BR0IE- 4573

( i City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «] 8-
\\ E ¢ Bomeerton. OR 87676 05350-BMC-18-00688
I caver S)r‘NPhone: 503-526-2542 Approval Code: 06315G  9/28/2018 2:52:11PM
Emaif; cunderwood@beavertonoregon.gov E-mailed To: sara@drheating.com

'} New Construction [X] Addition/alteration/replacement Description

Furnace - up to 100:000 BTU

IX] 10r2famiy dwelling [] Multi-famiy [ Commercial  [_] Accessory

Air Conditioning (Detached Homes

Job Address: 605 NW 167TH AVE

City/State/ZIP; BEAVERTON OR 97006 Balance of permit faes

Suite/bldg./apt.no.:

uitelblcg-fap Subtotal $97.63

Project Name: State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT EEE $100.35

Tax map/parcei no.: 1N131DA0Z600

install new gffac, pad and new condensate pump

Name: Sara Keup

Phone: 5036782517 Fax:

Email: sara@drheating.com

CCB lic. no.: 210780

Business Name: PACIFIC NORTHWEST HVAC INC

Contact:

Address: 12220 SW GRANT AVENUE

City/State/ZIP: , TIGARD OR 97223

Phone: 5036782517 Fax: 5033875827

Emall; adam@drheating.com

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

Upon review and approval by your local jurlsdiction, your permit wili be e-malled or faxed
within one business day, with Instructions on how to schadule your inspaction.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is nof obtained.

The local building department may dstermine that an Authorization To Begin Work Is null and
void if it does not mast applicable land use laws and local ordinances.

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




I Cily or mietro lic.;

ccBlic: 59382

Authorized
signature:

Audrew Garduer

Printname: Andrew Gardner

Date;: 02/16/18

: )( Mechanical Permit Application OFFICE.USE ONLY |
F Community and Economic Development p i Ao T b D
\ B t PO Box 4755, Beaverton, OR 87076 st Pt b
CAVEFION  rhone: (503) 526-2403: Fax: (503) 526-2550 Date lssved: ¢ [
0 # { G (+] 4 . T
Internet address: www.BeavertonOregon.gov !.{91”2 ![ j: Bayment Type;
TYPE OF WORK COMMERCIAL FEE SCHEDULE - USE CHECKLIST
[ New construction [ Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the,
il lue (rounded to the nearest doflar) of all mechanical materials, equipment, labor,
[ Demolition [J Other, Specify: ve :
overhead, and profil “Use Table on Page 2 for value,
CATEGORY OF CONSTRUCTION *Valve: $0.00
O 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
O Moli-family [ Master builder 01 Other, Specify: For special information use checklist.
JOB SITE INFORMATION AND LOCATION Deseription [ oy | Ea [ Tol
- Heating/cooling *"For Furnace, welpet>> Select One
Yol sile adoyRns: 171616) | SLO ren L"\ Fumace, incl. ductwork, vent, and liner ** 1
citysiateizip:. BEAVERTON OR Air conditioner 1 ‘ 1 44,10
; Heat pump : 61.06
Suitefbldg./apt. no.: I Projectname: RUSSELL
: Duct work, allerations and additions 23.32
Cross streel/directions 10 job sile; Hydronic piping syslem 23.32
Boiler, incl. venl** Select One
Gas heatersfunil in-wall, in-duct,
suspended, etc. not incl, vent. 46.75
Other: 23.32
e r - Other fuel appliances
Subdivision: ESTMONT I Lot no.: _
W 55 Waler healer 1 23.32
Tax mapiparcel no.: Gas fireplacefinsertistove 1 33.39
DESCRIPTION OF WORK Gas logog lighter 23.32
Pool or spa healer, kiln* 22.00
Wood/pellet stovefinsert 33.39
NEW SINGLE FAMILY RESIDENCE Wood fireplace 33.30
[] PROPERTY OWNER I [ TENANT Chimneyllinerfflue/vent wio appliance 33.39
A Qil tanks/gas/diesel generators 23.32
Name: THR HORTON INC - PORTLAND Olfiee: ' 2332
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
Range hoodlother kitchen equipment 1 33.39
City/State/ZIP:
~ PORTLAND OR 97239 Clothes dryer exhaust 1 33.39
Phone: . & Fax: Single-duct exhaust (bathrooms, toilet l([ )
503-222-4151 - compariments, ulility rooms) 4 23.32
it o
Emai.  p1 ANCHECK@DRHORTON.COM Attic/cramispace fans 23.32
Whole house ventilalion or Radon
APPLICANT mitigation 1 23.32
Business name: SAME AS ABOVE Other: 23.32
Fuel piping
Conlact name:
AMANDA LOVERIDGE $14.15 for first four; $4.03 for each additional
Address: Furnace ' #loutlets
City/State/ZIP: Walllsuspended/unil heater #loutlels
Water heater ' #loullels
Phone: ‘ [ Fax: Fireplacellog lighter/gas log { #iloutlats
E-malil: Range #iloutlets
B
CONTRACTOR- arbecue Hloullets
Clothes dryer #loullels
Business name: Pyramid Heating & Cooling Other: #outlets
Address: 9409 NE Colfax Street CALGULATE MECHANICAL PERMIT FEES
- d, OR 97220 Supio]
| City'StateiziP: - Porlland, YT 3763
Phone: (503) 786-9522 ] Fax; (503) 786-3432 [7] Check for Plan Roview {283% of permit fee)

) R 7 ; State surcharge (12% of permit fee) 11.72
E-mail. permits ramidheating.com . :
permits@py heating.co TOTAL PERMIT FEE |5 2% H [

sl

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

Voonne planoreguinesd fee g bl

Form B70-1003 REV 7/16



RBAIT- e 7

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way " -18-
\\ E ¢ B o OR 7076 05350-BMC-18-00686
beaver Qr}pnone; 503-526-2542 Approval Code: 06581P  9/27/2018 10:59:18AM
Email: cunderwood@beavertonoregon.gov E-mailed To: davis.deborah@yahoo.com

[:I Mew Consiruction [X] Addition/alteration/replacement Description

[ 1or 2 famiy dweling  [] Muti-famity [] Commercial ] Accessory Fuinace - up to 100,600 BTU ! $46.75 $46.75

Heat Pump (Detached Homes 1 $61.06 $61.06
Only)

Job Address: 13820 SW ELECTRIC 8T

City/State/ZIP: BEAVERTON OR 97005 Subtotal $107.81
State surcharge (12% of parmit $12.04
Suite/bldg./apt.no.: 410 {otal)
TOTAL PERMIT FEE $120.75

Project Name: WX/ROCIO TELLEZ

Cross Street/directions to job site:

Tax map/parcel no.: 15109CDG0600

INSTALL HEAT PUMP AND ELECTRIC FURNA

Name: ROCIO TELLEZ VILLAVERDE

Phone: 5039270522 Fax:

Email: davis.deborah@yahoo.com

CCB lic. no.: 194814

Business Name: ADVANCED MECHANICAL SERVICES LLC

Contact:

Address: PO BOX 1699

Clty/State/ZIP: , MCMINNVILLE OR 97128

Phone: 5034348544 Fax:

Email: robert@advancedhvacservice.com

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

Upon revlew and approval by your lecal Jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your Inspecti

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

The local building department may determine that an Authorization To Begln Werk s null and
vold If it doas not meet applicable land use laws and {ocal ordinances.

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




BaoIs- LT

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =18~
\\ E ‘ e OR 97076 05350-BMC-18-00687
E caver annone: 503-526-2542 Approval Code: 03206J 9/27/2018 1:55:19PM

MEmail: cunderwood@beavertonoregon.gov

[} New Construction [X] Addition/alteration/replacement

rX] 1 or 2 family dwelling O Mutti-family [:} Commerciai EI Accessory

Job Address: 16670 SW PENINSULA CT

City/State/ZIP: BEAVERTON OR 97006

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15106AD0YS00

GAS FURNACE & AIR CONDITIONER

Namae: Mary Jo Chambers

Phone: 5032335841 Fax: 5032388849

Email: maryjo@robbenandsons.com

CCB lic. no.: 1884

Business Name: ROBBEN & SONS HEATING INC

Contact:

Address: 15800 SE PIAZZA AVE SUITE 104

City/State/ZiP: , CLACKAMAS OR 97015

Phone: 5032335841 Fax: 50323383849

Email: johnna@robbenandsons.com

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

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

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

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

Description

Furnace - up to 100,000 8Tt

E-mailed To: maryjo@robbenandsons.com

Ajr Conditioning {Detached Homes

Balance of permit fees

Subtotat $97.63
State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

.

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



Beaverton, OR 97076

oBgayq:rtgnPhone; 503-526-2542

M Email: cunderwaod@beaverlonaregon.gov

\\(/_ 12725 SW Milikan Way

[M] New Coenstruction ] Addition/alteration/replacement

[XI 1 or 2 family dwelling D Mutti-family  [[] Commercial CI Accessory

Job Address: 1047 NW JEFFREY PL

BROVE-Y 34!

City Of Beaverton Residential Mechanical Authorization To Begin Work

05350-BMC-18-00669

Approval Code: 06040A  9/22/2018 2:05:35PM
E-mailed To: hotspotfireplace@hotmail.com

Description

Gas or wood fireplace/insert

Clty/StateiZIP: BEAVERTON OR 97006

Chimneyfliner/flue/vent

Balance of permit fees

Suite/bidg.fapt.no.: Sublotal $97.63
. - State surcharge (2% of permit $511.72

Project Name: Kurt total)

Cross Strest/directions to jeb site: TOTAL PERMIT FEE $109.35

Tax map/parcel ho.: 1N132BC02700

install small gas insert with a fult liner

Name: Harold Kurt

Phone: 5034660208 Fax:

Email: hotspoffireplace@hotmail.com

CCB lic. no.: 121165

Business Name: TIMOTHY SCOTT WYNNE

Contact:

Address: PO BOX 116

City/State/ZIP: , FOREST GROVE OR 97116

Phone: 5033574614 Fax: 5039628151

Email: the7wynne@gmail.com

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

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

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

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

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



City Of Beaverton
12725 SW Milikan Way

7~
8 rtan, OR 97
) Beavertonss s s s

O

N Emait: cunderwood@beavertonoregon.gov

7] New Gonstruction Additionfalteration/replacement

[X] 1 or 2 family dwelling [1 Accessory

O Musi-tamity [ Commercial

Job Address: 7905 SW CARCL GLEN PL

City/State/ZIP: BEAVERTON OR 97007

BROIE- AU

Residential Mechanical Authorization To Begin Work

05350-BMC-18-00685

Approval Code: 01253B  9/26/2018 3:20:06PM
E-mailed To: julle@american-chimney.com

Description

Gas Piping - first four
Gas or wood fireplacefinsert

Balance of permit fees

Suite/bldg./apt.no.:
| Subtotal $97.63
Project Name:
State surcharge (12% of permit $11.72
Cross Street/directions to job site: total)
TOTAL PERMIT FEE $109.35

Tax mapfparcel no.;

15120DC01800

axtend gas line o fireplace and pressurize for test. Install gas insert
and proper venting system

Name: Julie Piefila

Phone: 5036440393 Fax:

Email: julie@american-chimney.com

CCB tic. no.: 61354

Business Name: AMERICAN CHIMNEY & MASONRY INC

Contact:

Address: 3614 NE 50TH

CHy/State/ZIP: , PORTLAND OR 97213

Phone: 5036440393 Fax: 5032840368

Email: steve@american-chimney.com

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

Upon ‘raview and approval by your local jurisdiction, your permit will ba e-malled or faxed

within one business day, with Instructions on how to schedule your inspection.

NOQOTE: This Authorization o Bagin Work expires within 180 days if a permit is not oblained.

The focal buiding departiment may defermine that an Authorization To Begin Work is nult and

vold If it does not mast applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

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

Inspections Email: cunderwood@beavertonoregon.gov



BAOIE- 43

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way . . -18-
\\ ?3‘ ¢ Beaverton, OR 97076 05350-BMC-18-00684
I F.anq‘ 9’3Phor}e: 503-526-2542 Approval Code: 09374G  9/26/2018 2:48:12PM
Email: cunderwaod@beavertonoregon.gov E-mailed To: deborah@fourseasonsheatair.com
-] new Construstion ] Additionfatierationfreplacement
[BQ 1or2family dwaling [ ] Multifamily [] Commercial ] Accessory Fumnace - up to 100,000 BTU 1 $48.75 $46.75
Heat Pump (Detached Homes 1 $61.06 $61.06
Only)

Job Address: 6155 SW ERICKSON AVE

Clty/State/zIP: BEAVERTON OR 97008 Sublolal $107.6¢
State surcharge (12% of permit $12.94
Suite/bldg.fapt.no.; total)
TOTAL PERMIT FEE $120.75

Project Name: Bates

Cross Street/directions to job site:

Tax map/parcel no.: 18121ABO7100

Install heat pump & air handler

Mame: Scobee Bates

Phone: 9717776099 fFax:

Email: deborah@fourseasonsheatair.com

CCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

City/State/ZIP: , NEWBERG OR 97132

Phone: 5035381850 Fax: 5035380165

Email: ed@fourseasonsheatair.com

Matro lic. no.: City lic. no.;

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

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

The local building department may determine that an Authorization To Begin Work Is null and
vold if It doas not meet applicable tand use laws and local ordlnancas,

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

:
;
&
;
E
;




BROIE— 4433

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -§8~
\\ /I; vert e on. OR 87076 05350-BMC-18-00683
I caver QI]phona: 503-526-2542 Approval Code: 000075 9/26/2018 2:07:28PM
Ernail: cunderwood@beavertonoregon.gov E-mailed To: gasproinc@gmail.com

] New Consiruction EX] Additionfalteration/replacement Description

Gas Piping - first four

[X] tor2familydweling [] Multifamily [[] Commercial [ Accessory

Balance of permit fees -- $83.48

Job Address: 13395 SW COTTONTAIL LN

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suite/bidg.fapt.no.: State surcharge (12% of permit $11.72
tolal)

Project Name: Faizone TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parce! no.: 15133AC04200

Gas line for gas range and BBQ

Name: Ronald Philiips

Phone: 503-775-7020 Fax:

Emall: gasproinc@gmail.com

CCB lic. no.: 167493

Business Name: GASPRO INC

Contact:

Address: 5112 SE LA MESA WAY

City/State/ZIP: . MILWAUKIE OR 87267

Phone: 5037757020 Fax: 5037757019

Email: gasproinc@gmail.com

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

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

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

The local building department may determine that an Authorization To Begin Work s null and
void if it does not meet applloable land use laws and local ordinances.

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



BAOLE - 442K

City Of Beaverton Residential Mechanical Authorization To Begin Work

Beaverton, OR 97076

Be];ay(-‘;srtgnpmne: 503-526-2642

a ] .
Email: cunderwood@beavertoncregon.gov

\\(/-w 12725 SW Milikan Way

D MNew Construction [X] Addition/aterationfreplacement

[X] 1or2tamily dweling [ Multi-famity [ Commercial [3 Accessory

Job Address: 10702 SW HERCN CIR

City/State/2IP: BEAVERTON OR 97007

05350-BMC-18-00682

Approval Code: 692039 9/26/2018 1:34:52PM
E-mailed To: judah@theplumbersinc.net

Description

Gas stovelrange

Gas or wood fireplace/finsert

Balance of permit fees

Tax maplparcel no. 15132AC08700

Instalt gas piping to family room fireplace and kitchen range.

Name: Judah Hamnes

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

Email: judah@theplumbersing.net

CCB lic. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AV

City/State/ZIP:, BEAVERTON OR 87008

Phone: 5035196644 Fax: 5034694540

Email: judah@theplumbersinc.net

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

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

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

The local building department may dstermine that an Authorizatlon To Begin Work is nult and
vold if it does not meet applicable land use laws and local ordinances.

Suite/bldg.fapt.no.: Sublotal $07.63
- State surcharge (12% of permit $11.72

Project Name: 18-340 {otal)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

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



City Of Beaverton

‘\\ (/" 12725 SW Milikan Way
: Beaverton, OR 97076
Bqayqrtgn Phone: 503-526-2642

¥Email: cunderwood@beavertonoregon.gov

o

3 New Construction

Xl 1 or 2 family dwelling

O Multifamiy [] Commercial

Job Address: 870 NW 178TH AVE

Eg__] Addition/alteration/replacement

D Accessory

BUIE- 45

Residential Mechanical Authorization To Begin Work

Approval Code: 316211

05350-BMC-18-00681
9/26/2018 11:11:.52AM

E-mailed To: allfuel@comecast.net

Description

Gas Piping - first four

(Gas or wood fireplacefinsert

Flue vent for water heater or gas

City/State/ZIP: BEAVERTON OR 97006

fireplace

Suite/bldg./apt.no.:

Balance of permit fees

Project Name:

Cross Street/directions to job site:

1N131CA00500

Tax map/parce! no.:

. Install new gas line to new gas inser{

Install & vent new gas inse

Name: Eric Camp

Subtotal $97.63
State surcharge {12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

Phone: 503-674-2350 Fax: 503-674-2693

Email: alifuei@comcast.net

CCB lic. no.: 169503

Business Name: ALL FUEL INSTALLATION & SERVICE LLC

Contact:

Address; PO BOX 69

City/State/ZiP; , TROUTDALE OR 97060

Phone: 5036742350 Fax: 5036742693

Email; alifuel@comcast.net

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

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed

withint one business day, with instructions on how to schedule your inspection.

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

The local bullding depariment may determine that an Authorfzation To Begln Work Is nuil and

void if it does not meet appticable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton

12725 SW Milikan Way

Beaverton, OR 97076
W GB(?’.:a\Effi‘Grts)nPnone: 503-526-2542

N o
Email; cunderwocd@beavertonoregon.gov

3 New Consiruction B} Addition/alteratlon/replacement

[XI 1 or 2 family dwelling D Multi-Family [:} Commercial ] Accessory

Job Address: 11855 SW TUCKERWOOO CT

BB 4HH5

Residential Mechanical Authorization To Begin Work
05350-BMC-18-00680

Approval Code: 023563 9/26/2018 10:58:24AM
E-mailed To: steve@thenaturalgasguys.com

Gas Piping - first four

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suite/bidg.fapt.no.: State surcharge {12% of permit $11.72
total)

Project Name: Palmer TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parce! no.: 151278002701

Natural Gas line installation for BBQ and Firepi

Name: Steve Zimmerman

Phone: 5036570381 Fax: 50365670383

Email: steve@thenaturalgasguys.com

CCB lic. no.: 220486

Business Name: THE NATURAL GAS GUYS LLC

Contact:

Address: 13297 FORTUNA CT

City/State/ZIP: , OREGON CITY OR 97045

Phone: 5038032550 Fax:
Email: steve@thenaturalgasguys.com
Matro lic. no.: Cily lic. no.:

Upon teview and approvat by your lecal jurisdiction, your permit will be e-mailed or faxed

within one business day, with [nstructions on how lo schedule your inspection.

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

The local building department may determine that an Authorlzation To Begin Work is null and

void If It does not mnest appiicable land use laws and local ordinances.

inspections Phone: 503-5626-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



. Mechanical Permit Application

(/,._ City of Beaverton Community Development
\ Beaverton

Building Division

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 97076

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

Date Received: C‘[ —'g_[o - ) 6 Permit I\!o.::R ‘Q_O} 6’, L/ /&
Date Issued: q —_ M = ({5/ By: /{i
Paym’entType: ,\_}L%

TYPE OF WORK COMMERCIAL FEE SCHEDULE - USE CHECKLIST
[J New construction XAddition.’aiterationfrep!acement Mechanical permit fees are based on the value of the work performed. Indicate the|
- . lue (rounded to the nearest dollar) of all mechanical materials, equipment, labor,|
[ Demolition [0 Other, Specify: va
overtioag, and preft. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION *Value: $0.00
gt and 2-family dwelling [1 Commercialfindustrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
[ Multi-family [ Master builder [ Other, Specify: For speclal Information use checkiist,
JOB SITE INFORMATION AND LOCATION Description | ay. | Ea | Total
Heating/cooling *'For Furnace, select>> Select One
ite add i
Job site address ‘6'?4? 7m /ﬁri /ﬂye ! Fumace, incl. ductwork, vent, and liner_**
City/State/ZIP: Z e v )é s O, Air conditioner 46.75
Suite/bldg./apt. no.: | Project name: Heat pump ¢ 61.06
Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
_/' w4 Boiler, incl. vent** Select One
%ﬁ (/ ' Gas heaters/unit in-wall, in-duct, 46.75
suspended, etc. not incl. vent. .
Other: 23.32
A . Other fuel appliances
Subdivision: | Lot no.:
Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
: DESCRIPTION OF WORK - Gas log/log lighter 23.32
z Pool or spa heater, kiln* 23.32
s ey oA '
M{/ 7 & < &”f Wood/pellet stovelinsert 33.39
Wood fireplace 33.39
] PROPERTY OWNER l ] TENANT Chimney/liner/flue/vent wio appliance 33.39
Name: Oil tanks/gas/diesel generators 23.32
: Other: 23.32
Address: Environmental exhaust and ventilation
City/State/ZIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet
compartments, utility rooms) / 23.32
E-mail: Attic/crawlspace fans 23.32
8 g Whole house ventilation or Radon
gt mitigation 23.32
Business name: Other: 23.32
Contact name: Fual piping
$14.15 for first four; $4.03 for each additional
Address: Furnace #outlets | Total # of
City/State/ZIP: Wall/suspended/unit heater #loutlets f“::':;l:::g
Water heater #loutlets
Phone: Fax: Fireplace/log lighter/gas log #loutlets 0
E-mail: Range . #loutlets | total cost for
e Barb #loutl fuel piping
: . CONTRACTOR arbecue e T
Clothes dryer #/outlets
Business name: . -+ . Other: #loutlets
faneL H =
: ; . CALCULATE MECHANICAL PERMIT FEES : 1
Address: / Qég 3 é J‘ Tef'r‘(j M ¢ "I oa ‘ !b v subto-i-al
. ki D (\CO‘O n Q+j 0 R- C'" O('LT Minimum permit fee 97.63
Phone: €73y J 705 ~A4 % ’ Fax (5o d- G631 "7é L/é [7] Check for Plan Review (25% of permii fee)
) State surcharge (12% of permit fee) / 11.724
E-mail: P ;
55\" penCL @) Copn aJ'L NL TOTAL PERMIT FEE { $109.35
coBlic: &2 A\ . Cityormetrotic: 9 3 R o This permit application expires if a permit is not obtained within 180 days

Authorized
signature:

1 - Site plan

Erint name: P&}u’ 2 g_?J"f‘OL’\ A

| Dale:at,_ls -

k E 2 - Requires

after it has been accepted as complete.

required for an outdoor unit.

approval from Building Codes Division

Form B70-1003 REV 4/18



City Of Beaverton
12725 SW Milikan Way

.\\ - Beaverton, OR 97076

§gayeﬁrt9nphone; §03.526-2542

MEmail: cunderwood@beaverionoregon.gov

[ New Construction

w Addition/alteration/replacement

X 10r2familydweling [} Multifamiy [ ] Commercial  [] Accessory

Job Address: 11720 SW BLAKENEY ST

B A0ls- 4400

Residential Mechanical Authorization To Begin Work

05350-BMC-18-00679

Approval Code: 71529C  9/25/2018 3:29:30PM
E-mailed To: garokenenergy@frontier.com

Description

Furnace - up to 100,000 BTU

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.83

SuitefbldgJapt.no.: State surcharge {12% of permit $11.72
total)

Project Name: TOTAL PERMITY FEE $109.35

Cross Street/directions to job site:

Tax map/parcei no.: 18122CAG5100

push pull gas furmnace

Name: Donna Jordan

Phone: 503-848-3838 Fax: 503-356-B001

Email: garokenenergy@frontier.com

CCB lic. no.: 43124

Business Name: GAROKEN ENERGY COMPANY INC

Contact:

Address: 3565 SW 182ND AVE

City/State/ZIP: , BEAVERTON OR 97006-3915

Phone: 5038483838 Fax: 5033569002

Email: garokenenergy@frontier.com

Metro lic. no.:

Gity lic. no.:

Upon revlew and approval by your lecal jutlsdiction, your pernit will be e-mailod or faxed
within one businaess day, with instructions on how to schedule your Inspeaction.

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

The loca) bullding department may determine that an Authorization To Begin Work is null and
void if it doas not meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Emall: cunderwoocd@beavertonoregon.gov

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



Bho\g ~4H05

( ] City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -t 8-
\\ /F: ‘ e o OR 97076 05350-BMC-18-00678
I enayecr 9l‘lphone: 503-526-2542 Approval Code: 05419G  9/25/2018 3:18:47PM

“Emait; cunderwood@beavertonoregon.gov

E-mailed To: instali@columbianw.com

[X] 1 or 2 family dwelling

Air Conditioning {Detached Homes 1 $46.75
Only)
Joh Address: 15502 SW PERIDOT WAY Balance of permit fees -- $50.88

Clty/State/ZIP: BEAVERTON OR 97007

iX] Additionfatterationfreplacement

[ New Construction

[ Muti-famiy [ Commercial [ Accessory

Subtotal $97.63
Suitelbida aptno- State surcharge {12% of permit $11.72
Project Name: total)

Cross Street/directions to job site:

Tax map/parcel no.: 18129CA07300

T

INSTALL AIR CONDITIONER

Name: Else Pentecost

Phone: 5035433624 Fax:

Emaii: install@columbianw.com

CGB lic, no.: 61947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/ZIP: , SCAPPOOSE OR 97056-0622

Phc;ne: 5035433624 Fax: 5035436285

Email: brian@cotumbianw.com

Metro tic. no.: City tle. no.:

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

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

The local bulldlng department may determine that am Authorization Te Begin Work is null and
vold if it doas not meet applicable land use taws and lecal ordinances.

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



PAOIB UL

( ' City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =18~
W\ E ¢ G R nare 05350-BMC-18-00677
X (;ayecr OTphone: 503-526-2542 Approval Code: 025615 9/25/2018 10:32:49AM
Email; cunderwood@beavertonoregon.gov E-mailed To: shayla@eworkshw.com

i:| New Construction IX] Addition/alteration/replacement Description Qty. “
D Accessory Attic/crawl space fans $23.32 $23.32
Batance of permit fees -- $74.31

City/State/ZIP: BEAVERTON CR 97008 Subtotal | $;97.63.

B 1 or 2 family dweling [} Multifamily [ Commercial

Job Address: 12330 SW JENINE EN

Suite/bldg./apt.no.: State surcharge (12% of permit $11.72
tolal)
Project Name: Radon System TOTAL PERMIT FEE $109.35

Cross Street/directions to job skte:

15122804900
ESCRIP

Tax map/parcel no.

Radon Mitigation System Installation

Name: Shayia Fowler

Phone: 5037196715 Fax; 5039721866

Email: shayla@eworksnw.com

GCB lic. no.: 185781

Business Nante: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE ST

City/State/2iP:, PORTLAND OR 97202

Phone: 5037196715 Fax:

Emall: joel@ewarksnw.com

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

Upon review and approval by your locai jurisdictlon, your permil wiil be e-mallecd or faxed
within one business day, with instructions on how to schedule your inspection,

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

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

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



BAOIG-HUETE

‘ . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «18=-
\\ /é— ¢ T R 7076 05350-BMC-18-00676
k enayecr ONphone: 503-526-2542 Approval Code: 00768G  9/25/2018 9:10:26AM
Emait: cunderwocd@beavertonorsgon.gov E-mailed To: orders-retail-or@firesidedist.com

e

[ wNew Construction [XI Addition/alterationfreplacement

Gas or wood fireplacefinsert $33.39 $33.39
Balance of permit fees

IXf 1 or 2 family dwelling D Multi-family D Commercial ] Accessory

Job Address: 11455 SW 11TH ST

City/State/ZiP: BEAVERTON OR 97005 Subtotal $07.63

Suitefbldg./apt.no.: State surcharge (12% of permit $11.72
totat)

Project Name: TOTAL PERMIT FEE $108.35

Cross Street/directions to job site:

Tax map/parcel no,: 181150C00301

Install peltet insart

Name: Deaven Ruud

Phone: 5036848535 Fax: 5036205699

Email; orders-retail-or@firesidedist.com

CCB lic. no.: 201593

Business Name: FIRESIDE CONTRACTING SERVICES LLC

Contact:

Address: 18388 SW BOONES FERRY RD

City/StatesZIP: , PORTLAND OR 97224

Phone: 5036848535 Fax; 5036205699

Email: orders-or@firesidedist.com

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

Upon revlew and approval by your local jurlsdiction, your permit will bo e-mailed or faxed
within one business day, with insfructions on how to schedule your inspaction.

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

The focal building depariment may determine that an Authorization To Bagin Work is null and
vold If it does not meet applicable tand use laws and focal ordinances.

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




BROEU3TT

(_ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -] 8-
\\ E t Beaverton, OR 97076 05350-BMC-18-00675
DEAVEFTONenone: 5035262542 Approval Code: 08536D 9/25/2018 7:56:44AM

NEmail; cunderwood@beavert
mail; cunderwood@boaverlonoregon.gov E-mailed To: roy@climatecontrolinc.com

[X] Additiorvalterationfreplacement

Description

Furnace - up to 100,000 BTU

] Accessory

Air Conditioning (Detached Homes
On }

Job Address: 14175 SW 27TH ST

City/State/ZIP: BEAVERTON OR 97008 Balance of permit fees

Suitefbidg.fapt.no.:

ulteroldg faptno Subtotal $97.63

Project Name: Oyen . State surcharge {12% of permit $11.72
todal)

Cross Street/directions to job site: TOTAL PERMIT FEE $100.35

Tax map/parcel no.: 18121CB00200

eplace furnace and AC

Name: Roy Harris

Phone: 5034534822 Fax: 5039687224

Email: roy@climatecontroling.com

CCB lic. no.: 62196

Business Name: CLIMATE CONTROL INC

Contact:

Address: 16500 SW 72ND AVE

City/State/ZIP: , PORTLAND OR 97224

Phone: 5034534822 Fax: 5030687224

Email: mark@climatecontrolinc.com

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

Upen review and approval by your local jurisdlctlon, your permit will be e-matled or faxed
within one business day, with Instructions on how to schedule your inspection.

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

The local buliding department may determine thaf an Authorization To Bagin Work is null and
vold if it doas not maet applicable fand use laws and local ordinances.

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



SEP-24-2818 B9:52 From: To: 5835262550 Pase:1-1

Mechanical Permit Application

Communlty and Economlc Development tad: - 5
PO Box 4765, Beaverlon, OR TS?GP o Dats Recsived: 5~ ) Cf | & | pormitho; il
EI‘tOﬂ Phone: (503) 526-2403; Fax: (503) 526-2650 Date lesued: F— 265 —|§  |Bx

6 O N Internet address: www,BeavdrionOragon,gov
' aeng Payment Type: ULS&&

[J New constuiclion B Additlon/alteratlonfraplacement Machanical pan‘nlt fees are based on the value of the work performed., Indicate the

[ Demalitian 3 other, Speolfy value (rounded to the nearest dollar) of all mechanlcal materials, aquipment, labor,
e sl AR (PO, *Usa Table on Page 2 for value.
8 AT ﬁm " ‘

o PRI J;M'ﬂ Value:; $D.GU

foets

{3 - and 2-family|dwelling O Commerelalfinduatrial Atcessory building ${;ng
f: : i ™ imE
1 Multi-family [3 Magter builder Ofter, Spatify: For spoclal Informatlon use chaoklist
Dascription | aw R

A
!&}{ Heatingleooling *'For Fumaco, soleat=» Select One

JobreaEdmag /0 qar \_ﬁw SHFFIF!MCZ«?’M 4‘7 Fumaca, incl. ductwors, yvent, and liner ** j

CitylStata/zIP: 2 IR ,}"‘%?9’}"’7 D%, G707 Alr condltioner 1 46.75
Sulte/blde.fapt. nol: . Project name: HiagE pup ¥ 61,06
. Duct work, alterations and additions 23,32
Cross sireet/ditccljons o job slte: Hydranic piping system 23,32

Bailor, Inel, vent** Scloat One
Gaa heatersfunit In-wall, In-duel, 46.75

| suspended, etc, not Incl, vant.
Other: 23,32
I Other fuel appllanses

Sybdivigion: Water heatar 23.32
Tax map/parcel no.; Gas fireplacafinsari/slove ' 33.39
T Gas lotilog lighter . 23.32
Pool or 5pa heater, kiln* 23.32
Waood/pellet stovefinssi 33.29
Waad firaplace 43.39

Chimnay/finar/iue/vent wio appliance 33.39

Oll tanks/azs/dieael ganerators 23.32

Name: JL{ (.Z{..'f L(J__é‘jp C,k" ) Githar: 23.32
Address: /{,.. C(_/OS‘_ \_bf.U ‘ier { IM:(.-FM- f.-rj Enhvironmental exhaust and ventilation

g i 33.39
CitviState/zIP: i t:- Range hood/other kilcheh equipment
s - é‘éﬁ‘/{f OE I (_YJ”‘? Clothes dryer exhaust 33.39
Phone; D & | Fax: . Single-ducl exhaust (bathrooms, toilet
‘.50 ‘? 7 / (ﬂ -.% compariments, wility rooms) 23.32
Eemail: Atic/crawlspace fns 23.32
= = 4 i : Whale house ventllation or Radon i
: yib] mitigiation, 23.32
Pusiness name; B\-Actlon Heating & Ccmling Other, . 23.32
. . Fuel plping
Contact name: Cﬂf /S an) / f"‘/"} $44.15 for first four; $4.03 for each additional .
Addrese: 18245 SW Tdalatin Vallay Hwy Furace #outlets | Total ik
; , B 5 #oullats | el plPing
ciyistatelzie: Aloha OR g7003 . Walh‘su.a snded/unit heater oulle il
s \Water heater . : #Houllets
Fhorne: (503) 649'3524 | Fax: (503) E49"6095 F[remacenugﬂghleﬂgas log #oullals 0
#Houtlels st far
E-mall a-actionheatin cum Range Total ao
._ Oﬁf‘é’/ z'gff'l@ e FE Pt T Barbecue #outlats | 1uel piping
i ok, e tiﬂl R%Ql Clothes dryer fHoutlats outlate:
Business name: {A-Action Heating & Coaling Other: oulleta |

Address: 18245 SW Tualatin Valley Hwy

" Subtatal
citystaterzip: Aloha OR 97003 T m—— 5783
phone: (503) 649-3524 | Fax (503) 649-6005 [ Chek for Plan Review (25% of petmit fec) | -
r—— - State surcharge (12% of permit feg) / 11.72
E-.nau(:‘a riy|5 se@a-actionheating.comm TOTAL PERMIT FEE { §109.35
CCB lic.: 78369 | cityor metro v 2398 Thie parmit application oxplres If a permit Iz not obtained within thaya

after It has heon accepted ss camplete,

Authorizad /‘P Wg_‘__-_‘
slanatura: .__@/LJ A 1 = Sile plan required for an ouldoar unit.

