A wong. yasy

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BPB-18-00294
Beavertoryhone: 503-526-2542 Approval Code: 08766G 9/13/2018 9:49 am

n Email: cunderwood@beavertonoregon.goy l L .
. E-mailed To: Fosterplumbinginc@gmail.com

D New Construction B Addition/alteration/reptacement Please check all that apply: 1 Reclaimed wastewater
: ; O Med gasivacuum system or ] chemicat drainage waste
health care facility and vent systems
IE 1 or 2 family dwelling L] sui-famiy  [] Commercial [] Acoessory |:I Vacuum drainage waste and E] Multi-purpose Fire sprinkler
= ; vant system syslem
[:[ Commercial booster pump E:l Water service with inside

Job Address: 16191 NW MISSION OAKS DR ) . . .
diameter or nominal pipe size

H Addition of a new motor load o N
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97006 Installations of mutti-purpose .
fire sprinkler systems sysienys designed/stamped
i by licensed Oregon engineer
Suitefbldg-/apt.no.: E Wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:

Description

Tax map/parcel no.: 1N132CB0G1600

Ice maker

Sinkfbasinflavatory

Balance of permit fees -- $56.02

Kitchen remodel

Subtotal $96.64
Name: Scolt Foster State surcharge (12% of permit $11.60
fotal
Phone: 5039512050 Fax: 5034825310 )
TOTAL PERMIT FEE $108.24

Email:

Plumb lic. no.: PB853 CCB lic. no.: 190583

Business Name: FOSTER PLUMBING INC

Gontact:

Address: 10100 SW EVERGREEN CT

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5039512050 Fax: 5034825310

Email: FOSTERPLUMBINGINC@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 Inspection,

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

The local building department may determine that an Authorization To Begln Work Is nuil and
void if it does not meet applicable [and 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




Plumbing Permit Application

\(f— 12725 SW Millikan Way / PO Box 4755 Date Received: A z
Beaverton Beaverton, OR97076  [paeissued: A [| 2 [aN Y [##
o B E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 L ¥
General Information (503) 526-2222 )
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
(1 New canstruction 1 Demolition For special information, use checklisl.
Description | Qty. | Ea. | Total
O Addition/alteration/replacement @oter: Sewer Cap New 1- 2-family dwellings (includes 100 fi. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O 1- and 2-family dwelling O Commercialfindustrial BER{(2) b 448.20
O A buildi [ Multi-famil SR 506.67
-fami
ooosRon e it Each additional bath/kitchen 46.81
[0 Master builder [ Other: Fire sprinkler (0 sq ft) *
JOB SITE INFORMATION AND LOCATION Site utilities
F Catch basin/ drain/ hol
Jobsiteaddress: 10655 SW Beaverton Hillsdale sl e bl 20,91
Drywell, leach line, or trench drain 20.31
City/State/ZIP: Beaverton, OR 97005 Foating drain 50.31
Suite/bldg /fapt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW 107th Ave. Sanitary sewer (no. linear ft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.: 0 ) *
Tax maplparcelno:  1S114BC01900 Waler service (no. linear ft:0 ) .
- = - Fixture or item
3 DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
i r P B
Capping of sewer line for demolition el vl il 2,56
. Backwater valve 20.31
of existing bUlldlﬂq _ : Clothes washer 20.31
OJ PROPERTY OWNER: [ TENANT Dishwasher 20.31
Name: Chick-fil-A, Inc. Drinking fountain 20.31
Address: 5200 Buffington Road ERIg 20.31 T
Fixture/sewer ca 20.31 .
cityistateizip; Atlanta, GA 30349 - p_ , 1
Floor drain/floor sink/hub/ primer 20.31
Phone: 3 O 3 . 5 1 9 s 7 2 O 6 I Fax: Garbage disposal 20.31
E-mal:  steve.schwartz@cfacorp.com Hose bib 20.31
APPLICANT | = [J CONTACT PERSON I5 Mekar 20.31
v - - Interceptor/grease trap 20.31
usiness name:  Evo l.Ut.l on P.l umbing, LLC Medical gas (value: $ O ) i
Contact name: Shaini Pasi Roof drain (commercial) 20.31
Atidicss: 7715 NE 33rd Drive Suite I Sink/basin/lavatory 20.31
s Tub/shower/shower pan 20.31
City/State/ZIP:
Portland, OR 97211 Urinal 50.31
Phone: 503.655.3388 Fes Water closet 20.31
E-mail: shaina. pas i@ evoplumbing .net Water heater/expansion tank 20.31
; i CONTRACTOR Water meter pyt 20.31
Business name: Evolution Plumbing 152 famity dwolling re-Flpe 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 7715 NE 33rd Drive Suite T 20 fixtures) :
s . Multi-family/commercial re-pipe ea.
City/State/lZIP: ~ Portland, OR 97211 fixture over 20 : 9.67
Phone: 503 .655.3388 Fax: Other: 20.31
E-mal: shaina.pasi@evoplum| Plumbing. lic: PBE34 Subtotal
- Minimum permit fee 96.64
CCB lic.: bing.net| g tro lic. no.:
ie: 189876 SHyrmeuc e no.: 10266 [ ] Gheck for Plan Review  Plan review ( 25% of permit fee)
Authorized . . State surcharge (12% of permit fee) 1.604
signature: SW pm TOTAL PERMIT FEE ( $108.24 \
Printname:  Shaina Pasi Date:  7/20/18 | This permit application expires if a permit is not obtained Within 180
days after it has been accepted as complete. o
FORM B70-1004 REV 10/17

