, use checklist.
Description ] Qty. I Ea. | Total
[0 Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft, for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 380,74 0
(8 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448,20 0
SFR (3) bath i 0
[ Accessory building O3 Multi-family @) 5967
Each additional bath/kitchen 46,81 0
[ Master builder 0 other: Fire sprinkler (_© sq fl.) <<Entqr squarg footagé*
JOB SITE INFORMATION AND LOCATION Site utilities
“lob slte address: l r{ € (/( }( ,‘)"l/u }/\) "f@,l/f {/V[ Catch basin/ area drain/fmanhole 20.31 0
- = Drywell, leach line, or trench drain 20.31 0
City/State/ZIP:
yiState Beaverton/OR Fooling draln 2031 0
Suite/bldg./apt. no.: ] Project name: Russell Manufactured home uilities 20,31 0
Cross street/directions 1o job site: Rain drain conneclor 20.31 0

Sanitary sewer (no. linear fi.; 0 ) <4Enter Ilpear feet

Subdivision: Westmont | Lot no.: t;' Storm sewer (no. linear ft.:0___) <4Enter Iihearfeel
Tax maplparcel no.: Waler service (no. linear fi.: 0 ) <¢Enter Iihear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
. . . . AR3668 0
Adding excavator to plumbing permit per inspector's request. il Ll
Backwater valve 220331 0
Clothes washer 220331 0
PROPERTY OWNER O TENANT Dishwasher 2031 0
Name: DR Horton, Inc. - Portland Drinking fountain 200831 0
Address: 4380 SW Macadam Ave, Suite Ejectors/sump 20331 0
Fixlure/sewer cap .31 0
City/State/ZIP:

o e Portland/OR/97239 Floor drain/floor sink/hub/ primer 280331 0
Phone: (503) 222-4151 | Fax Garbiags disposal P o
E-mail: magrismer@drhorton.com Hose bib 220311 0

APPLICANT | CONTACT PERSON lce:maker 2081 9
Interceplor/grease irap 2203311 0
Busi H i % z
usiness name: DR Horton, Inc. - Portland Medical gas (value: $ 0 ) <4Enter valuation* 0
Contactname: Mark Grismer Roof drain (commercial) 280311 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basin/lavatory 200511 0
City/State/zIP:  Portland/OR/97239 Tub/shower/shower pan 2P0331 0
Urinal 270331 0
Phone: (503) 222-4151 | Fax Water closet 2031 0
E-mall: magrismer@drhorton.com Water heater/expansion tank 220311 0
CONTRACTOR Waler meter pvt 200311 0
. g 182 family dwelling re-pipe 11#MU9EL 0
Business name: Renner Trucking & Excavating Inc. Y 3 .pp -
Multi-family/commercial re-pipe (first 146495 0
Address: 228 SW Walnut St. 20 fixtures) ¢
N . Iti-family! 1al re-pi 3
CityState/ziP:  Hillsboro, OR 97123 WU By ommereialrerpipern 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 28031 0
E-mail: shaughn.renner@gmail.corn| Plumbing. lic.. pb463 L Subtotsl
— on — . 0056 Minimum permit fee &Y
c: 163385 fEorme e o [7] check for Plan Review Plan review ( 25% of permit fee)
A_ulhorized %/_Q-,V/L-—/ Slate surcharge (12% of permil fee) 11_ .6
signature: TOTAL PERMIT FEE :
Print name: Date: This permit application expires if a permit is not obtained within 180
I ShaUg hn Renner days after it has been accepted as complete.

FORM B70-1004 REV 1017

* See Fee Schedule

Always recalculate when adding or



Plumbing Permit Application

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

0 R £ G 00 H Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Date Received: _-'IQ_CD -—l

Date Jssued: & — Z)O ,{g' By:

remi; BAOID- [157
HA—

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

Print name: Jeremy Crace

FORM B870-1004

REV 10/17

Aﬂﬁw construction [ Demolition
Description [ ay. | Ea. | Totwl
[ Addition/aliaration/replacement O other: New 1- 2-famlly dwallings (includes 100 ft. for each ulility connection)
GATEGORY OF CONSTRUCGTION SFR (1) bath 389.74
J;}ti and 2-family dwelling [J Commerclalfindustrial SFR (2} bath 448.20
. — . SFR (3) bath 1 506.67
[ Accessory building [J Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other. Fire sprinkler (0 saft) .
JOB SITE INFORMATION AND LOCATION Site utilitles
pe——— ' q t-;c\ g S \’\jr‘{é i Ll’\ Catch basin/ area drain/manhole 20.31
e Drywell, leach line, or trench drain 20.31
citystate/ziP: BEAVERTON OR Footing drain 2031
Suite/bldg.fapt. no.: | Projectname:  RUJSSELL Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. Q) *
Subdivision: WESTMONT ] Lot no.: L'; Storm sewer (no. linear ft.; 0 ) :
A - . Water service (no, linear ft. 0 ) C
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backfiow preventer 43.68
NEW SINGLE FAMILY RESIDENCE Bachater valve 20.31
_ Clothes washer 20.31
[) PROPERTY OWNER | O TENANT v 1 | 2031
Name: DR HORTON INC Df‘inking fountain 20.31
Address: 4380 SW MACADAM AVE Sainain 203
R OR 97239 Fixture/sewer cap 20.31
ity - PORTLAND Fioor drainfoor sink/hub/ primer 20.31
Phone: 5032224151 l Fax: Garbage disposal 1 20.31
emit MAGRISMER@DRHORTON.COM Hose bib 2 | 2031
[J APPLICANT | ) CONTACT PERSON Ioe maker 20-21
Interceplor/grease trap 0.31
Businessname:  SAME AS ABOVE Modical gas (value: $ 0 ) ;
Contactname:  MARK GRISMER Roof drain (commercial) 20.31
Address: Sink/basinfavatory 20.31
ae—— Tub/shower/shower pan 20.31
Utinal 20.31
Phone: L Fa Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pwvt 20.31
i ] 3 1&2 family dwelling re-pipe 144 .95
Business name: Edward Mullen Plumblng Multi-family/commercial re-pipe (first 144.95
Address: 1601 SE River Rd 20 fixtures) ;
¥ - ial re-pi H
ciyiserzP: _Hillsboro, OR 97213 o 067
Phone: (503) 640-0113 Fex: (503) 640-4483 Other: 20.31
E-moll | Plumbing. e 34-260PB Supten)
~mn. ]erem!@edwardmu"enpmb =i b Minimum permil fee 96.64
CGGA lie.: 9268& . 1 Gllyor matra . o 3526 [] Checx lor Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE
Date: 1 This permit application explres If a parmit Is not obtained within 180

days after It has been accopted as complete.

* See Fee Schedule



Plumbing Permit Application

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

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

(
\] ggayqrtpq

kel

Dale Received: | — Permit Nc

Date Issued:; - --[ By:

201 §-220%

}
-

Paymeni Type: W

TYPE OF WORK FEE SCHEDULE
[ New construction 3 Demolition For special information, use checklist,
Descriplion [ ay. [ Ea. |  Total
[ Addition/atteration/replacement [J Other. New 1- 2-family dwellings (includes 100 fi. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 364.31
[ 1- and 2-family dwelling [0 Commercialindustrial SFR (2) bath 407 .45
— = =R SFR (3) bath 460,61
i -lam
itk ool Y : Each additional bath/kitchen 42,55
O Master builder [ Other: Fire sprinkier (0 o .
JOB SITE INFORMATION AND LOCATION Site utilities
. Catch basin/ area drain/manhole 18.46
Job site address:

- Drywell, leach line, or trench drain 18.46
City/State/ZIP: Fooling drain 18.46
Suite/bldg./apt. no.: l Projectname: Westmont (Russell) Manufaclured home ulilities 18.46
Cross slreel/directions to job site; Rain drain connector 18.46

Sanitary sewer (no, linear i1.; 0 ) *
Subdivision: -[ Lot no.: l 60 Storm sewer (no. linear .0 ) *
Tax maplparcel ro. Waler service (no. linear ft.;.0 ) ¥
Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 18.46
NSFR Backflow preventer 1 39.71 39.71
Backwaler valve -¢b 18.46
Clothes washer 18.46
PROPERTY OWHNER O TENANT Dishwasher 18.46
Neme: DR Horton, Inc Drinking fountain 18.46
Address: 4380 SW Macadam Ave Suite 100 Ejectors/sump 16.46
Fixlure/sawer cap 18.46
ity/SlatelZIP;
CityStaterzlP. Portland, OR 87239 Floor drain/floor sink/hub/ primer 1646
Phene: (503) 222-4151 l Fax: | | Sarbage disposal 18.46
E-mail: Hose bib 18.46
[ APPLICANT [ b5 CONTACT PERSCN lce maker 18.46
: Inlerceplor/grease trap 18.46
Business name: DR HOF[DH, Inc Madical gas (value: § 0 ) "
Contact name: Emerald Weeks Roo! drain (commercial) i8.46
Address: 4380 SW Macadam Ave Suite 100 Sink/basinflavatory 18.46
Gity'state/ziP: - Portland, OR 97239 TEb Sheweafmyinr v L
= Urinal 18.46
Phone: (503) 222-4151 Fax ) Water closet 18.46
E-mail. esweeks@drhorton.com Water haater/expansion lank 18.46
CONTRACTOR Water meler put 18.46
Business neme: Trademark Landscapes, Inc P TRaty sioling respine: 131.77
Multi-famlly/commaercial re-pipe (first 131.77
Adaress P O, Box 2410 20 fixtures) ‘
; i-family/ ial re-pipe ea.
CilysiaterziP: - Oregon City, OR 97045 ::lﬂ:ea::g;gmmerc al re-pipe ea 8.79
Phene: (503) 631-3893 Fax: (503) 631-4737 Other. | 18.45
e P 5 A G i 5 s = Subtotal
E-mail. & /75, J/ﬁ ve S 9/5_ VOL/{‘;(:} Plumbing. lic. &’\7& j — u “0’:9 -
i - - i ; < : inimum perm| 5
B lic.: | T el tro lic. no.:
kgs e @19C. 4 g ) Clyermetate.no: /) 7 7 & Pian review ( 25% of permil foe)
Aiuthorized M"’/é o Stale surcharge (12% of permit fee) 10.54
E lure; <
signalure TOTAL PERMIT FEE $98.39

T e ET

Print neme:

[ow 7717777 ]

This permit application expires If a permit Is not obtalned within 180
days after it has been accepted aE complete,

FORM B70-1004

REV 10/16

" See Fee Schedule



‘ ( Plumbing Permit Application
\ (a 12725 SW Millikan Way / PO Box 4755 Date Received: | — QQ 1€ Permit "."’/:,R 20} 5’,0;2) TE;
Beaverton Beaverton, OR97076 [T lssues: 3~ %) — 1 & |8y FUAe
o] R L G o

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

v
General Information (503) 526-2222 CZ/M
Payment Type:

BeavertonOregon.gov

TYPE OF WORK FEE SCHEDULE
New construction O Demolition For special information, use checklist.
Description | Qty. I Ea. [ Total
O Addition/alteration/replacement O other: - New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 0. 74 0
(8 1- and 2-family dwelling [0 Commercial/industrial SFR(2) bath 448.20 0
SFR(3) bath 506.97 0
[ Accessory buildin O Multi-famil
4 9 s Each additional bath/kitchen 48,81 0
[0 Master builder [ Other: Fire sprinkler (0___ sq ft.) <<Enter squark footags”
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basi drain/| hol k
ob site address: atch basin/ area drain/manhole 2031 0
Drywell, leach line, or trench drain 20.31 0
City/State/zIP: Beaverton/OR Footing drain 20,31 0
Suite/bldg./apt. no.: l Projectname: Russell Manufactured home utilities 20,31 0
Cross street/directions to job site: Rain drain connector 20,31 0
Sanitary sewer (no. linear ft.; 0 ) <qEnter lipear fest
Subdivision: Westmont | Lot no.: , ob Storm sewer (no. linear ft.; 0 ) <4Enter Iil‘lear feet
Tax map/parcel no.: Water service (no. linear ft.; 0 ) <4Enter Iihear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
A z 7 ¥ Backfl t 483688 0
Adding excavator to plumbing permit per inspector's request. BRI RIS
Backwater valve 200331 0
Clothes washer 270331 0
K] PROPERTY OWNER [0 TENANT Dishwasher 0.3 0
name: DR Horton, Inc. - Portland Drinking fountain 260331 0
Address: 4380 SW Macadam Ave, Suite 100 Eleglorsizump 2 9
. . Fixture/sewer cap 20,31 0
i IP:
pStalet Portland/OR/97239 Floor drain/floor sink/hub/ primer 220331 0
Phone: (503) 222-4151 | Fax: Garbage disposal 280331 0
E-mail: magrismer@drhorton.com Hose bib 220331 0
APPLICANT | &l CONTACT PERSON lce maker Gl 0
Interceptor/grease trap 220331 0
Busi H M =
usiness name: DR Horton, Inc Portland Medical gas (value: § 0 ) <4Enter vpluation* 0
Contact name: Mark Grismer Roof drain (commercial) 2031 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basinflavatory 220331 0
1
City/State/zIP: - Portland/OR/97239 Tub/shower/shower pan 20053 0
Urinal 270331 0
Phone: (503) 222-4151 Fax: rR—— ] i
e-mai: magrismer@drhorton.com Water heater/expansion tank 220331 0
CONTRACTOR Waler meter pvt 220331 0
; ; \ 1&2 family dwelling re-pipe THHHAES 0
Business name: Renner Trucking & Excavating Inc. st e
Multi-family/commercial re-pipe (first 144,95 0
Address: 228 SW Walnut St. 20 fixtures) '
City/State/zIP: - Hillsboro, OR 97123 mfglgaorggffggmmerc'al re-pipe ea. 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 200331 0
E-mail: shaughn.renner@gmail.conf Plumbing. lic.: pb463 v Subtotal
I G — 0956 Minimum permit fee e sl
CB lic.: i ic. no.:
ceBlic: 163385 yor e R me [ 1 Check for Plan Review Plan review ( 25% of permit fee)

A_ulhorized 'E_’/ State surcharge (12% of permit fee) 11.6
signature: ; % TOTAL PERMIT FEE 108.24

|
Print name: I Date: , | This permit application expires If a permit is not obtained within 180
L Shathn Renner ‘ }'S " 8/ days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule

Always recalculate when adding or



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

( o Beaverton, OR 97076 P T ot Kl 25
\\ B Phons: (503) 6262493 Fax: (503) 526-2650 | 2 Recehed: |~ 5100 — | K¢ [Pty RAIR—0 515
eavertoq Genoral Information (503) 526-2222 VTDD [Datelssued: E~ 20 —( € e A~
& ® k&S BeavertonQOregon.gov Payment Type:
P (7L TYPE OF WORK e W A R
B New construction ] pemolition For special information, use checklist.
Description [Qy. [ Ea. | Tolal
O Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 R, for each utility connection)
LT GATEGORY. OF CONSTRUCWION. = SFR (1) bath 202,62 0.00
B2 1- and 2-family dwelling [ Commercialindustrial SFR (2) bath R 00
[ Accessory buildi O Multi-famil i l 07 o
o0 ulli-fam
siilbecliodd ¥ Each addilional bathvkitchen 35.16 000
[ Master bullder , 4 _ ‘ (] Om.efz | ‘ . » Fire sprinkler (0 saft) .
i . JOB SITE INFORMATION AND LOCATION . e | [[Site utilities
{ P ) Z . J L] e - C h sir/ are d I ’ anho‘a 15.25 0.00
Job slte address: ol Bl STom 1T
Drywell, leach fin, or trench draln 15.25 0.00
:  Beaverton, OR 87005
CityiSmia/ZIP: _Bemnion; OR G} = . Fooling drain 15.25 0.00
Suile/bldg Japl. no.: l Project name: | 4 o by ) Manufactured home ulilities 15.25 0.00
Cross streel/directions to Job site: ( /\ Al ) Rain drain connector 15.25 0.00
Sanitary sewer (no. linear ft.: 0 ) *
Subdivision: I Lot no.: I 00 Storm sawer (no. linear fl._0 ) *
Tax map/parcel no.: Water service (no. linear fi.;_0 ) i
; XRETS TR N Fixture or ltem
i /DESCRIPTION OF WORK ] G ¢ Absorption valve (water hammaer) 15,25 0.00
Backflow preventer 32,79 0.00
MQJW 9 FP Backwater valve 15.25 0.00
A TR S T SRR T Y = Clothes washer 1525 0.00
[ PROPERTY OWNER ] [0 TENANT
0o L R 3 A B oLl Dishwasher \ 15.25 0.00
Name: DR Horlon Inc Drinking fountaln 16.25 0.00
Address: 4380 SW Macadam Ave Suite 100 Ejectors/sump 1525 0.00
Clly/State/ZIP:  Portiand, OR 87239 Fixlure/sewer cap 15.25 0.00
Phone: (503) 2224154 l Fax: Floor draln/floor sink/hub/ primer 1525 0.00
Garbage disposal | 1526 0.00
E-mall:
- ——— - - Hose bib 2 15.25 0.00
) ARPUGANT s I fHate GORTACT. PERBON . 1. Ice maker 16.25 0.00
Business name: Seme as above Interceptor/grease trap 15.25 0.00
Contact neme: Emerald Weeks Medical gas (value: $ _0 ) - 0.00
Addraess: Roof draln (commercial) 15.25 0.00
Sink/basi 15.25 0.00
Clly/State/ZIP: bl .
Tublshower/shower pan 15.25 0.00
FPhene: Ptk Urinal 15.25 000
E-mail: esweoks@drhorton.com Water closel 15.25 0.00
" CONTRACTOR ; Water healerlexpansion tank 15.25 0.00
Business name: Edward Mulen Company Water meter pvt 1526 0.00
142 famil ling re-pi .90 0.00
Address: 1601 SE River Road amily dswafling fe-gpa "
— Mulli-family/commercial re-pipe (first 108.00 0.00
Clty/State/ZIP:  Hillsboro, OR 20 fixtures) . )
Mulli-familylcommercial re-plpe ea. 7.26 0.00
Phone: (503) 6400113 Fax: (503) 6404463 fixture over 20
Other: 16.26 0.00
E-mail: rmy@edwardmulenplumbing.com Plumbing. lic.:  34-260PB
Subtotal
CCB lic.: 92689 A City or metro lic. no.: Minimum permil fee 72.60
Aiiaituad / [ Check for Plan Review  Plan review ( 25% of permil fee)
signalure: | Slate surcharge (12% of permit fee) 8.71
) K TOTAL PERMIT FEE $81.31
Print name:  Ray Mullen Date: %lg( This permit application explires If a permit is not abtained within 180
days after It has been accepted s complete,

* Sea Fea Schedule
Form B70-1004 REV 7/14 6@7 4'1



Plumbing Permit Application

Dale Received

(€

Permil No.:

8-l

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

Date Issued;

¥ w ik

Beaverton Beaverton, OR 97076

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

Payment Type: W

TYPE OF WORK

FEE SCHEDULE

For special informalion, use checklist.

[ New construction [ pemolition
- Description [ ay. | Ea. |  Toml
[ Addition/elteration/raplacement [ Other: New 1- 2-famlly dwallings (includes 100 f, for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
P’f- and 2-family dwelling [J Commercialfindustrial SFR (2) bath 448.20
[ Accessory building [J Multi-family SFR 13 bah 1 BuG.o7
Each additional bathkitchen \ 46.81
O Master buildar (3 Other. Fire sprinkier (0 sqft) :
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: \ g (O 07 gb\l —ﬂq Vs l-\ Ll/[ . zalch :TW:TE drni:’ma:r;ole‘ 2321
. = rywell, leach line, or trench drain ;
City/State/ZIP: BEAVERTON OR o ——— 20.31
Suite/bldg./apl no.: l Projectname:  RUSSELL Manufactured home utilities 20.31
Cross streel/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.; 0 ) ’
Subdivision: WESTMONT l Lot no.: % L Storm sewer (no. linearft; Q) B
S Water service (no. linear fi.: 0 ) &
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backfiow preventer 43.68
NEW SINGLE FAMILY RESIDENCE Backwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER | 0 TENANT A —— T 2031
Name; DR HORTON INC Drinking fountain 20.31
Address: 4380 SW MACADAM AVE Can ) 20.31
P Fixiure/sewer cap 20.31
ty/siate/ziP: PORTLAND OR 97239 Floor drainfoor sink/hub/ primer 20.31
Phone: 5032224151 | Fax: Garbage disposal 1 20.31
Ema.  MAGRISMER@DRHORTON.COM Hose bib 2 20.31
] APPLICANT ] ) CONTACT PERSON Ice maker 20.31
: : Interceptor/grease trap 20.31
Business name:  SAME AS ABOVE Medical gas (value: $ Q ) *
Contactname:  MARK GRISMER Roof drain (commercial) 20.31
Address: Sink/basinfavatory 20.31
p— Tub/shower/shower pan 20.31
. - Urinal 20.31
Phone: ' Fax Water closet 20.31
E-mail: Waler heater/expansion tank 20.31
CONTRACTOR Water meter pvi 20.31
Business name: Edward Mullen Plumbing JECIEN ey e 14495
Multi-family/commercial re-pipe (first 144.95
Address: 1601 SE River Rd 20 fixtures) :
s Mulli-family/commercial re-pipe ea.
citysstaterzIP: - Hillsboro, OR 97213 fixture over 20 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
E-mail jeremy@edwardmullenplub | Plumbing. lic:  34-260PB s
- . Minimum permil fee 96.64
CCB fie.: 9258& P i, City or metrollo. no: 3526 1 Check tor Plan Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of permil fee) 11.60
signature: ) TOTAL PERMIT FEE |b( ]
i 1 Date: This permit application explres if a parmit Is not obtained within 180
Print neme: Jeremy Crace l = Ml g J days after it has been accepted as complate.

FORM B70-1004 REV 10117

* See Fee Schedule




( Plumbing Permit Application
\ ( 12725 SW Millikan Way / PO Box 4755 Date Received: 5 — | % [ Permit NP.:jz,go;g -
Beaverton Beaverton, OR97076  ['ate issued: & — () — By AL
o ® t 6 o n Phone:(503) 526-2493 Fax: (503) 526-2550 ¥—30-L¥ ¢
General Information (503) 526-2222 S— E'W
BeavertonOregon.gov 4 ype:
TYPE OF WORK FEE SCHEDULE
[® New construction [ Demolition For special information, use checklist.
Description ] Qty. I Ea. I Tolal
[ Addition/alteration/replacement O Other: New 1- 2-famlly dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 360,74 0
1- and 2-family dwelling [J Commercial/industrial SFR(2) bath 448,30 0
SFR (3) bath 506.97 0
A buildi Multi-famil
D) Accessory building g 4 Each addilional bath/kitchen 46.81 0
[ Master builder [0 Other: Fire sprinkler (0 sq 1t) <<Entdr squar footage”
JOB SITE INFORMATION AND LOCATION Site utilities
T A Calch basin/ area drain/manhole 20.31 0
Job site address: 9 ) [
l 6)’ (0 0 [ <W ﬂ’“ s N L{/l { Drywell, leach line, or trench drain 20.31 0
CitylState/zIP:  Beaverton/OR Fooling drain 20.31 0
Suite/bldg./apt. no.: ] Project name: Russell Manufactured home utilities 20,31 0
Cross street/directions to job site: Rain drain connector 20,31 0
Sanitary sewer (no. linear fi.; 0 ) <4Enter lihear feet
Subdivision: 'Westmont | Lot no.: ZL Storm sewer (no. linear ft: 0 ) <4 Enterlihaarfee!
Tax maplpares no; Water service (no. linear fl.; 0 ) <4Enter Iihear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 2203311 0
. . . . ' Backfl | AR6ES 0
Adding excavator to plumbing permit per inspector's request. i
Backwater valve 220331 0
Clothes washer 200331 0
PROPERTY OWNER O TENANT Dishwasher 20.31 0
Name: DR Horton, Inc. - Portland Drinking fountain 200331 0
Address: 4380 SW Macadam Ave, Suite Electorsisump 2091 L)
Fixture/sewer cap 20.31 0
CityiState/2IP: _Portland/OR/97239 Floor drainffloor sink/hub/ primer 220311 0
Phone: (503) 222-4151 ] Fax: Garbage disposal 200331 0
E-mall: magrismer@drhorton.com Hose bib 20531 0
APPLICANT | CONTACT PERSON loe maker 220ca1 g
- DR Hort | Portland Interceptor/grease trap 220331 0
SR HEME: oo, NG~ arven Medical gas (value: § O )} <q4Enter vpluation* 0
Contactname: Mark Grismer Roof drain (commercial) 200331 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basin/lavatory 201 0
Ti h 220331 0
Cityistate/ziP:  Portland/OR/97239 /S hower s hanor e
Urinal 200331 0
Phone: (503) 222-4151 Fax: Water closet 20331 0
E-mall: magrismer@drhorlon.com Waler heater/expansion tank 220331 0
CONTRACTOR Water meter pvt 25331 0
: . \ 1&2 family dwelling re-pipe YIS 0
Business name: Renner Trucking & Excavating Inc. .
Multi-family/commercial re-pipe (first 14,95 0
Address: 228 SW Walnut St. 20 fixtures) :
5 Iti-family/c ial re-pipe ea.
Ciysterzi:_Hillsboro, OR 97123 Mulifamiyicommercie repipe ea 067 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 2803311 0
. 5 A 1
E-mail: shaughn.renner@gmail.cony| Plumbing. lic.: pb463 g Sytiots
- e . 9956 Minimum permil fee SHBEY
CCBlic: 163385 ol Sl 7] check for Plan Review Plan review ( 25% of permit fee)
Authorized —a/ State surcharge (12% of permit fee) 11.6
signature: ;5'. / TOTAL PERMIT FEE 108.24
Print name: ] Date: ~ I This permit application expires if a permit is not obtained within 180
I Shathn Renner %\ (( days after it has been accepted as complete.
FORM B70-1004 REV 10/17 g
ee Fee Schedule

Always recalculate when adding or



_Plumbing Permit Application 2
([ 12725 SW Millikan Way / PO Box 4755

\

Dalc Rece;ved 5 [

Date Iasued 6 -

G ’JHEIEEGI@?@'HE‘? Y

— [ |Permi QO _L67
_:gﬁj by 7 M

eaverton Beaverton, OR 97076
!,B; ¢ ¢ o w  Phone: (503) 526-2493 Fax: (503) 526-2550

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

Paymenl Typs W

T Tk Or e B FEE SCHEDULE |
[ New cgnstmc!';n [ Demoktion For special information, use checklist,
Descriplion [ Qy. [ Ea. | Total
[ Addnionlaherationreplacement {3 Other. New 1- 29amlly dwellings (includes 100 fi for each ulilty connection)
CATEGORY OF CONSTRUCTION SFR (1) bath | 354.31
i- and 2-lamily dweliing [0 Commercialindusinal SFR (2) baih 407.45
D) Muls-fari = SFR (3) bath 460,61
- build fa g =1
£ Ascsssery buldng — Myl — Each additional balhkitchen 42 .55
[0 Master builder 0 Othe: - Fire sprinkler { 0 sqfi) ’ | ;
JOB SITE INFORMATION AND LOCATION . Site utilities B
Y e Catch basinf area dreinfmanhole 18.46
Job site address: —ﬂ,‘ WS - =
: ‘ q Q’OIL Q[,\_‘) i — lr\ LVL : —_T Drywell, leach line, o rench drain 18.46
City/StateZIP: BEAVERTON OR ) Footing drain 18.46
Suile/bldg /apl. no.; } Projectname. Westmont (Russell) Manulfaciured home ulilties 18.46
Cross streel/directions (o job sile Rain drain connector 18.46
Sanitary sewer (no. linear ft: 0 )
Sundivision  WESTMONT , Lot no gH Storm sewer (no Jnearh- 0 ) B ]
T o ! ][ weter service (no. Iinear . 0 ) ’
ax mapl/parcel no. =R
S Flxture or em
DESCRIPTION OF WORK - Absorplion valve (walet hammer) 18.46
NSFR Batkflow preventer 1 39.71 38.71
Backwaler valye [ 18.46
Clothes washer 18.46
B PROPERTY OWNER O TENANT Distwatin: 18.46
neme: DR Horton, Inc Drinking fountain 18.46
Address: 4380 SW Macadam Ave |_Eiectors/sump 18.46
‘ Fixlure/sewer cap 16.46
CitylState/ziP. Poﬁland' OR 97239 = Floor drainffloor sink/hub/ primer . 15_46
Phone: (503) 222-4151 | Fax Garbage disposel 18.46
E-mail. Hose bib 18.46
& APPLICANT [ & CONTACT PERSON Ice maker 18.46
= Inlerceplor/grease trap 18 .46
Business name, DR HONOn. Inc Medical gas (vatue: § 0 ) '
Contact name: Emerald Weeks Reo! drain (commercial) 16.46
Addarass: 4380 SW Macadam Ave Suite 100 Sink/oasinflavatory 18.46
T ho B .
Ciyrstzle/2IP: - Portland, OR 87238 ‘fb’s werlshower pan 18.46
Unna! 18.46
Phioné: (503) 222-4151 Fax Water close! 18.46
E-mai esweeks@drhorlon.com Water healeriexpansion tank 18.46
CONTRACTOR Waler meter pul 18.46
— = 182 family dwellng re-pipe 131.77
B 3 :
usiness neme: Trademark Landscapes, Inc MR ammenit o S Py
Address PO, Box 2410 20 fixtures) .
: Multi-famity/ ial re-pi
Ciyrsiaterzi. - Oregon City, OR 97045 e e 8.79 N
Prone. (503) 631-3893 Fax: (503) 6314737 Other ) [ 18.46 _
Email /150 Jfeue SYE yaRee) Pumbing te.  [p 30 3 A
: "/ L . - . l Py Minimum parmit fee 87.85
CCBlic: 11353 e <y City or melro lic. no.: i f 7¢ o e a5 [35% stonaiiTest
Aulhorized /'ZJ/A SRS st Stale surcharge (12% of permit fee) 10.54
signatuse: ) ‘ ) i TOTAL PERMIT FEE l%!ﬂﬁ QH
e S LR = S R TR - Vi 1
Prnt : ST F Lt T N J baw /7 /7% |  This permit appllcation explres If a perm)(ls not obtalned within 180
it 2 &M -l Sk Sk I days after Il has been aceepled ss complete,

ORI2 B70-1004 REV 1016

* See Foe Schodule



( i Plumbing Permit Application
\ 7 12725 SW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076
e 3K & 9 % Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Date Received: i O

Date Issued; d%.—! O— L | By

v

CITy OE E‘,E"\\/ ERTONPayment Type: W

BUNLEING DIVIGe

TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For spacial information, use checklist.
Description | ay. I Ea. [ Total
[ Addition/alleration/raplacernent 1 Other: New 1- 2-famlly dwallings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
3 1- and 2-family dwelling [ Commerciallindustrial SFR (2) bath 448.20
‘ SFR (3) bath 1 | 506.67
buildi Multi-famil
L1 Accesscey buiiding L) Nt rarsty Each additional bath/kitchen 46.81
[ Master builder [ Other, Fire sprinklor (0 sq ) %
JOB SITE INFORMATION AND LOCATION Site utililes
svstessress: | E7 ST ST e [ AT e o
L , leac N ncl rajl 3
CitystaterziP: BEAVERTON OR A 50,31
Suite/bldg Japl. no.. I Projectname:  RTUJSSELL Menufactured home utilities 20.31
Cross streetdirections to job site: Rain drain connector 20.31
Sanitary sewer (no. linearft; 0 ) =
Subdivisionn WESTMONT l Lot no.: Storm sewer (no. linear ft: 0 ) .
S — Water service (no. linear fi,: 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backfiow preventer 43.68
NEW SINGLE FAMILY RESIDENCE Backwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER , O TENANT Ter—— N | 2031
Name: DR HORTON INC Drinking fountain N 20.31
Address: 4380 SW MACADAM AVE il 20.31
S R 7239 Fixiure/sewer cap 20.31
iy - PORTLAND OR 9 Floor drainffioor sink/hub/ primer 20.31
Phone: 5032224151 I Fax: Garbage disposal \1 20.31
Emi.  PLANCHECK@DRHORTON.COM Hos bib N | 2031
) APPLICANT | ] CONTACT PERSON Ice maker N 2321
Interceptor/grease trap 31
Businass name: SAME AS ABOVE Medical gas (value: $ () ) ‘
Contactname: ~ AMANDA LOVERIDGE Raof drain (commercial) 20.31
Address: Sink/basinNavatory 20.31
City/State/zIP: Tub/shower/shower pan 20.31
Urina! 20,31
Phone: I i Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Waler meter pvt 20.31
- , 1&2 family dwelling re-pipe 144.95
Business name: Edward Mullen Plumbing Mulamiyloommercial ro-pipe sl .
Address: 1601 SE River Rd 20 fixtures) ¢
ciyiserziP: _Hillsboro, OR 97213 T 067
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
E-mall; j Plumbing. lic.. 34-260PB Subtotal
ma. jeremy@edwardmullenplub : Minimum pormittae | . 96,64
een fie.: 9268% P, 1 Clyormavoipine: 5528 [T Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of parmit fes) 11.60

signature:

Date:

Print name: Jeremy Crace

FORM B70-1004

REV 10117

TOTAL PERMIT FE%jQi
This permit application explres if a parmit is not obtained wiann 180

days aftor it has been accepted as complete.

* See Fee Schedule



o

[ ' Plumbing Permit Application
} - 12725 SW Milliken Way / PO Box 4755

Dale Received:
Date lssued:

?gix_—[ Permil I\Q 2/ ! :

s

Beav@ﬂﬁgn Beaverton, OR 97076
0 ¢ L ¢ 0 n Phone: (503) 526-2493 Fax: (503) 526-2550

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

Paymenl Type. caw_, J

f———————

V:I"VYPE OF WORK

FEE SCHEDULE

For special informaticn, use checklist,

[J New construction (0 Demoltion
Description [ay. [ Ea. | Toul
[ Addttion/aheration/replacement [J Other. New 1- 2-famlly dwellings (includes 100 i for each utiity connection)
CATEGORY OF GCONSTRUCTION SFR (1) bath 354.31
(3 1- and 2-tamily dwelling [0 Commercialindusirial SFR (2) baih 407.45
‘ SFR (3) bath 460,61
Elepvetay Gildng Enssi ey ———{ | Each additional bath/kitchen J 42 .55 ]
[ Master builder (1 Other 7 Fire sprinkler ( 0 s fi) : > =
JOB SITE INFORMATION AND LOCATION Slte utiltics _I S 1
Catch basin/ aren drein/manhole 18.46
Job site address: 7 Z? — ]
: /ﬁﬁfm %h M/ Drywell, leach line, or rench drain 18.46
Ciysiatezie: - BEAVERTON OR Fooiins g S 16.46
Suite/bldg /apl. no.: ] Projectname: Wesimont (Russeu) Manulaclured home ubilties 18.46
Cross streeldireclions 1o job site Rein drain connector 18.46
. Sanilary sewet (no. linear fiL: 0y i
Subdivision WESTMONT l Letno. w % Storm sewer (no. linear . 0 ) . . n
- ]
Tax maplparcel no. o ) :‘:_::::’:’:::n(‘m' linear #:0____) S .
o o DESCRIPTION OF WORK o Absorplion valve (water hammer) [ 18.46
NSFR Backflow preventer 1 | 30.71 39.71
Backwaler valve | 18.46
Clothes washer 18.46
PROPERTY OWNER O TENANT Dishwasher 18.46
Neme: DR Horton, Inc Drinking fountain 18.46
Address: 4380 SW Macadam Ave | Ejectors/sump 18.46
- —] Fixlure/sewer cap 18.46
Chyialaiazip: Porﬂand' OR 97239 Floor drainflloor sink/hub/ primer 18.46
Phono: (503) 2224151 | Fax Garbage dipose] 18.46
E-mail: Hose bib 18.46
APPLICANT | B CONTACT PERSON foe maker 18.46
Inlerceplorigrease trap 18.46
Business name. DR Horton, Inc Medical gas (vale: § 0 ) .
Contact name: Emerald Weeks Roo! drain (commercial) 18.46 -
Adaress: 4380 SW Macadam Ave Suite 100 | [siwossinavatory 18.46
Cily/Suate’zIP: Portland, OR 97238 Tu.blshowerlshower pan 18.46
Unnal 18.46
Phone: (503) 222-4151 ik Waler closet 18.46
E-mail esweeks@drhoﬂon.com Water heater/expansion tank 18.46 N
CONTRACTOR Waler meter pvi 18.46 j
. 142 family dwell ipe 131.
Business name: Trademark Landscapes, Inc mily ng re-pi 31.77
Multifamily/commercial re-pipe {first 131.77
Adaress PO, Box 2410 20 fixtures) .
Iti-famibys; rcial re-pi 2
Ciy'swaterzip- - Oregon City, OR 97045 . e sieciomencial gk oa f 8.79
Phene; (503) 631-3893 Fax: (503) 631-4737 —‘ Other. o g 18.46
ek 7 /2 2 T Subtotal
E-meil. £ 7/, _5‘ J»’( e Y ';‘/-.‘:Q i ¢l Plumbing, he LoD . Ub. ]
p = = =7 Minimum permit fee 87.85
CCBlc: 11353 L < &' Clly enmatrn lic. 1, Lt 176 . Plan review { 25% of permit fea)
Aulhorizod jffi.‘{f{.;j' e At State surcharge (12% of permi feg) 10.54
mgnalurz_"_ ) " ) TOTAL PERMIT FEE
Prinl neme / / < [ baw // 7 f,-’ 77 I This permit application explres If a parmitls not obtalne® within 180
REV 1016 - days after It has been accepled as complete.

ORM B70.1004

* 8ec Fee Schedule



Plumbing Permit Application

e
Beﬂayebrtgn

0

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

General Information (503) 526-2222

BeavertonOregon.gov

Date Received:

Permit Nﬁ?d/

b

Date Issued: J[.LN 65 ZU]B

B0 (€

By: WF

CITY OF BEAVERTONayment Tyoe: (YA Q02

BUILBING DIVISION

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist,

[ New consiruction [0 Demolition
Description [ Qty. | Ea. | Tolal
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 380,74 0
(59 1- and 2-family dwelling [ Commerciallindustrial SFR (2) bath 448,20 0
SFR (3) bath 506.67 0
Accessory buildin, O Multi-famil
E fepssetny g y Each additional bath/kitchen 46.81 0
[ Master builder [ Other: Fire sprinkler (2 sq ) <<Entdr squark footage*
JOB SITE INFORMATION AND LOCATION Site utilities
= . = = A Calch basin/ area drain/manhole 20.31 0
Job site address: 5 V) ) /7 7 M (
/‘S ]Z/Y LDLL' [/ [//’ //ﬂ‘ Drywell, leach line, or trench drain 20.31 0
citylState/ziP:  Beaverton/OR Footing drain 20,34 0
Suite/bldg./apt. no.: I Projectname: Russell Manufactured home ulilities 20,31 0
Cross slreet/directions to job site: Rain drain conneclor 20.31 0
. Sanitary sewer (no. linear fl.; 0 ) <4Enter lipear feet
Subdivision: Westmont | Lot no.: Cﬂ?/ Storm sewer (no. linear ft..0___) <4Enter lipear feet
* .0 d i
Tax maplparcel no.: Water service (no. linear ft.; ) <4Enter I|hear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
; . ' " Backfl t AR0ES 0
Adding excavator to plumbing permit per inspector's request. AN pevERiG:
Backwalter valve 200331 0
Clothes washer 2B0331 0
PROPERTY OWNER O TENANT Dishwashor 20.31 0
Name: DR Horton, Inc. - Portland Drinking fountain 200331 0
Address: 4380 SW Macadam Ave, Suite Ejectors/sump 280331 0
Fixlure/sewer cap 20.31 0
City'State/ZIP: _ Portland/OR/97239 Floor drainffloor sink/hub/ primer 2P0G11 0
Phene: (503) 222-4151 I Fax: Garbage disposal 280331 0
E-mall: magrismer@drhorton.com Hose bib 280331 0
APPLICANT | CONTACT PERSON Ice maker 201 0
- DR Hort | Partland Interceptor/grease trap 200311 0
SushaTsname Qriom; Ing.- Farian Medical gas (value: $ 0 ) <4Enter valuation* 0
Contact name: Mark Grismer Roof drain (commercial) 22031 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basinflavatory 220331 0
Tub/sh Ish 220331
City/State/ZIP: Portland/OR/97239 ub/shower/shower pan 0
Urinal 2P0331 0
Phone: (503) 222-4151 Fax: Water closet 220331 0
E-mail: magrismer@drhorton.com Water heater/expansion tank 2P0 0
CONTRACTOR Water meter pvt 270311 0
i . 1&2 family dwelling re-pipe 114M9H5 0
Business name: Renner Trucking & Excavating Inc. i IpRe
Multi-family/commercial re-pipe (first 114 .95 0
Address: 228 SW Walnut St. 20 fixtures) $
. Multi-family/lcommercial re-pipe ea.
Citystate/ziP:  Hillsboro, OR 97123 ftine ove. 20 d 0.67 0
Phone: 503-846-1512 Fax 503-846-1354 Other: 20 0
. . Subtotal
E-mail: shaughn.renner@gmail.com| Plumbing. lic.. pb463 2 e
- " 9956 Minimum permit fee WHEY
CCBlic: 163385 fhymr mole Joaed 7] check for Plan Review Plan review ( 25% of permit fee)
Authorized _51_’/ State surcharge (12% of permil fee) 11.6
Sigralure: ; P1% TOTAL PERMIT FEE 108.24
Print name: ] Date: This permit application expires if a permit Is not obtained within 180
[ Shathn Renner days after it has been accepted as complete.