) 2 » Reguilces approval from Puilding Gedes Divislon,
MQ; f"{/,ﬁfﬁ Zh) g | DE‘E"?/Q Y/ Form B70-1003 REV 12/16




W\( [~ 12725 SW Mitikan Way

Beaverion, OR 97078
DB(EE[\E/(‘.;I“ZQH Phone; 503-526-2542

™ Email: cunderwood@beavertonoregon.gov

Addition/alteration/replacement

D New Construction

] Accessory

1 muti-famiy ] Commercial

N

Job Address: 1047 NW JEFFREY PL

X 1 or 2 family dwedling

R00 I6-U35G

City Of Beaverton Residential Mechanical Authorization To Begin Work

05350-BMC-18-00674

Approval Code: 03646A 9/24/2018 1:31:21PM
E-mailed To: hotspotfireplace@hotmail.com

Description
Gas or waod fireplace/insert

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97006 Subtotal $é?.63

Suite/bldg fapt.no.: State surcharge (12% of permit $11.72
fotal}

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parce! no. 1N1328C02700

Install gas insert

Name: Steven Wells

Phone: 5036264652 Fax: 5033523444

Email: hotspotfireplace@hotmail.com

CCB llc. no.: 170378

Business Name: PETRA HEATING & AIR CONDITIONING INC

Confact:

Address: 15875 SE 114TH AVE STEF

City/State/ZIP: , CLACKAMAS OR 97015

Phone: 5032533263 Fax: 5032533261

Email: info@petraheat.com

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

Upon revlew and approval by your local jurisdiction, your permlt wili be e-malted or faxed
within one business day, with instructions on how to schedule your inspection.

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

The focal bullding depariment may determine that an Authorlzation To Begin Work Is null and
vold If it does not meet appiicable Jand use laws and local ordinances.

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



Ve

E} New Construction

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

OBtaﬁa\E/q:rtgnphone; 503-526-2542

N Email: cunderwood@beavertonoregon.gov

] Addition/alterationireplacement

X} 1or 2 family dweling [ ] Mutti-family [] Commercial  [] Accessory

Job Address: 10575 SW 161ST CT

0018-4 385

Residential Mechanical Authorization To Begin Work

05350-BMC-18-00673

Approval Code: 004242  9/24/2018 1:14:46PM
E-mailed To: office@calibermechanical.com

Description

Water heater

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97007 Sublotal $97.63

Suitefbidg.fapt.no.: State surcharge (12% of permit ' $11.72
total}

Project Name: Todd Dewey Residence TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.:

Name: Dan Hannah

158132BD01000

Upgrading from 1/2 ibs to 2 Ibs gas and installation of (1) on
demand water heater.

Phone: 5032067591

Fax:

Emai

office@catibermechanical.com

CCB lic. no.: 208245

Business Name: CALIBER PLUMBING & MECHANICAL INC

Contact:

Address: 6036 N CUTTER CIRCLE STE 360

City/State/ZIP: , PORTLAND OR 97217

Phone: 5032067591

Fax: 5032855769

Email: ernte@salibermechanical.com

Metro lic. no.:

City lic. no.:

Upon revlew and approval by your locaf furisdiction, your permit will be o-mailed or faxed
within one business day, with instructions on how to schedute your inspaction.

NQTE: This Authorization To Begln Work expires within 180 days if a permit is nof obtained.

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

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

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - -18-
\\ g t Beaverton, OR 97076 05350-BMC-18-00672
beaver g)nRPhor?e: 503-526-2542 Approval Code: 01055G  9/24/2018 11:30:35AM
Email; cunderwoud@beavertonoregon.gov E-mailed To: lori.integrityair@outlook.com

Description

[C] New Construction IE Addition/alterationfreplacement

Fumnace - up to 100,060 BTU

|X] 1 or 2 family dwelling I:] Multi-family D Commercial D Accessory
Air Conditioning (Detached Homes

Only)

Job Address: 8300 SW 159TH PL

City/State/ZIP: BEAVERTON OR 97007

Suite/bldg./apt.no.:
Subtotaf $97.63
Project Name: McRase State surcharge (12% of permit $11.72
total)
Cross Street/directions to job site: TOTAL PERMIT EEE $109.35

Tax mapl/parce! no.: 18129BA08700

Install furnace and AC

Name: Lori Rolier

Phone: 5035980966 Fax:

Email: lori.integrityair@outiook.com

CCB lic. no.: 203869

Business Name: INTEGRITY AIR LLC

Contact:

Address: 16756 SW 72ND AVE

City/State/ZIP:, PORTLAND OR 97224

Phone: 5035980966 Fax: 5035723504

Email: integrityair01@gmall.com

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

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

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

The local building departmont may determine that an Authorization To Begin Work ts null and
vold if it doss not meet appticable land use laws and local ordinances.

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



Beaverton, OR 97076
(BqayqrtQHPhone: 503-526-2542

 Emait: cunderwood@beavertonoregon.gov

] New Construction

[X] Addition/alteration/replacement

1 or 2 family dweiling |:] Multi-famiy D Commaercial [ Accessory

Job Address: 1715% NW WOCDMERE CT

City/State/ZIP: BEAVERTON OR 97006

Approval Code: 06676G  9/24/2018 9:53:26AM
E-maited To: diane@tricountytemp.com

Furnace - greator than 160,000
BTY

Balance of permil fees

BIE-U377

City Of Beaverton Residential Mechanical Authorization To Begin Work

\\ ( - 12725 SW Milikan Way

05350-BMC-18-00671

Suite/bidg.fapt.no.:

Project Name: ROSE

Subtotal $97.63
State surcharge (12% of permit $11.72
{otal)

TOTAL PERMIT FEE $100.35

Cross Street/directions to job site;

Tax map/parcel no.: 1N131DB03400

REPLACE GAS FURNACE

Name: Diane Mason

Phone: 503-557-2220 Fax; 503-557-091¢

Email: diane@tricountytemp.com

CCB lic. no.: 72623

Business Name: TRI COUNTY TEMP CONTROL INC

Contact:

Address: 13150 S CLACKAMAS RIVER DR

City/State/ZIP:, OREGON CITY OR 97045-1172

Phone: 5035572220 Fax: 5635570919

Email: sales@tricountytemp.com

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

Upon review and approval by your local jurlsdiction, your permit wiit be e-malted or faxed
withint one business day, with instructions on how fo schedule your inspection,

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

The local building department may determine that an Authorlzation ‘To Bagin Work is null and
void If It does not mest applicable land use laws and local erdinances.

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



BAOIE- HZ 75

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
W\ /E; ¢ T 05350-BMC-18-00670
K €AVErtONehone: s03-526-2512 Approval Code: 035814  9/24/2018 8:41:19AM
Email: cunderwood@beavertonoregon.gov E-mailed To: gary@atempheating.com

[Z! Addition/alteration/replacement

ng
Furnace - up to 100,000 BTU
Balance of permit foes

[} New Construetion

$46.75 $46.75

X 1 or 2 famity dwelling [ commercial  [] Accessory

— e

O mutti-family

LR

Job Address: 4835 SW CHESTNUT PL

City/State/ZIP: BEAVERTON OR 97005 Subtotal $07.63

Suite/bldg./apt.no.: State surcharge (12% of permit _ $11.72
total}

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.:

18114BD0O3900

P

INSTALLING AND REPLACING EXISTING ELECTRIC FURNACE

Name: GARY TRAN

Phone: 5036505014 Fax:

Email: gary@atempheating.com

CGB lic. no.: 71878

Business Name: A TEMP HEATING & COOLING INC

Contact:

Address; PO BOX 190

Gity/State/ZIP: , CLACKAMAS OR 97015-9519

Phone: 5036505014 Fax: 5035572090

Email: ronf@atempheating.com

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

Upon revlew and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one buskness day, with instructions on how to schadule your inspaction.

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

The local building department may determine that an Authorization To Begin Work is null and
void If it does not maet applicable land use laws and local erdinances.

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



Mechanical Permit Application

\\({’ Community and Economic Development

PO Box 4755, Beaverion, OR 97076
Beaverton  rrone o3 5262403 Fax (503 526-2550
¢ & € G O N Internet address: www.BeavertonOregon.gov

OFFICE USE ONLY

Date Received: ‘3' ,(Q‘ - l 8 Permit No.: 29(“8” 59, 5

Date Issued: Vq !t’] \)ULY [ﬂl"-’

Payment Type:

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

[0 Addition/alteration/replacement
[0 Other, Specify:

P New construction
[ Demolition

CATEGORY OF CONSTRUCTION

[O Accessory building
[ Other, Specify:

[ Commercial/industrial
[ Master builder

B7-and 2-family dwelling
[ Multi-family

Mechanical permil fees are based on the value of the work performed. Indicate the
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,|

overhead, and profit. *Use Table on Page 2 for value.
*value: $0.00
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special information use checklisl.

JOB SITE INFORMATION AND LOCATION Description [ oy | Ea [ Tom
— = Heating/cooling ''For Furnsce, seleci>> Select One
. , { - .
Job site address: ](7(()/0 LQ L)VU Iﬂ( }‘814 Oﬂ d Fumace, incl. ductwork, vent, and liner " 1
ciystate'ziP: BEAVERTON OR Air conditioner 1 1 44.10
Suite/bldg./apt. no.: | Project name: RUSSELL Heal pump: 1 61.06
Duct work, allerations and additions 23.32
Cross slreel/directions 1o job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, etc. not incl. vent. 46.75
Other: 23.32
. . N Other fuel appliances
Subdivision: ESTMONT | Lot no.:
w N /? Waler heater 1 23.32
Tax map/parcel no.. Gas fireplacefinsert/stove 1 33.39
DESCRIPTION OF WORK Gas logflog lighter 23.32
Pool or spa heater, kiln* 22.00
Wood!pellet stovefinserl 33.39
NEW SINGLE FAMILY RESIDENCE Wood fireplace 3339
[0 PROPERTY OWNER | [ TENANT Chimney/liner/flue/vent w/o appliance 33.39
) Oil tanks/qas/diesel generators 23.32
Name: DR HORTON INC - PORTLAND o 23.30
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
; Range hood/other kitchen equipment 1 33.39
City/State/ZIP: l——-—
PORTLAND OR 97239 Clothes dryer exhaust 1 ~ 33.39
Phone: E L Fax: Single-duct exhaust (bathrooms, toilet a(_)
503-222-4151 compariments, utility rooms) 4-1 23.32
E-mail: N AGRISMER@DRHORTON.COM Attic/crawlspace fans 23.32
Whole house ventilation or Radon
APPLICANT mitigation 1 23.32
Businessname: g ANMJE AS ABOVE Other: 23.32
Contact name: £usl piping
* MARK GRISMER $14.15 for first four; $4.03 for each additional
Address: Furnace | #loutlets
City/State/ZIP: Wall/suspended/unit healer #loutlets
Water heater tloutlets
Phone: Fax: Fireplace/log lighter/gas log #loutlets
E-mail: Range #loutlets
Joutlet:
CONTRACTOR Barbecue #/outlets
- - Clothes dryer #loullels
Business name: Pyramid Heating & Cooling Other: #oullets
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES
- and. O 20 Subtotal
City/StaterziP:  Portland, OR 972 Minimum permit fee 97.63
Phone: (503) 786-9522 | Fax: (503) 786-3432 [ Cheek for Plan Review (25% of permit fee)
: - - - State surcharge (12% of permit fee) 11.72
E-mail: its ramidheating.com i —
permits@py 9 TOTAL PERMITFEE [ 239 ([ 7
: o g T < . rm—
ccBle: 59382 I Sy ormelibiicd This permit application expires if a permit is not obtained within 180 days
, after it has been accepted as complete.
Authorized mﬂ:ew ,”(“m
signalure: ,4 % | - Sile plan required lor an ouldoor unil

Printname: Andrew Gardner

J Date: 02/16/18

Requires approval from Building Codes Division

Form B70-1003 REV 7/16




Mechanical Permit Application

Community and Economic Development

PO Box 4755, Beaverlon, OR 97076

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

N

Beaverton

Date Receivedi; (n 9 5% 20118

Permit o/ ,)1) [

Date Issued: e Wlﬂ l

S
<

A ABL il

CITY OF BEAVERTON | Payment Type:

s e OSSO

TYPE OF WORK

P EOMMERCIAL FEE SCHEDULE — USE CHECKLIST

[ Addition/alteration/replacement
[ Other, Specify:

[C] New construction
[ Demolition

CATEGORY OF CONSTRUCTION

[ Accessory building
[ Other, Specify:

O Commercialfindustrial
[ Master builder

[ 1- and 2-family dwelling
[ Multi-family

Mechanical permit fees are based on the value of the work performed. Indicate the,
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,)

overhead, and profit *Use Table on Page 2 for value.
*Value: $0.00
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special information use checklist.

JOB SITE INFORMATION AND LOCATION Description | ay. | Ea [ ot
- A T HBB“DQ!BOO”[‘IQ **For Furnace, select>> Selecl One
ohighe address: lﬁp‘&é ‘S N ] W(S h I/V‘ Fumace, incl. ductwork, vent, and liner ™" 1
citystaterziP: BEAVERTON OR Air condilioner ! 1 44.10
Suite/bldg.fapt. no.: ] Project name: RUSSELL Bty i 61.06
Duct work, alterations and additions 23.32
Cross streel/directions to job sile: Hydronic piping system 23.32
Boller, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, elc. not incl. venl. 46.75
Other: 23.32
Subdivision: WESTMONT | Lot no.q& Other fuel appliances
Water heater 1 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 1 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
Pool or spa heater, kiln* 22.00
Wood/pellet stovelinsert 33.39
NEW SINGLE FAMILY RESIDENCE st biotiara 3339
[ PROPERTY OWNER | ] TENANT Chimney/liner/flue/vent wio appliance 33.39
i Oil tanks/gas/diesel generators 23.32
Name: DR HORTON INC - PORTLAND Other: 23.32
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
. Range hood/other kitchen equipment 1 33.39
City/State/ZIP:
PORTLAND OR 97239 Clothes dryer exhaust 1 33.39
Phone: i - Fax: Single-duct exhaust (bathrooms, toilet %
503-222-4151 compariments, utility rooms) E:) 23.32
E-mal:  p] ANCHECK@DRHORTON.COM Attic/crawlspace fans / 23.32
Whole house ventilation or Radon
APPLICANT mitigation 1 23.32
Business name: SAME AS ABOVE Other: 23.32
Fuel piping
Contact name:
AMANDA LOVERIDGE $14.15 for first four; $4.03 for each additional
Address: Fumace ] #loutlets
City/State/ZIP: Wall/suspended/unit heater #loutlets
Water heater | #loutlets
Phone: Fax: Fireplace/log lighter/gas log A #loutlets
E-mail: Range #loutlets
b l
CONTRACTOR Barbecue #loullets
Clothes dryer #loullets
Business name: Pyramid Heating & Cooling Other: #loullets
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES
- Subtotal
City/staterzip: - Portland, OR 97220 T 3763
Phone: (603) 786-9522 | Fax: (503) 786-3432 [] Check for Plan Review (25% of permit fee)
- = 5 A State surcharge (12% of permit fee) 11.72
E-mail: Ing. —
mai: permits@pyramidheating.com S TAL PERNT FEE WG]
Ll

| City or metro lic.:

ccBlic. 59382

Authorized

Andhew Garduer

signalure:

Printname: Andrew Gardner

Date: 02/16/18

This permit application expires if a permit is not obtained within 180 days
after It has been accepted as complete.
1 - Sile plan required lof an ouldoor unil

? - Requires approval from Building Codes Division

Form B70-1003 REV 7/16




Mechanical Permit Application

Community and Economic Development

PO Box 4765, Beaverton, OR 97076

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

(
\ Beaverton

(4]

Date Received: i , Ff’efmlt Noj ») 8_,{') 7? 7
Date Issued: H'Tv ”)X Y (_M/

Payment Type:

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

[0 Addition/alteration/replacement
[ Other, Specify:

[ New construction
[ Demolition

CATEGORY OF CONSTRUCTION

[0 Accessory building
[ Other, Specify:

[0 Commercialfindustrial
[ Master builder

[ 1- and 2-family dwelling
[ Muli-family

JOB SITE INFORMATION AND LOCATION

Job site address: ! (; 010 ‘:; o wréw !/UJ/LL/_,

City/State/ZIP:

Suite/bldg./apt. no.:

I Project name: (f‘_\;’s SE. \ !

Cross street/directions 1o job sile:

Subdivision: \\N&E‘D“\’\J”TLO’V\ {- I Lot no.: ?__,LJ\

Tax map/parcel no.:

DESCRIPTION OF WORK

NSF &

[0 TENANT

‘KPROPERTY OWNER

Name: \r\'(/l_ H WD

Address: '\.\/ :‘._,’m ‘-7} A/ /\/ VLA d(;LV‘\A :FH UO

City/State/ZIP: ?GTVW»\"V A 1IN

phone:  Tp'\ 22 Ul S\ Fax:

Emat  (AAG(1SMEr @) d\’ll[ﬂ’"im’l - LOWA

/ APPLICANT
AML ps  alod

Business name:

Contact name: \\f e~ ( ) Fis WA
Address:

City/State/ZIP:

Phone: ] Fax:
E-mail:

CONTRACTOR

Business name: Pyramid Heating & Cooling

Address: 9409 NE Colfax Street

City/State/ziP:  Portland, OR 97220

Phone: (603) 786-9522 ] Fax: (503) 786-3432

E-mail. permits@pyramidheating.com

| City or metro lic.:

ccBlic: 59382

Authorized
signature:

Andnew Garduen

Printname: Andrew Gardner

Date: 02/16/18

Mechanical permit fees are based on the value of the work performed. Indicate the,
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

ayithaad, and profil. *Use Table on Page 2 for value.
*Value: $0.00
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special informalion use checklist.

Description | Qty. | Ea. f Total
Heating/cooling ''For Furnace, seleci>> Select One
Fumace, incl. ductwork, vent, and liner ™ I
Air conditioner ( 44,10
Heat pump 61.06
Duct work, alterations and additions 23.32
Hydronic piping system 23.32
Boller, incl. vent** Select One
Uonat oo, Bot Fil, vont - 46.75
Other: 23.32
Other fuel appliances
Water heater ( 23.32
Gas fireplacefinsert/slove ! 33.39
Gas logflog lighter 23.32
Pool or spa heater, kiln* 22.00
Wood/pellel stovelinsert 33.39
Waod fireplace 33.39
Chimneyllinerfflue/vent w/o appliance 33.39
il tanks/gas/diesel generators 23.32
Other: 23.32
Environmental exhaust and ventilation
Range hood/other kitchen equipment ‘ 33.39
Clothes dryer exhaust ! 33.39
Single-duct exhau;t (bathrooms, toilet ﬂf 23.32
compariments, utility rooms)
Atlic/crawispace fans 23.32
m{:ot:nmuse ventilation or Radon \ 23.32
Other: 23.32
Fuel piping
$14.15 for first four; $4.03 for each additional
Furnace { #loutlets
Wall/suspended/unit heater : floutlets
Water heater ’ #loutlets
Fireplace/log lighter/gas log | #loutlets
Range #loutlets
Barbecue #loutlets
Clothes dryer #loullets
Other: #loutlets
CALCULATE MECHANICAL PERMIT FEES
Subtotal
Minimum permit fee 97.63
[[] Check Tor Plan Review (25% ol permit fee)
State surcharge (12% of permit fee) 11.72
TOTAL PERMIT FEE | HAFE (L[  $109:35

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

1 Sile plan required for an outdoor uni

Requires approval lrom Building Codes Division

Form B70-1003 REV 7/16




( Mechanical Permit Application
\ /a Community and Economic Development
PO Box 4755, Beaverlon, OR 97076
Beaverton rrone (503) 526-2403: Fax: (503) 526-2550
o &k £ G 0 N Internet address: www.BeavertonOregon.gov

Date Issued: ]

Date Received: (ﬂ 7 7 -—'t ( Permit No.: 90_1 S"
A/ —

Alal
k uu l \m\x Payment Type:

TYPE OF WORK COMMERCIAL FEE SCHEDULE - USE CHECKLIST
[ New construction [0 Addition/alleration/replacement Mechanical permit fees are based on the value of lhe work performed. Indicate the
[ Demolition [ Other, Specify: value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
' overhead, and profit. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION *Value: $0.00
[ 1- and 2-family dwelling [ Commercial/industrial [J Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
O Multi-family [ Master builder [ Other, Specify: For special informalion use checklist,
JOB SITE INFORMATION AND LOCATION Desoioan | oy | £a [ foul
; —— 7 = Heating/cooling '"For Furnace, select>> Select One
i N L aq, 3 7] 5= 1,
$ob slle Adress: / B | l /.) /UJ( / //}///:f)}/ [/L ‘ Fumace, incl. ductwork, vent, and liner 1
City'state/ziP: BEAVERTON OR Air condilioner | 1 44.10
Heat pump ¢ 61.06
Sulte/bldg./apt. no.: TProect name: RUSSELIL
— ) Duct work, alterations and additions 23.32
Cross street/directions 1o job site: Hydronic piping system 23.32
Boller, incl. vent** Seleci One
Gas healters/unit in-wall, in-duct,
suspended, elc. not incl. venl. 46.75
Other: 23.32
i, & 8' 3 Other fuel appliances
Subdivision: | Lot no.: /
WESTMONT / & Water heater 1 23.32
Tax map/parcel no.; Gas fireplacefinsert/stove 1 33.39
DESCRIPTION OF WORK Gas logflog lighter 23.32
Pool or spa healer, kiln* 22.00
Wood/pellet stovelinsert 33.39
NEW SINGLE FAMILY RESIDENCE Wood fireplace 3339
O PROPERTY OWNER l O TENANT Chimney/liner/fluelvent w/o appliance 33.39
) Qil tanks/gas/diesel generators 23.32
Name: DR HORTON INC - PORTLAND Other: 23.32
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
City/State/ZIP: Range hood/other kitchen equipment 1 33.39
- PORTLAND OR 97239 Clothes dryer exhaust 1 33.39
Phone: - ¥ Fax: Single-duct exhaust (bathrooms, toilet g==
503-222-4151 compariments, utility rooms) M 23.32
E-mal:  pLANCHECK@DRHORTON.COM Attic/crawispace fans 23.32
Whole house ventilation or Radon
APPLICANT miligation 1 23.32
Business name; SAME AS ABOVE Other: 23.32
Contact name: Fuel piping
. AMANDA LOVERIDGE $14.15 for first four; $4.03 for each additional
Address: Furnace | #outlets
City/State/ZIP: Wall/suspended/unit heater iloutlets
Water healer \ #/outlets
Phone: Fax: Fireplace/log lighter/gas log ! #loutlets
E-mail: Range #loutlets
Barbecue #loullets
CONTRACTOR AeTy
Clothes dryer #loullets
Business name: Pyramid Heating & Cooling Other: #loutlets
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES
Subtotal
City/staterzie;  Portland, OR 97220 Minimum permit fee 97.63
Phone: (503) 786-9522 I Fax: (503) 786-3432 [7] Check for Plan Review (25% of permit fee)
. " . State surcharge (12% of permit fee) 11.72
E- ; .
mail; permits@pyramidheating.com ToTAL PERWITFEE | 3 1] 5. 57
o |

[ City or metro lic.:

CcBlic: 59382

Authorized
signalure;

ndnew Ganduen

Printname: Andrew Gardner

J Date: 02/16/18

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

1 - Site plan required lor an outdoor unil

Requires approval from Building Codes Division

Form B70-1003 REV 7/16




[}

\ ( Mechanical Permit Application
\ (48 Community and Economic Development
PO Box 4755, Beaverton, OR 97076
Beaverton o (503) 526-2403: Fax: (503) 526-2550
0 R E G O N Internet address: www.BeavertonOregon.gov

OFFICE USE ONLY
Date Recaived:lﬁ)_ - 5 —1|

Date Issued: ] — ‘Q 1—1 By:

Payment Type: m

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

[ Addition/alteration/replacement
[ Other, Specify:

[ New construction
[ Demolition

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling O Commerciallindustrial [J Accessory building

Mechanical permit fees are based on the value of the work performed. Indicale the,
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

overhead, and profit. *Use Table on Page 2 for value.
*Value: $0.00
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

[ Multi-family [ Master builder [0 Other, Specify: For speclaliormation uisa chackisL
JOB SITE INFORMATION AND LOCATION Description I Qly. I Ea. I Total
\ = - Heating!cooung **For Furnace, select>> Select One
Job site addrese; \ 5 S S- -‘7 > W U\l re'\’l LCU"{’ Fumace, incl. ductwork, vent, and liner 1
cCiy'state/ziP: BEAVERTON OR Air conditioner 1 44.10
61.06
Suite/bldg./apt. no.: | Project name: RUSSELL Heal pump »
Duct work, alterations and additions 23.32
Cross streel/direclions 1o job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, In-duct,
suspended, elc. not incl. vent. 46.75
Other: 23.32

| Lot no.: 5()

Other fuel appliances

Subdivision:
ubdviston WESTMONT Waler healer 1 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 1 33.39
DESCRIPTION OF WORK Gas logflog lighter 23.32
Pool or spa heater, kiln* 22.00
Wood/pellet stovefinsert 33.39
NEW SINGLE FAMILY RESIDENCE Wood fireplace 33.39
] PROPERTY OWNER | [0 TENANT Chimneyl/liner/flue/vent w/o appliance 33.39
- Oil tanks/gas/diesel generators 23.32
Name: DR HORTON INC - PORTLAND e 339
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
Clty/State/ZIP: Range hood/other kitchen equipment 1 33.39
* PORTLAND OR 97239 Clothes dryer exhaust 1 33.39
Phone: 2 & Fax: Single-duct exhaust (bathrooms, toilet i3
one: 503-222-4151 compariments, utility rooms) @’]“ 23.32
E-mail: N AGRISMER@DRHORTON.COM Atlic/crawlspace fans 23.32
Whole house ventilation or Radon
APPLICANT miligation 1 23.32
Businessname: ¢ ANE AS ABOVE Other: 23.32
1 Fuel piping
bl MARK GRISMER $14.15 for first four; $4.03 for each additional
Address: Furnace { #loullets
—— Walllsuspended/unit heater : #loutlets
Water heater { #loutlets
Phone: ‘ Fax: Fireplace/log lighter/gas log - #loutlets
E-mail: Range ' Hioutiets
CONTRACTOR Barbecue #loullets
Clothes dryer #loullets
Business name: Pyramid Heating & Cooling Olher: #loutlets
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES
Subtotal
CityState/ziP:  Portland, OR 97220 T —— 97.63
Phone: (503) 786-9522 l Fax: (503) 786-3432 [ Cheek for Plan Review (25% of permit [ee)
- : p : State surcharge (12% of permit fee) 11.72
E-mail; permits@pyramidheating.com ToTALBERMIT FEE $709.35

I City or metro lic.:

ccBlic. 59382

Authorized

Andrew Ganduer

signature;

Printname: Andrew Gardner

J Date: 02/16/18

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

Bl > %2

Form B70-1003 REV 7/16

1 - Sile plan required for an ouldoor unil

Requires approval rom Building Codes Division




Mechanical 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

’
\ Beaverton

]

0, 0

Date Received: LI

nlﬂ 5 2 Permit bt v
Date Issued: s (')1‘ —| é By:

CITY OF BEAVERTOR™en Twe: Ofnf 4L

LI L e i g e

TYPE OF WORK

Ec’:'b"rlﬁﬁE’H(‘.'lﬂLﬁé\é'%WESULE — USE CHECKLIST

[ Addition/alteration/replacement
[ Other, Specify:

[ New construction
[ Demolition

CATEGORY OF CONSTRUCTION

[ Accessory building
[ Other, Specify:

O Commercialfindustrial
[ Master builder

[ 1- and 2-family dwelling
[ Multi-family

Mechanical permit fees are based on the value of the work performed. Indicate the
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

overhead, and profit. *Use Table on Page 2 for value.
*Value: $0.00 y
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special information use checklist.

JOB SITE INFORMATION AND LOCATION Dascripliion | oy [ o [ 7o
- - —_— : Fls i [ Heating/cooling ‘'For Furnace, select>> Select One
b she addrass: !6 /0/5L—>l/l~) wféﬂrl [/L. Fumace, incl. ductwork, vent, and liner " 1
citystate/zIP: BEAVERTON OR Air conditioner 1 44.10
; 61.06
Suite/bldg.fapt. no.: l Project name: RUSSELL Hend pinp
Duct work, alterations and additions 23.32
Cross street/directions 1o job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, elc. not incl. vent. 46.75
Other: 23.32
’ R A Other fuel appliances
Subdivision: T | Lot no.: 8
WESTMON Water heater 1 23.32
Tax map/parcel no.: Gas fireplacefinsert/slove 1 33.39
DESCRIPTION OF WORK Gas logflog lighter 23.32
Pool or spa healer, kiln® 22.00
Wood/pellet stovelinsert 33.39
NEW SINGLE FAMILY RESIDENCE T —— 33.39
D PROPERTY OWNER | [J TENANT Chimney/fliner/flue/vent wio appliance 33.39
. il tanks/gas/diesel generalors 23.32
Name: DR HORTON INC - PORTLAND o 5599
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
; Range hood/other kitchen equipment 1 33.39
City/State/ZIP:
PORTLAND OR 97239 Clothes dryer exhaust 1 33.39
Phone: - - | Fax: Single-duct exhaust (bathrooms, toilet ==
503-222-4151 compartments, utility rooms) m 23.32
E-mail: PLANCHECK@DRHORTON.COM Atlic/crawispace fans 23.32
Whole house ventilation or Radon
APPLICANT miligation 1 23.32
Business name: SAME AS ABOVE Olher: 23.32
Fuel piping
Contact name:
AMANDA LOVERIDGE $14.15 for first four; $4.03 for each additional
Address: Furnace | #loutlets
City/State/ZIP: Wall/suspended/unit heater #loutlets
Water heater I filoutlets
Phone: Fax: Fireplace/log lighter/gas log ! filoutlets
E-mail: Range #loutlets
Barbecue #loutlets
TOR
CanAg Clothes dryer #loutlets
Business name: Pyramid Heating & Cooling Other: #ioullels
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES
= Subtotal
City/State/izIP:  Portland, OR 97220 Minimum permit fee 97.63
Phone: (503) 786-9522 I Fax: (503) 786-3432 [T Cheek for Plan Review (25% of permit fee)
) P P : State surcharge (12% of permit fee) 11.72
E-mail: . =
mail: permits@pyramidheating.com TOTAL PERMIT FEE |9 2]]5.55
T

! City or metro lic.:

ccBlic: 59382

Authorized
signalture:

Andnew Ganduer

Printname: Andrew Gardner

Date: 02/16/18

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

| Site plan required lor an ouldoor unil

Requires appraval lrom Building Codes Division

Form B70-1003 REV 7/16




Mechanical 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

N7
Beayerion

]

Date Received: (p— 7| & Permit No.: -

Date Issued: 9 = )| —[ € By:

Payme;t Type: CW

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

[ Addition/alteration/replacement
[ Other, Specify:

[0 New construction
[J Demolition

CATEGORY OF CONSTRUCTION

[0 Accessory building
O Other, Specify:

O Commerciallindustrial
O Master builder

[ 1- and 2-family dwelling
[ Multi-family

JOB SITE INFORMATION AND LOCATION

Job site address: ] "’S Uz / :)I t’:'\' /]jh,’/!c/i} { /L (
citystate/zIP: BEAVERTON OR

Sulte/bldg./apt. no.: I Project name: RUSSELL

Cross street/directions 1o job site:

I Lot no.: //"’_)r

Mechanical permit fees are based on the value of the work performed. Indicate the
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

overhead, and profil *Use Table on Page 2 for value.
*value: $0.00
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special information use checklist.

Description | Qly. I Ea. ] Total
Heating/cooling *'For Fumace, select=> Select One

Fumace, incl. ductwork, vent, and liner * 1

Air condilioner 1 1 44.10
Heat pump 61.06
Duct work, allerations and additions 23.32
Hydronic piping system 23.32
Boiler, incl. vent** Select One

Gas heaters/unit in-wall, in-duct, 46.75
suspended, elc. not incl. vent.

Other: 23.32

Other fuel appliances

Subdivision;
i WESTMONT Water heater 1 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 1 33.39
DESCRIPTION OF WORK Gas logflog lighter 23.32
Pool or spa heater, kiln* 22.00
Wood/pellet stovelinsert 33.39
NEW SINGLE FAMILY RESIDENCE T — 33390
O PROPERTY OWNER I ] TENANT Chimneylinerfflue/vent wlo appliance 33.39
i Oil tanks/gas/diesel generalors 23.32
Name: DR HORTON INC - PORTLAND Othsi: 23.32
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
City/State/ZIP: Range hood/other kitchen equipment 1 33.39
- PORTLAND OR 97239 Clothes dryer exhaust 1 33.39
Phone: - . Fax: Single-duct exhaust (bathrooms, toilet 3=
one: 503-222-4151 = compariments, utility rooms) 7 23.32
Email. py ANCHECK@DRHORTON.COM Allic/crawlspace fans 23.32
Whole house ventilation or Radon
APPLICANT mitigation 1 23.32
Business name: SAME AS ABOVE Other: 23.32
Fuel piping
c ;
il AMANDA LOVERIDGE $14.15 for first four; $4.03 for each additional
Address: Furnace l #loutlets
City/State/ZIP: Wall/suspended/unit heater #/outlets
Water heater | #ioutlets
Phone: Fax: Fireplace/log lighter/gas log f #loutlets
E-mail: Range #loutlets
CONTRACTOR Barbecue #loullets
Clothes dryer #loullets
Business name: Pyramid Heating & Cooling Olher: #loutlets
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES
Subtotal
City/State/ziP:  Portland, OR 97220 Minimum permit fee 9763
Phone: (503) 786-9522 I Fax: (503) 786-3432 [ Check Tor Plan Review (25% of permit fee)
n R + R State surcharge (12% of permit fee) o 11.72
E-mai: permits@pyramidheating.com TotaLpeRITFEE (0 T2

| City or metro lic.:

ccBlic: 59382

Authorized

Audhew Ganduer

signature:

Printname: Andrew Gardner

[ Date: 02/16/18

This permit application expires if a permit is not obtained within 180 days
after it has been accepted as complete.
1 - Sile plan required lor &n ouldoor unil

I fromn Building Codes Division

2 - Requires approv

Form B70-1003 REV 7/16




Mechanical 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

(
\\ ’I;gaygrtgq

]

Date Received: (/125 )y~ | PemitNo/”) DN & - 474
i

Date Issued: ‘?" —',Q,(...—‘[g’ By:
Paymen'l Type: ('M ﬁj k

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

[ Addition/alteration/replacement
[ Other, Specify:

[ New construction
[J Demolition

CATEGORY OF CONSTRUCTION

[J Accessory building
O Other, Specify:

[0 Commercialfindustrial
[ Master builder

[ 1- and 2-family dwelling
[J Multi-family

Mechanical permit fees are based on the value of the work performed. Indicale the
value (rounded to the nearesl dollar) of all mechanical materials, equipment, labor,

overhead, and profit. *Use Table on Page 2 for value.
*Value: $0.00
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special informaltion use checklist.

