DeanscRC@ M5U . CoN

B'uilding Permit Application

Date Re o

W)( L 12725 SW Millikan Way / PO Box 4755 _
Beaverton, OR 97076 N /
?E@W@Tﬁpm Phore: (503) 526-2493 Fax: (503) 526-2550 Dl lasued: Y 44
R [ :
E Y General Information (503) 526-2222 . Payment Type:
BeavertonOregon.gov Bl il NING QERWYCTE DRIS INK
TYPE OF WORK REQUIRED DATA: 1- AND 2:-FAMILY DWELLING
. N . Permit fees* are based on the value of the work performed.
@ New construction . L Demaiition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addilion/aiteration/replacement [ Other: materials, labor, overhead, and the profitfor the work indicated on
= . i this application.
CATEGORY OF CONSTRUCTION : ;
PR : Valuation ).7%’ J_ 74,‘ b ?«-

& 1- 2nd 2-family dwelling [0 Commercialfindustrial

Number. of bedrooms: 3

[ Accessory building [ Muiti-family

[ Other:

[0 Master builder

Number of bathrooms: _5

JOB SITE INFORMATION AND LOCATION

Total number of floors: 3

Job srte addre!

New dwelling area:

26 ?y_ square feet

| Citystaterzip: BCAUV‘&/I Ok 9700S.

3 /O square feet

Garage/carport area:

Suite/bldg fapt no.: | Project name: ADAL ‘ﬂ/l, P/ML

Covered porch area: - square feet

Cross sireet/directions to job site:  JEfLA r M

Deck area: square feet

éS

Other structure area: square fest

‘ _REhUIRED DATA: COMMERGIAL-USE CHECKLIST

e ADALTH Plidz T 3

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of 2l equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: , square feet

New building area: square feat

Number of storiés:

T PROPERTY OWNER [ TENANT

l
vee: Adfphiyy Pz LAC

Type of construction:

wiaess YO0 St Lor1fFitt D P [2Y

Occupancy groups:

Existing:

sseEzr: [Grppstey OF, 7005
5063 -320-94555 |

Phone:

New:

NOTICE

ensl: /2@ ek xg 120y VW, domt

T = g . .
B APPLICANT [ CONTACT PERSON

Business name: dwf/ /Z/péf /Myé’w;é’m :Zh‘—(/ .
Contact name: . @ZM éj/’ W&r )

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

o JIb Pox b3

civseezP: g /Drls 08 F7/32

Phone: ‘@3..750-._5560 I Fax

emat: Doad AvA2 MSN. (ot

CONTRACTOR

BUILDING PERMIT FEES*

Business name: W{ %ﬁ‘ O,-Aﬁ{«'f{)&'k’{&‘/\. g&

Please refer fo fae schedule

risess (1o Pyox G2

L0128

Fees due upon application

City/State/ZIP: [t)z,,")m f{é or ;QZ/ j&

Amount received

Plones 503 —73& SSLO |r=

Date received: .

CCBlic

Authorized signature: /ﬂm M_/

rPnntname. D7t A» _sm ¥ | Date: //"é "’-/ 7

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

Foem BIO-1001 REV3aHS




Building Permit Application
Community and Economic Development

PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403; Fax: (503) 526-2550
Internet address: www.BeavertonOregon.gov

W\(Eenayeﬁrtm

[}

Dale Received: ——,Q_‘S, l Permit Ng.; 89016’/ Q-ﬁ(/ao]
Date Issued: 75 — g_g,[ ( By: “ L/

IM Y3
Payment Type: ( MM/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

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

(] Addition/alteration/replacement O Other:

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

CATEGORY OF CONSTRUCTION

Valuation

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

Number. of bedrooms:

[ Accessory building A Multi-family

Number of bathrooms:

[ Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: ’I 8 S_D 100} ‘H’&,\\ ‘—P)\\J (TX

square feet

ciyisaterziP: Y20 (ANNC AN ,TZ 1009

Garage/carport area:

Suite/bldg./apt. no.:

'proiem name:Q_’;‘ (J\C},e \[l' (uULJ

Covered porch area: square feet

Cross slreet/directions to job site:

Bldé 2

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Ye-Coof + oo fop corel of
QX\%’(\HOJ 9% S

Valuation W Hslm

Existing building area:/ square feet

New building area: square feet

Number of stories:

[J PROPERTY OWNER l [0 TENANT Type of construction:
Name: Occupancy groups:
pdresy: Existing:
Cily/State/ZIP:
New:
Phone: \ Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
‘fd’ APPLICANT l [, CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

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

Business name: &‘an?)w)‘ F{'\ \-{ \(py\ SE
Contact name: \\‘\\(\(\ ‘\l\ iu)] O o9

following reasons apply:

aaaress V) \NOX_ 0P

CilyIStaleIZIP:W&l\/\ 's O 0{ 110 (_/;

Phone: C)'b?)vg?;’o.-go 8 2 | Fax:

E-mail: \\]Y)\f\ WU DY @ . Coy

CONTRACTOR

BUILDING PERMIT FEES*

Business name: [?COYY)NIU ﬁ\(\\-{,\/p\(\%&

Please refer to fee schedule

Address: (3() mX q lo ?—‘,‘

Fees due upon application

DA 3UUT

Amount received

cityistate/ziP: \\ 3\ y_(,g 02 g1l (2
Phone:gb?)-fgﬁ(j"gogzl | Fax:

Date received:

ceBlic: | (qu <0

This permit application expires if a permit is not obtained

Authorized
signalure:

within 180 days after It has been accepted as complete

pantnameZfin NUCOLOU S

oae: (o /218

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

rev 07/13




Building Permit Application

OFFIGE USE ONLY

PO Box 4755, Beaverton, OR 97076

\\(/‘ Community and Economic Development

Date Received: () %’-« ) % | PeritN - (& ’O
AT

Date Issued: 5 ~ %1{

Bea\/erton Phone: (503) 526-2403; Fax: (503) 526-2550
R E G O N

0 Internet address: www.BeavertonOregon.gov

By: i
voman v (YZLF—

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Addition/alleration/replacement O Other:

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

this application.

CATEGORY OF CONSTRUCTION

Valuation

O 1- and 2-family dwelling O Commercialfindustral

[ Accessory building = Mulli-family

Number. of bedrooms:

[0 Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site adéressz "P) S_D %LO 'i'A’&\\ CP')\\J(X

ciysatezP: R (AR A HN O 1009

Suite/bldg.fapt. no.: I Project name:Qi L\(}?\f\ ¢ U»)
Cross street/directions to job site: B
s 4.

Fooq '@t{ i ta Baoig- 249

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

"REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

TeTool + o top cova of
sy $%e.S

Nowion | 15,000

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

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

Existing building area:( square fest

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

NOTICE

T4 APPLICANT ' | Sk CONTACT PERSON -

Business name: E(DY\(’)WA {7\(\ \'{,\fO\fh\ Fo =

Contact name: \\‘\\(\(\ i\li f(,?-)i (7\ U g '

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

e D00 0f

City.’SiaieJZIP:T&\\(\LC_‘) O 0{7'0(:/9

F’hone:gb—jfggo.-go 8 ya ] Fax:

E-maik: \\j\ov'\\()v“\ WSOy @ Wa. CovY

CONTRACTOR

BUILDING PERMIT FEES*

Business name: ECDW)M(J E\f\\-{/\/‘pﬂ%ﬁ

Please refer to fee schedule

Address: r)n W}X q [0 F’j)]

Fees due upon application 'dgrgf% C?{ L"F?

Amount received

City/State/ZIP: P) nNes 0O Q 01’ Tl
Phnne:@%—gﬁg,.gogja | Fax:

Date received:

ccaie: |(pBLSO

Authorized
signature: ___

L -
Print namezZ | \\ i\l\){_@j\ﬂ\us

oue: (o /28 /16

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

= Fee methodology set by Tri-County Building
Industry Service Board
rev 0713




Building Permit Application
Community Development Department

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

Beaverton, OR 97076 | Date Received:

j
1208 _(B—

\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:
6 R E G O N

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING T

[0 New construction [ Demolition

\\S.Add[lion.falteraﬁcn.’repiacement O Other:
CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling \Mmmerdalﬁnduslﬁal

[0 Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION
— =

swspatiess A0 SL2 wO. ~Aous AV

GsaezP: R, ¢ A norkopas | OB, A)OBZ

Suite/bldg./apt. no.: — ] Pro;eclnarne:("')l b valﬁuﬂl

Cross stresl/directions to job site:

\ N\Xis\/\ﬁ
N
Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

\Feo PConlb \"\: \ co~ *5’ z({t} .

N

~—[1_PROPERTY OWNER | ] TENANT

A K

Address: j (v)\: S,\/O " _{(_-\M\"g\ ‘;»I 5 \_,,.\:«Sp\ ;l\ o
citystate/zP: T2\ . LTV

Phone; %/“()3 —} 2) - D ,lq' l Fax:

E-mail: ‘ﬁ:‘h"'ﬂ —— (U\\c)to\,{/\ rv‘;(\uw ‘ C,C)\‘f\/\

_D‘AEPUCANT l [0 CONTACT PERSON

Business name: ? C)bl R} p'T'COS"_r\ Q/C\;’\SSCQ..W‘SC\ DN

Contact name: «‘—‘—(‘ﬂ’)(') LD p \pﬂr"()

CitylStateIZH\,—\:\\m k',{__ i 20 12 5D

wc/ ) }J‘\QJ/‘\ . xcs\ rAQ) OA |

ore: 203 ~1g'S B-GI0) [FRSOR ~(95 3-5739

this application.

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area:

square feet

Garage/carport area:

square feet

Covered porch area:

square feet

‘) Deck area:

square feet

Other structure area:

square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

this application.

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

Valuation Q\S' \ m )

Existing building area:

square feel

New building area:

square feet

Number of stories:

Type of construclion:

Occupancy groups:

Existing:

New:

following reasons apply:

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

CCBlo: ] ?}g "8 s D
Authorized
signature: / - /

Print name: /‘)JE;/. 09 \ éé zw Dale:C] “4’_‘ i%
|

E-mail:
CONTRACTOR BUILDING PERMIT FEES*
1 : Please refer to fee schedule
Business name: M \rrq ‘-Q/ ==
Address: il ns Fees due upon application " ( b 5 SO
City/State/ZIP: Amount received |
Phone: l Fax: Ll:)ate received:

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

*+ Fee methodalogy set by Tri-County Building

Industry Service Board

Form B70-1001

REV 2/14




DO whed 6'[.5'/’5
mi] Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755

\ r Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550

?qa\!e!‘t?q General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

OFFICE USE ONLY.

'mﬁ'ﬁ.@mﬂ
WMI_

payment Type: (" [A 0 [ A€

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

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

[ Demolition

New construction

(] Addilimﬁalteraliomep!aoement

CATEGORY OF CONSTRUCTION
[ Commercial/industrial

Naver b

Number. of bedrooms: f !

1- and 2-family dwelling

) Accessory building [ Mutti-family Number of bathrooms: 2. 5
0 Master busidar i Total number of floors: 2.
JOB SITE INFORMATION AND LOCATION __—————’_—-—’—
New dwelling area: squarefeet 7 | w}

—//M/‘J"b oo SW Baker Loap 2 - Garagelcarport area: squarefest  L{OO

cantataleP:Beaverton. OR _____—————_———_Jﬂ
Covered porch area: square feet >
Project name:Lombard Avenue

Suite/bldg./apt. no..
ons to job site: SWL ombard Avenue Deck area: squa a feet
to] te: v ____‘____———————‘_—_—-

Cross streetdirecti
Other structure area: square feet

'63‘657 STt "5’2;@‘,_-/5 & o

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

subdvision:Lombard Ave - 11 Lt | Lotno:  # 5

Tax map/parcel no.;

DESCRIPTION OF WORK

~ow SFR Valuation
ew | ’ _goe
leux\r o bt NLM ,’?; L Exisling building area: square feet
il B Le XD -
2000 DWW ber  LOGP New building area: square feet

;)vu_&( ott ?}c:_m}

] TENANT

as' foyAe] &~ol4l
[ PROPERTY OWNER
name:Lombard and Baker Properties | Ocowpamcygoves
Address: 11279 SW Ellson Rd Existing:
C‘rtylStatefZIP:Tigafd, OR New:
phone:503-922-9055 : - NOTICE
£-mal:hillcrest_homes@msn.com '
APPLICANT

Business name:_ombard and Baker Properties

Number of stories:

Type of construction:

All contractors and subconlractors are required 10 be licansed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

following reasons apply:

CONTACT PERSON

Contact name:Chris Boerste

Address:
City/State/ZIP:

Phone:503-922-9055 Fax.

£-mait:hillcrest_homes@msn.com
CONTRACTOR BUILDING PERMIT FEES*

Please refer to fee schedule

B, 19|

Business name:Hillcrest Homes LLC

Fees due upon application

Address:6010 Hughes Rd
cityistaterziP:Medford, OR
phone:503-922-9055 Fax Date received:
CeB1ic:205074 _— ) )

This permit application oxpires if a permit s not obtained
Authorized V4 within 180 days after it has been accepted as complete
signalure: A

- : - ) - *+ Fee methodology set by Tri-County Building
Print name: Date: Lf 29[ 201§ Industry Service Board

Chris Boerste 1812078 Form B70-1001 REV 2/14




NV AT
CITY OF B

D/

-

AUG 1 6 2018 Building Permit Application

Community Development Department
- 3 Building Division
A SERVICES DIIGION 12725 SW Millikan Way / PO Box 4755
( Beaverton, OR 97076

Ot COB Revision/Tracking Number

/8- 8440

Date Issued:

Phone: (603) 526-2493 Fax: (503) 526-2550
qua‘z/ear t?l] General Information (503) 526-2222

Dale Received: 8: [(0 -lg ger,m'n Ng_:’P)QQ[K/S(’)I 3
2 T

/|8y

Payment Type:

(4

BeavertonOregon.gov

TYPE OF WORK :]

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling Commercial/industrial

[ Accessory building O Mutti-family

[ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job site address: 7 137 SW Cirrus Drive

City/State/ZIP: Beaverton, OR 97008

Suite/bldg.fapt. no.. 30-G Project name:30'G

Cross street/directions to job site: SW Hall Bivd.

Tax map/parcel no.. 181 22DD-00300

DESCRIPTION OF WORK

< - Permit fees* are based on the value of the work performed.
0 New construction l [l osmasio Indicate the value (rounded to the nearest dollar) of all equipment,
Addniofuane{ationlrepiacemem l [ Other: materials, labor, overhead, and the profit for the work indicated on

this applicalion.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling-area: square feet
Garagel/carport area: square feet
Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Resegregation of two previously combined tenant spaces back to their
separated condition.

this applicatien.
$35,800

Valuation

Existing building area: square feet 16.1 60

@ PROPERTY OWNER I 00 TENANT
name: Harsch Investment Properties

Address: 8275 SW Cirrus Drive

City/State/ZIP: Beaverton, OR 97008

Phone: 503-450-0763 —

e.mai: LisaR@Harsch.com

APPLICANT 0 CONTACT PERSON

Business neme: RObert Simpson Architect, PC

Contact name: Robert C. Simpson

Address: 31177 SW Simpson Road
ciyistaterzip: Cornelius, OR 97113-6201
phone; 503-709-9653 Fax:
E-mail: R.C.Simpson@iCloud.com
CONTRACTOR
Busiess name: Pacific Crest Structures
Address: 17750 SW Upper Boones Ferry Road, Suite 190

New building area: square feet 0
Number of stories: 1
Type of construction: 3-B
Qccupancy groups:
Existing: B/S-1
New: B/S-1

NOTICE

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

BUILDING PERMIT FEES*

Please refer lo fee schedule

Fees due upon application

cityrstaterzip: Durham, OR 97224

Amount received

Phone: 503‘968'8949 l Fax:

Date received:

cow B9 1, | N
Authorized }/ 1 A?i/ L &LJ
signature: | \ )

8 AR
I Robert C. Simpson

Date:

16 August, 2018

Print name:

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

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

Form B70-1001 REV 2/14




b

Building Permit Application ;
Community Development Department
Building Division o o
( 12725 SW Millikan Way / PO Box 4755
\ ( Beaverton, OR 97076 | Date Received: Pemit Ne.:ﬁg_@[ 6‘ ./35
Phone; (503) 626-2493 Fax: (503) 526-2550 | pate lssued: B —
qua‘cleartoOl! General Information (503) 526-2222 |~ e
BeavertonOregon.gov s -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
IRt oo sl G SRR e e S
. Permil fees’ are based on the value of the work performed.
[ New conslruction L] Demelltion !ndéca‘!e \he value (rounded to the nearest datlar) of 31! ec‘;uipmenl.
ﬁdiuo@ﬁc tionhgplacement [ Other: m;ﬁzﬁ;&:ﬁ. overhead, and the profit for the work indicated on
CATEGORY OF GONSTRUCTION Valuation

Bifmwnemialﬁnduslrial

[ 1- and 2-family dwelling Number, of bedrooms:

[ Accessory building [ Kulti-family Numbet of bath 5
K] bhasterbuiider —To!al niumber of floors:
JOB SITE INFORMATION AND LOCATION vl et
ew dwelling area: square fee
Job site address: M [ ~d ﬂﬁ- C?
W U.a L'v Garagefcarport area: square feet
Cily/Stalel/ZIP: g
Covered porch area: square feet
Suite/bldg.fapt. no.: Project name:
Deck area: square feet

Cross sireet/directions to job site:

ﬁw AL EN 5 (BV) 74 Other structure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Lot no.: Permil fees* are based on lhe value of the work performed.

Indicale the value (rounded lo the nearest dollar) of all equipment,
Tax map/parcel no.: j 6/2_ P i 65 e '7 | 272 materials, labor, overhead, and the profit for the work indicated on

this applicalion.
DESCRIPTION OF WORK
" - Valuation 4,&0& -
42[, 5F /” mm 7&’ Nr 7 Existing building araa': @/2 square feal

W/ PARTIAL. HT, NV Lo4P EeAriNG ki e, |
?Aar GWW@ A}ﬁ’ 4\'/ v ﬁb&’z ::::‘:“j::: 4},& J :6 square feel/ Y%, Y.

H

= L
[ PROPERTY OWNER O TeNANT 1 Type of constuuction:  Zgad >
vame: 4/ BHEF. cHel MUES Occupancy groups: M/S {&
Addrass: Exsling: T
City/State/ZIP: CLA"‘-‘-’-KW " OR 470 / %> Newvr. I/ Np C NAE‘
» : PRy
PWGSQ! 3045 - 4700 I Fox  OJ)A - NOTICE
Enar e hris . miles @ alberisons . com
r 8 L SONUS . All contractors and subcontractors are required to be licensed with
2 APPLICANT l [] CONTACT PERSON the Oregan Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: z.ﬂ ,pw MN_SWJN [Nt a being performed. If the applicant is exempt from licensing, the
7 7 folloving reasons apply:

Contact name: Q !Mf mﬂ

el

BUILDING PERMIT FEES*

CONTRACTOR
Business name: MZ ﬂ %g é !2 gz [ Ploasa refer to fee scheduie
Address: ' Fees due upon appfication % 7 ;! Z 5§ o
City/State/ZIP: Amount received - -

Phone: Date received:

_ﬁ/i,/Ll) This permit applicalion expires If a permit is not obtained

within 180 days after it has been accepted as complete

CCB lic.:

Aulhorized

signalure:

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

o] Ao PIRION
OV B I\_J”l‘.’L\u" BN

=AY

w—

8- 940

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

“Beaerton

General Information (503) 526-2222
BeavertonOregon.gov

0) 9
Date Received: 24 —~ | (Y /[8/ Permit No.: Q\O ( "5 5
Date Issued: " - ] A
v | f‘-,?!' \ “’?L"‘\f( Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New conslruction [J Demolition

Addition/alleration/replacement [ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling Commercial/industrial

O Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 7741 SW Cirrus Drive

city/staterzip; Beaverton, OR 97008

Suite/bldg.fapt. no.:sc"H l Project name:ao'H

SW Hall Blvd.