* See Fee Schedule



( Plumbing Permit Application
\ o 12725 SW Millikan Way / PO Box 4755 Dale Recelved: Permil No.: ’5 Q_O [ gw%
Beaverton Beaverton, OR 97076 Dale Issued: (] _ —(& By, AL
o n e 6 o N Phone:(503)526-2493 Fax: (503) 526-2550 v [ ¢
General Information (503) 526-2222 7 ‘Sﬁ\,
P t Type: L
BeavertonOregon.gov Fmepe v
_ TYPE OF WORK ! : FEE SCHEDULE
[ New construction [J Demolition For speclal informalion, use checklisl.
Description | Qly. } Ea. [ Tatal
[ Addition/alteration/replacement [J Other: Now 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION : SFR (1) balh 389.74
[ 1- and 2-family dwelling Commerclalfindustrial SFR (2) beth 448.20
build O Multi-fami SPR {2 elb 06,67
) el b T Each addilional balh/kiichen 46.81
[ Master builder " [ Other: . Fire sprinkler (0. sq L) .
JOB: SITE INFORMATION AND LOCATION i Slte utllitles
- T ; Calch basin/ area drain/manhole 20.31
Job site address: 3025 SW Cedar Hills Blvd.,
Drywaell, leach line, or french drain 20.31
Clty/staterziP: Beaverton, OR 97005 Footing drain 20.31
Suile/bldg./apt. no.! | Project name: Winco #14 Manufactured home ulilities 20.31
Cross street/directians lo job sile: Rain drain connector 20.31
Sanilary sewer (no, linear ft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear it.: 0 ) ¢
L Water service (no. linear ft.: 0 ) *
e - - - - : T - Fixture or item
£ : DESCRIPTION OF WORK -~ = = ~ | | Avsorplion valve (water hammer) 20.31
Install Seafood/Frozen Cases Backflow preventer 43.68
Backwaler valve 20.31
= - — —_— — R - Clothes washer 20.31
- [ PROPERTY OWNER -~ | = = [ TENANT | | pishwasher 20.31
Name: Drinking fountain 20.31
Address; Ejeclors/sump 20.31
- Fixlure/sewer cap g 20.31
Giiyoiatelalr: Floor drain/floor sink/hub/ primer (¢ 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
. APPLICANT I o " [0 GONTACT PERSON Ice maker 20.31
== == - ; = d C . il | Interceptor/grease lrap | 20.31
Business name: McLane Plumbing and Construction, Inc. Siedioe) gonlvelin 3 ) =
Contact name: Ryan McLane Roof drain (commercial) 20.31
Address: 7675 Highbanks Rd. Unit 3 Sink/basin/lavatory 2 | 2031
. f i
GityistateiziP:  Central Point, OR 97502 L"'."’si""we' Ehower pan ol gg 21
= rinal k
Phone: (541) 664-1880 | Fax (541) 664-4216 i 56 51
E-mal: ryan@meclaneplumbing.com Water heater/expansion tank | 20.31
Sty T GONTRAGTOR - . . o i s H] | Watermeter pwt 20.31
- : W = : = 182 family dwelling re-pipo 144,95
Business name: McLane Plumbing and Construction, Inc. y TP
Multi-family/commercial re-pipe (first 144.95
Address: 7675 Highbanks Rd. Unit 3 20 fixtures) :
y Multi-family/ ial re-pi i
ciyistaterziP: Central Point, OR 97502 s A R RS 9.67
Phone: (541) 664-1880 Fax:(541) 664-4216 Other: 20.31
Subtotal
E-mail: c umbing.co Plumbing. lic.: MCLANPC833DH
- ryan@melaneplumbing.com 00012789 Minimum permit fee 96.64
ceBlie: 90332 & City ormetrolic. no: 000127 [ﬂ Check for Plan Review  Plan review ( 26% of parmitfee) | | [, 55
Authorized /’V/' State surcharge (12% of permit fee) 11.60
slgnaiure: TOTAL PERMIT FEE |4 575¢, U9
§ i Dale: This permit application expires If a permit is not obtained within 180
Print name: Rydn McLane | Wt QE/12/18 —I days after It has been accepted as complete.
FORM B70-1004 REWARIT * See Fee Schedule