JOB SITE INFORMATION AND LOCATION Hegeapton | oy | Ea [ 7ol
71 7 L Heatingl/cooling “"For Furnace, select>> Select One
SO0 S dlllicee: /[ﬂ[l% \Sé(.) )77691}5)// (/L / Fumace, incl. ductwork, vent, and liner " 1
City'State/ZIP: BEAVERTON OR Air condilioner 1 44.10
, : Heal pump 61.06
Suite/bldg./apt. no.: | Project name: RUSSELL
9.1ap ) R Duct work, alleralions and addilions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. venl** Select One
Gas heaters/unit in-wall, in-duct,
suspended, elc. not incl, vent, 46.75
Other: 23.32
i i Other fuel appliances
Subdivision: l Lot no.: (
WESTMONT [;{) Vi ) Water healer 1 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove | 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
Pool or spa healer, kiln* 22.00
Wood/pellet stovelinsert 33.39
NEW SINGLE FAMILY RESIDENCE Wood fireplace 33.30
[0 PROPERTY OWNER | [0 TENANT Chimney/linerAilue/vent wio appliance 33.39
- Oil tanks/gas/diesel generators 23.32
Name: DR HORTON INC - PORTLAND P— 2332
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
i Range hood/other kitchen equipment 1 33.39
Cily/State/ZIP:
PORTLAND OR 97239 Clolhes dryer exhaust 1 33.39
Phone: - ¥ Fax: Single-duct exhaust (bathrooms, toilet
503-222-4151 compariments, utility rooms) 5 37‘4- 23.32
Emel._PLANCHECK@DRHORTON.COM Altic/crawlspace fans 23.32
Whole house ventilation or Radon
APPLICANT mitigation 1 23.32
Business name: SAME AS ABOVE Other: 23.32
Conlact name: Fusl piping
: AMANDA LOVERIDGE $14.15 for first four; $4.03 for each additional
Address: Fumace | #loutlets
City/State/ZIP: Walllsuspended/unit heater #loutlels
Water heater | #loullets
Phone: Fax: Fireplaceflog lighter/gas log | #loullets
E-mail: Range #loutlets
Barbecue #loutlets
CONTRACTOR
5 Clothes dryer #foutlels
Business name: Pyramld Heatlng & COO“I’IQ Olher: #loullels
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES
Subtotal
City/State/ziP:  Portland, OR 97220 [ Re—— 5763
Phone: (503) 786-9522 I Fax: (503) 786-3432 [] Cheek Tor Plan Review (25% of permit fee)
P : . State surcharge (12% of permit fee) 11.72
E-mail; 4 y
mail; permits@pyramidheating.com ToTAL PERMIT FEE | L5 55
L)

ccBlic. 59382 [ City or metro lic.:

Authorized
signalure;

Andnew Ganduer

Printname: Andrew Gardner

Date: 02/16/18

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

1 - Site plan required for an ouldoor unil

Requires appraval from Building Codes Division

Form B70-1003 REV 7/16



Mechanical Permit Application

\\(/ Community and Economic Development

PO Box 4755, Beaverton, OR 97076
Beaverton
R 3 G [e] N

Phone: (603) 526-2403: Fax: (503) 526-2550
o Internet address: www.BeavertonOregon.gov

0
Date Received: Permit Nz /“)Z ) Vo B V:.)’% 7 &/1
Date Issued: A —H (£ By: Ol CLL

Payment Type: W

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

[J Addition/alteration/replacement
[ Other, Specify:

[0 New construction
[ Demolition

CATEGORY OF CONSTRUCTION

O Accessory building
O Other, Specify:

[ Commercialfindustrial
[0 Master builder

[ 1- and 2-family dwelling
[ Multi-family

Mechanical permit fees are based on the value of the work performed. Indicale the,
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

overhead, and profi. *Use Table on Page 2 for value.
*Value: $0.00
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special informalion use checklist.

I City or metro lic.:

ccBlic: 59382

Authorized
signalure:

Andnew Garduer

|7Prinl name: Andrew Gardner

Date: 02/16/18

JOB SITE INFORMATION AND LOCATION Description | ay. | Ea | Totar
- Y 7 3 D 7//7 e = HEB“HE_’COO"HB **For Furnace, select>> Selecl One
Joli s ddgicn: /((//)[)767 (./ fféd }7 éi/ Fumace, incl. ductwork, vent, and liner " 1
ciyistatezP: BEAVERTON OR Air conditioner 1 44.10
Sulte/bldg./apt. no.: I Project name: RUSSELL Hok g ) 6106
Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, elc. not incl. vent. 46.75
Other: 23.32
A , r Other fuel appliances
Subdivision: ESTMONT ] Lot no.: [
e 7 7 Water heater 1 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 1 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
Pool or spa heater, kiln* 22.00
Wood/pellet stovelinserl 33.39
NEW SINGLE FAMILY RESIDENCE Wood fireplace 33.39
[0 PROPERTY OWNER | O TENANT Chimney/liner/flue/vent wio appliance 33.39
- Oil tanks/gas/diesel generalors 23.32
Name: DR HORTON INC - PORTLAND Other: 23.32
Address: 4380 SW MACADAM AVE Environmental exhaust and ventilation
_ Range hood/other kitchen equipment 1 33.39
City/State/ZIP:
PORTLAND OR 97239 Clothes dryer exhaust 1 33.39
Phone: & ¥ Fax: Single-duct exhaust (bathrooms, toilet 3/4-
503-222-4151 compariments, ulility rooms) S- 23.32
E-mal:  p ANCHECK@DRHORTON.COM Attic/crawispace fans 23.32
Whole house ventilation or Radon
APPLICANT mitaation 1 23.32
Business name: SAME AS ABOVE Other: 23.32
Fuel piping
Contact name:
AMANDA LOVERIDGE $14.15 for first four; $4.03 for each additional
Address: Furnace | #loutlets
1
City/State/ZIP: Wall/suspended/unit healer #loutlets
Water heater #loullets
Phone; Fax: Fireplace/log lighter/gas log #loullets
E-mail: Range #loutlets
CONTRACTOR Barbecue #loullets
- - Clothes dryer #loullets
Business name: Pyramid Heating & Cooling Olher: #outlets
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES
- d 7920 Subtotal
City/state/ziP:  Portland, OR 9 YT ———— 9763
Phone: (503) 786-9522 | Fax: (503) 786-3432 [ Cheek for Plan Review (25% of permit fee)
7 R 5 State surcharge (12% of permit fee) 11.72
E-mail: idheating.com i
ai:_permits@pyram ing.co TOTAL PERMIT FEE 341559

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

I - Site plan required lor an ouldoor unit
¥

Requires approval lrom Building Codes Division

Form B70-1003 REV 7/16
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\] (,,;

Mechanical Permit Application

City of Beaverton Community Devalopment
Building Dlvizlon

12725 SW Millikan Way

120 Hox 4755, Boavalun, OR 87076

Phone: (503) 526-2403 Fay: (503) 526.2550
www.BeavertonOregon .gov

Beaverton

Dale Received: CT,(Q l —|

Dale Issucd: Q "r:,li“"f(

i

Paymenl Type:

Frint name: G{/\md&\‘ W~ %‘CP‘RMA

I Date:%/i,(?

TYPE OF WGRK GUMMEHGIAL FEE SCHEUULE — U$E CHECGKLIST
[[] New construction [E-Additian/ateration/replacemeant Meachanical permit faes are hased nn the value of the work peiformed. Indicats the)
[ Pemolition [ Other, Spocify: vah‘J? E.l'n:r!f,(ﬁd 10 “'r: nesanres) dallin) ol all mechanical materials, equipment, labor,
" oypihed, and profit “Use Tahle on Page 2 for value.
CONST
GATEGQRY OF RUGTION TS OR
m— and 249]11“5’ dwelling D Commerciallindissirial ) O Am(‘.‘}(‘-ow bulkling - RESIDENTIAL EQUIPMENT fs\rg'i'EMﬁ, FEES
O Wt Family 0 Master builder O other, Spuity. ___ For spacial information use cheoklisl.
JOB SITE INFORMATION AND LOGATION i i = =
= Heating/cooling "For Funace, sulets V0 WKL =
Job sile wddress; )
q /60 &l‘-) MWA ?t Fumaca, indl. ductwork, vent, and finer * T
CiyiStae 2P B perbom, | OR, (j"?a);z r— L 46.75
- - | F _ Heat pump 61.06
Suite/bldg /apt. no.: | Praject name: —
. E\d:,\q&oq Duct work, alteratione and uddilivue 23.32
Cross street/directions to [ub sile: Hydronic piping system 23.32
Bailer, incl. vent** S21e01 One
Gos heaters/unit in-wall, in-duct,
suspended, elc. not Incl. venl. 46.75
Olhes: 23.32
Subdiviginn: | Lot no.: Other fuc! appliances o
Water healer 23.32
Tax naplpaicel no.: Gaa fireplacelinaen/stove 33.39
DESCRIPTION OF WORK Gus log/log lighter 23.32
Pool or spa heater, kiln* 23.22
L W w3 ¢ Waodipellet stovesinse | 33.39
Wood liieplace 33.39
% PROPERTY OWNER I 3 TENANT _Chirmney/liner/lluelvant wio appliance 33.34
7 Qil tanks/gae/dlecel genoruturs 23.32
Name: —
M&IFI‘C.\‘ Frdyiagon Olher: i 2882
Address: qb( M 30 Junchingha ‘P\ Environmental exhaust and ventilation
Ranye huudfolher kitchen equipment 33.949
City/StatefZIP. ﬁé
&‘?UU_{-D(\ o q ?(D‘? Clulhwes deyor oxhand 33.389
Fhone: I Fax: Single-duct exhsust (bathmoms, toilel ’
gts Q\‘QL[ ‘;LID? compartmants, ulility rooins) 23.92
E-mai: Attkcluiawlspace fans 23.32
Whole houss ventilation or Radon
=~ L - APPYICANT aniliggation _ 23.32
Businaas nAme: %&_ ONW m‘,ec)\_ HUAC Othear: 23.32
Fuel piping
Cnnla:l name: M
Lot & %@Gr\\h —_— 414.15 for fivst four; $4.03 lur wach additionsl =
Addmss ESC{) S %du- %J(- Furnace #oullels Total #of
Gity/State/ZIP: COF N | CK q 7I 7 3;: Woall'suspended/unit henli floutlete f"::::lz'_‘g
Water heater #loutlats T
Phong: Q?‘I “27F0- GSM ] Fax: Firaplaceflog lighter/gas log #/outlets a
E-maik: ‘ equmw&@w‘m L (2 Range #lautlels | votal costtar
- - Barbecue #oullels fuel piping
GONTRACTOR guliels:
: = Clothes diyer Toullels :
Buzinese name: &?ﬁ{— QA)!“\-U'_ Tbi"ec& H U\AC_ Other: #oullets
P &1) < Olesnd SJ(* GALCULATE MECHANICAL PERMIT FEES j
= R r Bubtotal
civeteze: f ooe 2\ e e s |
i i COF r\.ﬂ)\,w _C'ja‘_q‘ ?.'f-{j Mlmmum pormit foe 97.63
Phone: m -~ [t -S(?Gt_( ] Fux: E3 Check tor Plan Beview (25 ol pera fee
State surcharge (12'% of pemmit fec) J  11.724
E-rmail:
jgc:Ql—mr\uﬂ/\rwl-@ ﬁ"‘i‘-mﬁ Lam TOTAL PERMIT FEE £ $109.35 >
OB it Cﬁi City or matro lic.:
O‘f ? ad j" I‘SG&S This permit application expires If a permit is not obtained within 1\1 days
Aulhorized % T arter It hea been accepled ay complety,
signature:

& FRQUIrs AL e e

torm B7Q-1003 REV 4/18
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Mechanical 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

Beaverton

Date Received:q i C;L[ ‘,Lg

Permit No.:
LA M

Date Issued: & — -« [K By:

Payment Type: M {f{j

CCBlic.: 33135 LCity ormetro lic.: 1077

TYPE OF WORK COMMERCIAL FEE SCHEDULE ~ USE CHECKLIST
[ New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
o _— lue (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
[0 Demolition [ Other, Specify: va -
overhead, and profit, “Use Table on Page 2 for value.
CATEGORY OF C UCTION
i R ONSTR! T — Z.' /g @
[ 1- and 2-family dwelling Commercial/industrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
1 Multi-family [ Master builder [ Other, Specify: For special information use checklist.
JOB SITE INFORMATION AND LOCATION Diegonpliny [ oy | Ea [ Total
Heating/cooling *‘For Fumage, select>> Select One
ite add !
Job site address: 9755 SW Barnes Road Fumace, incl, ductwork, vent, and liner **
City/State/ZIP:  Portland OR 97225 Air conditioner 1 44.10
61.06
Suite/bldg./apt. no.: 480 Project name: Honsador Heat pump 1
Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent Select One
Gas heaters/unit in-wall, in-duct, 4675
suspended, etc. not incl. vent. )
Other: 23.32
Subdivision: Lot no.: Sther fuot applisnces
Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
. Pool or spa heater, kiln* 22.00
new supply duct and diffuser Woodipelet stovefinsert 3339
one new exhaust fan Wood fireplace 33.39
' [0 PROPERTY OWNER I [0 TENANT Chimney/linerffluefvent w/o appliance 33.39
Oil tanks/gas/diesel generators 2332
Name:
Other: 23.32
Address: Environmental exhaust and ventilation
i i 33.39
City/State/ZIP; Range hood/other kitchen equipment
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 3.3
compartments, utility rooms) )
E-mail: Aftic/crawlspace fans 23.32
Whole house ventilation or Radon
APPLICANT mitigation 23.32
Business name: American Heating Inc. Other: 23.32
1 pipi
Contact name: Brad Manchester Fuel piping _
$14.15 for first four; $4.03 for each additional
Address: 5035 SE 24th Ave Furnace #/outlets
City/State/ZIP:  Portland, OR., 97202 Wall/suspended/unit heater t/outlets
Water heater #loutlets
Phone: (503) 239-4600 Fax: (503) 239-7038 Fireplaceflog lighter/gas log #loutlets
E-mail: brad@americanheating.net Range #loutlets
Barbecue #loutlets
CONTRACTOR
- Clothes dryer #ioutlets
Business name: American Heating Inc. Other: #outlets
Address: 5035 SE 24th Ave CALCULATE MEGHANICAL PERMIT FEES :
i Portland, OR., 97202 i
Clyetlnilr: ortland, 2 Minimum permit fee 97.63
Phone: (503) 239-4600 | Fax: (503) 239-7038 [[] Check for Plan Review (25% of permit fee)
. 2 State 12% of it fi 11.05
E-mail: brad@americanheating.net Bl EUCHRpR(12% of pEmIE o) | o -
ToTAL PERMITFEE | A [ L] T, ()™ s1oees
v

after it has been accepted as complete.

l 1 - Site plan required for an outdoor unit.

“ z
Authorized (/&97[/(
signature: W y

print name: Brad Manchester

/
!
| Daie:ﬁ / 2)

]
/ , & 2 - Requires approval from Building Codes Division.

T

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

rev 7/13



Lg-U3el

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =18+
\\ E ¢ e R 7075 05350-BMC-18-00665
L eﬂayqsr ONenone: s03-526-2542 Approval Code: 020444 9/20/2018 5:02:05PM
Email: cunderwood@beaverionoregon.gov E-mailed To: jeff@stilsonconstruction.com

ik e

D New Construction

ORY.0

[X] %or2famiy dwelling [ Multifamiy [ Commercial [ Accessory Single-duct exhaust (bathraoms, 1 $23.32 $23.32
toflat compartments, utility rooms)

A 3 B ¥ F

Job Address: 7280 SW CANYON LN Balance of permit fees -- $74.31

City/State/ZIP: BEAVERTON OR §7225

Sublotal $97.63
Suite/btdg./apt.no.: State surcharge (12% of permit $11.72
Project Name: parsa total)

TOTAL PERMIT FEE $109.35

Cross Street/directions fo job site:

Tax map/parcel no.: 18112AB00800

new vent for bathroom exhaust fan

Name: jeff stilson

Phone: 5039575655 Fax:

Email: jeff@stilsonconstruction.com

CCB lic. no.: 212038

Business Name: STILSON CONSTRUCTION LLC

Contact:

Address: 8110 SW WAREHAM CIR

City/State/ZIP: , PORTLAND OR 97223

Phone: 5039575655 Fax:

Email: jeff@stilsonconstruction.com

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

Upon review and approval by your local jurlsdictlon, your permit wilt he e-malled or faxed
within one business day, with Instructions on how to schadute your inspection,

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

The focal building department may determine that an Authotization To Begin Work s nuil and
void If it doas not meet applicable tand use laws and local ordinances,

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




B0IE - 4D -

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
w\ E ¢ B OR 67076 05350-BMC-18-00667
k qavqr ONprone: 503-526-2542 Approval Code: 09914G  9/21/2018 8:03:31AM
Email: cunderwood@beavertonoregon.gov E-mailed To: jakem@specialtyheating.com

] New Constructian X] Addition/alteration/replacemant

Somey

IXI 1 or 2 famity dwelling [0 Muiti-famity EI Commerciat [:l Accessory

Furnace - up to 100,000 BTU $46.75 $46.75

Job Address; 14515 SW GLENBROOK RD

City/State/ZIP: BEAVERTON OR 97007 Subtotal $97.63

Sultefbldg./apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: Palmer Residence TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax mapiparcel no.: 15117DD02700

Install replacement furnace

Name: Jake Marlinez

Phone: 5036205643 Fax: 5035980718

Email; jakem@specialtyheating.com

CCB llc. no.: 66578

Business Name: SPECIALTY HEATING & COOLING INC

Contact:

Address: 7500 SW TECH CENTER DR STE 130

Clty/State/ZIP:, TIGARD OR 97223-8058

Phone: 5036205643 Fax: 5035980718

Email: sarahs@specialtyheating.com

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

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

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

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

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



Q0§ -USE

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - -18-
w\ E ¢ e o OR 87076 05350-BMC-18-00666
| gayqr ONYpnone: 503-626-2542 Approval Code: 901201  9/21/2018 7:10:22AM
Email: cunderwaod@beavertonoregon.gov E-mailed To: permits@wolfersheating.com

D New Construction IZ] Additionfalteration/replacement Description Qty. ﬂ
[X] 1or2 tamily dweting [ Multifamiy [ Commercial  [[] Accessory Gas Piping - first four $14.15
Balance of permit fees -- $83.48

City/State/ZIP: BEAVERTON OR 97006 Subtotat $07.63

T

Job Address: 1475 NW 177TH PL

Suite/bidg.Japt.no.: State surcharge (12% of permit $11.72
total)
Project Name: harris TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 1N131BD00600

gas fine to range 40 fy

Name: Kristl Loschiavo

Phone: 5032201901 Fax:

Ewmail: permits@wolfersheating.com

CCB lic. no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT ST

Clty/State/ZIP: , WOODBURN QR 97071

Phone: 5039814511 Fax: 5039810801

Emall: cindyn@wolfersheating.com

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

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

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

The local building department may determino that an Authorization To Begin Work s nutt and
vold if it does not maet appiicable tand use laws and local ordinances,

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




BAOIE -U550

( _ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
\\ E ¢ . OR 67076 05350-BMC-18-00664
I €AVErTONenons: 503-526-2542 Approval Code: 07836G  9/20/2018 4:28:47PM

N "
Email: cunderwood@beaverionoragon.gov E-mailed To: diane@tricountytemp.com

D New Construgtion [z] Addition/aiterationfreplacement Description

Furnace - up to 100,000 BTU
B

Balance of permit fess

{X] 1or2famiydweting [] Mutifamity [ Commercial [} Accessory

R

Job Address: 5557 SW LOMBARD AVE

City/State/ZIP; BEAVERTON OR 97005 Subtolal $97.63

Suitelbldg./apt.no.: State surcharge (12% of permit $11.72
tatal}

Project Name: RMS TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15115CC14300

REPLACE ELECTRIC FURNACE

Name: Diane Mason

Phone: 503-557-2220 Fax: 503-557-0819

Email: diane@tricountytemp.com

CCB lic, no.: 72623

Business Name: TR! COUNTY TEMP CONTROL ING

Contact:

Address: 13150 8 CLACKAMAS RIVER DR

City/State/ZIP:, OREGON CITY OR 97045-1172

Phone: 5035572220 Fax: 5035570919

Email: sales@tricountytemp.com

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

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

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

The local buitding department may determing that an Authorization To Begin Work is null and
vold If it dees not meet applicable land use laws and local ordinances.

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




Beaverton, OR 97076

Be“ayqrtg)npnone: 503-526-2542

[+] K .
Email: cunderwood@beavertonoregon.goy

_\\(/* 12725 SW Milikan Way

{:] New Construction Eﬂ Addiior/alteration/replacement

7

[:] 1 or 2 family dweliing D Multi-family [:] Commercial D Accessory

Job Address: 11325 SW 11TH ST

PRI YR T

City Of Beaverton Residential Mechanical Authorization To Begin Work

05350-BMC-18-00663

Approval Code: 011766 9/20/2018 2:17:06PM
E-mailed To: marioncountyaireserv@grail.com

Dascription

Furnace - up to 100,000 BTU

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97005 Subtotal $97.62

Suite/bldg/apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: vorachanh TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15115DC00300

reptace the furnace

Name: Sadie Gultiksen

Phone: 5033658326 Fax:

Email: marioncountyaireserv@gmail.com

CCB lic. no.: 188791

Business Name: A TEAM HEATING & COOLING LLC

Contact:

Address: 1635 CANDLEWOOD DR NE

City/State/ZIP: , SALEM OR 97301

Phone; 5033653326 Fax: 5033658333

Emall: dona.rattray@gmall.com

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

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

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

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

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



City Of Beaverton

W\(/w 12725 SW Milikan Way

Beaverton, OR 97076
?gayesrtg)“Phone: 503-526-2542

K f
Email: cunderwood@beavertonoragon.gov

Job Address: 8830 SW MAVERICK TER

] New Canstruction [X] Addition/atterationireplacement

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

BROIT -4U(y

Residential Mechanical Authorization To Begin Work

05350-BMC-18-00662

Approval Code: 00505G  9/20/2018 12:13:44PM
E-mailed To: deborah@fourseasonsheatair.com

Furnace - up to 100,000 BTU $46.75 $46.75

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suite/bidg.fapt.no.: State surcharge (12% of permit $11.72
total)

Project Name: Alber TOTAL PERMIT FEE $108.35

Cross Street/diractions to job site:

Tax map/parcel ho.: 15128BC02300

Install gas furnace

Name: Lisa Alber

Phone: 5038053499 Fax:

Email: deborah@fourseascnsheatair.com

GCB lic. no.: 87152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

Clty/State/ZIP: , NEWBERG OR 87132

Phene: 5035381950 Fax: 5035380165

Emall: ed@fourseasensheatair.com

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

Upon revlew and approvali by your local jurlsdiction, your parmit will be e-malied or faxed

within one business day, with instrustions on how to schadule your inapeaction.

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

The lecal bullding department may determine that an Authorizatlon To Begln Work Is nutl and

void if it does not meet apptlcable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@hbeavertonoregon.gov

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




RAOLE- 4BUS

y . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way N - -18-
\) /l; ¢ o OR ar0t 05350-BMC-18-00661
k gayqr Ql‘gphoqe;ma-sze-zm Approval Code: 31020C  9/20/2018 11:50:40AM
Email: cunderwood@beavertonoregon.gov E-mailed To: garokenenergy@frontier.com

D New Construction IK] Addition/alteration/replacement

ng

EX] 1 or 2 family dwelling [:] Multi-family [j Commercial D Accessory

Air Conditioning {Detached Homes 1
Only)

Job Address; 6425 SW QUEEN LN Balance of permit fees
City/State/ZIP: BEAVERTON OR 97008

Subtatal $97.63
Suite/bldg.fapt.no.; - State surcharge (12% of permit $11.72
Project Name: fotal)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcel no.: 15122AB02700

AIR CONBITIONER

Name: Donna Jordan

Phone: 503-848-3838 Fax: 503-356-8001

Email: garckenenergy@frontier.com

CCB lic. no.: 43124

Business Name: GAROKEN ENERGY COMPANY INC

Contact:

Address: 3565 SW 182ND AVE

City/State/ZIP: , BEAVERTON OR 97006-3915

Phone: 5038483838 Fax: 5033569002

Email: garokenenergy@frontier.com

Metro lic, no.: Clty lic. no.:

Upon raview and approval by your [ocal jurisdlction, your permit will be ae-mailed or faxed
within one business day, with instructions on how to schedule your knspaction.

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

The local buliding department may determine that an Authorization To Begin Work is null and
vold If It does not meet applicable land use faws and focal erdinances.

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




BRols-4340

‘ ) City Of Beaverton Residential Mechanical Authorization To Begin Work
’ 12725 SW Milikan Way - -18-
‘\\ E t Beaverton, OR 97076 05350-BMC-18-00659
BeavertONenone: so3-626-2542 Approval Code: 210261  9/20/2018 10:16:34AM
Email: cunderwood@beaverionoregon.gov E-mailed To: service@hybridhc.com

m New Construction Additionfalteration/replacement

4]

] 1or2family dweling ] Multi-tamily [J commercial [} Accessory geft Pump (Detached Homes
Job Address; 12775 SW 8TH ST Balance of permit fees

City/State/ZIP: BEAVERTON OR 97005
- Subtotal $97.63
Suitebldg fapt.no.: State surcharge (12% of permit $11.72
Project Name: total)
TOTAL PERMIT FEE : $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15116DA04400

.Ens!allnation of ductless mini split

Name: Beih Mora

Phone: 5033575663 Fax: 5033570668

Email: service@hybridhc.com

CCB lic. no.: 142703

Business Name: HYBRID HEATING & AIR CONDITIONING CO

Contact:

Address: PO BOX 328

Clty/State/ZIP: , CORNELIUS OR 97113

Phone: 5033575663 Fax: 5033570668

Email: kevin@hybridhc.com

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

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

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

The local buliding department may determine that an Authorization To Begin Work Is nedl and
volc if it does not meet applicable land use laws and local erdinances.

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



BRIE-UBH|

( i City Of Beaverton Residential Mechanical Authorization To Begin Work
’ 12725 SW Milikan Way - 18-
\\ 13— ¢ T Tt 05350-BMC-18-00660
I qayecr ONphone: 503-526-2542 Approval Code: 08663G  9/20/2018 10:29:55AM
Emall: cunderwood@beavertonoregon.gov E-mailed To: rachel@drheating.com

Sl

S T

[Z| Addition/alteration/replacement

B 1or 2 family dweling  [] Multifamily [[] Commercial ] Accessory Unit heaters (fuel type, not etectric) 348,75 $46.75
in-wall, in-duct, suspended, elc

Job Address: 10515 SW 161ST CT Balance of permit fees
City/State/ZiP: BEAVERTON OR 97007

Subtotal $97.63
Suite/bldg /apt.no.: State surcharge (12% of permil $11.72
Project Name: total)

TOTAL PERMIT FEE $109.35

Cross Street/directions te job site:

Tax map/parcel no.: 15132BCO1600

tnstall new hanging Reznor heating

Name: Sara Keup

Phone: 5036782517 Fax:

Email; rachel@drheating.com

CCB lic. no.: 210780

Business Name: PACIFIC NORTHWEST HVAC INC

Gontact:

Address: 12220 SW GRANT AVENUE

City/State/ZIP: , TIGARD OR 97223

Phone: 5036782517 Fax: 5033875827

Email: adam@drheating.com

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

Upon revlew and approval by your lecal |urisdiction, your parmit wlll be e-malled or faxed
within one business day, with instructlons on how to schadule your inspection.

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

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

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

@

(;ayecrtgnphona: 503-526-2542

™ Email: cunderwood@beavertonoregon.gov

©

X1 Addition/aiteration/replacement

] New Construction

g7

D Accessory

O Muifamity [[] Commercial

BROIE-UBSY

Residential Mechanical Authorization To Begin Work

05350-BMC-18-00658

Approval Code: 044806  9/19/2018 4:11:49PM
E-mailed To: jakem@specialtyheating.com

Description

Furnace - up to 100,000 BTU

[X] 1 or 2 family dwelling

Job Address: 14575 SW GLENBROCKRD

City/State/ZIP: BEAVERTON OR 97007

Suitefbldg.fapt.no.:

Water heater

Heat Pump {Detached Homes
Onk

Project Name: Sisco Residence

Cross Street/directions to job site:

Subtotal $131.13
State surcharge (12% of permit $15.74
total)

TOTAL PERMIT FEE $146.87

Tax map/parcel no.: 181170003100

. Install replacement furnace, water heater, and heat pump

Name: Jake Marlinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CCB lic. no.: 66578

Business Name: SPECIALTY HEATING & COCLING INC

Contact:

Address: 7500 SW TECH CENTER DR STE 130

City/StatefZIP: , TIGARD OR 97223-8058

Phone: 5036205643 Fax: 5035980718

Email: sarahs@specialtyheating.com

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

Upon review and approval by your local Juelsdiction, your permit wil be e-malled or faxad
within one businass day, with instructions on how fo schedule your inspection.

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



Beaverton, OR 97076

(Be;ayeﬁrtgnphone; 503-526-2542

NEmail: cunderwood@beavertonoregon.gov

D New Construction [Zl Addition/alteration/replacement

1 or 2 family dwelting O Mult-famity D Commercial E] Accessory

%

Job Address: 12155 SW 9TH ST

Clty/State/ZIP: BEAVERTON OR 97005

Suite/bldg.fapt.no.:

Project Name: Breaux Residence

RROIGT-H350-

City Of Beaverton Residential Mechanical Authorization To Begin Work

\\ ( - 12725 SW Milikan Way

05350-BMC-18-00656

Approval Code; 01343G  9/19/2018 2:10:45PM
E-mailed To: jakem@specialtyheating.com

Description

Furnace - up to 100,000 BTU

Air Conditioning ([Detached Homes

Only})

Balance of permit feas

Cross Street/directions to job site:

Tax map/parcel no.: 18115CB02000

Install replacement furnace and AC

Name: Jake Martinez

Phene: 5036205643 Fax: 5035880718

Emall: jakem@specialtyheaﬁn‘g.com

CGB lic, no.: 66578

Business Name: SPECIALTY HEATING & COOLING INC

Contact:

Address: 7500 SW TECH CENTER DR STE 130

City/State/ZiP: , TIGARD OR 97223-8058

Phone: 5036205643 Fax: 5035980718

Emaill: sarahs@specialtyheating.com

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

Upon revlew and approvat by your local Jurisdiction, your permit will be e-mailed or faxed
within ohe business day, with instructions on how te schedule your insp

NOTE: This Autharization To Begin Work expires within 180 days if a permit Is net obtained.

The local bullding department may determine that an Authorization To Begln Work is null and
votd if it does not meet applicable land use laws and jocal ordinances.

Subtotal $97.63
State surcharge (12% of permit $11.72
fotal}

TOTAL PERMIT FEE $109.35

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




$9018-U333

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -] 8-
w\ /[';‘ t Bomverton, OR 87076 05350-BMC-18-00657
I ekayecr 9“Fhone: 503-526-2542 Approval Code: 619171 9/19/2018 2:17:09PM

™ Email; cunderwood@beaverionoregon.gov

E-mailed To: columbiaheating@rocketmail.com

[} new Construstion

Pescription

iX] Addition/alteration/replacement

[X] 1 or 2 tamily dwelling Furnace - up to 100,000 BTU

[:] Accessory

|:| Multi-family [:] Commercial

Air Conditioning (Detached Homes
Only)

$46.76

Job Address: 14660 SW CARLSBAD DR

City/State/ZIP: BEAVERTON OR 97007 Bafance of parmit fees

Suite/bldg.fapt.no.:

g Subtotal $97.63

Project Name: Young State surcharge (12% of permit $11.72
- total)

Cross Street/directions to job site: TOTAL PERMIT FEE $100.35

Tax map/parce! no.: 181200009300

Replace Gas Furnace and AC

Name: Marlena Meedom:

Phone: 503-624-2704 Fax: 503-598-0270

Email: columbizaheating@rocketmail.com

CCB lic. no.: 76359

Business Name: COLUMBIA HEATING & COOLING INC

Contact:

Address: PO BOX 230397

City/State/ZIP; , TIGARD OR 97281-0397

Phone: 5036242704 Fax: 5035980270

Email: accounting@columbizhvac.net

Metro lic. no.: Clty tic, no.:

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

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

The local bultding deparlment may defermine that an Authorization To Begin Work Is nuli and
vold if it doas not inaet applicable land use laws and tocal ordinancas.

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



BAOIE-UZAE

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 18-
WN E ¢ o o OR 07076 05350-BNMIC-18-00655
k qayecr ONenone: s03-526-2542 Approval Code: 319132  9/19/2018 11:23:10AM
Emall: cunderwoud@beavertonoregon.gov E.mailed To: columbiaheating@rocketmail.com

Description

D New Construction rX] Addition/alteration/replacement

Air Conditioning {Detached Homes
Onk

Job Address: 5600 SW ROCKWOOD CT Batance of permit faes

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

City/State/ZIP: BEAVERTON OR 97007 i

Subtotal $97.63
Suitefbldg./apt.no.: State surcharge {12% of permit $11.72
Project Name: keele total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcel no.: 18117CD01100

REPLACE A/C

Name: Marlena Meedom

Phone: 503-624-2704 Fax: 503-598-0270

Email: columbiaheating@rocketmail.com

CCB lic. no.: 76359

Business Name: COLUMBIA HEATING & COOLING INC

Contact:

Address: PO BOX 230397

City/State/ZIP: , TIGARD OR 97281-0397

Phone: 5036242704 Fax: 5035980270

Email: accounting@ecolumbiahvac.het

Metro lic. no. City lic. no.:

Upon tevlew and approval by your local jurlsdictlon, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedules your inspechion.

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

The local bullding department may determine that an Authorlzation To Begin Work Is null and
vold If it dees not meet appiicable land use laws and local erdinances.