Cross slreet/directions to job site:

Subdivision: | Lot no.:

Tax maplparcel no.; 151 22DD-00300

DESCRIPTION OF WORK

separated condition.

Resegregation of two previously combined fenant spaces back to their

{2 PROPERTY OWNER [ TENANT

Name- Harsch Investment Properties

address: 8275 SW Cirrus Drive

City/stateszip; Beaverton, OR 97008

Phone: 503'450'0763 | Fax:

E-maii: LisaR@Harsch.com

[ APPLICANT [0 CONTACT PERSON

Business name: Robert Simpson Architect, PG

Gontact name: RObert G. Simpson

Address: 31177 SW Simpson Road

CityiState/ZIP: Cornelius, OR 97113-6201

Phone: 503-709-9653

Fax:

£.mai: R.C.Simpson@iCloud.com

CONTRACTOR

Business name: Pacific Crest Structures

address: 17750 SW Upper Boones Ferry Road, Suite 190

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

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

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation $143,200
Existing building area: square feet 1 6,1 60
New building area: square feet 0
Number of stories: 1
Type of construction: 3-B
Occupancy groups:

Exisling: B/S-1
New: B/S-1

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

city/staterzip: Durham, OR 97224

Amount received

prone: 503-968-8949 [For

Dale received:

ccBiic: 66915

PI{{/ 2 ] ~.
Authorized / /
st T T [N
Print name: iU VAV N Dale:
’ii Robert C. Simpson 16 August, 2018

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

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

Form B70-1001 REV 2/14
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TRIS cHARTEMA

Ve jo ol

fopment Department
| Building Division
| Way / PO Box 4755
Feaverton, OR 97076

Date Recelved: 06/08/201 8

OFFICE USE ONLY
PermitNo.: B2018-2542

Phone: (503) 526-2493 Fax: (603) 526-2550 [ pata Issued:

1 l-

B —

[ Beaverton

General Information (503) 526-2222

Payment Type:

BeavenonOregon gov

0 Naw oonsrmdlon

1| Mdlim{allara!kxweptaoemenl

HEF S
SR

[:] 1- and 2 famsly dwelling [ Commarcialinduslriat

] Accessory building [ Multi-family

.Job st addross:8205 SW Creekside Place

El Hasler I:dmlder

City'state/ziP: Beaverton, OR 97008

Sultelbidg/apt. no.: | Project name: Arco lris Charter School

Cross strest/drections ta job site: Corner of SW Creekside Place & Hall Boulevard

Subdiislon:Greenway NAC

_ |Primarily interior remadel for use as school Largest work Items are

Tax map/parcel no.: 1S4 - 27AB, TL 1000

selsmic refrofitting, new built up roof, extensive RTU replacement and
HVAC work. Exterior includes only a pedestrian connection, small deck to
bndga old Ioac!mg dock, and bike rack installation.

A,
At

NamoArco Iris Public Charter School

Address:6107 SW Murray Boulevard, #104

City/State/ZIP: Beaverton, OR 97008

Phone:(503) 473-0416 | Fax(503) 596-2034

E-mal: ofhce @arcoirisschool org

Duslnm name; Arco Iris Pubhc Charter Schnol

Contact name:Becky Schiefelbein

Address: 6107 SW Murray Boulevard, #104

i

Cily/State/ZIP: Beaverton, OR 97008

| Fax:(503) 596-2034

Phone:(503) 481-9727

E-mwf becky sch:efelbein @arcolrisschool org

ALY DWENG

Pormif fees' are based on the value of the work performed,
Indicate the value (rounded to tha nearest donar) of all equipment,
malterials, labor, overhead, and the profit for the work indicaled on
this applicalion.

Valuation

* Number. of bedroams:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet
" QGaragelcatpor area: square feet
Cavered porch area: square feat
Deck area: squara feet
O'Iher awdura area: squara feet

Pormil fms ara based on the value of the wm: pardormed.
Indicate the value {rounded lo the nearesl dollar) of all equipment,
materials, labor, overhead, and the prefit for the work indicated on
this appicstion.

Valuation $2,013,000
Exisling bidldng area: square feet - 33445
New building area: square feel 0
Number of slories: ‘ 2
Type of construction: concrete filt-up, wood roof
Occupancy groups:

Existing: Bl

Al conlraclors and subcontrectors are requized 10 be licensed with
the Qregon Conslruction Gonlractora Board under ORS 701 and
may be requlred 1o be licansed in the Jurisdiction In which work Is
being pedormed. If the applicant is exempt from licensing, the
{following reasons apply:

Haaso m!er lo fee scheduﬂe

yravems ) f"g- C cUuﬁTfQ uc:r (o)

Address: 2 [ 22, AJL) OR K g‘{-(’c =t Fees due upon application
GySunliZiP: PORTLAAD ©OR 7F2/0 Amount received

Phone: <52 - S -0/ S I Fax; Date receivod:

CCBlic.:

'é? (a / 9 This permit application expires i a permit is not obtained
Amwmm ﬂ/\___———"" within 180 days after It has been acceptad as complele
signature:

Pint name: Dit: Fae methodology set by Tri-County Building

06/07/18

Becky Schiefelbein

Industry Service Board

Form B70-1001 REV 2/14
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Beaverton

N

Building Permit Application

Community Development Department
Building Division

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

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

Date Received:

Date Issued: ﬁ', 30 - 8

Paymem Type: CHM

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[J Demolition

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

[ Addition/alteration/replacement

[ Other:

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

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercialfindustrial

vaan 393 119 78

Number. of bedrooms: L—{' ‘FDQ,V\ + 86 nv<

O Accessory building D Mulii-family Number of bathrooms: “/
1 Master bulldor £ D Total number of floors: 3
JOB SITE INFORMATION AND LOCATION
w"ﬁ Lq New dwelling area: ZC{ (9 g square feet
Job site address: 1 4]
I Ssqg Sw he Garage/carport area: 3 ‘1 GI square feet
City/State/ZIP: Beaverton OR
Covered porch area: 8 S square feet
Suitefbldg./apt. no.: | Project name: Russell
Deck area: /00 square feel

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

Other slructure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Westmont

| Lot no.: 5

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

Tax mapl/parcel no.:

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

DESCRIPTION OF WORK

this application.

Valualion

NEW SINGLE FAMILY RESIDENCE

Exisling building area: square feel

New building area: square feet

Number of slories:

(Z) PROPERTY OWNER l [ TENANT Type of construction:
Name: DR Horton Inc QOccupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
Cily/State/ZIP: Portland OR 97239 News,
Phone: (503) 222-4151 | Pa NOTICE

E-mail: magrismer@drhorton.com

All conlractors and subconlraclors are required to be licensed with

APPLICANT

|

[0 CONTACT PERSON

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

Business name: DR Horton Inc

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

Contact name: Mark Grismer

following reasons apply.

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151

J Fax:

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer to fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

City/State/zIP: Portland OR 97239

Amounl received

Phone: (503) 222-4151

I Fax:

Date received:

CCB lic: 130859

This permit application expires if a permit is not obtained

/1
o~

within 180 days after it has been accepted as complete

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

Authorized
signature:
: = | % v .
Prinl name: Dale{./1 e
Mark Grismer e

REV 2/14

Form B70-1001




Reonle §

n S Building Permit Application
4l L~

B kl/fx\_, Community Development Department
! [ Building Division
[/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Receiveij -8 —|g

Permit No.: R@,O [83 0575
L=

\] Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [oato tsswed: 5~ 50 —/& [y

General Information (503) 526-2222 V/TDD

Payment Type: f‘j/u]( le

BeavertonOregon.gov

CATEGORY OF CONSTRUCTION

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

. . Permit fees* are based on the value of the work performed.
£ New construction 0] Demoktion Indicate the value (rounded to the nearest dollar) of all equipment,
[0 Addition/alteration/replacement O Other: materials, labor, overhead, and the profit for the work indicated on

this applicalion.

1- and 2-family dwelling [0 Commercialiindustrial

[ Accessory building [ Mutti-family

v b T B05 10
Number. of bedrooms: 5 4- BohUS

[ Master builder [ Other:

Number of bathrooms: 3

JOB SITE INFORMATION AND LOCATION

Total number of floors: 2—

wmewssaes [595 7 S0 Throa L,

New dwelling area: 3 Lf 2.G  square feet

City/State/zIP:Beaverton, OR

Garagelcarport area: L{-@ "1 square feet

Suite/bidg fap!. no.: ] Project name: Westmont (Russell)

Cross street/directions lo job site:

Covered porch area: q 5 square feet
Deck area: square feet
Olher structure area: square feel

Subdivision: l Lot no.: f c G

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NSFR

New gmo(a-(—\m]u/ Yesidence

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

A PROPERTY OWNER l [0 TENANT

Number of stories:

Name: DR Horton, Inc

Type of construction:

Address: 4380 SW Macadam Ave Suite 100

Occupancy groups:

City/State/ZIP: Portland, OR 97239

Exisling:

Phone:(503) 222-4151 | Fax

New:

emai._Mdqrismey (@ drhovtom - comn

NOTICE

\) APPLICANT l CONTACT PERSON

Business name:Emerald Weeks

Contactname:DR Horton, Inc

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

Address: 4380 SW Macadam Ave Suite 100

City/state/ZIP:Portland, OR 97239

Phone:(503) 222-4151 Fax

E-mai:esweeks@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name:Same as Property owner

Please refer to fee schedule

Fees due upon application

3] (2B

pantnams: 3 (1) T | e oato: ({25

Address:
City/Stale/ZIP: Amount received
Phone: Fax: Dale received:
CCBlic.:

I %06’59 e This permit application explres If a permit Is not obtalned
Authorized y A within 180 days after it has been accepted as complete
signaturey

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

Form B70-1001 REV 2M1A4
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Building Permit Application

‘Bq(ﬁ AP\ Communily Development Departiment

Building Division

12725 SW Millikan Way / PO Box 4755

Beaverlon, OR 97076

IQ&WLOC‘ 8/22//?

Dale Received: -—Jt 8'..— 18/

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

Dale Issued:

Permit No.: 'R,[,I_Ol g’@lﬁé
~30-(€ /.-

General Information (503) 526-2222 V/TDD

BeavertonOregon.gov

By:
Payment T;rpe: (’ﬁﬁ[‘

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

[0 Addition/alteration/replacement

[ Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[] Commercialfindustrial

[ Accessory building

[ Multi-family

[ Master builder

[ Other:

JOB SITE INFORMATION AND LOCATION

Job sile address: ‘ l:; (() oy A (7\ ‘J\f

Thiush  Lane

ylState/ZIP: Beaverton OR

Suite/bldg./apl. no.:

| Project name: Russell

Cross streeldirections lojobile: Sy 156th Terrace off of SW Scholls Ferry Rd.

Subdivision: Westmont

| totno: 9Lt

Tax map/parcel no.:

DESCRIPTION OF WORK

NEW SINGLE FAMILY RESIDENCE

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

Valuation ¢ Hy Q. {q§5 1

Number. of bedrooms:

Number of balhrooms: Lr

Total number of floors: 3

New dwelling area: 3 5 Z?,,

square feet

Garage/carport area: L“ '-] square feet

Covered porch area: square feel

S 2

square feel

1 %S

Deck area:

Olher structure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feel

Number of slories:
(71 PROPERTY OWNER [0 TENANT Type of construction:
Name: DR Horton Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/State/ZIP: Portland OR 97239 New:
Phone: - 1 Fax:
one: (503) 222-4151 oTTE
E-mail: ismer@drhorton.com
magrem @ All conlraclors and subconlraclors are required to be licensed with
APPLICANT I [0 CONTACT PERSON the Oregon Conslruction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
Business name: DR Horton Inc being performed. If the applicant is exempt from licensing, the
R following reasons apply:
Contact name: Mark Grismer
Address: 4380 SW Macadam Ave#100
City/State/ZIP: Portland OR 97239
Phone: (503) 222-4151 Fox
E-mail: magrismer@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton Inc Please refer to fee schedule
Address: 4380 SW Macadam Ave#100 Feas dus Upon appicalion D’ . 7/ 7,6(?
City/State/zIP: Portland OR 97239 Amount received
Phone: (503) 222-4151 | Fax: Dale received:
CcCBlic.: A
130§5$ /l This permit application expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complete
signalure:
) - v ] * Fee methodology set by Tri-County Building
Print name: | Date: __ _ Industry Service Board
: 2
Mark Grismer Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division

( i 12725 SW Millikan Way / PO Box 4755
(8 Beaverton, OR 97076 | Date Received: Permit Nof: 20! 8 " 2
Beaverton Phone: (503) 526-2493 F:’;\x: (503) 526-2550 | pate Issued: JUN U 5 2018 sy 4{%
o R E G O N General Information (503) 526-2222 g, 20-1& S— o (.M
BeavertonOregon.gov - fé—
CITY OF BEAVERTON
TYPE OF WORK 3 IFI;D“\FE?QIUJRF&EIH& 1- AND 2-FAMILY DWELLING
; - ermit fees* are based on the value of the work performed.
New construction 0 Damoiilion Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement O Other: malerial§, la.bor, overhead, and lhe profit for the work indicated on
this application.
CATEGORY OF CONSTRUGTION Valuation 4({ 5‘ 80 7 4,0
L]
1- and 2-family dwelling [ Commercialfindustrial Number. of bedrooms: 6"
[ Accessory building [ Multi-family NG Bl Gae: 9 _7 3/
[ Master builder O other; Total number of floars: &
JOB SITE INFORMATION AND LOCATION —
New dwelling area: \7)% (a:) square feet

Job sile address: IS‘L?M YSLU rhlﬂi’grh { }L( Garage/carport area: 4/ % square feet
SRR V_)p[{’ {’l‘p’ }/‘m L! v ka - Covered porch area: E{)g_‘ square feet

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

i\‘?
\ Deck area: - square feel

\9 | Cross streetfdirections to job site: SW 155th Terrace & SW Scholls Ferry Rd.

Other structure area: square feet

3 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

X Subdivision:\Westmont I Lot no.: l O%{‘) Permit fees* are based on the value of the work performed.

§ Indicate the value (rounded to the nearest dollar) of all equipment,
[\) Tax map/parcel no.: malerials, labor, overhead, and the profit for the work indicated on
¥ this application,

DESCRIPTION OF WORK

Valuation
NEW SINGLE FAMILY RESIDENCE
Existing building area: square feet
New building area: square feet

Number of stories:

1A PROPERTY OWNER O] TENANT Type of construction:
Name:DR HORTON Inc Occupancy groups:
Address:4380 SW Macadam Ave Existing:
citystaterziP:Portland, OR 97239 o
Phone: I Fax:
one:(503) 222-4151 e
E-mail:plancheck@drhorton.com
All conltractors and subconiractors are required to be licensed with
APPLICANT I [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name:DR HORTON Inc being performed. If the applicant Is exempt from licensing, the
- following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mai:Same as Above
CONTRACTOR BUILDING PERMIT FEES*
Business name:DR Horton Inc Please refer lo fee schedule
Address:4380 SW Macadam Ave Fees dus upon applicaion
City/state/zIP:Portland OR 97239 Amount received
Phone:(503) 222-41 51 | Fax: Dale received:

CCB lic.:13(0859
q)\ This permit application expires If a permit is not obtained
;;W T within 180 days after it has been accepted as complete
j ure!

—— .
~— v A\ q ' - i f T * Fee methodology set by Tri-County Building
Print “ame'*)(\‘/\r\‘m{\wl_ﬁk\‘ W’HLI ﬂ !1( Date: ( 0! l ' O Industry Service Board

Form B70-1001 REV 2/14
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[$201- © 955
Building Permit Application

Communily Development Deparlment
Building Division
12725 SW Millikan Way / PO Box 4755

o 0
PR X

Beaverton, OR 97076 | Date Received:

451K

Permil No.: BQO[ -1 75?
U~

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

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [Date fssued: X-330-1K

BeavertonOregon.gov

By:
Payment Type: KW]L
- e~

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New conslruclion [ Demolition

[0 Addition/alteration/replacement [0 Olher:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelling [0 Commercialfindustrial

Valuation {B %5 207.Blp

[ Accessory building [ Multi-family

Number. of bedrooms: Sf’&hus

[ Master builder [ Other:

Number of bathrooms: L"

JOB SITE INFORMATION AND LOCATION

Tolal number of floors: '5

19000  Sw__ Nrew  Lane.

Job sile address:

square feel

New dwelling area: 3 l 6 =

City/State/ZIP: Beaverton OR

Garage/carport area: }g' l square feel

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

Cross streeUdirections lo job site: g\ 156th Terrace off of SW Scholls Ferry Rd.