FORM B70-1004

REV 1017

* See Fee Schedule

Always recalculate when adding or




Plumbing Permit Application

\]r fill 12725 SW Millikan Way / PO Box 4755 Date Received: L] ~) &5 — [ 5
verton Beaverton, OR 97076 Date lssued: -Zr) -
quag 3 ? % Phone: (503) 526-2493 Fax: (503) 526-2550 & 14
General Information (503) 526-2222 i W
BeavertonOregon.gov Pamant Type;
TYPE OF WORK FEE S8CHEDULE
New construction [] Demolition For spacial information, use checkfist.
— Description | ay. | Ea. | Toul
[ Addition/alteration/raplacement [ Other. New 1- 2-famlly dwallings (includes 100 f, for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
Elr(and 2-family dwelling [J Commercialiindustrial SFR (2) bath 448.20
- , SFR (3) bath 1 | 506.67
A build Multi-farnil
L Accesacry toRog ) Mt eanly Each additional bath/kitchen ) 46.81
[ Master builder [ Other, Fire sprinkler (0. sqf) =
JOB SITE INFORMATION AND LOCATION Site utilitles
Catch basin/ area drain/manhole 20.31
Job site address: D
AT ‘6 [0 O 5 W WW Lh . Drywell, leach line, or trench drain 20.31
lylSateiziP: BEAVERTON OR Fooling drain 20.31
Suite/bldg.fapt. no.: I Projectname:  RUUSSELL Manufactured home uliliies 20.31
Cross stree/directions to job site: Rain drain connector 20.31
ﬂ Sanitary sewer (no. linear it 0 ) ’
Subdivision: WESTMONT I Lot no.: [0 Storm sewer (no. linearft: Q0 ) .
Tax map/parcel no.: Water service (no. linear fi.. 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer . 1 43.68
NEW SINGLE FAMILY RESIDENCE Backwals! vake 20.31
Clothes washer 20.31
) PROPERTY OWNER | O TENANT e iraarar 1 1 2031
Name: DR HORTON INC Drinking fountain 20,31
Address: 4380 SW MACADAM AVE #100 Ejectors/sump 20.31
- . Fixture/sewer cap 20.31
kil PORTLAND OR 97239 Floor drainfoor sink/ub/ primer 20.31
Phone: 532224151 l Fax: Garbage disposal 1 20.31
emi. MAGRISMER@DRHORTON.COM Hose bib 5 | 2031
) APPLICANT [ ) CONTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Business name:  SAME AS ABOVE Medical gas (value: $ () ) .
Contactname:  MARK GRISMER Roaf drain (commeroial) 20.31
Address: Sink/basinfavatory 20.31
Gily/State/zIP: Tub/shower/shower pan 20.31
. Urinal 20,31
Phone: ] P Water closet 20.31
E-mail; Water heater/fexpansion tank 20.31
CONTRACTOR Waltar meter pvt 20.31
- - i 1&2 family dwelling re-pipa 144 95
Business name: Edward Mullen Plumbing AL Tarrfylooming i tegips i igaiind
Address: 1601 SE River Rd 20 fixtures) ;
o Multi- l ial re-pi ;
cityisateizIP: - Hillsboro, OR 97213 s e P IRRA A 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
E-mail jaremy@edwardmullenplub | Plumbing.lic.:  34-260PB ol
= a _ Minimum permit fee 96.64
G o 9268% et 1 City or miekoilic. no: 3526 I:I Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fea) 11.60
signature: TOTAL PERMIT FEE | [ g .40
Date: ] This permit application expiras if a parmit Is not obtained within 180

Printneme: Jeremy Crace

FORM B70-1004

REV 10/17

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



Plumbing Permit Application

\\[ (- 12725 SW Millikan Way / PO Box 4755 | Date Received: L D5 )5~ | Pemitho: B2 B - |7

Beaverton Beaverton, OR 97076 Date Issued: -2 - By.

o K ( 6 O N Phone: (503) 526-2493 Fax: (503) 526-2550 g L g W\
General Information (503) 526-2222 bavment Tone W
BeavertonOregon.gov aym TR
TYPE OF WORK FEE SCHEDULE
[® New construction [J Demolition For special information, use checklist.
Descriplion Jay. | Ea | Total
[ Addition/alteration/replacement 0 Other: New 1- 2-family dwellings (includes 100 ft. for each ulility conneclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 360,74 0
(% 1- and 2-family dwelling [] Commercialfindustrial SFR (2) bath 448,80 0
SFR (3) bath 506.67 0
[ Accessory buildin Multi-famil
o 9 o 4 Each additional bath/kitchen 46,81 0
[ Master builder [ Other: Fire sprinkler ( 0 sq ft) <<Entdr squarp footagé*
JOB SITE INFORMATION AND LOCATION Site utilities
i -‘ Calch basin/ area drain/manhole 20.31 0
Job site address: ( ,l' b C )

- ' q b 2 w WH)M l’a’“ @’ Drywell, leach line, or trench drain 20.31 0
City/State/zIP:  Beaverton/OR Footing drain 20,31 0
Suite/bldg./apt. no.: ] Project name: Russell Manufactured home ulilities 20,31 0
Cross slreet/directions to job site: Rain drain connector 20,31 1]

Sanitary sewer (no. linear ft.; 0 ) <4Enter lihear feet
Subdivision: Westmont J Lot no.: (’0 Storm sewer (no. linearft..0 ) <1Enterli1ear feet
Tax map/parcel no.: Waler service (no. linear ft.; 0 ) -ﬂiEnler Iipaar feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
. i i s 483688 0
Adding excavator to plumbing permit per inspector's request. Hackiiy previier
Backwater valve 280331 0
Clothes washer 220331 0
PROPERTY OWNER O TENANT Dishwasher 2031 0
Name: DR Horton, Inc. - Portland Drinking fountain 290331 0
Address: 4380 SW Macadam Ave, Suite 100 Ejaclors/sump 2031 0
S — Fixture/sewer cap 20.31 0

yiState - _Portland/OR/97239 Floor drain/floor sink/hub/ primer 220331 0
Phone: (503) 222-4151 I Fax: Garbage disposal 220331 0
E-mail: magrismer@drhorton.com Hose bib 20331 0

APPLICANT | CONTAGT PERSON Ice maker 20311 0
- Interceplor/grease trap 20311 0
Business name: DR Horton, Inc. - Portland Medical gas (value: $ 0 ) <4Enter vpluation* 0
Contactname: Mark Grismer Roof drain (commercial) 220331 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basinflavatory 220331 0
CityState/zIP:  Portland/OR/97239 Tub/shower/shower pan 20331 0
Urinal 220331 0
Phone: (503) 222-4151 Fax: Water closet 20331 0
E-mall. magrismer@drhorton.com Water heater/expansion tank 2P0 1 0
CONTRACTOR Water meter pvt 20311 0
i i 1&2 family dwelling re-pipe 11144085 0
Business name: Renner Trucking & Excavating Inc. i il i
Multi-family/commercial re-pipe (first 114 .85 0
Address: 228 SW Walnut St. 20 fixtures) B
CitystaterzP: _Hillsboro, OR 97123 Mulb-mmlijcommercial re-plpe ea 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 2p0331 0
E-mail: shaughn.renner@gmail.con| Plumbing. lic: pb463 0 Subotsl
p— i e . 0056 Minimum permit fee WHEH

CBlic: 163385 i ormeiroic: na. [T check for Plan Review Plan review ( 25% of permit fee)

Authorized '_a’_/ State surcharge (12% of permil fee) 1 ’E‘
signature: %| / TOTAL PERMIT FEE _—
Print name: Date: This permit application expires if a permit Is not obtained within 180

l Shaughn Renner I days after it has been accepted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule

Always recalculate when adding or



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Mgt udh] AKT R
Dale Receiv;a: - —{ Permil No
Date lssued -2 O By.

\{ 7

' EdVerton
EBC? (6 Eg » Phore: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222 V/TDD

BeavertonOregon.gov

Paymen! Typs: WL‘

QORI B70-1004 REV 10116

[ T¥PE OF WoRk 1 FEE SCHEDULE
New conslruttion [ bemoltion For special information, use checklist.
Descriplion | ay. [ €a [ Toul
[ Addution/ahterationireplacement [J Other. New 1- 2-4amlly dwellings (includes 100 fi. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
,21/1- and 2-tamily dwelling [ Commercialindusirial SERLR) bty 407.45
= e pr— SFR (3) bath 460.61 N
[ Accessory build np ult-family 1 | Each additional bath/kitchen 42,55
[ Master bulider (1 Other: Fire sprinkler ( O sqfi) .
JOB SITE INFORMATION AND LOCATION Site utilitios - ]
- r Catch basin/ aren drain/manhole 18.46
Job sile address: 1 —
__,_Lﬁ_____,“\_ﬁ (DDO 9 N \Mmm L” L «f Drywell, leach line, of lrench drain 18.46
Cily/StateZIP: BEA_VERTON OR Fooling drain 18.46
Suite/bldg fapt. no.: | Projectname. Westmont (Russell) Manulactured homo ulilties 18.46
Cross streeldireclions 1o job site: Rain drain connector 18.46
Sanitary sewer (no. linear 1.0 ) .
subdivision - WESTMON'T l Letno (‘[) Storm sewer (no lnear i 0 ) B . N
Tax mapiparcal no. Waler service (no. linear fi. 0 ) . ! o
= e Flxiure or item
- ~ DESCRIPTION OF WORK . | | Absorption valve (waler hammer) \ 18.46
NSFR Backflow preventer \I/ 39.71 30.71
Backwater valve ) /l\ 18.46
Clothes washer V[ 18.46
PROPERTY OWNER ] O TENANT Dishwasher 18.46
Neme: DR Horton, Inc Drinking fountain - | 18.46
Aadress. 4380 SW Macadam Ave Suite 100 Eigciviuing | 18.46 -
: Fixture/sawer cap 18.46
City/State/ZIP. Porﬂand, OR 97239 S Floor drainflloor sink/mub/ primer 16.46
Phane. (503) 222-4151 l Fax: Garbage disposal 18.46
E-mail. Hose bib 18.46
(% APPLICANT , BY CONTACT PERSON foe maker 18.46
- Interceplor/grease trap 18.46 N
Business name. DR Horton, Inc . Madical gas (vake: § O ) .
Contact name: Emerald Weeks Roo! drain (commercial) 18.46
Adaross: 4380 SW Macadam Ave Suite 100 Sinkfoasinfiavatory 18.46
Ish
CityrStele/ziP: - Portland, OR 97238 LTS it oA 18,46
Urinal 18.46
Phone: (503) 222-4151 Fax Water ciosst 18.46 1
E-mail esweeks@drhorton.com Water healer/expansion tani 18.46
CONTRACTOR Waler meter pui 18,46
- B 142 family dwellng re-pipe 131.77
Business neme: Trademark Landscapes, Inc o LA ! B
Multi-family/commercial re-pipe (first 131.77
Address P O, Box 2410 20 fixtures) x
= Multi-famnilys rcial re-pi ]
City'state’ziP. - Oregon City, OR 97045 e anlfpeenmanilinspine €8 8.79
Phene: (503) 631-3893 Fex (503) 6314737 Other ! 18.46
Email &S50 e YYE yaheo| Pombime e [p 30 3 = =
| ) : > =7 Minimum permit fee 87.85
CoBle: 11388 - 4. < i, l—C/E)#\ L 176 - Plan review { 25% of permil foe)
Aulhorized _.,,;!j‘;f(/l:)(‘ . g o State surcharge (12% of permit fee) 10,64
.'ugnﬁiufe__r =z - - X . TOTAL PERMIT FEE
Prinl name, R (O B (07 ! Date /_,'" / 7 i ‘ This permit application expires If a permit is not obtalned within 180
& : i = e o L — days after it has been accepled as complete,

* S6c Fee Schadule



( ' Plumbing Permit Application
\ ‘< 12725 SW Millikan Way / PO Box 4755
Ver Beaverton, OR 97076
oBena: 4 tgrrlc Phone: (503) 526-2493 Fax; (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Date Received: -—7 <=f £ Permil No.:

Date lssued: & — ") —(¢ sy

Paymenlt Type: W

TYPE OF WORK FEE SCHEDULE
New canstniction [ Demolition For spacial information, use checklist.
Description | ay. | Ea. [ Total
[ Addition/alteration/raplacement O Other: New 1- 2-famlly dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
,Zli- and 2-family dwelling [0 Commercialindustrial SER {2y bt 448.20
[ Accessory building [ Multi-family Sl o 1L opEnl
Each additional bath/kitchen 46.81
(2 Master builder [ Other. Fire sprinklor (0 sqft) P
JOB SITE INFORMATION AND LOCATION Slte utilltles
P Py s T = 7 _ Catch basin/ area drain/manhole 20.31
: } 2 7 74 /fl[f . 7//}/[ ‘\"/ J('L/ Drywell, leach line, or trench drain 20.31
City/State/ZIP: BEAVERTON OR Faoling disin 2031
Suite/bldg./apt. no.: | Projectname:  RTUUSSELL Manufactured home utilities 20.31
Cross street/directions to job site; Rain drain connector 20.31
Sanitary sewer (no. linear ft; 0 ) .
Subdivision: WESTMONT l Lot no.: (157 Storm sewer (no. linear ft: 0 ) #
R R T, Water service (no. finear ft.: 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer ‘ 43.68
NEW SINGLE FAMILY RESIDENCE P 20.31
Clothes washer 20.31
[ PROPERTY OWNER | O TENANT T - | 2031
Nume:_DR HORTON INC Drinking fountain 20.31
Address: 4380 SW MACADAM AVE bl =21
pr——y 239 Fixture/sewer cap 20.31
tyiState/ziP: PORTLAND OR 97 Floor drainfMoor sink/ub/ primer 20.31
Phone: 5032224151 I Fax: Garbage dispasel A7 20.31
ems. PLANCHECK@DRHORTON.COM Hose bib 2/ | 2031
[
[ APPLICANT | [ CONTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Business name: SAME AS ABOVE Medicalgas (value: $ 0 ) *
Contactname:  AMANDA LOVERIDGE Roof drain (commercial) 20.31
Address: Sink/basinNavatory 20.31
P Tub/shower/shower pan 20.31
Urinal 20.31
Phone: ’ Fa: Water closet 20.31
E-mail: Walter heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- . > 1&2 family dwelling re-pipe 144 95
Business name: Edward Mullen Plumbing Multi-family/commercial re-pipe (first 144.95
Address: 1601 SE River Rd 20 lichrus) i
- i -pi| )
city/staterziP: - Hillsboro, OR 97213 kit 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
E-mail; j Plumbing. lic.. 34-260PB Suinotal
mal jeremy@edwardmullenplub | Plumbing I — 96.64
CCBlle. 9268& . 1 Gityormetolie.no: 3526 [:I Check for Plan Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: 3

Date:

Prntname: Jeremy Crace

dayse after It has been accepted as complete.

17
FORM B70-1004 R * See Fee Schedule

TOTAL PERMIT FEE 5i ﬁi ?q /
] This permit application expires If a permit Is not obtained In 180



Plumbing Permit Application

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

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

N

Beayerﬁqn

Date Recew:d_@ -

_2'"
g [y

¥

OFE(GEIUSEIONIY A
PerrmlN‘c\ QO g/

l Paymen! Typs: W@A J

TYPE OF WORK

FEE SCHEDULE

[ bemoltion

P‘ﬁew conslruction

For special information, use checklist,
f Qy. | Ea 1

Description Total

4
O Addition/alterationtreplacemen [ Other. New 1- 24famlly dwellings (includes 100 fi for each ulilty connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
?/1- and 2-family dweliing [] Commercialindustnal SFR (2) bath 407.45
# Y - e a—— SFR (3) bath 460,61
/ bl -fam =
L) Aocessory uiidng = it A Each additional bathikitchen 42 55
[ Master buider B (J Other . Fire sprinkler ( 0 o) : 7
JOB SITE INFORMATION AMD LOCATION Slte utilities J - B
= _ == —F <= =T ] Colch basin/ area drein/manhole 18.46
Job site address & N
' lii 74_ /iﬂ/(“j 7772&5] 1 (A/ Drywell, leach line, o trench drain 18.46
cuerrezir.  BEAVERTON OR Foaling drain 18.46
Suite/bldg fapt. no.: TF'rojec! name. Westmont (Russell) Manufactured home ulilties 18.46
Cross slreeldireclions 1o job site: ‘ Rein drain connector 18.46
Sanilary sewer (no. linear fL: 0 ) '
subdwision: WESTMONT , Letno: ()07 Storm sewer (no, Jinearti 0 ) - : ]
Taxmapiparcel no. Waler service (no. lineer .0 ) .
= — Fixture or ilem
_ o R DESCRIPTION OF WORK Absorplion valve (wale! hammer) 18.46
NSFR Backflow preventer 1 39.71 38.71
Backwater valve | 18.46
Clothes washer 18.46
PROPERTY OWNER ] O TENANT Dishwasher 18.46
neme: DR Horton, Inc Drinking fountain 18.46
Address: 4380 SW Macadam Ave Ejectors/sump 18 .46
: 1 Fixlure/sewer cap 18.46
CiyiStateziP.Poriland, OR 97239 Floor drain/floor sink/mub primer | 18.46
Phane. (503) 222-4151 l Fax: Garbage disposal 18.46
E-mail. Hese bib 18.46
(& APPLICANT ] B CONTACT PERSON Ice maker 18.46
: Interceplor/grease trap 18.46
Business neme. DR Horlon, Inc Medical gas (vatue: § 0 ) .
Contact name: Emerald Weeks Roo! drain (commercial) 18.46
Address: 4380 SBW Macadam Ave Suite 100 Sink/vasinflavatory 18.46
i
Ciy/SteleziP. Portland, OR 97230 Tub/shower/shower pan 18.46
Urinal 18.46
Phone: (503) 222-4151 iFB*‘ Water elose! 18.46
E-mail esweeks@drhorlon.com Water healer/expansion tank 18.46
CONTRACTOR Waler meler pul 18.46
5 162 family dwellng re-pi ]
Business neme: Trademark Landscapes, Inc _ mily dwellng kA 131.77
— Multi-family/commercial re-pipe (first 131.77
Adaress PO, Box 2410 20 fixtures) -
B i-family/ ial re-pi
Citystaterzi. - Oregon City, OR 97045 }ﬂ‘,‘f};,_.‘:,’;‘;’{;gm”‘“"’ i e l 8.79
Phone: ( 503) 631-3893 Fax: (503) 631-4737 Other o |  18.46 -
A / ¥ = Sub
E-mail. ,,,_5, J/K e g‘?,( veid cer)| Plumbing. b {/, 7/ 3 : ubtotal j
P, : _‘ Py Minimum permit fee 87.85
ceelic: 11353 e &Y C"YE-%' o: Sy 176G = Pian review ( 25% of permil fee)
Aulhorized __,{(j,/(,’-df K it State surcharge (12% of permit fee) 10.54
tdym: SR _ TOTAL PERMIT FEE fﬂﬂﬂgm
Print neme: &% Wl (i PALErS —, Date / / /7 This permit application expires If 2 permil Is not oblaine dwithin 180
= - - RE prvme days after It has been accepled as complete,
v 1

ORI B70-1004

" See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

N

Date Issued:

Date Received: %—— '7—-'[ g

Pemitho- R, 99 | €~ QOG-
~30-( |er gl

(Beﬂayerton

G 0 N

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

Paymenl Type: CM@Q—

TYPE OF WORK

FEE SCHEDULE

For special informalion, use checklist.

Cross street/direclions to job site:

New consiruction [J Demolition
Descriplion | ay. | Ea. [ Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74 0
[ 1- and 2-family dwelling [ Commercial/industrial itz el #8.20 0
SFR (3) bath 506.67 0
[ Accessory building 3 Multi-family )
Each additional bath/kitchen 46,81 0
[ Master builder O Other: Fire sprinkler (_© sq fl.) <<Entgr squarg: footagé*
JOB SITE INFORMATION AND LOCATION Site utilities
P - - In/ area drain/manhol i
Job site addrass: /g{/ /4 /Z/Cé‘ /}H/f,’b// //l] Catch basin/ area drain/manhole 20.31 0
- - Drywell, leach line, or trench drain 20.31 0
City/State/ZIP:  Beaverton/OR Footing draln 20,3 0
Suite/bldg./apt. no.: ! Project name: Russell Manufactured home utilities 20,31 0
Rain drain connector 20.31 0

Sanitary sewer (no. linear fi.; 0 ) <4Enter lipear feet

[ (77

Subdivision: VWestmont

Storm sewer (no. linear ft.: 0 ) <q4Enter lihear feet

Tax map/parcel no.:

Water service (no. linear ft..0___) <{Enter lihear feet

Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
. . . : 48368 0
Adding excavator to plumbing permit per inspector's request. CHCHIDW pravesii
Backwater valve 220331 0
Clothes washer 220331 0
PROPERTY OWNER O TENANT Dishwasher 7031 0
Name: DR Horton, Inc. - Portland Drinking fountain 220331 0
Address: 4380 SW Macadam Ave, Suite Electors/sump 20331 0
S iCaE y Fixture/sewer cap 20,31 0
itylState/zIP: Portland/OR/97239 Floor drain/floor sink/hub/ primer 220331 0
Phone: (503) 222-4151 l Fax: Garbage disposal 220331 0
E-mall: magrismer@drhorton.com Hose bib 280331 0
APPLICANT l CONTACT PERSON Ice maker 20031 0
- Interceplor/grease trap 220331 0
Business name: DR Horton, Inc. - Portland Medical gas (value: § 0 y <dEnter vhluation® 0
Contactname: Mark Grismer Roof drain (commercial) 220331 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basin/lavatory 20031 0
City/State/ziP:  Portland/OR/97239 Tub/shower/shower pan 220331 0
Urinal 200331 0
Phone: (503) 222-4151 Fax: Water closet 200331 0
E-mall: magrismer@drhorton.com Water heater/expansion tank 280331 0
CONTRACTOR Water meter pvt 200311 0
. : 1&2 family dwelling re-pipe 1144935 0
Business name: Renner Trucking & Excavating Inc. ! e
Multi-family/commercial re-pipe (first 14.95 0
Address: 228 SW Walnut St. 20 fixtures) .
' Multi-family/ ial re-pi i
cityistate/ziP: - Hillsboro, OR 97123 ﬁx'fureaofc;' ggmmefc al re-pipe ea 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 220331 0
E-mail: shaughn.renner@gmail.con| Plumbing. lic.: pb463 0 iy
= p— p . 0956 Minimum permit fee B
CBlic: 163385 iy moNe beilios 7] Check for Plan Review Plan review ( 25% of permil fee)
A_ulhorlzed —&_7/‘_’_/ Slate surcharge (12% of permil fee) 11.6
signature: %| /- TOTAL PERMIT FEE 108.24
Print name: Date: This permit application expires if a permit Is not obtained within 180
I ShEUth Renner l days after it has been accepted as complete.

FORM B70-1004 REV 10/17

* See Fee Schedule

Always recalculate when adding or




(’ g Plumbing Permit Application
\ g 12725 SW Millikan Way / PO Box 4755 Date Recelvad: _ = 4
eaverion Beaverton, OR 97076 Date lssued: V v
w % ¢ & 4 u Phone:(503) 526-2493 Fax: (503) 526-2550 i A! cﬂ AL v/ 5

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special informalicn, use checklist,

JOB SITE INFORMATION AND LOCATION

[0 Mew construclion [ Demolition -
0 Addition/alteraticnfreplacement /%‘j‘ Clher: POO I C?“’JE‘P ent rgmoys :::vc:s-“ﬂ;mily dwellings Gincludas ‘:uzo IE:':r u'ach ﬁ;’;ly ctlnﬂncc-!:::l;‘
GATEGORY OF CONSTRUCTION i | SFR (1) bath 309.74
[ 1- and 2-family dwelling [0 Commercialindustriat SFR (2) bath 448.20 N
O Accessary building 7 Multl-family SFR (3) balh 506.67
Each additional bathvkitchen 46.81
O Master builder ’olher_?BOf e‘j\/ r‘? - emn 12} I Fire sprnkler e -

! Site ulilities

Infegectim 6F Hel qand  Gyeuntusoy

Job site address: | 2 @ | < g e LA ‘ﬁLEF’I ”'l Catch basin/ area drai/manhole 2031

Drywell, leach line, or rench drain 20,31
City/State/ZIP: h@“ ANCY™ {"C}ﬂ o2 ot s
Suite/bidgfapt no.: B {oss 815 ] 58 _j Pmle‘l""'""*a"élb.i ped e wg ¥ @i | Manufactured home utdities 2031
Cross strantidirections o Job sila: Rain drain connecler 2031

Sanitary sawer (no. linear fL: )

Business name: g&l!d/"'f?_&(__s s e V‘f“‘\/ G bt b

Subdivision: l Lalno.: Slorm sewer (no. linearfts_______) ¥

Tax map/parcel no.: ::'a:er sem:;: {no. linaar {t: ) =
xlure or item

DESGRIPTION QF WORK Abscrplion valve (waler hammer} 20.31

Renreve Poo | Pvrn? Eqgup Lot Backfiow preventer 4368

Backwater valve 2031

- Clathes washer 2031

9 PROPERTY OWHER i [0 TENANT Hishorachiar 201

Name: foiaina g S ad— Bedliugacd  Cotefe LEC Drinking fountain 2031

Addess: |20 S &G T At $p0 Ejects r 2031

r : Fixlure/sewer cap | 20.31

Clyistatorzie: Pb P(f ﬁ‘ = ? 2‘ 2‘9 Floor drainMoor siak/ubl primer i 2031

PhoneSP8 - 2L 2~00DF X ,OS ‘ Fax: Garbage disposal 20.31

emalt: ¢ layv LA—‘@ ‘&ﬂm{{,emp{&f cen Hosc bib 20.31

_EAPPLICANT I ] CONTAGT PERSON lesmakes A0

Int plorig Irap 20.31

Medical gas (value: $

Enﬁrc‘.mm@(l,romwduh L Plumblng. lic.: BL‘[ = HbrlL ’PB

CCBlic: qqq. I 2 City or meira lic. no.: Q 6 L{ (D

ity 7
P"mmrfmnfb CrommwELL | pae: 8[2'” 18 |

FORM B70-1004 REV 10117

Contact name: Reof drain (commercial) 20,31
Address: Sink/basinfiavalory 2031
CilyfStatesZIP: Tubishower/shower pan 2031
Urinal 2031
Phene: [ Fax Water closet ] 2031
E-mail: ‘Water heater/expansion tank 20.31
CONTRACTOR Waler meter pvi 20.31
. ) 1&2 family dwelling re-pipe 144.95
Busingss name: i p]
Ceovael) 1unab. Mull-familylcammarcial re-plpa (ftst e
Address: 2_5 Sq q <" Ci S th A 20 fixtures) i
Multi-familyfcommencial re-pipe ea.
asaoze: | L9] Sowilie, O R 97070 foure aver 20 a7
rrone:f77 | 224 530 L.; Fax: Other: 20.31
Subtotal

Minimum permit fee

96.64

Plan review { 25% of pemt fea)

Stale surcharge (12% of permil feg)

TOTAL PERMIT FEE

This permit appllcaﬂun axpiras If a permitis not oblalnod within 180

days after it has been aceeptod as complate,
* Ses Feo Schedule




( Plumbing Permit Application
/‘7

\ 12725 SW Millikan Way / PO Box 4755 | Date Received: R i
o o
Beaverton Beaverton, OR 97076 Do lssued: DA O] 2/ B
o & © 6 o & Phone:(503)526-2493 Fax: (503) 526-2550 /8 ['):
General Information (503) 526-2222 T
BeavertonOregon.gov ym IR
TYPE OF WORK FEE SCHEDULE )
0 tew construction Cl Demolition For special informalion, use checklist.
Deseription |ay. | Ea | Toml
L1 Addilion/alterationfreplacement L1 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
] 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bati 448.20
Oa buildi 01 Mutt-Samil SFR (3) bath 5086.67
ksl At ol Each additional bathikitchen 46.81
] Master buiider | O Other: Fire sprinkier (0. st =
JOB SITE INFORMATION AND LOCATION Site utilities
; % = Caleh basin/ area drain/manhole 20.31
Job site address: u SW (Al Jards -
l I?Ol ,5 w e :M. ” Wi Drywell, leach line, or french drain 20.31
CityiSlate/ZiP: g;i;;y;:h o 04 1705 Fooling drain 20.31
Suite/bldg.lapl. ro.: | Projectname: (/)7 _f‘ff{ﬁf( i Manufactired home utilities 20.31
Cross streetdiractions lo job site: Rain drain conneclor 20.31
Sanitary sewer (no. tnearft: 0 ) .
Subdivision: ] Lat no.: Stormm sewer (no. linearft.:g___) *
- Water service (no. linear ft.; 0 ) ¥
Fixture or item
DESGRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43,68
Backwater valve 20.31
Clothes washer 8 20.31] 1bZ,4%
(0 PROPERTY OWNER ] [J TENANT Dishwasher 20.31
Name: Lommons B Teiwede  luggse HIC Drinking fountain 20.31
A i 2 Eject: m
s [0 Sw_ WGt AVE Sk Zeo Soetngsluenn 20.31
City/State/ZIP: Y y G960 Firure/sewer cap 20.31
¥ i (,'f.i.»f {@uu;) Ot i 7‘12 ? o Floor drainfflaor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mall; Hose bib | 20.31| 20.%5 -
] APPLICANT l ] CONTACT PERSON Ievraker : 20.31
- ? Intefceptor/grease trap 20.31
i Medical gas (value: $ 0 ) * |
Contact name: Roof drain (commerciat) 20.31
Address: Sink/basinfavatory ‘ 4 20.31) 8.2y
. 4
Cily/State/ZIP: Tublshower/shower pan 12 20.31| 244, 9%
Urinal 20.31
Phone: | Fax: Water eloset : 4 2031 o1 24
E-mail: Water heater/expansion tank - 20.31
CONTRACTOR Water meter put 2031
] 182 family dwelling re-pipe 144.95
Busi - At
i s ens CIZUMWU‘ PJW‘J{J N‘? Multi-family/commercial re-pipe (first 3 14495
Address; 5699 S ﬁ}g i MWE St B 20 fixtures) :
; o i Multi-family/comrmercial re-pipe ea. i
City/State/ZIP: Wll 5{)‘1\[ Ui “"b 0/1' . 0{ ?’0 ’}O fixture over 20 9.67
Phone: Cnl ; 22 i- 6}[’;:4 Fax: Other; 2031
: / —— subtotal | £96 .94
E-mail: L . b fasn Plumbing. lic: 3+ - L !
Brsec @ Citgntwntnnig, - (ae : 1167 ?4% ey A
Cletihor: &M HE . et 0o I‘ﬁ?xﬂ& '} L enastjor Plsn Review Plan review ( 26% of permit fee) defifs g
Authorized State surcharge (12% of permitfee) | 0. b
ki TOTAL PERMIT FEE. |~ D47~
[ Print name: I Date: This permit application expires If a permit is not oblained within 180
FORWM B70-1004 REV 10/17

- 703 -030F ()

VAP P e & )rc‘“/r * F a#ly -

days after it has been accepted as comp1 q_
* See Fee Schedule 7 é



Aug.29.2018 09:13 AM Sanitech LLC 5033038238 PAGE. 1/

( Plumbing Permlit Application
w ! fl; ¢ 12725 SW Milllkan Way / PO Box 4755 | Date Recelved; remiitio; 500 8- H053
eaverton Beaverton, OR 87076 [ate |aaued: — %) — By:
o Kt & o u Phone (508)526-2493 Fax: (503) 526-2550 ot L
General Informatlon {503) 526-2222 W [
BeavertonOregon.gav Payment Type: U t’b
O New construction 1 Pemolition Far special Informatlon, use checkiish
Description Q. | Ea. | Towl
l'ﬁﬁ\ddlllcanfﬁslie’reﬁlnmfru|:‘I:marneum [ Cthex Naw 1~ 2-family dwaelllngs (Includes 100 . for sach utllly gonneciion)
5 ; TRIIG KRESNED 369.74
O 1= and 2-famlly dwalling [ Gommarelalinduatrlal BFR (2) bath 448.20
- SFR (3) bath 508.87
A buttd! Multl-f
(-] Accasuory building [ family ﬁpammmb_bﬁg_ Fach additional bathiklichan 46,81
EI Mastar bulider F?mv‘r:—‘ . | | Fire sprinidor ¢ 0 aq f) v

MAS| Bite utiiitlas
Catch baein/ araa draln/manhols 20.31

Job gits addresd: | 9,‘8 WD \Sm Wen P) \'d Drywell, teach lins, or traneh draln 20.31
City/State/ZIF: P,.F AV IDN ) Oy, 41005 Faoting draln 20.31

Sulte/bida./apt, na.; | Projast name: \anufacturad homs wilitles 20.31
Croan otrastidiractlons o Job olte! Raln drain connaclar © 20,31
Sanitery sawar (o, linear it @ ) y
Subdlvislon: I Lot na.; Storm sawer (no. inoae fti Q. ) "
R Water aarvice (no. linear "ﬁm ! i
I : . = Flxture or lterm
e g AL ! i3 | Absorplion valve (water hammar) 20.31
n‘f‘y\'a,[l\f\ﬂl.) Water ane iy WLW f’D &(\6- Backflow praventor 4368
wm 2. VA dm ) Backwatar valve 20,31
i Clothes washar 20.31
WNE - g Ty e el | Dishwosher 20,31
Namuomvﬁd Mam Orseyha YWAANAGE WJYB Drinklag fountaln 20.31
. ' ! Elactore/sump 20,31
Altheas; F?.ﬂ“']E, Sl&:} ﬁ\(’\(’bug mﬁbd (.ﬁ...f\ﬂ,. Fixtura/aewor cap 20.31
Cligtaterzif Mﬂd Floor dralrfloor eink/hb/ primar 20,31
Phone:E;Dg.. {Pug- L{u"’o‘ - M%] Fax: Garbage dispossl 20.31
gmal: LYY OLL mﬂdﬂ-@ (0 prﬂ ﬂ-ﬂt Hose blb 20.31
T T A | | Ice maker 20.31
. e B s = | ntercaptor/granse trap 20,31
Business nare: Sd_nﬂ-ﬂﬂn LG Madical gas (valua: 3 O ) ‘
Contact hame: E(‘[ ) \.-\e P"e u Roof draln (sommerclal) 20.31
Addroos: L) Box Ul 4 Sinkibasinfavatory ggg:

Gly/StatolzIP: ME | l : r‘ OQ. qj 06‘&‘3 ‘:‘J:l;f:lhmi.varfaho\.vor pan 2881
F'hone:ﬁ[%r-cglg M'—l ‘-I 5 | Fa 5 6?5”230?) '_8 D 3 8 Water closet 20.%1

E-mall f:, c}__m&\[m e NVIDLALAS V\Qb Water heater/expansion tank 20.31
! TR R , \Water metar pvl 20.31
‘ L : ' iiteid 1532 family dwalling re-plpe 144,98

B s mm '\'ec)n L-l...(‘,..‘ Multi-famlly/commerclal re=plpe (firat 144.05

Addregs; PD 1B0¥ L) 20 fixtures) '

Clty/State/zIP: ‘\J\D\aﬂm . DQ.. Cﬂ ) 5% m(l;‘i::;tzﬂdgﬁfﬂggmmamlnl te-pipa ea. 067
Phona:smwgﬂfbﬂ"\ 9 C:) Fax (Y2 a)o%—% 54 Other: m,ﬁgi:

e &0 eche o e e PEIED e
CCB llg.: \C" IO‘E-_,\Q _____ ‘_C"'V or metro lle. no.; \ quu [T Ghosi for Plan Roview  Plan revisw ( 26% of pormit @)

Autherlzed M&M/ State surcharge (12% of permit fag) 11.680
algnature; \ TOTAL PERMIT FEE | $108.24
; i te: This parmit application axplros If & parmit o nat obtainad within 180
I—Prlm nime: ME"-L-AE'%% l'xew l e Eb z‘q n% I P daya oftor [t has heen acoeptod ae complato,

FORM B70-1004 REV 1017 G Fes Scheduls




BAOIE -0

City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way

\\(/’* Beaverton, OR 97076

Beave rton Phone; 503-526-2542
#H E G

o o~ Email: cunderwood@beavertonoregon.gov

[ New Construction [X] Addition/alteration/replacement

lX] 1 or 2 family dwelling D Multi-family E] Commercial ] Accessory

Job Address: 17740 NW FIELDSTONE DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 1N131BD0OS500

install tub/shower and lav

Name: Nate Handtin

Phone; 503-692-4139 Fax: 503-691-2328

Emai

Piumb fl¢. no.: 34-166FPB GCB fic. no.: 87852

Business Name: RAYBORNS PLUMBING INC

Contact:

Address; 19390 SW CIPOLE RD

City/Stafe/ZIP; TUALATIN, OR 97062

Phone: 5036924139 Fax:

Email: LARRY@RAYBORNS.COM

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

05350-BPB-18-00274

Approval Code: 028961 8/28/2018 11:08 am

Please check all that apply:

D Med gasfvacuum systern or
health care facility

D Vacuum drainage waste and
vent system

{71 Commerclal booster pump

[] Addition of a new mofor load
instaltation of multi-purpose
fire sprinkler syslems

[:] Wastlewaler pretreatment
system

Description

Sink/basin/lavatory

E-mailed To: nate@rayborns.com

ij Reclaimed wastewater

] chemical drainage waste
and vent systems

I:l Multi-purpose Fire sprinkler
system

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

Tub/shower/shower pan

Batance of permit fees

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

TOTAL PERMIT FEE $108.24

Upon review and approval by your focal Jurisdiction, yeur permit wiil be e-maited or faxad
within one business day, with instructions en how to schedute your inspection,

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

The local building department may determine that an Authorization To Begin Work Is nult and
void If it does not meet appiicable land use laws and lacal ordinances.

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




City Of Beaverton
12725 SW Milikan Way

\(/— Beaverton, OR 97076
Beaverton Phone: 503-526-2542
R E G [4]

a » Email: cunderwood@beaverionoregon.gov

IZI Addition/alteration/replacement

O New Construction

[X] 1 or 2 family dwelling Tl Multi-family ] commerciat ] Accessory

Please check all that apply:

L___l Med gas/vacuum system or
health care facility

[[] vacuum drainage waste and
vent system

[ commerciat booster pump

BAOIE —H0DG

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00273
Approval Code; 051798 8/28/2018 10:45 am

E-mailed To: Don9er@comcast.net

|:] Reclatmed wastewater

i:l Chemical drainage waste
and veni systems

D Multi-purpose Fire sprinkler
system

7] watsr service with inside

Job Address: 15128 SW KILCHIS CT ) A g
diameter or nominal pipe size

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

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

City/State/ZiP: BEAVERTON, OR 97007

Suite/bldg fapt.no.: I:] Wastewater pretreatment

system

Project Name: Bingham

Cross Street/dlractions to job site: Off 152 /Davis Road

Deascription

Tax map/parcel no.; 15120AB05000

Tub/shower/shower pan

Batance of permit fees

Subtotal

$96.64
State surcharge (12% of permit $11.60

Name: Donald Alton fotal)
TOTAL PERMIT FEE $108.24

Phone: 5032463338 Fax: 5032441279

Email:

CCB lic. no.: 7308

Piumb lic. no.; 26-72PB

Business Name: STANDARD PLUMBING & HEATING CO

Contact:

Address: 8318 SW SPRUCE

City/State/ZIP: TIGARD, OR 87223

Phone: 5032463338 Fax: 5032441279

Email: donfer@comceast.net

Mefro tic. no.; City lie. no.;

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

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

The Tocal bullding departmont may determine that an Authorlzation To Beain Work s null and
void If It does not meet applicable land use [aws and local ordinances.

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



City Of Beaverton

( - 12725 SW Milikan Way
e Beaverton, OR 97076

Beaverton Phone: 503-526-2542
¥ G

o R o« Email: cunderwood@beavertonoregon.gov

IX] Addition/afteration/replacement

[:] New Construction

X} commerdial [] Accessary

D 1 or 2 famlly dwelling D Multi-family

Job Address: 9160 SW HALL BLVD

City/State/ZIP: BEAVERTON, OR 97223

Suite/bldg fapt.no.. A

Project Name: 9160

Cross Street/directions to job site:

Tax mapiparce! no: - 15126CA01200

Install new floor sink, 3 lav

Name: Bobo Umemoto

Phone: 5037612038 Fax: 5038876445

Email:

CCB lic. no.:

170273

Plumb lic. no.: PB123

Business Nama: B & G EXCAVATION & PLUMBING LLC

Gontact:

Address: 4241 SE 136TH

Clty/State/ZIP: PORTLAND, OR 97236

Phone; 50376412038 Fax: 5038876445

Email: bobo@iinet.com

City lic. no.:

Metro lic. no.:

Upon review and approval by your [focal jurlsdiction, your permit will be a-malled or faxed
within one business day, with insteuctions on how to scheduie your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit 1s not obtained.

The local building department may datermine that an Authorizatlon To Baegin Work Is null and
vold If It does not meet apptlcable kand use laws and local ordinances.

Inspections Phone: 503-526-2400

BAOIB-HOES

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00276

Approval Code: 02652D 8/28/2018 3:07 pm

Please check all that apply:

] Med gasfvacuum system or
health care facility

Ej Vacuum drainage waste and
vent system

D Commercial boester pump

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

] wastewater pretreatment
system

Description

Floor drain/flocr sink/hub

I:l Reclaimed wastewater

] chemical drainage waste
[:] Multi-purpose Fire sprinkler

[ water service with inside

E-mailed To: bobo@iinet.com

and vent systems
system

dlameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by ticensed QOregon engineer

Sink/basin{lavatory

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




BAOIE-H03 -
City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan W
Y = Boaverton, OR 57076 05350-BPB-18-00275
Beaverton Fuone: 503-526-2542 Approval Code: 028622 8/28/2018 2:37 pm
¢ w E G o «Emai cunderwood@beavertonoregon.gov

E-maliled To: cindyc@mpplumbing.com

[_"_! New Construction F_)'g] Addition/alteration/replacement Please check all that apply: ] Reclaimed wastewatar
: % | ] Med gasivacuum system or [ chemical drainage waste
i health care facility and vent systems
1 or 2 fami Ili Iti-fami i
IX] or 2 famlly dweling D Multi-family D Commerclal EJ Accossory E:] Vacuum drainage waste and f:] Multi-purpose Fire sprinkler
: vent system system
Job Address: 6620 SW CANBY ST I___i Commercial booster pump D Z\fa::;{zm:mce ‘:1':: |Insi|dz )
7] Addition of a new mator load 8 OF ROMINA) PIPE Si2¢

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

City/State/ZIP: BEAYERTON, OR 97223 Instaliation of multi-purpose
fire sprinkler systems

Suite/bldg.fapt.no.;

D Wastewaler pretreatment
system

Project Name: 54876 LACHANCE

Cross Street/directions to job site:
Description Qty. m Total

Tax map/parcel no.: 15124DA00200

Water Service - first 100 feet $52.99 $52.99
RUN APPROX 70° WATER SERVICE g ;
Balance of permit fees -- $43.65

Subtotal $96.64
State surcharge (12% of permit $11.680
| name: CINDY CRIVELLONE fotal)
TOTAL PERMIT FEE $108.24
Phone: 503-655-2181 Fax: 503-665-1726
Email:

Plumb lic. no.: 3-17PB CCB lic. no.: 5002

Business Name: MILWAUKIE PLUMBING GO

Contast:

Address; PO BOX 393

Clty/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036553161 Fax; 5036551726

Email: cindyc@mpplumbing.com

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

Upon review and approval by your locat jurlsdiction, your permit witl be o-malted or faxed
within one business day, with instructions on how to schedule your inspaction.

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

The tocal bullding department may determine that an Authorization To Bagin Woerk is null and
vold If it does not meet applicable land use Jaws and locat ordinances.