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

1 Email: cunderwood@beavertonoregon.gov

i:l New Construction X1 Addition/alteration/replacement

[X] 1or2familydweling ] Mutti-family [ Commercial  [] Accessory

Job Address: 12380 SW 7TH ST

City/Stata/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15115CB06300

Tax map/parcel no.;

Sewer repair by spot repair & trench an property

Name: Tricia Wolfe

Phone: 5036808947 Fax: 5034300742

Email:

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

Business Name: CLOG BUSTERS LLC

Contact:

Address: 4406 SE ROSEWOOD ST

City/StatefZIP: HILLSBORO, OR 97123

Phone: 5037309775 Fax: 5335308494

Email: JUSTAWOLFES@COMCAST.NET

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

Upon review and approval by your local jurlsdictlon, your permit wilt be e-malled or faxed
within one businass day, with instructlons on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 186 days if a permit is not obtained.

The local building department may delermine that an Authorization To Begin Work is null and
vold If it does not maet appficable land use laws and locat ordInances,

inspections Phone: 503-526-2400

Aooy-duS

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00292

Approval Code: 043646 9/12/2018 1:11 pm

E-mailed To: tricia@clogbustersllc.com

Please check all that apply:

E] Med gasfvacuum system or
heaith care facility

J vacuum drainage waste and
vent system

7] commercial booster pump

i:! Addition of a new motor load
Installation of muiti-purpose
fire sprinkler systems

[:] Wastewater pretreatment
system

Description

Sanitary sewer - first 100 feet

Balance of permil fees

[] Reclaimed wastewater

D Cherrical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
sysiem

[:l Walter service with inside
diameter or nominal pipe size
of 2" ar more excepi 2"
systems designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

nspections 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
Beavarton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

] Addition/alteration/replacement

1 Multi-famity

] Accessory

E] Commercial

{X] 1 or 2 family dwelling

Job Address: 16430 SW MIGHT HAWK DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Mame: 16430 Night Hawk Mattison

Cross Street/directions to job site: SW Meadowlark Lane

Tax map/parcel no.: 15132C802800

Relocate shower drain and shower valve. Rework lavatories.

Name: Joe Bell

Phone: 5039449061 Fax:

Email:

Plumb lic. no.: PBE1919 CCB lic. no.: 216225
Business Name: BELL PLUMBING LLC

Contact;

Address: 14858 SW OREGON TRAIL LN

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5039448061 Fax:

Email: JOSEPH.BELL@BELEPLUMBINGPDX.COM

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

Upen 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 Autharization To Begin Work explres within 180 days if a permil is not obtained.

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

Inspections Phone: 503-526-2400

B g - H 206

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00291

Approval Code: 172314 9/11/2018 9:21 am

Please check all that apply:

] Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

a Commercial booster pump

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

] wastewater pretreatment
system

Sink/basinftavatory

E-mailed To: joseph.bell@bellplumbingpdx.com

D Reclaimed wastewater

I:] Chemical drainage waste
and vent systems

I:] Multi-purpose Fire sprinkler
system

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

Tub/showerishawer pan
Balance of permit fees

Subtotal

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

Inspections Email: cunderwood@beaverlonoregon.gov

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




Sep 1018 06:08a 5032681268 5032681268 p.1

[ Plumbing Permit Application
\ o 12725 SW Millikan Way / PG Box 4755 Date Received: ., Permit No.: j’ g-r
Beaverton Beaverton, OR 97076 Date Issued: U/ i
o B & ¢ o 8 Phone (503)526-2493 Fax: (503} 526-2550 VL L ’ M’
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov ype
TYPE OF WORK FEE SCHEDULE
" Mew construction [ Demalition For special informalion, use checkisl.
Doscription [ aty. | ga. 1 Tom
ﬁﬁdﬁiﬁonﬁalmml‘lonﬁeplacemant £ Giher New 1- 2-famliy dwelilngs (inciudes 100 ft. for each utility connegtion)
CATEGORY OF CONSTRUCTION SFR (3} bath 389.74
3 1- and 2-famity dwelling ﬁgommamialﬁndusmal SFR (2} bath 448.20
[ Accessory buldi T Multifamil SER (3} bath 506.67
et n
ssory butdng it Eunch addiional batlvkilchen 46.81
1 Master buildar 2 Gther. Fira sprinkler (0 sqft) v
JOB SITE INFORMATION AND LOCATION Site utiitles
Catch basin/ area drain/manhole 2031
Job site addrass: G
- K178 5 o a”"f Cade. &U‘ﬁ- : Drywall, leach ling, or trench drain 20.31
CityiState/ZIP: @5—5&\1-:, /J‘G L, @ [ Q\?Q & b3 Footing draih 20.31
Suitefidg./apt no.: Project name: Manufacturad home ulilifies =20.31
Crass strast/dlrections ta job site; Rain drain connector 20.31
Sanitary sewer (co. linesrit;: 0 )
Subdivision: | Lot no.: Stomm sewer (no. llnear s Q) ‘r r
Tax map/parce! no. Waler service {ro. tinear i O ) i .
- Fixture or item
DESCRIPTION OF WORK Absorption valve {(walar hammar) 20.31
X /’rﬂ / }7;(5’,51.’- f/nga { 3}@ ,..vg £ F24 Backfow prevenier 43.68
! (f\{w/ il i / . W ey /t.__ 5 / ('(.f'_ m;{, Baciowatar valve 20.31
/ JPLf et i !/‘ﬂl Ciothas washer 20.31
O PRUPERTY OWNER l 0 TENANT Dishwasher 20.31
Mame: Drinking fountain 20.31
Address: Efactorsfsump 20.31
- Fixturelsewer cap 20.31
City/State/21P: Floor drainffloor sinkhub! prirer 7 20.31120.3 /
Phane: I Fax: Garhage disposal 20.31
E-mait: Hose blb 20.31 i
O APPLICANT | [J CONTACT PERSON loe maker / 2031420 . 3 r
Interceptorigroase fap / 2031120, 3 /|
Buslnass name: Medical gas (valua: $ 0 ) N
Contact name: Roof drain {cormmerdal) 20.31
Address; Sink/basiniavatory 2 20310 & 2
CiyiStmtatZiP: Tuh/shower/shower fran 20.31
- Urinal 20.31
Phone: Fax: Waler closel 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water mater pvi 20.31
* - . 182 family dwaliing re-pipe 144,85
Business name: Lotus Plumbing Company ; Mulli-familylcommercial re-pipe {first 144.95
Address: 8100 SWW Eimwood St 20 fixtures)
Muii-Family/ ral i .
ciyismtezie: Portland, Or. 97223 g meraal (o-pipe 6 9.67
Prone: (503) 522-2728 Fax: (503} 892-2639 Other: 20.31
- N . Subtotal | //O/ S5 ¢E
E-mail: rr] Pumbing. kic.: PB 815 2 s
{otusplumbingcompany@gd . P ———— o
CCBlic: 189416 ~ Gly or metm fie. no: 10240 ] oo tor P Plan review { 25% of parmit fee}
Authodzed % O’ State surcharga (12% of parmit fee} {19 j&f
sigrature; A e TOTAL PERMITFEE |}/ 2 o 7 4’
80

Date: ,__ — b/[ This permit application expires If a permit Is rol ohtained Witfilr 1
‘—Em namo: Khoi Nguyen | {d} / days after it has basn accepted as complete.