Covered porch area: (1.—] square feet
Deck area; square feel
Olher structure area: square feel

| Lot no.: @

Subdivision: Westmont

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NEW SINGLE FAMILY RESIDENCE

Valuation

Existing building area: square feet

New building area: square feel

(7] PROPERTY OWNER [J TENANT

Number of stories:

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave#100

Occupancy groups:

Cily/State/IP: Portland OR 97239

Existing:

Phone: (503) 222-4151 [ Fax

New:

E-mail: pagrismer@drhorton.com

NOTICE

APPLICANT | [] CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

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

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (503) 222-4151 Fax:

E-mail: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer to fee schedule

Address: 4380 SW Macadam Ave#100

Fees due upon application

CitylState/ZIP: Porfland OR 97239

Amount received

Date received:

Phone: (503) 222-4151 | Fax

ceBlic: 130859

Authorized

signature: W

Print name: ] i ¥ Date:

P |
Im‘b

Mark Grismer

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
) Building Division
( 12725 SW Millikan Way / PO Box 4755
\ - Beaverton, OR 97076 | Date Received: () — . 5 -1% PemitNo R A0 | € - (975’(’/

[}  Phone: (503) 526-2493 Fax: (503) 526-2550 | bate tssued: - =
quayeﬁrtg s General Information (503) 526-2222 e L —e— T

BeavertonOregon.gov

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

. Siiti
[J New construction L1 Demslion Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement O Other: m_alerialg lapor. overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[] 1- and 2-family dwelling Commercialfindustrial Numbar. of bedrooms:
[ Accessory building [ Multi-family Number of bathmoms:
[] Master builder O Other: Al i
nui :
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 16315 SW Barrows Rd
- Garage/carport area: square feet
cityistate/ZIP:Beaverton, OR 97007
" Covered porch area: square feet
Suite/bldg./apt. no.:zo?J} l Project name:Salon Build Out
Deck area: square feel
Cross street/directions to job site: SW Scholls Ferry Rd i
Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
. - — Valuation $15,000
Adding 6 non-structural walls. Creating four rooms. Ceilings TBD. Some ——
lighting and outlet additions. Deferred submital: plumbing, electrical, and Existing building area: square feet 1,163
fire supression. New building area: square feet
Number of stories: 2
(1 PROPERTY OWNER | TENANT Typa atconstristion: VB
Name:Erin Wanderscheid Occupanty groups:
Add i
ress:16315 SW Barrows Rd #205 Exisliv "B" Office
cily'state/ziP:Beaverton, OR 97007 -
Phone: I Fax:
NOTICE

E-mai:erinwanderscheid@gmail.com

I All conlractors and subcontractors are required to be licensed with

APPLICANT [0 CONTACT PERSON the Oregon Conslruction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: Twyst Salon being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Erin Wanderscheid
Address: 16315 SW Barrows Rd #209
Cityistate/zIP:Beaverton, OR 97007

Phone: Fax:

E-mai:grinwanderscheid@gmail.com

CONTRACTOR BUILDING PERMIT FEES*
Business name:7 Pines Custom Homes & Remodeling Inc Please refer to fee schedule
Address:8504 SW Brightfield Cir Fees due upon application &H3A3BI.B5
city'state/zIP:Portland, OR 97223 Amount received
Phone:(503) 317-0369 | Fax Date received:

CCBlic.:219605
=3 This permit application expires if a permit is not obtained

Authorized % __,Q‘,.-c-—***""ﬂﬂrj) within 180 days after it has been accepted as complete
signature: /% // B érg{g’rZO €
e T

- l ) * Fee methodology set by Tri-County Building
Print name: A Industry Service Board
Chad Wanderscheid ? l; £ 06/19/20 Form B70-1001 REV 2/14
TG p




Rewid 6/7//5 mbl-

G

Building Permif Application

| RECEIVED

Community Development Department
Building Division

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

Date Receiveg )

OFFICE USE ONLY

) X/8 2393

s

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

4.

oB enayeart9r! General Information (503) 526-2222

BeavertonOregon.gov —pu it SERVICES BHISION

I Payment Type;

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New conslruction [] Demolition

(4] Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

1~ and 2-family dwelling [0 Commercialfindustiial

[ Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 7215 SW Hall Blvd

Cily/state/zIP:  Beaverton, OR 97008

Suitelbidg Japt. no.: | Project name: Winters Addition

Cross slreet/directions fo job site: Crestmoor

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

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

this application. , 4
valuation | ’54'0/ / k/ _— J"!-—l-@f—y"j.{—%/ﬁ
Number. of bedrooms: L/
Number of bathrooms: |
Total number of floors: A Ad i I O A
New dwelling area: 1= C“ square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Other struclure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valualion
Adding a lower floor room, an upper floor and attic Edlaigbulkingame squarsiast
New building area: square feet
Number of stories:
PROPERTY OWNER 1 TENANT Type of construction:
Name: Faith Winters Occupancy groups:
Address: 7215 SW Hall Bivd Existing:
Cily/StateszIP: Beaverton OR 97008 P
Phone: - Fax:
(503) 267-3149 | P
E-mail: faith@faithwinters.com > - -
All contractors and subconlraclors are required to be licensed with
[0 APPLICANT | [0 CONTACT PERSON the Oregon Construction Conltraclors Board under ORS 701 and
- may be required lo be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name:
Address:
City/State/ZIP:
Phone: | Fax:
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
; k) f
Business name: ‘S OAYLE (0 W Please refer to fee schedule
Address: Fees due upon application / 7 [) / C{ / ﬂ_
Cily/State/ZIP: Amount received
Phone: [ Fax: Dale received:
CCBllic.:
This permit application expires if a permit is not obtained
Authorized = within 180 days after it has been accepted as complete
e 7 W/
o - e —— = * Fee methodology set by Tri-County Building
fon naime: Industry Service Board

Date: 7 g |, ;;)/C‘(

Faith Winters

Form B70-1001 REV 2/14




Building Permit Application

OFFICE USE ONLY: _

A20) Y- 28

Pe

Date Received:;
Hih]

[/‘ 12725 SW Miillikan Way / PO Box 4755 rmit N
B t Beaverton, OR 57076 Date lssubll N 2 8 2818 Otg}\/
eaverton Phone: (503) 526-2493 Fax: (503} 526-2550 ;
o R E G O N .
General Information (503) 526-2222V/TDD . Pa .
yment Type:
BeavertonOregon.gov CITY OF BEAVERTON
BUILDING DIMISION
TYPE OF WORK ' REQUIRED DATA: 1- AND 2-FAMILY DWELLING
N ; - Permit fees* are based on the value of the work performed,
[ New construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
RAdd‘rtionfaiteration.frep'acement 0 Other: materials, labor, overhead, and the profit for the work indicated on
) this application.
CATEGORY OF CONSTRUCTION : ) 1
Valuation é‘ i S’ 00O
[ 1- and 2-family dwelling [0 Commercialfindustrial Number. of bedrooms:
[ Accessory building [ Multi-family Number of bathrooms:
Master build Other:
L Master fulder : - o Total number of floors:

JOB SITE INFORMATION AND LOCATION

Jobsileaddress: 13729 ¢~ S0 RALLOW BY)

CitysteZIP:  REA/GRTON  OR—

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

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

Cross street/directions to job site:

Other structure area: [} (24)) T squarefest /o0

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Pcﬁc/w(&ffé/zﬁ'

ADDITEon T2 (&Y Hass ) 2'x 16'-8

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

Number of stories:

&Y PROPERTY OWNER l ‘0 TENANT

Typé of construction:
Name: p’\.-](,h"e WS dim !)lf_ Occupancy groups:
Address: 13228~ QN 2ARLew 2 _fb Existing:
City/State/ZIP: {3 SV eToNy 02— ¢ =
ew:
Phone: ’ Fax
NOTICE

E-mail: )

All contractors and subcontractors are required to be licensed with

(A APPLICANT | [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

Business name: < ARA A /,L .

being performed. Ifthe applicant is exempt from licensing, the

Contact name: MM(\ Mmcx/a-

following reasons apply:

Address: {XIC( ¢ i) ¢_+\n /\W—f 268

City/State/ZIP: o, -~ tle r\cA oA

Phone: S%Sﬁ‘}.dw—"’f?g% lFax

E-mail; K_A-N\A‘TE @& SARMNA Iu..Q. Cev oy

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Plf" fa C-, Ve Can %_.\\{ v\(*\'\‘-‘ g

Please refer to fee schadule

Address: ’ 2+ TS <l - 2ytw AYVE <

Fees due upon application

AuT 54

City/State/ZIP: BC.’_(A\/&’.(‘{“G'-‘\ (':)L -q —f-@s_-.‘;?

Amount received

Phone: Ec{ngqugqg [Fa)c

Date received:

CeBlic:. 2050 |y

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

Authorized signature:

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

| bae o6 /29 /¢ | o —— —

r

Print name: _:‘C\Ll Ao w“’"‘}[:




Building Permit Application

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

i Beaverton, OR 97076

Date Received: Permit No.

)57 4.0

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

'

—

Date Issued: 6/‘:} ? (MX

Beaverton

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction [ Demolition

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

[ Addition/alteration/replacement @) Other: Solar

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

CATEGORY OF CONSTRUCTION

Valuation $15,781.22

[ 1- and 2-family dwelling O Commercialfindustrial

Number. of bedrooms:

[ Accessory building O Multi-family

Number of bathrooms:

[ Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

1 ¥

Job site address:

New dwelling area: square feet

United-States

City/State/ZIP:

Garage/carport area: square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Vose I Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

Residential rooftop solar PV kw
8.12

this application.

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

Number of stories:

[E PROPERTY OWNER O TENANT

Type of construction:

Name: Elizabeth Stanbro Occupancy groups:
Address: 6895 SW Princess Ave, Beavertion, Uregon,
Q7008 United-States Existing:
L ATAT PR = A R LA™ RS A L= LA v )
City/State/ZIP:
New:

Phone: 5412317952

|Fa)c

NOTICE

E-mail: erikstanbro@yahoo.com

[E APPLICANT [0 CONTACT PERSON

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

Business name: Blue Raven Solar, LLC

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

Contact name: Tara Mount

following reasons apply:

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 | Fax

E-mail: permitting.department@blueravensolar.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Blue Raven Solar, LLC

Please refer to fee schedule

Address: 1220 S 630 E #430

Fees due upon application

Q{20

City/State/ZIP: American Fork, UT 84003

Amount received

Fax:

Phone: 385-482-0045

Date received:

CCBlic:210112

Authorized
signature:

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

Print name: Date:

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

Jeff Lee

08/13/2018

Form B70-1001 REV 2/14

i



Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Dale Received:

OFFICE USE ONLY.

Permit NG 2{)! & & 405/

\\(/—

B Beaverton, OR 97076 = W
I Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 21 AL~
0 E:ayec. t?'] General Information (503) 526-2222 @/:ﬂ[ lY Baymeil Tye:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction 1 Demolition

B4 Additionvalteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

JOB SITE INFORMATION AND LOCATION

Jobsieaddress: | § & 65 M) GréEes Baviga PLUJ_)&'LL

CitisialelZP:_ BeasgaTor) ol A7066

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

PDx_ DRYWAL
Cross sireet/directions to job site:
Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

INTEROL while PavtiTious (—aﬂ.(%)
Mew Pryvwze OEFCES

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

b4 APPLICANT I [0 CONTACT PERSON

Business name: atiad '-P,1 —c1§ | : D )

Contact name: bAﬂd & 3 U KA

Address: 27 L0S S 'P..\JE;IPI\.):LS‘T C'T

ClylStale/ZlP: ¢ pigaulonDd od. A 140

Phone:

503 - 6%0 - 444 ko

E-mail:

Dac) e M- Pusersiod). Cona

CONTRACTOR

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

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

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation 5‘2‘ ooy

Existing building area: square feet

New building area: square feet
Number of stories: 7-
Type of construction: -T R
Occupancy groups: S
Existing: Ts
s B - N6 CHanel

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Businossname: 1, 3 ¢ ('.,dc ToveTigd NG _ —
naess £ gord DRAVE _duie 538 Faen dm o soalizn A XA
City/State/ZIP: C LAD € Taw S a a9 s 27 Amount received

Date received:

Phone: 503 "557- OB GLLG Fax:

CCB lic: LO —7 [~ S g
Authon‘zed /
signature: t

Printname: Py A ) pd 'Sau S

J
Date: 8!2('!!?

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

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

Form B70-1001 REV 2/14



Plumbing Permit Application

\\(/_ 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.:

Beaverton Beaverton, OR 97076 Date lssued: 8- 3, |- oy ZUL
o 3°F s o n  Phone: (503)526-2493 Fax: (503) 526-2550 & 1 7.4

General Information (503) 526-2222 b - 3 ! , :
BeavertonOregon.gov ayment Type:
TYPE OF WORK FEE SCHEDULE
% New construction [J Demolition For special informalion, use checklisl.
: Description [aQy. | Ea [ Totul
[ Addition/ahteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
\;Em- and 2-family dwelling [ Commercialfindustrial SFR (2) balh 448.20
OA build ] Multi-famil caile bl 608,67
- S ¥
epsssory tuiiding Ui Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) R
JOB SITE INFORMATION AND LOCATION Site utilities
7 1 7 Calch basin/ area drainfmanhole 20.31
Job site address: / | I [ s
= SIA) ‘i /AT Jﬁ’.—."("{,’r‘) Drywell, leach line, or trench drain 20.31
Cily/State/ZIP: : (elAAd A {,m A U_{f . Fooling drain 20.31
Suite/bldg/apt. no.: Project name: Manufactured home ulilities 20.31
Cross slreet/directions o job sile: L i:"& Rain drain connector 20.31
HWJ (.I‘M-'L_M‘}‘ ¥ v Sanitary sewer (no. linear it Q__) 5
Subdivision: { -‘-'P’-’"‘.'ilja- (-,( !t.\:\r X I Lot no.: T C) Storm sewer (no. linear fi.2 0 ) *
s ' Water service (no. linear ft:0 ) .
Tax map/parcel no.:
Fixtlure or item
DESCRIPTION OF WORK Absorption valve (waler hammer) 20.31
; = 2 A Backflow preventer 43.68
“u!{.!" A,J “:*‘\ gﬁ’ Backwaler valve 20.31
Clothes washer 20.31
ROPERTY OWNER [ TENANT ichwasher 20.31
. - - Al [ 3 T t 1
Name: LUML‘}'},\/‘,( f \Q),‘(A’” E)Lﬁfg‘f-ig-’ & l [, Dnnkmrj’foun ain ;gg‘l
; X " IS = Ejectors/sump 5
Address: e 1 B S Y B o % C'}‘-

- } 12 {q A Hé()ﬂ i Fixture/sewer cap 20.31
CyiSlaln/=Ii v azel , o2 Floor drain/floor sink/hubl primer 20.31
Phone: L/,)’03,. q721 \J i G'j’, Fax: Garbage disposal 20.31

_mail: e —— ’ bib 0.31
emat: \\\\|evest  Mowes (msn in i L

T APPLICANT ' §J CONTACT PERSON feo kol :

- 7 ——= Py ! Interceptor/grease trap 20.31
Business name:  _ yy l’"'*‘*(’-’/‘ . 'f‘ac,‘Llé\f ) '-}" n-aff.in,i 108 Medical gas (value: $ 0 ) *
Contact name: ("{ (‘,1 NS ! PL £ye4r.5 i Q. Roof drain (commercial) 20.31
Addressi T - Sink/basinflavatory 20.31

b /i

CitylState/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: l Fax Water closel 20.31
E-mail: Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
7 ’) N 182 family dwelling re-pipe 144.95
Rusiase Ban lLOI A e \ ‘ O MB] ,(9 Multi-family/commercial re-pipe (first 144.95

Address: \ —\ '2_516- 5 Y % \2'0 W 20 ﬁxk[ums) 1

- Multi-Family/commercial re-pipe ea.

City/State/ZIP: 5hmoo‘) 2 O —l ‘ \'\ O fixture over 20 9.67
-~ e
Phone:SO%- L{O'\ —qb\b Fax:b OB. (025- \(—t 5-2_ Other: - Zb??]']
ubtotal

"o ek miwg € Hor manfytienin

34 - 265 D

City or metro lic. no.: —3\ '2_'?__

cealic: A (, 3(._[@
e 1 o lome

l Print name:

|LA Ak

[ome [owe = 18-18]

FORM B70-1004

REV 10/17

Minimum permit fee 96.6¢
] Check for Pian Review Plan review ( 25% of permit fee)
State surcharge (12% of permit fee) 11.86(
TotAL PERMIT FEE [0 7.4 T
This permit application expires if a permit is not obtained within 180

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




Electrical Permit A lication
v 12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526.2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

w / ‘s
Beaverton

"

[bx] Naw Eonshucﬂon EI Add'rtioﬁlalteraI'.iorurepiacament

O Accessory building
[ Other:

B 1- and 2-family dwelling
O Multi-family

Address:

279 Sw Sl ; A
T\ 0\/\-0‘

503-97%.- qo0ss

City/StateszIp:

Phone:

| Owner installation: This installation is being made on property that | own, which js not intended for
sale, lease, rent, or exchange.

Owner signature: Date:
TR : =T R\ CONTACT PERSON
Business name: LUMW

Jwa' ‘_!'

Address:

City/Statesz|p:
Prove. 50 3-9 22 - 9SS Fax
Emat h P /c,wu} - /_wmﬂ @ j

v Coly

CONTRA [¢]

Sh

Businessname: Rggs Electric Inc,

Date Received:/ |

—

Date Issued: S

Address:

2870 SE 75th Ave. Suite 203
City/Stateszip: Hillsboro, Oregon 97123
Phone: (503) 642-2800

E-mail:

Fax: (503) 642-5815

CCB lic. no. 157891

rosselectric@comcast. net

Electrical lic. no.: 34-436C City or metro lic.- 7867
Supervising electrician
signature, required: *

Da!e:q /I.‘{ 2(:’/6;

{_Authorized signature: o)
M

Prntname:  St€phen L Ross

OFFICE USE ONLY

= p—
CAZ IS

ol s

;;

& Y PUAN REVIEW. T T
Please check all that apply:
Service or feeder 400amps

O Senice o-rfeederover-aoo amps
O Building over three slories

or more O Marinas ang boatyards
O Fire pump O Floating buildings
(W] Emergency system a Commercial-use agricullural
O Addition of new motor buildings

load of 100HP or more O instataton of 150 KVA or larger
0O Sxormore residental units Separately derived system
O Health-care facilities a a“E: H27 1Y occupancy
0

! - FEE SCHEDULE
Description Qty, Fee
Resldéritial'single- o, multi-family dwalling unit -
_Includes ‘attat;hgd:g‘ajrage Ns s :;
194.64

Hazardous locations 0 Recreational vehicle parks

Tolal

1,000 sq. ft. or less | 4
Ea. add'l 500 5q. fi. or portion 34.77
ﬂ;gi:x?y‘. rrtesrdentmi 46.42 2_—
coteass ot || 9172 2
‘Services ;i;'feqqéfs,_n'igzanau;sh'.iaﬁu_ér_a‘ﬂ,én._amu'or relocation
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps 1o 600 amps 22934 2
601 amps to 1,000 amps 29993 2
Over 1,000 amps or volts 690.22 2
Utility reconnect 91.72 1
“Temporary services or. feedars fn'stallalldn,.h__r(mfa_lf,on,fandfor
‘relocation. | i LRSS :
200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 22529 2
:';Eff.ajl'!t_:h clrcults = naw, al'iq:raubh,_,br_ oxtenslon, por panel :
A, Fee for branch circuits with
above service or feeder fea, 4.26 2
each branch circuit
B. Fee for branch circuits
without service or feeder fee, 81.14 2
first branch circuit
Each add'l branch cireuit 4.26
Miscollanoous, (s61vice or fagder not included), o
ey e e | g0, e
Pump or imigation circle 91.72 2
Sign or outline lighting |1 91.72 2
Signal cirwit{s)prlimiled-energy
g sl o 9172 2
.?_Ea{qh‘ad_di;l]‘qnél rnégsbub_n i
tover allowable In any. of the
Bbaye: g ST
Perinspection 81.14
Investigation fee
Other;
-Electrical permit fags: by
SUBTOTAL 0.00
Plan review (25% of permit fee)
State surcharge (12% of permit fee) 0.00
TOTAL PERMIT FEE 00

This permit application expires if 2 permit Is not obtained within

180 days after it has been accepted as complote
* Number of inspections altowed per permit
Form B70-1002