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



OIS HW0F

City Of Beaverton Commercial Plumbing Authorization To Begin Work
" 12725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350-BPB-18-00269
Beaver o Phone: 503-526-2542 Approval Code: 07139D  8/27/2018 10:33 am
o ® E 6 o «nEmail cunderwood@beavertonoragon.gov

E-mailed To: reamechplumbing@yahao.com

[] New Consteuction [X] Additiorvalteration/replacement Please check all thal apply: [ Reclaimed wastewater
0 L-_] Med gas/vacuum system or ij Chemicat drainage waste
- . health care facility and vent systems
D 1 or 2 famlly dweling IX! Multi-farmily D Commerdial I:] Accessory I:! Vacuum drainage waste and |:] Multi-purpose Fire sprinkler
et S vent system system
Job Address: 13665 SW LARCH P, L] commercial booster pump O z‘l’:}:;:f’:f:;‘:f:;‘ﬂ'dz sine
- D Addition of a new motor load of 2° 6F Mare exe t%‘t’)

City/State/ZIP: BEAVERTON, OR 97005 installation of mutti-purpose <o d‘;; ec?/z{a o
fire sprinkler systers Ezr Iicenssed Ogr!;gon e:;ii)neer

Suite/bldg./lapt.no.: 32 ] wastewater prefreatment
system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no. 151168D02200

= Sink/basinflavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31

FIRE REPAIR
Water closet 1 $20.31 $20.31

Water heater 1 $20.31 $20.31

= Subtotal $101.55
Name: Michael Rea State surcharge (12% of permit $12.19
fi
Phone: 5039696252 Fax: olai)
TOTAL PERMIT FEE $113.74

Email:

Plumb lic. no.: 34-389PB CCB lic. no.: 148437

Business Name:; REA MECH INC

Contact:

Address; 30330 SW GRASEL RD

City/State/ZIP: HILLSBORO, OR 971239242

Phone; 5039696252 Fax: 5036409344

Emall; REAMECHPLUMBING@YAHCOO.COM

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

Upon revlew and approval by your tocal Jurlsdictlon, your permit wil be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days if & permil is not obtained.

The local building dopartment may determine that an Authorlzation To Begln Work &s null and
vold if it does not meet applicable Jand use faws and tocal ordlnances.

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



City Of Beaverton

12725 SW Miltkan Way
Beaverion, OR 97076

A

eaverton Phone: 503-526-2542

w Email: cunderwood@beavertonoregon.gov

(e}

[:] New Construction Ezf Addition/alteration/reptacement

3 1 or 2 family dwelling IX] Muitl-family [ commercial |:] Accessory

Job Address: 13665 SW LARCH PL

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.: 31

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 151168002200

FIRE REPAIR

Name: Michael Rea

Phone: 5039636252 Fax: 5036409344

.Emali:

148437

Plumb lic. no.: 34-389PB CCB lic. no.:

Business Name: REA MECH INC

Contact:

Address: 30330 SW GRASEL RD

City/State/ZiP: HILLSBORO, OR 971239242

Phone; 5039696252 Fax: 5036409344

Email; REAMECHPLUMBING@YAHCO.COM

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

Upon review and appreval by your jocal Jurisdiction, your permlt will be g-maliod or faxed
within one business day, with instructions on how to schedule your inspection.

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

The focal building dopartment may determine that an Authorization To Begin Wosk is nult and
vold If it does not meet applicabla fand use laws and local ordinances,

Inspections Phone: 503-526-2400

BROIE-HOO3

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00270
Approval Code: 01856D 8/27/2018 10:43 am

E-mailed To: REAMECHPLUMBING@YAHOO.COM

Please check all that apply: E:] Reclaimed wastewater

[71 Chemical drainage waste
and vent systems

D Med gasfvacuum system or
health care facility

D Multi-purpose Fire sprinkler
system

I:l Vacuum drainage wasle and
vent system

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

] commercial booster pump

[ Addition of a new motor load
instaliation of muli-purpose
fire sprinkler systems

E:! Wastewalter pretreatment
system

Description

Sink/basinflavatory

Water heater

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site untit reptaced by a Permit




BI0IE - Hool

City Of Beaverton Commercial Plumbing Authorization To Begin Work
" 12726 SW Milikan Way
\N'&S Beewaton. OR 47070 05350-BPB-18-00271
Beavertonn Phone: 503-526-2542 Approval Code: 01993D 8/27/2018 10:51 am
o r ® 6 o «Emailcunderwood@beavertonoregon.gov

[:] New Construction Addition/alteration/replacement

|:| 1 or 2 family dwelling |X] Multi-family [} Commercial [} Accessory

Job Address: 13665 SW LARCH PL

Clty/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.no.: 28

Project Namae:

Cross Streef/diractions to job site:

Tax mapiparcel no. 1$116BD02200

REPAIR FIRE DAMAGE

Please check al! that apply:

[0 Med gasivacuum system or
health care facility

] vacuum drainage waste and
vent system

[:] Commercial booster pump

] Addition of a new motor load
Instailation of muiti-purpose
fire sprinkler systems

l:} Wastewalar pretraatment
system

Description

E-mailed To: REAMECHPLUMBING@YAHOO.COM

™1 Reclaimed wastewater

l:] Chemical drainage waste
and vent systems

[} muli-purpose Fire sprinkler
system

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

Balance of permit fees

Sink/basinflavatory 2 $20.31 $40.62
Water closet 1 $20.31 $20.31
Water heater 1 $20.31 $20.31

Plumb lic, no.: 34-389P8 CCB lic. no.: 148437

Business Name: REA MECH INC

Contact:

Address: 30330 SW GRASEL RD

City/State/ZIP; HILLSBORO, OR 971239242

Phone: 5039696252 Fax: 5036409344

Emall: REAMECHPLUMBING@YAHOQ.COM

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

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

NOTE: This Authorization To Begln Work expires within 180 days ifa permit is not obtained,

The focai buliding department may determine that an Authorization To Begin Work 1s null and
vold If it does not meet applicable land use laws and local erdinances.

Name: Michael Rea Sublotal $96.64

Phone: 5030606252 Fax: 5036409344 State surcharge (12% of permit $11.60
totai)

Email: TOTAL PERMIT FEE $108.24

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



A0S Ho05

City Of Beaverton Commercial Plumbing Authorization To Begin Work

" 12725 SW Milikan Way
7~ Soeverion OR 97076 05350-BPB-18-00272
Beaverton Phone: §03-526-2542 Approval Code: 05361D  8/27/2018 10:56 am

n Email: cunderwood@beavertonoregon.gov

E-mailed To: REAMECHPLUMBING@YAHOO.COM

[] New Constriction D—{] Addition/atterationfreplacement Please check all that apply: E] Reclaimed wastewater
i [J Med gasivacuum system or ] Chemical drainage waste
heaith care facility and vent systems
1 or 2 famity dweltin Multi-famil C at
L3 1 or2famiy 9 EX} ulti-family I:] ommescla [:I Accassory I:I Vacuum drainage wasie and [ Multi-purpose Fire sprinkler
vent system sysiem
Job Address: 13665 SW LARCH PL ' [ Commerciat booster pump a ;\ic':lerg:r::c: Vr‘:::;lr‘si'de .
[C] Addition of a new mator toad ) :;" Zr OXC t;,f'e size
CHy/State/ZIP; BEAVERTON, OR 97005 Instaltation of multi-purpose o more axcap
. systems designedfstamped
fire sprinkler systems by licensed Oregon engineer
Suitefbldg.fapt.no.: 27 I:i Waslewater pretreatment
system

Project Name:

Cross Street/directions fo job site:

Description
Tax map/parcel ho.: 151168002200 : : ;
- e Sink/basinfavatory 2 $20.31 $40.62
Water closet 1 $20.31 $20.31
FIRE DAMAGE
Water heater 1 $20.31 $20.31

Balance of permit fees

Name: Michael Rea Subtotat $96.64

Phone: 5039696252 Fax: 5036409344 State surcharge {12% of permit $11.60
todzl)

Email: TOTAL PERMIT FEE $108.24

Plumb lic. no.: 34-389PB CCB lic. no.; 148437

Business Name: REA MECH INC

Contact:

Address: 30330 SW GRASEL RD

City/State/ZIP: HILLSBORO, OR 971239242

Phone: 5039696252 Fax: 5036409344

Email: REAMECHPLUMBING@YAHOO.COM

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

Upon review and approval by your local jurlsdiction, your permit wili ba e-nailed or faxed
within one business day, with instructions on how te schadule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days ifa permit is net abtained.

The local bullding department may determine that an Authorization To Begin Work s null and
void if It does not meet appiicable [and use laws and local ordinances.

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



Bopie- 3620 |

(’ Plumbing Permit Application
an 12725 SW Millikan Way / PO Box 4755 Date Received: 3

Permit Ny / S’ 55f ’_?—O
\\ OBeRayeGrtgn Beaverton, OR 97076 Date lssusd: 194/ Y% é}.f,/

v Phone: {503) 526-2493 Fax: {503) 526-2550 T
General Information (503} 526-2222

Payment Type:
BeavertonOregon.gov v P

. FEE'SCHEDULE "1

For spec;af informaltion, use checklist.

[] New construction [ Demolition
Description [Qy. | Ea | Tolal
I Additlon!aiteratlonfremacement [ Other: New 1- 2-family dwallings (includes 100 ft. for each utility connection}
_GATEGORY .OF ‘CONSTRUGTION : SFR (1) bath 389.74
[ 1- and 2-famity dwelling Commercialfindustrial SFR (2) bath 448.20
[ A buildi 3 Muti-famil SFR (3) bath 506.67
coassoly 2uTana wamry Each additional bath/kitchen 46.81
D Master huider [ Other. _ _ Fire sprnkler (0 sq ft) ¥
A " JOB SITE 'INFORMATION ‘AND LOCATION i 100 ) | Site filitles
Catch basin/ area drain/manhole 20.31
Job site address: 9290 SW Beaverton Hillsdale Hwy.
Drywell, each iine, or french drain 20,31
City'State/ZIP:  Beaverton, OR. 97005 Footing drain 20.31
Suitefbldg.fapt. no.:  NJA | Project name:  Flowlab Yoga Manufactered home utiities 20.31
Cross street/directions fo job site: SW Jamieson Rd. Rain drain connector 20.31
Sanitary sewer (no. linear #.:0___) >
Subdivision:  N/A | Lotna: N/A Storm sewer (no. finear ft: 0 ) *
Tax maplparcel o NIA Water service (no. linear ft.; 0 )
FR T - - - e —— T Fixture or item
. 'DESCRIPTION \OF WWORK 0ol 0n i i | Absorpion valve {water hammer) 20.31
. Backf} 4 ]
Add new Men's & Women's Bathrooms ackllow provenmer 43.68
Backwaler valve 20.31
- ——— Clothes washer 20.31
FTE 0 PROPERTY OWNER o B TENANT .o Dishwasher 20.31
Name: Meghan Atkinson Drinking fountain 1 20.31 20.31
Address: 9290 SW Beaverton Hillsdale Hwy Ejectors/sump 20.31
- Fixiure/sewer cap 20.31
CylState/zIP: Beaverton, OR. 97005 Floor drain/floor sink/hubd/ primer 2 20.31 A40.62
Phone: {517) 410-9616 | Fax: Garpage disposal 20.31
E-mail: meghan@ﬂowlabpdx com Hose bib 20.31
UG APPLICANT [0 CONTAGT PERSON -~ | |lcemaker 20.31
: : . Interceplorfgrease frap 20.31
Business name: LIT Workshop, Inc. Medical gas (value: § 0 )
Contact name: Jon Hoppman Roof drain {commaercial) 20.31
Address: 3333 NW Luzon St. Sink/basinflavatory 5 20.31 101.55
CiyistatelzIP:  Portiand, OR. 97210 Tub/shower/shower pan 5 20.31 101.55
Urinal 1 20.31 20.31
Phone: (503) 224-1399 Fax: Water closat 3 2031 60.93
E-mail: ;on hoppman@htWS com Water heaterexpansion tank 1 20.31 20.31
: : CONTRACTOR i i LI Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
usinass name: Jeff Gl[Eespie Plumbing Ml i
Multi-family/commercial re-pipe (first 144.95
Address: PO Box 31756 20 fixtures) .
. Multi-family/commercial re-pi| .
citystateizIP: - Oregon City, OR. 97045 fixture ove 20 Pipe & 9.67
Phone: (503) 750-3449 Fax: Other: 20.31
ae . . . " ine Subtotal 365.568
E-mail: jeff Ellespm fumbing.com | Plumbing. tie: 1050
l @g b 9. Minimum permit fee
i Cits tra lic. no.:
CoBlic: 186 8 ty or metro lic. 0 D Check for Plan Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 43 .87
signature:
TOTAL PERMIT FEE $40945
Print namé: 9// Date: 08/24/18 l This permit application expires if a permit is not obtained within 180
r n'é/,}{ HOppman / days after it has been accepted as complete.

_ 0
FORM BT% REV 10717 * See Fes Schedule



Plumbing Permit Application

Dale Recelved: 75 ~ Q&f_,lf l{

\( ( 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
(4] i E G 0

Dale Issued: E(r‘;la-L( By:

Permit ND:':BCQ“O_} & B>
i/

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

Payment Type: \J LSO

TYPE OF WORK

_FEE SCHEDULE

For special informalion, use checklist.

[ New conslruction [ Demolition
= Descriplion [aQy. [ Ea. [ Totl
[WAddition/alleration/replacement 0 other: New 1- 2-family dwellings (includes 100 IL for each ulilily connection)
: CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
Efi and 2-family dwelling O commercialfindustrial SFR (2) bath 448.20
SFR (8) balh 506.67
O Accessory buildin Mulli-famil
i ’ L Mkl Each addilional batb/kilchen 46,81
(] Masler bullderrl [ Other: Fire sprinkler (.0 sq ) =
: JDB SITE. INFORMATION AND LOCATION Site utilities
Calch basin/ area drain/manhole 20.31
Job sile address:
Lf i Z M b/ S lUPI’ﬁ l‘(O dr Drywell, leach line, or rench drain 20.31
Clly/State/ZIP: Qea ol 4.5}‘\ 2R Cf”?ﬁa‘ﬁ?{o Fooling drain 20.31
Suile/bldg./apl. no.: Project name: Manufactured home ulililies 20.31
Cross sireet/directions to job site: Rain drain connector 20.31
Sanllary sewer (no. linear (1:0___) .
Subdivision; l Lot no.: Storm sewer (no. linear ;0 ) f
Tax maplpamel Ficis Walter service (no, linear 0 ) 2
- - - Fixture or item
Sl it iy DESGWPT'ON OF WORK Absorption valve (water hammer) 20,31
Backflow prevenler 43.68
% let, + Lqu
MO\A j S ta k‘ ""0 e Backwaler valve 20.31
N— Clothes washer 20.31
"[) PROPERTY OWNER - I : [0 TENANT R 50.31
Name: D"lﬂ & G'U{HWC ‘. C 5,0 Drinking fountain 20.31
Ejeclors/sump 20.31
Address: { _

: m:{?g N W _Silver ﬂdc: = f’lr - Fixture/sewer cap 20.31
Cliyistate/zlP: [ea oe f+o¢1 OR G 7006 Floor drain/fioor sink/hub/ primer 20.31 |
Phane: g dz % {Lf SHis I Fax: Garbage disposal 20.31
E-mall; ; Hose bib 20.31

T APPLIGANT | [ CONTACT PERSON fee maker iggl
Inlerceplorlgrease trap i
Business name: Q v ns' d& E i [A.Q(_g‘ P D X Medical gas (value: $ O 1y i
Conlactname: Q) o H\ e Pavple = Gr:'-\v Roof drain (commercial) 20.31
Address: /gl,’_?s <= A8 “ €.+ Sink/basinflavatory ¢ 20.31
e Tubfshower/shower pan 20.31
ciysiaerziP: 0 o by o of g7 3R e P S
Phone: §I3 -4 13- 2033 I et Water closel { 20.31
E-malk: b u\!‘tﬂ% C(E (b o lcte V¢ PM))\ @ G"‘,,;A gV C@V\!\ Waler healer/fexpansion lank 20.31
: ki CQNTRAQTOR R S lenanla| | Water meter pyl 20.31
T 1&2 famlly dwelling re-pipe 144,95
Business name: \
F\I“‘b‘\r"‘ha S"r ‘) Vo v Mulll-family/commercial re-plpe (first 144.95
) 1 e, 0 fixt ‘
Address: 61>  NE RE 6{»4;.-\" 9 20 fixlures) _ _
A Y Mulli-family/commercial re-pipe ea. -
ciysaezP; O, AL N () @ v VLo s 9.67
R
Phone: Fax: Other: 20.31
. 8 }Juﬁb?'" £ " Subtotal
E-mail; "}l ZRUNST Ry Y Pleidimbing. fi.: “ 0
: %{\@-@ @JC NS RW B - : ekl Minimum permit fee 96.64
GG i )/ [ARY L'}’ Gt no 1 Cheglc for Plan Review Plan review ( 25% of permil fee)
Authorized A/(/;\/)/'\ State surcharge (12% of permit fee) 11.60
i - TOTAL PERMIT FEE | $108.24
ﬁrint name: v i = I Dale; This permit application expires If a permitis not obtalned within 180
y days after It has been accepted as complete.
REV 1017

FORM 870-1004

¢ Sea Fee Schedule



Huy- 3953

City Of Beaverton Residential Plumbing Authorization To Begin Work

B 12725 SW Milikan Way
Y o~ Boaverton, OR 67075 05350-BPB-18-00268
Beaverton Phone: 503-526-2542 Approval Code: 004208 8/23/2018 8:42 am

o~ Email: cunderwood@beaverioncregon.gov . .
E-mailed To: Pat@M5Piumbing.com

D New Construction E Addition/alterationfreplacement Please check ali that apply: [:] Reciaimoed wastewater
D Med gasfvacuum system or E] Chemical drainage waste
: health care facility and vent systems
i . e )
EX] 1 or 2 family dweling L] Muit-family [] Commercial D Accessory |:] Vacuum drainage waste and ] Mutti-purpose Fire sprinider
: vent system system
Job Address: 2665 SW WEST POINT AVE ] ]:I Commercial booster pump D Water sefvice Wl.lh Ins.ide .
" diameter or nominal pipe size
D Addition of a new motor load of 2" or more excapt 2"
City/State/ZIP: BEAVERTON, OR 97225 Instailation of multi-purpose f p
) ) systems designed/stamped
fire sprinkler systems , '
Suitefbldg.fapt.no.: by licensed Oregon engineer
g-faptno. 7] wastewater pretreatment
Project Name: West point system

Cross Street/directions to job site:
Description

Tax magpiparcel no 15112BD02725

Ciothes washer

Ice maker

Balance of permit fees

Replace kitchen sink drain, relocate AW drain to basement, add in ice maker line.

-- Subtotal $085.64
Name: Patrick Martinez State surcharge {12% of permit $11.80
total)
Phone: 3606248376 Fax:
TOTAL PERMIT FEE $108.24

Email:

Plumt e, no.: PB747 CCB lic. no.: 184281

Business Name: M5 PLUMBING SERVICES LLC

Contact:

Address: PO BOX 821143

City/State/ZiP; VANCOUVER, WA 98682

Phone: 3606248376 Fax:

Email: Pat@M5Plumbing.com

Metro He. noy; Clty lic, no.:

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

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

The focal building department may determine that an Authorlzation To Begin Work Is nuil and
vold If it does not meet applicable land use laws and local ordinances.

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



{’ i _Plumbing Permit Application
- .

7 12725 SW Milkikan Way / PO 8ox 4755 Datw Recetved: Pergil N .
ert Beaverton, OR 87076 Dale tssued: [/ &z
Beﬂaev [ 9’! Phone: {503) 526-2493 Fax: [503) 526-2550 y)‘ ':l }) \ (E“M """
’ General Informatlon (503) 526-2222 payment Type:
* BeavertonOregon.gov Hagmant Type:
TYPE OF WORK | FEE SCHEDULE
e For spacis! Information, use chachlsi,
[y
[ New consiruction O Demoittion e Tor | B [T
R Addilioniatteration/repiacement O other “Now 1- 2-famwity dwsitings {includes 100 (1, for each utiify cannsction)
) ’ CATEGORY OF CONSTRUCTION SFR (1) bath 380.74
17 1- and 2-family dwefling [ Commercialindustial SFR (2)bath 448.20
» Dt -1 BFR {3} balh 508.67
[ Accassory bukding ket o " Each addfional batikilchan 46.81
[ Master bulider [ Other: " Fire spririler (0 sqf) ' )
JOB SITE INFORMATION AND LOCATION Slte utitilles _
: basinj srea drain/manhole .
Job site sddress: 15232 NWY Greenbrler Parkway Gatih hagind area e iman e 2031
) - Crywall, leach fino, o rench drain 20,31
cnwsmlalrz'?: Eeaverion OR 97006 Fooling draln 01| "
suilefoigapt no; 165232 | Projet name: _Najlt Technologies Manufactured homa utiiles 20.31
Cross streglidirections to Job she: : : fRaln drain connector 20,31
. Sanitary sower (no. wnearft: 0 ) +
Subdivision: I Lot ot Storm sewar {no. linpar ;0 ] .
Tax maplgaccet 10.: g Mialar sarvice (ro. Bnaar ft.. 0 ) -
Fixiuea o iem
DESCRIPTION OF WORK A vaive {waler ) 2031
Backfiow preventer 43.68
Backwalar valve 20.31
. Clothes washer 20.a1)
] PROPERTY OWNER i [0 TENANT p 7 2031 o 37
Name: Lincoln Property Company Ixlnking founlain 20.31
adrass: 1121 SW 5th Ave Suite 700_ Eieclorsfsurp 2331
Fixty cap E
CirgStateiZIP: Poritard OR 97204 foor drajpAiaor slnk/ubr pﬁmerg T 20311 0. 57
Fhane: (503) 673-2805 [ Fax P g— T 2081
Emat: Jmortison@lpo.com Flom bib 204
" O APPLICANT ] {7 CONTACT PERSON Iow eraker 20.31
- - brap 20.31
Busineos na.me. Medicnl gas {vaiua: $ 0 ) :
Contact name: Roof draln (commarcial) - 20.31
Address: Sinkibasinftavatory 2. | 203t 3/0‘6'2,
Gity/StateiZI: Tublshoverishawer part 20.31
— Urinal 20.31
Phane: | Fax; Waler doset 20.31
E-mal: Waltzr heeterfexpanslon fank 20.31
CONTRACTAOR Watar meter pvi 20.31
182 familly dwelling re-pipy 144.95
e Jgmer [Cond Plombins Eoc. TR
| Addmss: s 5. Lt q“ Iy 20 fixturas) 144.95
) . Multl-famliyicommercial ra-plpe ea.
Cliy/State/ZIP: H.ffs ébvb O\" 97 1'1-'3 fixture we?28mm . P 9.67 .
prone: $23 - Sy - 049/ Far g 3-CY - OYF L [ omerH $C Wit Aulvefi® | 20.31] o2 2/
Ema"deng%M o] Prmine to: PE §§9 e
— N 1 perm! K
GeB lie: } ? 3-')0 f City or métro c. no.; 9 ? 7$ [ ) Chack foe Plan Revlawe  Ptan review ( 25% of permit fes)
Authorized State surcharge (12% of parmit kes) 1t.60
signature: o, é a ?—wf TOTAL, PERMIT FEE $108.24|.
Th: 1] lication explres if a permit ka pot ohtalned within 180
! Pt "Bﬁe / \}\a‘ MI‘ p ﬁ w 1 Da: J/; "//?1 s perm Sg;s after llahaf; h:en ac::“p!ed‘as complete,
FORM B7E:fio4 REV 1017

*See Fee Scheduls




From:l ewis Landscape To:5035262550

- (Y oreesanisievgy Feanuril Saprprlivadlovgg
LTETZT SUV IVIIBRAL VdV 7 FL BOY T TRS

o8/10/2018 16:587 #109 P.OO1/002

Phone: (503) 526-2493 Fax: [5073) 52R-2860
General Infarmation (503) 526-2222
BeavertonCregon.gov

J’ jic
l B ave' ton AEAVEITOU, | I 90U/

Payment Type: \J LS~

TYPE OF WORK

FEE SCHENUIF

L1 New construction | LT Demolition . ! For spacial mfa(maﬂn_'n Hse r-!;o(.klfs! |
")—4' D v — o B Raseqr X chwnllingg. (inzludas 100 fi. far snoh wili aannastant
e CATEQORY or cbribfnuo-rcom _ sreg) a0 o ikl gy
L‘F\q AnA N family doelling , [ 0umuu.-_u.!«;nuuuaulu( ar.-n (9) Laih N bt ol I -
M Acsrssors butintns o } TP e | B ] ﬁr:: :47
L1 mwsier punger 11 Othar R I T TR i ol R
ADR KITE INEARMATION AMD LOCATIOM Jille uilitcs . Ay
F i e T . : Caloh basin/ area draln/manhale 20,31
Jab site address: \C:)%XU ._/w \F\"-Iii)'\JC;N\\N{_ C { Y('.l 7
- ; e = ,‘ (_,[ Drywell, leach ling, or tranch drain 20.31
City/State/ZIP; G)‘?Ck\)'e&f%@f\ . L,]C q’] 0 Fooling drain e
Suite/bldg./fapt. no.: J Project name; Manufactared home ulillies N YT
Cross streel/dlrections fo job sita: Rain drain connecfor 20.31
B Sanitary sewer (no. linear fl.; ) . ;
Subdivision: [ Lot no.: | Slorm sewer (no. linear ft.; } 4
Tax map/parcel no.: Walar service (no. linear ft.;__ ) *
Fixture or item -
DESCRIPTION OF WORK | | Absorption valve (water hammen) 20.31
- ' 1]~ S . i
“TNEkay /\)D o ce (/ lu(‘,‘) (P{ e \%&g / Backflow preventar 43,68 P
<20y o A AL \/!\\ Backwater valve 20&1
Q'D(_ . { \\(‘\\L\{.y % k 2 '\ : Clothes washer 20.31
PROPERTY OWNER ’ OO0 TENANT Dishwasher 20.31
Name: C/\(\@& _\ }\LX\\ Drinking fountain 20.31
= : i : 0.
[rosoe VL0 50 Blown®. €l Bz - T—
ixture/sewer cap :
Cliy/State/Z|P: \XCKU"*’J /KC\C)'\ C)YZ_ 7("0 7 ved | Floor dralnffioor sinkihub/ primer 20.31
Phone; ":‘}_H A»O ~ 1402 l Fax n | | carbage disposal 203t |
E-mai: [\ pf Hose bib 2031 |
‘;ZLAPPLM:ANT ] [ CONTAGY PERSON foe Indhar - 2081
- Interceptor/grease trap 20.31
Busmass hame: Lgm S L_& t"\d %CC{.M “52 { U ( p}} Sl Al ) =
Contact hame: ‘S WYY \, €L { .-; Raof drain (commercial) 20.31
Address; C‘ 15 0\ %[( el Ave- e U0 Sini/basinflavatory 20.31
bish 0.31
ClyState P \\&\\\c\h@ro ok oL | [oeshoverstons par 2
% .
Phone: }03 V:)Cll-i 73\‘[) 19 l g _| | Water closel 20.31
E-mail: O‘( E(\( ¢ —2) @{) it’ LS \Cwyj YOAN (O Waler heaterfexpansion tank 20.31 .
GONTRACTOR Water meterpit T [ 2031 B
: . .o | " ; P . > 1&2 family dwelling re-plpe 144,85
Bitmaname | f,ud\i) _L&M SC&'{ 22 L UNC L) Mulll-famiiviaromercial caoin Girst _hj iy -
Addross: | €1 < ™ Slucky Ay o) 20 fixlures)
Mulll-family/commercial re-pipe ea.
Cuyfsm:e!zm H\\\S\S‘OE‘ 1 ()6 CQ/IC)C)L{) Tixture ovar 20 987 B
Phone: G )/; - Q O Y| | Fax Gther: 20.31
) )& - 1 =
Emaites (LACe T £ \fimo\c’u- 2 D e 5“";1‘9' o
i inimum permit fee ,
GCBL_L_C_Q—) ______ ] (‘ilv or mplm H{ nn e 0{%5"? PR\ 2 . S [ S— Fle 1Eviow ( 25 of P':’"“" w0e)

Authorized
signature:

rPrinl name: &6‘&1\:&\, 2

FORNM B70-1004

= 10|

REV 10/17

L_f) & T Xt
RN

State surcharge (12% of paamil fee) i ’ .-
TOVAL PERMIT FEEiﬂmﬁ
e T PO TTE. IV L 1] i~

[ e e i P Iy PR T TV

days after It has been acceptod as complete.

R I E—

* Ses Fes Schedule




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

Date Received:

Date Issued:

s’
1

sl
o120

Paymenl Type:

FEE S8CHEDULE

TYPE OF WORK
P{éaw consliiotion 0] Demolition For spacial information, use checklist.
y - Description T ay. | Ea. [ Total
[ Addition/alteration/raplacement [ Other: New 1- 2-famlly dwellings (includes 100 f. for each ulility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
1- and 2-family dwelling [J commercialfindustrial SFR (2) bath 448.20
[ Accessory building [ Multi-family SETAR) bl R
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler {0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilitles
. P = : : Catch basin/ area drain/manhole 20.31
Job site address: = S,
s lﬁﬁ 2 LD Th E/(/OM / /Lv/ Drywell, leach line, or trench drain 20.31
iyState/ZIP: BEAVERTON OR Fooling drain 20.31
Suite/bldg./apt. no.: l Projectname:  RUSSELL Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: Q) =
Subdivision: WESTMONT ’ Lot no.: Storm sewer (no. linearft. Q0 ) 3
Tax maplparcel no.: Water service (no. linear fi.: 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
NEW SINGLE FAMILY RESIDENCE e 2031
Clothes washer 2031
[ PROPERTY OWNER ] O TENANT S 7| 2031
Name: DR HORTON INC Drinking fountain i’ 20.31
Address: 4380 SW MACADAM AVE Elchrtituip 20.31
- : Fixture/sewer cap 20.31
OtiviSiatezi: PORTLAND OR 97239 Floor drainflloor sink/hub/ primer 20.31
Phone: 532224151 | Fax: Garbage disposal A | 20.31
Emal.  PLANCHECK@DRHORTON.COM Hose bib 2 | 2031
7z
D) APPLICANT ] O CONTACT PERSON Jeapuae 20.31
. Interceptor/grease trap 20.31
Businessname:  SAME AS ABOVE Medical gas (value: $ 0 ) :
Contactname:  AMANDA LOVERIDGE Roof drain (commeroial) 20.31
Address: Sink/basinfavatory 20.31
P — Tub/shower/shower pan 20.31
Urinal 20.31
Phone: I Eay Water closet 20.31
E-mall; Water heater/fexpansion tank 20.31
CONTRACTOR Waler meter pvt 20.31
Business name: Edward Mullen Plumbing il ] i I 144.95
Multi-family/commercial re-pipe (first 144.05
Address: 1601 SE River Rd 20 fixtures) :
citystaterziP: - Hillsboro, OR 97213 S S s UGN - gk 2 9.67
Phone: (503) 640-0113 Fax (503) 640-4483 Other: 20.31
E-mail: j Plumbing. lic: 34-260PB Subtntal
ma- jeremy@edwardmullenplub . o 96.64
CCB lie: 9268& P et 1 Ciyormebotio. ot 3526 1 Check tor Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fes) 11.60
signature: TOTAL PERMIT FEE 1 L {7

Date:

Printneme: Jeremy Crace

.

FORM B70-1004

REV 10117

daye after It has been accepted as complete.

* See Fee Schedule

This permit application explres If a parmit Is not obtained within 180



Vf

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

//'

Dale Rl_arf_i_\'_ed- @(I”’_{

s

OEEIGEIUSEION (S

Beaverton, OR 97076

Date lesued

;r} vd520)8- 2 4 M

Phorie: (503) 526-2453 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Beaverton

87

Paymen! Type:

!  EE———

---- o i TYPE OF WORK - _{ FEE SCHEDULE
o c,onslmclio-n___ (3 Demoition - For special information, use checkiist.
Description | ay. [ Ea. | ot
[ Addrtion/aheration'replacement [J Other. Hew 1- 2-famlly dwellings (includes 100 fi for each ulilty connection)
CATEGORY OF GCONSTRUCTION SFR (1) bath 354.31
‘ﬁ'g- and 2-lamily dwelliing [J) Commercialindusirial SFR (2) bath 407.45
= = SFR (3) bath 460.61
¢ build t-fam =
Clasiansory tuikding a ¥ | | Each additonal bath/kitchen 42,55
[0 Masler bullder [ Other: o Fire sprinkler (0 h) J N
JOB SITE INFDRMATION AND LOCATION Slte utiliies ]
Catch basind area dreinfmanhol 18.46
Job sile address: /% EiS Z 2 Sl ! ) ! t“z i — PR S ese Emmmm———
Drywell, leach line, or trench drain 18.46
City/StalefZIP: BEAVERTON OR ) Fooling drain 18.46
Suite/bldg Japt. no.: TPrOJecl neme: Westmont (Russell) Manutaclured home vlilities 18.46
Cross slreeldirections 1o job site Rain drain connector 18.46
Sanitary sewer (no_ linear f1:0 ) .
subdivision WESTMONT , Let no. Storm sewer (no. linear i 0 ) / . ]
T Waler service (no. linear fi.. 0 v ’
Tax map/parcel no. L — - . -
il Lo - Flxture or item yd
- DESCRIPTION OF WORK Absorplion valve (waler hammer) / 1845
NSFR Bachflow prevenler 1 39.71 30.71
Backwaler valve I 18.46
Clothes washer 18.46
PROPERTY OWNER | O TENANT Dishwasher 18.46
neme: DR Horton, Inc Drinking fountain \ _ 18.46 /
hddress. 4380 SW Macadam Ave Electonisume \\ 18.46 //'_"
Fixture/sewer cap ~~_ | 1B.4F
CitylStateziP. _Portland, OR 97239 Floor drain/floor sinkhub/ primer 18.46
FPhene: (503) 222-4151 J Fax: Gerbage disposal 16.46
E-mail. Hose bib 18.46
[® APPLICANT ] CONTACT PERSOMN foe maker 18.46 .
Interceplor/gresse trap 18.46
2 S . = =
Business name. DR HOF‘tOF’I. Inc Medical gas (vake: § O ) *
Contact name: Emerald Weeks Roo drain (commercial) 16.46
Addross: 4380 SW Macadam Ave Suite 100 Sink/vasiniavatory 18.46
Tub/sh hi
Ciy'StaleziP: - Portland, OR 97239 R oo 18.46
Unnal 18.46
Phone: (503) 222-4151 Fax: Waler closet 18.46
E-mail esweeks@drhorlon.com Waler heater/expansion tank 18.46
CONTRACTOR Waler meler pyl 18.46
: 182 family dwellng re-pipe 131.77
Business neme: Trademark Landscapes, Inc : ly g re-p . 31
Multi-family/commercial re-pipe (first 131.77
Agdress P O, Box 2410 20 fixtures) :
A Multi-family/ ial re-pi ;
Cily'sisteziP: - Oregon City, OR 97045 , o Py SIS P 8.79
_Phone: (503) 631-3893 rax: (503) 6314737 Other. B 18.46
7 r / = Bl Subtotal ﬂ
E mail, o~ r/:' £ _-)'_;'?\ e ‘E/L,‘IC V’\F'/; ¢ Plumbing. k¢ (4 r’\?{:‘: ﬂ £rs . 2
) . 7 j — P Minimum permil fee 87.85
CCelic: 11353 y &' City or metro I * Ly ] 7 Rk Pian review { 25% of perl fos)
—— i S —
Authorizad f_’};({,{(' F P S LZ Stale surcharge (12% of permit fee) 10.54
mgnai.u—rl—r o o : : TOTAL PERMIT FEE .
Pl name: S7 F LS R s Sl l Date // /7 Vi l This permit application explres If @ permitis nol ebfained within 180
et f) £ 200 = - ‘RE\.I days after It has been sccepled a5 complete,
10/16

ORM B70-1004

" See Fee Schodule



Plumbing Permit Application

\(/_ 12725 SW Millikan Way/ PO Box 4755 Date Received: 5 ”’ y Permil P
Beaverton Beaverton, OR 97076 Ty o] \ B~
0 # ( 6 O N Phone: (503) 526-2493 Fax: (503) 526-2550 o l?ﬁ\ [\ —_
General Information (503) 526-2222 O\ ZS e T
BeavertonOregon.gov 4 ype:
TYPE OF WORK FEE SCHEDULE
[® New construction [ Demolition For special informalion, use checklist.
Description | ay. | Ea. | Tolal
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility conneclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 380,74 0
[3 1- and 2-family dwelling [] Commercialfindustrial SFR (2) bath 448,20 0
Oa buildi 3 Multi-famil i aeT 0
o ulti-fam|
sccpar ki dot : Each additional bath/kitchen 46,64 4]
[ Master builder [ Other: Fire sprinkler {0 sq fl.) <Entdr squarg footag®
JOB SITE INFORMATION AND LOCATION Site utilities
- (75- ; /),} N : / Catch basin/ area drainfmanhole 20,31 0
Job site address: ;
/5- - Lp<5 L{"') 7 ’7 ()5)/] Z”/L’, Drywell, leach line, or trench drain 2031 0
City/State/zIP: Beaverton/OR Faoing dialn 2031 0
Suite/bldg./apt. no.: | Project name: Russell Manufactured home utllities 20,31 0
Cross sireet/directions to job site: Rain drain connector 20.31 0
Sanitary sewer (no. linear ft.; 0 ) <qEnter lihear feet
Storm sewer (no. linear fi.; 0 ) <4Enter linear feet

[l (077

Subdivision: Westmont

Tax map/parcel no.:

Waler service (no. linear ft.: 0

) <4Enter linear feet

Fixture or item

DESCRIPTION OF WORK Absarption valve (water hammer) 20331 0
% £ i ¥ Backfl 0
Adding excavator to plumbing permit per inspector's request. Seidiay prevanier i
Backwater valve 220331 0
Clothes washer 200331 0
PROPERTY OWNER I [0 TENANT Dishwasher 70,31 0
Name: DR Horton, Inc. - Portland Drinking fountain 200331 0
Address: 4380 SW Macadam Ave, Suite Ejaclorsiaump 20331 0
Fixture/sewer cap 20.31 0
CityiState/ziP: _Portland/OR/97239 Floor drain/floor sink/hub/ primer 220331 0
Phone: (503) 222-4151 I Fax: Garbage disposal 270331 0
E-mail: magrismer@drhorton.com Hose bib 220331 0
APPLICANT I CONTACT PERSON Ice maker 20331 0
> DR Hort | Poiland Interceplor/grease trap 2803311 0
Slsineas name: Qrion, Ne. - oA Medical gas (value: $ O ) <4Enter vpluation* 0
Contactname: Mark Grismer Roof drain (commercial) 220531 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basinflavatory 200331 0
1
CityStaterzi: - Portland/OR/97239 Tub/shower/shower pan 22033 0
Urinal 220331 0
Phone: (503) 222-4151 Fax: A pree 4
E-mail: magrismer@drhorton.com Water heater/expansion tank 270001 0
CONTRACTOR Water meter pvt 200341 0
: ; 1&2 family dwelling re-pipe 114085 0
Business name: Renner Trucking & Excavating Inc. 4 ——
Multi-family/commercial re-pipe (first 114 G5 0
Address: 228 SW Walnut St. 20 fixtures) ¢
. Multi-family/commercial re-pipe ea.
Cityistate/ziP: - Hillsboro, OR 97123 orquipie o Bp 9.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 200331 0
i ' . . Subtotal
E-mai:shaughn.renner@gmail.con| Plumbing. lic: pb463 g -
. i b 0056 Minimum permil fee B
s IC. NO.:
ccBlic: 163385 ly or mefro Te || Check for Plan Review  Plan review ( 25% of permit fee)
A_u!horized -E_’/ Slate surcharge (12% of permil fee) 11.6
aignature: g 1% TOTAL PERMIT FEE
Date: This permit application expires if a permit Is not obtained within 180

Print name:

Shaughn Renner

FORM B70-1004 REV 10/17

days after it has been accepted as complete.

* See Fee Schedule

Always recalculate when adding or



City Of Beaverton
( g 12725 SW Milikan Way
\ e Beaverlon, OR 97076

Beaverton Phone: 503-526-2542

s a ~Email: cunderwood@beavertonoregon.gov

I:l New Construction 12] Addition/alteration/replacement

[] 1or2family dweling  [X] Muiti-family [[] Commerciat [ Accessory

Job Address: 8530 SW 147TH TER

City/StatefZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.; 101

Project Name: painode

Residential Plumbing Authorization To Begin Work

Approval Code: 05375G 8/22/2018 4:38 pm |

E-mailed To: westlinnplumbing@hotmail.com

Please check all that apply:

1 Med gas/vacuum system or
health care facility

|:] Vacuum drainage waste and
vent system

B Commercial booster pump

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

D Wastewater pretreatment

Cross Street/directlons to job site:

Tax map/parcel no.: 15129AD80312

bathroom remodel. update shower. sink and toilet locations remain.

Name: danny piscitelli

Phone: 5037408251 Fax; 5039250932

Email:

CCB lic. no..