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




Mechanical Permit Application

Community and Economic Development
PO Box 4755, Beaverton, OR 97076

A
Beaverton

Date Received: q -—Iq "‘8

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

Date Issued: CI— ] q__ ] K

By:

Internet address: www.BeavertonOregon.gov

PaymentType M /(

CCBlic.: 33135 C:pv or metro lic.: 1077
Authorized W %:ﬁ_/
signature:

print name: Brad Manchester

| I
' Date: qJ/[?]/I ?|

TYPE OF WORK COMMERCIAL FEE SCHEDULE - USE GHECKLIST
[ New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
- ' lue (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
[ bemolition [ Other, Specify: va
aperhiad, -and; proft *Use Table on Page 2 for value.
(o] CTIO!
CATEGORY OF CONSTRUCTION *Value: $0.00
[ 1- and 2-family dwelling Commercial/industrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
[ Multi-family [ Master builder [ Other, Specify: For special Information tise checklish
JOB SITE INFORMATION AND LOCATION Description | oy Ea. Total
Heating/cooling *‘For Fumace, select>> Select One
Job site address:
Ok alts addrees: 9565 SW Barnes Road Fumace, indl. ductwork, vent, and liner **
City/State/ZIP:  Portland OR 97225 Air conditioner 1 44.10
61.05
Suite/bldg./apt. no.: 255 Project name: Advanced Internal Heal plmp ¢
Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 2332
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct, 4675
suspended, efc. not incl. vent. !
Other: 23.32
Subdivision: Lot no.: Other fuel appliances
Water heater 23.32
Tax map/parcel no.: Gas fireplace/insert/stove 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
o ] Pool or spa heater, kiln* 22.00
relocate supply air diffusers and return grilles Wood/psliet stovefinsert 33.39
Wood fireplace 33.3¢
[0 PROPERTY OWNER | ] TENANT Chimney/liner/flue/vent w/o appliance 33.39
Qil tanks/gas/diesel generators 23.32
Name:
Other: 23.32
Address: Environmental exhaust and ventilation
i i 33.39
City/State/ZIP: Range hood/other kitchen equipment
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 23.30
compartments, utility rooms) *
E-mail: Aftic/crawlspace fans a9
Whole house ventilation or Radon
APPLICANT mitigation 23.32
Business name: American Heating Inc. Other: 23.32
Contact name: Brad Manchester Fuel piping B
$14.15 for first four; $4.03 for each additional
Address: 5035 SE 24th Ave Furnace #outlets
City/State/zIP:  Portland, OR., 97202 Wall/suspended/unit heater ftloutlets
Water heater #loutlets
Phone: (503) 239-4600 Fax (503) 239-7038 Fireplace/log lighter/gas log #loutlets
E-mail: brad@americanheating.net Range #/outlets
Barbecue #loutlets
CONTRACTOR
Clothes dryer itloutlets
Business name: American Heating Inc. Other: Houtlets
Address: 5035 SE 24th Ave CALCULATE MECHANICAL PERMIT FEES '
- Portland. OR Subtotal
City/State/ZIP:  Portland, ., 97202 Minimum permit fee P
Phone: (503) 239-4600 | Fax: (503) 239-7038 [[] Check for Plan Review (25% of permit fee)
. . Stat hi 12% of permit fee 11.05
E-mail: brad@americanheating.net i cdrehengs ool pelpitisg)
TOTALPERMITFEE | 4|4 777 §108.684

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

1 - Site plan required for an outdoor unit.

2 - Requires appraval from Building Codes Division.

rev7/13
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( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
w\ E ¢ e OR 97075 05350-BMC-18-00654
k caver QI!Phoi'}e: 503-526-2642 Approval Code: 518174 9/18/2018 1:47:57PM
Emaii: cunderwood@beaverlonoregon.gov E-mailed To: laura@bullmountainmech.com

[[] New Construction X] Addtion/alterationireplacemant

ne

IX} 1 or 2 family dwelling D Multi-family |:| Commaercial D Accessory

Air Condlitioning {Detached Homes - $46.75 $46.75

OB SITH
Job Address: 16007 SW WAXWING WAY Balance of permit fees
City/State/ZiP; BEAVERTON OR 97007 e i
Subtotal $97.63
Sulte/bldg fapt.no.: State surcharge (12% of permit $11.72
Project Name: Tinker, AC total} '
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15132BBCO300

Replace existing AC.

Name: iack hansen

Phone: 5036126677 Fax: 5036923084

Emali: laura@butlmountainmeach.com

i3

CCH lic. no.: 157814

Business Name: BRAUK ENTERPRISES INC

Contact:

Address: 13580 SW RHETT CT

Clty/State/ZIP: . TIGARD OR 97224

Phone: 5036126677 Fax: 5036923084

Email: jdSbrauk@msn.com

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

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

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

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

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




BROIE 307

( _ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milkan Way ; - =18~
A\\ E t Beaverton, OR 97076 05350-BMC-18 00653
I gayear ?QPhorTe: 503-526-2542 Approval Code: 03197G  9/18/2018 9:54:40AM
Emai: cundarwood@boavertonoregon.gov E-mailed To: Jakem@specialtyheating.com

|:] New Construction [Z] Addition/alterationfrepiacement Description Qty. ﬂ
%] 1or2family dweling [ Mulifamiy [ Commercial ] Accessory Heat Pump (Detached Homes $61.06 $61.06

Balance of permit fees

Job Address: 9844 SW TRAPPER TER

City/State/ZIP: BEAVERTON OR 97008

Subtotal $97.63
Suitefbldg fapt.no.; State surcharge (12% of permit $11.72
Project Name: Dawson Residence total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel ho.: 15134BA92562

Install {2) Head Mini-Split

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CCB tic. no.: 66578

Business Name: SPECIALTY HEATING & COOLING INC

Contact:

Address: 7500 SW TECH CENTER DR STE 130

City/StatefZIP; , TIGARD OR 97223-8058

Phone: 5036205643 Fax: 5035980718

Email: sarahs@specialtyheating.com

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

Upon revlew and approval by your lacal jurisdiction, your pormit will be e-mailed or faxed
within one business day, with Instructions on how te schedule your inspection.

NOTE: This Authorization To Bagin Work expires withln 180 days if a permit is not ebtained.

The local building departmenmt may determine that an Authorization To Begin Work Is nuHl and
void if it doas ot meet applicable land use laws and local ordinances,

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



A9 -z

) City Of Beaverton Residential Mechanical Authorization To Begin Work
w\( - 12725 S ithan Wiy 05350-BMC-18-00633
Beaverion, OR 97076
;B(;ayeai‘f?l]phoqe; 503-626-2542 Approval Code: 630803 9/6/2018 4:13:25PM
Email: cunderwood@beavertonaregon.gov E-mailed To: hroffice@heatrelieftoday.com

7 New Consiruction ‘ IX] Addition/alteration/replacement Description

2

Furnace - up to 100,000 BTU

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

Air Conditioning (Detached Homes
Only)

Job Address: 14300 SW ROCKLYNN PL.

City/State/ZIP: BEAVERTON OR 97005 Balance of permit fees

i Japt.no.:
Suitefbldg./apt.no Subtotal $97.63
Project Name: HOWELL State surcharge (12% of permit $11.72
total)
Cross Streetfdirections to job site: TOTAL PERMIT FEE $109.35

Tax mapfparcel no.! 18116CB 14000

REPLACE FURNACE & AJC SYSTEM

Name: JOAN DEFRANCISCO

Phone: 503-261-9915 Fax: 503-261-9814

Email: hroffice@heatrelieftoday.com

CCB lic. no.: 122424

Business Name: HEAT RELIEF CO

Contact:

Address: 13122 NE DAVID CIR DR STE 800

City/State/ZIP:, PORTLAND OR 97230

Phone: 5032619915 Fax: 5032619814

Email: markd@heatrelieftoday.com

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

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

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

The local building department may determine that an Authorizatlon To Begln Werk is nufl and
vold if it does not meet applicate land use laws and locat ordinances.,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Mechanical Authorization To Begin Work
\( - 12725 SW Milikan Way 05350-BMC-18-00632
B t Beaverton, OR 97076
K GH?a\E/QSI‘ ONehone: 503-526-2542 Approval Code: 347833 9/6/2018 3:29:29PM
Email: cunderwood@beavertanoregon.gov E-mailed To: danielle@centralairpdx.com

[ New Conslruction IX] Addition/atteration/replacement Description

Furnace - up to 100,000 BTU

IX] 1 or 2 family dweliing E:} Multi-famity [} Commerclat D Accessory

Balance of permit fees

Job Address: 10200 SW MOCKINGBIRD WAY FraR

Clty/State/ZIP: BEAVERTON OR 97007 Subtotal $97.63

Suite/bidg.fapt.no.: State surcharge (12% of permit $11.72
total)

Project Name: 8799 TOTAL PERMIT FEE $109.,35

Cross Street/directions to job site:

18132AA01700

Tax map/parcel n

Replace Furnace

Name: Danielle Willis

Phone: 5036561908 Fax: 5036503898

Email: danietle@centralairpdx.com

CCB lic. no.: 178624

Business Name: CENTRAL AIR INC

Contact:

Address: PO BOX 433

City/StatefZIP:, CLACKAMAS OR 97015

Phone: 5036561908 Fax: 5036503898

Email: andrew@centralairpdx.com

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

Upon review and approval by your iocal Jurlsdlction, your parmit will be e-mailed ot faxed
within one business day, with insteuctions on how to schedule your inspection.

NOTE; This Authorization To Begln Work expires within 180 days if a permil is not obtained.

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

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

|
|




City Of Beaverton Residential Mechanical Authorization To

Beaverton, CR 97078
OBEHaneﬁrt?anne: 503-526-2542

M Email; cunderwood@beaverioncragon.gov

\\ ( -~ 12725 SW Milikan Way

|:] New Construction [X] Addition/alterationfreplacement

X 10r2famiy dweling  [] Mutti-famity [] Commerciat  [[] Accessory

Job Address: 5605 SW ROCKWOOD CT

6 %{? T %L?in?\l%rk

Approval Code: 816022 9/6/2018 4:22:32PM

Description
Furnace - up fo 100,000 BTU

Balance of permit fees

E-mailed To: info@247heatcool.com

City/State/ZIP: BEAVERTON OR 97007 Suhtolzl $97.63

Suite/bidg fapt.no.: State surcharge {12% of permit $11.72
total)

Project Name: Sattler TOTAL PERMIT FEE $109.35

Cross Streetidirections to job site:

Tax map/parcel no. 18117CDHO1000

installation of Furnace

Name: Ben Holiel

Phone: 5038046534 Fax:

Email: info@247heatcool.com

GCB lic. no.: 198914

Business Name: 24 7 HEATING & COOLING LLC

Contact:

Address: 12283 SW GALACT

City/StatefZiP: | TIGARD OR 97224

Phone: 5038046534 Fax:

Email: info@247heatcool.com

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

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

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

The tocai bultding department may determine that an Authorization To Begin Werk is null and
vold if It doss not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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, City Of Beaverton Residential Mechanical Authorization To Begin Work
\( /8 12725 SW Mitkan Way 05350-BMC-18-00631
B t Beaverton, OR 97076
beaver gl]pnone: 503-526-2542 Approval Code: 091193 9/6/2018 10:46:37AM
Email; cunderwood@beaverionoregon.gov E-mailed To: gary@atempheating.com

] Mew Construction iX] Addition/alteration/replacement

Xl 1or2tamiy dweling  [] Multi-family [] Commercial  [] Accessory

Balance of permit fees

Job Address: 9350 SW PINTO TER

City/State/2IP: BEAVERTON OR 97008 Subtotal $97.63

Suite/bidg./apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions fo job site:

Tax map/parcel no.: 1§128DB04800

INSTALLING AND REPLAGING EXISTING HEAT PUMP

Name: GARY TRAN

Phone: 5036505014 Fax:

Email: gary@atempheating.com

CCRBlic. no.: 71878

Business Name: A TEMP HEATING & COOLING INC

Contact:

Address: PO BOX 190

City/State/ZIP:, CLACKAMAS OR §7015-9519

Phone: 5036505014 Fax: 5035572990

Email: ronf@atempheating.com

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

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

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

The local bullding department may determine that an Audthorization To Begin Work Is null and
void If it doas not meet appiicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( ‘ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -$8-
W\ E t Beaverton, OR 97076 05350 BMC 18-00627
DEAVEXTONenone: 503-526-2502 : Approval Code: 01870 9/5/2018 2:05:16PM
Email: cunderwood@beaverionoregon.gov E-mailed To: maryjo@robbenandsons.com

E:I New Construction [X] Addition/atteration/replacement Description Qty. E

Furnace - up fo 100,000 BTU

|X| 1 or 2 family dwelling O Multi-family [0 commercial [:| Accessory

Balance of parmit fees -- $50.88

CityIStateIZIP: BEAVERTON OR 97005 Subtotal $97.63

Job Address: 12055 SW 12TH ST

Suitefbidg./apt.no.: State surcharge (12% of permit $11.72
total)
Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to Jobh site:

Tax map/parcel no.: 15115CC0C0900

gas furnace

Name: Mary Jo Chambers

Phone: 5032335841 Fax: 5032388849

Emaik: maryjo@robbenandsens.com

CCB lic. no.: 1864

Business Name: ROBBEN & SONS HEATING INC

Contact:

Address: 15800 SE PIAZZA AVE SUITE 104

City/State/ZIP: , CLACKAMAS OR 97015

Phone: 5032335841 Fax: 5032388849

Email: johnna@robbenandsons.com

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

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

NOTE; This Aulhorization To Begin Work oxpires within 180 days if a permit Is not ebtained.

The local bullding depariment may determine that an Authorlzation To Begin Work Is nuli and
void if It does not meet applicable land use laws and focaf ordinancas,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@heavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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. City Of Beaverton Residential Mechanical Authorization To Begin Work
\\ ( ~ 12725 SW Milikan Way 05350-BMC-18-00628
Beaverton, OR 97076
;B(aneﬁrt?nmphor}e: 503-526-2542 Approval Code: 09933G  9/5/2018 2:43:31PM
Email: cunderwood@beavertonoregon.gov E-mailed To: Info@advantageheatinglic.com

|Z] Addition/alterationfreplacement Description

[] new Construction

Furnace - up fo 100,000 BTU

O Muti-famy [] Commerciat  [[] Accessory

B 1 or 2 family dwelling

Air Conditicning {Detached Homes
Only)

Job Address: 10515 SW 133RD PL

City/State/ZIP: BEAVERTON OR 97008 Balance of permi fees

Suite/bldg./apt.no.: : -
uite/bldg.fapt.ro Subtotal $97.63

Project Name: Wynn Stale surcharge (12% of permit $11.72
total)
Cross Slreetl.dlrectlons to job site: TOTAL PERMIT FEE $100.35

Tax map/parcel no.: 18133AC04700

Replace Gas Furnace & A/C

Name: Martin Sommers

Phone: 5033835315 Fax: 5033932253

Email: info@advantageheatingllc.com

CCB lic. no.: 174260

Business Name: ADVANTAGE HEATING & AIR CONDITIONING LLC

Contact:

Address: 1360 TANDEM AVE NE

City/State/ZIP: , SALEM OR 97301

Phone: 5033935315 Fax: 5033932253
Emall:
Metro lic. no.: CIty fic, no.:

Upon revlew and approval by your local jurlsdiction, your permit wil be e-matled or faxed
within one buslness day, with instructions on how to schadule your inspectlon,

NOTE: This Authorization To Begin Work expires within 180 ¢ays if a permlt fs not obtained.

The local building department may determine that an Authorization Te Begln Work is null and
vold If it does not meet applicable fand use laws and local ordinances,

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\G

?Eﬂayeartg)nphona: 503-626.2642

" Emait: cunderwood@beavertonorsgon.gov

I'_'j New Consltruction

E Addition/alteration/reptacament

1 or 2 family dwelling E] Malti-family D Accessory

E] Commercial

Job Address: 6575 SW DALE AVE

Residential Mechanical Authorization To Begin Work
05350-BMC-18-00629

Approval Code: 01036G  9/5/2018 3:00:35PM
E-mailed To: lori@comfortsolutionspdx.com

Description

Alteration of existing HVAC system

Heat Pump {Detached Homes

City/State/ZIP: BEAVERTON OR 97008

Balance of permit fees

Suite/bldg.fapt.no.:

Project Name: J3346-1

Cross Street/directlons to job site:

Subtotal $97.63
State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

18121AD01700

Tax map/parcel no.;

Replace heat pump arxd air handler

Name: LoriB

Phone: 5036982665 Fax: 5036584011

Email: lori@comfortsolutionspdx.com

CECB lic, no.: 146472

Business Name: COMFORT SOLUTIONS HEATING & COOLING INC

Contact:

Address: PO BOX 1233

City/State/2IP:, CLACKAMAS OR 97015

Phone: 5036982665 Fax: 5036584011

Email: brian@comfortsolutionspdx.com

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

Upon revlew and approval by your Eocal Jurlsdiction, your permit will be e-maited or faxed

within ene business day, with Instructions on how to schedule your inapaction.

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

The locat building department imay determine that an Authorization To Begin Work is nufl and

vold if it does not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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) City Of Beaverton Residential Mechanical Authorization To Begin Work
\( - 12725 SW Miikan Way 05350-BMC-18-00630
B t Beaverton, OR 97076
K e;ayeﬁr O ehone: 503-526-2542 Approval Code: 08193D  9/5/2018 3:49:40PM
Email: cunderwoad@beavertonoregon.gov E-mailed To: office@evergreengas.net

E] Addition/alteration/replacement Description

E:] New Construction

Furnace - up to 100,000 BTU

[:] Commergial ] Accessory

IXI 1 or 2 family dwelling [:l Multi-family

Air Conditioning {Detached Homes $46.75

Oni

Balance of permit fees $4.13

Suit \ Wno.: .
uite/bldg.fapt.no Subtotal $97.63
$11.72

Job Address: 10125 SW 141ST AVE

City/State/ZIP: BEAVERTON OR 97008

State surcharge {12% of permit
total)

Cross Slreet/directions to job site: TOTAL PERMIT FEE $109.35

Project Name: Shorr

Tax map/parcel no.; 18128CC10400

Install new furnace and new air conditioner

Name: Bill Belden

Phone; 5034079542 Fax; 5033446345

Email: office@evergreengas.net

CCB lic. no.: 158031

Business Name: EVERGREEN GAS INC

Contact:

Address: PO BOX 388

City/State/ZIP: , WESTLINN OR 97068

Phone: 5034079542 Fax: 5033446345

Emaill: bill@evergreengas.net

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

Upon reviaw and approval by your logal jurisdiction, your permit will be e-mailed or faxed
within one Dasiness day, with instructions on how 1o schedule your inspection.

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

The local building department may determlne that an Authorization Te Begln Work is null and
vold if it does not meet applicable land use laws and Jocal ordinances.

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




Mechanical Permit Application
= Jmunity Development

i, OR 97076
ax: (503) 526-2550
rgov

AFPROVED  7-6-18 g/

Date Received: 8-7-18

f_armit No.: 8201 8_3601
Date Issued: () [ 64,

Payment Type:

Ll 200

TYPE OF WORK

[0 Addition/alteration/replacement
[ Other, Specify:

[ New construction
[ Demolition

CATEGORY OF CONSTRUCTION

[ Accessory building

[ Commercial/industrial
[ Master builder

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

JOB SITE INFORMATION AND LOCATION

[ Other, Specify:
Job site address: q 2’7 S S Reaverdsn

Ll o
City/State/ZIP:  Beaverton/Oregon/97224 l
I Project name: RTU Replacement

Suite/bldg./apt. no.:

Cross street/directions to job site:

from on-217, Torm ohls  oR-108/ s,

H{O\A‘M! W"LSL oA 00, (Veslwm oA ($ S
Subdivision: N\ ,Lmno r‘tc’kﬂ'

Tax map/parcel no.:

DESCRIPTION OF WORK

Removing existing RTU and replacing with "like for like" unit with same
dimensions and weight.

[0 PROPERTY OWNER Bl TENANT

Car‘ s Jr kB /Z.csjro\ yrouMs T
Address: q’l(-}g‘ C_OJJ\'\‘ ~f Cl\)‘n

City/State/ZIP: F UG Rhe @ (&

Name:

L

o 552 5 b - ([0 F

emat ok Consdive m'\( amal, Com
APPLICANT

Business name: North Pacific Mechanical

Contact name: |saac Campbell

Address: 1815 NW 169th PL Suite 2100
citystateiziP: Beaverton Oregon 97006

Phone: 9714014559 Fax:
E-mail: |saac@Npacificmechanical.com
' CONTRACTOR

Business name: North Pacific Mechancial
Address: 1815 NW 169th PL Suite 2100
city/state/ziP: Beaverton Oregon 97006
Phone: 5039993383
E-mal: Office@pacificmechanical.com

| Fax:

ccBlic: 21171 0,ﬁ ,d%or metro lic.;

Authorized

signature: /ﬂb\f\ &/\-————-—'
. ad

[ Print namsﬂaac Campbell l Date: 8/2/18

COMMERCIAL FEE SCHEDULE - USE CHECKLIST
Mechanical permit fees are based on the value of the work performed. Indicate the
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
overhead, and profit. *Use Table on Page 2 for value.
*Value: $.0.00~ /L/ 217, SO
RESIDENTIAL EQUIPMENT / SYSTEMS FEES
For special information use checklist.
Description | Qty. I Ea. [ Total
Heating/cooling **For Furnace, select>> Select One
Fumace, Ind. ductwork, vent, and liner_**
Air conditioner * 46.75
Heat pump 61.06
Duct worlk, alterations and additions 23.32
Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct, 46.75
suspended, etc. not incl. vent.
Other: 23.32
Other fuel appliances
Water heater 23.32
| Gas fireplacefinsert/stove 33.39
|_Gas log/log lighter 23.32
Pool or spa heater, kiln* 23.32
Wood/pellet stove/insert 33.39
Wood fireplace 33.39
Chimneylliner/flue/vent wio appliance 33.39
Oil tanks/gas/diesel generators 23.32
Other: 23.32
Environmental exhaust and ventilation
Range hood/other kitchen equipment 33.38
Clothes dryer exhaust 33.39
Single-duct exhaust (bathrooms, tollet 23.32
compartments, utility rooms)
| Afticicrawlspace fans 23.32
valll};l:ugrr:‘use ventilation or Radon 23.32
Other: 23.32
Fuel piping
$14.15 for first four; $4.03 for each additional
Fumace #loutlels Total # of
Wall/suspended/unit heater #loutlets fuel piping
Water heater #outets | "
Fireplace/log lighter/gas log #/oullets 0
| Range #loullets | Total cost for
Barbecue #loullets | fuel piping
Clothes dryer #loutlets outints;
Other: #loullets
CALCULATE MECHANICAL PERMIT FEES
Subtotal
Minimum permit fee 97.63
[ Check for Plan Review (25% of permit lee)
State surcharge (12% of permit fee) 11.72
TOTAL PERMIT FEE $1

This permit application explres If a permit is not obtalned withln’ﬁ days
after It has been accepted as complete.
1 - Site pian required for an outdoor unit 2 6'

2 - Requires approval from Building Codes Division

Form B70-1003 REV 4/18



Aoy, Loy

) City Of Beaverton Residential Mechanical Authorization To Begin Work
\( - 12725 SW Milikan Way 05350-BMC-18-00623
B t Beaverion, OR 97076
BEAVETTOTenone: 503-526-2542 Approval Code: 05698G  9/4/2018 10:30:24AM
Email: cunderwood@beavartonoregon.gov E-mailed To: diane@tricountytemp.com

D New Construction |K| Addition/alteration/replacement Description

1or 2 family dweling ] Muiti-family [] Commercial Furnace - up to 100,000 BTU

i:] Agcessory

Air Conditioning (Detached Homes
Oniy)

Job Address: 11880 SW BURNETT LN

Ciy/State/ZIP: BEAVERTON OR 97008 Batance of permit fees

Suitefbldg.japt.no.: J

uite/bldg.fapt.no Subtotat $97.63

Project Name: MORGAN State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel no.: 15127CAQ09200

REPLACE GAS FURNACE AND AIR CONDITIONER

Name: Diane Mason

Phone: 503-567-2220 Fax: 503-557-0919

Emaif; diane@tricountytemp.com

CCB lic. no.: 72623

Business Name: TRI COUNTY TEMP CONTROL INC

Contact:

Address: 13150 S CLACKAMAS RIVER DR

City/State/ZIP:, OREGON CITY OR 97045-1172

Phone: 5035572220 ' Fax: 5035570919

Email: sales@tricountytemp.com

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

Upon tevlew and approval by your local jurlsdiction, your permit wili he e-matled or faxed
within one business day, with instructions on how to schadule your inspection,

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

The local building department may determine that an Authorization To Begin Work is nulfl and
vold if it does nof maset applicable land use laws and locai ordIinances,

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

(-~

\

] New Construction

?%ayqrtgnphone: 503-526-2542

™ Emsail: cunderwood@beavertoneregon.gov

[X] Addition/alteration/replacement

[X] 1 or 2 family dwefling D Multi-family D Comemercial [:] Accessary

Joh Address: 6655 SW (MPERIAL DR

City/State/ZIP: BEAVERTON OR 97008

Suite/bidg.fapt.no.;

Project Name:

Cross Street/directions to fob site:

Fax map/parcel no.: 15122AC04100

INSTALL AC

Name: Toni Vantzelfden

Phene: 5032637789 Fax: 5032537693

Email; toniv@sunglowinc.com

CCB lic. no.: 48131

Business Namea: SUN GLOW INC

Contact:

Address: 2428 SE 105TH AVE

City/StatefZIP:, PORTEAND OR 97Y216-3051

Phone: 50325377939 Fax:
Email: dawng@sungliowinc.com
Metro lic. no.: City lic. no.:

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

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

The local building department may determine that an Authorization Te Begin Work Js null and
vold if it does not meet applicable land use laws and tocal ordinances.

Inspections Phone: 503-526-2400

Bug- 407

Residential Mechanical Authorization To Begin Work

05350-BMC-18-00626

Approval Code: 02265G  9/4/2018 4:54:09PM
E-mailed To: toniv@sunglowinc.com

Description

Air Congditioning (Detached Hores
Ondy}

Batance of permit fees

Subrotal $97.63
State surcharge (12% of permit $11.72
{otal)

TOTAIL PERMIT FEE $109.35

Inspections Email: cunderwood@beavertonoregon.gov

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




B YU

, City Of Beaverton Residential Mechanical Authorization To Begin Work
\( /. 12725 SW Milian Way 05350-BMC-18-00624
W B t Beaverton, OR 97076
DEAVE IO Prons: 503.526-2542 Approval Code: 06228G  9/4/2018 3:34:25PM

¥Emall: cunderwood@beaverioncregon.goy

E-mailed To: diane@tricountytemp.com

{:i New Construction

[X] 1or2famiydweling  [[] Multi-family [} Commercial  [[] Accessory

Balance of permit fees
Job Address: 6800 SW 160TH AVE -

City/State/ZIP: BEAVERTON OR 97007 Sublotal $97.63

Sulte/bldg.fapt.no.: Stale surcharge (12% of permit $11.72
total)

Project Name: ZABLE TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no 15120BC04300

REPLACE GAS FURNACE

Name: Diane Mason

Phone: 503-557-222( Fax: 503-557-0919

Email: diane@tricountytemp.com

CCB lic. ne.: 72623

Business Name: TRI COUNTY TEMP CONTROL INC

Contact:

Address: 13150 § CLACKAMAS RIVER DR

City/State/zIP:, OREGON CITY OR 97045-1172

Phone: 5035572220 Fax: 5035570919

Email: sales@tricountytemp.com

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

Upon teview and approval by your locat Jurisdiction, your permit will be a-malied or faxed
within one business day, with instructions on how o schedule your inspection,

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

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

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




Awig-Homt

City Of Beaverton Residential Mechanical Authorization To Begin Work

Beaverton, OR 97076

?qayqrtgnphone; 503-526-2542

¥ Email: cunderwood@beavertonoregon.gov

\\(/“ 12725 SW Mitikan Way

I:I New Construction m Addition/alteration/replacement

[Xj 1 or 2 family dwelling [:f Multi-family [:] Commergial ] Accessory

Job Address: 16465 SW CYNTHIA ST

City/StatesZiP: BEAVERTON OR 87007

Suite/bldg.fapt.no.:

Project Name;

Cross Street/directions to job site:

Tax map/parcel no.: 18120CB16100

INSTALL NEW AC

Name: Toni Vantzelfden

Pheone: 5032537789 Fax: 5032537693

Email: toniv@sunglowinc.com

CCB lic. no.: 48131

Business Name: SUN GLOW INC

Contact:

Address: 2428 SE 105TH AVE

CityfState/ZIP:, PORTLAND OR 97216-3061

Phone: 5032537789 Fax:

Email: dawng@sunglowinc.com

05350-BMC-18-00620

Approvat Code: 03065G  9/4/2018 8:24:36AM
E-mailed To: toniv@sunglowinc.com

P

Air Conditioning (Detached Homes
Only)

Balance of permit fees

Subtotal $97.63
State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

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

Upon review and approval by your local jurisdictlon, your permlt wiil ba e-mailed or faxad
within one business day, with instructions on how to schedule your inspection.

MOTE: This Authorization To Begin Worl expires within 180 days if a permit is not obtalnad.

The local building depattment may determine that an Authorizatien To Begin Work is null and
vold if it does not mest applicable fand use laws and local ordinances.

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




Adas Y 095

City Of Beaverton Residential Mechanical Authorization To Begin Work
\{ f 12725 SW Millkan Way £5350-BMC-18-00621
B t Beaverton, OR 97076
I f;:ayqr g)rEPhone: 503-526-2542 Approval Code: 04621G  9/4/2018 9:11:54AM
Email: cunderwood@beavertonoregon.gov E-mailed To: toniv@sunglowinc.com

[J New Construction Additionfalteration/replacement Description

X 1or 2 famiydweling [ ] Multi-famiy [ Commercial [ Accessory Air Conditioning (Detached Homes

Only}
Job Address: 6200 SW CHERRYHILL DR Balance of permit fees
City/State/ZIP: BEAVERTON OR 97008
Subtotai $97.63
Suite/bldg./apt.no.: State surcharge {12% of permit $11.72
Project Name: total)
TOTAL PERMIT FEE $108.35

Cross Street/directions to job site:

Tax mapl/parcel no.: 15121BA00810

INSTALL NEW AC

Name: Toni Vantzelfden

Phone: 5032537789 Fax: 5032537693

Email: toniv@sunglowinc.com

CCRB lic, no.: 48131

Business Name: SUN GLOW INC

Contact:

Address: 2428 SE 1065TH AVE

City/State/ZiP: , PORTLAND OR 97216-3051

Phone: 5032537789 Fax:

Email: dawng@sunglowine.com

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

Upon review and approval by your lecal |urisdiction, your permit will be e-malled or faxed
within ona business day, with instructions on how te schedule your insgaction.

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

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

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




A y018- 4099

, City Of Beaverton Residential Mechanical Authorization To Begin Work

N\ et 0535081500622
;Benayeartg’qph"“m 503-626-2542 Approval Code: 587936 9/4/2018 9:47:40AM

Email: cundenwood@beaverionaregon. gov E-mailed To: cathi@centralairpdx.com

[J New Gonstruction ' Addition/alteration{replacement Description Qty. “

X 105 2family dweling  [] Mutti-family [[] Commerciat  [[] Accassory

Job Address: 730 SW 167TH AVE Water healer
City/State/2IP: BEAVERTON OR 97006 -
Balance of permit fees -- $27.56
Suite/bldg.Japt.no.: |
Project Name: 8795 Subtotal $97.63
N -
Cross Street/directions to job site: State surcharge (12% of permit $11.72
total)
TOTAL PERMIT FEE $109.35

Tax map/parcel ho.: 1S108AD02500

instail Air Conditioner & Water Heater

Name: Jon Monigomery

Phone: 503-656-1908 Fax: 503-650-3898

Email: cathi@centraiai'rpdx.com

CCB lic, no.; 178624

Business Name: CENTRAL AIR INC

Contact:

Address: PO BOX 433

City/State/ZIP: , CLACKAMAS OR 27015

Phone: 5036561908 Fax: 5036503898

Email: andrew@centralairpdx.com

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

Upon review and approval by your local Jurisdiction, your permlt will be e-malied or faxed
within one businass day, with instructions on how to schedule your inspection.

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

The local building deparfment may determine that an Authorization To Begn Work is null and
void if it does not meet applicable land use laws and focal ordinances.

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




Mechanical Permit Application

gmmunity Development

, OR 97076
ax: (603) 526-2550
ov

&-10

0 ()
Date Received: 8-1(0-18 Permit No.: B2018-3694
Dale Issued: ﬁ I 7, I , i L—
[Iﬂ ’%{X Payment Type:

YPE OF WORK.

COMMERGIAL FEE SCHEDULE - U

SE CHECKLIST

X Addition/alteration/replacemant
O Other, Spet:ifyI

[J New construction
] Demolition

: ;CATEGORY «

[ Accessory building
[1 Other, Specify:

Commercial/industrial
[ Master builder

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

overhead, and profit.

Mechanical permit fees are based on the value of the work performed. Indicate the
valua (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

*Use Table on Page 2 for value.

*Value: $3,600.00

_RESIDENTIAL EQUIPMENT /SYSTEMS FEES '

For special information use checklist.

Description

Qy. | Fa | Total

Heatinglcooling **For Furnace, selecl>> Select One

CCBlle: 2365 | Ty ?etm Jic.:

Authorized | - /%/
signalure: e

Frmt nameMm "= Lo

[ oo B0 4 |

JeEr LS @S

A ﬁ m _

Jab site add| 2 :
ob sita address: 2929 SW CEDAR HILLS BLVD Fumace, incl, ductwork, vent, and liner
Clty/State/zIP: BEAVERTON, OR Air conditioner ! 46.75
. . Heal pump ¢ 61.06
Suite/bldg./apt. no.: ' Project name:
FIRST TECH Duct work, alterations and additions 23.32
Cross street/diractions to job site: CREDIT UNION Hydronic piping system 23.32
— "\ o Boiler, ingl. vent** Select One 0.00
'UQ'L'U noae M\& DQ\L‘\ = Gas heaters/unit In-wall, in-duct, 46.75
suspended, etc. not incl. vent. d
Other: 23.32
Subdivision: | Lot no.: Other fuel appliances
Water heater 23.32
Tax mapl/parcel no.: Gas fireplace/insert/stove 33.39
| Gas logllog lighter 23.32
Pool or spa heater, kiln* 23.32
Wood/pellet stovelinsert 33.39
Woad fireplace 33.39
] INE Chimney/linerfilue/vent wio appliance 33.39
: 0Oll tanks/gasidiesel generators 23.32
Name: First Tech Fedeal Credlt Unlon e
Other: 23.32
Address: 1330 Terra Bella Avenue Environmental exhaust and ventilation
ciystate/ziP: - Mountain View, CA 94043 Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, tollet 0332
compartments, utility rooms) i
E-mall | Allic/erawlspace fans 23.32
Whole house ventilation or Radon
| mitigation 23.32
Business name: Streimer Sheet Metal Works, Inc. / F)U Other: 23.32
E ’ Fuel piping
Contact name: Damaris Lu
& i /l/ $14.15 for first four; $4.03 for each additional
Address: 740 N Knott St Furnace #outlets Total # of
- : fuel plping
City/State/ZIP; Portland, OR 97227 Wall/suspendead/unit heater itloutlets :uue's:
- Water heater itloutlets
Phone: (503) 288-9393 Fax: (503) 288-3327 Firaplace/log lighter/gas log #outlets 0
E-mail: dluce@streimer.com Range #loutlets | Total cost far
CE T o R Barbecus #loutlets fuel piping
- — Clothes dryer tloutlets autiels:
Business name: Streimer Sheet Metal Works, Inc. Other; Houtlets
Address: 740 N Knott St |CALCULATE MECHANICAL PERMIT FEES :
Subtotal
citystateiziP: - Portland, OR 97227 R — 97.63
Phone: (503) 288-9393 | Fex: (503) 288-3327 [] Check for Plau Review (25% of permit fee)
¢ ¢ 9 It fi
e-mal: dluce@strtreimer.com SUBBUIEHsER 1A ol e H.72
TOTAL PERMIT FEE L.