Mechanical Permit Application

b‘int e / Au ﬁdu /15

| Date: (/_2?524/5} 2 - Requ'res

g

i O 0
[/_ City of Beaverton Community Development
Bullding Division Date Received:;Lf — l Permit No.: fg /1
Beaverton 12725 SW Miliikan Way "
o GAYCTUIT 00 Box 4755, Beaverton, OR 97076 Date Issued: X — B — ) g 8y 4L
Phone: (503) 526-2403 Fax: (503) 525-2550
wvav.BeavertonOregon.gov Payment Fypo: C/ML L—-
TYPE OF WORK COMMERCIAL FEE SCHEDULE - USE CHECKLIST
'ﬂNew construction O Additionfalteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
s g [ue (rounded to the nearest dollar) of all mechanical materials, equipment, fabor,
[0 Demolition [ Other, Specify: -
overhead, and profit. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION
“Value: $0.00
J8.1-and 2-family dwelling 0O Commercialfindustrial [J Accessory buiding RESIDENTIAL EQUIPMENT/ SYSTEMS FEES
O Multi-famif i ify:
2 D) Master buildes [ Other, Specify: For special information use checkdist.
JOB SITE INFORMATION AND LOCATION Description [ o | € [ Tota
B Hea[ingj(,ooling “'For Furnace, select>> Select One
Job site address: %‘L
SWw Lu., (_L"C‘p Fumace, ind. ductwork, vent, and liner J
City/State/ZIP: 'hﬁ s ‘U\wu aQ Alr conditioner 46.75
. : . ) .| Heat pump 61.06
Suite/bldg fapt. no.; I Project name.'( S va bl e
QU ¢ “ ¢ Woactufis Duect work, allerations and additions 23.32
Cross slreet/directions to job site: Hydronic piping system 23.32
Boiler, indl. venl** Select Gne
S L—DL‘AL} cind {Xc\,& Gas healersfunit in-veall, in-duct, 46.75
suspended, elc. notindl. vent. '
Other: 23.32
M. Other fuel appliances
Subdivision: L l Lot no.:
EUSZ 1y \ {8 \%L\JGL‘.& S Water heater ] 23.32
Tax maplparcel no.: Gas fireplacefinsert/stove | 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
— Pool or spa heater, kiln* 23.32
Pb ) -3 p 'Q Wood/pellel stovefinsert 33.39
Wood fireplace 33.39
0 PROPERTY OWNER [ I TENANT Chimneyflinerflue/vent wio appliance 33.39
. 4 Qil tanks/gas/diesel generalors 23.32
Name:  Lowmbenel ¢ Boluw l.ru()a*vLu % Other: 23.32
Address: \ \ 2 | (1 SV'J [ls on ?(’1 Environmental exhaust and ventilation
; Range hood/other kitchen equipment | 33.39
City/State/ZIP:
T \6[6{;\45{ C\Q Clothes dryer exhaust 33.39
Phone: I} e Fax: Single-duct exhaust (bathrooms, toilet
j e 3 i T J USS compartments, utility rooms) 3 23.32
E-mail: bn u(‘,ud‘slt = l/toM& (EJ Vasvi. Coun Attic/crawispace fans 23.32
- Wheole house ventilation or Radon
APPLICANT mitigation | 23.32
Business name: LOW\'O&WG’( sovel %(Ll q( s L5 Other: | 23.32
Contact name: (} “ Fuel piping .
s iAS $14.15 for first four; $4.03 for each additional
Address: Furnace i #outlets Tolal i of
i fuel pipin
City/State/zIP: Wall/suspendedunit heater \ #loutlets oul}:efszg
Water heater L #loutlets
Phone: ! Fax: Fireplaceflog lighler/gas log #loullets 0
E-mail: Range #outlels | vopa) cost for
CONTRAGTGR Barbecue #loutlets fuel piping
Clothes dryer #loullets gullets;
Business name: ‘)& &@ﬁﬁtﬁ? A Laeys /_L; [,‘,.,, Other: #ioullets
CALCULATE MECHANICAL PERMIT FEES
Addfess [)M"‘f* i\ t{, Ole] f(,f ,St)\r ?L'.LL fé'l Subiolal
! Ci
CilWSlale’Z'P &-// i {Ag Minimum permit fee 97.63
Phone: Fax: _J [[] Check for Plan Review (25% of permit fee)
E it Slate surcharge (12% of permit fee) 11 2]
mat ) TOTAL PERMITFEE |y ) ] 3 1]
- . - Y
CCBlic.: | (.’ I' 5 T/J/-,)// %% or metro lic.: This permit application expires if a permit Is not obtained within 180 days
. / after it has been accepted as complete.
 Authorized
signature:

Form B70-1003 REV 4/18




Building Permit Application
Community Development Depariment

Building Division
12725 SW Millikan Way / PO Box 4755

\{/‘F Beaverton, OR 97076 | Dale Received: _of | Pegmit Nog L3O
Beaverton Phone: (503) 526-'2493 Fax: (503) 5268-2550 | pate tssued: l?Q( 91‘9’ 714 ,{,/
Iy General information {503) §26-2222 VITDD 1 T Bayment Type:
BeavertonOregon.gov
TYPE OF WORK S EGUIRED DATA: 1- AND 2:FAMILY DWELLING -
" - oliti Pefm}t faes’ are based on me value of the work pedormed
3 New cansiruction L) Demolition Indicale the value (foundad to the nearest dollar) of all equipment,
[ Other: matedals, labor, ovarhead, and the profit for the work indicaled on

22} Addmordalleraﬁorweplacement

GATEGOR‘( OF cousmucnou T B e

this applicalion.

0 1- end 2-famiy dwelling [2) Commercialfindustrial

Vatuation

] Accassory buliding ) dubti-famity

Number, of hedrooms;

1 Other:

D Masler bulider

Number of balhtoems:

OB SITE INFORMATION, /AND LOGATION

Total number of fieors:

Job site address: 6600 SW 105th Ave, Suite 140

New dwelling area: square feel

city/StatefziP: Portland, OR

Garage/carport area: square foet

Suitefeldg fapt. no.: 140 [ Project name: 217 Corp, Place

Coverad porch area; square (eat

Cross strealdiractions to job site:

Deck area: square feat

Other strrcture area: square feet

Subdivision: ] totno.:

| REQUIRED DATA; COMMERCIAL-USE GHECKUST

Tax map/parcet no.:

Permitiees® are based on the valuze of the work performed.
Indicate the value {rounded to the nearest dollar) of 8 equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Fire Alarm - Jumpars

Valuation

$1,000

Existing building area: square Test

MNew bulding grea; square feat

[] PROPERTY OWNER - " CLTENANT

HNumber of stores:

Name: 217 Corp. Place

Type of conslauction:

Address; 8800 SW 105ih Ave. Suite 140

Cecupancy groups:

GilytStater2IP: Portland, OR

Existing:

Phone: I Fax:

New:

E-mai:

@ apLicaNy |

. [J-CONTACT.PERSON. .

Businsss name: Point Monitor Corp.

Contact namz: Brooke Williams

All contractors and subcontraclors are raquired to be Heoensed with
the Oregon Construction Conlractors Board under ORS 7041 and
may ba required lo be licensed in the judisdiction In which work is
being pesformed, If the applicant is exempt from licensing, the
following reasons apply:

adaress: 5863 Lakeview Bivd. #100

City/State/ZiP; Lake Oswego, OR 97035

Phone: (503) 627-0100 Fax

E-mail: bw;!!:ams@pomtmomlor com

CONTRACTOR

" 'BUILDING PERMIT FEES® = "

Business name: Point Momtor Corp

Please refer lo fee schedule

Address: 5863 Lakeview Bivd. #100

Foes due upon application

TANEN

cityState/ZIP: Lake Oswego, OR 87035

Amount received

Phone: (503) 627-0100 | Fax

CCBiic. 13590W

Date received:

Authorized . -

signature: -~ _—
\—..._./

Print name: Dale:

Ben Breit 0827118

This parnilt applicailon explires if a permit is not oblained
within 180 days aftor it has been acceptad as compiste

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

Form B70-1001 REV 214




Bullding Permit Application '.

Community Davelopment Department
Building Division

12726 SW Millikan Way / PO Box 4755
Beaverion, OR 97076

Dats Rovelved: 55— "7 —| &

[B-25HR 7

¥

Beaverton

Phone: (603) 626-2493 Fax: (603) 626-2550 | oota isuns: 74 ]

Ne.: ?)
.,

General Information (603) 526-2222 V/TDD

- |
7 X | pamentype:

BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2FAMILY DWELLING
. . Padmit faea* are basad on ha alua of the work performed.
£ New conatruction €1 Demoliton Indicsie the value (rounded  the noarast doltar) of al aquipment,
[ Addrdovatteretion/replacemant O Sther: mﬂ\a&nﬁm ovarhead, and the profit for the wark ind)eatad on
| CATEGORY OF GONSTRUGTION Valugton 4500.00
[ 1- and 2-famity dwslling [ Commerciatindustrial Number. of bedrooma: 6
E Awm:uy $lding E Mut-family Number of bathfoome: 3
Mexter 4 . e Total number of foors: 2
JOB SIE (NFORMATION AND LOGATION
- New dwaliing area; wquam feql
dob st addross: /11455 SW DUCHESS WAY —
Garaq&'mrpmt frea;
Ciy/3t=teZiP: BEAVERTON OR T 2
Sulta/idg fapt no.: ] Projectname: (Gobena Adem P s
p— o D Deck aren; BqUANG fast
Ofhar slucture apea: square faat
REQUIRED DATA: GOMMERCIAL-USE CHECKLIST
Sutivision: | Lotno: W282666 Pomfos* arBatad o o v of 7 wok parfor.
{ndicate roundad 10 the naarest dolar) of el
Tax map/parcel no.: 151224802300 ' faeriale, h;or?ams-mand. and tha pmhrma’{m;k m*&&
DESCRIFTION OF WORK i epplicaton.
2o Valuation
remodel exiating house to add one new bed room and bathroom remode! Extaling baing aree: s Tk
New buiding aea: aquare feat
Numbar of sorias:
[ PROFERTY OWNER | O TENANT Typs of canatructon:
Name: (3obena Adem Oecupancy groups:
Address: 11455 SW Duchless Way Exfsting:
Ciy/stateZiP: BEAVERTON OR New:
Phone:(971) 713-4584 | Fax —
E-mal: h il : '
gobena2@hotmail.com AR contractors and aubcontractors am raquired ko bo ficansed with
" [ APPLICANT [ ] GCONYACT PERBON the Omgon c::numgm Contragtors Board undey ORS 701 and
may bo requked 19 bo lloansed in the juriadicson in which
Business name: S|MPL HOME DESIGNS heing performed. rfl;ﬁ;le;ppmnt is axampt from Ecansing, the
Cortactname: MIKE MONTGOMERY oo o

Addresy: 4031 SW 76TH AVE., PMB 211

CiylSuteZIF: PORTIAND OR 97225

Phone: (503) 515-6495 | Fax (503) 719-4825
- Emei mikem@ezpermita.biz
CONTRACTOR BUILDING PEAMIT FEES*
Busalnaas name: 'T_BD 'H?W[ Cun i Piassa rofor fo foa schedule
Address: Foas duo upon application D 1051
City/Biate/ZIP; Amount received
Phone; I'Fuc Date recaived;

= EL@ NN

Pratname: N © ¥V ¥\ X N Date:

MIKE MONTGOMERY N\ 08/06/18

This parmit applioation expiraa H a parmit ks not obtalned
within 180 days aftar it has baen accopted as complete

* Fee methodology st by Tri-County Buikfing
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

W ( L 12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550

o R E G o] N

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

Date Received:

DFFICE USE ONLY

“(2—8 | gemire: Bfa{ — 325

U\‘

Dale lssued:

é\/ﬂ/ﬂ‘ AT (ﬂ/

Payment Typs:

A2l g

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction [0 Demolition
T8 Addition/altsration/repiacement [ Other:
CATEGORY OF CONSTRUCTION
[J 1- and 2-family dwelling ™9 Commercialindustrial
[ Accessory building O Multi-family
[0 Master builder . [0 Other

JOB SITE INFORMATION AND LOCATION

Jobsite address: )< | O vy N Vq?ﬂu:

City/State/ZIP: I\r_-\,»éf’mv\/{?/l Yo~ (7] ,/Z,

Suite/oldg.fapt no.:

Project nams:_@f _}q ‘?t |( A P fﬂJ,S./(
T I

Cross strest/directions to job site:

Subdivision: I Lot no.:

Tax map/parce! no.:

DESCRIPTIDN- OF WORK

Cadiee g won -l %

Jﬂ'—mbU

Number. of bed‘ro’oms:

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

Valuation

Numbsr of bathrooms: e

Total number of fioors:

New dweliing area.: square fest
Garagelcarport area: square fest
Covered porch area: square feat
Deck area: square feat i
Other structure area: square feat

REQUIRED DATA: COMMERCIAL-USE CGHECKLIST

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

Vajuat}on f‘f@ﬁo -

1
Existing building area: square fest

New building area: square feet

Number of stories:

[0 PROPERTY OWNER I [0 TENANT Ty of consbusiion:
Name: |
QOccupancy groups:
Address:
Esxdsting:
City/State/ZIP: .
New:
Phone: | Fax
NOTICE
E-mail: )
All contractors and subcontractors are required to be licensad with
[J APPLICANT } [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
R may be required to be licensed in the jurisdiction in which work is
Business nams: being performead. Ifthe applicant is exempt from lizznsing, the
Contact name: 00 & ﬂ()lzﬁH ('}/ following reasons apply:
Address: ’
City/State/ZIP: @
Phone: q?‘/‘t’l—oov ?/5-? {Fax
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
Business nama: E_)O <- T /\ [ ﬁ, y"../. ) 'i”«, I LCs \ s Please refer to fee schadule
Address: //\ [®) /f) {) xCJ) [ Q_OQ,!L O e fL (/‘ Lk [ ! Feas due upon application $ KK gé/
City/State/ZIP: D ¢ < tlenie ( ol Amount receivad
Phane: \ﬁ(j ’57- Je ] ﬁr 35 Fax Date recaivad:
CCBlic.: 7 This permit application expires if a permit is not obtained
f l k OC'Q l within 180 days after it has been accepted as complete
Authorized signature: (&\\"UJ \) * Fee mathodology set by Tn-uounty Building Industry
. ) = ANA_T Service Board
: = Y '
LPnnl hams: \ 3 l{ L"){L( (0 i~ | Pa: "( ‘i E l (j | Ferm BTO-10071 REV 214




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

\\{ - Beaverton, OR 97076 | Date Received: ;}_,7 2014 | pemitno: LA K~ 402

Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | Date Issued: _——
R E G O N

o

General Information (503) 526-2222

Payment Type:
BeavertonOregon.gov it i
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. - Permil fees* are based on the value of the work performed.
0 New construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement O Clher: materials, labor, overhead, and the profit for the work indicated on

i this application.
CATEGORY OF CONSTRUCTION Valuation $2200.00

O 1- and 2-family dwelling O Commercialfindustrial Number. of bedrooms:
[ Accessory building 0O Multi-family Number of balhrooms:
[ Master builder Other:

Tolal number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job sile address:5815 SW Spruce Ave
N Garage/carport area: square feet

City/State/zIP:Beaverton OR 97005

Covered porch area: square feet
Suite/bldg./apt. no.: | Project name:Mark

Deck area: square feet
Cross street/directions to job site:

Other slruclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Pine Tree Estates | Lotno.:3 Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
= - = = - : Valuation
Cut in a new window opening and install new Vinyl window
Existing building area: square feet
New building area: square feet

Number of stories:

O PROPERTY OWNER O TENANT T —
Name:Linda Mark Occupancy groups:
Address:5815 SW Spruce Ave Exisling:
City/State/ZIP:Beaverton OR 97005 o
Phone: l Fax:
(503) 724-4427 NOTICE
E-mail:
All conlractors and subcontracters are required to be licensed with
APPLICANT [ [0 CONTACT PERSON the Oregon Construction Cenlractors Board under ORS 701 and

N N may be required 1o be licensed in the jurisdiction in which work is

Business name: Profound Exteriors Plus LLC being performed. If the applicant is exempt from licensing, the
= following reasons apply:
Contact name:David Watson
Address: 10200 SW Allen Blivd. Suite F
City/State/ZiP:Beaverton OR 97005
Phone:(503) 574-4010 Fax:
E-mail:
Business name:Same Please refer to fee schedule 3 m
P ¥ ] =
[

Address: Fees due upon application p{ «jf { / 0""“
City/State/ZIP: Amount received
Phone: | Fax: Date received:
CCB lic.:1 /

9686/9 ] This permit application expires if a permit is not obtained
Authonzed y/ within 180 days after it has been accepted as complete
signature:  / / 7

S A i Buildin
it name:(—/ / i Fee methodology set by Tri-County g

Industry Service Board
David Watson 08/28/20 Form B70-1001 REV 2/14




Yo

Building Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: 8’-(30 7/ K 7 Permxt‘N’o_ 8 QQ/-—L/G’Q -

Beaverton, OR 97076

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

gBeanripq

Date Issued: & — LD —/ & By: yj{,{j\,

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [0 Demolition

Sraddition/alteration/replacement [ Other:

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

this application.

CATEGORY OF CONSTRUCTION

Valuation

[1 Commercialfindustrial

'E{and 2-family dwelling

Number. of bedrooms:

[ Accessory building O Multi-family

[ other:

[ Master builder

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Jobsileaddress: ) B34y &~ Sy ShowsHolt L ANE

New dwelling area: square feet

ClyiSeteizlP: g yenTOh QN 77003

Garage/carport area: square feet

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

Covered porch area: square feet

Cross slreet/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

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

WIDEN  COweT 207 DoOrwitt) 1o & "2 ikt

Wl @ /NTEWON il
HEWDEN

wrid mEW  ¢xre

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

[0 PROPERTY OWNER ' T TENANT

Type of construction:

Neme: T FNANS

Address:

Occupancy groups:

City;r.fStaie.’Zl P:

Existing:

Phone: l Fax:

New:

E-mail:

NOTICE

[1 APPLICANT I [ CONTACT PERSON

. T
Business name:

Contact name:

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

Address:

City/State/ZIP;

Phone: | Fax:

E-mail:

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Caﬂ/_nl'?lf\/j Oone gu' LDENS, ,)M (&

Please refer to fee schedule

fb% 40

Fees due upon application

Address.—m—2 ) W elrrrUS  DUIVE
City/Stale/ZIP: 2, A \NAATE 1 on 9r2p08 Amount received $ //// 5 x4 0
¥

Phone: 0% ~ 67,_?5"33' lFa)c s03- 07['?@;’0

CCBlic.: / 7@051/

Authorized signature: M /A_/

|0 9 /20/1 3

Print name: #//5M 7 ﬂNLEVL S‘LE/W

Date received: g, 50* -/

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

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

Form BF-1023 REV 214




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

\(/F Beaverton, OR 97076 | Date Received: %',_ Ll:) .—ZK Permit No.: EQO ( g’3778/
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [pate issued: 4 | i o — /
© R E G O H General Information (503) 526-2222 VITDD Z /-[ '27 ]! Y X Payment Type:
BeavertonOregon.gov | QUL :
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. - Permit fees* are based on the value of the work performed.
0] New construction 01 Demoition Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement O Other: mfaterials_,, Ia_bor. overhead, and the profit for the work indicated on
this application.
CATEGORY OF GONSTRUCTION Valuation
O 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
[ Accessory building O Multi-family Number of bathrooms:
[ Master builder [ Other:
Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 2929 SW Cedar Hills Blvd
- Garage/carport area: square feet
City/State/ZIP: Beaverton, OR 97005
: 5 Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: First Tech C.U.
D i f
Cross street/directions to job site: ack area S
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: ' Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $6,777
Fire Alarm Notification Devices Existing billding ares: Squacataat
New building area: square feet
Number of stories:
[0 PROPERTY OWNER [Q1 TENANT Type of construction:
Name: First Tech Credit Union .
Address: i
2929 SW Cedar Hills Blvd Existing:
CityistaterzIP: Beaverton, OR 97005 o
Phone: I Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
APPLICANT | [ CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- = - may be required to be licensed in the jurisdiction in which work is
Business name: Point Monitor Corp_ being performed. If the applicant is exempt from licensing, the
5 following reasons apply:
Contact name: Brooke Williams
Address: 5863 Lakeview Blvd. #100
City/State/ZIP: |_ake Oswego, OR 97035
Phone: (503) 627-0100 Fax:
E-mail: bwilliams@pointmonitor.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: Point Monitor Corp. Please refer to fee schedule
Adaress: 5863 Lakeview Blvd. #100 Fees due upon application <87./9
City/State/zIP: |_gke Oswego, OR 97035 Amount received \?0(3 ” . }7
1Y
Phone: (503) 627-0100 | Fex Dats received:
CCBlic.: 135901
- This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:
: ) K * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board
Ben Breit 08/14/18 Form B70-1001 REV 2/14




Building Permit Application

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

Date Received:

PDS-U0Z

Permit No

\\( ‘. Beaverton, OR 97076

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

Date Issued:

0O R E G O N General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

2/
“APo [X0)s

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction O Demolition

[ Addition/alteralion/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

[ Master builder O Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 12520 SW Canyon Rd.