Plumb fi¢, rno.: PBG9Y 185445

Business Name: WEST LINN PLUMBING & CONSTRUCTION LLC

Contact:

Address: 16470 SW BROOKMAN RD

Cily/State/ZIP: SHERWOOD, OR 97140

Phone: 5037408251 Fax: 5039250932

Email; wastiinnplumbing@hotmail.com

system

Description

Tub/shower/shower pan

Balance of permit fees

p) 9] Eﬁ%‘?t{{i

05350-BPB-18-00267

D Reclaimed wastewater

7] chemical drainage waste
and vent systems

|:! Multi-purpose Fire sprinkler
system

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

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

TOTAL PERMIT FEE $108.24

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

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

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

The local building depariment may defermine that an Authorlzation To Begin Work is null and
vold if it does not meet appticable land use laws and local ordinances.

inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



_ ( Plumbing Permit Application
- 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o f £ G o & Phone:(503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Permit No.:

Date Recelved: {r 6’-3 -

By: ‘ﬂ{/—'

Date Issued: 75 ~ 9_(3 <t

Payment Type: U

TYPE OF WORK FEE SCHEDULE
[ New canstruction [ Demolition For speclal information, use checklist.
Description [ay. | Ea | Total
[® Addition/alteration/replacemant O Other: Now 1- 2-famlly dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) balh 389.74
[ 1- and 2-family dwelling M Commerclalfindustrial SFR (2] balh 448.20
O A buildl O Multi-famll AR RS SH0:67
s s bl Each additional bath/kitchen 46.81
] Master bullder [ Other: Fire sprinkler (0 sqft) .
JOB SITE INFDRMATION AND LOCATION Site utilities
i i
b ota address: 9555 SW BARNES RD Catch basin/ area drainfmanhole 20.31
- Drywell, leach line, or trench drain 20.31
citystatezP:  PORTLAND, OR 97225 Footing draln 20.31
Suite/bldg.fapt. no: 201 | Project name:  18-945 Manufactured home utilities 20.31
Cross sireel/directions to Job site: Raln draln conneclor 20.31
Sanltary sewer (no. linear ;0 ) #
Subdivision: I Lotno.: Storm sewer (no. linear w0 ) ¥
Tax mapfparcel no.: Water service (no. linear fi.: 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
TENANT IMPROVEMENT, EYE HEALTH NW Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER [ TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Addrass: Ejectors/sump 20,31
Fixture/sewer cap 20.31
e Floor drain/floor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mall: Hosa bib 20,31
[ APPLICANT | [] CONTACT PERSON hos rekter 2821
- Interceplor/grease trap .
Business name: POWER PLUMBING CO edical o (RS D ) -
Gontact name: CHARLIE HALL Roof drain (commerial) 20.31
Address: P.O, BOX 19418 Sink/basinflavatory 6 20.31 121.86
Clystate/zi: PORTLAND, OR 97280-9418 L’;"’S’“"“"“’sh"w"’ pan iﬂ.’i;‘
nal .
Phone: (503) 244-1900 [ Fox (503) 244-8825 T 5.3l
E-mall; SERVECE@POWERPLUMBINGCO.COM Water heater/expansion tank 20.31
S CONTRACTOR Water meter put 20.31
Business name: POWER PLUMBING CO. 1&2 family dwelling re-pipe 144,95
Multi-famlly/commercial re-pipe (first 144.95
Address: 6611 SW MULTNOMAH BLVD 20 fures) :
Clty/State/IP: PORTLAND, OR 97223 !I;I‘L:Lur—e!aésglggmmemlal re-plpe ea. 9.67
Phone: (503) 244-1900 Fax: (503) 244-8825 Other: 20.31
Emal: SEE ABOVE Plumbing. lio: 34-150PB Sublofal 121.86
I . 1462 Minimum permit fee
coBlic: 52378 P Sy no..\l [ 1 Gheck for Pian Review Plan review ( 25% of permit fee)
Authorized ; ;T & State surchargs (12% of permit fee) / 14,62
AgraRim W @W ; TOTAL PERMIT FEE |/ $136.48

D

[ print name: KRISTIE BRAMWELL

| pate: 08/23/18

This permit application expires If a permit Is not cbia!nsWn 180/
days after It has been accepted as complete.

|

FORM B70-1004

REV 10117

* See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

\[/—‘
Beaverton, OR 97076

Beaverton ; y
n Phone: (503) 526-2493 Fax: {503} 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Pate Recoived: & -2) 7). - |& Prmil No.; EQO‘K’:%QI ‘7
Dale Issued; §& 93 —(& |by: ﬂ (é L

Payment Type: V ‘rt 5 6\.

= Son ABERN

TYPE OF WORK FEE SGHEDULE
[ New construclion [ bemoiition For special informatlon, use checklist.
: Descrption [ay. | Ea |  Total
pdddditionvalteration/raplacoment [ other: New 1- 2-family dwellings (Includes 100 ft, for each ulility connselion)
CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
YEL1- and 2-family dwelling L1 Commerclalidustral SFR (2) balh 14620 |
SFR (3) bath 508.67
[ Accessoty building O Multi-family 9 _&
— | Each additional bath/kilchen 46,81
{1 Master bullder [ other; Fire sprinkior ( ) 1
JOB SITE INFORMATION AND LOCATION Site vlllities
. Caleh basin/ area draln/manhole 20,31
Job site address: Eﬂ S\h I o
i P —‘1 D ‘5'-‘- H\fﬁ Diywell, leach line, or irench drain 20,31
M&Mﬂw q100Y) Fooling draln 20,41
Suile/bldg./apt. no.: , Project name: \]QSSS“QE& A Manufaetured home utililles 20,31
Cross slreel/directions to Job site: Rain draln connector 20.31
Sanitary sower (no. linear ft.: ) * i
8ubdivision: I lLotno.: . Slorm sewer (no, linear ft.; } . ]
Tax map/parcel no.: Water service (no. linear iL: ) :
Fixtuars or item
DESCRIPTION OF WORK Absorplion valve (walar hammer) 20,31
'\'0 ! ! mc\c HD A ) re .\-c T ﬁy{' Backflow preventor 43,68
\\’\S P W‘ Backwatefvalve - l 20,31
SP\*\ a4 A 5\1\% YOXY i Clothes washor 20,31
ﬂPROPERW OWNER | [J TENANT Diatier o
Narme: Tﬂr\\lﬂ. VOSSO VXA Drinking founlaln 20.31
raarsss THJC) S| AT P o el
ure/sewe 20,8
Cl e/ZIP:
pdlni P wmh L} CX’ q—‘m Floor drain/fioor sink/hub/ primar 20.31
Phone: =~ [ Fax; «— Garbage disposal 20.81
E-mail: Hose bly 20.31
] APPLICANT [ [ CONTAGT PERSON o Ity 2041
- = = Intercaplor/grease trap 20.31
_.EML_@\& W ‘Cg&?_____Mm Medical gas (value: $ ) *
Contact name: A‘w{\ Lewy g Roof drain {commerciat) 20,31
Address: {ONS N Shween ave, Ste. Lped Sink/basin/lavatory 20,31
Tub/shower/shower pan 2031
City/Stale/ZIP: \rm-lm (m o)
m‘ GQ‘ C"‘ Urinal 20.31
Phone: (433, B2 24 619 l Fax N2y 2AA- &L\ Water closot 20.31
E-mall; D.GF‘(‘ en:z r ‘ )le\r\l\%\ﬁm [d9) Ve Waler heaterfexpanslon tank 20,31
CONTRACTOR Water meter pvi 20.31
T L \E) - 182 famlly dwelling re-plpe 144.856
im0 Multi-famlly/commercial re-pipe {first 144.95
Adoss | (B WIE, SIALYL N, %\c,woo 20 furos) :
Multl-family/commercial re-pipe ea,
CltyfState/ZIP: ‘E)eﬁw-‘@w\ g o Ne fixture over 20 b
Phone: FH0P maﬁ"‘q Other: 20.31
" Subtotal

City or matro lic. no.: q

s T e
[oonte: | ¢ ks DWL. |

CCB i

Minimum perml{ fes

96.64

Plan review ( 25% of permil lee)

Stale surcharge (12% of permil fee)

TOTAL PERMIT FEE

5109. 25,

[Pfll’ll name: AKW\ LW lDaie:% N\ \‘E__-) l
REN 10/17

FORM B70-1004

This permlit application expires iF a permlit fs not ohtalned within 180
days aftor It has been acceptod as complate.

* Soo Fea Schedule




Plumbing Permit Application

Dals Recelved: &, -—[Q "-') ﬁ'

~ 105

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

Dalelssuad: 7 - ) R —| R/

By:
AL

Permil No.: ﬁ Qg/%ﬂa{:
/-

Beaverton Beaverton, OR 97076
o n et 6 o n Phone:(503)526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Paymeinl Type: p O

TYPE OF WORK

FEE SCHEDULE

New construclion Demoalition

For special Information, use checklist.

Description

| ay. | Ea

Tolal

(3 Addition/alterallon/replacement [ Other: New 1- 2-family dwellings (includes 100 fL. for each ulility connection)
: CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dweliing [ Commerclalfindustrial SFR (2] bath 448,20
. SFR (3) bath 506.67
I it i L] Ml farly Each additional bath/kitchen 46.81
[ Master bullder X Other: SChOOI Fire sprinkler ( 0 sq ft) *
JOB SITE iNFGRMATION AND LOCATFQN Site ufilities
Caleh basin/ aréa drain/manhole 20.31
dukrite acelieSa 1 GO WY 1 73rd Ave. Drywell, leach line, or trench drain 20.31
citystatelziP: - Beaverton, OR, 97006 Fooling draln 0031
Suitefbldg./apt. no.: l Project name:Five Oaks MS Henova Manufactured home ultilities 20.31
Cross strest/direclians lo job site: 1/4 mile South of NW Cornell RD & NW 1 Rain drain connector 20.31
Sanitary sewer (no. linear 2.0 ) *
Subdivision: l Lotno.: 500 Starm sewer (no. linear ft.. 0 ) -
Tax mapiparc’el no.; 1 N'E 310000500 Weter Swrvigs (0d: Guen) ) :
‘ Flxture or item
: : DESCRIPTION OF WORK: ‘ Absorption valve (water hammer) 12 20.31 243.72
Constructlon of two bu1id:ng additions. Interior renovatton of School. Backflow preventer 43.68
Abatement, demolition and wall and finish upgrades for restrooms, cla Backwater valve 20,31
_ Clothes washer 1 20,31 20.31
] PROPERTY OWNER [ ETENANT rr—— 3 | 2081 2093
Name: BEAVERTON SCHOOL DISTFIIOT #48J (contact: Jessica F’ave Drinking fountain 4 20.31 81.24
Address: 16550 SW Merlo Rd. Ejeclorsfsump 20.31
Fixture/sawer cap 23 20.31 46713
clly/state/ziP:_BEAVERTON, OR 97003 Fioor drainifioar sinkihul/ pirar 23 | 20.31|  467.18
Phone: (503) 356-4500 | Fax: Garbage disposal 20.31
E-mai:_Jessica _Pavelka@beaverton.k12.or.us Hose bib 12 | 20.31 243.72
Bl APPLIGANT | ® contacy Person . loe maker 2 | 2031 40.62
- B Tt A - hlt CtS Interceplor/grease trap 1 20.31 20.31
Business name: DASSEL ArCNIE Hodloal g% (vaio 6 0 ) :
Gontactname: Joe Echevert Roof drain (commercial) 20.31
Address: 721 NW 9th Ave., #350 Sink/basin/lavatory 77 | 20.31| 1,563.87
' - Tub/shower/shower pan 20.31
: OR 97209
CllylStal:elZIF’ | PORTLAND, 9 e T e o
Phone: (503) 224-9162 | fax Waler closet 28 20,31 568.68
E-mail; .JEcheverrl@bassettiaroh com Walet heater/expansion tank 1 20.31 20.31
_ CUNTRACTQR = i Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
e Lo MUV\ “3—0 \f Cbné*’ruc;\’low )— Multi-family/commercial re-pipe (first 144,95
Address: lO 550 )U \)aﬂm()\)@f U\)w—\ iﬂr’ 3@(5, 20 fixtures) !
Q Multi-famlly/commercial re-pipe ea.
CIMSMEIZ'P md O p\ Q7r{)~l 7 fixture over 20 ' 9.67
Phone: [ | - 70‘] ~O(p [Q, Oher: em. eyewash 6 | 2081 121.86
] Subtotal 4,143.24
emalt Qs G Munthor onsticckgl Ldm"'“g wo: PBl(ptd8 R
b e “’l %JJ”'/' Gty ar e Ko 9 -] Gheck for Plan Review _ Plan review ( 26% of permitfee) [{.() 35,51
Authorized. Stale surcharge (12% of permit fee) e { 497.19
Sigumiire; _%_ TOTAL PERMIT FEE | $4,640,43

[ vatet 87,2018 |
REV 10/17

’ Printname: Rick Durtschi

FORM B70-1004

This permit application expires if-a permit is riot obtalned within 180

days after it has been accepted as complete,

* See Fee Schedule



Plumbing Permit Application

\( . 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o n E 6 O Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
_BeavertonOregon.gov

Date Received:

! i
Date Issued: @l “7\()'["}()'/()/

Payment Type:

TYPE OF WORK FEE SCHEDULE Ed|
[] New construction [ Demolition For special information, use checkiist.
Description l Qty. | Ea. | Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O 1- and 2-family dwelling [0 Commerciallindustrial SFR (2) bath 448.20
OA buildi O Multi-famil SFR (e OB/
i
coessory bulding ey Each additional bath/kitchen 46.81
[ Master builder O Other: Fire sprinkler (0 sq ft.) .
JOB SITE INFORMATION AND LOCATION Site utilities
. : Catch basin/ area drain/manhole 20.31
Job site address: 16360 SW Cinnabar Ct - .
Drywell, leach line, or trench drain 20.31
city/statelzIiP:  Beaverton, OR 97007 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/direclions to job site: Rain drain connector 20.31
Sanitary sewer (no. linearft: 0 ) %
Subdivision: ‘ | Lot no.; Storm sewer (no. linear ft.: O ) *
Tax maplparcel no. V\f‘ater senn'.ce (no. linear ft.: O ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
; Backl t ; .68
Backflow Prevention Assembly Replacement et b 1| 88 %
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER (] TENANT Dishwasher : 20.31
Name: Fernando Chapman Drinking fountain 20.31
adaress: 16360 SW Cinnabar Ct Skl d 20.31
. Fixlure/sewer cap 20.31
Ciylstate/zIP:_Beaverton, OR 97007 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 750-6223 | Fax Coxiogs Sspoed 2031
E-mail: ferchavel@gmail.com _ Hose bib 20.31
0 APPLICANT | ] CONTACT PERSON Ice maker 20.31
- Interceptor/grease trap 20.31
Bl Aofis: Medical gas (value: $ 0 ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
CilylState/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
Fhafe: | i Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt _ 20.31
; : T J . 182 family dwelling re-pipe 144.95
Hliiness nams: TC f (r’r \Clo ( F\CJ U)/ f}/} 'fk 2, Multi-family/commercia) re-bipe (first
: 2 6 (_ ) C b/ I - ( 20 fixtures) 144.95
Address: }b‘) qo i WIaa% ny (
; B . . 7 TNTN ) Multi-family/commercial re-pipe ea.
City/State/ZIP: . Wﬁ L,‘(‘ )J/D n { (’) y_J (:l\’ /OD ) fixture over 20 9.67
Phone: <5 (D) ?506@ TS Fax: Other: 20.31
. i \ ; . Subtotal
E-mail: =y | =| vl | cown .| Plumbing. lic.:
(’C apelis QS . [ L 5 I Minimum permit fee 06.64
ic.: i tro lic. no.:
} i / iy e [ ] Check for Plan Review Plan review ( 25% of permit fee)
Authorized vd ] ) / : State surcharge (12% of permit fee) 11.60
signature; W, " ) /) , J 3 _ TOTAL PERMIT FEE $108.24
Print name: V “\ [qu ‘]{ 04+¢ C{*‘)( j ( | Date: (Y/ol-)/'f fd | This permit application expires if a permit is not obtained within 180
At - o= days after it has been accepted as complete.

% 0
FORM B70 J]o'o,g . REV 10/17 * See Fee Schedule



Plumbing Permit Application

Date Received: g’ lO ’L(

Permit‘No.:

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

Date Issued: ‘5'-:9&%‘6’

By:

Beavert()n Beaverton, OR 97076

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

Payment Type: W

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

New construction [ Demolition
Description [ay. | Ea [ Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
O A buildi O Multi-famil SFR (3) bath 506.67
CCEessOl uliain: ulti-fami
i g - Each additional bath/kitchen 46.81
[ Master builder oOther: TBD Fire sprinkler ( saft) "
JOB SITE INFORMATION AND LOCATION Site utilities
- . Catch basin/ area drain/manhole 20.31
Job site address: 8635 SW Beaverton Hillsdale Hwy.
Drywell, leach line, or trench drain 20.31
City/State/zIP:  Beaverton, OR 97225 Footing drain 20.31
Suite/bldg./fapt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Site located on north side of Beaverton Rain drain connector 20.31
Hillsdale Highway between SW 91st Ave and SW Laurelwood Ave Sanitary sewer (no. linear ft.:_) x
Subdivision: l Lot no.: Storm sewer (no. linear ft.: ) *
Tax maplparcel no..  1S114AD 300 Water service (no. linear ft: 240 ) ¢ 140.35
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
. " Backfl
Construction of a 1-1/2" Sch. 80 water line to the flag lot located north oo pieventr 45.68
of TL 400. Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT =R 2031
name: Lindquist Development Company Drinking fountain 20.31
Address: PO Box 42135 Ejpctarsisump 20.31
p—— 5 Fixture/sewer cap 20.31
i /ZIP:
sl Portland, OR 97242 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 720-2908 | Fax Garbage disposal 20.31
E-mail. StuLindquist@aol.com Hose bib 20.31
| APPLICANT | [0 CONTACT PERSON i 20.31
e Interceptor/grease trap 20.31
usiness name: Medical gas (value: $ ) *
contact name: Jeff Vanderdasson Roof drain (commercial) 20.31
Address: 6720 SW Barbur Blvd, Suite 200 Sink/basin/lavatory 20.31
ciystaterziP:  Portland, OR 97219 D 3 Tibishasoahoerpan 3331
Urinal ' i
Phone: (503) 419-2500 Cell] e 40? 2228 r—— —
E-mail. jeff.vanderdasson@cardno.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- . . : 182 family dwelling re-pipe 144 .95
Business name: Caliber Plumbing & Mechanical g 1 enee
Multi-family/commercial re-pipe (first 144.95
Address: 6712 N. Cutter Circle Ste. 360 20 fixtures) i
City/State/ZIP: Portland, OR 97217 g(l.‘llljlir;faorcgfggmmermal re-pipe ea. 9.67
Phone: (503) 206-7591 Fax: Other: 20.31
. : 5 : ; . |
E-mail: office@calibermechanical.c| Plumbing. lic: PB1658 Subtota 140.35
pr— o roh 12026 Minimum permit fee
c: 208245 ity or metro lic. no- I Check for Plan Review Plan review ( 25% of permit fee)
Authorized U A./k_/ State surcharge (12% of permitfee) | /  16.84]
signature: TOTAL PERMIT FEE

|}’nnt name: J_E"F \/A NOER JM_AJ

FORM B70-1004

V1OI‘ET

| pate: 9/4 118 B

* See Fee Schedule

$157.19
This permit application expires if a permit is not nbtambdwj\l‘hin 180
days after it has been accepted as complete.

due.



[ Plumbing Permit Application
=

w 12725 SW Millikan Way / PO Box 4755 Date Received: 5% ) ‘! -lg
Beaverton Beaverton, OR 97076 Date lssued: S3- A4 €
o R £ & o N Phone:(503)526-2493 Fax: (503) 526-2550 =
General Information (503) 526-2222 3
P nt Type:
BeavertonOregon.gov sy T U”SO\
TYPE OF WORK FEE SCHEDULE
[ New construction ) Demolition For special information, use checklist.
Description [ay. | Ea | Total
WAdd;1|on.faIteraﬂon.'replacemeut 0 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
NL and 2-family dwelling [J Commerecial/industrial SFR{2) bathy 24820
SFR (3) bath 506,67
[ Accessory building [ Muiti-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( saft) .
JOB SITE INFORMATION AND LOCATION Site utilities
: — ~ ] Catch basin/ area drain/manhole 20.31
Job site address: 7 (: / 1/ 7/ SO . 2
) #/g ‘—S LV M/CE 51{/}? //L < e — Drywell, leach line, or trench drain 20.31
Cit 4 I oy O DA F ) P, =
ez lf Bt—)fé'c = (:) fé - 62 y/é“{j( Footing drain 20.31
Suite/bldg./apt. no.: j | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: ) *
Subdivision: | Lot no.: Storm sewer (no. linearft.._____ ) *
Tax map/parcel no.: Water service (no. linear ft. ) =
. Fixture or item
PESCRIPTION OF WORK 4 Absorption valve (water hammer) 20.31
%) ‘// 7 //(?cc/y/g)/'g/ﬁ\?(‘ Backflow preventer 43,68
27 Backwater valve 20.31
Poory Lcyo7, / / 1eees b
7 2z f»( 0 1.3 4 ‘/é Clothes washer 20.31
PROF‘ERTY OWNER /o e P fo_.,. e o1
Name: I)Z/ na A’M/fh ffzé__pf AO Drinking fountain 20.31
; ) 4 - ~ Ejectors/sum 20.31
Gt L 54 C} S 5 ' - t/l/é Z,?/Mj’-f? /4 L/a F:xturel we:J cap 20.31
— Se .
City/State/ZIP: 24 ¢ JERPtO. D GLOLO
i BC CALA ?{2 i@ A @jé— -/ /([ S\ Floor drain/floor sink/hub/ primer 20.31
Phone: )K 5} ;ch? [é ( , Garbage disposal 20.31
sl Qe ing )Qm(mﬂ g e €. COq, Hossi b 20.31
' [ APPLICANT I /00 CONTAGT PERSON Isimiaker 2031
s — 4 Interceptor/grease trap 20.31
es i T ’ D
usiness name: D) {:\), (_f?(d}é/\/ O 42 PTER S —— ) %
Contact name: /’ Roof drain (commercial) 20.31
Address: Sink/basin/lavatory | 20.31 "
|
City/State/ZIP: Tub/shower/shower pan | 20.31 L
Urinal 20.31
Plions: ‘ b Water closet | 20.31 W s
E-mail: Water heater/fexpansion tank 20.31 b
CONTRACTOR Water meter pvt 20.31
Business name: /}Z’a{‘.{?(:‘-ﬁjﬂf &—)( """fUQ ,{2‘_ 1&2 family dwelling re-pipe 144.95
7, 7 = Multi-family/commercial re-pipe (first 144.95
Address: L/ 20 fixtures) :
City/State/ZIP: #;E:jirggrfggmmermal re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lic.: City or metro lic. no.: - -
Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee)// B
ignat
i B ToTAL PERMIT FE (05
’,P”m name: ,_L f_q [ 1Ce L( v s 'U \_{ / &?{ ZA»( | Date: L( 2/22//27! This permit application expires if a permit is not obtained within 180
days after it has been accepted as compiete‘t.\
FORM B70-1004 / REY 10117
* See Fee Schedule




City Of Beaverton
12725 SW Milikan Way

\(/'ﬁ Beavearton, OR 97076
Beaverton Phone: 503-526-2542
H E (<] e

a n Email: cunderwood@beavertonoregon.gov

D New Construction [Z] Addition/alteration/replacement

N

[ Mutti-tamity [] Commercial — [] Accessory

X} 1 or 2 family dweliing

Job Address: 13195 SW HART RD

City/State/2IP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Sewer Repair Burst

Cross Streetidirections to job site!

15121DB00800

Tax maplparcel n

Sewer Repair via burst

Name: John Graham

Phone: 5033193546 Fax: 5032031516

Email:

CCB lic, no.:

Plumb lic. ne.: PB1612 152125

Business Name: ALPHA ENVIRONMENTAL SERVICES INC

Contact:

Address: 11080 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5032925346 Fax:

Email: matthew@alphaenvironmental.net

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

Upon review and approval by your tocal jurisdletion, your permit will be e-malted or faxed
within one business day, with instructions on how to schadule your inspectlon.

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

The local bullding department may dotermine that an Authorization To Begin Work is null and
void if it does not meet applicable land use faws and local ordinances.

Inspactions Phone: 503-526-2400

A WG~ D0

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00264
Approval Code: 02326J 8/21/2018 7:50 am

E-mailed To: jjohnson@alphaenvironmental.net

Piease check all that apply: E] Reclaimed wastewater

|:| Chemical drainage waste
and vent systems

[] Med gastvacuum system or
health care facility

5] Multi-purpose Fire sprinkler
syslem

D Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by licensed QOregon engineer

D Vacuum drainage waste and
vent system

i:l Commercial booster pump

[7] Addition of a new molor load
Installation of multi-purpose
fire sprinkler systems

E:} Wastewaler pretreatment
system

Description

Sanitary sewer - first 100 feet

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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

:
|




Po0ig - 905

) City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way 05350-BPB-18-00265

’ Beaverton, OR 97076
averton Phone: 503-526-2542
[ E G

o~ Email: cunderwoocd@beavertonoregon.gov

\E

[}

Approval Code: 142225 8/21/2018 12:22 pm

E-mailed To: flow-riteplumbing@live.com

|:] New Construction X AddltionfaEteralEoﬁfrepiacement Please check all that apply: I Reclaimed wastewater
2 3 Med gasivacuum system or [[1 chemical drainage waste
- healih care facility and vent systems
IX] 1 0r 2 family dwaling O] suld-family D Compmercial E] Accessory D Vacuum drainage waste and ] Muli-purpose Fire sprinkler
vent system system

. . ith insi

Job Address: 18145 SW SALIX RDG B Commercial booster pump [ water service Wl't inside .
- diameter or nominal pipe size
] Addition of a new motor load

City/State/2IP: BEAVERTON, OR 07006 Installation of multi-purpose of 2" or inore except 2
syslems designed/stamped

fire sprinkler systems . .

Suitelblda./apt.no.: by licensed Oregon engineer
g-fapt.no.: ™ wastewater pretreatment

system

Project Name:

Cross Street/directions to job site!
Description

15106BB01600

Tax map/parcel n

Water Setvice - first 100 feet

Replace water service line at the mater - -
Balance of permit fees

Subtotal : $06.64

State surcharge {12% of permit $11.60
Name: Cotlen Pe'a total)

TOTAL PERMIT FEE $108.24
Phone: 503-258-7352 Fax: 503-214-8423
Email:

Plumb lic. no.: PB{194 CCB lic. no,: 196936

Business Name: AKA ENTERPRISES ING

Contact:

Address: 19902 SW JAY ST

City/State/ZIP: BEAVERTON, OR 97003

Phone: 5032587352 Fax: 5032148423

Email; flow-riteplumbing@live.com

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

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

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

The jocal buliding department may defermine that an Authorization Te Begln Work Is null and
void I it does not meet appticable land use laws and local ordinances,

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



City Of Beaverton

( 12725 SW Milikan Way
‘e Beaverton, QR 97076
Beaver{or Phone: 503-5626-2542
H E <

) o~ Email: cunderwood@beavertonoregon.gov

[X] Addition/alteration/replacement

[C] New Construction

[ 1 or 2 family dweliing |_X] Muiti-famidy I:I Commercial |:| Accessory

Job Address: 4650 SW MURRAY BLVD

Y I
Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00266
Approval Code: 04687G  8/21/2018 3:38 pm

E-mailed To: deborah@modernplumbing.us

Please check all that apply: [2] Reclaimed wastewater

B Chemical drainage waste
and vent systems

[ med gasivacuum system or
health care facility

3 Muit-purpose Fire sprinkler
system

EI Vacuum drainage waste and
vant system

D Water service with inside
diameter or nominal pipe size

[[] commercial booster pump

I:! Addition of a new motor load

City/State/ZIP; BEAVERTON, OR 97005

of 2" or more except 2"

Installation of muiti-purpose systems designed/stamped

fire sprinkler systems

Suite/bldg.fapt.ne.: 57

by licensed Oregon engineer

7] wastewater pretreatment

Project Name: Fountain Parks

system

Cross Street/directions to job site:

Description

15116BC0S800

Tax mapiparcel no.:

replace water and sewer lines for building.

$144.95

$144.95

Multi-farmily/commercial re-pipe (1st 1

$52.99
$43.68

$52.99
$87.36

Sanitary sewer - first 100 feet H

Sanitary sewer - each additional 2
100 feet

CCB lic. no.:

Plumb iic. no.; 34-250PB 87908

Name: Deborah George Suhtotal $285.30

Phone: 5036916166 Fax: 5036916771 !S‘tatl‘)? surcharge (12% of permit $34.24
{8163

Email: TOTAL PERMIT FEE $319.54

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036816771

Email: modplumb@pacifier.com

Metre lic. no.: City lic. no.:

Upon review and approval by your local |urisdlction, your permit wilt be e-malled or faxed

within one business day, with instructions on how to schadule your inspection,

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

The local building department may datermine that an Autherization To Begin Work s null and

void If it does not meet applicable land use laws and local ordinances,

inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
" 12725 SW Milikan Way
7~ orerom OR 97076, 05350-BPB-18-00263
Beaverton Phone: 503-526-2542 Approval Code: 182994 8/20/2018 6:29 pm
o n B 6 o ~Email cunderwood@beavertonoregon.gov

E-mailed To: rob@flowcheckllc.com

I:_] New Construction [Z} Additionfalteration/replacement Please check all that apply: [___l Reciaimed wastewater
D Med gasivacuum system or E:l Chemical drainage waste ‘
e health care facility and vent systems |
[X] 1 or 2 family dweliing E] Muttfamily [ Commercial [:I Aceessory I::I Vacuum drainage waste and E:] Mutti-purpose Fire sprinkler
: vent system system
Commercial booster pu Water service with inside
Job Address: 14055 SW BARLOW PL [] Commercial booster pump O M il e size
[ Addition of & new motor load of 2* or more eXCe 22,?
City/State/ZIP: BEAVERTON, OR 97008 Instaliation of multi-purpose svstoms dasigne d/F:;Eam od
fire sprinkler systems o d o
Sulte/bidg.fapt.no.: by licensed Cregon engineer
uitefbidg.fapt.no.: [ wastewater pretreatment
system

Project Name: lrrigation Install

Cross Street/directions to job sife:
Description

Tax mapiparcel ho.: 15121BC03248

Backflow preventer

Backflow preventer for irrigation system '
P 9 v ) Balance of permit fees

Subtatal $96.64
State surcharge (12% of permit $11.60
Name: Rob Jones fotal)
TOTAL PERMIT FEE $108.24
Phone: 5034441148 Fax:
Email:

Plumb lic. no.: 9331 CCB lic. no.:

Business Name; FLOWCHECK LLC

Contact: FLOWCHECK LLC

Address: PO BOX 4093

City/State/ZIP; HILL.SBORO, OR 97123

Phone: 5034441148 Fax:

Email: ROB@FLOWCHECKLLC.COM

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

Upon review and approval by your tocal jurisdictlon, your permit will be e-mailed or faxed
within one business day, with instrections on how fo schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 130 days If a permit is not obtained.

The tocal building department may determine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use faws and [ocal ordinances.

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



Plumbing Permit Application

( (8 12725 SW Millikan Way / PO Box 4755 Date Received: ermit NoJ N R
Beavert seaveron 0097075 AR (A
ea\/er On eavertan, Date Issued: AN !
o R £ & o n Phone:(503)526-2493 Fax: (503) 526-2550 L
General Information (503) 526-2222 -
BeavertonOregon.gov ’
TYPE OF WORK FEE SCHEDULE
[J New censtruction [J Demolition For special information, use checklist.
Description | Qty. | Ea. ] Total
[® Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 fi. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercialfindustrial SER:(2) bath 448.20
- : SFR (3) bath 506.67
o —
Eldezesson/bufino disibe sl Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) K .
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 11960 sSW Beaverwood ct Catch basin/ area drain/fmanhole 20.31
Drywell, leach line, or french drain 20.31
i . Beaverton. Oregon 97008
City/State/ZIP: g ' Footing drain 2031
Suite/bldg./apt. no.: l Project name: Mike Manufactured home utilities 2031
Cross street/directions to job site: Rain drain connector 20.31
Fannowood Sanitary sewer (no, linearft: 0 ) *
ry
Subdivision: I Lot no.: Storm sewer (no. linear ft.. O ) *
Tax map/parcel no.: 15127BC02500 Water service (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Install crawl space drain pipe. Backflow preventer 43.68
hose bib Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER [ TENANT Dishwashor 2031
Name: Michael Janes Drinking fountain 20.31
Address: 11960 sw Beaverwood ct Ejectors/sump 20.31
Fixture/sewer cap 20.31
i . Beaverton Oregon 97008
Sl E B g Floor drain/floor sink/hub/ primer 20.31
Phone: 903-522-9364 l Fax: Garbage disposal 20.31
E-mail:. Mikejanes8@yahoo.com Hose bib X 20.31
O] APPLICANT I ] CONTACT PERSON Ico maker 20.31
- Owner Interceptor/grease trap 20.31
Business name: Medical gas (value: $ : ) =
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
i Urinal 20.31
Phone: Fax: Water closet 2031
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: OWnNer 182 family dwelling re-pipe 144.95
i Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) -
F Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: other: Crawl space drain X 20.31
E-mail: /,,n Plumbing lic.: Subtotal
: \ : Minimum permit fee 96.64
OB e meﬂo 5008 "] Check for Plan Reviev Plan review ( 25% of permit fee) 0
Authorized W /// / State surcharge (12% of permit fee) 11.60
signature: / /A / TOTAL PERMIT FEE $108.24
| Print nyﬁz Mléf)éE] Janes Daie 8-21-2018 This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 REV 1017
* See Fee Schedule




( Plumbing Permit Application
(4 12725 SW Millikan Way / PO Box 4755
Beaverto Beaverton, OR 97076

o R & 6 o u Phone:(503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received: 6 ‘7)_ [’[ 8 Permit No.: B{}O[g - L%SC?/

Date Issued: 75 - 20 | —/ < By: {f{jf-—

Payment Type: =D ( SCO W

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[0 New construction [ Demolition
Description ! Qty. | Ea. | Total
/&Addn|onfal1erahon.frep|acement [ Cther: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
ﬂ 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
- SFR (3) bath 508.67
[ Accessory building O Multi-family
Each additional bath/kitchen 486,81
[ Master builder O other: T —— - .
JOB SITE INFORMATION AND LOCATION Site utilities
- Catch basi i | 0.31
Job site address: _7 75— 5 5“[_\ u) h ’5, A’V‘Q_, atch basin/ area drain/manhole 2
Drywell, leach line, or trench drain 20.31
City/State/ZIP: :

i Beaverfo ) OR Ci 700% Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

MM;"fM 5o u\fl\, ) Le.—Pf— o~ {-('a.lp, P-. "— 5 LJ " f_'p' S Sanitary sewer (no. linear ft.: ) *
Subdivisibn: \ Lot no.: Storm sewer (no. linearft:._______ ) £
Tax map/parcel no.: Water service (no. linear ft.. ) *

Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
RQ’_ p ;PQ, [’\.'DU' Sz 2K (‘,Q_f‘)" oS ‘I'Q,f b(LH\_, , Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
ﬁ PROPERTY OWNER | [ TENANT Dishwasher 20.31
Name: /V\UJ—L Lig_q LLW\M Drinking fountain 20.31
Address: "7'7 S5 .SLJ/ w" ’JZJTA. 74‘/_{/ Ejectors/sump 20.31
7 Fixture/sewer cap 20.31

City/State/ZIP: . APD’i/\.

Y < BECLU é.f_. + d A q 76 0 8/ Floor drain/floor sink/hub/ primer 20.31
Phone: 50 3 w;’ od 3 ? | Fax: Garbage disposal 20.31
E-mail: pq fa-uqhm o @ y(}Jx 50, A Hose bib 20.31

T
[1/APPLICANT l [0 CONTACT PERSON ca maker 20:31
Interceptor/grease trap 20.31
Business name: na &' ///
,_ia__HQE Mﬁ_/ C/l )‘) M Medical gas (value: $ ) *
1
Contact name: 4 Roof drain (commercial) 20.31
Address: . Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Freoe Water closet 20.31
E-mail: Water heater/fexpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: ) W j ((q [:,l \ W,(?[ 1&2 family dwelling re-pipe ] 14495 | (Y4, 95
— L"-f/ LN Multi-family/commercial re-pipe (first 144.95
Address: ‘ 20 fixtures) '
City/State/ZIP; yx‘t‘f}gao’“vg*r";gmmem'a' re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lic.: City or metro lic. no.: = -
2 Plan review ( 25% of permit fee)
Authorized %’__ State surcharge (12% of permit fee)
signature: p -

s TOTAL PERMIT FEE b |( p). 3
Print name: M A f,( L a L ‘f h man | Date: ?/ZD/I ? | This permit application expires if a permit is not obtained within 180

- 7 days after it has been accepted as complete.

FORM B70-1004 REV 10/17

* See Fee Schedule



Plumbing Permit Application

Print name: Dana Jfenge

@%@@MWN’ ) [

Dete: 08/20/18 |

FORM B70-1004

REV 1017

\]( a 12725 SW Milltkari Way / PQ Box 4755
Beaverton, OR 97076 . 1 ' )
?enayeort?ra Phane: (503} 526-2483 Fax: {503) 526-2550 Date losved FW
General Information (S03) 526-2222 payment Type:
BeavertonCregon.gov
TYPE OF WORK FEE SCHEDULE
[} New conslruction {3 Dermolition For special information, use checklist.
Description [Qly. | Ea | Tolal
{5 Addition/alterationfreplacemant {1 Other: New 1- 2-famlly dwelllngs (includes 100 #. for each utity conneclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling [0 Commerciaiindustrial SFR (2) bath 448.20
. — 5FR (3) balh 50B6.67
03 Aceassory bulding (3 ttfamy Each additional bath/kitchen 46.81
{1 Master builder {J Other: Eire sprnkler (0 sqft) .
JOB SITE INFORMATION AND LOGATION Site utilities
T oo atarees. 166830 SW Red Rock Way Catch basin/ area drainlmanhoie. 20.33
Dirywell, ieach line, or trench drain 20.31
ciyistatelzi?;  Beaverton, OR 87007-7732 Fooling deale 20,34
Suitesbldg.fapt. no.: | Project name: Manufactured home utiiiies 20.31
Cross street/directions to job sile: Rain drain connector 20.31
Sanilary sewer (no, near it:0 ) .
Subdivision: | Lot na.: Storm sewet {no. finear 1t.; 0 ) ‘ *
Tex mapiparcel na.: Water service (no. linear it 0 ) *
Fixture or ltem
DESCRIPTION OF WORK Absorption valve (water harmmer) 20.31
Add new water closet, lavatory, shower & washer box. Backllow preventer 43,68
Backwater valve 20.31
Clothes washer 1 20.31 20.31
(1 PROPERTY OWNER | [1 TENANT Eeorashar 50,51
Name: Drinking fountain 20.31
Address: Eleclors/sump 20.31
Fhdure/sewer cap 20.31
City/StatelZIP: Flaor drainifloor sinkfhub/ primer 20,31
Phone; : | Fax: Garhage disposal 20.31
E-mail: Hose hib 20.31
APPLIGANT l 1 GONTACT PERSON lce maker 2031
Business name: Western Plumbing, Inc. ;;EZTS;?::; ee:r:po ) 20‘3}
Contact name: Dana Jensen Roof drain (commercial) 20.31
Address: 9460 SW Tigard Street, Suite 101 Sinkfbasin/lavatary 1 20.31 20.31
Ciystatezi; Tigard, OR 97223 Tubtshower/shawer pan 1 20.31 20.31
Urinal 20,31
Phone: {503} 638-5206 Fax: PP y 20.31 2034
e-mait: dana@westernplumbingine.com Water healer/expansion tank 20.31
CONTRACTOR Water meler pvt 20.31
Business name: Western Plumbing, Inc. 182 tamly dwaling (o pipe_ 144.95|
- - Multi-family/commercial re-pipe (frst 144.95
Address; 9460 SW Tigard Street, Suite 101 20 fixturas)
Giyswer: Tigard, OR 97223 g L 1P € 0.67
prone: (503) 639-5206 Fax: Other. 20.31
Emal: dana@westernpiumbinging | Plumbing. e 3429PB : Sublotal
- _ Minimum permit fee 96.64
CeBle: 2439 City or metro lc. no.: 1703 C] Chieck for #an Review Pian review { 25% of permit fee}
A_ulhorized State surcharge (12% of permit fee) 11.60
signalure; TOTAL PERMIT FEE $108.24

* See Fee Schedule

This permit application explres If a permitis not obtalnad within 180
days after it has been accepted as complete.