,vl‘

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

_ 1 - Site plan roquired for an outdoar unit.

2 - Requiras approval from Building Codes Division,

Form B70-1003 REV 4/18




Mechanical Permit Application

( e - s C .| OFFICE USE ONLY S
y of Beavarton Community Development SR s T L . S [ :
\ e Bullding Divisiorn Date Raceived: Bermil Mo, j ] (] () ; ¥
12725 SW Millkkan Way ¢ P - K
(.Bena-‘ﬂ'{ertgr! PO Box 4755, Beavarton, OR 97076 Dale fesued- € i;ési mb
2 s
Phone: {503) 526-2403 Fax: (503) §26-2650 ¥ Payment Type-
www, BeaverlanOragon.gov
TYPE OF WORK : COMMERGIAL FEE SCHEDULE — USE GHECKLIST
[ sew conatrucsion TR Addition/atteration/reptacement Mechanical permi feos are daset on the vate of the work perfarmed, Indicaia the
[] Demelition [ Olher, Specify: vatue (rounded lo (he nesresat dallar) of all machanwcal materials, sguipment, #bar
: ovethead, and profl *Use Tabls on Page 2 for value.
CATEGORY OF CONSTRUCTION ; ,\ 'l :)_OU- Y *yvalue: $0.00
[ 1- and 2-family dwelling B] Commarciahindustrial T Accessory building RESIDENT(AL EGUIFMENT / $YSTEMS FEES
I Matti-femily T Mastar bubider CJ Other, Spacliy. For special Information use checklist,
JOB SITE INFORMATION AND LOGATION Dosaripfion [ oy [ Es [ rom

Henting/coolling “For Furnace, solact>> Salact Cae

Job site pddrecs: l 3 ‘DC\SF 34. L—O\v( ]_n }92_ Fumace, ingl, ductwork, venl, and liner **
City/Slate/ZIP- ’Q) R Cf 7‘0 a5 Alr condltionsr 1 46.75
) . | Heal pump ) 61.08
Suile/bldg.fapl. nos Project hame: —
webeme I =z Sft"..ﬂ(ff ) (AR Ducl work, allernlions and addiions 23.32
Gréss sireetidireglions lo job sile: . Hydranic piping syslem 23.32
Bofler, incl. vent'* Sulast One
Gas haatersfunit in-wall, in-duct,
suspendad, ete, nat ingl, vent, 46.75
Other: 23,32 ‘
L Othar fual appllances :
Subd : Lot no. i
Lbdvisian Water heater 23.32
Tax map/parcet no.: Gas fireplacefincortialove 33,39 :
DESGRIFTION OF WORK ‘ Gas logliog tighter 23.32
-F: Poal or spa heatar, kiln* 2332
3 ECA\_\,\ WS Woaod/pellet slovelinaerl 1339
L{ HO’O ).*.,5. Wood flreplaca 33.38
[J PROPERTY OWNER ' [0 TENANT ‘ Chimneyiner/iluelvent wie appliance 33.39
) ::’ il tanks/gas/diesel gensrators 23.32
Nama: ?EV\{X_ }'W aad e GClher: 23.32
Address: ] ‘2\ ‘0 (RS" % Q Lﬁ\\f{.z\'\ PL. Environmental exhaust and vendilation |
- o .
- 2 Range hood/olher kilchan squipmant | 33.39] 1 34.5H
Gily/Slate/ZIP: ?—()
yues BED\)«H:V’ }\3{"\ O f{» . 4? US‘ Clothas dryer oxhaust 33.39
Phena: (-~ Fax: Single-duct exhausl (bathraoms, toilat
one ..S?)?r éj(/ I q /? (! : compartments, utilily raomsj Q) 23.32 L)ci ,6)6,
E-mail Aflic/erawlzpace tans 23.32
: Whole howse vanlilaliea or Hadon
‘ APPLICANT : miligation 23.32
Businass name: R.U \_)b T ({, S(JV} €50 :::lher 23.32
< uel plplng
{acl :
Contedt name M O\,Y A IU (‘J M\O’fvﬁ §14.95 for Niet four; $4.03 for each additional
Address; z 5-"5/0() _é £_ P\i TR /A‘-UL ﬁi/a i Fumace #loutlels | Tousl# of
] . : Wellsuspendedfunil heater Hfoutlatg | fuel piping
Cily/Slate/ZIP: ;
C/L(.{.(,, )(- Gt . OR C} }@E Walor haater oullats autite
Phane: CAY RS- & 59 l Fax S0 3 - 235" K549 Fireplacerlog lighier/gas log #louyats 0
E.mall WM ’:XZ) @ Y(D bbe\ﬁ A a SUV\S COW, Rangs #oullels To]nigus.{ tor
Barbacue #outlals fue piping
- CONTRACTOR Glothas dryer #ioutiatg outtete: B
Busingss nams. K_U 1310 i { QO\"\ < H"ﬁ’fz\\‘)\nﬂ Other: Hioyliats
. d ALGUL IT REES
adaress: | SO0 S P\ IN226, /4_9.{ /0 y & ATE MECHANIGAL FERMIT # —
C)' ] ‘ Sublotal dOH-5 A
anysersz (g e U e, R “Fols” Minimum permit fos 97,63

Phone! @ 3“‘ Q E,n\s'_gk.] ) Fax: 2)8‘,-— 5‘6— ﬁ [] Chieck for Plas Revizw (23% af pernit feet
3 ' 293- 2 7 Stata surcharge (12% of parmitieey | JU WY 3mEp

E-mail %Wf :ﬁ) @ KU l-,)gc,w, A ) S(),,‘b - ) TOTAL PERMIT FEE &"} ‘}Ll §109.35

CCB o 9‘5"‘"/ | Gity ar mslf li. ;O 7_‘; Tnls parmit application sxpiras IF a permkt s not oblained wilhin 180 days
T, after Il has been accepted as Complets,

Authorized M/ﬂf
signalure: 4 - Bilir pln renquized fof fin puldaly v
% - Raguiris upgreval ram Builtling Codex Diision,
Date: &% ﬂg’ :
Print name: M// &md 1Y Um w 11\31’& | oae: & Bl Form B70-1003 REV 4718

L4 DCLL N DT Aullesy sueg g ouagqoy Wyl 810¢ 1¢ 30y




08/31/2018 1136 (FAX) P.O02/003
Mechanlcal Permit Application
( CHy of Bunverlon Communiy Devekopmant
\ T ?;}Ligl'ls%}mﬂﬂn W Dale Recalvad: /
) Wa .
Beaverton B i b, or sro7s Dato v ] [l 90
¢ K & 4 9 M Ppone:(503)520-2409 Fex: [503) 6282550 IR Pryment Typs:
wiww, BrvertonOmgon.gav .
TYPE OF WORK R GCOMMERGIAL FEE BCHBRRULE - USE QHECKLIST
[ New connfmetin [+ Addiﬁonhnimﬁmmpr.mmgm M?ch!znlcafdp&mh J‘uun are b?;glali n;1 trsl;iaI::h uftlha 'wurk ;:lmilnnmd. indlcate the
[ Demaliti I Olher, Spclly: vilue (rounded to the nemrest dollar) of all machen|cal matardals, aquipment, iabor,
o o Sench ovarheed, and proft. *Use Tabla on Pags 2 for value.
CATEGDRY OF CONSTRUCTION alue $0.00
[ 1~ and 2-famlly dwalling O Commerclalfnduetdal ] Acpassxy bulkiing REAIDENTIAL EQUIFMENT /BYSTEMS FEES
3 Multl-famlly [ Master buildar [ Other, Spadify: [ p—— Y r—— R ———
JoB HTE INFORMATIGN AND LOCATION Dasoriphion [ ov [ & | Tow
. Hunfing/cooling ~Far Fumaow, welugtsr Belaot One
Jo alte sddras: 8465 SW Marclle Lane Pumsce, Ind, ductvorl, vant_snd livar_"
Crystiale/izIP: Beaverton OR 87007 Alr pondittonar + 46.75
Sults/kdg.fapt. o Prajsct hums: [ Heatpurp ' 61.06
it role »: Stephens Duct work, siterations and nddlitiony 23.32
Groan strast/directiare to [ob slte: Hydrealc piping ayatem 23,32
Bollar, Inet, vont- Samet one
Geo heatamlunit In-wall, in-duct, 48.75
auspandad, ale, nat inch. vant. .
Githar: : 23.32
Subdhviaion: Lot nat Cthar fusl .Eﬂlhnail
Water honter 23.02
Tex map/parce] no,: tina firaplacefnsarifslova 3328
BESCRIPTON OF WORK | Gas fog/log igher 23.32
Instaliation of & dehumidifer In the crawispace ool of 4pa heater, Kin® 23.32
Waod/paliel stovelnsart 33.38
. . Waod firaplace 33.28
[ PROPERTY OWNER | O TeNaNT | Chimnaylinaciusivent wie appilance 33,39
. | O tanke/nan/disae) ganaratom 23.32
Name: Corey Stephens ator 53,32
Address; 18483 SW Marclle Lane Ehviramontal oxhaust and vantliation
chyswtezF:  Beaverton OR 97007 | Raus hood/sther kltchen squipmant 33.99
503 302.3657 - Clothes dryar exhaust 2339
Phane; w Fax Bingle-duct exhaust (bativooma, tollst
( ) comperimants, ullity rama) i 23.32 23,32
E-mall: Alficormwiapes fans 23,32
VWhote houss vertiation or Radon
APPLIGANT miigatian 23.32
Buslnasa name: ,Johns Waterproofing Co | Other: 28,32
Contact name: Kayla | Luel giglng
$14.16 fior Bewt four; $4.08 for ench additlonal
Addrans: 18465 SW Marcile Lane Furmgo #Houtiels | votaiwef
clyismerZlp: Beaverion OR 87007 | Watauspandadiurit baater #loutiats f“':“lfﬁ'jﬂ
| Water hestar #outste | "7
Phane: {603) B73-565( I Fax: {503) 873-3234 Eiropincesiag ightar/pas iog #oullats a
emal: Kayln@johnswaterproofing.com Rarge Haullts | Totsl cot for
CONTRAGTOR | Elarincin Hloullets | fuel piping
Giathes dryer Wouetn | oUW
Business name: Johng Waterproofing Co Githar; Hioutiain
Addrenst PO Box 1350 CALCULATE MECHANICAL PERMIT PEES
Bublotal
ciysatezie: Siiverton OR 97381 - T —— o763
Phons: (503} 873-5650 I Fac (503) 873-3234 [ Check for Plan Review (25% of poruit foe)
- Stute aurcharge {12% of permit fas} 11.72
Emsi: Kayia@johnswaterproofing.com T TG $706.95
ceal: 15630 I Clty o mafra e This it anplication axplrex if o parmit ia nat ebininad wlthin 180 days

Authorized
signature;

Print nama: Robln Ekioff i nate: 0B/1 3/13{

after It han buah &ucaptad aw complete.

1= Ella'pran raguirad Tor ah outdoor unll.

%~ Requimes uppmvn‘i from Bultding Codus Divialan,
Form B70-1003 REV 4/18




Mechanical Permit Application

City of Beaverton Community Developmient
Building Diviston

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 87076

Phone: {503) 526-2403 Fax: (503) 526-2550
www, BeavertonOregon.gov

\a
Beavertgq

L] R E &

Date Rec&wed

"‘!/‘WDIK

Date Issued:

[ New construction wwnfatteratianfreplacement Mechanical permit fees are based on the value of the work performed. Indicate the
7 Demolitian [ Othes, Speciy: \éaLux; (rc:jundedd to ihta nearest doflar) of all mechanical materials, equipment, labor,
S — vernea, and profl *Use Table on Page 2 for value,
g Lt s dh *yatue: $0.00
" 1- and 2-family dwelling Eémmercialﬁnduslrial, O Accessory building " RESIDENTIAL EQUIPMENT J §YSTEMS FEES
3 Mulii-family [3 Master builder 1 Other, Specify: For special information use chackiist
ORMATION AND.LOGATION ... .../ Pestrption [ ey [ £a [ Total
Heatingleooling _“For Fumace, select=> Select One
Job site address; £~ J 1 }_[ )
acdres / 7 SO S\ ASL\\\A(\\" Q.‘-\ Furnace, incl. ductwork, vent, and finer ™
City/State/ZIP: 12, esrton Air condifloner 1 46.75
; . Heat pump 61.06
Suitesbldg.fapt, no.: | Project name: A} -
- Pl. AN Duct work, alterations and additions 23.32
Cross street/directions to job site: \A( A\ Hydronic piping system 23,32
Boiier, Incl, vent** Select One
Gas heatersfunit in-wall, in-duc,
suspended, eic. not incl. vent. 46.75
Often: 23.32
Subdivision: Lot no,; Other fuel appliances
Water heater 23.32
Tax map/parcel no.; (Gas fireplacefinsert/stove 33.38
' o) :_ Gas logfog lighter 23.32
Poo} or spa heater, kiin* 23.32
e & v
MOove o W ‘}‘\ 5 &#’} ‘ﬂ .;'a.,\ Wood/pellet stovefinserl 33.39
Wood fireplace 33.39
TENANT. T Chimneyfinerflue/vent w/o appliance 33.39
Name: Qil tanks/gas/diesel generators 23.32
i Other: 23.32
Address: Environmental exhaust and veniilation
Gity/State/ZIP: Range houd/lother kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone; Fax: Single-duct exhaust (bathrooms, toilet 23 32
compasiments, utility rooms}) '
E-mail: Atlicicrawispace fans 23.32
E ™ Whole house ventilation or Raden
mitigation 23.32
Business name; Other, 23.32
Contact name: Fuel piping -
$14.15 for first four; $4.03 for each additionat
Address: Furnace #loullets Total # of
City/State/ZIP: -| Wall/suspended/unit heater : #loutlats f“:t'nil’ift’::"?
Water heater floutlets
Phone: Fax; Fireplaceflog fighter/gas log Hlondlets 0
E-mail: Range #oullets [ Total cost for
T g — Barbecue #outlets fuel piping
CONTRACTOR K : B outlets:
5 Clothes dryer #Houtlets
Business name: C@ e C 1 EA e e\ Cc)\,c\'wln‘d- oS Other: Hloutlets
ps Glo) S\l oy Qlod. 355 | [PACUATENECHANGA: PeRIT FEES —
. . = Subtotal
ity/State/Zir: AT — -
Cly/State 8 o Minimum permit fee 97.63
Phone: "1 7 ) - L/ L/~ g’“‘L{ ™ Lr | Fax: [ Check for Plan Review (25% of permit fee)
Stale surcharge (12% of permit fee) 11.72
E-mai:
Tom@ Cole "‘i <. ek - TOTAL PERMIT FEE _ " $109.35
CCB lic.: p? Gi tro fic.: :
e O 7 (o §-‘{g 2 ity or metro fic _ This permit application expires if a permit is nat obtained within 180 days
i - after it has been accepted as compiete.
Authorized ~. e :
signatire; 1 - Slte plan zequifed for an cutdoor unit. -

y [
Print name: ’7"/\/\ &{SCL\ IDate:‘f/L‘,’//jgl

2 - Reqtfires approval from Building Godes Divisian.

Form B70-1003 REV 4/18




Mechanical Permit Application

( City of Beaverton Community Development
w - Building Division
12725 SW Millikan W
Beaverton i
o A £ G O N

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

www.BeavertonOregon.gov

Date Recsived: 20K Permit No (| § - LC)

Date Issued: E’i':/

Payment Type:

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

Addition/alteration/replacement
[0 Other, Specify:

[ New construction
[ Demolition

[ Accessory building
[ Other, Specify:

[0 Commercialfindustrial
[ Master builder

ﬂ.'l- and 2-family dwelling
O Multi-family

\ND.LOGATION

Jab site address: / /C?é O . jw Betﬂ/‘/&f M/mb C-{L

City/State/ZIP; ﬁ el effh]’l 0 ]3, ﬁ(‘ 7ﬂ0J

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

Cross street/directions fo job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

-l ‘{/M Zé"t‘[ﬂ

Ploal.
/4&&[{ It b 1200

[0 TENANT

Name: /V({ [{-ﬁ . :j‘a(_pbg

Address: ?éa S/ ng@/‘ A/Déﬂ C/?L

ciyisteizlP: [, yerfor DL G008

Phone: ja\j Ll ) D .—@ é ?L I Fax:

E-mail:

Business name: RO s {-,(eq(ﬁvw é_ Ct’o((ﬁuj’ iNC

Contact name: /Q‘?ﬂﬁ-(-é[ Lir///l i ‘[-;\41;(,1/‘

Address: ls 3 I 5 &\/ B&f’(ﬁ W W

City/State/ZIP: ngérm, Of_ 4760 g

Prone; 5> — 708 ~ 6057/ | Fax

E-mail:

CONTRACTOR

[a)

/} Business name: ﬂd W0 /615{\}!22\4 i Cbb {/ FL@ 7:/C..

Address: SM

City/State/ZIP:

Phone: I Fax:

E-mail:

CcCB lic.: f 3‘3 ¥ c

I City or metro lic.:

: [
Authorized W,,/ét_\
signature: W Z 2

l Print name: (20 W ACD 8 W[%L‘L’ﬂ{éf&

Mechanical permit fees are based on the value of the work performed. Indicate thef
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor)

averhead, and profit, *Use Table on Page 2 for value.
*value: $0.00
RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special information use checklist,

Descripfion | Qiy. | Ea, | Tofal
Heating/cooling **For Fumace, select>> Select One
Fumace, inc] du&:twu;@ vent, and liner **
Alr conditioner 46.75
Heat pump 1 61.06
Duct work, alterations and additions 23.32
Hydronic piping system ] 23.32
Boller, incl. vent** Select One
oeponat, el Nt g vent. 46.75
Other: 23.32
Other fuel appliances
Water heater 23.32
Gas fireplacefinsert/stove 33.39
Gas logllog lighter 23.32
Pool or spa heater, kiln* 23.32
Wood/pellet stovefinsert 33.39
Wood fireplace 33.39
Chimneyfliner/flue/vent w/o appliance 33.39
Oil tanks/gas/diesel generators 23.32
Other; 23.32
Environmental exbhaust and ventilation
Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Single-duct exhaust (bathrooms, toilet 23.32
compartments, utility rooms)
Attic/crawlspace fans 23.32
m;ﬁigzuse veniilation or Radon 23.32
Other: 23.32
Fuel.piping
$14.15 for first four; $4.03 for each additional
Furnace #outlets Total # of
Wall/suspended/unit heater #outlets | fuel piping
Water heater " #loutlets outlets:
Fireplace/log lighter/gas log #outlets 0
Range #outlets | yotal cost for
Barbecue #loutlets fuel piping
Clothes dryer #/outlets outlets:
Other. ' #loutlets
CALCULUATE MECHANICAL PERMIT FEES - .
Subtotal
Minimum permit fee 97 .63
] Check for Plan Review (25% of permit fee)
State surcharge (12% of permit fee) 11.72
TOTAL PERMIT FEE * $109.35

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

1 - Site plan requli'ed for an outdoor unit.

v . 2 - Requires approval from Building Codes Division.
Date: ;
St gouf | Form B70-1003 REV 4/18




Mechanical Permit Application

( City of Beaverton Community Development
- Bullding Division Date Received: 411~ 7 9nqq | PermitNo, )()) 37“ 9.24 1=
Bea\/erton 12725 SW Millikan Way G DD 1 &
S B RS PO Box 4755, Beaverlon, OR 97076 Date Issued: Z”] LAl S8/ _—
Phone: (503) 526-2403 Fax: (503) 526-2550 2 AT LT U .
www.BeavertonOregon.gov CITY QF FEi—A /FE/D ﬁa"yment Type:
TYPE OF WORK ' LE - USE CHECKLIST
[ New construclion \ﬂAdciilinnIaHeralion.freplacemenl Mechanical permit fees are based on the value of the work performed. Indicate the
[ Demolition O Other, Spacify: value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
overhead, and profit, *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION *
Value: 1-/0' "'I gs-
[ 1- and 2-family dwelling Bl Commercialfindustrial [ Accessory building RESIDENTIAL EQUIPMENT /SYSTEMS FEES
O Multi-family [J Master builder [ Other, Specify:

For special information use checklist.
Description ! Qly. ] Ea. l Total

JOB SITE INFORMATION AND LOCATION

Heaung]cooﬂn_g **For Furnace, select>> Sclect One

ignipaly QIOL{O SW A/] (f’_,rlo K‘OL}—V'" Fumace, incl. ductwork, vent, and liner **
City/State/ZIP: ’3 avlr 'JLOV'\ . 6 W ? 7 00 2 Air conditioner * 46.75

; . ) Heat pump * 61.06
Suite/bldg./apt. no.: D | Project name:/v
L@/ ‘0 N2 Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas healers/unit in-wall, in-duct,
suspended, etc. not incl. vent. 46.75
Other: 23.32
Subdivision: l {otnos: Other fuel appliances
Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
] f Paol heater, kiln* 23.32
Leolace CXlaust Rens and 0ol or spa heater, kiin
() { 4 Waod/pellet stovefinsert 33.39
q é éc ' FiC. Nl/l st Wood fireplace 33.39
[ PROPERTY OWNER | ] TENANT Chimney/liner/flue/vent w/o appliance 33.39
Name: Oil tanks/gas/diesel generators 23.32
. Other: 23.32
Address: Environmental exhaust and ventilation
City/State/zIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 23.32
compariments, ulility rooms) h
E-mail: Attic/crawlspace fans 23.32
APPLICANT nwﬁll}glz;igﬁuse ventilation or Radon 23.32
Business name: Other: 23.32
Contact name: Euel piping
$14.15 for first four; $4.03 for each additional
Address: Furnace #loutlets Total # of
City/State/ZIP: Wall/suspended/unit heater #loutlets fu::. :;::;"9
Water heater #loutiets )
Phone: l Fax; Fireplace/log lighter/gas log #loullels 0
E-mail: Range #loullels | Total cost for
CONTRACTOR Barbecue #loutlets fuel piping
Clothes dryer #/oullets outlets:

Business name: _3 e -l- I‘/\() {/L\—\—Y |\ e S Other: #loutlets
Address: ,43 ) S | ‘ Vex “‘Om K () NS CALCULATE MECHANICAL PERMIT FEES

aseeze: Qo lenn, O 947 3ol T 97.63
Phone: 503*74& - z,/,.{ ’g o) | Fax: [71 Check for Plan Review (25% nrpernu:l fee)

enait ) 4 @ ) o4l usleies. net T $1(1);fg§
EChiln; S‘l‘—{ Y Ciiyirmet. los: This permit application expires if a permit Is not obtained within 180 days

i after it has been accepted as complete.
e’ _HPmn L
signature: i n {/ 7V 1 - Site plan required for an ouldoor unit.

'jrint name: H ﬁh!ﬂﬁ 'L’ ) !..,lm I/i d | Date: 6‘/01 //ﬁ 2 - Requires approval from Building Codes Division o LA




\

Mechanical Permit Application

City of Beaverton Community Development
Building Divislon

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403 Fax: {503) 526-2550
www.BeavertonOregon.gov

(-

(Bgayeﬁrtgn

Date Received: ( Permit No.: M’g —9/1_46
Date Issued: _[ “671 AN \( ng/"\/uJ
pAmak= Payment Type:

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

[ New construction
[ Demolition

Nl Addition/alteration/replacement
[ Other, Specify:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling A Commercialfindustrial [ Accessory building

overhead, and profit.

Mechanical permit fees are based on the value of the work performed. Indicate the
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

*Use Table on Page 2 for value.

*Valye: "'lD , "{ 3 5

RESIDENTIAL EQUIPMENT!SYéTEMS FEES

O Multi-family [ Master builder [ Other, Specify: For special iformalionuse chookiis!
JOB SITE INFORMATION AND LOCATION Dascripfion | oy | e Tolal
Heating/cooling "'For Furnace, select>> Select One
Job site address: (‘
a“b% l 8 W AA Pz (8 l O 0(.)‘(”‘ Fumace, incl. ductwork, vent, and liner **
oyselZP: |2 gn | }e v Fean , 6 nK 97 0 Air conditioner * 46.75
{ , Heat pump ! 61.06
Suite/bldg./apt. no.: | Project name /V
.e/ {0 S.lw—' I Duct work, alterations and additions 23.32
Cross street/direclions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, etc. not incl. vent. 46.75
Other: 23.32
Subdivision: | Lot no.: Othertuslappllances
Water heater 23.32
Tax maplparcel no.: Gas fireplace/insert/stove 33.39
DESCRIPTION OF WORK ; Gas log/log lighter 23.32
Pool or spa heater, kiln* 23.32
hplace éxihau\l Funy an/ ba healer, e
d L} /e ] ’-@f Wood/pellet stovefinseri .
Q 9 {C W “u S Wood fireplace 33.39
[0 PROPERTY OWNER l [0 TENANT Chimney/liner/flue/vent wio appliance 33.39
—— Oil tanks/gas/diesel generalors 23.32
' Other: 23.32
Address: Environmental exhaust and ventilation
City/State/zIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 23.32
compartments, utility rooms) £
E-mall: Atlic/crawlspace fans 23.32
Whole house ventilation or Radon
APPLICANT mitigation 23.32
Business name: Other: 23.32
Contact name: Fusl piping
$14.15 for first four; $4.03 for each additional
Address: Furnace #loutlets Total # of
City/State/ZIP: Wall/suspended/unit heater #loutlets ’“:IIJ:I’L':':;'U
Water heater #loutlets
Phone: | Fax: Fireplace/log lighter/gas log #outlets 0
E-mail: Range #loutlets | yotal cost for
Barbecue #loutlets fuel piping
CONTRACTOR outlets:
Clothes dryer #loutlets
Busingss name: : ; e + 1‘/\() (A_"\—\‘\{ res Other: #loutlets
CALCULATE MECHANICAL PERMIT FEES
waress: 1A S| yew o Kd Ve =
City/State/ZIP:
inisete S&I l '6 NN, 0)( q? go ’ Minimum permit fee 97.63
‘hoel G (2] 1 10 0, o H 3
Phone: S‘O %__74& 1./1,{ 'g (@) 1 Check m;lf lan Re:ww ((2152:: ut;ur.rm: ffcc; —
ate surcharge o of permit fee .
E-mail: lJ
hﬁthhmh ln@ } 94 Wa) m(“lﬂf’i net TOTAL PERMIT FEE $109.35

CCB lic.: City or metro lic.:

3944

Authorized
signature:

potveme: [ 17 i o f-lain U [ oo /0 /4§

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

1 - Site plan required for an culdoor unit.

2 - Requires approval from Building Codes Division

Form B70-1003 REV 4/18




Mechanical Permit Application

( City of Beaverton Community Development -
i Building Division Date Received: AL Byl Permit No.: w/ y 2&?
X PO Box 4755, Beaverton, OR 97076 Date Issued: (Al sl % /1 i
Phone: (503) 526-2403 Fax: (503) 526-2550 | A "Payment Type:
www.BeavertonOregon.gov C”—Yl bﬁé‘(“}\‘:{’i!‘“{ Sypa. e
TYPE OF WORK comﬁék&fﬁb‘#ﬂb’i@p@m — USE GHECKLIST
[ New construction il Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
- 3 lue (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
1 Demolition [ Other, Specify: va
overhead, and profit. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION
*Value: "10‘ ‘7’3?. (@) o
[ 1- and 2-family dwelling B Commercial/industrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
[ Multi-family [ Master builder [ Other, Specify:

For special information use checklist,
Description I Qiy. | Ea. I Tolal

JOB SITE INFORMATION AND LOCATION

Heating/cooling “Fer Furnace, select>> Sclecl One

b alipaddnens 90 L’%’ 8 W A /] P,( l O (\0()—\”" Fumace, incl. ductwork, vent, and liner **
City/Stale/ZIP: e -J—()V\ / 6//( ?7 00 3 Air conditioner 46.75

; Heat pump ¢ 61.06
Suite/bldg./apt. no.; | Project name /V
\'ef lo S +(/(h A1 Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, elc. not incl. vent. 46.75
Other: 23.32
R Other fuel appliances
Subdivision: | Lot no.:
Water heater 23.32
Tax map/parcel no.; Gas fireplacefinsert/stove 33.39
DESCRIPTION OF WORK Gas logllog lighter 23.32
Pool or spa heater, kiln* 23.32
I, e an d :
f'9[ “{l_ € )('h u %‘1'- £C{ l/l S d a d Wood/psllet stovefinsert 33.39
SN Cvi'c h ‘éﬂ LU_(. Wood fireplace 33.39
[0 PROPERTY OWNER | [0 TENANT Chimneyl/liner/flue/vent wio appliance 33.39
p— Oil tanks/gas/diesel generators 23.32
: Other: 23.32
Address: Environmental exhaust and ventilation
City/State/zIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 23.32
compartments, utility raoms) )
E-mail: Attic/crawlspace fans 23.32
Whole house ventilation or Radon
ARELIGANT mitigation 23.32
Business name: Other: 23.32
Contact name: Fugl plping
$14.15 for first four; $4.03 for each additional
Address: Furnace #/autlets Total # of
1 fuel pipin
City/State/zIP: Wall/suspended/unit heater #loutlets oui‘:e’t’s:g
Waler healer #loutlets
Phone: I Fax: Fireplacellog lighter/gas log #ioutlets 0
E-mail: Range #ioullels | yotal cost for
Barbecue #loullets fuel piping
CONTRACTOR : outlets:
Clothes dryer : #loullels

Business name: 3 e-'— II/\ d ( A_Q\—\-Y res Other: #foutlels
Address: I 43 fj‘ S ll/&(f ‘I‘Om K r) /]./9, CALCULATE MECHANICAL PERMIT FEES

Subtotal
City/State/ZIP: S&I l-ﬁﬂf’r 0)( q? "§0 I Minimum permit fee 97.63
Phone: SO %__’748 1,/‘,{ 3 ) | [[] Check lor Plan Review (25% of perml:l fee)
- 4 d ‘}_ State surcharge (12% of permit fee) 11.72
E-mal I’I/)lhhul"l W@\ edin ia (’lfl fS. L TOTAL PERMIT FEE $109.35
ol 57"{ "I i insia This permit application expires if a permit is not obtained within 180 days

) after it has been accepted as complete.
S’ _ G rmnidn Ty L
signalure: { n i \f 1 - Site plan requircd for an ouldoor unil.

l Print name: H ﬁh Nia 'L_} . !.«IM h d | Date: 6/& //61 2 - Requires approval from Building Codes Division e




Mechanical Permit Application

( i City of Beaverton Community Development
\ T Building Division

12725 SW Millikan Way
Beaverton [75ohie e o o
% Bk 0l N Phone: (503) 526-2403 Fax: (503) 526-2550
www.BeavertonOregon.gov

F;Q_rmii No.:

Dale Received: v i
AN
{9

L-J\'; 1 ‘\) @‘fif ‘L.//V

Date Issued: k4 11z
L

.r -}VI,'
CITY OF ReaVcrry 2

9\ f’aymenl Type:

w-unfu:_;-n

'jl\l

CCB lic.: sql.ll.{ | City or metro lic::

Authorized ‘ / [ M/(/
signature:
v

Print name: Hﬁl/‘lt/m L‘l Fl“l’l d IDa!e:J/ol//bT

TYPE OF WORK DLHbME“G!AL’!hHéJhQﬂEDULE — USE CHECKLIST
[0 New construction M Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
O] Demolition [ Other, Specify: :::;ié?émadnedd t:)og‘:e nearest dollar) of all mechanical materials, equipment, labor,
1, G0, PO, *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION
*Value:
we: O H3S, 0O
[ 1- and 2-family dwelling f4 Commercialfindustrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSITEMS FEES
O Mutti-family [J Master builder [ Other, Specify: For spocial nlormalion use chocliiet
JOB SITE INFORMATION AND LOCATION Daseriplion | oy [ Ea [ Totw
Heating/cooling *For Furnace, select>> Select One
Job site address: K /\
9‘ 0 O SW A/I P.-r l o OL}—W" Fumace, incl. ductwork, vent, and liner **
City/State/ZIP: R on Uer -_l—-()m / 6 ? 7 00 3 Air conditioner ! g?gg
| Heat pump ! §
Suite/bldg./apt. no.: ﬂ | Project name /V -]-“-h
—_— \‘6/ lo & L Duct work, alterations and additions 23,32
Cross sireet/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heatersfunit in-wall, in-duct,
suspended, etc. not incl. vent. 46.75
Other: 23.32
Subdivision: | Lot no.: Other fuel appliances
Water healer 23.32
Tax map/parcel no.: Gas fireplace/insert/stove 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
Pool or spa heater, kiln* 23.32
s anld
Q’?’ I“( € e xh“ MS" s Wood/pellet stovefinsert 33.39
el ( 'l'/t [ N ‘A-LUS Wood fireplace 33.39
[0 PROPERTY OWNER | [ TENANT Chimney/liner/flue/vent w/o appliance 33.39
Oil tanks/gas/diesel generators 23.32
Name:
Other: 23.32
Address: Environmental exhaust and ventilation
City/State/ZIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 23.32
compartments, ulilily rooms) !
E-mall: Attic/crawlspace fans 23.32
Whole house venfilation or Radon
APPLICANT mitlgotion 23.32
Business name: Other: 23.32
Contact name: Fuel piping
$14.15 for first four; $4.03 for each additional
Address: Furnace #loutlets Total # of
City/State/ZIP: Wall/suspended/unit heater #/outlets fu:;::i;:::ng
Waler heater #loutlets )
Phone: Fax: Fireplaceflog lighter/gas log #loullets 0
E-mail: Range #loullets | Total cost for
B fuel pipin
CONTRACTOR arbecue #loutlets ou::ar:s.g
Clothes dryer #loullets i
Business name: S e + :['4/\() ( /L\_\'Y res Other: #loutlets
CALCULATE MECHANICAL PERMIT FEES
raoss: (AR5 S| sewton K NS e
City/State/ZIP:
tyistate SO‘I l ﬁm 0)( q? gO ’ Minimum permit fee 97.63
Ph Yhoe ¥ ¥ 1 0, H A
one: SO %__74& 1./‘,/ ’S o [ [ Check I(gi lan Review {(2152;3 ul;permllffee)] —
tate surcharge % of permit fee i
E-mail: @ _'( d
,/\Ahhmlf) ) ] e1Tinliy k‘lm 5. net TOTAL PERMIT FEE $109.35

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

1 - Site plan required for an cutdoor unit.