New dwelling area: square feet

City/StatelZIP:Beaverton, OR 97005

Garagelcarport area: square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Install new monument sign footing

5000

Valualion

Exisling building area: square feet

New building area: squaré feet

[0 PROPERTY OWNER O TENANT

Number of stories:

Name:

Type of construction:

Address:

Qccupancy groups:

City/State/ZIP:

Existing:

Phone: | Fax:

Newr:

E-mail:

NOTICE

APPLICANT | [0 CONTACT PERSON

Business name:Ramsay Signs

Contact name:Garrett Gibson

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

Address:9160 SE 74th Ave.

City/State/ZIP:Portland, OR 97206

Phone:(503) 777-4555 | Fex(503) 777-0220

e-mal:GarrettG@RamsaySigns.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name:Ramsay Signs

Please refer to fee schedule

Address:9160 SE 74th Ave.

A19.03

Fees due upon application

City/State/ZIP:Portland, OR 97206

Amount received

Phone:(503) 777-4555 ] Fax:(503) 777-0220

CCBlic..63422 -

Date received:

Aulhunzed J 2l = e
Slgn31U£ e ————

Print name: Cﬁ\,u,_. = Date: L‘»"i, //:_ 8// b

"ﬁ\(/‘ 2 S o
——

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

. Building Division
(/_ 12725 SW Millikan Way / PO Box 4755

0

PermitNo.$~N YO ¥~ 2§77

w Beaverton, OR 97076
Beayerton

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

B3 1-iK oy WL

General Information (503) 526-2222
BeavertonOregon.gov

B NRIG SERVCES DEfoIny

e
Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling Commercialfindustrial

[ Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 13955 Millikan Way

City/state/ZIP:Beaverton, OR 97205

Suite/bldg.fapt. no.: | Project name:Nike Cafe' M73

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Hook up/ Install Ansul Kitchen fire suppression system into type 1 exhaust
hood

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

APPLICANT [ [©] CONTACT PERSON

Business name:Sanderson Fire Protection

Contact name: Geoff Spahr

Address: 1101 SE 3rd Ave

City/state/ZIP:Portland, OR 97214

Phone:(503) 889-3110 Fax:

E-mai:geoff@sandersonfire.com

CONTRACTOR

Business name:same as above

Address:

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feel

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

$900.00

Valuation

Exisling building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

[154

City/State/ZIP:

Amount received

Phone: I Fax:

CCBlic.:208652

Authorized
signature:

(1. )

Print name: Date:

Geoff Spahr 08/10/18

Date received:

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department

] Building Division
{ 12725 SW Millikan Way / PO Box 4755
\ - Beaverton, OR 97076 | Date Received: Z — =/) _ | & Permit No.: 'B;;L_O | g‘, Izgf
A §

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssued:
0 R E G

& P _—

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

/";l' ll
N [ ’\H‘/_‘L\% Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction O Demolition

Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

O Master builder O Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 5355 SW Western Ave.

City/State/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.: | Project name: Whitford 829074

Cross street/directions to job site:

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

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 15114CB00701

DESCRIPTION OF WORK

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

Replace 3 antennas, replace 2 RRUs and add 1 additional, replace 1
hybrid cable, add 3 TMAs, remove 11 coax and 1 collar mount, and
replace equipment in existing cabinets.

Valuation $15,000
Existing building area: square feet
New building area: square feet

[/1 PROPERTY OWNER [0 TENANT

Number of stories:

Name: Mainlander Investments c/o John Neimeyer

Type of construction:

Address: 15 82nd Dr., Ste 210

Occupancy groups:

City/state/ZIP: Gladstone, OR 97027

Existing:

Phone: | Fax:

New:

E-mail:

NOTICE

(@ APPLICANT l CONTACT PERSON

Business name: Crown Castle

Contact name: Zach Phillips

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

Address: 5111 N. Bowdoin St.

City/State/ZIP: Portland, OR 97203

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

BUILDING PERMIT FEES*

Business name;}bd }\}{,\(11'[, L \S‘k{ ‘ (‘;E‘}"'"UW"'

Please refer lo fee schedule

1

Fees due upen application

Address: ‘[fr’*l%’ SE Ml Pl Plud. Ste 440
ciwstateZP\ N e WAL 27¢s4

Amount received

Phone: | Fax: Date received:
ceBlies ) )SedA 7
‘)V A ’T E’ % This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:
Pl | P i i i
’ ) / - * Fee methodology set by Tri-County Building
Print name: //%gbét\ r Date: Industry Service Board
/_ Zach Phillips 03/29/18 Form B70-1001 REV 2/14




' Building Permit Application AR _ A R e
( o 12725 SW Millikan Way / PO Box 4755 Dt Recaliad: . Permit No.J M‘ & — A ‘
Beaverton, OR 97076 =2} ’ = 0 b
Beaverton Phone: (503) 526-2493 Fax: (503) 5262550 Datelssued: )| D] [N [H
&8 EE BN General Information (503) 526-2222V/TDD PO TYE -
BeavertonOregon.gov J
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
’ . ™ Permit fees* are based on the value of the work performed.
L1 New constniction L1 Bemoiiton Indicate the value (rounded to the nearest dollar) of all equipment,
@\Addilionlalteraﬁon.’rep!acement [ Other: m;tzr;:;lﬁé;%l;?‘n overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation
[1 1- and 2-family dwelling F[\Commerclalﬁndustrial Number. of bedrooms:
[ Accessory building [ Multi-family ——— - e
[ Master builder *| [ Other: S ——————— :
JOB SITE INFORMATION AND LOCATION
New dwelling area: square fest
Job site address: § © S ‘5 S A\ LEs BL}JD
= Garagel/carport area: square feet
City/State/zIP:  TRIZAN oK. Aro05
- : Covered porch area: square feet
Suite/bldg fapt. no.: BASD G Z. l Projectname: L, \ THIA A‘ﬂ:
. L Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

WESTERS AVE.

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

Valuation 5 : m
TENAI\YV ( M?ﬁO\\ ME\T( = 4 M ED\) Exisling building area: square feet

O Fﬁ CE5 l f\) OP&N OF'F\C,E_ _m , New building area: © square feet

DESCRIPTION OF WORK

Number of stories:
[ PROPERTY OWNER [ WENANT Type of construction:
Name: E’ﬂ)& \\IETZ-ESE‘IJ LHHIA. WS 'NC‘ Occupancy groups:
Address: |5 N BAP-TL E"[’r Existing:

Cit)lfistatel-ZLP. MDD OB 9750l New:
phone: S4). 20| Z U4 B l Bo NOTICE
Email: TG NETZEER @ LITHLA CcOM

All contractors and subconliractors are required to be licensed with

'PAAPPLICANT | ‘ N“ONTACT PERSON the Oregon Construction Conlractors Board under ORS 701 and
N ] 7 may be required to be licensed in the jurisdiction in which work is
Business name: 5TUD \O 4] d being-performed. If the applicant is exempt from licensing, the

following reasons apply:

Contactname: VAN Lyxcor)

Address: \\575 SUJ m‘:\é’ HUJY STt “l
ciystezP:  “T(LARD , O A 1723
Prone: 50% BOS (@5 (D | Fer

E-mail: 5’]"\_)\) \O"{—\ Q’ e C_QV\CAST—o ME_(
A~ CONTRACTOR

platessoane. 7004 | NN ESMELT( BOILDARS
Address: (p BRZS S0) CONIYoN) 'RJ) :
 City/State/zIP: el 0. ANZ2ZS
Phone: SO = 1561 C]‘\ %8 l Fag

A AT o

Authorized signature;

Print name: ( AN\ I \SOD V/\%' I Dt 8_/’”'{ 1%

BUILDING PERMIT FEES*

)

Please refer to fee schedule

Fees due upon application

Amount received

Date received:

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

i NAS

Foam B7O-1001 REV 2714




Building Permit Application

Community Development Department
Building Division

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

Date Received:

A / Permit NG, ) 8«- {’)‘]7‘02

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

Date Issued:

\A
Beayerton

2 | i
QLAY S ——

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Addition/alteration/replacement

Ef)lher: Q{P&Lup‘

CATEGORY OF CONSTRUCTION

MH- and 2-family dwelling [0 Commercialfindustrial

[ Accessory building O Mulli-family

[ Masler builder O Other:

JOB SITE INFORMATION AND LOCATION

Job site address: [) b T ) ‘gf’\] 6 l m ﬂ \/é
City/State/ZIP: fj edverten, O E‘ f] ? 00 '_;,

Suite/bldg.fapt. no.: Project name: /] Il Da ,j/‘j&'((ﬁ!{_"f.

AsFGVieh+

Cross street/directions 1o job site:

Subdivision: f{a,f{j(,{ L'L"JU(')[ L

o
Tax map/parcel no.:

1ISNU) 03200

DESCRIPTION OF WORK

)Hx[c’f ning Stvuct. 'f(Ve( \'f tre€ br 4 N ({4 'hf\ i
L f? { /¢ {/
VM QV({( ‘1{#1:1( 1/1‘551( i f{/ Vf.)”[ \.f‘f’f/l/'—(*'\g
Srall’ pbmcn tre. NV NPoLE
. PROPERTY OWNER | O TENANT

Name: )[/f “/ A”

Address: ;’,‘)[ 3D 5| {j //“’\’] /}i ”((

City/State/ZIP: i{r over ton, O (,z’}(:{\k?

Phone: Fax:

E-mail:

WAPFLICANT | [J CONTACT PERSON

Business name: 'Ji(:/;/} ()(’JI”) HL—{ C}fhg C

Contact name: (\ oc (,JC(,& (/[l ',\5(:}/-‘

maess Yo, 20 ) Will/agus AVE

Clty.'StalefZIP /U V}‘ ﬂﬂ,l’/ld oK o327 [ 3

x/ )(Jq = 2(‘06[ Z |Fax:

Phone: £ )L' 7

Emai: 0| QS on U, Jencenhughes . Lot

CONTRACTOR

wwnessmne: Deyeke(onley ] Willaryetle Lestoaki

'

Address: /L{l 17() JE‘I' 1 <5f}’()(3 f-u [# Z(: 72_

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

Valuation

this application.
B, 000,

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

QOccupancy groups:

Existing:

New:

NOTICGE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon applicalion

2%, O+

CitylState/ZP: (y > 4 ey C/‘ Ky OZ ¢7.;70(,/(_;

Amount received

Phone: D - (o5 4 - 28l T~ | F

oo (RS |94 502

signature:

Print name:

Authorized
C/‘gxr{ n_4-0n v /7 cij/ )1

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY. 2
Date Received: 7 = [C{ -l %

Beaverton, OR 97076 P———

pemitho: 50 0)[ &~ 35 1
21 | A

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

W (/-
Bgayerto

o G O N

Payment Type:

T

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Other.

ﬁAddﬂionIalterationJregacement

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling O Commercialfindustrial

[ Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 6;?; S ChQ.STLﬂﬂ-f‘ We

ciysaezP: Zo ey don DL 4F00<
Suite/bldg./apt. no.: v l Project name: k/e)h DC’ Ct

Cross street/directions to job site:

Scholl « Fyry Elm

X0

| Lot no.:

Subdivision: pfh e H{ ” S

Tax map/parcel no.:

(S1273 AR (02205 DESCRIPTION OF WORK

Declk. Acbu)

X PROPERTY OWNER | O TENANT

~udy Eleji,

Name:

Address: (,gq\;/ﬁw CMC’.S)L/-'yc(Tz Lh

ciystaezP:  Ee o fer fon OR 4 7005 .
Phone: Y25 89/- 1/ 2 Fax

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

this application.
Valuation 3) Q»OJOOO . O O

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square feet

Deck area: équare feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Typé of construction:

Qccupancy groups:

Existing:

New:

NOTICE

E-meil \chf Klem Pcomeast, pet

All contractors and subcontractors are required to be licensed with

ﬁ APPLICANT JX CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
i may be required fo be licensed in the jurisdiction in which work is
Business name: being performed. Ifthe applicant is exempt from licensing, the
Contattnarma: following reasons apply:
Address:
City/State/ZIP;
Phone: I Fax
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
Business name: O{‘eq {—, Ve é’/l(,‘, o pf:t/éf Plaase refer to fee schedzf)e
Address: Fees due upon application &I 'QC/‘O! C/

City/State/ZIP:

Prone 507 . R49. 8850 | Fox W, Creqfive Lonces oy

Amount received

Date received:

aleglks . com

CCB lic.: | 4 7L{ =3

Authorized signature:

Tow 5 sp s

| Print name: &&Vk/@b\/‘\
d '

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

Farm B20-1001 REV 214

n




Ron ik 6/7)i7

s

6{10]?3?/ Building Permit Ab;;licéticsn

Community Development Department
Building Division

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

Date Received:

2]

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

Date Issued:

A gn_ g

General Information (503) 526-2222

Z
2
il 74

/UV(\

Paymenl Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling O Commercialfindustrial

O Accessory building O Multi-family

[ Masler builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: qu{‘b l_[) )\/O [\,\Wq{)\/“}l '\\

City/State/ZIP: ,F j)ﬂ,’\,iﬂ//’\’()]\\ DV

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

Cross street/directions to job site: SW 155th Terrace & SW Scholls Ferry Rd.

Subdivision:\WWestmont

| Lot no.: lpq

Tax map/parcel no.:

DESCRIPTION OF WORK

NEW SINGLE FAMILY RESIDENCE

A1 PROPERTY OWNER [0 TENANT

Name:DR HORTON Inc

Address: 4380 SW Macadam Ave

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

Valuation

Number. of bedrooms:

this application. (_//S ?2 Z T2
Z

Number of bathrooms: 2 .’IS’

Total number of floors: 2

square feet

New dwelling area: {7)‘2550

square feet

Garagelcarport area: Lpé I

Covered porch area: %’]

square feet

square feet

Deck area: ﬁ

7

Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:
CitylState/ZIP:Portland, OR 97239 N
Phone: 151 I Fax:
(503) 222-4 T
E-mail:plancheck@drhorton.com
All contractors and subcontractors are required to be licensed with
(@ APPLICANT I [0 CONTACT PERSON the Oregon Construction Conlractors Board under ORS 701 and
’ may be required to be licensed in the jurisdiction in which work is
Business name:DR HORTON Inc being performed. If the applicant is exempt from licensing, the
. following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mai:Same as Above
CONTRACTOR BUILDING PERMIT FEES*
Business name:DR Horton Inc Please refer to fee schedule
Address:4 380 SW Macadam Ave Fees due upon application
City/State/ZIP: Portland OR 97239 Amount received
Phone:(503) 222-4151 | Fax: Date recelved:
CCB e 130%9
This permit application expires if a permit is not obtained

s /%%/ﬁ/// // e

warens f11RAAA )0 K

Date: [ﬂ////@

within 180 days after it has been accepted as complete
* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

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

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

a

Beaverton

3

OFFICE USE ONL'

Date Received: & ~ O/ | -/ {( Permit No.: J%QO{S*S‘Z@%

Date Issued: 3"- (QZ[-[X By: 4[%\

Payment Type: U Eéé\./

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction [0 Demolition

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

mddin‘om’alterationfreplacement [ other:

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

CATEGORY OF CONSTRUCTION

this application.

:gb and 2-family dwelling [0 Commercialfindustrial

Valuation Z@, m . —
7

Number. of bedrooms:

[0 Accessory building O Multi-family

Number of bathrooms:

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 5 <7 ? S27 5T /ﬂ{
p=3

New dwelling area: square feet

CitylStatelzIP: /5 22, Ay 2. G52

Garage/carport area: square feet

Suite/bldg./apt. no.:

I Project name: /97.-, / '// /(// 1

Covered porch area: square feet

Cross street/directions to job site:

/94//74 i 74

Deck area: square fest

Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Rcnup b Heo oo St penren

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

)'(zj‘ PROPERTY OWNER [1 TENANT

Type of construclion:

Name: Zl o)k & Ottr sy ) 0 A,

Occupancy groups:

Address: =
s S Existing:
City/State/ZIP: 5 s
T”/?f ( News:
Phone: l Fax:
NOTICE
E-mail:
All contractors and subcontraclors are required to be licensed with
O APPLICANT I [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
3 may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name:
Address:
City/State/ZIP:
Phone: I Fax:
E-mail:
CONTRACTOR BUILDING PERMIT FEES*

Business name: /c’/c//é' P /;épg—r/(,;’ﬁ/lf%l

Please refer to fee schedule

Fees due upon application

7770

City/State/ZIP: g’/;d/-/(jg)/af‘/ K

Amount received

Address: /) . ﬁé‘),ézyf
T

Phone:é"?p'j ) ) ?Z m_/f’('»‘&'(p I kex

é{_g77. 70

Date received: 8 - ;zup—ég/ :

CCBlic: /(77&-‘//‘?
g;‘l:;hnlf:d J P [f/,_ /:a- (/,(

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

Print name: J’},//’/Cr;‘/ /_/::qf_-/é

Dale:g)—__/?y;/f

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

Permit No.: 1< %68” g

/_—

Al L
C/l&5 wlS/ Payment Type:

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

( 12725 SW Millikan Way / PO Box 4755 A
- Beaverton, OR 97076 | Date Received: $3°— |3, | &
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 Date lssued:
O R E G 0 N General Information (503) 526-2222
BeavertonOregon.gov
L TYPE OF WORK
[J New construction [0 Demolition
M Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

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

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

[0 Accessory building O Multi-family

Valuation ]__5' ()C)O

Number. of bedrooms:

[1 Master builder

A other: " L QLs0Qe. Convers ton
JOB SITE INFORMATION AND LOCATION

Number of bathrooms: |

Total number of floors:

Job site address: \Q)%?)O S;\)J C{Ea, (’2{3(\(. \UQ/\“r

City/State/ZIP: Q)QQU"Q_" NO M O( ' 01%0_""

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

New dwelling area: square feet

Garage/carport area; square feet

Covered porch area: square feet

Cross sltreet/directions to job site:

Subdivision: l Lot no.:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

New) \wedweoom

Valuation

¥ PROPERTY OWNER l O TENANT

Existing building area: square feet

New building area: square feet

Number of stories:

e N\Cco\e Lopy
Address: \bg%o %L_\) IP\&\ ('{D(\,\Q UJC-L\P

Type of conslruction:

Occupancy groups:

Cily/State/zIP: Q_)m\ 10 CLon O Q3o “q_l

Phone: C(%\~ ‘Z:’,i = g@gé | Fax:

Existing:

New:

Emal  \( (D leuyy Y @ oo\ OV

NOTICE

ﬁ APPLICAN" ‘<—=a) [0 CONTAGT PERSON

Business name:

Contact name: N L &D\?L kev \_{

Address:

City/State/ZIP:

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

Phone: l Fax:

E-mail:

CONTRACTOR

BUILDING PERMIT FEES*

Please refer lo fee schedule

Business name: .-T Q\\ ‘t\DW\ \D\)\\\\(\()ﬁg ‘Uf\ C
aiese 210W S C\ead ey ok

Fees due upon application

D|756.59

citystaterziP: (") OGN C’i-\\{_ QDIOL(S_

Amount received

e S5~ 2001 - (5P [l

Date received:

CCB lic.: QG\,{ %‘:}‘Jj—
et N oD
N

[ 7
Date: & /;}//,%

Print name:
y

Niccle 1eoy

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

G 'Nl_i.IIi an Way / PO Box 4755 QERIGELISE ONLY

Beaverton, OR 97076 | Date Received: §-7-18

Pemito: B2018-3604

anl(503) 526-2222 V/TDD

) 826 24b3 Fax: (503) 526-2550 [Date Issued: Z.09-18 By, HJL

Paym‘ént Type: \/ 15&\’

BeavertonOregon.gcf;E

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New conslruction [0 Demolition

Addition/alleration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

O 1- and 2-family dwelling Commercialfindustrial

Valualion $1 3,600

[ Accessory building [ Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 7400 SW Scholls Ferry Rd

City/State/ZIP: Beaverton OR 97008

Suite/bldg./apt. no.: I Project name: Spirit of Grace

Cross street/direclions to job site:

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

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

5.510 kW AC Reof mounted Solar PV system

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

[0 PROPERTY OWNER [0 TENANT

Number of stories:

Name: Mary Hotchkiss

Type of construction:

Address: 7400 SW Scholls Ferry Rd

QOccupancy groups:

City/State/ZIP: Beaverton OR 97008

Existing:

Phone: (503) 720-6578 | Fax

New:

E-mail: mannyhotchkiss@yahoo.com

NOTICE

[0 APPLICANT I [0 CONTACT PERSON

Business name: Elemental Energy

Contact name: John Grieser

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

Address: 6819 SE Foster Rd

City/State/ZIP: Portland, OR 97206

Phone: (503) aB7-5786 Fax:

E-mall: permits@elementalenergy.net

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Elemental Energy

Please refer to fee schedule

Address: 6819 SE Foster Rd

Fees due upon application

8000 [

City/State/ZIP: Portland, OR 97206

Amount received

Phone: (503) 967-5786 | Fay

CCBlic: 195141

Date received:

Authorized

signature: / 4

Print name: & dﬂ é%‘ Date:

/ John Grieser 08/07/18

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

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

Form B70-1001 REV 2/14




Building Permit Application
City of Beaverton

Date Received: =7 7 ‘[

OFFICE USE ONLY

Permit No.:

KEO[E-BI°

3
PO Box 4755, Beaverton, OR 97076

DucTssuet: B2 AD—AE By M

Phone (503) 526-2403; Fax: (503) 526-2550

Payment Type:\ /28 4

Internet address: www.beavertonoregon.gov

1&2 family: Simple

Complex:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[C] New construction [ pemolition

Addition/alteration/replacement [ other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercial/industrial

Valuation

[] Accessory building [ Multi-family

Number. of bedrooms:

[] Master builder [ other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address:qéww 142ND AVE.