Plumbing Permit Application

\(/’_ 12725 SW Millikan Way / PO Box 4755 Dale Received: A Permit No.; z)f
Beaverton Beaverton, OR 97076 Date Issued: @'90, Y7l S/ ,ﬂ/(_/_
o B £ 6 o & Phone:(503)526-2493 Fax: (503) 526-2550 ~ "
General Information (503) 526-2222
Paymenl Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
] New construction O Demalition For special information, use checklist.
Description | Qty. | Ea. ! Total
/%‘,Zddilion.fa%teration.’replacement O Other: New 1- 2-family dwellings (includes 100 It. for each ulilily conneclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
A7V~ and 2-family dwelling [ Commereialindustrial SFR (2) bath 448.20
Oa ol 5 vl fasai | | SFR(3)bath 506.67
ccessory buildin ulti-Tami
3 i 2 | Each additional bath/kitchen 46.81
[ Master builder [J other: Fire sprinkder (0 sqft) %
JOB SITE INFORMATION AND LOCATION Site utilities
== Calch basin/ area drain/manhole 20.31
Job sila address: " Sas -+ S i
(/‘{37 - /17""'&‘[ 5 Drywell, leach line, or trench drain 20.31
Cily/State/ZIP: jf%’(/f 7 Pr Fooling drain 20.31
Suite/bldg./apt. no.: Preject name: Manulaciured home utilities 20.31
Cross sireel/directions to job sile: Rain drain connector 20.31
Sanitary sewer (no. linearft. Q) .
Subdivision: ' Lot no.: Storm sewer (no. linear (1.; 0 ) .
T s Water service (no. linear ft.: 0 ) ‘
;i Fixture or ilem T
DESCRIP“ON OF WORK 5 Absarption valve (water hdmmer) 20.31
B
/{fz—f’(ﬁfd y, 57._4/ { 4‘1 TEK g/rf‘/ o ackilow preventer 43.68
Backwater valve 20.31
= : Cloihes washer 20.31
Ag" PROPERTY OWNER [] TENANT - F. s 20.31
Name: / LA A ’,L 32' SE W/mﬁ"{ Drinking fountain 20.31
; Ejeclors/sum, :
Address: = / 7 St s LTSS (—_/ | P 20.31 ]
- ; Fixture/sewer cap 20.31 |
RpraE: &’?-ﬂ . J{—)/ "/"']/ Floor dralnfllom sink/nub/ prlmer 20.31
Phone: J/ 7 ?’5}1 = ¢/¢7? £ | Fax: Garbage disposal 20.31
Emal: Je&o LT AL < /?(_ﬁ,) C//‘ W7l . & oM Hose bib 20.31
i APPLICANT | [] CONTAGT PERSON ls malioy 20.31
- Interceptor/grease trap 20,31
BusinessmAme; Medical gas (value: $ 0 ) *
Contact name: ) ; Roof drain (commercial) 20.31
hddfoss ,5 /! ms Sink/basiniavatory / 20.31| 7.42.7%/
') 2 7 4
-
City/State/ZIP; Tub/shower/shower pan | 2031 _
Urinal 20.31
Phone: i Fant Waler closet 20.31
E-mail: Walter heater/expansion tank 20.31
CONTHACTOR Water melerpvt 20.31
1&2 family dwalling re-pipe 144.95
Business name: <./
/[ W M m/{( 4. Multi-family/commarcial re-pipe (first 144.95 ]
Address: 20 fixtures) !
City/State/ZIP: #:E:ja;ﬂff;gmmemal re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing, lic.: Subiotal
| C, : Minimum permil fee 96.64
B lic.: Sily o tro lic. no.; =
s If\ tyormeroTe.ma.: 1 Check for Plan Aeviey Plan review ( 25% of permit fee)
Authorized ‘ | ). i State surcharge (12% of permil fee) 11.60
signature: M OLA (AN TOTAL PERMIT FEE |  $108.24
| Print name:~" ! ivele LA ~A Vel | Dale 0,,/7' This permit application expires if a permit is not obtained within 180

FORM B70-1004 REV 10/17

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



Plumbing Permit Application

WN(/“ 12725 SW Millikan Way / PO Box 4755 Date Received] 155 | N
Beaverton \ Beaverton, OR 97076 Date lssued: m ) /9
o n E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 U w, w gf
General Information (503) 526-2222 { Pa { Type:
BeavertonQOregon.gov HELhIPes
— —— " TYPEOFWORK = B _ FEE SCHEDULE =
O h}aw construction 1 Demolition For special information, use checklist.
0 m/ - Descriplion l Qly. ] Ea, [ Total
Addition/alteration/replacement a Othrer . | New 1- 2-family dwellings (includes 100 ft, for each ulility connection)
=~ . GATEGORY OF CONSTRUCTION e SFR (1) bath 380.74
\[Z 1- and 2-family dwelling [] Commerclaliindustrial SFR{2) bath o
SFR (3) bath 506,67
[0 Accessory building [ Multi-family G ba
Each addilional bath/kilchen 46.81
. El Mastear'rbl_lfldgr_ o D therz . . Fire sprinkler saft) Y
e ~ JOB SITE INFORMATION AND LOCATION | [Siteutilties
Job site address: / [ . / 10 ) [L[ ,';11 ﬂb{"; Calch basin/ area drainfmanhole 20.31
S { }_);—’ - - _} Drywell, leach line, or trench drain 20.31
i s S pA AT PA - Footing drain 2031
Sulte/bldg./apt. no.: [ Project name: / L Manufactured home utilities 20.31
Cross street/directions to job site: - Rain drain connector 20,31
Sanitary sewer (no. linear ft.: ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.. ) *
Tax map/parcel na.: _ Water service (no. linear ft.; ) ®
= = 3 - e - Fixture or item
: - = DESGRIPTION OF WORK==__— | | Absorplion valve (water hammer) 20.31
= = = T = )
RE - s BATHLEO P W ot BAnieo Backflow preventer 43.68
’ Backwater valve 20,31
P — — - . Clothes washer f 20.31
- [O-PROPERTY OWNER - - [ TENANT Dishwasher 20.31
Name:  245Fnn  NADEED Drinking fountaln 20.31
Address: Ejectors/sump 20,31
A z Fixlure/sewer cap 20.31
Cily/State/ZIP: =
Floor draln/floor sinkiivub/ primer 20.31
Phone: | Fax: Garbage disposal / 20.31
E-mail: Hose bib i 20.31 !
[}-APPLICANT | lce maker / 20.31 5
- == == —— = Interceptor/grease lrap 20.31 !
Business name: 7 O = € : ] .
{M/‘ /\/ ¢ A 5500+ /Trﬂ: ‘>u) Medical gas (value: § ) *
Contactname:  }1] L/ évvofzd Mﬁi‘;{?@ﬂ'ﬂ 1<y  Roof drain (commerclal) 20.31
Address: B4 76 SE 2P TEesE Sink/basin/lavatory 13%. | 2031 |
CiyiStelZIP; @ syl L TIo 30 Tub/shower/shower pan 4 20,31
- Urinal 20,31
. Fo~t) ~E | 0
i 517) > Vol £SEE Fax: Water closet 7| 2081
Water heater/expansion tank 20.31
___; 5 _ 'CONfRACTOR' e Waler meter pvt 20.31
. . : —_— : 7 i ' 182 family dwelling re-pipe / 144.95
Business name: W R\ )
: /ZL e !’!. - Ale l" bu"'df L Multi-family/commercial re-pipe (first 144.95
adess: [Rou) ¢ Se Main Gt - Plunnbins | [ 20 | '
) ’ : : Multi-family/commercial re-plpe ea,
citystaleziP: O Ay  op g 112 2 MUk fardgics plp: 6.67
B N e s , 5 i N =
Phone: 7b% - 550 - LSO BIE: o il b 08 Other: 20.31
- i ] ; i Jies 21 : btotal
E-mail o ey I\ £ 2 L by J;P_I_Umbmg.\lc.. Ph e Subtota
ceille: & L(- T Cii ol Minimum permit fee 96,64
.t >, orme . NO.C
LA WA Y i Plan review ( 25% of permil fee)
Authorized £ / Stale surcharge (12% of permit fee)
slgnature: ﬂ /
(L4 TOTAL PERMIT FEE

| Dale: ég) ,] , [m

This permit application oxpires If a permitis not obtainad within 180
days after it has been accepted as complete.

= p—g = g
Print name: %rim i {/U v et

FORM B70-1004

REV 1017

* See Fee Schedule

U25121




( Plumbing Permit Application :
\ E " 12725 SW Millika; Way / PO g:»; %gg Date Received: (/] 7] |~ Pw: XN - 52
eaverton, Date Issued: ; ' ’
0 ena‘(,ec, ?I} Phone: (503) 526-2493 Fax: (503) 526-2550 g f%}?ﬂ?s
General Information (503) 526-2222 : i
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction B Demolition For special information, use checklist.
Description [ay. | Ea. | Total
Addition/alteration/replacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath § [ 389.74
1- and 2-family dwelling [ Commercial/industrial SFR (2) baih 448.20
== Y bk fami SFR (3) bath 506.67
D3 Accessory bullding ul-family Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire'sprinkler (0 sqft) : T .
JOB SITE INFORMATION AND LOCATION Site utilitios
Catch basin/ area drain/manhol g
Job site address: 11670 SW 11th St SR AR afan dimwImen oe‘ 20.81
Drywell, leach line, or trench drain 20.31
citystaterziP:  Beaverton, OR, 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Fitzpatrick Addition Manufactured home utilities 20.31
Cross street/directions to job site: On SW 11th, between Alger and Lombard Rain drain connector 20.31
Sanitary sewer (no. linearft:50 ) * 52.99
Subdivision: Lombard Gardens | Lotno.: 7 Storm sewer (no. lineart: 0 ) "
Tax maplparcel no.:  1S115CD03700 Water service (no. linear ft.: 0 ) i
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Installing shower, sink x2, toilet, and washer hookup in new addition. Backflow preventer 43.68
Bring plumbing in garage (being converted) up to code. Backwater valve A 20.31
Clothes washer ,'1/ 20.31 20.31
B PROPERTY OWNER | [ TENANT R ~ 50.31
name: Tara Fitzpatrick Drinking fountain 20.31
Address: 11670 SW 11th St Ejaciorsisump 20.31
- Fixture/sewer cap 20.31
CRyStatole P Beaverton’ OH’ 97005 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 953-3669 ] Fax: Garbage disposal 20.31
E-mail: fitzpatr15@up.edu Hose bib 20.31
APPLICANT | ] GONTACT PERSON lce maker 20.31
- Interceptor/grease trap 20.31
Business name: Medical gas (value: $ 0 ) *
Contactname: Tara Fitzpatrick Roof drain (commercial) 20.31
Address: 11670 SW 11th St Sink/basin/lavatory A’ 20.31 40.62
citystate/ziP:  Beaverton, OR, 97005 e it 1~| 2031 20.31
b Urinal /| 20381
Phone: (503) 953-3669 Fax: e o 7 20.31 2031
E-mail: fitzpatr15@up.edu Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: Seglf 1&2 family dwelling re-pipe 144.95
0 Multi-family/commercial re-pipe (first 144.95
Address: 11670 SW 11th St 20 fixtures) :
City'staterziP: Beaverton, OR, 97005 TSN 1B S8 9.67
Phone: (503) 953-3669 Fax: Other: 20.31
E-mail: fitzpatr15@up.edu Plumbing. lic.: Sublotal 154.54
— - - - Minimum permit fee
coB ke 1 — - Sy ormelie e wo: | 1 Check for Plan Review  Plan review ( 25% of permit fee)
Authorized t‘ ) a)\a&:,g '97—]— rm State surcharge (12% of permit fee) 18.54
e ﬂ ghinial by TOTAL PERMIT FEE $173.08

WI Date: h I This permit application expires if a permit is not obtained within 180

e e \
. S
Print name: J a H
m KK' 4 days after it has been accepted as complete.

¥
FORM B70-1004 REVAMT * See Fee Schedule




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

G

Beaverton Phone: 503-526-2542

w Email: cunderwood@beavertonoregon.gov

] new Construction [2] Addition/alterationfreplacement

X commercial [ Accessory

(] 1or2family dweling ] Multi-family

Job Address: ,ﬂ’?\?.ﬁ X1 (/\é’éﬁﬁw / KS

City/State/ZIP: BEAVERTON, OR 97005

Suite.'bldg.fapt.no.?% N O

Project Name: share tea

Cross Street/directions to job site:

Tax map/parcel no.: 18116AA08700

Gorrect Address; 2725 SW Cedar Hills Bivd.
Description; Tenant improvement with White Dog Construction.

Name: Deborah George

Phone: 5036916166 Fax: 5036916771

Ermnail;

CCB lic. no.:

Plumb lic. no.: 34-2560FB 87906

Business Name: D & D ACQUISITIONS INC

Conlact:

Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

City/State/ZtP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036916771

Email: modplumb@pacifier.com

Mefro lic. no.: City lic, no.:

Upon review and approval by your local furisdictlon, your permit will be e-mailed or faxed
withln one business day, with Instructions on how to schedute your inspection.

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

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

inspections Phone: 503-526-2400

P 8- 2574

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00262

Approval Code: 04635G 8/18/2018 11:08 am

E-mailed To: deborah@modernplumbing.us

Please check all that apply:

3 Med gastvacuum system or
health care facility

] vacuum drainage waste and
vent system

] commercial booster pump

E1 Addition of a new molor load
Installation of multi-purpose
fire sprinkler systems

[:] Wastewater pretreatment
system

Description

[:l Reciaimed wastewater

[] chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

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

Water heater

Subtotat

Floor drain/fioor sink/hub 2 $20.31 $40.62
lce maker 1 $20.31 $20.3t
Sink/basin/lavatory 6 $20.31 $121.86
Water closet 1 $20.31 $20.31

1 $20.31 $20.31

$223.414
State surcharge (12% of permit $26.81
total)
TOTAL PERMIT FEE $250.22

Inspections Email: cunderwood@beavertonoregon.gov

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




BA0IE- 385

City Of Beaverton Residential Plumbing Authorlzat!on To Begin Work

- 12725 SW Milikan Way
\(/'_“ Beaverton, OR 97076 05350-BPB-1 8-00261
Beaverton Phone: 503-526-2542 : Approval Code: 095252 8/17/2018 10:51 am

o w Email: cunderwood@beavertonoregon.gov i . o .
E-mailed To: melisa.w@jetindustries.net

Please check all that apply: I:_] Reclaimed wastewater
[ Med gastvacuum system or [J Chemical drainage waste
health care facility and vent systems
lXI 1 or 2 family dwelling [3 hulti-family E] Commerctal D Accossory G Vacuum drainage waste and D Multi-purpose Fire sprinkler
: 3 : : o 7 vent system system
[ N N . .
Job Address: 10708 SW ORIOLE CIR [] Commerciat booster pump o ‘g{:}fﬁ;;‘f’;’f:oﬂ::;f‘s;dz e
[ Addition of a new motor load o o o oxc “;P
City/State/ZIP: BEAVERTON, OR 87007 Installation of multi-purpose avatems dest ene o !pstam od
fire sprinkler systems ys! 9 P
Sultefbldg./apt.no.: by licensed Oregon engineer
T ] wastewater pretreatment
Project Name: Stacey Porter system

Cross Street/directlons to job site: J it St

Tax map/parcel no.. 18132BD0O5300

Water heater

Balance of permit fees

Sublotal $96.64

State surcharge (12% of permit $11.60
Name: Wells Melisa total)

TOTAL PERMIT FEE $108.24
Phone: 5037984406 Fax:
Emaik:

Plumb lic. no.; 24-409PB CCB lic. no.: 3944

Business Name: JET INDUSTRIES INC

Contact:

Address: PO BOX 7362

CityiState/ZIP; SALEM, OR 97303

Phone: 5037984470 Fax: 5033632622

Email: compliance@)jatindustries.net

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

Upon teview and approval by your focal jurisdiction, your perntlt will be e-malted or faxed
within one business day, with nstructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days if a parmit is not obtained.

The local building department may determine that an Authorlzatien To Begin Work ks null and
vold If it does not mest appiicable (and use faws and lecal ordinances.

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



BloI%- 3644
City Of Beaverton Commercial Plumbing Authorization To Begin Work
- 12726 SW Milikan Way
\'& Saswran, ORITOTE 05350-BPB-18-00260
Beavertor) Phone: 503-526-2542 Approval Code: 07252G 8/16/2018 3:52 pm
o R E 6 o w«Emailcunderwood@beavertonoregon.gov

E-mailed To: deborah@modernplumbing.us

w

Please check all that apply: [:I Reclaimed wastewater

[¥] Addition/alteration/replacement
- : L - . [} Med gasfvacuum system or ] chemical drainage waste g
Lo 2 health care fachity and vent systems
. |
fa D Commarcial D Accessory [:! Vacuum drainage waste and {:] Multi-purpose Fire sprinkler |
2 : vent system system
[[] Commercial booster pump [] water service with inside
|:] Addition of a new motor load d[fa;: Fgfr orrg&;l;?inal‘ ‘;E,Fe size
City/State/ZIP: BEAVERTON, OR 97005 installation of multi-purpose : o ”;‘;S. ":,,F;t o
fire sprinkler systems bzr licenssed (I)?'Zgon ::;Ei)neer
Suite/bldg.fapt.no.: 303 ] wastewater protreatment
Project Name: King Sys‘ef-ﬂ

Cross Strest/directions to job site:
Description

s

Tax map/parcel no.: 15116AA03033 i : - :
g ey 5 ; ? Sink/basinflavatory 2 $20.31 $40.62
Tub/shower/shower pan 3 $20.31 $60.93

remodei master and guest bath
Water closet 2 $20.31 $40.62

Subtotal $142.17

State surcharge (12% of permit $17.06
MName: Deborah George {otal}

TOTAL PERMIT FEE $159.23

Phene: 5036916166 Fax: 5036916771

Plumb He. no.: 34-250PB CCB lic. no.: 87906

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 2-3

City/State/ZIP: TUALATIN, OR 97082

Phone: 5036916166 Fax: 5036916771

Email: modplumb@pacifier.com

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

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

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

The local bulding department may determing that an Authorization To Begin Work is nulf and
void if It does not meet appticable land use laws and lecal ordinances,

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



ROOIE-3BIE

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan W
\(/_ Beaverton, OR g;}O?gy 05350'BPB-1 8-00259
Beavert()n Phone: 503-626-2542 Approval Code: 096528 8/16/2018 9:26 am

n Email: cunderwood@beavertonoregon.gov

E-mailed To: SUMMIT. TRAVIS@GMAIL.COM

D Neaw Construction it i Please check afl that apply: |:f Raclaime«] wastewater

' E [[] Med gasivacuure system or [:] Chemicat drainage waste |
- : = health care facility and vent systems |

1o 2 e I-fami 1
EX] or 2 famlly dwelling L Muli-family ] Commercial D Accessory D Vacuum drainage waste and I:l Multi-purpose Fire sprinkler
vent system syslem
Job Address: 7000 SW 141ST PL EI Commercial booster pump I} g:’a:?;‘zfr:;ce vr::it:;?silde .
[ Addition of a new motor load 3 no pipe s

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

City/State/ZIP; BEAVERTON, CR 87008 Installation of multi-purpose
fire sprinkter systems

Suite/bldg./apt.no.:

i:] Wastewater pretrsatment
system

Project Name:

Cross Street/directions to job site:
Description Qty. ﬂ Total

Tax maplparcel no.: 18121BC03240

Backflow installation

i

Subtotal $96.64
; State surcharge {12% of permit $11.60
Name: SUMMIT LANDSCAPE LLC Pursell totaf)
TOTAL PERMIT FEE $108.24
Phone: 5033807618 Fax:
Email:

Plumb li¢, no.: 8187 CCB lic. no.:

Business Name: SUMMIT LANDSCAPE LLC

Contact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/State/ZIP: HILLSBORO, OR 97123

Phone: Fax:

Email: SUMMIT. TRAVIS@GMAIL.COM

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

Ugon review and approval by your lecal Jurtsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schadule your inspection.

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

The local building department may detarmine that an Authorization To Begin Work ls null and
void If It doas not meet applicable land use laws and lecal ordinances.

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



= — Date Received: 06/20/201 Q | PemitNo.: B2018-2725
Beaverton Beaverton, OR 97076 Date lseued: ‘?jl Wy |wv{ 1V ——
o n E 6 o N Phone:(503)526-2493 Fax: (503) 526-2550 CITY T
. ) OF BEAW:HTON - |
General Information (503) 526-2222 BU T _
BeavertonQregon.gov ILDING DIVISION | ymeni:bype:
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
Description | aty. | Ea. | Total
[ Addition/alleration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercial/industrial SR (2) bath 448.20
OA buildi 00 Mult-famil il b 506.67
Sl el i Each additional bath/kitchen 46.81
[0 Master builder [ Other: Fire sprinkler (0 sq ) A
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 12500 SW Allen BLVD Catch basin/ area drain/manhole 16 20.31 324.96
- Drywell, leach line, or trench drain 5 20.31 101.55
cityistate/ziP: - Beaverton, Oregon, 97005 Footing drain p 20.31 2031
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: SW Allen and SW Hall Rain drain connector 3 20.31 60.93
Sanitary sewer (no. linear ft: 176 ) * 96.67
Subdivision: Main St. Addition | Lotno: 9,10, Parts of 1,4,5, and 8 Storm sewer (no. linear ft: 1,699 ) ' 291.49
Taxmaplparcel no:  15121AA00200 Water servilce (no. linear ft.: 767 ) * 251.75
- Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Underground site utilities and fire line for the new 72,691 sf Beaverton | | Backlow prevenier 43.68
Public Safety Center. Backwater valvs 20.31 1
Clothes washer 20.31
& PROPERTY OWNER [ TENANT Sishaasher 2031
Name: City of Beaverton Drinking fountain 20.31
Address: PO Box 4755 Ejoctors/sump 20.31 |
- _ Fixture/sewer cap 20.31 |
cilylstate/zIP:  Beaverton, Oregon 97076 Finor drainffloor-sinkdubl primar 2031 e
Phone: (503) 526-2289 | Fax: Garbage disposal 20.31
E-mail. goathes@beavertonoregon.gov Hose bib 20.31
APPLICANT | ] CONTACT PERSON lee maker 20-31
: = - Interceptor/grease trap 20.3
Business name: FFA Architecture and Interiors Medical gas (value: $ 0 ) -
Contact name: lan Gelbrich Roof drain (commercial) 20.31 y
Address: 520 SW Yamhill St. Suite 900 Sink/basin/lavatory 20.31
GiystaterziP:  Portland, Oregon, 97204 Tub/shower/shower pan 20.31 o
Urinal 20.31 e
Phone: (503) 327-0330 Fax: Water closet 50.31
E-mail: igelbrich@ffadesign.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: Skanska USA Building, INC THEEA AN N 18655
Multi-family/commercial re-pipe (first 144.95
Address: 222 SW Columbia St # 300, 20 fixtures) '
CityistatelzIP:  Portland, OR 97201 MNA= Ry ommmrcisd veipe o6 0 9.67
Phone: (503) 382-0915 Fax: Other: 20.31 A2
E-mail: Derek.Bourque@skanska.c | Plumbing. lic.: Subtotal ')2 LI
_ ] Minimum permit fee
ccBlic: 153980 City or metro lic. na.: |:| Check for Plan Review Plan review ( 25% of permit fee 408'5 \/) >
Authorized <~ #iﬁ State surcharge (12% of permit fee) ""_’ ~e
signature: ™~~~ 7 TOTAL PERMIT FEE | /, / (€ S '(‘/f R

Print name: lan Gelbrich

Date: 06/18/18 |

FORM B70-1004

REV 10117

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

* See Fee Schedule



BROIE - 3809
City Of Beaverton Residential Plumbing Authorization To Begin Work
: 12725 SW Milikan Way
Y -~ oo, OR 7076 05350-BPB-18-00258
Beaverton Phone: 503-526-2542 Approval Code: 715162 8/15/2018 3:26 pm
a n & o ~Emal cunderwood@beavertonoregon.gov
E-mailed To: allan@accurateplumbingusa.com

D New Construction |2] Addition/alteration/replacement Please check all that apply: [:l Reclaimed wastewater
: D Med gasfvacuum system or E] Chemical drainage waste
e - = health care facility and vent systems
2 fami i-tami i
[X] 1 or 2 family dweliing D Multifamity [ Commercial E] Accessory |:| Vacuum drainage waste and [} Multi-purpase Fire sprinkier
] vent system system
Job Address: 15130 SW VILLAGE LN D Commaercial booster pump E Water service with inside

diameter or nominal pipe size

[} Addition of a new moter load of 2 of More 6XCapt 2*
City/State/ZIP; BEAVERTON, OR 97007 Installation of mutti-purpose 0re excep
. . systems designed/stamped
firg sprinkler systems . )
by licensed Qregon engineer

Suite/bidg./apt.no.; [[] wastewater pretreatment
system

Project Name: kitchen update

Cross Street/directions to job site:
Description

Tax map/parcel no.: 181917DC12200
Dishwasher 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31

new sink, disposer, and dishwasher
Sink/basinfiavatory 1 $20.31 $20.31
Balance of permit feas

= $ % as

Name: Allan EHerman Subtotal $96.64

Phone: 360-844-8952 Fax: 360-896-4870 State surcharge {12% of permit $11.60
total)

Emait: TOTAL PERMIT FEE $108.24

Plumb He. no.: PB903 CCB fic. no.: 190781

Business Name: ACCURATE PLUMBING & HVAC LLC

Contact:

Address: 3021 NE 72ND DR #924

City/State/ZIP: VANCOUVER, WA 98661

Phone: 3608948952 Fax: 3608964870

Email: allan@accurateplumbingusa.com

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
void If it does not meet applicable tand use laws and local ordinances.

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y =

Bea\/erton Phone: 503-526-2542
Lo

1 Emnail: cunderwood@beaverionoregon.gov

] New Consteuction [X] Addition/alteration/replacement

[ 1 or 2 family dwelling ] Muni-family X commercial ] Accessory

Job Address: 4905 SW GRIFFITH DR

City/State/ZIP: BEAVERTON, OR 87005

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15115B8D03900

Tax map/parcsl no.;

adding sump pumyp for new elevator

Name: Mike Rea

Phone: 5039696252 Fax:

Emall:

Plumb lic. no.: 34-389PB CCB lic. no.: 148437

Business Name: REA MECH INC

Contact:

Address: 30330 SW GRASEL RD

City/State/ZIP: HILLSBORO, OR 971239242

Phone: 5039696252 Fax; 5036409344

Email; REAMECHPLUMBING@YAHOO.COM

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

BAOIE-E777

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00257

Approval Code: 07269D 8/15/2018 10:36 am

E-mailed To: reamechplumbing@yahoo.com

Please check all that apply:

[ Med gasivacuum system ar
heatlth care facility

|:| Vacuum drainage waste and
vent system

[7] commercial booster pump

[} Addition of a new mator load
Installation of multi-purpose
fire sprinkier sysiems

[:E Wastewater pretreaiment
system

Description

[ rectaimed wastewater

D Chemicat drainage waste
and vent systoms

E] Mutti-purpose Fire sprinkler
system

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

Subtotal $96.64
State surcharge {12% of permit $11.80
total)

TOTAL PERMIT FEE $108.24

Upon revlew and approval by your local |urisdiction, your permlt will be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Autherization Te Begin Work explres within 180 days if a parmil is not obtained,

The local bullding department may determine that an Authorlzation To Begin Work is null and
void If Il does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



Plumbing Permit Application

\\(/‘ 12725 SW Millikan Way / PO Box 4755 Date Received: 8’— ]6 [6 Permit No.:
Beaverton Beaverton, OR 97076 Date Issued: R,-__ l % 4 By:
o » F & o n Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 i
BeavertonOregon.gov Payment Type: \[ L"S&\/
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
- Description | Qty. | Ea. | Total
M&d|tionfalterationlreplacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling mmmerciallindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (O sq ft) =
JOB SITE INFORMATION AND LOCATION Site utilities
; - - Calch basin/ area drain/manhole 20.31
Job site address: | [~/ S 4 L sl /

— / > 3{ 2 Beowe ":’m L/ [ = (—‘ Drywell, leach line, or trench drain 20.31
City/State/ZIP: ffeo oy Vi /’ 7‘ 2005 Footing drain 5031
Suite/bldg./apt. no.; | Project name: ,u' e //}-\ r;gg Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear ft:0___) *
Subdivision: | Lot no.: Storm sewer (no. linear ft:0 ) ¥
Tax mapfparcel no.: Water service (no. linear ft.; 0 ) *
Fixture or item
DESGRIPTION OF WORK Absorption valve (water hammer) 20.31
_— r 4 ~ &
L, ¢7A /1 Lo s iR &‘74 /, s / Eun Backflow preventer 43.68
' ,L = )L Backwater valve 20.31
toaTe— Sg—. /€S vl d{j L > Clothes washer 20.31
] PROPERTY OWNER O] TENANT el waatiar 20.31
Name: Drinking fountain 20.31
Addisss: Ejectors/sump 20.31
A Fixture/sewer cap 20.31
ity/St :
iyiState Floor drain/floor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
IZ/APPLICANT ] ] CONTACT PERSON Ice maker 20.31
. - Interceptor/grease trap / 20.31
i T & oD /] >
Business name: ¢~ (L; :L_‘/ u<g ,ﬂ/ Aam i /,‘ Medical gas (value: $ O ) %
Contact name: ZL o | P / Roof drain (commercial) 20.31
Address: < 5/ L:Z ») _f ;g‘;g f’",f« :in:t:‘asinflalw:tory 2821
h i 2 ub/shower/shower pan ;
City/State/ZIP: [ ) - — R X% 4 7 e (_/ =~
- }/ '”/mr,\ (’7/5/\7_/1_6 I //é( Urinal 20.31
Phone: 5/ & 5 Z =2 7 Fax: < /[ \:/ \;./7 S 0% Water closet 20.31
Emall  ezpn @ O Wi e w2 linmbzing. € J/i/‘/‘ Water heater/expansion tank 20.31
v CONTRACTOR / Water meter put 20.31
o m— :\n&i.f?mxl.\;' tjwelllng r?-;:me — 144,95
— : ulti-family/commercial re-pipe (firs
Address: g[/‘,/j/-g,é P MZ') R 20 fixtures) 144.95
- - : Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture 0ve¥ 20 0.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic: ~< 7. 6 ¥ /3/7 Subtotal
o f F L/ ; — === Minimum permit fee 96.64
LB lle-§ / / ff/'/ Gy oryetiio: Fiek: MRS Plan review ( 25% of permit fee) 0
Authorized /, / / State surcharge (12% of permit fee) / 11.604
1 o ‘/
signature: ¥ 3 — TOTAL PERMIT FEE |/ $108.24
‘ Print name: - & A V- = | pate: €+ 1 S- /S J This permit application expires If a permit is not obtained Within 180
4 ""f'} 2 et | ?{ VT days after it has been accepted as complete. M\
3 7
FORM BZ0-1004 REV 10 * See Fee Schedule



W

Plumbing Permit Application

City of Beaverton Community Development
PO Box 4755, Beaverton, OR 97076

Date Received: 78 "7 —j 8’

remitno: RO ()| 3= 9470

_ avert()n Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: i ] A
; o » £ 6 o N Internetaddress: www.BeavertonOregon.gov 0{ (o ? 3 Pa t Type:
TYPE OF WORK FEE SCHEDULE
New construction O Demolition For special information, use Checklist.
Description [ay. | Ea | Tofal
[ Addition/aiteration/replacement O other: New 1- 2-family dwellings (includes 100 fi. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 20262 0.00
& 1- and 2-family dwelling O Commerclalfindustrial SFR (2) bath ,, 336.74 0.00
SFR(3) bath 380.67 0.00
ildin Hi-fami -
[ Accessofy building O Mutti-family Each adtional - f - At
JOB SITE INFORMATION AND LOCATION | Site utilities ,
T = : Catch basin/ area draln/manhole 1526 0.00
Job site address: ]2 I 5, "’/j[j\/ | Cﬁlﬂ; /H? fALE =
: : — Drywell, leach line, or trench drain 15.25 0.00
citystaterziP: Y 100,101 4 2| JC '("g Footing drain 1626 000
Suite/bldg fapt. no.. Project name: Manufactured home utilities 16.25 0.00
Cross street/directions to job site: ’ , Raln drain connector 15.25 0.00
; ! Sanitary sewer (no.linearfi; 8 __) ¥
Subdivlslon:_'}:e%ft('_ WW{L&I Lotno: ) Storm sewer (no. linearft;_0 ) .
J Water service (no. finearft;__ 0 ) *
Taxm pamel no.:
ol Fixfure or item_
DESCRIPTION OF WORK Absorption valve (water hammer) 15.25 0.00
Newafa Batkfiow preventer I 3279 0.00
! Bgu:kwater valve ’ 15.25 0.00
- Clothes washer 16.25 0.00
\Z@ PROPERTY OWNER | 1 TENANT
. Dishwasher 15.26 0.00
Name: 4 Al G en bl t:».-;:f Drinking fountain 1625 0.00
) L )
Address: Ejectors/sump 16.25 0.00
City/State/ZIP: | Fixture/sewer cap 15.25 0.00
. T
Phone: | Fax: !_lFFmr drainfoor sinkhub/ pimer 15.25 0.00
- /Garbage disposal 1525 0.00
Emal | 'y Hose bib 1525 0.00
APPLICANT l [0 CONTACT PERSON A 525 pos
Business name: Westwood Homes LLC ' | interceptorigrease trap 1625 0.00
Contact name: Mat Fricke L b Medical gas (value: $ _0 ) % 0.00
Address: 12700 NW Gomell Rd : e o ' B Roof drain (commercial) 16.26 000
- = ; Sink/basinfavatory 15.25 0.00
CRySIAZE: Pt ORGIES. ' 4 Tublshower/shower pan 1625 0.00
Phone: (971) 676-5018 Fax: | Urinal 1626 0.00
E-mail: Matt@westwoodhomeslic.com Water cioset |, 15.25 " 0.00
: CONTRACTOR Water heaterfexpansion tank vy 15.25 0.00
Business name: H & H Mechanical i Water meter pvt 1625 0.00
- 182 family dwelling re-pipe 108.90 000
Address: 5757 SE Willow Lane Miull-family/COMmErtial Te-pipe (st —— 7 o>
: R 20 fixtures) i
IStatelZIP: 7 20 TAUres) -
L it . Multi-family/commercial re-pipe €a. e 00
Phone: (503) 975-9767 Fax: (503) 659-2070 fixture over 20
i e Other: 1526 0.00
E-mail: umbing. BE..
" : Subtotal
CCBlic.. 178122 . City or metro lic. no.: Minimum permit fee 7280
athorzed J [ Greck tor Plan Review:  Ptan review ( 25% of permit fee) '
signature: Ll el V] State surcharge (12% of permit fee) 7
v ey
= - T ) s __TOTAL PERMIT FEE m
Print name%ﬂ AL [N Date: 7 This permit application expires if a permit is not obtained within 180

Form B70-1004

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

REV 7/14 ]




Plumbing Permit Application

days after it has been accepted as complete.

( ' City of Beaverton Community Development T
\\ PO Box 4755, Beaverton, OR 97076 Date Recelved:
Beaverton Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: Alial @
o o r 6 o N Internetaddress: www.BeavertonOregon.gov % Al s ¥ N
Payment Type:
TYPE OF WORK FEE SCHEDULE
New construction O Demolition For special informalion, use checklist.
Description | ay. | Ea. | Total
[0 Addition/alteration/replacement O otner: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 202.82 0.00
1- and 2-family dwelling 0O Commercialindustrial SFR.(2) bath 336.74 0.00
SFR (3) bath 1 380.67 0.00
Accessory buildin O Multi-fami \ =
o s s Y Each additional bath/Kitchen \ 35.16 0.00
[0 Master builder [ Other: Fire sprinkler (_0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities |
- ¢ ) s iln T 2./ ~r 0 Catch basin/ area drain/manhole 15.25 0.00
Job site address: I 75 ,21 oW "’6.) IV‘[ ] £ vral X
e —1 Drywell, leach line, or trench drain 15.25 0.00
- " hiaviy 0V iz 41008 : - ot
e il LAY (Ve A1 Footing drain 16.25 0.00
Suite/bldg /apt. no.. | Project name: }'tf Sla T@f YL [Wanuactured nome uiies 15.25 0.00
Cross street/directions to job site: Rain drain connector 1626 0.00
Sanitary sewer (no. linearft.0_) *
T < 1/ z i -0 *
Subdivision. ' / ) l 6( ] Z f V‘ ‘ Lot no.: ) L Storm sewer (no. linearft.._9 )
Tax maplparcel no.: Water service (no. linearft._0 ) i
~ Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 16.25 0.00
New sfa Backflow preventer ({ 3279 0.00
Backwater valve 15.25 0.00
Clothes washer 1525 0.00
W PROPERTY OWNER [] TENANT -
Dishwasher 15.25 0.00
Name: QAA— Drinking fountain 15.25 0.00
Address: Ejectors/sump 15.25 0.00
City/State/ZIP: Fixture/sewer cap 15.25 0.00
Phone: | Eax: Floor drainffloor sink/hub/ primer 156.25 0.00
Garbage disposal 15.25 0.00
E-mail: "
Hose bib 16.25 0.00
& APPLICANT | [J CONTACT PERSON e e P
Business name: Westwood Homes LLC Interceptor/grease trap 15.25 0.00
Contact name: Matt Fricke Medical gas (value: § _0 ) * 0.00
Address: 12700 NW Comell Rd Roof drain (commercial) 15.25 0.00
- Sink/basinfavatory 15.25 0.00
City/State/ZIP: OR 97229
y i - Tub/shower/shower pan 15.25 0.00
Phone: (971) 678-5018 Fax: Urinal 5.25 .00
E-mail: Mati@westwoodhomeslic.com Water closet 15.25 0.00
CONTRACTOR Water heater/expansion tank \ 15.25 0.00
Business name: H & H Mechanical Water meter pvt 16.25 0.00
: . 182 family dwelling re-pipe 108.90 0.00
PAIESe: BI579E Wil ane Mul-family/commercial re-pipe (rst m— —
City/SIale/ZIP:  Mitwaukls, OR 87267 [ 20 fixtures) . :
Multi-famity/commercial re-pipe ea. 726 0.00
Phone: (s03) 76-9767 Fax: (503)659.2979 fixture over 20
Other 15.26 0.00
E-mail: Plumbing. lic.:
Subtotal
CCBlic.. 178122 ) City or mefro lic. no.. Minimum permit fee 7260
P——— ] Check for Plan Review  Pian review ( 25% of permit fee)
signature: State surcharge (12% of permit fee) 871
A= | -
f TOTAL PERMIT FEE
Print “ame‘i_bt)s'f 184 i’fﬂﬂ)é gL Da'ezﬁb/j f This permit applicalion expires if a permit is not obtained within 180
r f °

Form B70-1004

REV 7/14

* See Fee Schedule



Plumbing Permit Application

12725 SW illkan Way /PO Box 4755 | Date Received: £5 - [ —| &

'JEE#IE‘EEE@'HL’? :

pomilto; RM

&
' 1 7076 &
Beaverton Beaverton, OR § =T — M/
I R Phore: (503) 526-2493 Fax: (503) 526-2550 W
General Information (503) 526-2222 V//TDD Fiyiiéni Tom
BeavertonOregon.gov L '
T © TYPE OF WORK ] FEE SCHEDULE
. T For special informalion, use checklist.
It
 C3¥Ew consinston i - Description [ay. [ €Ea. | Toul

[ Additionfahieration/replacement [3 Other. New 1- 2-amlly dwellings (includes 100 fi for each utilty connection)
CATEGORY OF GONSTRUCTION SFR (1) bath [ 354.31
;}4 and 2-lamily dwelling [ commercialindusinal SFR (2) bath 407.45
o —1 | SFR(3)balh 460,61
[ Sacessory biikding 0 Mty farmily | Each additional hatnkitchen | 42,55
_D Masler builde: O Other | [Fire sprinier (0 sqfi.) l‘ +]
JOB SITE INFORHATION AND LOCATION Site utllities £ N
Caltch basin/ aren drein/manhole 18.4
Jopane aade \ C){Qotﬂ SW Thvuf}\(\ LVl Drywell, lanch line, of lrench drain 18.46 o
City/Stare/zip: BEAVERTON OR Fooling drain v 18.46
Suite/bldg.fapt no. l Projectnome: Wesimont (Russell) || Manutactured home ulilties 18.46
Cross slreeldireclions 10 job sile: Rain drain conneclor 18.46
' Sanitary sewer (no. linear 20 ) '
subdivisionn  WESTMONT J Lt s l ‘ (10 Storm sewer (no. linear h. 0 ) . : |
Taxmaplparcel no. B Water service (no. linear ft. 0 ) I ]
S Flxture or item
DESCRIPTION OF WORK - Absorplion valve (waler hammer} 18.46
;\-'STR__ - T Backflow preventer 1 39.71 39.71
Backwater valve [ 18.46
Clothes washer - 18.46
PROPERTY OWNER | O TENANT Dishwasher 18.46
Na'ne DR Horton, Inc Drinking fountain | 1848
Addiess. 4380 SW Macadam Ave Eleclordairi ipab et
Fixlure/sawer cap 18.46
CiySateizlP. Portland, OR 97239 el Floor drainffloor sink/hub/ primer 16 .46
Phone: (503) 222-4151 ] Fax: | | Gerbage disposal "18.46
E-mail. Hose bib 18.46
APPLICANT ] BJ CONTACT PERSON Ice maker 1B.46
Inlerceplor/grease trap 18.46
Business name. DR Harton, Inc Modical gas (vake:§ O ) .
Contact name: Emerald Weeks B || Roo! drain (commercial) 18.46
Adaress: 4380 SW Macadam Ave Suite 100 Spkdatniaviipry 18.46
CityStaterzte. Portland, OR 97239 Tu.bfshowerlshowerpan 18.46 1
Urinal 18.46
Phone: (503) 222-4151 Fax: Waler closet 18.46
E-mai esweeks@drhorion.com Waler heater/expansion tank 18.46
CONTRACTOR ) Water meter pul 18,46 ]
182 family dwellng re-pipe 131.
Business name: Trademark Landscapes, Inc e P JM'[TWCOM:' d:rwm e 12: Z
adaress P O, Box 2410 20 fixtures) d
City'siaterzip. - Oregon City, OR 97045 ] ;1?3:;'1'321’2’3”‘"‘“"'?' RRIES , 8.79
Prone. (503) 631-3893 Fax (503) 631-4737 Other; [ 18.46 ;
E-mail. £, // AT ’r R f(?/tf' V’?Vjt?ﬂ" b ’\7f'/’ ,3 = Minimum p:::itlz::e' 87.85
CCBiic: 11353 ) / T | City or metrole.no. Sy 7 7«(: N T e P
Aulhorized w/f:f/ ;q",-":_ L4 7 — State surcharge (12% of permit fee) 10.54
mgeAley = < 2 . TOTAL PERMIT FEE 5]_03' L
o o~ o~ .. ;S o | 9
e e o S0 Jow ) | T e oo i S e e i 169

ORI B70-1004 REV 10/16

" Sec Fee Schodule



Plumbing Permit Application

\\( - 12725 SW Millikan Way / PO Box 4755 Date Received: S5 —&L)—|§ | PemitNo.: 18- 4U
Beaverton Beaverton, OR97076 [ Gociocued: | 7
o ® t 6 o n Phone:(503) 526-2493 Fax: (503) 526-2550 U( ‘ 7
General Information (503) 526-2222 0[ H)l‘zf B L
BeavertonOregon.gov et
TYPE OF WORK FEE SCHEDULE
New construction ] Demolition For special information, use checklist.
- - Descriplion | ay. | Ea. |  Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 380,74 0
1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20 0
SFR (3) bath { 0
[ Accessory building O Multi-family ) J06.87
Each additional bath/kitchen 46,81 0
[ Master builder D) Other: Fire sprinkler {_0 sq ft.) <<Entgr squarg: footags”
JOB SITE INFORMATION AND LOCATION Site utilities
S - Calch basin/ area drain/manhole 20.31 0
Job site address: Y ? I .
= l g(‘) O S g W Th 'ﬂb&?lﬂ -’M Drywell, leach line, or trench drain 2031 0
City/State/zIP:  Beaverton/OR Fooling drain 20,31 0
Suite/bldg./apt. no.: , Project name: Russell Manufactured home ulilities 20,31 0
Rain drain conneclor 20.31 0

Cross street/directions o job site:

Sanitary sewer (no. linear ft.; 0

) <qEnter lihear feet

) <4Enter lihear feet

| Date: %(g

Print name:

Shaughn Renner

FORM B70-1004

REV 1017

Subdivision: Westmont —] Lot no.: \l l@ Storm sewer (no. linear fi.: 0
Tax map/parcel no.: Water service (no. linear ft.: 0 ) <4Enter linear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
Adding excavator to plumbing permit per inspector's request. Sachflow prevanier il 9
Backwater valve 280331 0
Clothes washer 200331 0
PROPERTY OWNER O TENANT Dishwasher 20,3 0
Name: DR Horton, Inc. - Portland Drinking fountain 280331 0
Address: 4380 SW Macadam Ave, Suite Ejectors/sump 280331 0
Fixlure/sewer cap 20.31 0
CityStete/2IP: _Portland/OR/97239 Floor drain/floor sink/hub/ primer 2P0331 0
Phone: (503) 222-4151 | Fax Garbage dsposal 1 o
E-mail: magrismer@drhorton.com Hose bib 2203311 0
APPLICANT | CONTACT PERSON o mjgler il 0
Interceptor/grease trap 220331 0
Business name: DR Horton, Inc. - Portland Medical gas (value: § 0 Y <dEnter viluation® 0
Contact name: Mark Grismer Roof drain {commercial) 20331 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basin/lavatory 200331 ]
CitylState/zIP:  Portland/OR/97239 Tub/shower/shower pan 220331 0
Urinal 2p0331 0
Phone: (503) 222-4151 Fax: r—— o 5
E-mail. magrismer@drhorton.com Waler heater/expansion tank 220311 0
CONTRACTOR Water meter pvt 200331 0
Business name: Renner Trucking & Excavating Inc. Inzlambydeelog ey i i
Multi-family/commercial re-pipe (first 114 G5 0
Address: 228 SW Walnut St. 20 fixtures)
city/state/ziP:  Hillsboro, OR 97123 m'u':;ja;c;'}”;g"‘mm*a' Ll 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 280311 0
E-mail: ghaughn.renner@gmail.con{ Plumbing. lic: pb463 0 Subtotal
: - 5 Minimum permit fee jerislice)
CCBlic: 163385 Cily or metro lic. no.:. 9956 [ ] Check for Plan Review  Plan review ( 25% of permit fee)
Aulhorized /'?‘- ,"5—’/ State surcharge (12% of permil fee) 11.6
Shgnaiet TOTAL PERMIT FEE 108.24

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

days after it has been accepted as complete,

* See Fee Schedule

Always recalculate when adding or




Plumbing Permit Application

Date Recewed:&"s -

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

Date Issued:

l,{ormil N9:'EMQQ
ﬂ‘[,/\_/

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

Payment Type;

TYPE OF WORK

FEE SCHEDULE

,Eﬁlew construction [ Demolition

For spacial information, use checklist.