2 - Requires spproval from Building Codes Division

Form B70-1003 REV 4/18



Mechanical Permit Application

City of Beaverton Community Development
Building Division

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 97076

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

e

Beaverton

\

Date Received: Permit No.:

Date Issued:

BN

Payment Type:

Fan) s mY
CHYOF BEAVERTAN

CCB lic.: Sqql.{ City or metro lic.:
st _Hrmnsda Ty flud/

| Printname; Hﬁhlﬂﬁ[n Hmnd

| ot /) // 8

TYPE OF WORK B{g‘[ﬂgmrwggqﬁﬁgum - USE CHECKLIST
[ New construction \ﬂ.Adcmiunlalleratiun!replacemem Mechanical permit fees are based on the value of the work performed. Indicate the
- e lue (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
O Demolition [ Other, Specify: va
overhead, and profit. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION * ;
Value: ‘-IO’ ‘-Iz 5‘ o O
[J 1- and 2-family dwelling B Commercial/industrial [J Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
O Multi-family [0 Master builder [0 Other, Specify: For spetial informalion use eheokliet,
JOB SITE INFORMATION AND LOCATION Doserplion [ oy [ e [ ou
Heating/cooling “"For Furnace, select>> Sclect One
Jab site address: a /‘
Addre 000 8 W A/‘ P r l O OL}-IH‘ Fumace, incl. ductwork, vent, and liner **
City/State/ZIP: R M_er "J_OV\ " 6’/( ? 7 00 3 Air conditioner g?gg
Heat pump * .
Suite/bldg./apt. no.: c Project name/v -‘u-h
. ’7 'e/ {0 g ' Duct work, alterations and additions 23.32
Cross street/directions lo job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, etc. not incl. vent, 46.75
Other: 23.32
Subdivision; ’ Lot no.: Other fuel appliances
Waler heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
7 DESCRIPTION OF WORK Gas log/log lighter 23.32
4_ Pool or spa heater, kiln* 23.32
n )
gjep, Q( e e ,(‘ﬂ (&"" &4’ uns a'n Wood/pellet stovefinsert 33.39
Q d d {{{CFV( b _ Mol WS Wood fireplace 33.39
O PROPERTY OWNER | [0 TENANT Chimney/liner/flue/vent w/o appliance 33.39
N Oil tanks/gas/diesel generators 23.32
ame:
Other: 23.32
Address: Environmental exhaust and ventilation
City/State/ZIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathraoms, toilet 23.32
compartments, utility rooms) i
E-mail: Attic/crawlspace fans 23.32
Whale house ventilation or Radon
APPLICANT miligation 23.32
Business name: Other: 23.32
Contact name: Fuel plping
$14.15 for first four; $4.03 for each additional
Address: Furnace #loutlets Total # of
City/State/zIP: Walllsuspended/unit heater #loutlets f”::ltl:ilt’;’:‘g
Water heater #loutlets
Phone; l Fax: Fireplace/log lighter/gas log #loutlets 0
E-mail; Range #loutlets | Total cost for
Barbecue #loutlels fuel piping
CONTRACTOR - oL oallata
Clothes dryer #loutlets
Business name: ( ie_ + j.:‘/\[) {A_\_\"Y I es Other: #loutlets
CALCULATE MECHANICAL PERMIT FEES
raress (4739 Silvewton K VS
City/State/ZIP: S“ l em ox q7 go ] Minimum permit fee 97.63
Phone: 5 O 3 zﬁg LI[.{ ’g o) L [] Check for Plan Review (25% of permit fee)
State surcharge (12% of permit fee) 11.72
E-mail; i d
s hﬂlhhul’] l/'\@ 1 e1in MK”(I(S M',’ TOTAL PERMIT FEE $109.35

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

1 - Site plan required for an autdoor unit.

2 - Requires approval from Building Codos Division.

Form B70-1003 REV 4/18




Mechanical Permit Application

{ City of Beaverton Community Development
7 Building Division Date Received: v |FiegmitNo P) 2@/
Beaverton 12725 SW Millikan Way = —g 'U ) (NF RS s
i A BJEL PO Box 4755, Beaverton, OR 97076 Date Issued: () | /1 ¢ %ﬂ/\//
Phone: (503) 526-2403 Fax: (503) 526-2550 LC/TZAND :
| AN ype:
www.BeavertonOregon.gov CHT{.’ Ly BEA f:[f;%—g.“?
TYPE OF WORK commeRb AL [P GcLUbIBIONse cHEckLIST
[J New construction ml\dditioniallsra!ionlreplacemeni Mechanical permit fees are based on the value of the work performed. Indicate the
[ Demolition O Other, Specify: value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
overhead, and profi. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION
*Value: ‘-{O 1_’ SS' OO0
[ 1- and 2-family dwelling B Commercial/industrial [ Accessory building RESIDENTIAL EQUIPMENT!SYS‘I’EMS FEES
O Multi-family [ Master builder [ Other, Specify:

For special information use checklist.
Description | Qly. ! Ea. l Total

JOB SITE INFORMATION AND LOCATION

Heating/cooling “For Furnace, select>> Select One

Jels ulte pddvese: &O& b{ 8 W A /] Pl (A l o /‘OL%Y"" Fumace, incl. ductwork, vent, and liner **
ciysaezP: [ on @y +ein , o 97 0p Alr condilioner ! g?gg
Heat pump ! .
SR I Pt nameﬂ\_f[ {0 S J‘uh L buet work, alterations and additions 23.32
Cross streel/directions to job site: Hydronic piping system 23.32
Boiler, incl. veni** Select One
Sspanced ot et il vonk. 46.75
Other: 23.32
Subdivision: | Lot no.: Gtherfuel apilances
Water heater 23.32
Tax map/parcel no.: Gas fireplace/insert/stove 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
Pool or spa heater, kiln* 23.32
QP (QC e gxhu “n S-’ IQ(- M S ain J Wood/psllet stove/insert 33.39
4() (/ @C"_V( C N “ i‘fj{‘s Wood fireplace 33.39
[ PROPERTY OWNER | [] TENANT Chimney/liner/flue/vent w/o appliance 33.39
— Oil tanks/gas/diesel generators 23.32
Other: 23.32
Address: Environmental exhaust and ventilation
City/State/zIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaLllsll (bathrooms, toilet 23.32
compartments, utility rooms)
E-mail: Attic/crawlspace fans 23.32
APPLICANT rnvi:‘igﬁigﬂuse ventilation or Radon 23.32
Business name: Other: 23.32
Contact name: Fuel plpioy
$14.15 for first four; $4.03 for each additional
Address: Furnace #loutlets Total # of
City/State/ZIP: Wall/suspended/unit heater #loutiets fu::. S;f;"“
Water heater #/outlets
Phane: ‘ Fax: Fireplace/log lighter/gas log #loullets 0
E-mail: Range #oullels | Total cost for
CONTRACTOR Barbecue #loutlets fU:l ‘l::l::fjs
Clothes dryer #loutlets )
Business name: -:3 e ‘I' j:l/\() ( /L\‘\'Y res Other: #outlets

Address: IqB q S ‘ l/e/!f ,_'__Om K () A/i CALCULATE MECHANICAL PERMIT FEES

Subtotal

City/State/ZIP: S“ l -em ox q? go l Minimum permit fee 97.63
Phone: SO %"’74& ;/[,l ’S @) l [ Check for Plan Review (25% of permit fee)

State surcharge (12% of permil fee) 11.72
-mail:
Emal I Anina . W@ y e} mdu(‘l(n‘"; net TOTAL PERMIT FEE $109.35
entlic Sq"{"l City or metro lic.: This permit application expires if a permit Is not obtained within 180 days

. after it has been accepted as complete.
St _Hmnda Ty L
signature: n 1 - Site plan required for an ouldoor unil.
[ N

I:’rinl name: H ﬁh nbl 'L‘ ) !..«l“ h d | Date: 6/01 //JI 2 - Requires approval from Building Codes Division Eien BRI




Mechanical Permit Application

( City of Beaverton Community Development
\ r Building Division Dale Received: AUG . T 2(agmitne, / A O -a’l‘f 751
Beaverton 12725 SW Millikan Way = <
el PO Box 4755, Beaverton, OR 97076 Dale Issued: 1 T/Y N Y
Phone: (503) 526-2403 Fax: (503) 526-2550 J p m
www.BeavertonOregon.gov f) & / ‘(ﬁFmNType
BUII DING-D A e
TYPE OF WORK COMMERCIAL FEE SCHEDUME L USE CHECKLIST
[ New construction il Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
[ Demolition [ Other, Specify: valu: (r(;undzd to ;_r:e nearest dollar) of all mefzhanical mate_riais, equipment, labor,
overneag, and profil. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION ;
*Value: L/OI '-{ gs. & DC)
[ 1- and 2-family dwelling A Commercial/industrial [ Accessory building RESIDENTIAL EQUIPMENT /SYSTEMS FEES
O Multi-family [ Master builder [ Other, Specify: Forspectl iafommalion uss shevktal
Description | Qly. | Ea. | Total

JOB SITE INFORMATION AND LOCATION

Heating/cooling “*For Furnace, select>> Select One

Job site address:
a\(_)‘s l-, CS W A/] p r l &) /\OL)—\(”‘ Fumace, incl. ductwork, vent, and liner **
CityStatelzP: 12 gy U~€r N, K 77 0p 2 Alisariiifiorsss 46.75
Heat pump 61.06
Suite/bldg./apt. no.: F) Project name/v -}Z (h“
oep ! \-e/ (0 & L1 Dut work, alterations and additions 23.32
Cross sireet/direclions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Selecl One
Gas heaters/unit in-wall, in-duct,
suspended, elc. not incl, vent, 46.75
Other: 23.32
Subdivision: I Lot no.: Other fuel appllances
Water heater 23.32
Tax map/parcel no.: Gas fireplace/insert/stove 33.39
DESCRIPTION OF WORK Gas logflog lighter 23.32
C Pool or spa heater, kiln* 23.32
/?.Q/OM( ‘( (’OK h (,LLL S_/ g ¢ CLI’I lj Wood/pellet stovefinsert 33.39
6{ ‘)d e ’ (C+Y & N(A LQ/VS Wood fireplace 33.39
] PROPERTY OWNER I [0 TENANT Chimneylliner/flue/vent wio appliance 33.39
P Qil tanks/gas/diesel generators 23.32
' Other: 23.32
Address: Environmental exhaust and ventilation
City/State/zIP; Range hood/ather kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 23.32
compariments, ulility rooms) 2
E-mail: Attic/crawlspace fans 23.32
APPLICANT :'nvirtligﬁir;cr)‘use ventilation or Radon 23.32
Business name: Other: 23.32
Contact name: Fasl piping
$14.15 for first four; $4.03 for each additional
Address: Furnace #oullets Total # of
City/State/ZIP: Wall/suspended/unit heater #loullets f“:{'l ll:il:iﬂg
Water heater #loullels
Phone: Fax: Fireplace/log lighter/gas log #loutlets 0
E-mail: Range #oullets | otal cost for
CONTRAGTOR Barbecue #loutlets fuel piping
Clothes dryer #foutlets outlats:
Business name: ( Se "’ 1 N [) (/L\-\"{ res Other: #/outlets

Address: l 43 S S ‘ W% +’Om K ‘) NS CALCULATE MECHANICAL PERMIT FEES

Subtotal

City/State/ZIP: S“ l .e m ; 0)( q? go l Minimum permit fee 97.63
Phone: SO % 74& - x./[,l ’S ®) | X [[] Check for Plan Review (25% of m‘rmi1 fee)

State surcharge (12% of permit fee) 11.72
E-mail: @ _‘ d
hﬂlhhﬂh I’\ et 4 (‘l( Fi b M‘r TOTAL PERMIT FEE $109.35
CCB lic.: i i
e Sq L{ L{ Gty o meka ot This permit application expires if a permit is not obtained within 180 days
. after it has been accepted as complete.
Authorized
signatute: 1 - Site plan required for an auldoar unit

LPI‘int name: Hﬂhl/lh 'b’ !..'[0' h d | Date: 6/01 //61‘ 2 - Requires approval from Building Codss Bivision Form B70.1003 REV 4/18




Mechanical Permit Application

City of Beaverton Community Development
Building Division

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403 Fax: (503) 526-2550
www,BeavertonOregon.gov

7

Beayerion

3

Date Received:

Date Issued:

Al

[ New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
. e value (reunded to the nearest dollar) of all mechanical materials, equipment, [abor,
[ Demolition [ Cther, Specify: rhead. and profit
overnead, and profil. *Use Table on Page 2 for value.
*Value: $27,200.00
[} 1- and 2-family dwelling Commercialfindustrial [0 Accessory buiding .
{7} Muiti-family [ Master builder 1 Other, Specify: For special Information use checklist
Description | Gty i Ea. | Total
' = = Heating/cooling “'For Fumace, sefect>> Select One
Jab site add : i
obslte address: 3370 SW Cedar Hills BLVD Fumace, incl. ductwork, vent, and liner **
City/State/ZIP: - Begverton, OR. 97005 Air conditioner 1 46.75
) ] Heat pump 1 61.06
Suite/bidg.fapt. nc.: Project name:
Well Haven Duct work, aiterations and additions 23.32
Cross street/directions to job site: Hydrenic piping system 2332
. Boiler, incl. vent™ Select Cne
Between Jenkins RD and Hall BLVD Gas heatersiunit in-wall, in-duct, 4675
suspended, etc. not incl. vent. '
Other: 23.32
. Other fuel appliances
Subdivision: Lot no.:
Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
m i Gas logllog lighter 23.32
. ._ — - ] Pool or spa heater, kiln* 23.32
install ducting ?o 41 diffusers. Ingtali 7 ceiling exhaust fans Woodipellet stovelinsert 33 39
through roof with 3 roof penetrations. Wood fircplace 33.39
= 1:PROPERTY. OWNER: Chimneyfliner/flue/vent w/o appliance 33.3¢
N — ' Qil tanks/gasidiesel generators 23.32
ame:
Other: 23.32
Address: Environmental exhaust and ventilation
City/State/ziP: Range hoad/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, tailet 23.32
compartments, utitity rooms) '
E-mail: Attic/crawlspace fans 23.32
Whole house ventilation or Radon
mitigation 23.32
Business name: Cther: 23.32
Contact name: Fuel piping
$14.15 for first four; $4.03 for each additional
Address: Furnace #outiets Total # of
i fued pipin
City/State/ZIP; Wall/suspended/unit heater #outiets outFl)eF:s: g
Water heater #loutiets
Phane: Fax Fireplace/ag lighter/gas log #loullets ¢
E-mail: Range filoullets | Total cost for
Barhecue Hloutlets fuet plping
e s TR g Clothes dryer #ioutlets outlats:
Business name: JNB Mechanical Gther: #oullsts
Address: 3315 NE 112th Ave, Suite A40-41 - PERMITFEES
! V WA. 98682 Sublote
City/State/ZiP: ancouver . Minimum permit fee 97.63
Phone: {360} 433-9067 I Fax: (360) 433-9439 [[] Cheek for Plan Review (25% of permil fee)
] . . State surcharge (12% of permit fee) 11.72
E-mail: clint@jnbmech.com
@j TOTAL PERMIT FEE ~$TOT 35

OR#176150

cceilic: WAHJINBME 19%BPL ?;ty or mefro lic.:

Authorized
signaiure:

(LA (s

Print name: Clint Parrish | pate: 08/07/18

This permit application expires If a permit is not obtained within 180 days

after it has been accepted as complete.
R2&:
{

Form B70-1003 REV 4/18

1 - Site plan required for an outdoor unit.

2 - Requires approval frem Building Codes Division.




NMechanical Permit Application

City of Beaverton Community Development
Building Division

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 97076

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

Vs

Beayerton

OFFICE USE ONLY
Date Recelved: 08/02/2018 Permit No.: 1a

Date Issuedﬁ-— 1 5’-— 'a By:

Payment ﬁ'pe:-_\ } 15&\

www,BeaverlonOregon.gov
TYPE OF WORK COMMERCIAL FEE SCHEDULE ~ USE GHECKLIST
New conslruction . [0 Addilion/alleration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
. ded o the nearest dallar) of all mechanical malerials, equipment, labor,
[] Demolition 1 Other, Specify: valua drabnded lo _ .
‘ ovarhead, and profit, *Use Table on Page 2 for value.
CATEGORY uc
A OF CONSTRUCTION *Value: $0.00
1-and 2-family dwelling [0 Commercial/industrial [ Accessory bullding RESIDENTIAL EQUIPMENT/SYSTEMS FEES
1 Multi-family [ Master builder [ Other, Specify: For special information use checklist
JOB SITE INFORMATION AND LOCATION Beeiphen [ oy [ £o [ 7otar
Heating/cooling **For Fumace, select>> Up to 100K BTU
Job sit
chisliaaodress 1_7 9’9—5 &)\) 'Z\ i‘l’e/ Ly\' Fumaca, incl, ductwork, vent, and liner ** 1 46.75 46.75
City/state/ZIP:  Beaverton, OR Air conditioner ! 1 46.75 46,75
Suite/bldg./apt. no.: l Project name: Heat pump ¢ 61.06
Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydranic plping sysiem 23.32
' Boiler, incl. vent** Select Ona
* Gas healers/unit in-wall, In-duct,
SW Klte Lane suspended, ete. not incl, vent, 46.75
Other; | 23.32
e " Other fuel appliances
subdivision:  South Cooper Mtn Lot no.:
P 1 12 Water heater 1 23.32
Tax mapfparcel no.: Gas fireplacefinsert/stove i 33.39 33.39
DESGRIPTION OF WORK Gas logflog lighter 23.32
NSER Pool or spa healer, kiln* 23.32
Wood/pellet stovelinsert 33.39
Wood fireplace 33.39
PROPERTY OWNER | [0 TENANT | ChimneyAiineriilue/vent wio appliance 33.39
- Oil tanks/gas/diesel generalors 23.32
Name: Lennar NW Inc. s 5330
Address: 11807 NE 99th St. #1170 Environmental exhaust and ventilation
: ' 33.39 33.39
CiyiStatelzIP:  Vancouver, WA 98682 Range hood/other kitchen equipment 1
Clothes dryer exhaust 1 33.39 33.39
Phone: (360) 258-7900 | Fax: (360) 258-7901 Single-duct exhaust (bathrooms, toilel
( ) ( ) compartments, ulility rooms) |3 I 23.32 93.28
E-mall: \ Allic/crawlspace fans 23,32
Whole house ventilation or Radon
APPLICANT mitlgation I] 23.32
Business name: Lennar NW Inc. , Other; 23,32
Fuel piping
Contact name:
Juls Call $14.15 for first four; $4.03 for each additional

Address: same as above Furnace 1 #oullets | Totat i of

City/Stale/ZIP: VWsﬂIfsuspendedlunit heater fHoullets f“:l_'“l:iil’::'g
Water heater 1 #Hfoutlets

Phone: (360) 258-7906 Fax: Fireplaceflag lighter/gas log 1 Houtlets 4

E-mail: juls,call@lennar.com Range 1 #loullets | otal cost for
Barbecue #loullets fuel piping

1 CONTRACTOR '

- - i Clothes dryer #outlets alliels:
Business name: Wolcott HVAC Other: Hloutlets 14.156
Address: 1075 W. Historic Golumbla River Hwy CALCULATE MECHANICAL PERMIT FEES .

Subtotal
Cityistate/ziP: - Troudale, Or, 9706.0 T Er—r
Phene: (971) 256-4584 | Fax: (503) 667-9891 ] Check for Plan Review (25% of permit fee) |
' State surcharge (12% of permit fee)
E-mail: dennis '
Bt denn|s@moloota TOTAL PERMIT FEE H 2(p%.35

I City ormetrolic: 29407

ceBlics 112220
Authorized y E
nateed - el eoming

ale: 07/24/18]

Prntname: Dennis L. Dunning

This permit application expires If a permitis not obtained within 180 days
after It has been accepted as complete.
1 - Site plan required for an outdoor unit.

2 - Requlres approval from Bullding Codes Divislon,

Form B70-1003 REV 4/18



. ' Mechanical Permit Application

{ City of Beaverton Community Revelopment
“ r Building Divisian
12725 SW Millikan Way
Beaverton PO Box 4755, Beaverton, OR 97076
8 % &9 N Phone: (503) 526-2403 Fax: (503) 526-2550
viww,BeavertonOregon.gov

OFFICE USE ONLY

Dale Recelved: 08/02/2018 PermitNo..B2018-3509

Date Issued: df - (’1—[6’ By: %«L
Paymant Type: \/ | SCu

ceBlic: 112220 I Cityormetrolic: 29407

TYPE OF WORK : COMMERCIAL FEE SCHEDULE = USE CHECKLIST
New construction [ Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed, Indicate the|
[1 Demolition [ Other, Speclfy: value (rounded to ipe nearest dollar) of all meghanical materials, equipment, labar,
overhead, and profit. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION X
*Value: $0.00
1-and 2-family dwelling [ Commercialfindustrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
H Muii-armily [ Master bullder [ ther, Specify: For special information use checldisl,
JOB SITE INFORMATION AND LOGATION Descriplion [ ay | ma_| Totel
: Heatlnglcooling *For Furnace, select>> Up to 100K BTU
Job site address: i
olysfio addvess: |7 a-l 1 5(}) ll'\ l‘l’C LU\-‘ Fumacs, incl. ductwork, vent, and linsr_** 1 46.75 46.756
Gily/State/ZIP:  Beaverton, OR Air conditioner ! 1 46.75 46.75
Sulte/bldg./apt. no.: I Project name; Hoal purgp 3 61.06
Duct work, alterations and additions 23.32
Cross street/directions 1o job site: Hydronlc piping system 23,32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, efc. notincl, vent, i 46.75
Other: 23.32
Subdivision: South Cooper Min Lot no.: 11 Other fuel appliances
P 1 Water heater 1 23.32
Tex map/parcel no.! Gas firaplace/inseri/slove 33.39 33.39
DESCRIPTION OF WORK Gas logflog lighter 23.32
NSFR Pool or spa heater, kiln* 23.32
Wood/pellet stovefinsert 33.39
Wood fireplace 33.39
PROPERTY OWNER | 1 TENANT Chimneyfiner/liue/vent w/o appliance 33.39
Oll tanks/gas/diesel generalors 23.32
Name:
L.ennar NW Inc. Other: 23.32
Address: 11807 NE 99th St. #1170 Environmental exhaust and ventilation
Ciy/state/zIP: Vancouver, WA 98682 Range hood/other kilchen equipment 1 33.39 33.39
Clolhes dryer exhaust 1 33.39 33.39
Phone: (360) 258-7900 Fax: (360) 258-7901 Single-duct exhaust (bathrooms, tollst
( ) ( ) compariments, ulility rooms) 3 23.32 93,28
E-mail: Allic/crawlspace fans 23.32
Whole house ventilation or Radan
APPLICANT mitlgation 1 23.32
Business name: Lennar NW Inc. Other: 23.32
Contactname: Juls Call | Funl piplng
$14.156 for first four; $4.03 for each addilional
Address: . same as above Furnace 1 #loullets Total # of
City/State/ZIP: Wallfsuspendedfunit heater foutlets | Tuel ‘II’EI“"Q
* 5 ou GH
Water heater 1 ifoullets :
Phone: (360) 258-7906 | Fax Fireplaceflog lighter/gas log 1 #loutlets 4
E-mail: juls.call@lennar.com Hange 1 floutiels _{ rotal cost for
7 3 {uel piping
CONTRACTOR Barbecye #IOU“E‘S ontlets:
Clothes dryer filoullets
Business name: Wolcott HVAC Other: #Hfoutlets 14.15
Address: 1075 W. Historlc Columbia River Hwy CALCULATE MECHANICAL PERMIT FEES ¥
: Subtotal
citystaterziP: - Troudale, Or, 97060 Minimum permit fes
Phone: (971) 256-4584 I Fax: (503) 667-9891 [] Check for Plan Revigw (25% of permil fec) |
. State surcharge (12% of permit fee)
E-mal: dennis@wolcott.pro ' f
nnis@w p TOTAL PERMIT FEE 23 35
i

Authorized W LZW“;
signature: - > [7

' LPrin! name: Dennis L. Dunning

pete: 07/24/18

This permit application expires if a permitis not obtained within 180 days
after It has been accepted as complete.
1 - Sile plan required for an outdoor unii.

2 - Requires approval i'rqrn Bullding Codes Divislon,

Form B70-1003 REV 4/18



590184890

‘ ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
w\ E t Beaverton, OR 97076 05350-BMC-18-00652
X ga\ﬁlqsr OrEPhon‘e: 503-526-2642 Approval Code: 05433G  9/17/2018 2:05:15PM
Email: eunderwood@beavertonoregon.gov E-mailed To: jakem@specialtyheating.com

{:] MNew Construction [X] Addition/atteration/replacement

e

K] 1or2famiydweling [] Multifamily [ Commercial ] Accessory

Air Conditioning {Detached Homes $46.?5
Only)

Job Address: 812 NW 118TH AVE Batance of permit fees
Clty/State/ZIP: BEAVERTON OR 97229 :
Subtotal $97.63
Suite/bldg /apt.no.: State surcharge (12% of permit $11.72
Project Name: Amadoro Residence fotal)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no. 1N134CAL0100

Install AC

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CCB lic. no.: 66578

Business Name: SPECIALTY HEATING & COOLING INC

Contact:

Address: 7500 SW TECH CENTER DR STE 130

City/State/ZiP:, TIGARD OR 97223-8058

Phone: 5036205643 Fax: 5035980718

Email: sarahs@specialtyheating.com

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

Upon review and approval by your local jurisdiction, your permit will e e-mailed or faxed
within one businass day, with Instructions on how to schedule your inspecti

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

The local bullding department may determine that an Authorlzation To Begin Work is nuHl and
void if It does not meet applicablo land use laws and local ordinances.

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



BAOLE -YERE T

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =-18-
\\ E ¢ T e oR 97076 05350-BMC-18-00651
I €AVEFTONenone: 503-526-2542 Approval Code: 410012  9/17/2018 11:56:44AM
Email: cunderwood@beavertororegon.gov E-mailed To: hroffice@heatrelieftoday.com

G New Construction IX] Addition/alierationfreptacement Description

Gas logflog lighter

B3 1or 2 family dweling  [] Multifamity [] Commercial  [[] Accessory

Gas stovelrange

Job Address: 9990 SW BONNIE BRAE DR
Balance of permit fees

City/State/ZIP: BEAVERTON OR 97008

Suitefbldg.fapt.no.: Subtotal $97.63
- State surcharge {12% of permit $11.72

Project Name: tolal)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel no 15123CB04960

Gas line to range & log lighter.

“Name: JOAN DEFRANCISCO

Phone: 503-261-9915 Fax: 503-261-9814

Email: hroffice@heatreliefteday.com

CCB lic. no.: 122424

Business Name: HEAT RELIEF CO

Contact;

Address: 13122 NE DAVID CIR DR STE 800

City/State/ZIP: , PORTLAND OR 97230

Phone: 5032619915 Fax; 5032619814

Email: markd@heatrelieftoday.com

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

Upon raview and approval by your local jurlsdiction, your permit will be e-maliec or faxed
within one business day, with instructions on how te schedule your inspection.

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

The local bullding dopartment may determine that an Authorlzation To Begin Work s nulf and
vold if it does not meet applicable land use laws and local ordinances.

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



Q0154380

( 3 City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
\\ /é ¢ e o OR 97076 05350-BMC-18-00650
I f;ayecr gnpnone: 503-526-2542 Approval Code: 011982 9/17/2018 8:17:07AM

N Email; cunderwood@beavertonaregon.gov

E-mailed To: gary@atempheating.com

E
I:] New Construction Iz_l Addition/alterationfreplacement

[X] 10r2familydweling [ ] Multifamily [] Commercial [ ] Accessory Furnace - up to 100,000 BTU $a6.75 $46.75
Balance of permit fees
Job Address: 10225 SW 130TH AVE o -

City/StatefZIP: BEAVERTON OR 97008 Subtotat $97.63

Suitelbldg.faptne.: State surcharge (12% of permit $11.72
totai}

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15133AB08600

INSTALLING AND REPLACIN

ISTING FURNACE

Name: GARY TRAN

Phone: 5036505014 Fax:

Email: gary@alemphealing.com

CCB lic. no.: 71878

Business Name: A TEMP HEATING & COOLING INC

Contact: \

Address: PO BOX 190

City/State/ZIP; , CLACKAMAS OR 97016-9519

Phone: 5036505014 Fax: 5035572990

Email: ronf@atempheating.com

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

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

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

The local building department may determine that an Authorization Te Begin Work is null and
vold if it does not maset applicable land use laws and tocat ord¢inances.

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



Sep 14 18, 06:06p Able Heating and Cooling

Mechanical Permit Application

(/- City of Beavertan Comtnunity Development
\ Building Dlvision
12725 SW Millikan Way
?qayecﬂgq PO Box 4755, Beaverton, QR 97076

Phone: (503) 526-2443 Fax: (503} 526-2550
wwvy BeavertonOregon.gov

Dale Received:

5036203980 p.1

215+

. ’E?m:it No.:

Date Issued:

I [ o
/THHY

Payment Type:

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

[® Additionfalteraticr/replacement
O Other, Specify:

3 Mew construction
J Demolition

CATEGORY OF CONSTRUCTON

0 Commersiatindustial
0 Master builder

[0 Accessary buiking
[ Other. Specity:

1- and 2. Family dwetling
[ Multi-family

tiechanical permit fees are based on tha value of the work performed. Indicate the;
value (roundad to the nearest deliar) of afl mechanical materials, equipment, labor|

overhead, and profit. “ige T w2 Tor yelve,

o o P2

“Value: $0.00

RESIDENTIAL EQUIPMENT/ SYSTEMS FEES

For special informatfon use checkfist

cemic: 18439 | Cltyor metralic: 10054

Autherzed . ;
signature: -

Print name: }{EI'_LY WILHITE [ Date: 09/12/18

~ JOB SITE INFORMATION AND LOCATION Desaription [ aw. | Ea | vom
B Haatingfcooling “For Furasce, soinet»> Sclcct Cne
Job site address: 14076 SW KENTUCKY PLAQE Fomace, ind, ductwork, vert, and inar ™
Cityistate/ZIP: BEAVERTON, OR. §7008 Air conditioner * 46.75
_— . o ) Heat ptap 1 1 61.06 61.08
Suteltidg.ept - Projoct name: GRIFFITHS Ductwork, allerations and additions 23.32
Cross streeVdirectlors to job siter Hydronic piping system 23.32
Boiter, incl. vent** Set2et Ono
Gas heatersiunit ln-v:vall, ine-duct, A6.75
| suspended, etc. natincl. vent
Other: 23.32
Subdivision: Lot no.: Other fusl appllances
Viater heater 23.32
Tax mapfparge] no.: Gas firoplacedinsart/stove 33489
DESCRIPTION GF WORK Gas logdlog tighter 23.32
INSTALL NEW DUCTLESS HEAT PUMP SYSTEM Poct or sia hesler, k- 29.32
Wood/pelfel stovalinsert 33.39 _
Wopd fireplace 33.39
¥ PROPERTY OWNER | [T TENANT Chimneylliner/fustent wio appliance 33.39
- O tanks/gasidiesel ganerators B 23,32
name: ROB GRIFFITHS Other 5332
address: 14075 SW KENTUCKY PLACE . Enwironmental exhaust and ventilation
Ciysiatezie: BEAVERTON, OR. 97008 Ranga hoadjother kilehen equipment 33.39]
Clothes dryer exhaust 33.28
phone: {503) 524-1874 Fax: Single-tuct exhaust (bathroome, Tollet 23.32
compartments, utility rooms)y
E-rmail: :f-\tﬁc.' crawispace fans : 23.32
APPLICANT n!:‘lrt\iulaeﬁlgzube ventilation or Radon ? 23.32
Business name: Other: 4 23.32
Contac! rame; Fual piping -
$14.15 for first fout: $4.03 tor each additienal
Addrass: Furnace woutets | Total# of
CityiStateiZI: Wall'suspendedfunit heater Holets | Mol pIPIng
Water heater filoutlets
Phone: Pax: | [ Firepiaceftog tighterrgas tog | _#ioutiets 0
E-rail: Range #outlels | Tatal cost for
CONTRACTOR ] Barbecue Foutlets 1“:“)::121:1
Clothes dryer Houtlels
Business name; ABLE HEATING & COOLING LLC Dlher: #outlats
Address: 16285 SW 85TH AVE. SUITE 1058 CALCULATE MECHANICAL PERMIT FEES
Cly'statezi: TIGARD, OR. 97224 Minimurn pir;r:: 97.63
Prone: (503) 579-2250 ‘ Fax: (503) 620-3980 T Cheek for Phis Review (23% of permit fee} )
" ~ State surcharge {1 2% of permit fas) 11.72
Emat INFO@ABLEHEATINGANDCOOLING.COM TOTAL PERMIT FEE $109.35

This parmit application expires if a permitis not ohtained within 180 days
after if has been accepted as complate.

1 - S4a plan soquisee §2- an ouleoar unil.

? - Requens spproval fiom Buldirz Cotez Drison.