New dwelling area: square feet

City/State/ZIP; Beaverton, OR 97007

Suite/bldg./apt. no.:

Garage/carport area: square feet

' Project name: NIKE 5{-0—(‘(‘)_(}\ e,
L=

Cross strect/directions to job site:

Covered porch area: square feet

Deck area: square feet

NIV BROPEFIEF

Other structure area: square feet

y09 4% 1958

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

Tax map/parcel no.:

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

DESCRIPTION OF WORK

Valuation 138,741

UPDATE EXISTING WAREHOUSE TO PROVIDE FOR STORAGE OF SINGLE, DOUBLE AND MULTI

ROW RACKS WITHOUT SOLID SHELVES OF CLASS IV COMMODITY AND CARTONED UNEXPANDED

Existing building area: 62570 square feet

New building area: square feet

GROUP A PLASTICS AT A MAXIMUM STORAGE HEIGHT OF 20' WITH A MAXIMUM BUILDING HEIGHT OF 25'

Number of stories: 1

UTILIZING NFPA 13, CMSA EXTENDED COVERAGE ALTERNATIVE DESIGN, TABLE 21.3.1.

[0 PROPERTY OWNER TENANT

VM

Type of construction:

Name: NIKE FURNITURE WAREHOUSE

Occupancy groups:

DL

Address: 4414 SW 142ND AVE.

Existing:

City/State/ZIP: Beaverton, OR 97007

New:

Phone: ( ) Fax: ( )

NOTICE

APPLICANT [] CONTACT PERSON

Business name: Red Hawk Fire Protection

Contact name: Brent Cullinane

Address: 3801 Fruit Valley Rd Suite D

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

City/State/ZIP: Vancouver, WA 98660

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

Phone: ( 360) 984-3712 Fax:: ( )
E-mail: brentc@redhawkip.com
CONTRACTOR
Business name: Red Hawk Fire Protection
Address: 3801 Fruit Valley Rd Suite D
City/State/ZIP: Vancouver, WA 98660
Phone: ( 360 ) 984-3712 | Fax: ( )

Amount received

CCB lic.: 219157

Date received:

Authorized
signature:

CFLFL

Print name: Brent Cullinane | Date: 7/17/18

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

440-4613T (11/02/COM/WEB)

N




Building Permit Application

Community Development Department
Building Division

( ' 12725 SW Millikan Way / PO Box 4755 et s
( Beaverton, OR 97076 | Date Receive&tVU1  §§ 711§ Permit NO:);E (
Beaverton Phone: (503) 526-2493 ng: (503) 526-2550 | pate Issued: Z- Qi -/€ By: /{ ;{
0o R £ G O N General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov L— BB -OMOGouereparete -
TYPE OF WORK \ REQUIRED DATA: 1- AND 2-FAMILY DWELLING
i - Permit fees* are based on the value of the work performed.
D] New construction 01 Demolition \\ Indicate the value (rounded to the nearest dollar) of all equipment,
- : 7] . : : \ materials, labor, overhead, and the profit for the work indicated on
[ Addition/alteration/replacement @ ower: Foundation Repair thilg applieation.
CATEGORY OF CONSTRUCTION Valuation $16,000
1- and 2-family dwelling O Commercialfindustrial Number. of bedrooms:
[ Accessory building O Multi-family Number of bathrooms:
Mast ildi ther:
L] Wastie illdes 0] Other Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 1 1255 SW Chickadee Terrace
- Garage/carport area: square feet
CitylState/ZIP: Beaverton OR 97007
Covered porch area: square feet
Svuite/bldg /apt. no.: | Project name:
- Deck area: square feet
Cross slreet/directions to job site:
Other slructure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

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

DESCRIPTION OF WORK

Valuation

voluntary underpinning of existing foundation using helical piles Exisling bulding 2 squnTo foet

New building area: square feel

Number of stories:

[A] PROPERTY OWNER [0 TENANT

Type of construction:
Name: Baback Govan Occupancy groups:
Address: 11256 SW Chickadee Terrace Existing:
City/State/ziP: Beaverton OR 97007 F-
Phone: - l Fax:
(818) 522-2106 g
E-mail:
All contractors and subconlractors are required to be licensed with
APPLICANT | CONTACT PERSON the Oregon Construction Confractors Board under ORS 701 and
r may be required to be licensed in the jurisdiction in which work is

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

following reasons apply:
Contact name: Curt Klein . did

Address: PO Box 11701

City/State/ZIP: Eugene OR 97440

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

CONTRACTOR BUILDING PERMIT FEES*
Business name: Ram Jack West Please refer to fee schedule
Address: PO Box 11701 Fees due upon application (i 5L«l = 7 ¢/
City/State/ZIP: Eugene OR 97440 Amount received
Phone: (541) 688-7177 '7 | Fax: Date received:

CCBlic: 146906
This permit application expires if a permit is not obtained

.;4 /\
Authorized / % v within 180 days after it has been accepted as complete
= [4

signalure:

Print name: Dale: g:(ly“é," L(e Fee methodology set by Tri-County Building

Industry Service Board

Curt Klein Form B70-1001 REV 2/14




A

Bullding Permit Application

Community Developrant Depariment
Buillding Diviston
127256 SW Milllkan Way / PO Box 4755

B Beaverton, OR 97076 | Date Rocovod: o5 106/0011 8 ParnitNo.: B2018-2279
eaverton Phone: (508) 526-2493 Fax: (508) 526-2550 |Dare tesuad: R
o R 6 oo ou General lnformation (503) 526-2222 Q@’ ,/ > ;1 qué%mmw
BeavertonOregon.ggy -
TYPE OF WORK REQUIRED DATA: {- AND 2.FAMILY DWELLING
Pemnil feas* are based on the valua of the waik peiformed,

0 New construction D) Oemotition ) Indicato tha valuo {roundod to the noarast dollar) of all aguipmant,
Additionfallorationdroptaconiont 0] Othae 50 DR et i malaosials, Jabor, overhead, and the profit for the work indlealed on

GAYEGORY OF CONSTRUCTION

ihils appﬂcalkm
Va!uailon o

£ 1- ond 2.4améy diveliing &) Commercialfindustat

Numboer, of bndfooms:-;

O Accessory buliding

G Multl-!amily

Number of bathtooms: -

[ Master builder

) Other:

Total numbar of flgors: o

JOB SITE INFORMATIQN AND LOCATION

Job site oddross: 3370 SW Cedar. Hllls Blvd .

Bullefbldg.fapl. no.:

City/Staterzie; Beaverlon. OR 97{!05

How dwelling aros: square foo!
Garagelcarpor aren: squaso foal
Covared poreh aroa: squara fast
Dack acon: squara faal -
Othat sliucture atea: square fegl =

REQUIRED DATA; COMMERCIAL-USE CHECKLIST '
Permil {ees* are based on the velue of the work performad,

Tox map/parcel no. !S

09DA03601

Indicate tho value {roundad to the nearast dollar) of alf nguipmant,
matadals, labor, overhasd, and tha profit for the work Indicatad on

DEBGRIPTEON OF WORK

this npplicallon

e : Vuhlauon RIS
Inlerior tenant Imp ments fo. approxlmately 2 852 sf of space Interlor
R i Hdl
Partitions, new ¢ gﬂlgh!lng ' e wlong v
p!u_mbl ng, Now buliding orea:
' Number of storlos:
TENANY - - Typa of constuction:
Qecupanty groups
Existing:
New:";‘-__;
Ph : e
ono: (503) 267 7372 . NOTICE
E-mai: Brad, Loucks@welIhavenpelheanh.com S _ :
- - — ——— All contraclors and subgontraclors are requirad Lo be liconsed wills
- B APPLIOANT l ,OON_TA_CT PERSON = . the Oragon Construcilon Conlratiors Board under ORS 701 and

{iualnoss nane: Balnbr Idgﬁ

may bo roguired o be liconacd in the jurlsdiction In which work Is
belng petlormad. If the appticant le exemp! from Kcensing, the

following reasons apply:

DUILDING PERMIT FEES

Please relor to foe scliadule

Fees dut upan applicalion $2.544' 19

Amoupd receivad

Phone} (360) 699 :1 477

Date received;

CGB lic.! 173___,,,.

Authorlzed
slgnatura; %c———‘

This permit application wxpires Il a permit Is not oblalned
wilthin 180 days alter it has baen accepled as complata

Pn Al name:

Dale:

* Fea methodotogy sel by Tr-Counly Bullding
Induslry Service Board

" Heldi Payne

05/24/18

Form 870-1004 REV 2/14




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Received: 1 z
eaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [pate ssued: £ <
6 R £ G 0 N General Information (503) 526-2222 é%\“" =
ayment Type:
BeavertonOregon.gov TR
PG SERY ICES DRSO il
TYPE OF WORK e 'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
/El/Additioni‘aIlemﬁonfreplaoemam [ Other: materials, labor, averhead, and the profit for the work indicated on
this application,

CATEGORY OF CONSTRUCTION R B. | o00.0 0
L : . ¢
. LJ

[ New construction [ Demolition

,ET{- and 2-family dwelling O Commercialfindustrial NrEae arbadioams:
[ Accessory building [ Multi-family Number of bathrooms:
O Master builder [ other: — —
otal number of floors:
JOB SITE INFORMATION AND LOCATION
A New dwelling area: square feet
Job site address: s { D
W . Garagelcarport area: square feet
Gity/State/ZIP: 1+ 74 q Yoo ’?—-
R a'\/e V’ ot ne PO . ﬂ Covered porch area: square feet
uitefbldg./fapt. no.: | roject name: m“t' SC'
L . ¥ " Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

DESCRIPTION OF WORK

Valuation

V 0 L Uﬂ—‘-q- ; U n dep I.n n Tn@ Existing building area: square feel

O'F— -@ Un a]ﬁm r-c J r: New building area: square fest
C lq PUS'H' Pl S ) Number of stories:

ﬁPROPERw OWNER [ [0 TENANT

Type of construction:

W M\} 1 d MCL'H'CKJV\ Occupancy groups:
Adinass: l®+go Csw m.\/ks Q. D Existing:
ozt Re0 Jey e , 7. O o0 -
ket 605 (H%. 6(0‘!4 fo NOTICE
E-mail: w ,R(‘ 1t

e U’g v em@ o ﬂ+\er—' Cgm All coniraclors and subcontractors are required to be licensed with

O APPLICANT CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
by ired to be li d in the jurisdiction in which work i

Business name: R 'Fpr n F,S ‘ GN G rouo, u/c rb"eaini.g :er;gl;lr;eed.l?f the 'acsglsi(fanlpisl :xgrzztlt’c;é?!:]lzgea\ns;ﬁg.\lf\)e N
ContatE e following reasaons apply:

nisctname: () B ) 1) {(oCE ¢ = erngd NG
Address:
cwsaez: port\qad (OR. ~ Q32 2'A
ey, (4], B3I |
E-mail; E A_

CONTRACTOR BUILDING PERMIT FEES*

Business name: T'P WOL :l rm a g Please refer o fee schedule

Address: 3.:€l l Q _c I!I tj Ig g ‘ K—P'f ‘31— Fees due upon application
City/State/ZIP: %rt\a nd‘ U e_ q 4—223 Amount received
Phone: Eq l. (-! q 2 GBZ#_ Dale received:

— This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:
— " . e
Print name: [V} 4 — Fee methodology set by Tri-County Building

Industry Service Board

enmfer Bernec|n @ THAl/1g Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received: @ = 25 ’;f g'

OFFICE USE ONLY

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

Date Issued:

P‘ermil No.: B 99 {5’%65
/ n_—

B

N General Information (503) 526-2222 V/TDD
BeavertonOregon.gq;j

Al 5 I8
U’ (d/f ]JU&’H t"Ié'ay,'r'nemT:,rpe:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction O Demolition

Addition/alteration/replacement [ other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercialf/industrial

Valuation

O Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 9555 SW BARNES RD

New dwelling area: square feet

City/state/ZIP: PORTLAND, OR 97225

Garage/carport area: square feet

Suite/bldg.fapt. no.: 201

| Project name: Eye Health North West

Covered porch area: square feet

Cross street/directions to job site: PETERKORT CENTRE CAMPUS

Deck area: square feet

Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

MINOR INTERIOR REMODEL, EXISTING TENANT EXPANSION.

7] PROPERTY OWNER | [0 TENANT

Valuation 125,000
Existing building area: square feet 3,013
New building area: square feet 2 065
Number of stories: 3

Name: TINA BEAVERS (Property Manager)

Type of construction:

Type II-A, Sprinklered

Address: 9755 SW BARNES RD, SUITE 620

CilylState/ZIP: PORTLAND, OR, 97225

Phone: (503) 546-5632 | Fax

E-mail: tbreavers@peterkort.com

Occupancy groups: B
Existing: B
New: B

NOTICE

APPLICANT | CONTACT PERSON

Business name: ANKROM MOISAN ARCHITECTS

Contact name: MARIJA SASSINE

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

Address: 38 NW DAVIS ST, STE. 300

City/State/ziP: PORTLAND, OR, 97209

Phone: (503) 892-8379 | Fax (503) 245-7710

E-mail: marijas@ankrommoisan.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DENALI CONSTRUCTION, INC

Please refer to fee schedule

Address: PO BOX 69

Citystate/zIP: GANBY, OREGON, 97013

Fees due upon application Lb! {5 .(ﬁ /

Amount received

Phone: (503) 849-4435 | Fax

CCBlic: 208947

Date received:

Authorized
signature:

Date:

L D

Print name:

MARIJA SASSINE

06/12/18

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

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

Form B70-1001 REV 2/14




Building Permit Application ?\(}

Community Development Department
Building Division

phY RECEIVED

/g

¢ 12725 SW Millikan Way / PO Box 4755 . 3
< Beaverton, OR 97076 | Date Received: PemitNo.[ I R . 253
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 Date ,Ssued;gf S2l-1 8 By: 7/6’//\5—
0 R E G O N General Information (503) 526-2222 art] PaymisAETS e, Cl((L /
BeavertonOregon_gov & H nl\iﬂ QiI?%\JIﬂFR nWIHOI\ ym ype: AL

Mw=

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

Valuation

Number, of bedrooms:

O New construction [0 pemolition
B Addition/alteration/replacement O Other:
CATEGORY OF CONSTRUGTION
O 1- and 2-family dwelling Z/Commercialﬁnduslrial
O Accessory building 0O Multi-family
[0 Master builder [ other:

Number of bathrooms:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

Job site address: Y56¢ Cw WMS (ot

Ciysutezip:  HEWAMEYLToN o @77 00

Suite/bldg./apt. no.: I Projectname: EYW OV €

Cross street/directions to job site:

CPANETL. OF Cw =AM NGTOND § (W ATSOR)

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

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Lot no.:

Tax map/parcel no.: IS I‘ @ A D OO G:p (@lo)

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

DESCRIPTION OF WORK

Valuation i /S'_ﬂl Ow

INTEVHOR T, \WAOVEIMENTS W cluDE NEW

Existing building area: f (o= square feet

BAR § KiTcHEN. NoO Erveorn

New building area: /6' square feet

Lo oY PrRrofoSED . NO (itNVire oF oCc.