Description [ ay. | Ea. | Tom

[ Addition/allerationiraplacement 0O Other New 1- 2-famlly dwallings (includes 100 f, for each ulility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
7 1- and 2-family dwelling [J Commercialfindustrial SFR (2) bath 448.20
- . SFR (3) bath 1 | 506,67

A build Iti-famil
L1 Accessory bukding 03 Mok Samily Each additional bath/kitchen 46.81
[J Master builder O Other, Fire sprinkler (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
= Catch basin/ area drain/manhole 20.31
Job site address: | = | ‘ 4 -

. I L’j @ 0 2 SW 1 '\Y\/L\{J“/\ LV\ Drywell, leach line, or trench drain 20.31
City/State/ziP: BEAVERTON OR Fooling drain 2031
Suite/bldg /apt. no.: I Projectname; RTJSSELL Manufactured home utililies 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanilary sewer (no. linear ft: 0 ) *

Subdivision. WESTMONT l Lot no.: ” lo Storm sewer (no. linearft: Q) .

Tax map/parcel no.: o Water service (no. linear ft.: 0 ) £
Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31

BackfAow preventer 43,68

NEW SINGLE FAMILY RESIDENCE BRckwiler valve 20.31

Clothes washer 20.31

[J PROPERTY OWNER | O TENANT vkt 1 [ 20.31

Name: DR HORTON INC Drinking fountain 20.31

Address: 4380 SW MACADAM AVE Sisloreaump 2881

Pp— 239 Fixture/sewer cap 20.31

n - PORTLAND OR 97 Floor drainffioor sink/hub/ primer 20.31
Phone: 532224151 l Fax: Garbage disposal 1 20.31
emi. MAGRISMER@DRHORTON.COM Hose bio 2| 2031

[J APPLICANT I C] CONTACT PERSON iga maksee ';’0-3’
Interceptor/grease trap 0.31
Businass name: SAME AS ABOVE Medical gas (value: $ Q — ) *
Contactname: M ARK GRISMER Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/2IP, Tub/shower/shower pan 20.31
Urinal 20.31
Phone: I e Water closet 20.31
E-mail; Water heater/expansion tank 20.31
CONTRACTOR Walter meter pvi 20.31
A , s 1&2 family dwelling re-pipe 144.95
Business name: Edward Mullen Plumbing Muli-famiyloommereial ro-pipe et Pe—
Address: 1601 SE River Rd 20 fixtures) '
N - ial re-pi H
cityistaterziP: Hillsboro, OR 97213 e oy oIl ro-pigw e 9.67
Phone: (503) 640-0113 Fax (503) 640-4483 Other: 20.31
E-mall: | Plumbing. lic.. 34-260PB Biitohal
ma. jeremy@edwardmullenplub . Minimom pormil fes 96.64
CCB fic.: 9268% . 1 Glpocamio e osy 9528 [ ] Check tor Pian Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) | 11.60
signature: TOTAL PERMIT FEE |5 (7. U]

o] |

Print name: Jeremy Crace

I

FORM B70-1004 REV 1

017

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

* See Fee Schedule



BROIE 3772

City Of Beaverton Commercial Plumbing Authorization To Begin Work

: 12725 SW Milikan Way
\(/‘ Beaverton, OR;?’OTE; 05350-BPB-18-00256
Beaverton Phone: 503-526-2542 Approval Code: 097100 8/14/2018 12:26 pm

n Email: cunderwood@beavertonoregon.gov . .
E-mailed To: service@powerpiumbingco.com

E] New Construction E{] Additicn/alteration/replacemant Please check all that apply: E:l Reclaimed wastewater

[:] Med gas/ivacuum system or Chemical drainage waste
health care facility and vent systems

[:] 1 or 2 famlly dwalling D Mult-family Commercial [ Accessory D Vacuum drainage waste and [:I Multi-purpose Fire sprinkler

vent system system
Job Address: 10730 SW DENNEY RD E:] Commarcial booster pump Water service wi‘th |ns§de .
- diameter or nominal pipe size
[ Addition of a new motor load of 2" o tore oxcent 2"
City/State/2IP: BEAVERTON, OR 97008 Installation of pulti-purpose OF HIOFG CXCED
) systems designed/siamped
fire: sprinkler systems ) )
Suite/bidg.fapt.no.: by licensed Qregon engineer
g./aptno.: [[] wastewater pretreatment
system

Project Name: 18-843

Cross Street/directions fo job site:
Description

Tax map/parcel no.: 18122DA00300
Sanitary sewer - first 100 feet

Tenant tmprovement - add 5 sanitary sewer connection to building 1A, referencing

builiding permit B2017-4431 Balance of permit fees

Subtotal $96.684

State surcharge (12% of permit $11.60
Name: Michael Davis total)

TOTAL PERMIT FEE $108.24
Phone: 0002441900 Fax: 5032448825
Email:

Plumb {ic. no.! 34-150PB CCB lic. no.: 52378

Business Name: POWER PLUMBING CO

Contactl:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972510418

Phone; 0002441900 Fax: 5032448825

Email: laurad@powerplumbingco.com

Metro {ic. no.; City lic, no.:

Upen rteview and approval by your lPocal Jurisdietlon, your permit will be e-malled or faxed
within one busknass day, with instructions on how o schedule your inspection,

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

The local bullding department may determine that an Authorization To Begin Work is null and
void If It does not mest appllcable land use laws and local ordinaiices,

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



3018 370!

City Of Beaverton Residential Plumbing Authorization To Begin Work

( i 12725 SW Millkan Way
e Beaverton, OR 97076

Beaverton Fhone: 503-526-2542

" E G (4

) w Email: cunderwood@beavertonoregon.gov

Job Address: 14375 SW 20TH ST

City/State/ZiP; BEAVERTON, OR 87008

Suitefbidg.fapt.no.:

Project Name: Kulala

Cress Street/directions to job site;

Tax map/parcel ho.: 18121BBO7100

box.

05350-BPB-18-00255

Approval Code: 856568 8/13/2018 3:45pm

Please check all that apply:

|:| Med gasfvacuum system or
health care facility

] vacuum drainage waste and
vent system

D Commercial booster pump

] Addition of a new molor load
Installation of multl-purpose
fire sprinkler systems

D Wastewater pretreatment

system

R

E-mailed To: bppdrain@@yahoo.com

E:l Reclaimed wastewater

E] Chemical drainage wasle
and vent systems

[j Multi-purpose Fire sprinkler
system

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

= Ao g

Plumb llc, no.: PB1587 CCB lic. no.: 206235

Business Name: BEST PRICE PLUMBING AND DRAIN LLC

Contact:

Address: 4130 SW 117TH AVE #427

City/State/ZIP: BEAVERTON, OR 97005

Phona: 5034439874 Fax:

Email: bppdrain@yahoo.com

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

Upon revlew and approval by your local jurisdiction, your permlt will be e-mailed or faxed
withln one buslness day, with instructions on how to schadule your inspection

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is net abtalned,

The local bullding department may determine that an Authorization To Begin Work Is null and
vold If it does not meet applicable land use laws and local ordinances. @

Name: Luther Staton Subtotal $185.57

Phone: 5034439874 Fax: State SUTCharge (1 2% of permit $2227
total}

Email: TOTAL PERMIT FEE $207.84

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




BLoIT-3763

City Of Beaverton Commercial Plumbing Authorization To Begin Work

[ 12725 SW Milikan Way
ra Beaverton, OR 97076

Beaverton Phone: 503-526-2542
O B E G

o~ Email; cunderwcod@beavertonoregon.gov

05350-BPB-18-00254

Approval Code: 006310 8/13/2018 11:23 am

|:| New Construction |K| Addition/alteration/replacement

y [X] commerciat  [] Accessory

] multi-tamit

Job Address: 9755 SW BARNES RD

City/State/ZIP: BEAVERTON, OR 97225

Suitel/bldg.fapt.no.:

Project Name: 18-936

Cross Street/directions to job site!

Tax mapiparcel no.: 18102CA00400

Tenant improvement

Name: Charlie Hall

Phone: 5032441500 Fax: 5032448825

Email:

Plumb lic. no.: 34-150PB GCB lic. no.: 52378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ZiP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email: laurad@powerplumbingca.com

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable fand use laws and locat ordinances,

Please check all that apply:

D Med gas/vacuum system or
health care facility

3 vacuum drainage waste and
vent system

|:| Commerciat booster pump

D Addition of a new mator foad
Installation of multi-purpose
fira sprinkler systams

[[] wastewater pretreatment
system

E-mailed To: service@powerplumbingco.com

D Reclalmed wastewater

I:] Chemical drainage waste
and vent systems

D Mudti-purpose Fire sprinider
system

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

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

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



018 -3757-

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way
\(/’_ Beaverton, OR 97076 . 05350"BPB"1 8'00253
Beaverior Phone: 503-526-2542 - Approval Code: 420229 8/13/2018 11:05 am
o ®r e & o nEmail cunderwood@beaverionoregon.gov

E-mailed To: tiara@crownplumbingpdx.com

[ New Construction [X] Additionfaiterationireplacement Please check all that apply: [J Reclaimed wastewater
AN | 1] Med gasivacuum system or [[] chemical drainage waste
- health care facility and vent systems
2 .
1 or 2 farsily dwelling D Acgessory [:E Vacuum drainage waste and f_] Multi-purpose Fire sprinkler
veni system system
Job Address: 8300 SW BIRCHWOOD RD D Commercial booster pump I:] Water service with inside

[[] Addition of a new motor load diameter or nominal pipe size

of 2" or more except 2"

City/State/ZIP: BEAVERTON, OR 97225 ' Installation of muiti-purpose i
fire sprinkler systems systems designed/stamped

Suitelldg Japt.no.: [] wastewater pretreatment
system

by licensed Qregon engineer

Project Name: Fall

Cross Streetidirections to job site:

Description

Tax map/parcel no.: 18112CC07100

Ejectorsfsump t $20.31 $20.31

Sink/basin/lavatory 1 $20.31 $20.31
Basement location - new toilet, sink. New water service.

Hose bib 1 $20.31 $20.31

Watar Service - first 100 feet

Name: Joni Siderius Subtotal $113.92

Phone: 5037719449 Fax: State surcharge {12% of permit $13.67
{otal)

Email: TOTAL PERMIT FEE $127.59

Plumb lic. no.: PB1136 CCB fic. no.: 163063

Business Name: R.M.S, ENTERPRISES LLC

Contact:

Address: 5429 5E FRANCIS ST

Gity/State/ZIP: PORTLAND, OR 97206

Phone: 5037719449 Fax:

Email: joni@crownplumbingpdx.com

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

Upon review and approval by your local jurisdictlon, your permit wili be e-mailed or faxed
within one business day, with instructions on how to schedule your ]

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

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

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



OFFICE USE ONLY

( Plumbing Permit Application ,
™ — B 7 Z
W Eeaverton 12725 SW Mulnkage\glvag r{ PnO g;:; %gz Date Received: 5', ji/{,m/ Per 2018 3744./,[
(o]
v Date Issued: - By:
o v Phone: (503) 526-2493 Fax: (503) 526-2550 g1 L& t
General Information {503) 526-2222 5 —_— \)LM/
a :
BeavertonOregon.gov yment Typ
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
— i Description | Qty. | Ea, | Total
Pf{\ddIhonfa"erahonn’res)facement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
<
\ﬂ% and 2-family dwelling | [ Commercial/industrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: ¢ '-{ = % j
(‘Q?,, [ } S L"\J \ Z V\‘( Drywell, leach line, or trench drain 20.31
City/State/ZIP: 5 :
Footing drain 20.31
Suitefbldg./apt. no.: | Project name: Manufactured home utilities 20,31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ﬂ.:ELD *
Subdivision: ‘ Lot no.: Storm sewer (no. linearft.____) *
Tax map/parcel no.: Water service (no. linear ft.. ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
\ae_ D \CA CQ___ Q\ SC_,(. ‘. \ OT\ @ E_ Backflow preventer 43.68
0 Backwater valve _ 20.31
69"%(— O N \ rd {_\ (\ \I Clothes washer 20.31
[0 PROPERTY OWNER | [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: -
Floor drain/floor sink/hub/ primer 20.31
Phone: , Fax: Garbage disposal 20,31
E-mail: Hose bib 20.31
[0 APPLICANT | [ GONTACT PERSON lce maker 20.31
Interceptor/grease trap 20.31
Business name: "
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
Cily/State/ZIP: Tub/shower/shower pan 1 20,31
Urinal 20.31
Phone: l oK Water closet . 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
; 1&2 family dwelling re-pipe 144.95
Business name: .
J\T‘D—LL‘ “‘ l/\) Multi-family/commercial re-pipe (first 144.95
s O B o032 DT
. . = ulti-family/commercial re-pipe ea.
City/State/ZIP: N\ I Lt ¥ diz /\Z e O AT2 é),g fixture over 20 S0
Phone: q i l 2. 7@%&; Fax Other: 20.31
E-mal\g \{OV\ @ T‘ D16k & | Prumbing. fe: ‘ Subtotal
Minimum permit fee 96.64
CCB lie: 2P m 3! N . | cityor metrolic. no.: _ :
‘ ) . Plan review ( 25% of permit fee)
Authorized L} [\CC)N\ State surcharge (12% of permit fee) .
ignature:
man ToTAL PERMIT FEE [ [(J AL

| h pate: & 31 Th tapplicat ires if 75 ot obfained within 150
Print name: \ Z WKQ l ate: , q is permit application expires if a permit is not obtaine n

! “( i “/ (2 (' \ { ‘ o days after it has been accepted as complete.
FORM B70-1004 EV 10/17

* See Fee Schedule



Plumbing Permit Application

(- 12725 SW Millikan Way / PO Box4755 | Date Recavet: PamitNe: (390) ¥ - 298
Bea erto Beaverton, OR 97076 S ra— W o e
o n y T o r:'. Phane; (503) $26-2493 Fax; (503) 526-2550 2]/
General Information (S03) 526-2222 V/TDD .
BeavertenOragon.goy Pyt Typa:
TYPE OF WORK _ PEE SCHEDULE
O New conatruction ] bameliden Far spacial informadion, use checkiist
| Dmsacription | oy | _Ea | ol
| R Additon/altaryion/eplacement [ other. Now i~ 2Z-family dwollings (includes 100 ft. for each ulifly connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 354,31
[ 1~ and 2-{amily dwalling W commariaiindustis SFR (2) buth g ;513
3 i
O Accaasory buiiding [ Muitidamby :f:( ) ah — - iy
[ Master bulider [J other Fire sprinkiac 0 sq ) F =]
OB SITE INFORMATION AND LOCATION Bl wlifes o
Gatch basin/ aca drakmenhole .
s i [d 220 S0, lof. ‘S’-A Drywoll, fagch ling, or trench dnaln 18.48
cysmwzie: o gderton (DR G006 ot ok 18.46
Sua ki Mok r | Prtoctneme: Manufactured home ulities 18.48
Cross strest/directions to jub wite; Rain drein connector 18.48
Banitary sower (no, inoern: 0 ) .
Subdivision; | Letno.: o sewar (no, linser Q) .
Tax mup/parcsl no,; 1 | Water servica (no. neer 0 ) .
Fhtturs of ki
DESCHIPTION OF WORK Absorption vaive (waksr hammer) 18.48
remspe [~ Cap 4 7-72.%F 2 )- aﬁl‘i )rﬂd,kmﬁ in fy Baokfiow preventer 39:;
Backwater val 18,
Move plumbing afnw/mfw S iee # i P s
{J PROPERTY OWNER [0 TENANT Dihwastar 18.46
Nama: Drinking fountain 18,48
Adidrosi; Ejsctors/surnp 18.48
" Fixtuce/sawar cap 18.48
Sh I Floar draliyToor sinddub/ prmer 18.48
Phons: | Fex PR — 18.46
Btz Hoow bi 18.46
O APPLICANT I O CONTAGT PERBON fee makar 16.46
Bund neme:; Intascepinnprosse rap 18,48
o Mediesl oo vative: 8 0 ) :
i Roof drain (commarcial) 18.48
Addrens; Bink/pasinimvatory e 18.48| 3¢, Gk
Chy/State/ZIP: _Tuwmmmm pan 18.48
Ph: e Urirat 18,48
: I e Wattr dosot | 1848|720 T2
| E-mail Witar hrtmererpansion tnk 1848
COMTRACTOR Water meter pvt 18.48 .
A2 131.17
Businoga name: H/]anm F/Ifﬂb/ﬂf 142 fmily dwaliing re-pipe 3
Mult-family/commercs rm-pipa (it 131.77
Agdoss: N Bry 1 823 20 fheturees) '
CitySwi2IP: 4f ! { /.Sbo/’t? (DL T /23 fihira cver 20 re-plpa e, 8.78
i’“’""’%ﬁé YO~ 75925 Fax G036 4D ~ 65770 Othor. 16.46
I MOIAY €2 | oyimion e Fo Subtole) i
008 e, 35 RG, A Giyormolm!i:g .:1: JMB,O g — i soalid 87.86
A 1587 1 Govack for Pran feeviews Pizn reviow ( 25% of pannit fae)
Authorizad
wgnatun; WWQ}{ /QM? smmu:;;z:;m;:; $£$
Prird name: F)-E Date: § —F This pacilt applioation explres if & panilt ia (ot cldsingd within 180
lFGRM Em_‘[m\:‘gﬂ‘dl ﬁ?ﬁnfﬁ@‘ T.h =2 I 2 i;{ﬂ:mu I days sfter it hes heon ascepdid s complats.

* Sot Fon Schadula



Plumbing Permit Application

\\( il 12725 sW Millikan Way / PO Box 4755
B rton Beaverton, OR 97076

o ena‘sles t? ¥ Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Receijved:

Date Issued:

ZINN
=TI

Payment Type:

[0 New construction [ Demolition

X Addition/alteration/replacement [ Other:

For spacial information, use checklist,

Description

[ ay. | Ea

I Tolal

New 1~ 2-family dwellings (includes 100 ft, for each utility connaction)

SFR (1) bath 389,74
[ 1- and 2-family dwelling Commercial/industrial SFR () bath 448.20
A buildi 0] Mulli-faril SER (3) bath 506.67
-fami
ey g sl Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler {0 sq ) *
Site utilities
5 P Y C basin/ h
Job sie address: 12345 SW Horizon BLVD, Building G Suite Slels foes wien i gl ok i
- Drywell, leach line, or trench drain 20.31
Clyistate/ziP: - Beaverton, Oregon 97007 Footing drain 20.31
Sulte/bldg./apt. no.: | Prajectname: Prov Progress Ridge Manufactured home utilities 20.31
Cross strest/directions to Job site: Rain drain connector 20.31
Sanitary sewer (no. lineart: Q0 ) *
Subdivision: I Lot no.: Storm sewer (no. linear fi.: 0 ) ¥
Toseriatiparoatio Water service (no. linear ft.; 0 ) *
Fixture or Item
B ; Absorption valve (water hammer) 20,31
Demo out the existing plumbing fixtures of 38 ea. Install new Backflow preventer 43.68
plumbing rough-in and plumbing fixtures of 54 ea. Badkwator yalvs 20.31
i Clothes washer 20.31
Dishwasher 20.31
Name: Providence Health & Services - Rich Scogin Drinking fountain 20.31
Address: 4400 NE Halsey St. Bldg 2, Ste 190 Ejectorsisump 20.31
- - Fixture/sewer cap 20.31
CiyistatelzIP: Portland, OR 97213 Floor drain/floor sink/hub/ primer 1 20.31 20.31
Phone: (503) 893-6751 Fax: Garbage disposal 1 20.31 20.31
E-mal: Richard.Scogin@providence.org Hose bib 20.31
I U APPLICANT S A E TV R) CONTACT PERSON | | loe maker 20.31
~ = Interceplor/grease k. 20.31
Business name: Harder Mechanical Contractors Inc L - * =
Medicalgas (value: $0 )
Contact name: Gary Eldridge Roof drain (commercial) 20.31
Address: 2148 NE MLK Jr. Blvd Sinkibasin/lavalory 45 20.31 913.95
cityistate/ziP: - Portland, Oregon 97212 L”_b’s’m“”e” clals ol ggg:
rina ;
Phohe: (503) 764-8434 Fax: Water closet 7 20.31 14217
E-mall: geldridge@harder.com Water heater/expansion tank 3 20.31 60.93
Water meter pvt 20.31
\ Z 18&2 family dwelli -pl .
Business name: Harder Mechanical Gontractors Inc ool Sl L 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 2148 NE MIK Jr. Blvd 20 fixtures) '
cilystate/ziP:  Portland, Oregon 97212 R andhieammarcial m:plon en: 9.67
Phone: (503) 281-1112 Fax: (503) 287-5284 Other: 20.31
Emali_geldridge@harder.com | Pumbing. lie: 26-35PB Rt | L0167
— i : " . 6819 Minlmum parmit fee
Ceslie: 0000074 CEpTniBHG G fid Check for Plan Review  Plan review ( 26% of permit fee) 289.42
Authorized W State surcharge (12% of permit fee) 138.92
signature: _/%—w— % TOTAL PERMIT FEE | $1,586.01

Print name: ¢S A~ =~ SLontid Gel Date: 7 ~ 27 ~ D_FJ

FORM B70-1004

REV 1017

& This permit application explres If a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Schedula




S o e S
s e A i

Plumbing Permit Application g £
12725 SW Millikan Way / PO Box 4755 jved: -
} B@a‘/@rﬁ:@n Beave':—'ton, OR 97076 2::: ::::::S_ﬁ’ 1{) _I-[ ( P: - Noizgg-o’g Sl
o n  Phone: (503} 526-2493 Fax: [503) 526-2550 = e 1
General Information (503} 5262222 )
BeavertonQOregon.gov Femment Tyes: U Lg k
] TYPE OF WORK FEE SCHEDULE
[ New conslruclion [ Demsiilion For special information, use aliecllist,
= : — Descriplion ay. T Ea | Towl
ﬁAdd:imn{alteralron!replacement [J Other: Mew 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
J E1 -and 2-family dwelling [ Gommerclaifmdustrial SFR (2} bath 448.20
SFR (3 A
] [T Accessory building O Multi-famnily (%) bath i
- Each additional bath/kilchen 46.81
[ [ Mastér builder 1 Other: Fire sprinider ( p— 3
] JOB SITE INFORMATION. AND LOCATION “Site ulliities
" R T— n -2 Calch basin/ area draln/manhale 20.31
Jobsiteaddress: {20 £0 prwvdtngalke, ¢ e
- - ; = :,OEF Drywell, leach ling, or trench drain 20,31
ciysaterziP: Peaneyinn OF. G100 Fooling drain 20.31
ullebldaapt. vy B | Prtectname: T Manufactured home ulililies 20381 | ]
Cross slreel/dlreclions to jab site: Rain drain conneclor 20.31
Sanitary sower (no. llnearft;. ) # ,
Subdivision; [ tatno. . Slorm sewer (no. finsarft._____) .
[ Tax maplparcel no.: Water service (no, lingar ft.: ) *
- Fixture or item :
DESCRIPTION OF WORK Absorplion valve (water hammar) 20,31
WNStoUl th ) P vy h}\,- Backflow preventer i 43,68
Backwater valve 20,31
£
.yﬂ’)r\ N Cy »?Lﬁ S 0N 7 Clothes washer o 20.31
[ PROPERTY OWNER , [ TENANT e P
Name: Tyl TSy Drinking fountain 20,31
Ejectars/, 20,31
s 910 € Warihga (k Sy
idure/se .
CliyiState/z|p: :
y Deoned. O 51’]%’[}0% Floor dralnffloor sink/hubl primar 20.31
Phone: Fax: Garbaga disposal 20.51
E-mail: Hose bib 20,31
B APPLICANT ] [ CONTAGT PERSON tee maker il
Interceptorigrease trap 20.31
Business name: | P i<y lyurddSes = OCrUIES Medical gas (value: $ -3 ’
Coftact name: | m LAiSs Roof draln {commeciat) 20.31
Address: A\E) NE Siugic o PG e b Siniybasinfiavalory 20.31
Cly/Stale/ZIP: &r\ \,L\SW-) @f?—-‘ c:r‘ aié, Tublshower/shower pan 20.31
r - PR E T 3 5 ) Urinal 2081
Phone: 1A YHRM 2619 l Fox 507 21D w2 Water closet 20.31
E-mall: D% (2.0 iow L%\ FENATe e o _(,{_‘{E, L0 Waler heater/expansion tank 20,31
. GONTRACTOR Water meter pvi 20.31
gy = TE C Y. 182 famlly dwelling re-plpe 144.85
Business name: W& \’{:mag(a-‘?i’ L {D\(Q'_S - Multl-famlly/commercial re-pips (first 144.95
Addrass: 1()\\0) \QE SM Al SIC Uh 20 fixtures) . -
- Mulll-famlly/commercial re-pipe ea.
ciisatlelzie: WCVSWED G Cﬁ (Tle , fixlure over 20 i
Phone: 52 52U B‘Jé’]‘q ) Fax: '73\_?\ 212 F)Cj ZL Other; 2031
Aol e A ‘ - " Subtotal
E-mail lj’th-bal-@‘\gp\.:\ Viohsy LLH‘{mb”’?JC’YV\ - — .
GBle: | ¢ = ‘ d Gity ar metro lic, . A5 TY il ot s
- - L-(-'D . ﬁ’i‘)\ \.?—" Y O\ M D Plan reviaw { 25% of permll fee)
A‘;ulholrlzed L5, y Slate surcharge (12% of permitfes) |, ~
signatur: S 55 ToTAL PERMIT FEE/ ¥ %6,
Print name: E ) 21 | - Date: i This permit application expires if a permitls not obtalngd within 180
I - \)\ ﬂ‘q l)(},[,U lb ' 6 J ! }dé) days after It has been acceptod as complste. N
REV 10H7
* Sea Fea Schedule

FORM B70-1004




( ' Plumbing Permit Application i OFFICE USE ONLY _
\ /[; 12725 SW Millikan Way / PO Box 4755 | Date Received: 5~ 7 —/& pemit No. YA (8- 27 6
eaverton Beaverton, OR 97076 e By >
o n e 6 o w Phone: (503) 526-2493 Fax: (503) 526-2550 5-7-1 ?{j

General Information (503) 526-2222 R
BeavertonOregon.gov bl U f-éc\

TYPE OF WORK FEE SCHEDULE

[ New construction O Demolition For special information, use checklist.
Description | Qty. | Ea. | Total
'ﬂiddltlon.falterallon.frepiacement [ Other: ' New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling 'ﬁ&:mmercialﬁndusirial SER:(2) bath 448.20
- SFR (3) bath 508.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( sqft) i
JOB SITE INFORMATION AND LOCATION Site utilities
: Catch basin/ area drain/manhole 20,31
Job site address: sSw (4 I@M A,u-t_
L{?S-O u.{GI/L Drywell, leach line, or trench drain 20.31
City/State/ZIP: BECM - -
Footing drain 20.31
Suite/bldg./apt. ho: l Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
) Sanitary sewer (no. linear fi.; ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.._400) ) *
Tax map/parcel no.: Water service (no. linear ft.; ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31

43.68

R&L\Mdvr&vks Erevie P(L&U{{& EOK 5 Backflow preventer
20.31

Backwater valve

S epu A :
ﬁ.o SW Clothes washer 20.31

[0 PROPERTY OWNER | [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31

City/State/ZIP: : - -
Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
1 APPLICANT , [] GONTACT PERSON IgmaKer 209
Interceptor/grease trap 20.31

Business name: "

Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20,31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phene: | cal Water closet 20.31
E-mall: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95

Bushess name: -m £“(C’a‘( m—% Multi-family/commercial re-pipe (first 144.05
Address: a( qrs s’w &}3‘_ &( 20 fixtures)

[74 Multi-family/commercial re-pipe ea. 967

aiysaez: Beoustor 0@  A07T s over 2
Phone: SO — GT—09£0 Fac SO - (py4-S2 S Other: 20.31

Subtotal

Emai: he\y s secgrn ) yabelpPimons o PO 403 Minimum permit fee 96.64
coslie: [S7L 5}53 City or metro fie. no. , Plan review ( 25% of permit fee)

State surcharge (12% of permit fee)

Authorized

ignature:
Slonarure / 0 ToTAL PERMIT FEE( 1| O 8.4
Print name: - l o ‘ e | Date: ?—?——/ | This permit application expires if a permit is not obtained within 180
r E" % days after it has been accepted as complete.

REV 10/17

FORM B70-1004 * See Fee Schedule



[ Plumbing Permit Application
(a 12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

3

Beaverton Beaverton, OR 97076
o 3 E 5 o N Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Date Received: / = - PermttN. - 3(9 S—L{
Date Issued: @( ﬁ]% 1 d/éWL/«»’
Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description I Qty. | Ea. | Total
ﬂAdd|t|unn'a|terationfreplacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling B Commercialfindustrial SFR (2) bath 448,20
=== = SFR (3) bath 508.67
[ Accessory building O Multi-family — =
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( sqft) 2
JOB SITE INFORMATION AND LOCATION Site utilities
g } o 0}4 Catch basin/ area drain/manhole 20.31
Job site address: /
= 80? 7 5 2 Sé{ ‘} ///-/fz/‘S' / "/hé" Drywell, leach line, or trench drain 20.31
City/State/ZIP: 1/ /7 &% Footing drain 20.31
Sulte/bldg./apt. no.: 5 g [/ 5‘ [ Project name: 1414/"6' CA 1) /%CQ, Manufactured home utilities 20.31
Cross gtreet/directions to‘jo site! Rain drain connector 20.31
’1@7/(5-/ 0’5//4651_? _/jﬂ/ Sanitary sewer (no. linear ft.; ) 2
Subdivision: Lot no.: Storm sewer (no. linear ft.: ) *
Tax map/parcel no.: r"'attj::if:i_:e (no. linearft:____ ) *
ix item
DESGRIPTION DF WORK Absorption valve (water hammer) 20.31
ﬁﬁ "/ﬂ %/’_&_ _ é)(/ 574/ WW Backflow preventer 43.68
ﬂ A/ Backwater valve 20.31
/7 ‘. /O /’i&) s Clothes washer 2031
[0 PROPERTY OWNER |:| TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
———— Fixture/sewer cap 20.31
ity/State/ZIP:
Y Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: ) Hose bib 20.31
[J APPLICANT I [ CONTACT PERSON leamaker 2091
Interceptor/grease trap 20.31
Business name:
. Medicalgas (value: $ ) L
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Flmne: ' Fax: Water closet 20.31
E-mail: Water heater/fexpansion tank 20.31
CONTRACTOP Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: é/// D//”CL //C/M é /ﬁq Multi-f: m:yfcommi i T:; pipe (first
ulti-fa rcial re-
. n 144.95
Address: /#ggél ) JU /& ? M ;zno If:f'(ture.s:)'r _
. ) ulti-family/commercial re-pipe ea.
ciysatelzP: /s 2245 | € ?722/5/ fixture over 20 o
Phone: 77/,2/; 4/47 ) Other: Md—f;g,,r- 67’;[,;@07[/ 2031 | 20.3f
ol e gy P T 77 P
CCB D (g oit ol /7 5 Minimum permit fee 96.64
. ity or metro lic. no.:
! 7¢/ﬁ5ﬂ i Z Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) )
ignature:
SHHE TOTAL PERMIT FEE | /D &

o 7777 ]

REV 10117

Print namey:

FORM B70-1004

-67,42)— Donlosp—

Y

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

* See Fee Schedule



Tees Podd Lndac, J 90508

Plumbing Permit Application

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

eaverton Beaverton, OR 97076

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

0

Date Received: 5 B Permit No. ‘xl[ k, 3(955
Date lssued: (4 | 0¥ W_/v
Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

X New construction [ Demolition
Description I Qty. | Ea. Total
O Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [® Commerclalfindustrial SER (2] bath 448.20
O A buildi O Multi-famil SFR () bath 506.67
ool sl bt Each additional bath/kitchen 46.81
O Master builder 0O Other: Fire sprinkler (0. sq it} R
JOB SITE INFORMATION AND LOCATION Site utilities
- Catch basin/ area drain/manhole 20.31
Job site address:
| - - Drywell, leach line, or trench drain 20.31
City/State/zIP:  Beaverton, OR 97005 Footing drain 20.31
SU“@;" pt. no.: l 0' | Projectname: Cedar Hills Crossing Manufactured home ulilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW Jenkins Rd and SW Cedar Hills Blvd Py Sanitary sewer (no. linear .0 ) -
Subdivision: ’ Lot no.: V (M M é Storm sewer (no. linearft: 0 ) *
Tax map/parcel no.: e Water service (no. linear ft; 0 ) B
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Construction of one free-standing retail structure, one gravel pad for Backflow preventer 43.68
future small drive-thru, with parking and landscape. Backwaturvalve 20.31
Clothes washer 20.31
PROPERTY OWNER [J TENANT ————— 20.31
Name: Walker C. John Drinking fountain 20.31
Address: 1701 SE Columbia River Dr. Eleisrislivp 20.31
5 o Fixture/sewer cap 20.31
GirgStatmiPy Vancouver, WA 98661 Floor drain/floor sink/hub/ primer 20.31
Phone: (360) 696-0837 | Fax: (360) 696-1007 Garbage disposal 20.31
E-mai: wjohn@cejohn.com Hose bib 20.31
O] APPLICANT | CONTACT PERSON Lo maker 20.31
Interceptor/grease trap 20.31
Business name: DOWL ——T—- ) =
Contact name: Mike Towle Roof drain (commercial) 20.31
Address: 720 SW Washington St, Ste 750 Sink/basinflavatory 20.31
citystaterziP:  Portland, OR 97205 Tubishower/shower pan 20.31
Urinal 20.31
Phone: (971) 280-8641 Fax: Waler closat 20.31
E-mail: mtowle@dowl.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: Laneco Inc. 1&2 family dwelling re-pipe 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 8823 N. Harborgate 20 fixtures) '
Multi-family/ ial re-pipe ea.
cysauar:_Porland, OR 97203 e — 07
Phone: (503) 239-6658 Fax: (503) 232-6130 Other: 20.31
E-mail: chad@lanecoinc.com Plumbing. lic. 1611 Sntotal
- - g 8271 Minimum permit fee 96.64
GoBle: 159497 By oo e et [] Gheck for Plan Review  Plan review ( 25% of permit fee)
Authorized ( / G ( & H State surcharge (12% of permit fee) 11.60
signature: gk e Ly TOTAL PERMIT FEE $108.24
g

Printname: Chad de Sully

pate: 07/30/18 |

FORM B70-1004 REV 10/117

This permit application expires if a permit Is not obtained within 180

days after it has been accepted as complete.

* See Fee Schedule



[ Plumbing Permit Application OFFIGE USE ONLY
\ - 12725 SW Millikan Way / PO Box 4755 | Date Recelved: _ |,/ pemitNo: 0 B34S
Beaverton Beaverton, OR97076 [ pagissues: 2] 4 101K [Bh/——
o R E G 0

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

TYPE OF WORK FEE SCHEDULE
[ New construction ] Demolition For special information, use checklist.
: Description | Qty. ] Ea. | Total
/@ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
GATEGORY OF CONSTRUGTION SFR (1) bath 389.74
ﬁ:] 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 44820
- - SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
[0 Master builder [ Other: Fire sprinkler ( sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
3 Catch basin/ area drain/manhole 20.31
Job site address: / / - {
fO g ?S (QM; a=Ve Cets e Drywell, leach line, or trench drain 20.31
City/State/ZIP:
tyrstate S ocoipertoss O Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. ) *
Subdivision: | Lot no.: Storm sewer (no. linearft:____ ) &
Tax map/parcel no.: Water service (no. linear ft.: ) ki
Fixture or item
! . ] DESERWT[ON OF WORK Absorption valve (water hammer) 20.31
9 P/{/Méf}?g //‘X ﬁ;f 65 4};@ Backflow preventer 43.68
Backwater valve 2 20.31
/- S'Jr) l//!l"_i 2— Z!"—J/S . Gra2 7/ / 77) j Clothes washer 20.31
[d0 PROPERTY OWNER D TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: = " 3
Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O APPLICANT ] [] GONTACT PERSON lne;maker 20.31
Interceptor/grease trap 20.31
Business name: ’ -
Medical gas (value: § ) *
Contact name: Roof drain (commercial) 20.31
Address: : Sink/basinflavatory 2. 20.31
City/State/ZIP: Tub/shower/shower pan ﬁ? 20.31
Urinal 20.31
ki | et Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACT?R Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: % / A
C/ Y }7 v227 Zd }7 7] L Multi-family/commercial re-pipe (first 144.05
f 20 fixt -
Address: &/9 72 /’/f 2 Oe— UM&’A— / 7/ M |:- fure?)/ ial re-pi
ulti-family/commercial re-pipe ea.
City/State/ZIP: ////¢/0'2"a @75 97/ 2 C/ fixture over 20 =z
Phone: ;: o ?_ 9 & ?_ %_90 Fax: Other; 20.31
: xi Subtotal
E-mail: Plumbing. lic.: &l
CCB i cit tro li K ’/ "/ 22- P Minimum permit fee 96.64
i ity or metro lic. no.:
/5 ,_g 9 9_.-/9 Y // _{',/ ','7 - Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee)
ignature:
sign . ToTaL PERMIT FEE | [0 €= 2
Print name: / / | Date: / / I This permit application expires if a permit is not obtained within 180
1 ﬂ’” vd - Cmm LIy ;‘) 9 / Q days after it has been accepted as complete.