Form B70-1003 REV 4/18




Ve
Beayerton

Mechanical Permit Application

City of Beaverton Community Developmient
Building Division

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 87076

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

90[& -4

Permit I\‘I(}:‘ i

Date Received:q = I'T e }

C /A

Date Issued: Q’[ 7 -*’ @

. Payme’fgtType: \f {5@

coBlie: | 9 }

q /
Y |
/

/ | City or metro lic.:

Authorized

gL A/

i WL L S
signature: :

- ] — ~ : I" e
Print name: A ha sy ey WAl Date: )

/

. TYPE OF WORK 2 COMMERCIAL {FEE ‘SCHEDULE - USE CHEGKLIST
[ New construction [ Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
- . lue (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
[ Demolition [ Other, Specify: i .
overhead, and profit. *Use Table on Page 2 for value.
L S UICA ORY OF CONSTRUGTIO
. GATEGORY OF;GONSTR N *value: $0.00
K] 1- and 2-family dwelling [] Commercialfindustrial [ Accessory huilding " RESIDENTIAL EQUIPMENT | SYSTEMS FEES
01 Mult-family [ Master bullder L] Other, Specify: For special information use checklist.
: 3 5B SITE INFORMATION ‘AND_LOCATION _ Description [ ey | Ea | Total
; Heating/cooling **For Fumace, select>> Select One
Job site address: i v N
et A\ 3o SW Nidw ¥ M I Fumace, ind. ductwork, vent, and liner_**
City/State/ZIP: ] Air conditioner * 46.75
: . 61.06
Suite/bldg./apt. no.: ‘ Project name: {1 4, ¢f-u- b ,\,ﬂ,‘ ieat pmp 1
: Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, etc. not incl. vent. 46.75
Other: 23.32
Subdivision: Other fuel appliances
Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
T Gas log/log lighter 23.32
Pool or spa heater, kiln* 23.32
Wood/pellet stovefinsert 33.39
Wood fireplace 33.39
Chimney/liner/flue/vent w/o appliance 33.39
NS Oil tanks/gas/diesel generators 23.32
R
Other: 23.32
Address: Environmental exhaust and ventilation
City/State/ZIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: | Fax: Single-duct exhaust (bathrooms, toilet F
compariments, utility rooms) \Q\ 23.32
E-mail: Attic/crawispace fans 23.32
et e e e Whole house ventilation or Radon
APPL'CANT i b - mitigation 23.32
Business name: oA Sy e ' R .rv‘v)_{% L \ Other: 23.32
e - .Y Fuel piping
Contact name: Sy Wiz K z
dalw >r AW K $14.15 for first four; $4.03 for each additional
Address: Ty N W W g_-),\,]( P‘- V= Furnace #foutlets Total # of
. . : i : i Wall/suspended/unit heater #loutlets | fuel piping
Citystate/zIP: \J& < ¥ L [\ a4 ol 2 tiets:
\ : - Y ! = d\) Water heater _ #Houtlets outlets:
Phone: T 5% 32> T | Fax: Fireplaceflog lighter/gas log #foutlets 0
E-mail: Range #outlets | rotal cost for
T 5 Barb Youtlet: fuel piping
CONTRACTOR arbecue #loutlets 3
— — Clothes dryer #Houtlets
Business name: Sea Other: HHoutlets
Address: ‘CALGULATE MECHANICAL PERWIT FEES e
City/State/ZIP e
it 5
ity/State, Minimum permit fee 97.63
Phone: | Fax: [ Check for Plan Review (25% of permit fee)
E-mail: State surcharge (12% of permit fee) 11.72
: J TOTAL PERMIT FEE © $109.35

_ This permit application expires if a permit is not obtained within 180 days
after it has been accepted as complete.
1 - Site plan raqui?ed for an outdoor unit.

2 - Requires approval from Building Codes Division.

Form B70-1003 REV 4/18




Sep 17 18,07:43a Year Round Comfort 503-761-3902 p.2

Mechanical Permit Application

T

o City of Beaverion Community Development i i
\ ?sl?i_lzt:lsinsg V?;:l”s:;n " Date Received: PermitMo.  J¢
P illikan Way (T | 7
OBERaygsrtg)I} PO Box 4755, Beaverton, OR 97076 Date lssued: U\ \l "7 ! 75( "%ﬁ /l./
Phone: (803) 526-2403 Fax: {503) 526-2550 : LA v “/"aymem"f pe;
wvw. BeavertonOragon.gov ) ype:
TYPE OF WORK - COMMERGIAL FEE SCHEDULE - USE CHECKLIST
1 New constructon MAddiﬁons’alterationfreplacement Mechanical permit fees are based on the value of the work performed, indicate the
£ Demolition [} Olher, Specify: vakuz (ro;nde;i o }he naarest doliar} of alt mechanical materials, equiﬁpmgnt, jabor,
averhead, and profit *Use Table on Page 2 for value.
CATEGORY OF CONSTRUGTION 4
“Valug: $0.00
E 1-and 2-family dweling ) Commerciakindustrial [7] Accessory buiding RESIDENTIAL EQU!PN}ENTJ SYSTEMS FEES
Mdti-family 5 aster buicer [ Other, Specify: For special informalion use checkiist,
JOB SITE INFORMATION AND LOCATION Description [ o [ € | ot
i L * Heoatinglceoling *"For Furnace, seleci>> Sefoct Ono
Jab site add : S m \1/ k M =
resﬂz_g \ A‘\r\" Q \u Q ¥ Fumace, ind. ductwork, vent, and liner ™ l
Cliy/State/2iP: @U(ﬁ (TO\P‘] (4_7005{/ Air conditioner ! 46.75
Suite/bldg./apt. no 1 Project name: Heat pump - 61.06
Duct work, alleratons and additions 23.32
Cress sireet/idirections to job site: Hydronic pipiag system 2332
Boiler, incl, vent™ Sclect Oag
Gag heaters/unit in-wall, n~duct,
suspended, efc. not incl. vent. 48.75
Other: 2332
Subdivision: | Lot fo- Other fuel appliances
- Water heater 23.32
Tax maplparcel no.. Gus fireplacelinsertistove ) 33.39
DESGRIFFION OF WORK ] Gas logfiag lighter 23.32
Pool of sps heater, kiln® 23.32
\ GCQ 6)\ r\c&cc“ Wapd/pellet stovedinsert 33.39
Wood fireplace 33.39
)@ PROPERTY DWHRER E ] TENANT Chimnmeydinerfivelvent wfc appliance 33.38 ]
Oil tanks/gas/diess! genevators 23.32
e (VY L Menah
N i m OL} i S '() ( ﬂ (JL C’{ r Other: 23.32
Address: Envirgnmental exhaust and ventilation
Gily/State/ZIP: Range haodfather kitchen equipment gggg
0 Eay Clothes dryer exhaust .
Phune:\%?) ZO [ O g’%&,l [ Fax: Singte-duct exhaust (bathraoms, foilet 23,37
L compariments, utility rooms} -
E-tnall: Attic/crawlspace fans 23.32
APPLICANT \;\:izgli:zﬁ:ﬁuse vantilation er Radon 2332
Busirass namne: Gther: 23.32
Contacl name: Fuel plping
$14.15 for first four; $4.03 for each additional .
Address: Fumace #Haullets Tatal # of
Clty/State/ZIP: Wallisuspended/unit heater filoutiets m;::‘::‘:g
Water haatar #oudels
: Phone: l Fax. - Pireplaceloy lighter/gas log #outiets 0
E-mall: Range Bioudels | Totatcostfor
lets Fue| plAty
CONTRACTPR Barbecus #outlets ou:ats:g
< £ - - Clothes dryer Foutlets
Business name. . ié’)t ‘ l léi H j [d (Crw I Z)I/ “,Y Other. Woulists
2 Z D ‘f' CALCULATE MECHANICAL PERMIT FEES
pataes: W}L{Z SESUNN u&d{ [TEPREENS e
oy !
el YO CLELSI R IO |
iyrState/ZE mr/(% O[-?O‘. Minlmum permit fee 97 .83
- N
Phone:SO-l) ‘}w L%O} (X) %7 (C‘\ r Q,%\ D Cheek for Plan Review (23% of permit fee?
. State surcharge (12% of permit fee) 11.72 s
=l (ONGE, UETORA O ,
NCOY £ lF{YFX) 6] j N (Y TOTAL PERMIT FEE $109.35 |
CCB fic. '7 - ] . < C] q
i 2 q Lf City or matro lc. H This permit application expires if a permit is not abtalned within 180 days

. after it has been accapted as complets.
,:;:r;{:?:d '[ ) /( /{-’(-‘/L/( /(‘k 1 - Site poan ragurec for an culdoor umit
{ Print name: E )Dﬂn(/t m QCf S I Dete; C}! \H l%’ﬁ—:uwres approvel from Bualdicq Coges Owisian Form 8701008 REV 418




B oag - Nkl

City Of Beaverton Residential Mechanical Authorization To Begin Work

Beaverton, OR 97076
Bga\sfeﬁrtgn Phone: 503-526-2542

o N .
Email: cunderwood@beavertonoregon.gov

‘\\(/— 12725 SW Mitikan Way

!:l New Construction X] Addition/alteration/replacement

[X] tor2family dweling [] Multi-famiy [] Commercial  [] Accessory

Job Address: 12379 SW CANVASBACK WAY

05350-BMC-18-00648

Approval Code: 00490G  9/14/2018 2:43:50PM
E-mailed To: brunerplumbing@me.com

Gas Piping - first four

Balance of permit faes

City/State/ZIP: BEAVERTON OR 97007 Subtotal $97.63

Suitefbldg./apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 281058A05000

Run gas line from meter to kitchen for new stove

Name: Ward Bruner

Phone: 503-624-4880 Fax: 503-624-2173

Email: brunerplembing@me.com

CCB lic. no.: 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP: , TIGARD OR 97281-3985

Phone: 5036244880 Fax: 5036242173

Emall: brunerplumbing@me.com

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

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

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

The focal building department may determine that an Authorization To Bagin Work is nuli and
void if It does not meet applicable kand use laws and local ordinances.

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



A 261 8- N

) City Of Beaverton Residential Mechanical Authorization To Begin Work
\( — 12725 SW Milikan Way 05350-BMC-18-00649
B t Beaverton, OR 97076
K e“ayeﬁr Qi}pmne: 503-526-2642 Approval Code: 714154  9/14/2018 3:45:16PM
Email: cunderwaod@beavertonoregon.gov E-mailed To: admin@columbiahvac.net

I:] New Construction E Addition/alteration/replacement

[X} tor2fomiydweling [] Mutti-family [] Commercial  [] Accessory Furnace - up to 100,000 BTU

Balance of permit fees

Job Address: 12335 SW BERRYHILL LN

City/State/ZIP: BEAVERTON OR 87008 Subtotal $07.63

Suite/bldg.fapt.no.: State surcharge (12% of permit $11.72
total)

Project Name: VILLIARMO . TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax map/parce! no.: 1541278810100

"REPLACE FURNACE

Namo: AMY BAKER

Phone: 5036242704 Fax: 5035880270

Email: admin@columbiahvac.net

CGCB fic. no.: 16359

Business Name: COLUMBIA HEATING & COOLING INC

Contact:

Address: PO BOX 230397

City/State/ZIP:, TIGARD OR 97281-0397

Phone: 5036242704 Fax: 5035980270

Email: accounting@columbiahvac.net

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

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

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

Tha local building department may determlne that an Authorization To Bagin Work is null and
vold If It does not meet applicable land use faws and local ordinances.

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




booig- 424,

( i City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
\\ ,g* " B, OR 07076 05350-BMC-18-00646
BEAVEr O ehone: s03-526-2502 Approval Code: 05587G  9/14/2018 8:15:20AM
Email: cunderwood@beavertonoregon.gov E-mailed To: lori@comfortsolutionspdx.com

Description

C] New Censtruction ] Addition/alterationfreplacement

Furnace - up to 100,000 BTU

X 1or2famiydweling [} Multifamiy [] Commercial [ Accessory

Air Conditioning {Detached Homes
Only}

Job Address: 9812 SW DAPPLEGREY LOOP

City/State/ziP: BEAVERTON OR 97008 Water heater

Suite/bldg.fapt.no.:

uitelbdg.aptn Subtotat $163.57

Project Name: J3351-1 State surcharge (12% of permit $19.63
{otal)

Cross Street/directions fo job site: TOTAL PERMIT FEE $183.20

Tax map/parcel no.: 15128CCOB100

Replace 2 furnaces, 1 AC and 1 water heater

Name: Lori B

Phone: 5036982665 Fax: 50365684011

Email: lori@comfottsolutionspdx.com

CCB lic. no.: 146472

Business Name: COMFORT SOLUTIONS HEATING & COOLING INC

Contactl:

Address: PO BOX 1233

City/StatelZiP: , CLACKAMAS OR 97015

Phone: 5036982665 Fax: 5036584011

Email: brian@comfortsolutionspdx.com

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

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

NOTE:; This Autharization To Begin Work expires within 180 days i a permit is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
void if It does not mest appficable land use laws and local ordinances.

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



P20l - 4RO

) City Of Beaverton Residential Mechanical Authorization To Begin Work
\( /- 12725 SW Milikan Way 05350-BMC-18-00647
B t Beaverton, CR 97076
I gayqr QI}Phor}e: 503-526-2542 Approval Code: 07407G  9/14/2018 12:29:14PM
Email: cunderwood@beaverionoregon.gov E-mailed To: jakem@specialtyheating.com

!:] New Consliuction [X] Addition/aiteration/replacement Description

Furnace - up 1o 100,000 BTU

{X] 1 or 2 family dweiling [:] Multi-famity E] Commerciat ] Accessory
7 i Air Conditioning (Detached Homes $46.75

Only)

Job Address: 15145 SW GIBRALTAR CT

City/State/ZIP: BEAVERTON OR 97007 Balance of permil fees

i ldg./apt.no.:
Suite/bldg.fapt.no Subtotal $97.63
Project Mame: Streifer Residence State surcharge (12% of permit $11.72
total}
Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax mapl/parcel no.: 18129AB01900

i

Install replacement furnace and AC

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CCB lic. no.: 66578

Business Name: SPECIALTY HEATING & COOLING INC

Contact:

Address: 7500 SW TECH CENTER DR STE 130

City/State/ZIP: , TIGARD OR 97223-8058

Phone: 5036205643 Fax: 5035980718

Email: sarahs@specialtyheating.com

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

Upon review and approvai by your local Jurisdiction, your permit wilf be e-maited or faxed
within one business day, with instructions on how to schedule your inspection,

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

The iocal building department may determine that an Authorization To Begln Work Is null and
vold If it does not meet appticable land use faws and local ordinancaes.

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




Mechanical Permit Application

( City of Beaverton Community Development
(a8 Building Division Date Received: ] |( Permit NoYs H0 | § 242
Beaverton 12725 SW Millikan Way - 7
PO Box 4755, Beaverlon, OR 97076 Date Issued: Q g ? ”30“/) M/"'
o R E & 0 M Phone: {503} 526-2403 Fax: (503) 526-2550 ¥ T Payment Type:

www.BeaverlonOregon.gov

5 '_.TYPE OF 'WORK

O New construction [?ﬂ\ddft;onfauerannn,'repsacemem Mechanical parmit fees are based on the value of the work p_erformeq. Indicate the|

(3 Demohilon [ Other, Specify: ;32:’?1;?;?;:;?0{&6 nearest dolfar) of all mechanlcal materials, equipment, labar,
_ - CATEGORY OF CONSTRUGTION matie: B B0

£ - and 2-family dwelling E]/Commercialﬁndustrial [J Accessory building ; A RE"S'[I').ENTML_' EQUIPMENT 1 SYSTEMS FEES '::_' Sl i

£ Multi-family £1 Master builder [ other, Specify: e For Sp'e"cf.a,, I.r']'formaér.b” usé cneékrfs n :

Desaription ' Qty. | Ea. I Total

JOE SITE INFORMATIO'__ AND LOCATION ; '
Heating/cooling “‘For Furnace, sslect=> Select One

Job site address: “0!00 N W CUW “ M efT{/ “0 Fumacs, indl. ductwork, vent, and liner **

City/StatefZIP: b{ﬂ €4 Vﬁ)ﬂ , ] 7'?’00 (47 Air conditioner 1 46.75
A . e Heat pump 1 61.08
Suite/bldg.fapt. no.: | Project name:
b H"D ‘ Willow Creck Stellp Duct work, alterations and additions 23.32
Cross street/directions 1o job site: Hydronls piping system 23.32
Bailer, incl. vent* Select One
Mw Covnm ‘ M $ NW g{mm n"j U’/ Gas heaters/unit in-wall, in-duct, 46.75
suspsended, etc. not indl. veni. '
Other: 2332
L ) Other fuel appliances
Subdivision: Lot no.;
Water healer 23.32
Tax map/parcel no.: Gas firepiacefinsert/sicve 33.39
i _' BIC WORI e i Gas log/log lghter 23.32
— 53.32
hf/W a 7 g Vm _\, 6 ::.}OIdT ssath(:ate;, k||nrt e
codipellet stovefinse: .
modificationd
dU’(UH and aiy a;smmhom (afip RN 13.39
I:j PRDPI':'RTY OWNER l ] TENANT L Chimneyfliner/fiue/vent w/o appliance 33.39
Name: Oil tanks/gas/diese] gensrators 23.32
i Other: 23,32
Address: Environmental exhaust and ventllatlon
CityfState/ZIP: Range hood/other kitchen equipmeni 33.38
Clothes dryer exhaust 33.38
Phone: | Fax: Single-duct exhaust (bathrooms, taitet 23 32
compartments, ulility rooms) '
E.mail: Attic/crawlspace fans 23.32
[T SR : PR T R T : Whole howse ventilation or Radon
: ; § B e mitigation 23.32
Business name: l ,ﬂ;ﬁ ney WAC Other: 2332
Fuel piping
Contact name:
(/h nllf Wh W $14.15 for first four; $4.03 for each additiopal .
Address: l l’L 3 0 SW MO\(W f/l/ Furnace #foutlets Total # of
) ; ¢ Wall/suspendediunit heater #loutlets | fuel piping
CityState/ZIP: T- .
l 0\”\\/0{ f OVJ 0!?27/ 3 \Water heater #Houtlets outlets
Phone: ”IJ'H L‘I [’, 03 :i’q I Fax Fireplacefiog lighterigas log tHoutlets 0
E-maik: n @ vl . Range #outlets | Total cost for '
r/” " [a hmAt\TOR Cé m :- R B Barbecue #loutlets fuel piping %
A SRRy Clothes dryer #Houtlets outlets: ‘
Business name: | _{} h Wy H Vﬁo Other: #loutlets

e W30 Swl M oY N/ﬁ C/qL CALCULATE MECHANICAL PERMIT :ftiita{ :
City/State/ZiP: T i(A m.-(ﬂl . 0. q'?"Z?/ 5 Mirgmum permit fee 97.63

Phone: qaw S)/] ,#’ 05’,?-'&1 | Fax: {7] Check for Plan Review (25% Ufﬂk)l]‘l‘li.t fee) —

State surcharge (12% of permit fee)

Emal: )] nf\—ﬂ (A ey WAL COwA TOTAL PERMIT FEE $109.35

CCB lig.: ,1/10 ﬁ 3 q City or metro fic. | :)'6 :} 0 This permit application expires if a permit is not obtained within 180 days

Py Tata

after it has been accep as ool
Authorized (}}’g ad
signature: 1 - SHe plan required for an outdoor unit.

Print name: (M (‘(/ um MW | Date: q l 1,5 ,5 ’ 2 - Requires approval from Building Codes Division.
[

Form B70-1003 REV 4/18
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( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =18
\\ E ¢ e o OR 7076 05350-BMC-18-00645
k e:aye; Ol pnone: 503-526-2542 Approval Code: 013410  9/13/2018 11:10:46AM
Email: cunderwocd@beavertonoregon.gov E-mailed To: djnelson@westernheating.com

[J New Construction m Addition/alterationfreplacement Description Qty. ﬂ
[} 10r2family dweling [ Multifamily [] Commercial ] Accessory Furnace - up to 100,000 BTU - §48.75 $46.75
Balance of permit fees -- $50.88

Job Address: 10440 SW HEATHER LN

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suitefbldg.fapt.no.: State surcharge (12% of permit $11.72
total)

Project Name: JONES TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcsl n 1$123CB00815

remove and replace gas furnace

Name: Darcy Nelson

Phone: 503-647-5808 Fax: 503-543-3693

Emalf: djnelson@westernheating.com

CCB lic. no.: 76878

Business Name: WESTERN HEATING & COOLING INC

Contact:

Address: PO BOX 386

City/State/ZIP: , SCAPPQOSE OR 97056

Phone; 5035435599 Fax; 5035433693

Email: djnelson@westernheating.com

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

Upon review and approval by your lecal jurlsdiction, your permil will be e-maited or faxed
within one business day, with instructions on how to schedule your inspaction.

NOTE; This Authorization To Begéin Work expires within 130 days if a parmit is not obtained.

The local buildlng department may determine Lhat an Authorization To Begin Work Is nufl and
vold If it does not meat applicable land use laws and lecal ordinances.

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




\({_ _ Mechanical Permit Application [ i . OFFICE USE ONLY
: " Communily and Economic Daveloprment g
\ B t i PO Box 4755, Beaverton, OR 97076 - Date Received: 1 DO 21)? b2y
CAVEFTON  Phone: (503) 526-2403; Fax: (503) 626-2550 Date Issued: () |/ = T ——
o Rt G 0 R Internet addross: www,.BoavertonQregon.gov I 1 :
l I é X)Ix Payment Type:
TYPE OF WORK . COMMERCIAL FEE SCHEDULE -~ USE CHECKLIST =
New conslruclion [ Addition/alleration/replacement #echanical permit fees are based on the value of the weik perfoﬁned, indicate the,
e ; f ; & . iy
[ Demalition [ Other, Spacify: value (rounded to the nearest dollar) of all mechanical materials, gqunpmont. labor,|
S - : QUAFIARG, @G Rrowt, “Uae Table oh Page 2 for value,
CATEGORY OF CONSTRUCTION
ATE : VNS_fQU: Tio *value: $7,700.00
- O 1- and 2-family dwaling Commerclalfindustrial [ Accassory buiding S 'RESIDENTIAL EQUIPMENT/ SYSTEMS FEES - T
0 Mulli-farmi?r l:] Masler builder [0 Other, Spacify: For saacial Infarmalion ke Lhvckbet
JOB SITE INFORMATION AND LOCATION Eoectiien | oy | e | Tow
Hoatinglcooling “*For Fumacs, solactes. Over 180K BYU
b
Job site ﬂddwss! DS ¥ W Beaverton Hillsdale ST T
City/Stale/ZIP; Beavenon' OR 97005 Alr conditioner 3 4410 132,30
= : ; 2 || Healpump ¢ 61.06
Suite/bldg./apt. no.. Project name: i - ; ;
s o Raleigh Hills Chl% Duct work. alterations and additions 3 2332  69.96
Cross sireet/direclions (o job site: Hydronic piping system 23.32
: : Soller, ingl. vent** Sslect Cpa
SW 1{3.7_6" Ave Gas heaters/unil in-wall, in-duct, 46.75
suspended, etc. not incl, vent. b o
Other: 23.32
e Othar fuel appliances :
Subdivision: Lotno.: : p
Water heater i 1 23.32 23.32
Taxmapiparcel no:  18114BC01900 ‘| Gas fireplacefinservstove 33.39
o i  DESGRIPTION OF WORK" - logfiog lighisr S
| h f Pool or spa heater, kiln® 22.00
Complete mechanical for new commercral restaurant bu:idmg Wood/pellel stovelinsent 33.30
Wood fireplace 3339
* [ PROPERTY OWNER r .- B TENARNT ‘- Chimney/linerfue/vent wio appliance. 33.39
. ; ; : Oil tanks/gasidiesel generalors 23,32
Name: Chick-fil-A, Inc. e 53 30
address: 5200 Buffington Rd Environmahtal sxhaust and ventialion
= ; ; ; 3 - 100.17 |
Ciystaterzie: Atlanta. GA 30349 Range hood/other kilchen equ_pmem 3_3,39 4
203515 Clothes dryer exhaust 33.39
Phone: (1 9-7206 Fax: Single-duct exhaust (bathrooms, toilet .
(293) compariments, ulility reoms) 1 23.32 2332
E-mail: sleve. schwartz@cfacorp com Altic/erawispace fans 23.32
Whole house ventilation er Radon
~ APPLICANT mitigation 23.32|
Business name; 4G Development & Consulting, Inc Other. 23.32
Contact name: Carlos Arias _Fuel piping ;
= 514.15 for fiest four; $4.03 for sach additional _
Address: PO BOX 270571 Furnace .8 #outlets 14.16
Cily/State2IP;  San Diego, CA 92198 _Wallisuspanded/unil healer #oullats
——— Waler heater 1 fHioullets 14.15
Phone: (951) 970-9138 Fax: Fireplace/log lighter/gas !og #loullets
E—maﬂ carlas@4gdeve[opment com Ranga taulials
: : ; C:ONTRACTOR Barbacye #laullets
Clothes dryer #Houtlels
Business name: TBD Protemp Associales Other: Hloutlels
Addross: 9788 SE 17th Ave CALCULATE MECHANICAL PERMIT FEES g
9 : ~Subtotal 660.45
CRylSiae/2eF Portland Or 97222 Minimurn permit fee |
Phane: 503.519-6199 | Fax: 5(03-283-9767 ] Chéek for Plan Review (23% of permit fee)
Hse : State surcharge (12% of permil fee) 79.25
E-maif:
i_bruce@pr otmp.com, TOTAL PERMIT FEE
conlic: 38868 : l Cily or metro lic: 4556 This permit application explras IFa parmitls not obtalnod within 180 days
Adithosad ﬂ 2 ‘/%(/‘-’ » : after It has been accoptad as complete.
signature: " / 1 - Sitir plan muired M an auldooe il

-Ij;in! name: (‘Mzw_f A—ﬁf/}—_f ] ”““-”_/2’/6://24

2 - Roquirgs approval frsnn Bulding Cedos Divislon

Form B70-1003 REV 7/16
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; . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -1 8-
\} E . B OR 67076 05350-BMC-18-00643
BEAVEF IO Renone: 503-526-2542 Approval Code: 411131 9/11/2018 12:13:46PM
Email: cunderwood@beaverlonoregon. gov E-mailed To: permits@wolfersheating.com

[:] New Consfruction X1 Additionfalterationireplacement

Bescription

Furnace - up to 100,000 BTU l 1

A¥r Conditioning {Detached Homes t
Only}

[J Mutti-family ] Commercial [ Accessory

[X} 1 ar 2 family dweliing

Job Address: 625 NW 167TH AVE

City/State/zIP: BEAVERTON OR 97006 Balance of permit fees

Suite/bldg./apt.no.:

witelbIeg aptne Subtotal $97.63

Project Name: Filary State surcharge {12% of permit $11.72
total)

Cross Streetidirections to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel no.: IN131DA02700

Installing 2 gas Furnace and air conditioner

Name: Melissa Tennis

Phone: 5039814511 Fax: 5039810801

Email: permits@wolfersheating.com

CCB lic. no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT ST

City/State/ZIP: , WCODBURN OR 97071

Phone; 5039814511 Fax: 5039810801

Email: cindyn@wolfersheating.com

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

Upon revlew and approval by your local Jurisdiction, your permit will be e-mailed or faxad
within one business day, with instructions on how to schedule your Inspaection.

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

The local building department may determine that ar Authorlzation To Begin Work ts null and
void If it does not mest applicable land use faws and focal ordinances.

Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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) City Of Beaverton Residential Mechanical Authorization To Begin Work
\( O 12725 SW Milikan Way 05350-BMC-18-00644
B t Beaverton, OR 97076
BEAVEI IO enons: s03-526-2542 Approval Code: H54222  9/11/2018 12:32:30PM
Email: cunderwood@beaverionoregon.gov E-maited To: info@oregonductless.com

[0 wew Construction [X] Addiionfatterationireplacement

SCH =
e N N T
P

B Accessory Heat Pump (Detached Homes

1 muti-famity  [] Commercial

1 1 or 2 family dweliing
Qnly)

Job Address: 5472 SW ALGER AVE Balance of permit fees

City/State/ZIP: BEAVERTON OR 97005
Subtotal $97.63
Suite/bldgJapt.no.; B13 State surcharge {12% of permit $11.72
|
Project Name: 244150 Ingles lotal)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job slte:

Tax maplparcel no.: 181150880171

Instaliation of (1) Ductiess Heat Pump System

MName: Aaron McNally

Phone: 5033035353 Fax:

Email: info@oregonductiess.com

CCB lic. no.: 204219

Business Name: OREGON DUCTLESS INC

Contact:

Address: 4160 SW INTERNATIONAL WAY SUITE D107

City/State/2iP: , MIEWAUKIE OR 97222

Phone: 5033035353 Fax;

Email: info@oregoenductless.com

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

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

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

The local bullding department may determine that an Authorization To Begin Work Is null and
void if it does not maet appiicable land use laws and local ordinances.

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



B9 Yo

) City Of Beaverton Residential Mechanical Authorization To Begin Work
\( — 12725 SW Mitikan Way 05350-BMC-18-00642
B t Beaverton, OR 97076
peaver Q‘EPhone: 503-526-2542 Approval Code: 012876  9/11/2018 9:33:10AM
Emall: cunderwood@beaverionoregon.gov E-maited To: gasproinc@gmail.com

E:] New Construction X] Addition/alteration/replacerment Description Qity. E

Gas Piping - fiest four

Gas or woaod fireplacefinsert $33.39 $33.39
Balance of permit fees -

1or2famiy dweling ] Multidamity [ ] Commercial  [[] Accessory

Job Address: 14270 SW BONNIE BRAE ST

City/State/ZIP: BEAVERTON OR 97005

Suite/bldg.fapt.no.;

Subtotal $97.63
Project Name: Garland-Forshee

State surcharge {12% of permit $11.72
Cross Street/directions to job site: total)

TOTAL PERMIT FEE $109.35

15116CC00522

Tax mapiparcel n

Gas Piping for gas range and gas fireplace

Name: Ronald Philfips

Phone: 503-775-7020 Fax:

Email: gaspreinc@gmail.com

CCB lic, no.: 167493

Business Name; GASPRO INC

Contact:

Address: 5112 SE LA MESA WAY

City/State/ZIP: , MILWAUKIE OR 97267

Phone: 5037757020 Fax: 5037757019

Email: gasproinc@gmail.com

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

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

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

The local buiiding department may detenmine that an Authorization To Begin Work ls nuil and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 1inspections Email: cunderwood@hbeavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Mechanical Permit Application

City of Baavarton Community Covelopmant
\\(/— Bullding Divlaton

Data Recelved:

.l

12725 SW Millikan Way
Beaverton PO Box 4755, Beaverton, OR 87076 Oate losued: | /] Z)lg
o & € 6 0 ¥ phong: (503} 526-2403 Fax: (503) 526-2550 Payment Typo:
witrw. BaaverionQOrogon.gov .
TVPE OF WORK COMMERGCIAL FEE SCHEDULE « USE GHECKLIST

Additicn/alteration/raplacement
O Other, Specity:

[ New construction
[} Demaolition

CATEGORY OF CONSTRUCTION

(1 Accessory bulding
{3 Other, Specify:

I Commercial/indusirial
O waster builder

1- and 2-family dwelling
[ Yutli-family

JOB SITE INFORMATION AND LOCATION

Machanical parmit feas are basad on the value of the work performed. Indicats the:
value {rounded to (he nearest dollar} of all mechanical matarials, aquipment. labor,

ovarhead, and profit *|ige Table on Page 2 for value.
*vaive: $0.00

RESIDENTIAL EQUIPMENT/SYSVEMS FEES
For spacial information use chackisl.
Description I Vay | € | Tota
Hoatingfeooling **For Fumace, sefect>> Selact Ono

coaic: 1441

| Gityor metolic.: 1269

Autherized
signature:

pant nams: MIGHELLE TAYLOR

Post: 09707118}

Job slte address: 14160 SW STIRRUP ST Fumace, ind. ductwork, vent, andliner '
Cityistatei2IP:  BEAVERTON, OR 97008 | Alr condittonor 1 1 46.75 46.75
- - i Heal pump ¢ ) 61.06
Sutabidg fapl no- Project name: HOFFMAN | Duct work, nlterations and additions 23.32
Cross sireet/directions to job site; Hydronlc piping system 23,32
Boiler incl. ven}" Seloct Ono
o ole. notine.van. 46.75
Othsr: 23,32
L \ Othor fuol applisncos
Subdnision: Lotno. Water heatar 23.32
Tax maplparcel no.: Gag fireplacednsact/stova 33.39
DESCRIPTION OF WORK Gag toghiog ighter 23.32
| Poot or spa heater, Xin* 23.32
AIR CONDITIONER Wood/pallet stovadnsart 33.39
Woud firaplace 33.38
@ PROPERTY OWNER J 7 TENANT Chimnayfinarfuelvent wio appliance 33.39
. | Oll tanks/gas/diesel generalor 23,32
Name: ALEXIS HOFFMAN Other: 23.32
Address: 14160 SW STIRRUP 8T |_Environmontal exhaust and ventliation
CityiStatorZIP: BEAVERTON, OR 987008 Ranga hood/other kitchen equipmant 33.39
|_Clathes dryer exhaust 33.39
Phene. (503) 700-2367 Fax; " Single-duct exhaust {balhrooms, toflel 99 92
compartments, utility rooms) .
E-mai; Attic/cravwdspsca fansg 23.32
Whola b titati Rad
APPLICANT mwu :uo?‘uae ventilation or Radon 2332
Businesa neme: JACOBS HEATING & AIR CONDITIONING Other: 23.32
- Fuol piping
Contect name: MICHELLE TAYLOR $14.15 for first four, $4.03 for each additional
Address: Futnace fiouttats | tow#ot
CiyISlorZIP: Walllsuspandadiunit heatar fiioutlgts _| Tuol plping
Water heater #louets outlets:
#none: {503) 234-7331 t Fox: (503) 808-9108 Fireplace/log lighter/gas log #ioutiots 0
g-met; MICHELLET@JACOBSHEATING.COM Range #ioutets | votal cost tor
Barbecue #outtats fuct piping
CONTRAGTOR Clothes dryer Woutets outlets:
Business name: JACOBS HEATING & AR CONDITIONING Other; #roulels
Address: 4474 SE MILWAUKIE AVE CALCULATE MECHANRICAL PERMIT FEES
Subtotat
ciysuterzi: PORTLAND, OR 97202 Minimam pormit fee 97.63
Phone: (503) 234-7331 | Fox: (503) 808-9108 [ Check for Plan Review (25% of permit fee)
' State surcharge {12% of pamit fea) 11.72
Emat. MICHELLET@JACOBSHEATING.COM +OTAL PERMIT FEE $109.35

Thle permit application oxplras If a penmit 18 not obtained within 180 days
pftor It has boen acceptod as complety,

1 - Sufo plan required for an oudosr unil.
2 + Roquires ppgraval from Buillding Codes Division

Form B70-1003 REV 4/18



Mechanical Permit Application

( City of Beaverton Community Development
w (- Building Division

Wi g

Date Received:

12725 SW Millikan Way Al
Beaverton PO Box 4755, Beaverton, OR 97076 Date Issued: W |
9 W OB &9 N Phone: (503) 626-2403 Fax: (503) 526-2550 i
Payment Type:
www.BeavertonOregon.gov
TYPE OF WORK COMMERCIAL FEE SCHEDULE - USE CHEGKLIST
[ New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the wark performed. Indicate the
i G lue (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
(] Demolition [ Other, Specify: va. e S
overhead, and profit. ‘Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION *Value: $0.00
m and 2-family dwelling [J Commercial/industrial [C] Accessary building RESIDENTIAL EQUIPMENT /SYSTEMS FEES
O Multi-family [ Master builder [ Other, Specify: For special information use chechlist.
JOB SITE INFORMATION AND LOGATION Desaiphion | oy | Ea | ot
. Heating/cooling "'For Fumace, seleci>> Select One
sovsioasaross 72 (5 SHp - HAL B
Ao mss. 7 2 {5 2 i ‘Q % s Fumace, incl. ductwork, vent, and liner "
City/State/ZIP: M\L . OE. X700 @ Air conditioner ! ) 46.75
. ) Heat pump 1 f 61.06
Suite/bldg./apt. no.: Project name:
Fal Duct work, alterations and additions 23.32
Cross street/directions to job site: De’\ll\\q ﬂa{J ; Hydronic piping system 23.32
| Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, efc. notincl. vent. 46.75
Other: 23.32
Subdivision: | Lot no.: Other fgel appliances
Water heafer 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
Pool or spa heater, kiln* 23.32
Wood/pellet stovefinsert 33.39
Wood fireplace 33.39
ﬁPROPERTY OWNER l ] TENANT Chimney/liner/flue/vent wio appliance f 33.39
- i i e Oil tanks/gas/diesel generators 23.32
name: X ALTLY WINTERS O 23.32
Address: 7 7 l 5 ")\f\l . H ALL &)D . Environmental exhaust and ventilation
; ] % - Range hood/other kitchen equipment 33.39
City/State/ZIP: = - Oe. ¢ {))
- %W O ’)7 (]6) Clothes dryer exhaust 33.39
Phone: 503 "2_ b? v 3‘ qq | Fax: Single-duct exhaust (bathrooms, toilet 2332
- - compartments, utility rooms) '
E-mail: K\THM “\lT&.Q% (,OM . Attic/crawlspace fans 23.32
Whole house ventilation or Radon
ARPLICANT mitigation 23.32
Business name: Other: 23.32
Contact name: Fual plging
$14.15 for first four; $4.03 for each additional
Address: Fumace #loutlets Total # of
City/State/ZIP: Wall/suspended/unit heater #outlets f“::::l:l':ﬂ
Water heater #/outlets
Phone: I Fax: Fireplace/log lighter/gas log #loutlets 0
E-mail: Range #/outlets | otal cost for
Barb #loutiet: fuel piping
CONTRACTOR amecy® e outlets:
Clothes dryer #/loutlets
susessnamd~ 2 W\ s 1) (CAMDLI over Houtets
Address: CALCULATE MECHANICAL PERMIT FEES
: Subtotal
City/State/ZIP: Minimum permit fee 97.63
Phone: | Fax: [7] Check for Plan Review (25% of permit fee)
E-meil: State surcharge (12% of permit fee) 11.72
. TOTAL PERMIT FEE $109.35
CCB lic.: | City or metro lic.:

Authorized /\7 MV X
>Osignature: Z 2 2 ( _2&&414..4

, Print name: F"" J-7—/1 w .2 72‘3#"5

rDale: Pl /S I

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

1 - Site plan required for an ouldoor unil.