I
Number of stories: 2_

] PROPERTY OWNER I [ TENANT

Type of construction; l| ' - B

Name: E)( NOVYO (T&E-L GM'ZT'O(L'Y\_

Qccupancy groups:

Address: 1’32(0 N F‘L,'N'r PNE

City/State/ZIP: PortTuL vy 5 (o] (& CI"? 27.,':,-

Phone; g-bg -—g—og‘_- I‘,I, f Fax:

Existing: {3 . 2.
New. NO ¢ HAVCAE
NOTICE

E-mail: SQE\# @ € Y novo e . falle]4'a"

[& APPLICANT | [J CONTACT PERSON

Business name: € ¢ e[~ EYwWAT-D < MCH TeCtTvree
Contact name: QM(— W EH 2

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

Address: 2.S2.¢ & BU{LNQ\D c
CityStatelziP: P 2T L A ND |, O NEYAR
Phene: Co ri '8 9b —'SSL[' g—-l Fax:

E-mail: E‘UJE-NZ——& @ S tmb? C_OM

CONTRACTOR

BUILDING PERMIT FEES*

Please refer to fee schedule

Business name: ’\S-DQ,.QPL/\ HU@WS CDI\S:\VUCJED‘-’\
adess: | 1129 S Ravbour Rlvd _

Fees due upon application ! ¢ 7 8 0: 6 Ol

Cily/State/ZIP; DD{"F\CW‘AI O~ 0[‘77, (2

Amount received

Pone: 593 (2400 . [res Go3 - (84 -524S

Date received:

CCB lic.: \Q%Q(g |

Authorized
signature: M/
&

Print name; E‘ﬂv{(. wvwz_@ oate: (D (o, 08, I8

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

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

Form B70-1001 REV 2/14

A




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received%/l;Z} =/ S’ Permit No.: (:;Ofg’ 3“8{
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pat resued- é-/é}! — g By: /U/
o R E G O N =

General Information (503) 526-2222 Paymnt Typs: \ ] 3
BeavertonOregon.gov /
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

’ o Permit fees* are based on the value of the work performed.
0 New construction Demoitticn Indicate the value (rounded to the nearest dollar) of all equipment,
O Addition/alteration/replacement O Other: malerials, labor, overhead, and the profit for the work indicated on

' this application.
CATEGORY OF CONSTRUCTION Valuation 35.000

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

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
Job site address: 18200 SW Horse Tale Dr
- Garagelcarport area: square feet
City/State/ZIP: Beaverton, OR 97007
Covered porch area: square feet
Suite/bldg./apt. no.: ’ Project name: Fox Hollow
wi s = Deck area: square feet
Cross slreel/directions to job site: | ocated at the West end of Horse Tale Dr.
1,000 ft West of 175th Ave @ Alvord Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

DESCRIPTION OF WORK

Valuation
Demo of Log Cabin and two metal out buildings, ——
Abandonment of water well and Septic Tank Evistng nlding apess spuar fpsl
New building area: square feet

Number of stories:

/] PROPERTY OWNER O TENANT Type of construction:

Name: Tri-County Investments, LLC
Address: 17933 NW Evergreen Pl. Ste. 300

QOceupancy groups:

Existing:
City/State/ZIP:Beaverton, OR 97006 New:
Phone: -762 Fax:
(503) 516-7628 | s
E-mail:Darrels@metlandgroup.com
All contraclors and subcontractors are required to be licensed with
[0 APPLICANT I CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- = may be required to be licensed in the jurisdiction in which work is
Business name:Tri-County Investments, LLC being performed. If the applicant is exempt from licensing, the
- following reasons apply:
Contact name:Darre| Smith
Address: See Above
City/State/ZIP:
Phone:(503) 516-7628 Fax
E-mail: Darrels@metlandgroup.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: Emmert International Please refer to fee schedule
Address: 11811 SE Highway 212 Fees due upon application é{;(é(?g o
City/State/zIP: Clackamas, Oregon 97015 Amount received
Phone: 503-655-7191 | Fox 503-655-3933 Date received:
CCBlic: 805
This permit application expires if a permit is not obtained
Autherized , within 180 days after it has been accepted as complete
signatare: C-[ > _—————"—j
- - éi < - * Fee methodology set by Tri-County Building
Pintnamer n R REL_ TAA (T Dale-sgzo//g Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

12725 5W Millikan Way / PO Box 4755 Date Received:

eaveﬂ@ Beaverton, OR 97076 Date Teoued: @‘ %} X)\% BYW

Phone: {503) 526-2493 Fax: (503) 526-2550
& o General Information (503} 526-2222V/7DD Payment Type:
BeavertonQOregon.gov

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

" ; i Permit fees* are based on the value of the work performed.
ET New construction LI Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
RAdditiun.’aI1erationfrep]acement [] Other: ;ﬂ;‘ﬁﬁ&;ﬁr’ overhead, and the prefit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation
[ t- and 2-family dwelling ¥ Commercialfindustrial Number. of bedrooms:
7] Accessory building L multi-family Number of bathrooms:
LI Master builder | Oother Tolal number of floors:
JOB SITE INFORMATION AND LOCATION
New dweliing area: square feef
Job site address:
‘IB(’ \ ©0 'J V‘) Co . 'Jk L\ (’Q ! Garage/carport area: square feet
City/State/ZIP; e “1o
EL‘T XS] &} {Z. 0‘ 0 Covered porch area: square feet
@ﬂdgjapt 200\ 2.0 i Projectname: ¢ Ter oS L,G'.;Q“.c
— . Deck area: square feet
Cross street/directions to job site:
Other struclure area: square feet

REQUIRED DATA: COMMERCGIAL-USE GHECKLIST

Parmit fees* are based on the valve of the work performead.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicatad on

Subdiviston: I Lot ro.:

Tax mapfparcel no.:

thi lication.
DESCRIPTION OF WORK 15 applicaton
Valuation C 700
[ ?
iNmTeEmoh., WAL Pn T vTvonsS ~o fJEw Exisling building area; square feet
OF.c( oﬁ New building area: © square feet
Number of stories: "
[ PROPERTY OWNER | T TENANT
L Type of construction: -Ir’ B
Name:
Qccupancy groups:
Address:
= Existing: B
Ciy/State/ZIP: N ,J < -IA JC. L
evr )
Phone: I Fax: % ¢
NOTICE
E-mall:

All contractors and subcontractors are required to be licensed with
¥_APPLICANT ’ [.J CONTACT PERSON the Oregon Censtruction Confractors Board under ORS 701 and

) ) - 7 ntay be required to be licensed in the jurisdlction in which work is
Business name: N ?ILQ (AN RIY ) ; 2l'r,s Ly ) being performed. If the applicant is exempt from licensing, the
following reasons apply; )

Contact name: Do fw ’?} QIS WA

riess 99608 eyl Pidgneasy  Cv

ClySaleZlP: ¢ e RWOOD 0 € AT\ <4y

Phone:; S'O'S- 630,“44| Fax; ; .
E-mail: 'D A - Vo Coth e
CONTRACTOR ' BUILDING PERMIT FEES*
Businesg name; —B 'J ¥ CDr’ S-.TA- VT 1Oy . . ] Flease refer fo fee schedule .
Address: 4 S‘ 82 ¥ \D I8 , g Wt ; 3 ']3 Fees due upon application M q' (;l ’
. . . . LIRS
Cily/State/ZIP: CLADST AL 0 e q \, piq Amount recelved
Phone: € 9 3 - $$77-0 g’(,ﬁl Fax Date received:
CCB lic.: . This permit application expires if a permit Is not obtained
107 5— & S & within 180 days after it has been accepted as complste

il
Authorized signature: O * Fee methodology set by Tr-County Building ladustry
' e ] A Service Board

g et

Print name: . Date:
p Feera BTMEH REV 214




: Building Permit Application

Community Development Department
Building Division

OFFICE USE ONLY

[ ) 12725 SW Millikan Way / PO Box 4755
N Beaverton, OR 97076 | Date Received; Permit Mo ~2 0 A 8 D9 49
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate resued. A of W/ i
o R E & o General Information (503) 526-2222 U[ M jj" (i S oeo—
BeavertonOregon.gov id -
; TYPE OF WORK REQUIRED DA;I'A: 1- AND 2-FAMILY DWELLING
; . Permit fees* are based on the value of the work performed.
01 New construation L1 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
m Addition/alteration/replacement 0O Other- materials, labor, overhead, and the profit for the work indicated on
| ) this application.
CATEGORY OF CONSTRUCTION Valuation
{8 1- and 2-family dwelling [0 Commercialfindustrial Nisrnber::of bedmaiiis: )
[ Accessory building (1 Muiti-famity Number of bathrooms: Z
bui 2
[ Master builder O other: TR (

~ JOB SITE INFORMATION AND LOCATION

Job site address: [ fq'zo ) 9w /u}(ﬁ 471’ ’ ‘1'“/1 New dwelling area: f\){q square feet
/o

Garagelcarport area: S0 squarefeet
Cilty/State/ZIP:

7 2 Covered porch area: square feet
Suite/bldg /fapt. no.: ] Project name: W’M / ’/] T
: , Deck area: square feet

Cross slreet/directions to job site:

Olher structure area: { e square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Taxmapfparcelno: | % ) | S D C 0730600 malerials, labor, overhead, and the profit for the work indicated on

this application.

DESCRIPTION OF WORK

RefLAtE [bgnp. PRaminse Mewkeal Dineckp B7 Valuaton 15,060

Existing building area: square feet
wWnTed— New building area: square feet
] Number of stories:
[] PROPERTY OWNER l [1 TENANT Type of construction:
s ‘RPW\& QT caAPhToL TR & LL C Occupancy groups:
fekiness: |2 1| SE Dh)-i Ston, T ~ Existing:
Cily/State/ZIP; (M‘F [ d Oya —
Phone: I Fax: 6 \? Z gg 5 NOTICE
E-mail: -
— I = = E All contractors and subcontractors are required to be licensed with
; Q/APPLICANT - | KZ@IHAQI\PERSON the Oregon Construction Contractors Board under ORS 701 and
R Y : may be required to be licensed in the jurisdiclion in which work is
Business nam&/m v Acsocq ATET being performed. If the applicant is exempt from licensing, the
) following reasons apply:
Conairdie  MICHAEL  NEDRUIGKT \
phes  S¢18 OF 9™ TeltAE ]
CityIStaterzIP: CRESHAN oL Gloge /

Tmm—:: 50 77’ Q%G P Ggﬁp ' zax:
Nemat ko @ m i by Lber coa

TOR BUILDING PERMIT FEES*

Business name: Mjw _B'H( LDER. LLC Please refer to fee schedulé
Address: 7 w (-3 ( (‘-"W Ak _Fees due upon application

CitystatezlP: — Top T\ ArD ol i o 7.%6 Amount received WW 5
Phone: 607}' ‘7?0 = %L{ [0 I Fax: Date received: E
CCBIic.: 20:.2 e

This permit application expires if a permit is not obtained

Authorized 2 within 180 days after it has been accepted as complete
signature: .
] = ) * Fee methodology set by Tri-County Building
i f S"“f . -
Fenn.onme: )M% (M-"ZO E LA Date: 5 2/‘( [ g Industry Service Board

Form B70-1001 REV 2/14
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\]@e&ayeﬁrtm

Building Permit Application

Community Development Department
Building Division

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

Date Reoeivedt:; ; 7

Phone: (503) 526-2493 Fax: (503) 526-2550 [pate Issued: é{
General Information (503) 526-2222 UV AVTE [Payment typor
BeavertonOregon.gov -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
tructio o Permit fees* are based on the value of the work performed.
&1 New cons n Danmolition lndica_le the value (rounded to the nean?sl dollar) of all equipment.
Addition/alteration/replacement [ Other: o e ihe onkof e vk Wlodled o0
CATEGORY OF CONSTRUCTION Valuation 40000
[ 1- and 2-family dwelling [J Commercialiindustrial Nuriber. 6f bedivoms: 1
O Accessory building [ Multi-family Number of bath - 1
[ Master builder [ Other; Totiiikorot : ]
: JOB SITE INFORMATION AND LOCATION —
New dwelling area: square feet 600
Job site address: 11670 SW 11th St
Garage/carport area: square feet
CityState/ZiP:Beaverton, OR, 97005
y - - = 5o Covered porch area: square feet
Suite/bldg.fapt. no.: I Project name: Fitzpatrick Addition
- . Deck area: square feet
Cross street/directions to job site: On SW 11th St, between Lombard and Alger
Other structure area: square feet

Subdwision:_ombard Gardens I Lotno.:7

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:1S115CD03700

DESCRIPTION OF WORK

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

Conversion of garage to Iving space, relocation of furnace, washer/dryer,
demolition of part of existing structure in order to construct addition
including full bathroom and bedroom, convert laundry room into pantry -
area

4 PROPERTY OWNER [0 TENANT

Valuation
Existing building area: square feet
New building area: square feet
Number of slories:

Name:Tara Fitzpatrick

Type of construction:

Address: 11670 SW 11th St

Occupancy groups:

City/State/ZIP: Beaverton, OR, 97005

Existing:

Phone:(503) 953-3669 | Fax

New:

E-maitfitzpatr15@up.edu

NOTICE

APPLICANT | [J CONTACT PERSON

Business name:Sglf

Conlactname: Tara Fitzpatrick

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

Address:11670 SW 11th St

Ciy/state/zIP:Beaverton, OR, 97005

Phone:(503) 953-3669 R,

E-maifilzpatr15@up.edu

CONTRACTOR

BUILDING PERMIT FEES*

Business name:Sg|f

Please refer to fee schedule

P

Address: 11670 SW 11th St Feas due upon application 47l YU
CitnytalefZlP:Beaverton' OR, 97005 Amount received

Phone:(503) 953-3669 I Fax Date received:

CCB lic.:

) On ek Tl

(rwons ™\ 0y PP At o

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
Bn Way / PO Box 4755

Beaverton, OR 97076
3 Fax: (503) 526-2650
503) 526-2222 VITDD
BeavertonOregon.gov

Dle Received: _8-23-18 pemitNo; BP018-3938

Dale Issued: 75 - L) 2| € By: ‘ﬂﬂ/-\

Payment Type: \/ ‘5 R

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

0] New conslruction O Dsmoliisn Indicale the value (rounded to the nearest dollar) of all equipment,
- . malerials, labor, overhead, and the profit for the work indicated on
Addition/alteration/replacement [ Other: Uils apglication,
CATEGORY OF CONSTRUCTION Valuation

Number. of bedrooms:

Number of bathrooms:

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

Total number of floors:

JOB SITE INFORMATION AND LOCATION

Job site address: 2725 SW Cedar Hills Blvd #100

City/State/ziP: Beaverton, OR 97005

Suite/bidg./apt. no.: 100 | Projectname: Club Pilates

Cross streel/directions to job site:

New dwelling area: square feet
Garagel/carport area: square feet
Covered porch area: square feel
Deck area: square feet
Other slructure area: square feel

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivision: I Lotno.:

Permitfees* are based on the value of the work performed.

Tax map/parcel no..

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

DESCRIPTION OF WORK

this application.

Fire Alarm Notification Devices

Valuation $1,305

Exisling building area: square feet

New building area: square feel

Number of slories:

[0 PROPERTY OWNER @ TENANT

Type of construction;

Name: Club Pilates

QOccupancy groups:

Address: 2725 SW Cedar Hills Blvd #100

City/State/ZIP: Beaverton, OR 97005

Existing:

Phone: I Fax:

New:

NOTICE

E-mail:

[} APPLIGANT | ] CONTACT PERSON

All contraclors and subcontraclors are required to be licensed with
the Oregon Construclion Contractors Board under ORS 701 and

Business name: Point Monitor Corp.

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

Contact name: Brooke Williams

following reasons apply:

Address: 5863 Lakeview Blvd. #100

City/State/zIP: |_ake Oswego, OR 97035

Phone: (503) 627-0100 Fax:
E-mail: hwilllams@pointmonitor.com
GONTRACTOR BUILDING PERMIT FEES®
Business name: Point Monitor Corp. Please refer to fee schedule
Address: 5863 Lakeview Blvd. #100 Fees due upon application $144.71

City/State/zIP: |_gke Oswego, OR 97035

Amount received

Phone: (503) 627-0100 | Fax

Date received;

CCB lic.: 13{}90’1”\

Authorized
signature: C oy

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

Print name: | 'Date:

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

Ben Breit 08/23/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Dale Recelved: =7/ .-(9\5{-/8

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

Date [ssued:

FemitNo: 50 0/5— 332
Al C——

-l

oBenayecrtg)l] General Information (503) 526-2222

L
Payment Type:

BeavertonOregon.gov

a2l |
222019

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [J Demolition
[J Other:

CATEGORY OF CONSTRUCTION

Addition/alteration/replacement

[J 1- and 2-family dwelling Commercialfindustrial

[ Accessory building O Multi-family
(] other:

JOB SITE INFORMATION AND LOCATION
Job site address: 14845 SW Murray Scholls STE 104

Cily/State/2IP: Beaverton OR 97007
Suite/bldg./apt. no.: 104

[ Master builder

| Projectname:Oasis Lebanese
Cross street/directions 1o job site: Murray & Scholls Fy Rd

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Install new fire suppression system in new type | hood.
Remodel piping on existing fire suppression system in existing type | hood.

[0 PROPERTY QWNER [0 TENANT

Name:

Address:

City/State/Z|P:

Phone: l Fax:

E-mail:

APPLICANT l [0 CONTACT PERSON

Business name: Guardian Fire Protection

Contact name:Mark Ferguson

Address:PO Box 1555

City/StatelZIP: Albany OR 97321

Phone:(541) 926-4920

E-mal:mark@guardianfireor.com
CONTRAGTOR

| Fax(541) 926-4942

Business name:Guardian Fire Protection
Address:PQ Box 1555

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Tolal number of floors:

New dwelling area: square feet

Garage/carport area; square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation 4000.00

Exisling building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee scheduls

Fees due upon application

D420

CityiState/ZIP: Albany OR 97321
Phone:(541) 926-4920
CCBlic.:100355

| Fax(541) 926.4942

P e

Authorized { { /' g B 15
: VAL ¥ AN T4 AAA
signature: £ AL i 1,(, E U /XU .\
L § F -——
Print name: [ Date:

Mark Ferguson 07/24/18

Amount received

Date received:

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

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

Form B70-1001 REV 2/14




(-

Beaverton

\

Building Permit Application
Community and Economic Development

PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403; Fax: (503) 526-2550
Internet address: www.BeavertonOregon.gov

Date Received: .~ Permit '}'0/ );}O} - 5&:2 g"a
Date Iss”e&- & J ,‘\{ [0 » By: ’m_/\,,

A (@dfrl’ b Pay#leni Type:

\win i uu DE:HVEH I UN

TYPE OF WORK

BUILDING DIVIGEQDIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction

O Demolition

Addition/alteration/replacement

O Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling

Commercialfindustrial

[ Accessory building

O Mutti-family

O Master builder

[ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 9701 SW Bar

nes Road (Peterkort Cenlre I11)

City/State/ZIP: Portland, OR 97225

Suite/bldg./apt. no.: Suite 150

I Project name: Women's Health Authority

Cross street/directions to job

sile:

Subdivision:

‘ Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Install fire alarm devices In sulte 150 per plans.

PROPERTY

OWNER [0 TENANT

Name: Pelerkort Properties

Address: 9755 SW Barnes Road  Suite 620

City/State/ZIP: Portland, OR 97225

Phone: (503) 5465632

| Fax:

E-mail:

[0 APPLICANT

| [J CONTACT PERSON

Business name:

Contact name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail:

CONTRACTOR

Business name: Capitol Electric Company, Inc.