B 00 V 10
FORM B70-1004 i * See Fee Schedule



( i Plumbing Permit Application
\ /- 12725 SW Millikan Way / PO Box4755 | Date Received: |
Beaverton Beaverton, OR 97076 Date Issued: 2O\ L)\
o Ra[ ea to v Phone: (503) 526-2493 Fax: (503) 526-2550 ‘0\ ?ﬁ ?f

General Information (503) 526-2222

Payment Type:
BeavertonOregon.gov " " }

TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special informalion, use checklist.
Description | Qty. ] Ea. | Total
g Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling ﬂ Commercial/industrial BER (2) bath 448.20
[ Mati-famil SFR (3) bath 506.67
buildi \i-fami
O Acosesory puiiding hluiat Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
e —— Catch basin/ area drain/manhole 20.31
ob site address:
?--’ 1"5 6 (S CE DAN H v UL'S GWD Drywell, leach line, or trench drain 20.31
City/State/ZIP: ECA\J ETor) o A0 o S Footing drain 20.31
Suite/bldg./apt. no.: | Projectname:  gyanG TEA Manufactured home utilities 20.31
Cross sireet/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linearft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linearft:0__) *
Water service (no. linear ft.; 0 ) *
Tax map/parcel no.: e ilen&
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
= PER K\ TeHEN ARPD
PL'VM% < IFO A Backwater valve 20.31
(‘?_—\ [ tL€T Lvews Clothes washer 20.31
[E, PROPERTY OWNER O TENANT Dishwasher 20.31
Name: .G . :.t__- Al h-> (&> E-rir;lt(ingffounlain gggl
s jectors/sump K
Address:
_ 170\ SE ColumBIA Ryuven DA e 5 =
City/State/ZIP: s‘ A COVVEN WA q q 2 (I \ Floor drain/floor sink/ub/ primer 2 20.31| 40.62
Phone: ’; (‘ O- éq (-08%7 | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
R APPLICANT | ] CONTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Business name:  p3 (u P LMLC_A)—_ Medical gas (value: § 0 ) *
Contact name: D ALy ) :E A\ S A Roof drain (commercial) 20.31
Address: 2 2606 s s ) E l .ol pa eT Sink/basin/lavatory - 2031 |42 \7
City/StatelZP Tl o Tub/shower/shower pan 20.31
ate/ZIP:
¥ S_H_EQ_IIJ aed o q—' L=< Urinal 20.31
Phore: &0 3- (o ¥Oo- b4t I ! Water closet % 2031|40 . GL
Emal: TOA AW € N ) - FQEC“ slonM , o Water heater/expansion tank { 2031 20 . 34
CONTRACTOR [V K Al Water meter pvt 20.31
Busi me 182 family dwelling re-pipe 144.95
usiness name: = & - .
-B * ‘b A LG wy ST lﬂ.ﬁ%_&mmh' Multi-family/commercial re-pipe (first 144.95
. 20 fixts i
Address: \\\2O  SW  1=DugTAAL wAY - BLD ixturos) e
. )4 | q - 3 Multi-family/commercial re-pipe ea. 067
Cily/StatelZIP:opy ) A LAY 1pd @ 0\ Q40 (o 2. fixture over 20 )
Phone: 5§ ; - (o Ot \=l\ 66 Fax: Other: - .’i?:: ATl
ubto - L
E-mail: Plumbing. lic.: -25So0PR
- %4 g Minimum permit fee 96.64
CCBlic: %77 q ol / s i "] Check for Plan Raview Plan review ( 25% of permit fee) 0
Authorized~ - ) State surcharge (12% of permit feg) 11.60
signalafe: P e st | , | TOTALPERMITFEE | $108.24{—
= & 3 ry = e -
i : ” Date: This permit application expires if a permit is not obtained Wwithin 180
Pt eme: 4 2 l o % g—é‘-—g—l days after it has been accepted as complete.
REV 10/17

FORM B70-1004 * See Fee Schedule 2 7 61 ﬁ +



( ' Plumbing Permit Application
\ ‘. 12725 SW Millikan Way / PO Box4755 | Date Receiviif)\/ (L6 ¢/(11/
Beaverton Beaverton, OR 97076 Date e DALY
o R £ 6 o n~ Phone:(503)526-2493 Fax: (503) 526-2550 v
General Information (503) 526-2222
BeavertonOregon.gov

BUILDING SER e Payment Type:

.ﬂ./New st cﬁ$ " - — O Demalition Farspec:a! mfonwatmn, use checkhsf
Description ] Qty. l Ea. | Total
[0 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
S e Dy NSTRUCTION | | SFR(1)bath 380.74
BT1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448,20
O A buildi O Multi-famil il ) Y | 506.67
o ulti-fami
ooessan g y Each additional bath/idtchen 46.81
[ Master builder Fire sprinkler (0 sqft) .
T 0B SE INFORMATH Stz uifies
= : = Catch basin/ area drain/manhole 20.31
Job site address: .
M re Drywell, leach line, or trench drain 20.31
City/State/ZIP: EZWW 0’2 9 70 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Azi VLN F/48%| [ Vantactured homs uiiies 20.31
Cross street/directions to job site: Rain drain connector 20.31

M WA’ ‘f Sanitary sewer (no. linear .0 ) -
Subdivision:Aod‘ U4l /9/442’ I Lot no.: ¢ 7\ Storm sewer (no. linear ft.: 0 ) *

Swxmeplparodl o Water service (no. linear ft.: 0 ) *
i Fixture or item

: Absorption valve (water hammer) 20.31

Backflow preventer 43.68

Backwater valve 20.31

__ Clothes washer 20.31

J,?’PROPERTY owN Dishwasher 20.31

.Name 1” ﬂ/m M’ Drinking fountain 20.31
Address: d/?’m <4/ 4@/',5/% 0r Ejectors/sump 20.31

Fixture/sewer cap 20.31

City/State/ZIP: &W 7‘5’7 ﬂ/ Q7 &0 5 " | Floor drainficor sink/hub/ primer 20:31
prone: 293 ~ 320~ 4555 - | Fex Garbage disposal 20.31

Sy oy ey o — e

i > WPUCANI Interceptor/grease trap 20.31
Business name: dzm /Qﬂéz ﬁafﬂé’/&ﬁo‘/ %d L Medical gas (value: § 0 )

Contact name: \50"% Wpr Roof drain (commercial) 20.31

Address: Jgo Sink/basin/lavatory 20.31

- Tub/shower/shower pan 20.31

sk M o/ b £/ é e ﬁ P /. 3 2 Urinal 20.31

Phane: 93 Zﬁ '56é6 l Fax Water closet 20.31
E-mail: jﬁM ¢r d @ MjM M . Water heater/expansion tank 20.31

= ; Water meter pvt 20.31
: . 1&2 family dwelling re-pipe 144.95
Business name: A—f ‘1"&&/ K dﬂfjf-ﬁ'&ﬁm Multi-family/commercial re-pipe (first 144.95
e 3/2 Sz A§ il f’p ::u;ff::::dcommerdal re-pipe ea
City/State/ZIP: MM d , 72-22- fiture over 20 ' 8.67
Phone: 6733 — G75 - ?‘8’5 / Fax: Otner: 20.31
E-mail:.  ~ Plumbing. lic.: pé/&{ Subtr.-ftal o554
i . Minimum permit fee X
CCB lic: / GYO 9 L Chyormelre lic. o ’ l 7 5 Z“ D Check for Plan Review Plan review ( 25% of permit fee)
Authorized ) State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE §5§2 1.41
i 4 i ¥ s i\~ This permit application expires if a permit is not obtained within 180
rp”“t name: y‘) b%} -T';h tM- l Date “ b ” 7 —I dgys after it has been accepted as complete.
FORM B70-1004 REV 10117

* See Fee Schedule



( Plumbing Permit Application
\ 7l 12725 SW Millikan Way / PO Box 4755 | DateRecsived: .,
oBeRayeﬁrt?n Beaverton, OR 97076 NOVor 61007

Date Issued: Al
N Phone: (503) 526-2493 Fax: (503) 526-2550 U\ {
General Information (503) 526-2222 b o
BeavertonOregon.gov BUILDING SERWACES DRASHM Fymen ype:
E/N i G strucﬁ.on ‘ I Demolition For special r‘nfonnatibn, use checklist.
Description [Qy. | Ea. | Total
[ Addition/alteration/replacement [ Cther: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
Rt o : SFR (1) bath 380.74
zﬁ- and 2-family dwelling [ Commercial/industrial SFR (2) bath 448.20
IT'_'] Accessory buildi O Mutti-famil SR Bl V 506.67
ui ul i
g y Each additional bath/kitchen 46.81
[ Master builder O other: Fire sprinkier (0 sqft) .
BT A S A EORMAT Site ufilities
— — Catch basin/ area drain/manhole l 20.31
Job site address:
| Drywell, leach line, or trench drain 20.31

cyswezr: J3rglerter] L QIS5 Footing drain 2031
Suite/bldg./apt. no.: ‘ Project name: W 7” ﬁ Mia- Manufactured home utilities 20.31

Cross street/directions to job site: Rain drain connector 20.31
M (7 q Vi ﬂ'? Sanitary sewer (no. linear 1:0_) "
Subdivision: A%M F/ML \ Lot no.: . 3 Storm sewer (no. linear ft.: Q0 *
Water service (no. linear ft.: 0 ) *

Baeplpee o Fixture or item

Absorption valve (water hammer) 20.31 l
mkﬂnw preventer 43.68
Backwater valve 20.31
. B Clothes washer 20.31
ROPER v o Dishwasher 20.31
Name: 4 a £ n ﬂ/ !; Drinking fountain 20.31

Wd‘ess Wm 54) 4@ f‘F/M 0r Ejectors/sump 20.31

Fixture/sewer cap 20.31

F:nyfsm:elep &W 7‘3/3 o G 7 005 " | Froor drainffioor sink/hub primer 20:31
Phone: "32@ %'5 5 ] Fax: Garbage disposal _ 20.31

E-mail /%ul Q. APk Grevp fU el Comnt Hose bib 20.31
= B’AP PU G ANT Ice maker 20.31
' Interceptor/grease trap 20.31
pusiness name:_ (] 21061 /@ﬁéi ﬂa(?‘ﬁ?/aﬁ% Zud . Vedicalgas (v $ 0 ) |

Contact name: '} MWM Roof drain (commercial) 20.31
or— Sin:;’basin!liv:tory r;ggi

Tub/shower/shower pan ‘

cwsaeze Jpe)berd O UL Grinal 20.31

Phone: g3 w 5(5&6 ] Fax Water closet 20.31

E—mall. pﬁM e/r d o M 5[4 M Water heater/expansion tank 20.31

E T : Water meter pvt 20.31

l ﬁ&Z family dwelling re-pipe 144,95

Business name: ﬂ—f'/"bb//( dﬂf.f#(/ﬁﬁﬁfp/ Multi-family/commercial re-pipe (first 144.95
VCVI 5 fot. ' 20 fixtures) !

s 5:?/2 SZ 96 M( Multi-family/commercial re-pipe €. 967
City/State/ZIP: Wd ) 7222 ﬁxture over 20 :

Phone: ﬂj -G75- ?%’5/ e othar 1 ls i?z: ﬂ
ubto

E-mail: Pliriting, bos pg/&( J Minimum permit fee | Qﬁ.i\

rCCB lic.: / és/o 92 City or metro lic. no: 17 5 2 cneck forPlanReview  Plan review ( 25% of permit fee) |

Authorized - State surcharge (12% of permit fee) 11.60
signature: ToTAL PERMIT FEE | D0 7.

i . Y, - 7 e Thls permit application expires if a permit is not obtained within 180
ﬁmt names yyrt'a' -L5‘1 ﬁl‘fw&- l i “ ,! 7 days after it has been accepted as complete.

FORM B70-1004 ¥ REV 1017

* See Fee Schedule



081072018 16:10
( Plumbing Permit Application
w o 12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
pgayqirt?q Phone: (503) 526-2493 Fax: (503) 526-2550

Ganeral Information (503) 526-2222

FAY)

(;Q K"L%/?

Date Recavad: 50— ") — ) <”
Dot lssued: 59 — X — | F

Paymant Typa: /l/L (_,,t

P.001/002

BeavertonQOregon.gov
TYPE OF WORK FEE S8CHEDULE
[] Naw construction O Demolition For apaclal Information, use checklist.
' Description [ay. | Ea. [ Tofal
B Additionfalteration/raplacernant [ Other: Naw 1- 2-family dwellings (ncludes 100 f, for anch utlilty connection)
CATEGORY OF CONBTRUCTION SFR (1) bath 389.74
(8! 1- and 2-family dwalling O Cemmerclavindustrial SFR (2) bath 448.20
o SFR (3) bath 508.67
Eifeckepteidie 00 Mutfamlly Fach addiiional bath/kitchen 48.81
O Master bulldar [ Qthar: Fire sprinkler (0 wqft) w
JOB EITE INFORMATION AND LOCATION Bite I.L_ﬂ]m"
/ draln/manhola 5
Job shte aodress: 14150 SW Hart Rd Catch bagin/ araa draln/manho 20.31
: Drywall, leach line, or trench drain 20.31
Gity'stawZiP:  Beaverton OR 97008 Fooling drain 20.31
Sulte/bidg./apt. no.: | Frolect name: Leggett Manutacturad home ulilities 20.31
Cross atraaVdirections to fob alie: Raln drain connector 20.31
Santtary sewar (no. linesrft: Q) ¥
Subdivisien: | Lot no.: $torn sewer (no, linearfi; 15 ) * 52,89
K Water sarvice (no. finear ;.0 ) E
i oo Fixlura or ltum
. DESCRIPTION OF WORK Absorpilen velve (water hammar) 20.31
Installation of a ground water sump pump. Backflow praventar 43.68
Backwater valve 20.31
Clothas washer 20,31
PROPERTY OWNER | [0 TENANT i 20.31
Name: Adam Leggett Drinking fountaln 20.31
Addrens: 14150 SW Hal‘! Rd Ejaciumfaump 1 20.31 20.31
- Fixtute/sewer cap 20,31
cyswezie:_Beaverton OR 97008 Floor drainftloar sink/mubf primer 20.31
Prone: (503) 799-4455 | Fox - Garbage dispossl 20,31
E-mall: Hoge bib 20,31
® APPLICANT | [J GONTAGT PERSON (co maker 20.31
Intarcoptor/grease trap 20.31
Buslnaas nama: JONNS Waterprooﬂng Co Medicalgas (value:5 0______) *
contect name: [Cayla Barber Roof draln (commerclal) 20.31
Address: PO BOX 1350 Sink/basin/lavatary 20.31
Q.
citystate/zP: - Silverton OR 97381 ’ L:I:J:?ommnomr g 2 5 ::
Phone: (503) B73-5650 | Fax: (503) 873-3234 — 20.51
e-mall: Kayla@johnswaterproofing.com ' Water heater/expansion tank 20.31
CONTRACTOR Water meter pwt 20,31
- 1&2 famlly dwelling ra-plps 144.95
Business name: KKannedy Plumbing Mall-Tamiylcommarcial to-7ipo (et py
Addrass; 13985 8W Farmirigton Rd 20 fixtures) '
Cly/StatezIP:_Beaverton OR 87005 e i 9.67
Phone: (503) B43-5535 Fax: (503) 873-3234 Other: 20.31
Subtota!
E-mall: i .d Plumbing. lle: 34-42FB
Kayla@johnswaterproofing.( L T e—" .64
coBlie: 10967 Ctly ormetro I no: 3528 ] Chack for Plan Review  Flan raviaw ( 25% of permit faw)
Authorized Yy Gtate surcharge (12% of parmittes) | /11,604
A el pirkson (Avg 7,1038) TOTAL PERMIT FEE | ( $108.24
e . Thi It applicati Tras If a portit s not obtalned within 180
[ il by —l e ;:;:g :ﬁ.?‘;:ﬁ;'naan ﬂ(?mptsd as complote, /
FORM B70-1004 BEV10HT * Sea Fan Schadule

\_/



City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way 05350-BPB-18-00252

W\( o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Approval Code: 299013 8/7/2018 9:15am
E-mailed To: judah@theplumbersinc.net

0

, E
D New Construclion Iz] Addition/alteration/replacement Please chteck all that apply: D Reclaimed wastewater
I:E Med gasivacuum system or D Chemical drainage waste
health care facility and vent systems
[X] 1 or2famiy aweling  [] Muttifamiy [} Commercia L] Accassory [ vacuum drainage waste and ] mutti-purpose Fire sprinkler
— 3 veni system system
Job Address: 9665 SW SADDLE DR [:I Comrmercial booster pump [:E Water service wﬁh ;nSfde .
|:| Addition of a new motor load diameler or nominal pipe size
City/State/ZIP: BEAVERTON, OR 97008 instaltation of multi-purpose of 2" or more except 2
; . systems designed/stamped
fire sprinkler systems . -
Suitelbldg.fapt.no.: by licensed Oregon engineer
9-1aptna.: D Wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 18128CC05300

Sink/basinflavatory 2 $20.31 $40.62

- ; Tub/shower/shower pan z $20.31 $40.82
hall bath remodet {replace loilet, sink, tub) master bath remodel {replace toilet, sink,
Water closet 2 $20.31 $40.62

shower}

Subtotat $121.86

State surcharge (12% of permit $14.62
Name: Judah Hamnes total)

TOTAL PERMIT FEE $136.48

Phone: 503-512-6644 Fax: 503-684-1202

Email:

Plumb lic. no.: PB447 CCB lic. no: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email; judah@thepiumbersinc.net

Mefro lic. no.: ’ City lic. no.:

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

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

The focaf buliding department may determine that an Authorization To Begin Work Is null and
voli If it does not mest applicable land use laws and local ordinances.

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



Plumbing Permit Application

\(/" 12725 SW Millikan Way / PO Box4755 | Date Received: 95 ~ ) —| & | PermitNo: B DA\ &'~ () 7
Beaverton Beaverton, OR 97076 Date lssued: 50— 7 —/ [ By: )
o Wt e o n  Phone: (503)526-2493 Fax: (503) 526-2550 %
General Information (503) 526-2222 ,\/}’\ 6
P nt Type: L o
BeavertonOregon.gov e e / )
TYPE OF WORK FEE SCHEDULE
[ New construction [J Demolition For special information, use checklist.
Description i Qty. | Ea. | Total
[ Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling [ Commercial/industrial SFR (2} bath 448.20
OA S 7 Multi-fami SFR (3) bath 506.67
CC buildi ulti-famil
pia’ el i Each additional bath/kitchen 46.81
[ Master builder 0O other: Fire sprinkler (0 sq ft.) *
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 11620 SW 7th St
Drywell, leach line, or trench drain 20.31
city/state/zIP:  Beaverton, OR 97005 Footing drain 20.31
Suite/bldg./apt. no.: \ Project name: \Water line/Sewer Manufactured home utilities 20.31
Cross street/directions to job site: South side of 7th, corner of 7th and Alger Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 20 ) * 52.99
Subdivision: | Lot no.: Storm sewer (no. linear ft.;. 0 ) *
Tax maplparcel no.: Water service (no. linear ft.: 20 ) 52.99
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
. ; : ; . Backflow preventer 43.68
Replacing the exterior water line and sewer pipe on property; NOT — | Sa
cutting into the sidewalk or road S -
Clothes washer 20.31
PROPERTY OWNER [0 TENANT Dishwasher 20.31
Name: Daniel Keefe Drinking fountain 20.31
Address: 11620 SW 7th St Erechorsl A0 £ ]
- Fixture/sewer cap 20.31
Citysstate/zIP:_ Beaverton, OR 97005 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 545-6210 Fax: Garbage disposal 20.31
E-mai: dksanblue@gmail.com Hoza bih 20.31
) APPLICANT | [0 CONTACT PERSON leeraker 20.31
: - Interceplor/grease trap 20.31
Business name: hd\r\-i 4 ! K(’ @\(Q Medical gas (value: $ 0 ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: I it Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
1& i i -pi g
o 'b l K [Q 2 family dwelling re-pipe . 144 .95
120 nL geq Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) :
I-famil ial re-pipe ea.
CitylState/ZIP: p:‘l;:li-}lrezn‘:giggmmemal re-pipe ea 967
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal 105.98
; Minimum permit fee
ic.: i tro lic. no.:
aERil Gllysor metro lic. o |:| Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 12.72
signature:
TOTAL PERMIT FEE $118.70

l Date: 08/07/18 | This permit application expires if a permit is not obtained within 180

Print name: i
Daniel James Keefe days after it has been accepted as complete.

REV 10/17

FORM B70-1004 * See Fee Schedule
/%w/ ?‘mw\/)b‘f{ £ 71



| Pyooi%- 26494
City Of Beaverton Residential Plumbing Authorization To Begin Work
: 12725 SW Miiikan Way
\(/‘"" Beaverton, OR 97076 05350-BPB-1 8-00251
Beaverton Phone: 503-526-2542 ‘ Approval Code: 09247G  8/7/2018 9:06 am
o w Email: cunderwood@beavertonoregon.gov

E-mailed To: office@sutheriandplumbing.com

I:] New Construction [Z] Addition/alteration/replacement please check alf that apply: El Reclaimed wastewater
Ei Med gasfvacuum system or D Chemical drainage waste
health care facility and vent systems
!E 1 or 2 family dwelling LI Muli-family [ Commercial D Accassory I:I Vacuum drainage waste and i:l Mult-purpose Fire sprinkler
vent system system
Job Address: 16173 SW BURNTWOOD WAY [:l Commercial booster pump [ water service \mfh |ns]de )
. diameter or nominal pipe size
|____] Addition of a new motor load " .
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97007 Ipstalla‘tton of multi-purpose systems dasigned/stamped
fire sprinkler systems

Suite/bldg.fapt.no.: [J wastewater pretreatment
system

by licensed Oregon engineer

Project Name: Berg Water Service

Cross Street/directions to job site:
Bescription

Tax map/parcel ho.: 18120BC01600

Water Service - first 100 feet

Replacement of Main Water Service

Balance of permit fees

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Ti Sutherland fotal)

TOTAL PERMIT FEE §108.24
Phone: 5037194015 Fax:
Email:

Plumb lic. no.: PB1365 GCCB lic. nho,: 200480

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: 5037194015 Fax:

Email: office@suthertandplumbing.com

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

tpon revlew and approval by your local jurisdicilon, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local building department may determine that an Authorizatlon To Begln Work [s nulf and
vold If it does not meet applicable fand use laws and focal otdinances.

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



Plumbing Permit Application

Data Recelved:

1\( ra 12725 SW Milllkan Way / PO Box 4755 . \ Permit No.ija
Beaverton Beaverton, OR97076  [pate fesued: @01 ) | M) /
o (Ean s o n  Phone: (503} 526-2493 Fax: {503) 526-2550 —f? 2) '
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov

[} Demolilon

For spacial Informalion, use chooklist,

truetl
(1 New constiuction Pesorpian [Qy | Ea | Towl
,Eﬁd[tlonlaiterailonfreplacamem {1 Other: New 1~ 2-familly dweifings {Includes 100 B, for each uftity connection)
; ") : (] SFR (1) bath 389.74
/5/1- and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
SFR (%) bath 806,67
[ Accessory bullding O Muiti-family Each addilonal bath/kiichen 46,81
[ Mastor bullder {1 Other: Fire sprinkles (0 ag i) .
FiON 1Y Site utilition
o ~— Catch basin/ area draln/manhole 20.31
Job slte addroes: J ! ’; 70 g “y iﬁ ‘0' K eviely g"" Drywsll, leach line, or french drain 20.31
, "
City/State/ZIP: (é@c’l e "}GU OVZ_. q‘-?d@n% Fooling draln 20,31
Sulte/bldg.fapt. no.: Project name: Manufeclured home utlites 20.31
Cross streelidivections o job site: Rain draln connector e 20.31
Sanitary sewer (no. Hnear f: 00y .
Subdivision: l Lot no Storm sewer (no. Haear 4.0 3 .
Tax mapfparcol n¢.: r :Y:::::f:;:::e' lneat 69 ..
Absorption valve (waler hammer) 20.31
Backflaw preventer 43,68
Backwater vaive 20.31
Glothes washar 20.31
Dishwashier ; 20.31
Name: Drinking fountaln 20.31
ddrosst Ejectarelsump 20.31
Fixturefeawer cap 20.31
City/State/ZIP: Flaor dralinflloor sink/iwbi primer 20.31
Phone: | Fax: Qarbage disposal 20,31
E-malk Hose blb 20.31
tce maker 20.31
e : Interceplorigroass trap 20.31
Business name: 14 ()dl & S\/‘M w1 Madical gas (value: $ 0 ) *
Contact name: BVUMAM ~ ‘QMO‘“D Roof draln (commercied) 20.31
o ES3 e MewLow €0 Snpasnloyeiey 2
: : ublshowsr/showar pan )
ciyisteeP: e dele, fe, O GO U 2051
Phone: ;03 2 ’gol Q'QC? { Fant: Water closst 20.31
E-mall; ()’PF iCe. @ aPolio D/C;m ,Cova Waler heatorfexpansion tank 20,31
SRR ; Water meter pyt 20,31
; : 182 family dwalling re-plpe 144.95
Business name; "
pnes Soue. a5 aBore Wit familyoommerclal fa-pipa (rst 144.95
Address: 20 fixtures) .
City/SlatelzIP: ' Ml farmlylcammercll re-pipe ea. 9.67
Phone: Fax: Other: 20,31
£-mall: Plumbing. llc.: 7 6 ~r 3"%3 QG Subtota] 96,64
g Minlmum permit lee i
COB fie.: (/(0] ‘/ ( t 8 Gty or metco fo. no- FZO% 2/ [} Gheck for Flan Review Plan review { 26% of parmit fee)
Authorlzed State surcharge (12% of permit foe} 11.60
signature: TOTAL PERMITFEE | $108.24
Print name: I Dafe: J This permit application axpires if a parmitis not obialned within 180
days aftor It has baen acceptod as compiete.

FORM B70-1004 REV 10M7

* Seq Fee Schedule




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97078

@

Beaverton Phone: 503-526-2642

o~ Email: cunderwood@beavertonoregon.gov

D New Construction [2] Addition/alterafion/replacement

X1 1 or 2 tamily dwelling E] Multi-famiky I:I Commercial ] Accessory

JobAddress:,L'ﬂq’ 2.0 ‘B’N \Yﬁj N;.q?/[,-w

City/State/ZIP: BEAVERTON, OR 97005

Suitefbidg.fapt.no.: 100

Project Name:

Cross Street/directions fo job site:

185116AA0B700

Tax map/parcel no.:

Backilow Installation
14420 SE Aiken Lane
Beaverton, OR 97005

Name: SUMMIT LANDSCAPE LLC Pursell

Phone; 5033807618 Fax:

Email:

Plumb ll¢. no.: 9187 CCB lic, no.:

Business Name: SUMMIT LANDSCAPE LLC

Contact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/State/ZiP: HILLSBORO, OR 97123

Phone: Fax:

Email: SUMMIT.TRAVIS@GMAIL.COM

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

Upon review and approval by your locat |urisdiction, your permit will he e-mailed or faxed
within ene business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
vold if it does not meet appflcable tand use laws and local ordinances,

Inspections Phone: 503-526-2400

Please check all that apply:

[:I Med gasfvacuum system of
_health care facility

D Vacuum drainage wasle and
vert system

[ commercial booster pump

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

[[] Wastewater pretreatment
system

Description

Backflow preventer

Balance of permit fees

B oyo9-25 T

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00249
Approval Code: 065312 8/6/2018 11:55 am

E-mailed To: SUMMIT. TRAVIS@GMAIL.COM

E:] Reclaimed wastewater

[:E Chemical drainage waste
and vent systems

|:| Multi-purpose Fire sprinkler
system

[ water service with Inside
diameler or nominal pipe size
of 2" ar more except 2"
systems designed/stamped
by licensed Cregon engineer

Subtotal $98.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




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

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonaregon.gov

Ez] Addition/alleration/replacement

L] New Consteuction

IXI 1 or 2 family dweling E:} Multi-family  [[] Commercial D Accessory

Joh Address; /qu’ac) bw Q?k’&!’-!

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.no.

Project Name:

Cross Street/directions to job site:

Tax map/parcet no.: 1S116AA08700

Backilow Instaliation
14430 SW Alken Lane
Beaverton, OR 97005

Name: SUMMIT LANDSCAPE LLC Purselt

Phone: 5033807618 Fax:

Email

CCB lic. no.:

Plumb Hc. no.; 9187

Business Name; SUMMIT 1 ANDSCAPE LLC

Contact; SUMMIT LANDSCAPE LLC

Addrass: PO BOX 3610

Clty/StatefZIP: HILLSBORO, OR 97123

Phone: Fax:

Email: SUMMIT. TRAVIS@GMAIL.COM

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

Upon review and approval by your local Jurisdiction, your permit will be e-matled or faxed
within one business day, with instructions on how to schadule your Inspection.

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

Tha focal buliding department may determine {hat an Authorization To Begln Work is null and
vold if it does net meet appiicabte land use laws and local ordlnances.

Inspections Phone: 503-526-2400

boo) g -2

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00247

Approval Code: 010719 8/6/2018 11:50 am
E-mailed To: SUMMIT.TRAVIS@GMAIL.COM

Please check all that apply:

D Med gasfvacuum system or
health care facility

D Vacuum drainage waste and
vent system

B Commercial booster pump

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

E] Waslewater pretreatment
systam

Description

Balance of permit fees

Backflow preventer

[:] Reclaimed wastewater

[:l Chemical drainage waste
and vent syslems

D Multi-purpose Fire sprinkier
system

E:I Walter service with Inside
diameter or nominal pipe size
of 2" ar more except 2"
systems designed/stamped
by licensed Oregon enginaer

$43.68 $43.68

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 37076

A

Beaverton Phone: 503-526-2542

~ Email: cunderwocd@beavertonoregon.gov

[:] New Construction [X] Addition/atieration/raptacement

[ 10r2famiydweling  [] Multi-family 1 commercial [} Accessory

Job Address: 15610 SW SIERRA CT

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15129CD07100

Repair approx. 15 f of sewer line on property via trenching

Name: Dwight Carlisle

Phone: 5037196715 Fax: 5038721766

Email:

GGB lic. no.

Piumb lic. no.: PB1756 1856781

Business Name: ENVIRONMENTAL WORKS LL.C

Contact:

Address: 2634 SE STEELE ST

City/State/ZIP: PORTLAND, OR 97202

Phone: 5037196715 Fax: 5039721866

Email: ryan@eworksnw.com

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

Upon review and approval by your local Jurlsdiction, your permit wiil be e-mafled or faxed
. within one hustness day, with instructions on how to schedule your inspection.

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

The local buliding department may determine that an Authorization To Begin Work 1s nul and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

by 259%

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00248

Approval Code: 006818 8/6/2018 11:54 am

E-mailed To: dwight@eworksnw.com

Please check all that apply:

D Med gasivacuum system or
health care facility

D Vacuum drainage waste and
vent system

[} commercial booster pump

[ ] Acdition of a new motor load
Instaltation of muiti-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description
Sanitary sewer - first 100 feet

Balance of permit fees

i:i Reclaimed wastewater

[ chemical drainage waste
and vent systems

] Mu-purpose Fire sprinkler
system

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

soso | ssaww

$96.64

Subtotal

State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Aoyor § 253>

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\( /o Beaverton, OR 97076 05350-BPB-18-00250
Beaverton Phone: 503-626-2642 Approval Code: 213754 8/6/2018 2:37 pm
o # € & o nEmail cunderwood@beavertonoregon.gov

E-mailed To: sotelobruno@gmail.com

OF WOR -
[] Wew Construction B] Agdition/atterationreplacement Please check all that apply: ] Reclaimed wastewater
D Med gasfvacuum system or |:| Chemical drainage waste
e T e heaith care facility and vent systems
D 1 or 2 family dwelling [ muiti-family L] commercial [ Accessory [___| Vacuum drainage waste and D Mulli-purpose Fire sprinkier
vent system system
|:] Commercial booster pump 1:] Water service with Inside

Job Address: 11960 SW BEAVERWOOD CT diameter or nominal pipe size

[[] Addition of a new motor load 01 2" or more axcent 2°
Clty/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose f P
N systems designed/stamped
fire sprinkler systems . "
by licensed Oregon engineer

Suitefbldg.fapt.no.: [:} Wastewater pretreatment
system

Project Name: Mike

Cross Streetidirections to job site: SW fannowood :
Tax map/parcel ho 18127BC02500 d
; Backwater valve $20.31 $20.31
installpsk ' - =
sl Balance of permit fees -- $76.33

Subtotal $96.64

State surcharge (12% of parmit $11.60
Naie: Bruno Sotelo fotal)

TOTAL PERMIT FEE $108.24
Phone: 9712697114 Fax:
Email:

Plumb fic. no.: PB1735 CCB lic, no.: 198509

Business Name: UNLIMITED LANDSCAPE AND EXCAVATION LLC.

Contact:

Address: 19703 SE 3RD WAY

City/State/ZIP: CAMAS, WA 98607

Phone: 9712697114 Fax: 9712697114

Email: unlinzited04@yahoo.com

Metro {ic. no.: Cily lic. no.:

Upon revlew and approval by your local jurlsdiction, your permit wilf be e.mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local bulding department may determine that an Authorization To Begin Work Is nufl and
void if it does net meet applicable land use laws and local ordinances.

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



h g -257
City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milkan Way
\(/” Beaverton, OR 07076 05350-BPB-18-00246
BeaverioiPhons: 503-526-2542 Approval Code: 026876 8/6/2018 11:44 am
o r £ 6 o ~Email cunderwood@beavertonoregon.gov

E-mailed To: SUMMIT. TRAVIS@GMAIL.COM

|:| New Construction [ZE Additionfalterationireplacement Please check all that apply: [j Reclaimed wastewater
D Med gasfvacuum system or [:I Chemicat drainage waste
. — i = health care facility and vent systems
i ) o . .
IXI 1 or 2 family dwelling E:I Mult-family D Commercial D Accessary D Vacuum drainage waste and {:i Multi-purpose Fire sprinkler
; - vent system system
E} Commercial booster pump |:| Water service with inside

- - { g :
Job Add . . R . .
ob Address IH‘-".‘&O \SW I K€ fn Lﬂ. [ Addition of a new motor foad diameter or nominal pipe size

Gity/State/ziP: BEAVERTON, OR 87005 Installation of multi-purpose of 2" or more except 2
systems designad/stamped

fire sprinider systems by licensed Oregon engineer
Suitefbldg Japt.no.; 100 D Waslewater prefrealment
system

Project Name:;

Cross Street/directions to job site:
Description

Tax map/parcel no.: 15116AADB700
g Backflow preventer

Backflow installation
14440 SW Alken Lane
Beaverton, Or 97005

Balance of permit fees

Subtotal $96.64

: State surcharge {12% of permit $11.60
Name: SUMMIT LANDSCAPE LLC Persoll total)

TOTAL PERMIT FEE $108.24

Phone: 5033807618 Fax:

Email;

Plumb lic, no.: 9187 GCGB lic. no.:

Business Name: SUMMIT LANDSCAPE LLC

Gontact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/State/ZiP: HILLSBORO, OR 97123

Phone: Fax:

Email: SUMMIT.TRAVIS@GMAIL.COM

Metro lic. no.: Gity lic. no.:

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

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

The local building department may defermine that an Authorization To Begin Work Is nuli and
void If it does not meet applicable land use laws and local ordinancas,

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



City Of Beaverfon

12725 SW Milikan Way
Beaverton, OR 97076

\'z
Beaverton Phone: 503-526-2542

o o~ Email cunderwood@beavertonoregon.gov

[X] Additionfaiteration/replacernent

[[] Mew Construction

X} 1or2famiydweling  [] #ulti-family ] commercial  [] Accessory

Job Address: 12830 SW CARR ST

Boog- 250 F
Residential Plumbing Authorization To Begin Work

05350-BPB-18-00243
Approval Code: 073322 8/3/2018 6:01 pm

E-mailed To: SygnetSolutions@gmail.com

Please check all that apply: |:] Reclaimed wasiewaler

D Chemical drainage wasie
and vent systems

D Med gasfvacuum system or
health care facility

[ Muiti-purpose Fire sprinkler
system

[ vacuum drainage wasle and
vent system

{T] water service with inside
diameter or nominat pipe size

I:E Commercial booster pump
E Addition of a new molor load

Gity/State/ZIP: BEAVERTON, OR 97008

of 2" or more except 2"

. It
Installation of multi-purpose systems designedistamped

fire sprinkler systems

Suitefbldg.fapt.no.;

by licensed Oregon engineer
l:l Wastewater pretreatment

Project Name: X180265

system

Cross Street/directions to job site:

Description

Tax map/parcel no.: 15128AD0OG700

Replace the existing sewer Service Lateral from approx. the 30 foot mark from the
cleanout to the base of the driveway / asphalt. Once the

line is opened and the remainder of the sewer pipe can be inspected to the
maintine, we will inform client if any additional work is required in the street.

Name: Maleah Hammons-Gumienny

i Sanitary sewer - first 100 feet

Batance of permit feas

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

TOTAL PERMIT FEE $108.24

Phone: 5038222104 Fax: 5032137682

Email:

CCB lic, no.:

Plumb lic. no.: PB1826 213482

Business Name: SYGNET SOLUTIONS LLC

Contact:

Address: PO BOX 2508

City/State/ZIP: GRESHAM, OR 97030

Phone: 5035163588 Fax:

Email: guyheatty@gmail.com

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

Upon review and approval by your local Jurisdiction, your permit witl be e-mailed or faxed

within one business day, with instructions on how to schedule your Inspection,

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

The local buliding department may determine that an Authotlzation To Begln Work Is null and

void if It does not meet appiicabla land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregor.gov

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




B - 2604

City Of Beaverton Residential Plumbing Authorization To Begin Work
) 12725 SW Milikan Way
NV Sarerton, OR 57075 05350-BPB-18-00245
R eaverior Phone 503-526-2542 Approval Code: 07950G  8/6/2018 8:09 am
o 1 & @ o nEmailcunderwood@beavertonoregon.gov

E-mailed To: ktpplumbing@comcast.net

D New Construction [Xj Additionfalteration/replacement Please chieck all that apply: |:| Reclaimed wastewater
ON [:I Med gas/vacuum system or |:] Chemical drainage waste
: : e health care facitily and vent systems
EX} 1 or 2 family dwelling E:l Multi-famiky E:I Commercial El Accessory D Vacuum drainage waste and [:] Mulli-purpose Fire sprinkler
o vent system system
Job Address: 670 NW WATERHOUSE AVE E:] Comsmercial beoster pump [:] z\.later service Wl‘t |ns.|de ~
o iameter or nominai pipe size
[:l Addition of a new motor foad of 2" or more excapl 2"
City/State/ZIP: BEAVERTON, OR 97008 Instaltation of multi-purpose i v
) systems designed/stamped
fire sprinkler syslems . -
Suite/bldg.fapt.no.: by licensed Oregon engineer
HERR [j Wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Pescription

Tax map/parcel no.: 18132CB12400 el B 2
: e = Sinkfbasinfiavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31
bath remodel
Water closet 1 $20.31 $20.31

Balance of permit fees

Name: ken scott Subtotal $96.64

Phone: 5032977650 Fax: 5032977645 State surcharge (12% of permit $11.60
total)

Email: TOTAL PERMIT FEE $108.24

Plumb lic, no.: 34-341PB CCB lic. no.: 154081

Business Name: KTP PLUMBING CO

Contact:

Address: 8455 SW HOMEWOOD ST

City/StatefZIP: PORTLAND, OR 97225

Phone: 5032977650 Fax; 5032977645

Email; KTPPLUMBING@AOL.COM

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

Upon tevlew and approval by your focal Jurisdiction, your pernit will be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

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

The local buliding department may determine that an Autherizalion Te Bedin Work Is nuil and
vold If it does not meet applicable land use laws and local ordinances.

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



by - o8

City Of Beaverton ~ Commercial Plumbing Authorization To Begin Work

’ 12725 SW Milikan Way
Y o~ T o OR 67076 05350-BPB-18-00244
Beaverton Phone: 503-526-2542 Approval Code: 906081 8/6/2018 7:18 am

w Email: cunderwood@beavertonoregon.gov . . .
E-mailed To: chris.trotman@tivercityusa.com

[} Mew Construction X] Addition/atteration/repiacement Please check all that apply: [] Reclaimed wastewater

D Med gasivacuum system of I:I Chemical drainage waste
: e - healith. care facility and vent systems
O tor2famiy dweling [ Multi-family  [] Commercia L] Accessory [J vacuum drainage waste and 1 multi-purpose Fire sprinkler
vent systom sysiem
Job Address: 3487 SW CEDAR HILLS BLVD ﬂ Commercial booster pump EI Water sarvice wn.th msllde -
- dlameter or nominal pipe size

{:] Addition of a new motor load

City/State/ZIP; BEAVERTON, OR 97005 Installation of multi-puspose of 2" or more except 2
systems desighed/stamped

fire sprinkler systems by licensed Oregon engineer
Suite/bldg.fapt.no.: E:] Wastewater pretreatment
systom

Project Name:

Cross Slreet/directions to job site:
Description

Tax mapfparcel no.: 151090000200 2
Interceptor/grease lrap

Replacing grease interceptor on exterior of building and temporary hook up to city
sewer. clean sewer line once work has been completed.

Name: Chris Troiman Subtotal $96.64

Phone: 5032526144 Fax: 50326883658 tStta!IE; surcharge (12% of permit $11.60
ota

Email: TOTAL PERMIT FEE $108.24

Plumb llc. no.: 26-789PB CCB lic. no.: 147355

Business Name: RIVER CITY ENVIRONMENTAL INC

Contact:

Address: PO BOX 30087

City/State/ZIP: PORTLAND, OR 97294

Phone: 5032526144 Fax; 5032883658

Email: debbier@rivercityusa.com

Metro li¢. no.: City lic. no.:

Upon review and approval by your local Jurisdiction, your permit wilt be e-malled eor faxed
within one business day, with instructions en how to schedule your inspection.

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

The local building depariment may determine that an Authorization To Begln Work is null and
void if it does not meet applicable land use Jaws and local ordinances.

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



PLOIB— AHO S~

.. - Gity Of Beaverton Residential Plumbing Authorization To Begin Work
g S 12725 SW Milikan Way
. " . -  Beaverton, OR 87076 ~ 05350-BPB-18-00242
‘Beaverton Phone: 503-528-2542 Approval Code: 158255 8/3/2018 12:33 pm
Lo _il. .E G 0.

3 .n Email: cunderwood@beaverionoregon.gov

E-mailed To: judah

@theplumbersinc.net

7] New Consiruction [X] Addition/alteration/replacement Please check all thal apply: [ Reclaimed wastewater

e [0 Mec gasivacuum system or [T chemicat drainage waste
= = : i : - health care facility and vent sysiems
[Xi 1 or 2 family dweling O Mutt-famity I:] Commercial L] Accessory D Vacuum drainage waste and E] Mudti-purpose Fire sprinkler
| e o - vent system system
i :
Job Address: 12886 SW HARLEQUIN DR [ Commercial booster pursp O g::g;tzfr:f:o‘:f:;:s:dz sive
E] Addition of a new motor load of 2' o MOre eXce gg?
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose OF MIOPG OXCCH

systems designed/stamped
by licensed Oregon engineer

fire sprinkler systems

Suite/bldgfapt.no.: ] wastewater pretreatment

system

Project Name:

Cross Street/directions to job site!
Description

Tax map/parcel no,: 251058008800

interior repipe ' y =
Subtotal $144.95
State surcharge {12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Judah Hamnes

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

Email:

Plumb lic. no.: PB447 CCB lig. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 80 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 87006

Phone; 5035196644 Fax: 5036841202

Emall: judah@theplumbersinc.net

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

Upon revlew and approval by your local Jurisdiction, your permit will ba e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection,

NOTE: This Aulhorization To Begln Work expires within 130 days if a permit is not obtained.

The local building depariment may determine that an Authorization To Bagin Work is nufl and
void if it does not meet appiicable land use laws and local erdinances.

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



SRR R - Gity Of Beaverton
: ( AL 12725 SW Mitikan Way
) L Beaverion, OR 87076
Beavertory Prons: 503-526-2542
B, SRR TEEE S - g

0. Email: cunderwood@beavertonoregorn.gov

e
] nNew Construgtion

Addition/alteration/replacement

0

{3 Muiti-family L___] Commercial E] Accessory

Job Address: 4905 SW GRIFFITH DR

City/State/ZIP; BEAVERTON, OR 97005

Suitefbldg.fapi.no.:

Project Name: Griffith Park

Cross Streetfdirections to job site: SW 5th

Tax map/parcel no. 151158D03900

replace 1-1/2" backflow device at irrigation box next to sidewalk

Name: Mike Oglesbee

Phone: 5034715240 Fax: 5032747686

Email:

CCB lic. no,: 2510

Plumh lic. no.: 26-25PB

BOOE- D53

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00241

Approval Code: 25110G  8/2/2018 12:52 pm

Please check all that apply:

D Med gas/vacuum system or
health care facility

[3 vacuum drainage waste and
vent system

0 commerclal booster pump

[J Addition of a new motar load
Installation of multi-purpose
fire sprinkier systems

E:I Wastewater pretreatment
system

Description

E-maited To: m.oglesbee@detemple.com

D Reclaimed wastewaler

D Chemical drainage waste
andg vent systems

|:] Multi-purpose Fire sprinkier
sysiem

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

Subtotal

State surcharge {12% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

Business Name: DETEMPLE CO INC

Contact:

Address: 5636 NE HASSALO ST

City/State/ZIP: PORTLAND, OR 97213

Phone: 5032272641 Fax: 5032747686

Email; j.prabucki@detemple.com

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

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

NOTE: This Authorization To Begin Waork expires within 180 days ifa permit is not obtained.