2 - Requires approval from Building Codes Division.

Form B70-1003 REV 4/18
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_ . City Of Beaverton Residential Mechanical Authorization To Begin Work
\( — 12725 SW Milikan Way 05350-BMC-18-00638
B t Beaverton, OR 97076
k (—;ayqr O enone: 503-526-2542 Approval Code: 076875 9/9/2018 9:12:56AM
Email: cunderwood@beaverionoregon.gov E-mailed To: nikkiguerlain@gmail.com

[} New Construction IZI Addition/alteration/replacement

Description

R

B0 1or2familydweling  [[] Multifamily [[] Commercial  [] Accessory

Job Address: 1385 NW 178TH PL

Furnace - up to 100,600 BTU

Ajr Conditioning {Detached Homes
Only)

Balance of permit fees

City/State/ZiP: BEAVERTON OR 97008

Suite/bldg.fapt.no.:

ultelbldgfapt.no Subtotal $97.63

Project Name: Grant State surcharge (12% of permit $11.72
total)

Cross Street/directions fo job site: TOTAL PERMIT EEE $109.35

‘Tax map/parcel no. 1N131BD01900

replacement of an exisling gas furnace and air conditioner

Name: Colleen Grant

Phone: 5036295704 Fax:

Email: nikkiguerlain@gmail.com

CCB lic. no.: 118441

Business Name: BEAVERTON HEATING & A/C INC

Contact:

Address: 5400 SW 170TH AVE

City/State/ZIP: , ALOHA OR 97007

Phone: 5026491271 Fax: 5036496446
Emalf:
Metro lic. no.: City lic. no.:

Upen review and approval by your local Jurisdiction, your permit will be e-malied or faxed
within ene business day, with instructions on how {o schedule your inspection.

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

The local bullding department may determine that an Authorsization To Begin Work is null and
vold if it does not meet appllcabde land use laws and local ordinances.

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




BROIZ-UIFO

( ] City Of Beaverton Reslidential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
\\ E ¢ S o DR 47078 05350-BMC-18-00639
beaver Qi’!phonez 503-526-2542 Approval Code: 06812D  9/10/2018 12:12:27PM
Email: cunderwood@beavertonoregon.gov E-mailed To: office@evergreengas.net

OR|

E] New Conslruction [Z] Additionfalterationfreplacement Qty. “ Total

|

B 1o 2 family dweling [ ] Multi-famity  [] Commerciat ] Accessory Gas or wood fireplace/insert - $33.39 $33.39

i

= Balance of permi{ fees -- $64.24
Job Address: 15932 SW BRECCIA DR 7
Clty/State/ZIP: BEAVERTON OR 97007 Subtotal $97.63
Sufte/bldg./apt.no.: State surcharge (12% of permit 31172
total}
Project Name: Honeyman TOTAL PERMIT FEE $109.35

Cross Street/directfons to job site:

Tax map/parcel no.

Install new zero clearance gas fireplace

Name: Bill Belden

Phone: 5034079542 Fax: 5033446345

Email: office@evergreangas.net

CCB {ic. no.: 158031

Business Name: EVERGREEN GAS INC

Contact:

Address: PO BOX 388

City/State/2IP: , WESTLINN OR 97068

Phone: 5034079542 Fax: 5033446345

Email: bill@evergreengas.net

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

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

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

The local building department may determlne that an Authorization To Begin Werk Is nufl and
void If it does not maet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
§2725 SW Milikan Way - =18~
w\ (I; ¢ T RS 05350-BMC-18-00640
I qaygr QQphone; 503-526-2542 Approval Code: 06080D 9/10/2018 1:42:02PM
: Email: cunderwood@beavertonoregon.gov E-malled To: nwgaslines@comcast.net

o [ [ [t ]

] Mew Construction IE] Addition/alieration/replacemeant

EX] 1 or 2 family dwelling [:| Multi-family  [] Commerctal D Accessory

Gas Piping - first four - $14.15
&

Gas or wood fireplacefinsert 1 $33.39 $33.39

Job Address: 7790 SW WILSON AVE

Chimney/iiner/flue/vent 1 $33.39 $33.3¢
City/State/ZIP: BEAVERTON OR 97008

Balance of permit fees

Suite/bidg./apt.no.:

Project Name: Doltar
Subtotal $97.63
Cross Street/directions to job site: State surcharge {12% of permit $11.72
fotal)
Tax maplparcel no.:  15121CD03800 TOTAL PERMIT FEE $109.35

Extend gas line from meter to fireplace.

Install gas insert with venting.

Name: Tony young

Phone: 5032562436 Fax: 5032562245

Email: nwgastines@comcast.net

T

CCB lic. no.: 154848

Business Name: BALONY ENTERPRISES INC

Contact:

Address: 16731 NE WASCO ST

Clty/State/ZiP; , PORTLAND OR 97230

Phone: 5032562436 Fax: 5032562245

Email: nwgaslines@comcast.net

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

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

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

The local building department may defermine that an Authorization To Begln Werk Is null and
vold If it does not meet applicable tand use laws and tocal ordinances,

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




Mechanical Permit Application

o ( samTEITe S Gty -of Beaverton'Community Development
T Building Division
Beaver-ton 12725 SW Millikan Way
PO Box 4755, Beaverton, OR 97076
G Phone: (503) 526-2403 Fax: (503) 526-2550
www.BeavertonOregon.gov

Date Received: T ;‘PrrpltNo.

Date Issued: VL aot@o\_&_ (W

Payment Type:

ceBlic: 172811

| City or metro lic.:

Authorized
signature:

ke T As

Print name: JL\( }\__( _(6 VO j;é) %

i
9 2 - Requi val fi Buildi Division,
LDaleZ r,/2 z/g f"v’5| equires approval from ?1 ing Codes Division

TYPE OF WORK COMMERCIAL FEE SCHEDULE ~ USE CHECKLIST
[ New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
[ Demolition [ Other, Specify: value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
i y averhesd, and profit *Use Table on Page 2 for value.
CATEGORY OF_C_Q_N_STRUCTION *yalue: $6,800.00
[ 1- and 2-family dwelling Commercialfindustrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
[ Multi-family [ Master builder [ Other, Specify: For special Infarmation-use chackjat,
JOB SITE INFORMATION AND LOCATION Desgifibion [ oy [ Ea | Tou
Heating/cooling *For Furnace, select>> Select One
Jobsite address: 3900 SW Murray Blvd Fumace, incl. ductwork, vent, and liner **
City/State/ZIP: Beaverton, OR 97005 Air conditioner 46.75
I . Heat pump 1 61.06
Suite/bldg./apt. no.: Project name: |
i German School R Duct work, alterations and additions 23.32
Cross streel/directions to job site: Hydronic piping system 23.32
R i ++ Select O
TV Highway and Murray Blvd Boier, Incl. vent!” SCE7: e
: Gas heaters/unit in-wall, in-duct, 46.75
suspended, etc. not incl. vent. ]
Other: 23.32
Subdivision: Lotno.: 18109CC04200 Other fuel appliances
Water heater 23.32
Tax map/parcel no..  18109CC04200 Gas fireplacefinsert/stove 33.39
DESCRIPTION OF WORK Gas log/log lighter 23,32
: = 7 : e iin* 23.32
Disconnect rooftop gas piping for roof repair and reinstall gas Pool or spa heater; kin 5
piping when roof is complete Wood/pellet stovelinsert .
Wood fireplace 33.39
[0 PROPERTY OWNER = l TENANT Chimney/liner/fluefvent wio appliance 33.39
: ; Oil tanks/gas/diesel generators 23.32
Name: German international School >
Other: 3.32
Address: 3900 SW Murray Blvd Environmental exhaust and ventilation
; i 33.39
Citylstate/ziP: Beaverton, OR 97005 Range hood/other kitchen equipment
Clothes dryer exhaust 33.39
Phone: (503) 626-9089 Fax: Single-duct exhaust (bathrooms, toilet 23.32
compartments, utility rooms) 2
E-mail: Altic/crawlspace fans 23.32
Whole house ventilation or Radon
= : APPLICANT mitigation 23.32
Business name: McKinstry Co LLC Other: 23.32
. | pipi .
Contactname: | ori Larson R -~ Euelpiping 2 -
$14.15 for first four; $4.03 for each additional
Address: 16790 NE Mason St., Ste 100 Fumace #foutlets | Total # of
. i fuel piping
City/State/ZIP: Portland, OR 97230 Wall/suspended/unit heater #loutlets % s
Water heater #loutlets
Phone: (503) 331-0234 Fax: Fireplacellog lighter/gas log #loutlets 0
E-mail: Loril@MCKinStry.Com Range #ioutlets | Total cost for
= Barbecue #loutlets fuel piping
; CONTRACTOR outlets:
Clothes dryer #loullets
Business name: McKinstry Co LLC other: All gas piping on roof #loutlets
Address: 16790 NE Mason St., Ste 100 CALCULATE MECHANICAL PERMIT FEES : :
ity Portland, OR 97230 e
city/state/zIP:  Portland, Minimum permit fee 97.63
Phone: (503) 331-0234 I Fax: [[] Check for Plan Review (25% of permit fee)
: : State surcharge (12% of permit fee .
e-mai: pdxdispatch@mckinstry.com gelic oty ) .72,
TOTAL PERMIT FEE '/$‘] 35

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

after it has been accepted as complete. ~ 2 -
(2% 71

Form B70-1003 REV 4/18

1 - Site plan required for an outdoor unit.
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Mechanical Permit Application

( City of Beaverton Community Development .
( Building Division Date Received: } | %[ | e § permitNo:[ 9 DO | & 34{ G
Beaverton 12725 SW Millikan Way . T IF A = £
DEAVETTOIY  po Box 4755, Beaverton, OR 97076 Datelssued: , ( | / [(et/_~
? Phone: (503) 526-2403 Fax: (503) 526-2550 . W !
www.BeavertonOregon.gov q.HD! m lb Payment Type:
TYPE OF WORK COMMERCIAL FEE SCHEDULE - USE CHECKLIST
[ New construction \ﬁ Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
[ Demolition [ Other, Specify: valm; (rc:!undedd to }I:e nearest dollar) of all mechanical materials, equipment, labaor,
overnead, and,proflk. *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION 5 :
*Value: $0.00 Z_}J 000 ol
O 1- and 2-family dwelling \g Commercialfindustrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
O Multi-family [ Master builder [ Other, Specify: For special Information use checkist.
JOB SITE INFORMATION AND LOCATION Bestnplion [ av. [ £a [ Tota

- 1 Heating/cooling “*For Furnace, select>> Select One
H . o .
Jab sha andrens: 3'-5 0o ..YW CTQ'Q' A-J' O/& f( Fumnace, incl. ductwork, vent, and liner ™
City/State/ZIP: 52.&(/&\‘%0!‘! OA) 9 ‘7005 Air conditioner ! 46.75
- . : ] — Heat pump 1 61.06
b 100 | Ehest name.,?e"‘o -flf 7L, Duct work, alterations and addilions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, elc. not incl. vent. 46.75
Other: 23.32
Subdivision: | Lot no.: Other fuel appliances
Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
DESCRIPTION OF WORK Gas log/log lighter 23.32
T N P Pool or spa heater, kiln* 23.32
- eXisTing Siog :
/{‘/A s Mod’ ’[:( ﬂ,—)—; ONS : fb X \7 2 YLQ'MJ Wood/pellet stove/insert 33.39
7{-9 GACCoMMp C/O:’_(;_, A 7—\' -1-. Wood fireplace 33.39
") PROPERTY OWNER ] TENANT | Chimney/iner/flus/vent wio appliance 33.39
; 2 7 Oil tanks/gas/diesel generators 23.32
i ) 7 s
Name: (le?}p) Copmvietcra [ Co Nﬁ"a. (/7(;) Ry Ipnc. Other: 23.32
Address: 74" 23 S Fé 5t G\PC. (e Environmental exhaust and ventilation
: : ’ Range hood/other kitchen equipment 33.39
City/State/ZIP: ) L/ ,4 :
L (/? 2“{-’{1 ( W C?J){ L{Q Clothes dryer exhaust 33.39
Phone: o (?’ - Ll 1 | Fax: Single-duct exhaust (bathrooms, toilet
360 'R./, ;ZJ 7 1 - compartments, utility rooms) 23.32
E-mail: (.-4 M cd {‘cjf, N @ Cctg9e . Com Attic/crawlspace fans 23.32
Whole house ventilation or Radon
A?PLICA\“T mitigation 23.32
¢ _ 4 ; L) o
Business name; /L/U.N’é,v"/ﬁ, Wise N, e, Other: 23.32
Fuel piping
Contact name: /L’ + LV 3 -f,
L & ji LV Wr‘:j A / $14.15 for first four; $4.03 for each additional
address: S foo V£ % Ry A NG J‘7L‘ Fumace #outlets | Total # of
; o, . Wall/suspended/unit heater #loutlets fuel piping
City/State/ZIP: K 7 CDN d o £ J 20202 p pot 2
- - Water heater #loutlets
Phone: S5 3 G5 { BN L AN, | Fax: Fireplacellog lighter/gas log #outlets 0
E-mail: /60\1 ~/ 74%@ A MN‘{.';,F(AU!‘JIGN v CONA Range #outlets | total cost for
v ~ Barbecue #outlets fuel piping
CONTRACTOR outlets:
Clothes dryer #loutlets
Business name: e, A)JQ Other: #loutlets
a 5

CALCULATE MECHANICAL PERMIT FEES

Address:

. Subtotal
City/State/ZIP: Minimum permit fee 97.63
Phone: | Fax: [[] Check for Plan Review (25% of permit fee)
—— State surcharge (12% of permit fee) 11.72

: TOTAL PERMIT FEE M__
: - ; . =

CLR b /é /ﬂ ¢ - ! T \ | Sy ormairo-lic, This permit application expires if a permit is not obtained within 180 days
. {I/ AN )/v,___ after it has been accepted as complete. 3 {0 4 X 05
signature: : i - 1 - Site plan required for an outdoor unit. {

L

iV W 4
- ] 7 R 2 - Requires approval from Building Codes Division
Print name: AT Q_,éyN W r:/ 94 / | Dete: 7-R55(] Form B70-1003 REV 4/18




(/p' Mechanical Permit Application

Community and Economic Development P d: T of T ‘ 3 el
\ B PO Box 4755, Beaverton, OR 97076 Date Received: a? 31}‘1 l Permit Nof- M g’w’ 7 “l\
eaverton  prone (o) s26.2403: Fax: (503) 526-2650 Date Issued:
o R E & 0 W Internet address: www.BeavertonOregon.gov

COMMERGIAL FEE SCH
O New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
value {rounded to the nearest dollar} of all mechanical materials, equipment, labor,

p Démm't'c“_ _ ‘_ D Other, Spef.ify: overhead, and profit, *Use Table on Page 2 for value.

[ 1- and 2-family dwelling Commercialfindusteal [ Accessory bulding )
[ Musti-family [ Master builder [ Other, Specify: For special Information use checklist

Description | Qly. | Ea. | Total
Heating/cooling *‘For Fumace, select>> Select One

Job site address: 12345 SW Horizon Blvd

Fumace, ind, ductwork, vent, and finer
City/State/ZIP:  Beaverton OR 97007 Air conditioner 44.10
i ; \ Heat pump 1 61.06
Suite/bldg./apt. no.: 57 Project name: Prov Progress Ridge
9 9 Duct work, afterations and additions 23.32
Crass street/directions to job site: Hydronic piping system 23.32
Boiler, incl, vent** Select One
Gas heaters/unit in-wall, in-duct, 4575
suspended, etc. not incl. vent. )
Other: 2332
. . Other fuel appliances
Subdivision: I Lotno.: 7 c)s /4 o
S / /4 02 / Water heater 2332
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
: = RIPTION: OF - W q Gas logflog lighter 2332
- ] ) Pool or spa heater, kiln* 2200
1-7.5 ton split system, 1-2 ton ductless split system, 8 Woodlpellet stoverinsert 33.39
restroom exhaust fans, 1 ceiling exhaust fan, ductwork Wood fireplace 3339
- e T : ENA T Chimneyfiiner/flue/vent wio appliance 33.38
) e ] N - i — Oil tanks/gas/diesel generators 23.32
Name: Providence Health and Services Rich Scogin . 4
Othar 2332
Address: 4400 NE Halsey Street Buitding 2 Suite 180 Environmental exhaust and ventilation
i i 3338
City/State/ZIP:  Portland OR 97213 Range hood/other kilchen equipment
Clothes dryer exhaust 3330
Phone: {503) 893-6751 Fax: Single-duct exhaust (bathrooms, toitet 2532
comparntments, ulility rooms) )
E-mai: rich.scogin@providence.org Aftic/crawlspace fans 2332
T i A IO = ; : Whole house ventilation or Radon 283
- mitigation ’
Business name: American Heating inc. Other: 23.32
Contact name: Brad Manchester Fuel piping -
$14.15 for first four; $4.03 for each additional
Address: 5035 SE 24th Ave Furnace #foutists
City/State/ZIP:  Portland, OR., 97202 Wall/suspendedfunit heater #outlets
Water heater #ioubiets
Phone: (503} 239-4600 Fax: (503) 239-7038 Fireplace/og lighter/gas log #loutiets
E-malt: brad@americanheating.net Range #loutiets
T j T T Barbecue #ioutlets
; Clothes dryer #ioutlets
Business name: American Heating Inc. Other: . #outlets

Address: 5035 SE 24th Ave LCULATE MECHANICAL PERMIT FEE

: — oo Subtotal
City/State/ZIP: orttand, OR., 97 Minimum permit fee 97.63
Phone: (503) 239-4600 I Fax: {603) 239-7038 [] Check for Plan Review (25% of permit fee)
N -
E-mali: brad@americanheating.net State surcharge {12% of permit fee) 11.05
TOTAL PERMIT FEE W”’

ic.: it ic.: 7 -
CCB fie: 33135 , t City pr metrolic.: 107 This permit application expires if a permit I not obtained within 180 days 4

Authorized W after it has been accepted as complete. q
signature: ¥ ! 1 - Sile plan required for an outdoor unit. 3 b .

{
! Date: 7 /2-’ I' b| 2 - Requires approva! from Bullding Codes Division.

printname: Brad Manchester rev 713




BA0IE -4l T

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -18-
WN /B— ¢ borerion OR 97076 05350-BMC-18-00637
k eﬂayqr O phone: s03-526-2542 Approval Code: 09045G  9/7/2018 1:23:02PM

4 f
Email: cunderwood@beavertonoregon.gov E-mailed To: toniv@sunglowinc.com

[] New Construction X] Addition/atterationfreplacement

Air Conditioning (Detached Homes
Only)

IX] 1 or 2 family dwelling |:] Muidti-family [:] Commercial E} Accessory

Job Address: 10797 SW WASHINGTON ST

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97225 s
Subtotat $97.63

Suitefbldg./apt.no.; State surcharge (12% of permit $11.72
Project Name: lota)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcel no.: 18103AA12900

INSTALL AC

Name: Toni Vanizelfden

Phone: 5032537789 Fax; 5032537693

Email: toniv@sunglowinc.com

CCB llc. no.: 48131

Business Name: SUN GLOW INC

Contact:

Address: 2428 SE 105TH AVE

City/State/ZIP: , PORTLAND OR 97216-3051

Phone: 032537789 Fax:

Email: dawng@sunglowinc.com

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

Upoh review and approval by your local jurlsdiction, your parmit wil be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The Jocal building department may determine that ap Authorizallon To Begln Work is null and
woid If it toes not meet applicabie land use laws and local ordinances.

Inspections Phone: 503-5626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Beaverton, OR 97076

?gayQFtQHPhone: 503.526-2542

3] .
Email: cunderwood@beaverionoregon.gov

] New Consteuction |X] Addition/alteration/repiacement

[X] 10r2family dwesing  [[] Multi-famity [] Commercial [ ] Accessory

Job Address: 15735 SW PETREL CT

City/State/ZIP: BEAVERTON OR 97007

Suite/bldg.fapt.no.:

BAIE-HI1EY

City Of Beaverton Residential Mechanical Authorization To Begin Work

\\([’“ 12725 SW Milikan Way

05350-BMC-18-00636

Approval Code: 04554G  9/7/2018 B:28:18AM
E-mailed To: rod@northlandbuild.com

Description

Range hood/other kitchen
equipment

Gas Piping - first four

Balance of permit fees

Tax map/parcel no.: 15132BA07600

Extend gas lina for new gas range. Instali vent hoed and make up
air for new range hood.

Namae: Jeff Kubin

Phone: 5035574635 Fax:

Email: rod@noarthlandbuild.com

CCB tic. no.: 99132

Business Name: JEFFS HEATING & GOOLING INC

Contact:

Address: 23875 JOHNSON RD

City/State/ZIP:, WEST LINN OR 97068

Phone: 5035574635 Fax:

Email: jkubin@jeffsheatingandcooling.com

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

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

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

The local buillding department may determine that an Authorization To Begin Work Is nult and
vold If I does not meet applicable land use laws and local ordinances,

Project Mame: Brown Kitchen Remoel Subtotal $97.63
N -

Cross Street/directions to job site: tSJtZ‘S surcharge (12% of permit $11.72

TOTAL PERMIT FEE $109.35

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




200l % - Uldo-

( City Of Beaverton Residential Mechanical Authorization To Begin Work
’ 12725 SW Milikan Way .. -18-
\\ E ¢ Bomerton. OR 67076 05350-BMC-18-00635
BEAVEN TO N enone: s03-526-2542 Approval Code: 006136 9/7/2018 8:10:40AM
Email; cunderwood@beavertonaregon.gov E-mailed To: gasproinc@gmail.com

] New Construction [X] addition/atteration/replacement

[X] tor2family dweling [ ] Mutifamily [[] Commerciat  [] Accessory

Job Address: 11705 SW ROBBINS DR

City/State/ZIP: BEAVERTON OR 97008

S!.li!en‘bldg..rapt.no.:

Subtotat $97.63
Proiect Name: Redmond

State surcharge (12% of permit $11.72
Gross Street/directions to Job site: lotal}

TOTAL PERMIT FEE $109.35

Tax map/parce! no. 18127CD06800

Gas fireplace Gas Piping

Name: Ronald Phillips

Phone: 503-775-7020 Fax:

Email: gasproinc@gmail.com

CCB llc. no.: 167493

Business Name: GASPRO INC

Contact:

Address: 5112 SE LA MESA WAY

Clty/State/ZIP: , MILWAUKIE OR 97267

Phone: 5037757020 Fax: 5037757019

Emall: gasprolnc@gmail.com

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

Upan revlew and approval by your local jurisdlctlon, your permit wiil be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

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

The local bultding department may determine that an Authorization To Begin Work Is nulf and
vold If i does not meat applicable land use [aws and local ordinances.

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



Mechanical Permit Application A
[ City of Beaverton Community Development ;
7 Building Division Date Received: Permit No 90/ 3’1- L.{ 1/ 7
Beaver&@n 12725 SW Mitiikan Way : T 7 T LA™ 3
PO Box 4755, Beaverton, OR 97078 Date lssued: oEP iy /(018 BiA
© R E 6 0 N phone: (503)526-2403 Fax: (503) 526-2550 . | Payment Type:

www.BeavertonOregon.gov

BT DDNIMERRIRE FER/ISENEDULE - USE CHECKLIST

Mechanical permit fees are based on the value of the work performed. indicate they

[0 Mew construction [SAddition/alierationireplacement ! € d
[ Demolition ["] Other, Specify: zatlrié;c;ur;d;d t?o!fge nearest dollar) oiall mechanical materials, equipment, labor,
i o o _ _ : . 0, and profi. Use Tahle on Page 2 for value.
e *Value: $0.00
*[@4 and 2-family dwelling El Gommercialfindustrial, [ Accessory building S RESIBENTIAL ,EQUiPM!EBET'? SYSTEMS FEES
01 Mult-family [ Master builder [ Other, Specify: . For special information use chechlist,
B RMATION AND.LGCATION T | Descrption [ ey | Ea | ol
- > — - | Heating/cooling “*For Furnace, select>> Select One
Job site address: ‘ 7 . l j
ob slle address ? 73 N WS I[UQUZ\C[" <o f\ Fumace, ind. ductwork, vent, and liner **
City/State/Z|P; Beq.&/,q e "I‘O 7N o ﬁ' q7 OOQ Air conditioner 1 46.75
- 61.
Suite/bldg.fapt, no.; l Project name: Heat purnp * 08
= Duct work, atterations and additions- 2. 23.32
Cross street/fdireclions to job site: Hydronic piping system | 23.32
Boger, incl, vent™ Select One
Gas heatersfunit in-wall, in-duct,
suspended, efc. not incl. vent. 46.75
Other: 23.32
e . Other fuel appliances
Subdivision: Lot no.
Water heater 23.32
Tax map/parcet po.: Gas fireplacafinsert/stove 33.39
- o R Gas fogfiog lighter 23.32
Pool or spa heater, kiln® ) 23.32
&4’( VQQ hee d &q*h (e Q’A W htd 1‘ Wood/peilet stovefinsert 33.39
Wood fireplace 33,39
. - . TEnANT. Chimneyfiinerfiue/vent wic appliance 33.39
) ' Ol tanksfgas/diesel generators 23.32
vane. ) <
e Ugn S Cr vene {oe k . Other: 23.32
Address: q 7 3 /VW % IU? ( ﬂ\(_[b (.(\r Environmental exhaust and ventilation ‘ 53
\ Range hoodiother kitchen eguipment . .
ciystaerzie: AN s el o0,
B-CC“] b LD v C’f"? é7 Clothes dryer exhaust 33.38
Phone; Fax: Single-duct exhaust (bathrooms, follet f 2342
compartments, utility rooms) ’
E-mail: ) Aflic/crawlspace fans 23.32
T = R T e Whole house ventilation or Radon
M P A s W oe 13 !‘_! A i} L e o mitigation 23,32
Business name: G el C_LQ @ J‘ (d&_{s P D X Cther: 23.32
. Fuel piping
Coniact name: H‘ L£ : - (s . -
Se ‘?:Po‘ V. W §14.15 for first four; $4.03 for each additional
Address: /5&{35 <2 P il < T+ Furnace #outlets | Totat# of
| . o Wiall/suspended/unit heater #outiets fuel pipirig
City/State/ZIP: . dlets:
p D X 47 2 20 ‘Water healer f#loutlets ouiEs
Phone: 73, 532 3 é‘?_f e | Fax: Firepiacefiog lighter/gas log . Hiotiets 0
- R #Houflets
E-mail: bu/m s' t W) E-)t (&(‘9-"5 PDX @,‘?Mﬁﬂ ( CC’V" ange autle Total cost for
- Barbecue #loullets Tuet piping
R CDNTRACTOR . outlets;
- Clothes dryer #fouflets
Business name: OW, ol _Heatha sk Coeling “c ower | | woutess
. CALGCULATE MECHANIGAL PERMIT FEES o
Address: / L{ XC’ ﬁ E P d}p r »‘;< ,4 t/"a b - 3 1 e PR Sl,jbtc.tai -
Stai
CiyisaeiZlP: 7 ey O R 4 7@ 3O Minimum permit fee a7.63
Phone: Fax: [] Check for Plan Review (25% of permit fee)
£-mail: : State surcharge {12% of permit fee) 11.72
i : ' - TOTAL PERMIT FEE " 5108.35
CCB fic.: ] it ic.:
© 2 l O 7@6 City or metro fl This permit application expires if a permit is not obtained within 180 days
after it has been accepted as complete. J ’5 79

Autharized W : ’
sighature: ﬂé . -+ . 1 - Site plan required for an outdaor unil,

2 - Reguires approva! from Building Codes Divislon.

Print : . : Date: ‘ (
fintame: g &l Cym;{ e - . Form B70-1003 REV 4/18




Mechanical Permit Application

Clty of Beaverion Gosimunily Development
Bullding Division

12725 SW Millikan Way

PO Bhox 4755, Beaveron, OR 47076

Piong: (503} 526-2403 Fax: (803} 520-2650
v BeavesionCregon.gov

A
gﬁgayehrtpq

Peumit N )Ul&" ‘-”53

Dale Recelved:

N A

e -Paymenl Type:

1
Dale jsauedd qv

Aulhmize:l

l Prlm name' Dale:

TYPE OF WORIC GOMMERCIAL FEE SCHEDULE & USE CHI’GKLEST
{71 New cansimiclion ‘ :!fd.d.ft.i.i-t_)_n.faIE@rﬁliﬁh!iemécé'lnpul_ Mechageal peemit Fags are based on e value of tha work pcﬁnrnwd ind;cnie the
"3 Denolition LT Other; 3‘0'““-?',' ) ' valtre {rounded to the nearrst dollar) of all mechanicul materdats, equipment, labo)
_ - ovorhead, and profil *Use Table on Page 2 for valua.
CATGORY OF CONSTRUGTIO g
. e ONSTR N *ate: §0.00
4 4 ond 2-formily dwelling -T2 Commarclalfindgsivial 3 Accassory huilding RESIDENTIAL EQUIPMENT ! SYSTEMS FEES.
M ~' r 5 N F . - - '+
£ Muti-tarmily L1 Master buitder 03 Other, Specily: For spacial informafion use checklist
JOB SITE INFORMATION AND LOCATION Pescription [ Qe [ g [ 7ol
..... Hoatinglcooling '"For Purnace, select>» Svluct Ono
Jotrsile addrass: g{u Q &9 k —
[(D%BO ‘Pf UJC’\"T Furnace, Ingl. ductwork, vant, andliner
City/State/ZiP: %W (’»{-C;Vn\ / Alr congifioner *_ 48.75
S S Heat-pumgp B 651.06
Suelbidp.fapi.no.; Project narse:
= : Duct work, slisrations and additions \Lﬁ_ 23.32 2
Croés syeetidirections to job site: Hydranic plalng system : 23.32
’ Builer, ingl. ven** Soloci One
Gas healorsfunil in-wall, in-dues, 46,75
sispelwiad, ele, not incl. vent e
_Other: : ‘ _7?313.2
Subdivision: I Lot o Oter fral appllaicos N
Waler heater 23.32
Tax tapiparcel no.: Gas liteplacesinsertisiove 33.39
DESGRIPTION OF WORK G Jopiton Hghier 23.32
Pool or spa heater, kin® 23,32
follw) 2N v ;
Q)L b\ ‘(\ N -Q CL O&V\é OU C—”\— W Waod/pellsl siovelinsent 3_3-39
J\'(.) If\’\\)d \(\C’C? \"Y\ Waod fireplace - 33.39
T PROPERTY OWNER 0] TENANT Chimneyineritiefvan vilo dppliante 33.3¢
- S, Oil tanks/gasidioso] generalars 23.32
HName: N e : l U ~
| Neme N CE le VLQW Ottier; 23.32
Address: l Environmental exhaust and ventliation
Gily/SiatelZ1P; o Ranige hood/oiier kilshen enuipiment 33,39
: Clothss dryor exhaust 33.349
Phone; ] Fax: Singia-tuct exhaust (bathfooms, foliat / 0 e
compartmaents, ulility. rooms) ' s 4 23.32 \/ ’{
E-mail: Adlicleravilspace fans ' 23.32
i Whale house venlilatian or Radon’
_ APPLICANT igadon 23.32
Business fame: Olher; 23.32
Contact name: Fuel plphity -
$14.15 fof flest four; $4.03 fof each adallional - e
Addross; | Futnace ; Howtats | Toral # ar
CitylStalo/ZiP; Wallfsuspendediunit heater iffcutets fuei_lilﬂs:'"u
Waler healet fitouliets oullets _
Phone: | Fax | Firaplacefiog Balerigas tog - #Houllats 0
.E-mait; Rangs : Hioutlals | total eost for
GONTRAGTOR . Barbacua fifoulgls | fuel plning
Clothes dryer Hioutiels ouliets:
e~ A\ (OO \»euw =_ V0 C (| [omer oo
| Addeess: -'T. ‘*\_k \1 ey HEN A ﬂ CALGULATE MECHANICAL PERMIT FEES
ChyStateZIP: — it celo IL Subtialy
yhstale 0 m%) ¥ C AT o) oY < Mintmsn peemil fee _ 97.63
Phune_ Fax: {71 Check Tor Man Roview (25% of parmil fee} |
£-mail: Slate suecharge {12% of parmit fes) 11.72
" TQTAL PERMIT FEG $108.35
coBll Qé v}" " T eyormenope:
C o ﬂz—o\" _}- ity or meuq.j - This permit application expires i a pernitis not obtained within 100 days

after It has been ascepted as complete.

1 . Sitw plar roiuiredd For an ouldoor unit.
2 . Réuires upprovat kom Bullding Cadea Division.

Forny B70-1003 REV 4/18