Address: 11401 NE Marx Street

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

Valuation

Number. of bedrooms;

Number of bathrooms:

Total number of floors:

New dwelling area: square feel

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other struclture area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation $4,400

Existing building area: square feet

New building area: square feet

Number of storigs:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

2580

Fees due upon application

City/State/ZIP: Portiand, OR 97

220

Phone: (503) 255-2488

I Fax: (503) 255-1966

CCB lic.: 48748
e i SO\.—%J— L'/‘V“/\'<
signature: q i
Print name: Date:
Shane Tarcek NICET Level lll, Fire Alarms 07/18/18

Amount received

Date received:

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

*

Fee methodology set by Tri-County Building
Industry Service Board

rev 07/13




\ (-
Beaverton

Building Permit Application

Community Development Department
Building Division

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

f Perm'rt}l?[‘;3 :(4 E‘ - FJ)

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

i JU L0/
Date |SSU&G:6’M’L€

Byﬁ\/ =

General Information (503) 526-2222

Payraent Type:

BeavertonOregon.gov

1y 8 YA O
v m e

INES DIRICINA

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

[ Addition/alteration/replacement

[ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling

Commercialfindustrial

Valuation

[0 Accessory building

O Multi-family

Number. of bedrooms:

[ Master builder

[ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address:144/:5> SW Tualatin Valley Highway

New dwelling area: square feet

City/State/ZIP:Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg.fapt. no.:

l Project name:Carl's JR

Covered porch area: square fest

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision:

| Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Ansul R-102 system installation for type 1 exhaust hoods

1200

Valuation

Existing building area: square feet

CCB lic: 208652

New building area: square feet
Number of stories:
[0 PROPERTY OWNER O TENANT Type of construction:
Name:
Qccupancy groups:
Address: _—
Existing:
Cily/State/ZIP:
New:
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
APPLICANT l CONTACT PERSON the Oregon Construction Centractors Board under ORS 701 and
N v N may be required to be licensed in the jurisdiction in which work is
Business name:Sanderson Fire Protection being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Geoff Spahr 2 i
Address:1101 SE 3rd Ave
Citystate/zIP:Portland, OR 97214
Phona:(503) 889-3110 Fax:
E-mai:geoff@sandersonfire.com
CONTRACTOR BUILDING PERMIT FEES*
Business name:same as above Please refer to fee schedule
Address: Fees due upon application 1735 O
City/State/ZIP: Amount received
Phone: l Fax: Date received:

Authorized
B oppn Y £
Print name: ) Date:
Geoff Spahr 08/15/18

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

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

Form B70-1001 REV 2/14

)



Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755 -
\ E Beaverton, OR 97076 | Date Received: /—| &= | & PemiitNo.: ] 201/ € =30 ]
Phone: (503) 526-2493 Fax: (503) 526-2550 | pato lssued: 5= i3 =
I (—’;-ayeﬁrtgq Date ssued:_ B~ DD 16 |8y JA—

General Information (503) 526-2222 —
Payment Type:
BeavertonOregon.gov sbild /u / <=/
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. o Permit fees* are based on the value of the work performed.
01 New construction 01 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
mAddiﬁomalteraliurureplacement O Other: malerials, labor, overhead, and the profit for the work indicated on

this application.
CATEGORY OF CONSTRUCTION Valuation

[ 1- and 2-family dwelling [X Commercial/industrial Number. of bedrooms:
O Accessory building O Multi-family P ——
[ Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

- New dwelling area: square feet
Job site address: 9000 SW Beaverton Hillsdale Hwy
: Garage/carport area: square fest
City/State/ZIP:  Portland, Or 97224
Covered porch area: square feet
Suite/bldg./apt. no.: l Project name:
D rea: uare feet
Cross street/directions to job site: i " ee
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation  $2 482
Updating Fire Alarm Notification in remodel area Existing building area: square feet
New building area: square feet
Number of stories:
PROPERTY OWNER [0 TENANT Type of conslruction:
Name:  Jesuit High School Ocoupancy groups:
Address:
s: 9000 SW Durham Rd Existing: ©
City/State/ZIP:  Portland, Or 97224
New: E
Phone: [ Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
(X] APPLICANT | (Xl CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
: - may be required to be licensed in the jurisdiction in which work is
Business name: Performance System Integration LLC being performed. If the applicant is exempt from licensing, the

3 ; following reasons apply:
Contactname:  Bill Driver "

Address: 7324 SW Durham Rd
City/state/ZIP: Portland, Or 97224

Phone: 503-641-2222 Fox -
E-mail: bill@psintegrated.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: Performance System Integration LLC Please refor to fae schedule
Address: 7324 SW Durham Rd Fees due upon application b 5?_0{
City/State/ZIP: Portland, Or 97224 Attt tatiaheid DO, P {
Phone: 5(03-641-2222 | Fax: Date received: '7 ,,[ @z {6’

CCBlic: 205924

This permit application expires if a permit is not obtalned
Authorized within 180 days after it has been accepted as complete
signature: /

* Fee methedology set by Tri-County Building

Print name: Bﬂj%}//// Date: 7-18-18 Industry Service Board
gt 7 —

} Form B70-1001 REV 2/14




Building Permit Application

elopment Department
Building Divisian

Date Received:

Date Issued:

8-7-18 PermTliNIg-‘-, B2018-3632

B-d2-18  [er

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction O pemolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling [ Commercialindustrial

Valuation

[ Accessory building 0O Multi-family

Number. of bedrooms:

[J Master builder

Other:School

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 1600 NW 173rd Avenue

New dwelling area: square feet

City/State/zIP: Beaverton, Or. 97006

Garage/carport area: square feet

Suite/bldg./apt. no.: I Project name:5 Qak M.S Ph. 1

Covered porch area: square feet

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax maplparcel no.: 1N 1310000500

DESCRIPTION OF WORK

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Jeff Haga 08/07/18

_ : — Valuation $6,000
Remaodel portion of school classrooms. upgrade fire alarm system in nine
classrooms, Existing building area: square feet 85 000
New building area: square feet
Number of stories: 2
PROPERTY OWNER [0 TENANT Type of construction: 11-B
Name: istri
Beaverton School District Oocupaicy grolips: Group E
Address:
ress: 16550 SW Merlo Rd. Existing:
City/State/ZIP:Beaverton, Or. 97003 "
Phon:(503) 356-4500 | Fax
NOTICE
E-mail:
All conlraclors and subcontractors are required to be licensed with
[0 APPLICANT I [] CONTACT PERSON the Oregon Construction Conlraclors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name:
Address:
City/State/ZIP:
Phone: A Fax:
5 % B T T
E-mail: ) ¢ lfK @. /,-"-\g-'_‘:' ot I e\
; 13k CONTRACTOR BUILDING PERMIT FEES*
Business name: AC&E Electric Please refer to fee schedule
Address:3535 Del Webb Ave. Suite 100 Fees due upon application
City/state/ZIP:Salem, Or. 97301 Amount received
Phone:(503) 363-2301 Fax: Date received:
CCB lic.: 591
This permit application expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complete
signature:  Jeff Haga
S—— Date: Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Community and Economic Development

( Building Permit Application
/‘f

Permit No.

PO Box 4755, Beaverton, OR 97076

D20] ¥~ 3415

{

/:;? . N i)
s

\ Bea\/ert()n Phone: (503) 526-2403; Fax: (503) 528-2550
o R E G

0 N Internet address: www.BeavertonOregon,gov

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction [ Demolition

Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

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

O 1- and 2-family dwelling Commercialfindustrial

Valualion

O Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 9755 SW Barnes Road (Peterkort Centre If)

Cily/State/ZIP: Portland, OR 97225

Suite/bldg.fapt. no.: Suite 480 l Project name: Honsador

Cross slreet/directions to job site:

New dwelling area: square feet
Garagelcarport area: square feet
Covered porch area: square feet
Deck area: square feet
Clher struclure area: square feet

Subdivision: ] Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Insta'l fire alarm devices In suite per plans.

Valuation $800
Existing building area: square feet
New building area: square feet

[ PROPERTY OWNER O TENANT

Number of stories:

Name: Peterkort Properties

Type of consiruction:

Address: 9755 S\ Barnes Road  Suite 620

Occupancy groups:

City/State/ZIP: Poriland, OR 97225

Existing:

Phone: (503) 546-5632 I Fax:

New:

E-mail:

NOTICE

0 APPLICANT l [0 CONTACT PERSON

Business name:

Contact name:

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

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Capitol Electric Company, Inc.

Please refer to fee schedule

Address: 11401 NE Marx Streel

100 F

Fees due upon application

Cily/State/ZIP: Portland, OR 97220

Amount received

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

Date received:

CCB lic.: 48748
. T £ A,
signature: Q‘
Print name: Date:
Shane Tercek NICET Level Ill, Fire Alarms 08/15/18

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

* Fee methodology set by Tri-County Building
Industry Service Board
rev 07/13

U




Building Permit Application

Community and Economic Development

(-

Date Received: Zﬂ/

Pefmil}No

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

\

2D i 2
Date Issued: g——a l —zg By: ﬂ[(_. :

Beaverton
O R E G O N Internet address: www.BeavertonOregon.gov

Pay;ent Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction [ Demolition

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

Addilion/alleration/replacement [ Other:

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

CATEGORY OF CONSTRUCTION

Valuation

O 1- and 2-family dwelling Commercialfindustrial

Number. of bedrooms:

[ Accessory building O Mutti-family

Number of bathrooms:

[ Master builder [ Other:

Tolal number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 9701 SW Barnes Road (Psterkort Cenlra I11)

City/State/ZIP: Portiand, OR 97225

Garage/carport area: square feet

Suite/bldg./apt. no.: Suite 200 I Project name: Women's Health Authority

Covered porch area: square feet

Cross street/directions 1o job site:

Deck area: square feet

Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Install fire alarm devices In sulle 200 per plans.

Valuation $2,800

Existing building area: square feet

New building area: square feet

Number of stories:

PROPERTY OWNER [0 TENANT

Type of construction:

Name: Peterkort Properties

QOccupancy groups:

Address: 9755 SW Barnes Road  Suita 620

Exisling:

City/State/ZIP: Portiand, OR 97225

Phone: (503) 546-5632 | Fax:

New:

NOTICE

E-mail:

[0 APPLICANT I [J CONTACT PERSON

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

Business name:

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

Contact name;

following reasons apply:

Address:

Cily/State/ZIP:

Phone: Fax:

E-mail:

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Capito! Electric Company, Inc.

Please refer to fee schedule

Address: 11401 NE Marx Street

Fees due upon application

2p'1

City/State/ZIP: Portiand, OR 97220

Amount received

Phene: (503) 255-0488 l Fax: (503) 255-1966

Date received:

CCB lic.: 48748

Authorized
signature:

SO QT A,

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

Print name: Date:

Fee methodology set by Tri-County Building
Industry Service Board

Shane Tercek NICET Level lll, Fire Alarms 07/18/18

rev 07/13




Building Permit Application
Community and Economic Development
PO Box 4755, Beaverton, OR 97076

v

OFFICE USE ONLY

Date Received:

Phone: (503) 526-2403; Fax: (503) 526-2550

Date Issued; S-‘éu’l (

Beayerton

Internet address: www.BeavertonOregon.gov

Payr‘llwnt Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

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

Addition/alteration/replacement O other:

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

CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-family dwelling Commercial/industrial

Number. of bedrooms:

[0 Accessory building O Multi-family

Number of bathrooms:

[ Master builder

[] Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 9555 SW Barnas Road {Peterkort Centre |)

City/State/ZIP: Portland, OR 97225

Garage/carport area: square feet

Suite/bldg./apt. no.; Suite 100 | Project name: Women's Health Autharity

Covered porch area: square fest

Cross streel/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Insta'l fire alarm devices In sulte 100 per plans,

Valuation $2,400

Existing building area: square feet

New building area: square feet

Number of stories:

[J PROPERTY OWNER [0 TENANT

Type of conslruction:

Name: Peterkert Proparlies

Occupancy groups:

Address: 9755 SW Barnes Road  Suite 620

Existing:

City/State/ZIP: Portand, OR 97225

New:

Phone: (503) 546-5632 I Fax:

E-mail:

NOTICE

[0 APPLICANT l (J CONTACT PERSON

All contracters and subcontractors are required to be licensed with
the Oregon Conslruction Conlractors Board under ORS 701 and

Business name:

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

Contact name:

following reasons apply:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Capito! Electric Company, Inc.

Please refer to fee schedule

Address: 11401 NE Marx Street

Fees due upon application

2 ]

City/State/ZIP: Portland, OR 97220

Amounl received

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

Date received:

CCBllic.: 48748

Authorized
signature:

s )7 oA

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

Print name: Date:

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

Shane Tercek NICET Level lll, Fire Alarms 0717118

rev 07/13




Building Permit Application

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

Date Received'((j' %) 22{5{

ONLY

w\ Beaverton, OR 97076
Beayerton

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 6;61 -] &

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

v
Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling [0 Commercialfindustrial

Valuation

[ Accessory building O Mutti-family

Number. of bedrooms:

[ Master builder Other: School

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 1600 NW 173rd Ave

New dwelling area: square feet

Gity/State/ZIP: Beaverton, OR, 97006

Garage/carport area: square feet

Suite/bldg./apt. no.:

| Project name: Five Oaks MS Renovation

Covered porch area: square feet

Cross street/directions to job site: { /4 mijle South of NW Cornell RD & NW 173rd Ave

Deck area: square feel

Other structure area: square feet

Subdivision:

‘ Lot ne.: 500

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: TN1310000500

DESCRIPTION OF WORK

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

On site Fire Sprinkler work to accommodate building additions.

Valuation

$87,066.53

Existing building area: square feet

New building area: square feet

PROPERTY OWNER | TENANT

Name: BEAVERTON SCHOOL DISTRICT #48J (contact: Jessica Pavelka)

Address: 16550 SW MERLO RD.

Cily'State/ZIP: BEAVERTON, OR 97003

Phone: (503) 356-4500 | el

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

Number of stories: 2

Type of construction: Il-B

Occupancy groups: E (Educational)

Existing: E (Educational)

New: E (Educational)
NOTICE

APPLICANT , CONTACT PERSON

Business name: BASSETTI ARCHITECTS

Contact name: Joe Echeverti

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

Address: 721 NW 9TH AVENUE, #350

City/State/ziP: PORTLAND, OR 97209

Phone: (503) 224-9162 Fox:

E-mail: JEcheverri@bassettiarch.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Munitor Construction

Please refer o fee schedule

Address: 10350 North Vancouver Way

Fees due upon application

City'State/ZIP: Portland , OR 97217

Amount received

Phone: (503) 309-7174 | e

CCBlic: 148811

Date received:

Authorized ~
sgnatr C) LSAMECN, 7“/%&,&

pintrame: Jdssica Payefka - BSD PM_ pate: 02/05/18

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

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

Form B70-1001 REV 2/14




Buitding Permit Apphication

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

¥

‘ Beaverton, OR 97076 | Date Received: N ) - Permit No.:f’
Phone: (603) 526-2493 Fax: (503) 526-2550 | pate Issued: g; i %W% ”8

R

219 BS5YS

Vi
oB eaas eartgnn General Information (503) 526-2222 V/TDD

Payment Type:

L8 A SERVICES DRSO

"REQUIRED DATA: 1- AND 2.FAMILY DWELLING

BeavertonOregon.gov
TYPE OF WORK '
X New conslruclion [ Demolition
D Addmonlanerahon)‘replacemen! [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling X Commercialfindustrial

Valualion

!:I Accessory building O Mulii-family

Number, of bedrooms:

O Master builder O Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 8500 sw creekside PI

New dwelling area: square feet

‘City/State/ZIP:  geaverton, OR 97008

Garagefcarport area: ) ' square feet

Suite/bldg.fap!. no.: | Projectname: Fisery,

Covered porch area: square feet

Cross slreel/direclions o job sile:
SW Slralus Street

Deckarea: square feel

Otherstructure area: square feel

Subdivision:  Marathon Industrial Park -

| Lotno: 17,1819

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

1s127A(:00600

Taxmap/parcel no.:

DESCRIP'HDN OF WORK

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

REFACE b)‘:lSTlNG\ \‘REI:."
STANOWSEG AND  INsT P\LL NEW
- WALL sigV

Va|ual|on$ L\ Q[ 0

Existing bmldmg area; square feet

New building area: square feet

Number of slories:

Type ofconstruction:

£] PROPERTY OWNER I -D TENANT
Name: b offica Owner 11 LP
Address: cl/o Starwood Capital Group

Occupancy groups:

Cily/Slate/ZIP: 591 W Putnam Ave, Greenwich cT 06830

Exisling:

News:

NOTICE

All conlractors and subconlraclors are required lo be licensed with
the Qregon Construction Conlractors Board under ORS 701 and
may be required lo be licensedin the jurisdiction in whichwork is
being performed. If the applicantis exempl from licensing, the
following reasons apply:

Phone:" | Fax:
E-mail: .
‘ APPLICANT ‘ . | CONTACT PERSON
Business name: SECURITY SIGNS, INC
Contacltname: CYND[ STOCKS
Address: 2424 SE HOLGATE BLVD
CitylState/ziP: ~ PORTLAND, OR 97202

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

E-mail: permits@securitysigns.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: SECURITY SIGNS, INC~

Please refer lo fee schedule

Address: 2424 SE HOLGATE BLVD Fees due upon application
City/State/zIP: ~ PORTLAND, OR 97202 Amount received
Phone:(503) 546-7102 | Fax:(503) 230-1861 Dale received:
CCB lic.: 122809
This permit application expires if a permit is not obtained

Authorized - within 180 days after it has beenaccepted as complete
signalure: (M %Qerpl@

- - (¥4 - * Fee methodology set by Tri-County Bullding
Prinl name: Dale: Induslw Service Board

CYNDI STOCKS aflz [200®

Form B70-1001 REV 2/14




Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received:

B
eaverton, OR 97076 P———

Sl 0%

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

Payment Type/ ‘@Vé

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[1 New construction [ Demolition

[ other:

ﬁ Addition/alteration/replacement

GATEGORY OF CONSTRUCTION

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

JOB SITE INFORMATION AND LOCATION
[Gloe MW Conpuee. RD
Tae OR Y7066

| Project name: Ll P ox )

Job site address:

City/State/ZIP:

Suite/bldg./apt. no.:

/7o

Cross street/directions to job site:

Subdivision; ] Lot no.;

Tax map/parcel no.:

DESCRIPTION OF WORK

New Sumrg Efu?a/ ?oon/?@ﬁ?

[0 PROPERTY OWNER l TJ TENANT
Name:
Address:
CH;;!StatefZIP:
Phone: ] Fax:
E-mail:

[ APPLICANT ] [] CONTACT PERSON

] = T
Business name: EI j a !

Contact name:
NS AT £ 00 |

22 085 Sw
Cily/State/ZIP: SME o a it q-—, | q—o

Phone: - &9 . Cpko.. Lj‘d(l Far

E-mail: DQE ll !!' EE; S ] :5

CONTRACTOR
BtJ '

Address:

Business name:

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

this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

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

Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

1,200

Existing building area: square feet

New building area: square feet

Number of stories: Z
Type of construction: '_'L"E_ ’B
Occupancy groups:
Existing: @
N B Mo cHAved
NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Address:

Coasrave ol
€5 g™

(7250

Fees due upon application

BRAVL Su,72¢ G638
CLADS 7o

o q7917
Phone: S‘bg_s‘g-?‘ OEGQ,F@C
CCBlic.: Lg.! ‘ss

Authorized signature: % /y_(
/ [ |

Print name: Aﬂ- Date: %—

City/State/ZIP:

Amount received

Date received:

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

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

Community Development Department
Building Division

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

Date Received: & /[ M -~ }'g

| Clear Form

|

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

Date Issued: 45 EJ_C} ~1€ By:

Permifﬂo.:lz)g_(j/ K’Q(ﬁ 'g']
J/

0 o n General Information (503) 526-2222

Payﬁent Type: C &(f 28

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Z’Additionialteralion!replacemeni [ other:

CATEGORY OF CONSTRUCTION

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

Qﬁ- and 2-family dwelling O Commercialfindustrial

5y
Valuation ,’i/* 29 0

O Accessory building O Multi-Family

Number. of bedrooms:

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Number of bathrooms: ‘
Total number of floors: i

Job site address: (ﬂs—i/o § Ll #;CKM4/\/ Ln/

City/state/ZIP:  Ppa L]M J R . Gle 2.2

Suite/bidg./apt. no.: l Project name: é AR_S'C)/\

& 6//5/{5 fn,{.-%

Rovde

Cross street/directions to job site:

Oleson 28 o iifec o

New dwelling area: dﬂq 0 square feet
Garagelcarport area: square feel
Covered porch area: square feel
Deck area: square feet
Other struclure area: square feet

Subdivision: WES* )—/ [‘of’&'— AW/QL; | Lot no.: 7

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax maplparcelno.: (€ Q2 ) 5‘1 l 9

DESCRIPTION OF WORK

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

P 2 New MasTec BR. & RM,
ad 6&/;7//7 K.

Valuation

Existing building area: square feet

New building area: square fest

PROPERTY OWNER / l O TENANT

Number of stories:

Name:

ODphelad /L ueson,

Type of construction:

adess  ((S5HO LD A Ko dn.

Occupancy groups:

City/State/ZIP: 'j)d,{ f ] LO{Z . 971223

Existing:

Phone: 5773~ ‘79? . 5‘337 | Fax:

New:

E-mail:

west carson @ G vl Lom.

NOTICE

O APPLICANT ﬁCONTACT PERSON

Business name:

Contact name:

WeER  LOARsgn/

All contractors an