The focal building departinent may determine that an Authorization To Begin Work fs null and
vold if it does not meet applicable land use taws and focal ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



( Plumbing Permit Application
\ / 12725 SW Millikan Way / PO Box 4755 | Date Received: 2120 1%
Beaverton Beaverton, OR 97076 Daetesusd. I~ b r——
o r £ 6 o W~ Phone:(503)526-2493 Fax: (503) 526-2550 =l g
General Information (503) 526-2222 R
BeavertonOregon.gov
TYPE OF WORK FEE: SCHEDULE
[ New c.onstruction J Demoaiition For special information, use checkiist.
Dascription | Qiy. j Ea, [ Total
[® Addition/alieralion/replacemant [ Gther: New 1- 2-family dwallings (includes 100 fL. for each ulility conneclion)
CATEGORY OF CONSTRUCTION S$FR (1) bath 389.74
{1 1- and 2-family dwelling X Commerclalfindustrial SFR (2) baih 448.20
o P — SFR (3} bath 506.67
(] Asassscry buiding el Each additional bath/kilchen 46.81
[0 Master builder 0 Other: ‘ Fire sprinkler (0 sq fi.} g
: JOB SITE INFORMATION AND LOCATION - Site utilities
: ' e Calch basin/ area drainimanhole 20.31
Job site address: 11727 SW Beaverton Hillsdale Hwy ilbiasill sl aboalis
Drywell, leach line, or lrench drain 20.31
Cityistate/ziP: - Beaverton Or 97005 7 Fooling dealn 20.31
Suite/bldg./apt. no.: l Project name: Freshiis Manufactured home utilities 20.31
Cross streel/direclions lo job site: Rain drain connector 20.31
Sanitary sewer (no. finear fl. 0___) *
Subdivision: ! Lot no,: Storm sewer (no. linearft; 0} ¥
T ’ Waler service (no. linear ft.. 0 )
ax map/parcel no.: e
o 3 T - Fixture or item
_ 5 DESCRIPTION OF WORK | | Absorplion vaive (water hammer) 20.31
Rough in and install plumbing fixtures Backflow preventer 43.68
Backwaler valva 20.31
— Clothes washer 20.31
] PROPERTY OWNER O TENANT Dishwasher 20.31
Name: Dririking founlain 20.31
Address: Ejectorsisump 20.31
: Fixture/sewer cap 20.31
e i Floor drain/floor sink/huly/ primer 7 20.31 14217
Phane: l Fax: Garbage disposal 20,31
E-mail: Hose bib 20.31
B0 APPLICANT ' ] CONTACT PERSON lce maker 1 23-31 ggg}
T = : Interceplor/grease frap 1 20. ;
Business name: Quaality Wesl Plumbing DBA Cascade Plumbing Medical gas (velue:§ 0 : :
Contact name; Bekka Greer Roof drain (commercial) 20.31
Address: 15765 SW 74th Ave #110A Sink/basin/lavatory 4 2031 81.24
Cily/State/ZIP: Tigard Or 97224 Tub/shower/shower pan :2232:]]
Urinal , .
Phone: (503) 289-7095 | Fax (503) 283-9514 e " e
e-mait: Cascadeplum@yahoo.com Water healer/expansion tank 1 20.31 20.31
. CONTRACTOR Waler meter pvt 20.31
. A f ; 1&2 family dwelling re-pipe 144,95
Business name: Qualily West Plumbing DBA Cascade Plumbing Y i el
— Multi-family/commercial re-pipe (first 144.95
Address: 15765 SW 74th Ave #110A 20 fixtures) )
. Multi-family/com ial re-pi 3
ciyistate/ziP: Tigard Or 97224 il i i 9.67
Phone: (503) 289-7095 Fax: (503) 283-9514 Other: 20.31
E-mail: Cascadeplum@yahoo.com | Pumbing.lic: PB1528 Subtatal 284.34
3 ; z 11640 Minimum permil fee
CeBlic: 204392 ' Sttt ] ookt Pran Resiew Plan review ( 25% of permit fee)
Aulhorized M&WJ State surcharge (12% of permit fee) 4,
signature: TOTAL PERMIT FEE 8.46~
@nl name: Bekka Greer Bt l Date: 08/01/20 This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete. . 5 .
3421

1
REV W * Sew Fee Schedule

FORM B70-1004



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

G

Dale Received:

A T VBTN /Umu

IDa*eKl HKJ

FORM B70-1004

REV!‘I on?

* See Fae Schadule

This permit application oxplres ifa permit is not obtained within 180,
days after it has been aceepled as complete, m W, th

y { /
Beaverton : Beaverton, OR 97076 T A WA 2L 798
o 1 Phione: (503) 526-2493 Fax: {503) 526-2550 t
General Information (503) 526-2222 e e
BeavertonOregon.gov ¥ ype:
_ TYPE OF WORK" ‘FEE SCHEDULE
[ Nevt construction [] Bemolilion For special infarmation, use checklist.
\ - : _ Description [ay. T Ea [ Total
:ﬁé Additiovalteration/replacement | [ Other. New 1- 2-family dwellings (includes 100 ft. for each ulility conneclion)
N CATEGORY 0#' CUI‘ES‘FRUCTIOH SFR (1) bath 380.74
[ 1-and 2-family dwalling [ Commercialfindustrial SFR (2) balh 49,20
[ - SFR (3) balh 506.67
[ Accessory building [ Multi-fanily
: Each additional bathv/kitchen 46.81
D.Master builder - O other: “Fire sprinkler ( sqf) R
JOB SITE INFURMA'I'lON AND LOCATION Site utilitles
1 Jab site adoress: - '_ qg %C) <)W I (_, Jg’/)lf;ﬁ "7“-//_ Galch basin/ area drain/manhole 29.3_1
i & Drywell, leach line, or tranch draln 20.31
SRIEIE: fﬁ)@uz‘ef\'—f“" g J //, Q e f) Fooling drain 20.31
Suile/vldg fapi. no.: Pfé‘m name; Manufaclured home ulililies 20,31
Cross sireet/diractions to job site: Ralin drain conneclor 20.31
Sanilary sewer (no. linear fL: ) i
Subdivision: l Lot no.; Slormi sewar'_(no. linearft:_____ ) i
Tax maplparcel no.: Water servico (16, ‘*i'ﬁaf'?'-'fﬁg) WY ! LA
: Fixlure or item
: DESCRiPTION OF WORK Absorplion valve (waler hammer) 20.31
T NEW WATEL SELV v Gkt vt [
Backyvaler valve 20,31
= = ; Clothes washer 2031
v F‘f PROPERTY OWNER | =i 1 TENANT Nehiiter g
v Name \[@ (WG \(\\J ST c,b’afj\ Drinking fountain 20.31
: Ejeclorsisump 20.31
5 | Address: Cfél)() S Yt&n\,w a ey F? o A
CilyiStater2iP: | 2 P B W e R T s ; :
A | ClSiniaialh: hpiov 2 YoV Log | XA 60 * Floor dralnfloor sinkihub/ primer 2031
A Phone: 15057, B AS = % Lo % 4 Fax; p Garbage disposal 20,31
Emal \ey WS U O 2SR S @2 nnail. o Hose bib 20,31
i [0 APPLIGANT - [ CONTACT PERSON faimeker A0
: Intercaplor/grease trap 20,34
Business name: - ‘
Medical gas (value: $ ) 4
Cantact neme: Roof drain (commercial) 20.31
Address: Sink/basinlavatory 20,31
Cily/Stale/ZIP: Tub/shower/shower pan 20.31
= =] Urinal 20.31
Rhgne: I S Waltar clossl 20.31
E-mail: \Waler heater/expansion tank 20,31
. GONTRACTOR' \Waler maler pvi 20.31
1&2 family dwelling re-pipe 144.95
- Buslness name: / f’/) bt 4 ‘
N : A ’4 5ﬁ L D’M / A/ é’ - Mulli-family/commercial re-pipe first 144,95
N //w;,) WE prscdf oF. | =
: 2 f Mulli-ramily/commercial re-pipe ea.
% Cltny!atefZlP & /é.’ L 67‘{‘ /ﬂ < fixlure over20 - bk
X | phone: (507) ng?m"r};?l? /] Fax 2 28 Other: 20.31
< emat waghplumbic ,ﬂ({#a}% ewmong . (B /50D . B B
a : : finimum perniit fee 3 )
;?? SeBlie: l‘{ L k{ 2 v e CW Shmekale. e /2- [/8{7 Plan raviev ( 25% of permit fee)
Authorized D M Stale surcharge (12% of permit fee) X
t 3 - ;
signalure: W C)U' TotaL permIT FEE | (08, 2




Plumbing Permit Application

w\(/' 12725 SW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076

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

Date Received_'.. i Permit N&‘; \ ' \.L“ \ 2 '\) 2 ) | \;
NSV A 7
Date Issued: (/| .\ (& Byv/ /N
Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description [ay. | Ea. | Totl
Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling Commercialfindustrial SFR(2) bath 448.20
SFR (3) bath 506.67
O Accessory building O Muiti-family ®
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) "
JOB SITE INFORMATION AND LOCATION Site utilities
i Catch basin/ area drain/manhole
Job site address: 13955 SW Millikan Way /mal 20.31
Drywell, leach line, or trench drain 20.31
City/S :
ity/state/ziP: Beaverton, Or 97005 Fooling drain 20.31
Suite/bldg./apt. no.: i Project name: Nike M73 Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Millikan & SW 141st Ave Sanitary sewer (no. linear ft.: 380 ) * 184.03
Subdivision: | Lot no.: Starm sewer (no. linear ft.: 0 ) *
Tax mapfoareiiog Waler service (no, linear ft.: 0 ) %
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Sanitary Sewer Piping & Grease Interceptor Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER O TENANT Dishwasher 20.31
Naitie Drinking fountain 20.31
Address: Ejectors/sump 20.31
—— Fixture/sewer cap 20.31
ity/Stat 2
Lk Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT | CONTACT PERSON lce:maker 20.31
= Interceptor/grease trap 1 20.31 20.31
Business name: Coffman Excavation ,
Medical gas (value: $ 0 ) #
contact name: Chad Rhea Roof drain (commercial) 20.31
Address: PO Box 687 Sink/basin/lavatory 20.31
Gityistate/zip: - Oregon City, Or 97045 TR/ehoiariHRiar pan 28'3:
Urinal 3
Phone: (503) 656-7000 [ Fax_(503) 656-0686 s == % 51
E-mail: crhea@coffmanteam.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
) i 1&2 family dwelling re-pipe 144 .95
Business name: Coffman Excavtion . )’ 9 : Pip
Multi-family/commercial re-pipe (first 144.95
Address: PO Box 687 20 fixtures) *
; ; . Multi-family/commercial re-pipe ea.
cityistate/zIP: Oregon City, Or 97045 fixture over 20 et
Phone: (503) 656-7000 Fax: (503) 656-0686 Other: 20.31
E-mail: crhea@coffmanteam,com | Plumbing. lie: PB1499 Subtodel 204.34
GBI A /] o P 17460 Minimum permit fee
2 . no.:
© 1989-0\2 8 ﬂ‘ ff\ ‘JI i e D Check for Plan Review Plan review ( 25% of permit fee)
Authorized g {/’ |f| State surcharge (12% of permit fee) 24 52
signature: TOTAL PERMIT FEE $228.86

[pﬁm name: Chad ﬁﬁ‘gf Date: 08/02/18

FORM B70-1004 REV 10/17

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

* See Fee Schedule




QFFIGE USE ONLY.

( i Plumbing Permit Application
\ /[; 12725 SW Millikan Way / PO Box 4755 Dale Received: 77 [ fO2008. A65/0
ea_verton Beaverton, OR 97076 Date [ssued: 7
o wu  Phone: (503) 526-2493 Fax: (503) 526-2550 ks A —

General information (503) 526-2222
BeavertonOragon.gov

Paymant Typa:

TYPE OF WORK FEE SCHEDULE
] New construction [ Demaiition For spacial information, use chacklist.
5 ; Description I Qly. | Ea [ Tolal
‘ﬁ,ﬂ\ddmonmiemﬁamrep:acamsm 0 Other: New 1~ 2-family dwaellings (Includes 100 . for each ulility connection)
L
CATEGORY OF CONSTRUCTION SFR (1) bath 3849.74
_‘ﬁ' ang 2- mmi; ::wemng {7 Commerciatfindustratl SFR (2) batl 44820
T TR T T T SFR (3) bath 506, Gi
] Accessary building 1 Mutti-farnily . — ——
r_'aczh aédn%mnal bethrk&(chen 46, 81
[ Master builder 01 Sther, Fira. spnnklw( sq i) l ; ’
JOB SITE INFORMATION AND LOCATION Sito uvtilitios
ch basin/ area drai 3
it alte nddrens \L\ C)tc;‘o w C}ﬁ uﬁ (‘“ \ Caleh basin/ area drain/manhole 20,31
’_% C— - Drywell, leach line, or trench drain 20.31
s
awseziP \ 20U RO OR =107 Fooling dran 2031
"“'te"h]dg‘mﬁ" HOic j Prajectname: Manufactured home utilities 2034
Cross slrealfdireciions to job sile) Rain drain conneclor 2051
Banitary sawer {po. linear fi: } ¢
Subdivision® 1 Lol ne: Storm sewer (no linearfl. ) ¥
Tax mapfparcel no.: Walter service (no, linear fi.; ) k
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 2031
Demoe snousel | install Shouoer | [Bd o 4360
Rackwater valve 20.31
mm/blp_ i\wf:rprmp '
Clothes washar 20.31
{1 PROPERTY OWNER D TENANT D!uh't'lﬂﬁhzf 031
Nanye D{anking lountém R o 20.31
Addrass: Ejectors/sump 20.31
: Fixlure/sewer cap 20.31
City/SlatelZIP: =
Floor drainifioor sink/hub/ primer - 20.31
Phone: I Fax: Garbage disposal 20,31
E-mall Hose hib 2031
[) APPLIGANT [ [] CONTACT PERSON Ko kel 201
E=7 Interceplor/greasy irap 20.31
Business nama:
= Medigal gas (value! 5 } €
Contact narmne: Roof drain {commercialy 2031
Address: Sink/basinlavalory 20,31
City/Stato/2IP: Tubfshawer/shower pan ] 203 | 40.2]
Urinal 20,31
Phone: | Faxi Waler closet 20.31
E-mait: 7 Waler t\ealer.'expansion tank 20.91
CONTRACTOR Waler maber gl i _20.31
[ (“ u,z > C)TE ](, CC-L S_k? ;m LL\)C‘Y F_x 1&2.fam|!y dwaeiling re-pipe 144,95
7 = Mulli-family/commercial te-pipe (firat §44.95
sagess: KACO S0 THONNIDA | j‘f + &9 Sl e
K ulti-family/comimercial re-pipe ea. "
CityiStatalZIP; TEC‘&‘ C{ C/‘z A 7 ,)(:} fixture over 20 el
Pimm{{jy_j U 5() (_)S% TS| Fax: Other: 20.31
Sulitotal

E-ml _Lh(; 5 L,C,U?ZC 5T }(.) " () Pumbing, lle.:
- S Mintmum permit feu
on o Hetfdv 1
il /62 ( ('l/ L/ ty of mafie is. 09~ ”izm revigw { 255 of permit fes) )
AndmnrmO \% ( / o Slate surchama (12% of parmil fee) | // 6 a.‘f
Y- U"L - e !
SlinaRiE; —f‘-’ i C‘j TOTAL PERMIT FEE | JO 5. [ )

% Print name: ) {k’/ 6 L C QC;Z ) {(_g ] Dam 2/3, /j g j This permit application expires If a permit Is not obtained within 180

days after it has boen accepted as complete,
FORM B70-1004 REV 10/17 .
* Ses Fee Schedule

4)/.“5




AUG-B1-2818 18:54 From:

Plumbing Permit Application

To: 5032262556 Page:1/2

\\(/ﬁ 12725 SW Millikan Way / PO Box 4755 Date Revoived: Penmil Nof - 1dn
Beaverton Beaverton, OR 97076 I 5 tssuce: o
o E,‘T s & o s  Phone: {503) 526-2493 Fax: (503} 526-2550 @[ , wfx W
General Information (503} 526-2222 o
Fayment Typa.
BeavertonCregon.gov
TYPE OF WORK B FEE SCHEDULE
{0 New censtruction [ petnolition For spaclal information, use checklist.
- Dasariplion Tty | Ea T total
[® Addition/ahermtionfreplocemunt 1 Other: New 1-2-family dwellings {includas 100 i, for coch ulility conngglion)
CATEGORY OF GONSTRUCTION | BFR (1) bath 389.74
[ 1- and 2-family dwalling Commorciatfindustrial SFR (2) bath 448.20
SFR {3) bath 506.67
A buildi Meulti-lamil
3 Accessary butding O3 Ml family Each additional bath/kitchen 46.81
[} Mastar buitder i Other: Fira sprinklor (0 i) N
JOB SITE INFORMATION AND LOGATION Sitg ulilitics
: p alch bagind mres deinfrmsk
Job site oddross: 9555 SW BARNES ROAD SUITE 100 Cotoh basind e depinifaphale 2091
Orywell, lezach fihe, of brench draln 20,31
CitystaterziP: PORTLAND, OR 97225 Foating draln 20,31
Suite/bldg./apt. no.: I Projoct namo: WOMENS HEALTH Manufactured home utliias 20.31
Cross strect/diractian ta job sita: Rain drain connector 20.31
Sanitary sewer (no, fingar e 0 ) .
Subdivision: | Lol ra; Storm sewer (no. linearft: 0 ) .
Tax mapfparcel n2.: Whaler service {no. linear ft.; 0 ) ‘ .
Fixture or ftom
DESCRIPTION OF WORK Absorption valve {walgr hpmrmiar) 20.31
TENANT IMPROVEM ENT Backilow provented 43,68
Backwater volve 20.31
Glulhoy washer 20.31
O PROPERTY OWNER [ TEMANT Draerastor 2031
N Drinking fayntain 20,81 -
Addroty: Ejeclors/Sump 20,31 .
ity/S Fixlure/uewis eap 20131
CiyfStatof2IF: Flaor drainflloge sink/ub/ primer 20,31
Phane: | Fax: Gamage dispussl 2031
E-mali: Hose bib [ _031)
[] APPLICANT | {1 GONTAGT PERSON lees ke 2031
) Imeceaplariorease trap D N - L 1
Business name: POWER PLUMBING CO. “stesionl gre (vslu 50 ) 3
Contact name: MICHAEL DAVlS, JR. Root draln (commercial) 2031 )
Andress: PQ BOX 1941 B Sinkiasinjtavaiary 3 20.31 | 50.93
Cilystatwizie: PORTLAND, OR 97280 'f”l"’*""weﬂsmw pan_ 3221
Lainal ’ E
phone: (503} 244-1900 | Fax_(503) 244-8825 o T o0 5031
E-mal: servme@powerplumb;ngco COm Water heater/expansion tank 20.31
CONTRACTOR Watet mwter pvt 20,31
Businass nama: POWER PLUMBING CO 152 farhily dreifig e 0ipe,_ 14485 ..
a Muodlisfamalyf;ommercial respips (Tirgl 144.95
Addresv PO BOX 18418 20 fxtures) :
Mutti-family/commercial re-pipe ea.
[ Cystowizie: PORTLAND, OR 87280 Mt amilico 067
Phane: (503) 244-1900 Fax (503} 244-8825 Other: 20.31
gmal: SEE ABOVE Plumbing. tic: 34-150PB P Sjubtotal
CCB lie.: iy 1ol - 1462 Minimum permit fea 08 &4
e 52378 y ormetrofle, o [ ] s for Cran Rewiaws Pian rBVle { 25% of an‘mtfee} L
Autherized %—u State surchsrge (12% of pelmal fee} 1160
signature: K—Q‘e [ TOTAL PERMIT FEE $108.24

rintname: LAURA DEOS | pate: 08701718

FORM B70-1004 REV 10/17

Thia permit appiication expires if 8 permit ts not abtalned within 180
days aftar it has boen accepted s complate.

* Boc Fouo Schodulo



To:5E3526R558 Pasgse: 12

AUG-@1-2618 18:56 From:

(‘ ' Plumbing Permit Application
\ /i; 12725 SW Millikan Way / PO Box 4755 Dals Recelved: v . Peril No,; - m‘ (:
caverton Beaverton, OR97076 | pay (ssuad: s R
2 R B & ? u  Phone: (803) 526-2493 Fax: (503) 526-2550 - “ l(}() 3( éﬁ/«
General Information (503) 526-2222 Payment Tyog:
HeavertonOregoh.gov ymenl Type:
_ TYPE (OF WORK FEE SCHEDULE
£ New construclion ] Dempiition For special informalian, ise chedhlisl,
- Dexcription oy [ Ea [ Tom
_[?_Addiiim\l-.lIlumtion!raplacamant 3 Cther: | Now 1- 2-famlly awelings (includes 190 ft for each ulllity connection}
CATEGORY OF CONSTRUCTION SFR (1) bath 189.74 .,_ﬁ
L1 1- and 2-family dwelling R Commercialindustrial PR (2} tath 448.20
SFR (3) path |
O Accessary building O Multi-tamily  SFRE) _a_ - 206.67
Each additional bathiGlchen 46.81
] Master buider . O Other: : Fire sprinkler (O o A
. JOB BiTE INFORMATION -AND LOCATION ' Slte utifitios
Joh wile addrass: 9707 SW BARNES ROAD SUITE 200 Calch basin/ enee dralVmanbole } 2031
- - Orywell, [cach line, or trench rsin 20,314
CitystatefzIP:  PORTLAND, OR 97225_ Foating arain 20.31
Suite/bldg fapt. no.; ] Project name: WDMENS HEALTH Manufactured horme ulililias T o031
Cross street/directions 1o job sile: Rain drain conneclor 20,31
Sanilary sewar (no, linear ) .
Subdivision: l Lat no,: Storm sewer {no. lingar [:_:QM__) ‘ *
Tax map/parcel o Water sarvice (no. fingar ft.. 0 j .
[ Flxture of tem . i
. DESCRIPTIQON OF WORK : Absorplion valve {water hammer} 20,31
TENANT iIMPROVEMENT | Batklow pravanter 43,68
_Backwaler valve . 20.31
- _ Glothes washer 20.31
3 PROPERTY OWwNeR O TENRNT “Drawashar 2051
Nang! i Dritiking fountain 20.31
Addrogs _Ef?mmhiump ‘ 20.31
: . Fixturefsewer cap 20.31
City'StatelziP: } . —| [ Froor aruirtiaor sinkihub primer 20,34
Phone: . | Fax: Garbage disposal 20,31
E-mali; Haze hib 20,31
' ] APPLICANT | [ CONTACT PERSON loa maket 1| 2031 20.31
- _ - - »— | Interceplor/greasa frap 203
Business name: POWER PLUMBING CO. Modical oo (valun: § ; -
Contact name: MICHAEL DAVIS, JR. Roof draln (commarcial) _ 20.31
Addresst PO BOX 19418 Sink/oasindgvatory ‘ 3 2031 60.93
CySlataZiP: PORTLAND, QR 97280 Tublehawet/shawor pan 20‘21
—— | Urinal 20.
Phane: (503) 244-1900 | Fax (503) 244-8825 Pri—— T 2051 T
e-mait: service@powerplumbingeo.com Water healet/expansion tank 2031
CONTRACTOR Walter meter pvl ] 20.31
Businegs name: POWER PLUMBING GO 1&2 family uwolling re-pipe . 144 .95
- . . : Mulli-Taunily/cormmercial re-pipe {first 144.95
Address: PO BOX 19418 20 fixtures) . E
. , A Multi-famity/commereial te-pipo oa.
| Ciystaterze: PORTLAND, QR 97280 fture e 20 967 ]
Phone: (533) 244-1800 Fax: {503} 244-8825 Othar: 2034
E-mai: SEE ABOVE Plumbing. he: 34-150PB Subtotal 101,55
_CJ-B 0 . ol . 1462 Minimurm parmil fee
GBlic, 52378 1 of inclro fic. na.; & I ] Chiek v Plan Rl Pian reviis { 25% of parmit fee)
Auythorized o i
signalure: e State surcharge (12% of pormoi fee) 12,19
£ TOTAL PERMIT FEE $113.74
Prnt name: LAURA DEOS Date: §8/01/18 J This permit spplication expires It a permit is nel obtalned within 180
i days after It hat been accepted a3 camplete,
FORM BT0-1004 REV 10/17

* See Fen Schedule



AUG-B1-2818 18:58 From:

_Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Dale Received:

Page:l/2

To 5035262558

\\( ‘-

z /
DX

Bﬂﬂveftﬂﬂ Beaverton, OR 47076 Data Iggﬁed:
a & £ 6 & » Phone: (503} 526-2493 Fax: (503) 526-2550
General Information [503) 526-2222 Poymunt Typa:
BeavertonQregon.gov ¥ L
TYPE OF WQRK - FEE BCHEDLULE
MEI"NEW consirclion '} Domoiition | For special information, use checklist. |
— - - Desertption [qy. [ € [ Taal
I8 Addtisnvallrtivn/replacement J Other: New 1 Zfamily dwellings {includes 100 . %r cach utilily connactian)
CATEGORY OF CONSTRUCHION SFR (1) bath 38874
[} 1= and 2-family dwelling E cCommerclaiihdusirial BFR (2) bath 448.20
M — | SFR{3}bath 506.67
A buildi Muiti-famit
£ Accossory buikling 01 Mut-farmtty Each addilional battvkitchen 46.31
[} Maslor builder 0 Other: [ Firs sprinier 0 i) .
JOB SITE INFORMATIDON AND LOCATION Site utliloa
i Ipiaanhy
Job site addrese: 9701 SW BARNES ROAD SUITE 150 Galch basin/ aren gralpivanhola 20.31
- OR Drywell, kcach lina, of trench drain 2031
CityiState/Zi: PORTLAND, 97225 Footing araln 20.21
Suita/bldg Japt. no.: ! Preiest name: WOMENS HEALTH Manufactused home ylillics 20.31
Gross slreeddirections tu job site; Fain drain conracior 20.31
| Sanitary sewer (o, inear ft. 0 ) '
Subdivision: i Lot no.: Stonm sewer (no, lingar i 0 ) .
Yax mopiparcel na.: ' Waler sarvice {no. Iinear it,: O } 4
|_Fixture or llem
DESGRIPTION OF WORK Anearption valve (waler hemmer) 20.31
TENANT IMPROVEMENT Backflow praventer 4368
Bachwater valvg 20.31
. . Clathas washer 20.31
[l PROPERTY QWNER L] TENANT. Dishwasher 20.31
Noma: Drinking fountaln 20.31
Addrass: | Ejoctara/eump 20.31 ]
- - Fixiure/sewar cap 20.31
City/StaterziP: - - J—
. Floor deainfloor sink/huyb/ primer 20.31
Phone: | Fax: Garbage dispoasl 20,31
E-mail: | Hose bib ) 20,31
1 APPLICANT | [) CONTACT ‘PERSON | lew mokor 20.31
y Inlesceptor/graase trap 2034
i : L . -
Business name: POWER PLUMBING CO Madieat a5 (vaiam § O ) -
Contact name: MICHAEL DAVI{S, JR. Rocf grain (commerdial) 30,34
Addresz: PO BOX 19418 Sinkipasissvalory 4 20.31 81.24
ciystoziP: PORTLAND, OR 97280 Tub/ahowerfshower pan 20.31
L. - . —4 | Urinal 20.31
Phone: (603) 244-1900 | Fax: (003) 244.8825 . vie— ] 037 2(},3"1‘.
E-mq¥l: SBTV!CG@DOWQVPMMblﬂgCO.COIn Water heater/expansion tenk 20.31
CONTRACTOR Waler meter pvl 20.31
Businass name; POWER PLUMBING CO 142 family dwelling re-pipe 144 95
<o | Muti-family/commarcial re-pipe (first 144.95
Address: PO BOX 19418 20 fixlurea) '
L - : Muli-family/commercial re-pips ea.
| Giyswieze: PORTLAND, OR 97280 fixture over 20 v.67
Puane: (503) 244-1900 Fax: {503) 244-8825 Other: 20.31 )
Email: SEE ABOVE Plumting. ke 34-1H0PB Subtatal 101,75
- Minlthum pormit fea
COB e il tra lin. no,: T
b 52378 Gity or metra io. no.: 1462 I_j hend for Plar Beviewe Plan reviaw { 25% of pormil fea)
Authorized % . harge (12% of permi ' z2.19
S f"' Z o) State surcharge (1% of permit fas) 121
) TOTAL FERMIT FEE $113.74

Print narse: LAURYKEEOS | Bate: 08/01/18

Thiz psermit appEicntidn expires if a permit Ia not e¥lingd within 180
days aftoy it hes baen accepted ay complata.

|

FORM BT0-5004

REV 10M7

" Bee Foo Schedule




Aug 01 _18, 01:52p Terra-Sol Landscaping

Fuped ovec

{‘ Plumbing Permit Application
r_

Date Resenved: 95— | —| 8’

503-885-9643 p.2

3-8 3P

pemitiio: )0 ) | K =349

Beaverton, OR97076

Date lssued: 7§ = | =1

\] _ 12725 S Millican Way | POBOX 4755
quayec.rt?'! Phone: (503) 526-2493 Fax: (503) 525-2550

&neral Infdtrmation (503) 526-2222
-+« BeavertonCregon.gov

o AL
Payment Type: \j Lf) A

TrveE p_r;:;-iagmg'?; =

T e soHROULE

}’\ENQW P a— 01 Demalition For special information, use checklisL
- Description i Qty. l Za ] Total
D Addmon!alterahom‘replacemﬂnt ‘0] Other: Now 1 2-family dwatlings (includes 100 ft. for aach utifty connection)
, - CATEGORY.OF CONSTRUCGTION - SFR (1) bath 389.74
[ 1- and 24family dwelling O Commerciall/industrial SFR(2) bath 448.20
T:I Acsessory buildi ] Mutti-famil SFR (3) bath i 506.67
il L Each additional bathfitchen 46.81
3 Master duider {1 Other. Fire sprnkler ( sqfl)
R JOB. S SiTE: INFORMATION AND LOGATION. Site ubifties
—— Calch basinf area drainfmanhole . 20.31
Job site addrass: "77() &_L ZA ;.:) !
— i é 2 # OU C; & U {\ U.} S Drywell, leach line, or trench drain 20.31 B
’_CllylsmleJ'ZIP; ‘2 UAF {’)‘t qu_g, o F i 0.1 M_
Suitelbidg fapt. no.: PIDJPCt name; Manufactured home 1idities 20311
Cross street/direciions to job st ) Rain drain connecior 20.31
i Ea Sanitary sever (na. inearit: Q) ! =
: . : 3 Sterm ¢ . iinear f: 0 =
| subgvision: c_\g\c}\g VT 2w Latno. LD’} . W::m sewer rr;: »:e:ﬂ &7]—_} ] i
Tax mapiparcel no.: Fh:"imi:m o finear ftid_. )
- = = re ar
. ’ £ s QEscmPT'OH QF \MDRK Absorglion valve (water hammer) 20.31
an @_\4&\\ /&O‘LC K__{.,l O Backflow preventer l /-4/3_53
Backw/ater valve 0.31
T - - — S e Clolhes washer 20.31
7.~ 1 PROFERTY OWHER e O TENe Distwasher 20.31
Mame: Drinking fountain 20.31
st Ejectors/sump 20.31
= Fixturelsewer cap 2031
CWISHMIP : Floar drainffloor sink/huky primer 20.31
Fhone: = | Fax Garbags disposal ) 20.31
E-mail: Hose bib 20.31
" Y{appLicaNT [T conacr PERSON '~ - | Joamaker ig.?
= Interceptor/grease trap .31
LT
Business name: | Q COR~ d’r‘? L&N\G!LQC,W“Y\DI Medical gas {value: S 0 ) .
Gontacl name: __ Reof drain (commarcial) 20.31
Address: _Sinldbasinﬂava!ory 20.31
owerfsh
City/StatelZIP: Tubish fshower pan 20 31
Urinal 20 31
Elage: L ’ ok Water closet 20.31
E-mail: Vater heaterfexpansion tank 20.31
" e GONTRAGTOR ™ ™/ "% *T, 7. T FNT Water meter pa " 20.31
b 182 family dwelling re-pip2 144.85 B
Business name: :F_G‘-(\Cﬂk gﬂ\ \ﬁ,\i\d-g c,c&m e ———— -
| Address: X\ W & é S F’&E‘.—(&»%’) B—-—f 20 fixtures) - ol
Muli-family/commercial re-pipe ea.
CityiState/Z|P: CT\L_/Q—‘O-W vl i % fp P > fcture cver 20 pipe 9.67
Phone: 6'0 2~ E) C? f~ E [#] S Fax: gc)z g’gg,-—q & ‘-fj Other: 20.31
. Subtatal
E-mail: H] Eﬁy{ ic.: —
‘tﬁ(""l}\ SO\LM—@%“* l‘{ da= Miniraurn permit feo 96.64
City or metro lic. no.;

Authorized

signature: CL

Plan review ( 25% of permit foe)

D Cheek for Plan Review

Yec zra&é{\ L_a"“

E’int name:

2 7B\ t‘U

FORM B70-1004

REV 10/t7

State surcharge (12% of pormitfee) | s 11.60Y
TOTAL PERMIT FEE |/ $108.24
This permit application expires If a permitis not obtaine 'wq\i}m 180

days after it has been aceepted as complete.

* See Fee Schedulg




Aug 0118, 01:51p

Terra-Sol Landscaping

Goed gy FIHE @ 300p

503-885-9643

p.1

( Plumbing Permit Application
\ - _ 15725 S Miliken Way / PO Box 4755 | Date Received: % — | — | & |Permino: 1500 | A= A4
: Beaverton, CR97076 ;
Beaverton g Date Issued: — ] — By [/
5 R E 6 o w Phone:(503)526- 2493Fax (503) 5262550 vﬁ l L& Vﬂ(‘
Gener al Infd'rmatlcn (503) 526-2222 O y
s " BeavertonCregon.gov ’ TP \j { \jﬁ'\v
el e it L - TYPE g_F—'iJspnng f ToaE T ‘FEE SCHEDULE . ...
D{New coastruction 7 .Demotition ) For special information. use checklist ]
Description [ay. | Ea_ [ Tota
&! Add'hcﬂja’?mh"ﬂffep‘mm"‘ ‘] Other. New 1- 2-family dwellings {includes 100t for each ulility connection)
: . GATEGORY. OF CONSTRUCTION - - SFR (1) bath 380.74
{1 1- and 2-family dwalling 0 Gemmerc alindustrial SFR (2) beth 448.20
SFR (3} bath 506.67
0 A buitdi O Multi-famik =
el ik e Each addilional bath/kitchen 46.81
[ Master builder [ Other. . Fire sprinkler (0 = ) .
' : - JOB.SITE mFom.vmmN AND-COCATION - " 7T i) [ Site ulilities
e —= | Catch basin/ area drainfmanhale 20.31
Job site aci
Sor—— 250 Sl le ELp urw{) e e e e =
CltyiStalel2iF: % 8] ‘-‘ @{L" o ”3’0 0o 3- Footing drain 20.31
Suite/tidg.fapt no.: | Project name: Manufactured home vilities 203
Cross street/diredtions fo job site: Rain drain conneclor 20.31
Sanitary sewer {no. Incarft: Q) *
Subdivision: l Lotnas: q Storm sewer (no. linear it:. Q) ]
Tax map/parce! no.: \Water service (no. Imearﬂ ) -
— - — - o P Fixture or item
o -DESCRIPTION. OF WORK™ _ . Absorption valve (water hammar) 20.31
. L Backflow preventer [3 4368
:[n M"\ ba'(/(«al\’ [O LJ_) Backwaler valve 7031
. Clothes washer 20.31
£1 PROPERTY QWNER - - ! [ TENANY. [shwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors'sump 20.31
> : Fixturelsawer cap 20.31
ChyiStanralP: E Floor drainfioor sink/huty primer 20.31
Phone: " l Fax Garbags disposal 20.31
E-mai: Hose bib 20.31 B
ympucmr : ] . O conract pERSON Ioe maker - iog;‘
Interceptor/grease frap 0.
ausiness name: | @ ¢ - Sd—? 'LWQQWV\Q it o rahiar§ O ; : ]
Contact name: Roof drain (commercial) 20.31
Addrass: Sink/pasindavatery 20.31
= — B
Gity/StatelZIP; Tub/showar/shower pan 20.31
- Urinal 20,31
Phone: i | Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
. T GONTRACTOR Water mater pet 20.21
' 182 family dwelling re-pipe 144.95
B A wM
e T&("(‘C\ gj— \ 0-"'\'&; Mul§ family/comnwrcial re-pipe (first 144.95
acdress: A\ g &5 SUD tﬁc&@@o 20 fixtures) - -
IMultifamlly/commercial re-pipe ea.
City/State/ZIP: P*\,,,a_,o.ol.l\:\n oL 9 1olbr— o 2 9.67
proe £03-lp Fi- 10 S |Fx59 3~ 2859l ij | Other. 20.31
} Subtetal
Emst Te0cns0) lond @4 waltaess: et 1
ke e 50' q Ry el 0 R [ check for Plan Redew  Plan review { 25% of cermit fee) |
Authorized State surcharge (12% of permitfee) 1/ 11.604
snature: QL@\ %’L&»‘\A—(J’\ TOTAL PERMIT FEE |/ $108.24
This permit application expires if a permitis not obtalned in 130

(o -2~ |

| Pintrame: 2 @0 B yman €A

FORM B70-1004

REV 10117

days after it has been aceepted as complete.

* Sce Fee Sthedule




I 12725 SW Millikan Way / PO Box 4755 Date Received:

\\ ( Plumbing Permit Application

Beaverton Beaverton, OR 97076 T
o Wt & o n  Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 - )
BeavertonOregon.gov ayment Type:
TYPE OF WORK FEE SCHEDULE
New conslruction O Demolition For special information, use checklist.
ﬂp,/_ - - — Description Qly. | Ea. Total
(] Addition/alteration/replacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
gfﬁf
?ﬁm- and 2-family dwelling ] Commercialfindustrial SFR (2) bath 448.20
Fan SFR (3) bath ] 506.67
A buildi Muiti-famil e N b= |
%——P_”_ﬁ”_“yf_“f Each additional bath/kitchen 46.81
- _ | Eachapdione e oo I
[ Master builder [ Other: Fire sprinkler ( 0 sq ft) *
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31

D

Job site address:

~ 5 > “ Drywell, leach line, or trench drain 20.31
City/State/ZIP: / it Vi e, e 1T 2031 |
. (1ApAEN D A ; (01 Footing drain 20.31
= | Footingdrain | | S ———]
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Craoss street/directions to job site: t ( i Rain drain connector 20.31
S WAA b A
DWW l bWl glae, Sanitary sewer (no. linear ft.. 0 ¥
A0 I ]
Subdivision: Storm sewer (no. linear ft.. 0 ) b
Water service (no. linearfl:Q ) *

Tax map/parcel no.:

Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31

- o Backflow preventer \ A3.68

MJ'ZL.A A»f} bﬁ Q«» Backwater valve { 20.31

/I’/—I/ Clothes washer 20.31

ROPERTY OWNER [0 TENANT Dishwasher 20.31

Name: LUME\‘W,Q Y 1%‘?(.4;/1/ ! l' y J.m,g;; ! {!’_ Drinking fountain 20.31

el V2.9 o Ty ; D ) EFeclorsIsump 20.31

_ - Fixture/sewer cap 20.31

City/State/ZIP: T g t\f-f}(; (572 Floor drainffloor sink/hub/ primer 20.31

Phone: L.»""'()Bﬁ (j 27 ‘ ‘fj‘,.'r Garbage disposal 20.31
emat |\ evesk  Wemes (Bmsy G osoow || 209
BLAPPLIGANT GONTAGT PERSON | lcemaker 1 2031,

: === P Interceptor/grease irap 20.3

Business name. L@W L”‘L“ég’e . ’fé(.‘lbtbv : “r ! safien {-'td’ & Medical gas (value: $ O ) *

Contact name: g ! | Roof drain (commercial) | 20.31

Address: Sink/basin/lavatory 20.31

City/State/ZIP: Tub/shower/shower pan 20.31

Urinal 20.31

,p}E;L_//__l_Fff—/—/—/‘ Water closet 20.31

E-mail: Water heater/fexpansion tank 20.31

CONTRAGTOR Water meter pvt 20.31

amily dwelling re-pipe 144,95
i \ Om 6 s l UMB] N (9 18:12'f- an‘:iy dcor::mirciaprpe- ipe (firs!
Address: \—\ 2 '5. S\JQ % KLO eV 210 :‘;lxgl'fe;‘)d _ ] p_p o 144.95
City/State/ZIP: 5'(\&"2 Velo.pF O '_I \\-\ @) 2‘1‘:&?&32{'&3“‘"‘9""3‘ re-pipe ea. 9.67
Phone:SO% - L-\O‘\ - qb\b Fax:S OB- (025- ‘Lts'z_ Other: 20.31

"Rom b mding @ Hot ity ies ~205 VD e ——ww
LEB fic-: q &) 3‘4 i T M %\ z-’z— [ | Check for Pian Reslew Plan review ( 25% of permit fee)

State surcharge {12% of permit fee) 11.6(
TOTAL PERMIT FEE $108.2

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

- \ - X
FORM B70-1004 REV 10/17 + Sus Fos Scheduls > : «—’. Zf"

Authorized
signature:




) ( Plumbing Permit Application . s
\ T 12725 SW Millikan Way / PO Box 4755 Date Received: pemit N D¢ § 3 £ 50
Beaverton Beaverton, OR 97076 PO - 54 "
& Phone: {503) 526-2493 Fax: (503) 526-2550 [ 'lw ﬁ /AN
General Information {503} 526-2222 Pavment Tyoe:
BeavertonCregon.gov ay ¥pe:

FEE SGHEDULE

TYPE OF WORK ]
For special informalion, use checkiist,

[ New construction : [ Demolition
. Description [aty. | Ea. | Total
:ﬁ-ﬂddmmnlalterahonlreplacement [ Cther: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
[1 1- and 2-family dwelling /JEEI’:Qopmerciamndustrial SER (2) bath 448.20
. SFR (3) bath 506.67
[1] Accessory building [T Mastifamily -
FEach additional bath/kitchen 46.81
] Master builder ] Other: Fire sprinkler ( sqft) "
JOB SITE INFDRMATION AND LOCATION Site ufilifies
Catch basin/ area drainfmanhole 20.31

10b fte address }?/9/?/’9 éﬂ{,) ( fr}fyc_; M Drywell, leach line, or trench drain 20.31

Clly/StatelZIP: /%M/(QV O Faofing drain 20.31

Suitefbidg /apt. no.: / 4 "‘" [g 1 Project name: Manufactured home utilities 20.31

Cross street/directiopsjto job site: ; C @/ Rain drain connector 20.31

% / dg}}%g_g M, Sanitary sewer (no. linear .. ) *

Subdivision: Lot no.: Storm sewer (no. linear ft.; ) *

Tax mapfparcel no.: Water service (no. linear it.; )] *
Fixture or item

DESCR‘PT'ON OF WORK Absorption valve {(water hammer) 20.31

f% /(497/ é’Backﬂow preventer 43.68
447 " Backwater valve . 20.31
Clothes washer 20.31

[.] PROPERTY OWNER {1 TENANT Dishwasher 20.34
Narne: Drinking fountain 20,31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: - - -
Floor drain/floor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
I] APPLICANT | [ CONTACT PERSON Ice maker 2031
Interceplor/grease trap 20.31
Business name: "
: Medical gas {value: § 3 *
Contact name: Roof drain {commercial) | 2021
Address: Sinlk/basinflavatory X ﬁ_ 20.31 /g/j 74
] el ¥
City/State/ZIP: Tub/shower/shower pan 20.3%
- Urinal 20.31
Phone: . ' Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20,31
CONTRACTOR Water meter pvt ) 20.31
&2 family dwelling re-pipe 144.95

Business name: G/// 77 / / )7 e‘ //a /?/'é / /2/. Multi-familyfcommercial re-pipe (first 144.95
Address: / # X4¢ éﬁv_) /9 ? M.’d/ 20 fixlures) .
cwsaezr 7 el O TT2T

20.31

Phone: 7.7-_775:_(9/4 Fax: Other: .
il e = S5 7 -

- P4 Minimum permit fee 96.84
CCB lic.: 7%/& 5/ | Gity or metro lic. no.: / 7 Xﬁ" : o roviow | 55% of permittes)

Authorized State surcharge {12% of permit fee)
signat
ignature: TOTAL PERMIT FEE

F’“ﬂ‘ name: \/C _/_Z /) U W | Date: c§w /— / g’ , This permit application expires If a permitis not obtained within 180
- days after it has been accepted as complete.

FORM B70-1004 REV 10/17

* See Fee Schedule