FORM B70-1004 REV 1017 * Sge Fea Schedule




( ' Plumbing Permit Application
/_

\‘ 12725 SW Millikan Way / PO Box 4755 Date Received: | ~ ermit No,
Beaverton Beaverton, OR 97076 Date (ssued: _
o r £ 6 o n Phone:(503) 526-2493 Fax: (503) 526-2550 "Ll ”’y W
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction ‘[0 Demolition For special information, use checklist.
Description [ay. [ Ea. [ Total
ﬂ(\dditionl alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
)'SQ- and 2-family dwelling 1 Commercialfindustrial SFR (2) bath 448.20
A ] e ——— SFR (3) bath S | 506.67
CCessol ulain, ulti-rami
il J Each additional bath/kitchen 3 | 4681
[ Master builder [ Other: Fire sprinkler ( 0. sq ft.) ! "
JOB SITE INFORMATION AND LOCATION Site utilities
. . - Catch basin/ drain/i hol
Jobsails addess: —-? .2 i 5 S : I,J A 1 g] C al asin/ area drain/manhole 20.31
B == = AR = Drywell, leach line, or trench drain 20.31
City/State/ZIP: EA\L OE ‘a 1 m % Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
&N'\\q Sanitary sewer (no. linear ft: 0 ) *
Subdivision: | I Lot no.: Storm sewer (no. linearft: 0 ) -
Tax map/parcel no.: g::z::i:’i::n(‘lno‘ Iinear "“'—-JO i
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
IH(PROPERTY OWNER | [ TENANT e r= 20.31
name: R} TH \M[ MT@_—,@S Drinking fountain 20.31
Address: --I 2,‘ C-D S\j\h- H Al 1 BL‘\ )D " E:tcutorflsump ;gg::
- - ixture/sewer cap ;
City/State/ZIP: =
i af %&Q\, Or. 9 760% Floor drainffloor sink/hub primer 20.31
F’honeitfzﬂ - 2&57 - 5 [4q | Fax: Garbage disposal 20.31
E-mail: ?A\TH\N ] NTEE% : C_D‘\-\ . Hose bib 20.31
1 APPLICANT | ] CONTACT PERSON leamaknr 20.31
Interceptor/grease trap 20.31
Busi ;
usiness name Medical gas (value: $ 0 ) "
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/flavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
= ; 182 family dwelling re-pipe 144.95
Business name: Q/
\__/V‘LW //:["/) W/L(/(? ek Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) T
City/State/ZIP: mmﬂoﬂixfﬂggmmemal re-pipe ea. 9.67
Phone: Fax; Other: 20.31
E-mail; Plumbing. lic.: Subtotal
CCBI Ci 1 Minimum permit fee 96.64
ic.: it; tro lic. no.:
© Ty ornefa e mm [ 1 Check for Plan Review Plan review ( 25% of permit fee)
Authorzed ; 7 / W State surcharge (12% of permit fee) 11.60
signature: 427-27{ -&17/&/64 TOTAL PERMIT FEE $108.24

|Printname: ’ FA_[\?-/’ wr\ufngs

| 0w 7~// /9 |

- FORM B70-1004

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

* See Fee Schedule



BROIB- 4179

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Milikan Wi
\( o Beaverton, OR 97072 Y 05350-BPB-18-00288
Beaverton Phone; 503-526-2542 Approval Code: 010953 9/10/2018 10:49 am

~ Email: cunderwood@beaveronoregon.gov .
E-mailed To: cascadeplum@yahoo.com

E:] New Construction IX] Addition/alterationfreptacement Piease check all that apply: |:| Reclaimed wastewater
[J Med gastvacuum system or I:I Chemical drainage waste
- health care facility and vent systems
. ai s po c ; ) , ) .
L] 1 or 2 family dwefiing D Muit-family lX‘ ommercial [ Accessory |:] Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
: g veni system system
D Commercial booster pump D Water service with inside

Job Address: 16100 NW CORNELL RD ) A .
diamster or nominal pipe size

B Addition of a new motor load | M
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97006 Installation of muiti-purpose
. systems designed/stamped
fire sprinkler systems . "
by ficensed Oregon engineer

Suite/bldg./apt.no.: 110 Ej Waslewater pretreatiment
system

Project Name: One Willow Creek

Cross Street/directions to job site:

Description

Clothes washer

Tax map/parcel no.: 1N132BC05200

plumbing in one washer box

Balance of permit fees

Subtotal $96.64
: ! State surcharge (12% of permit $11.60
Name: Shane Farley total)
TOTAL PERMIT FEE $108.24
Phone: 5039270239 Fax: 5032839514
Email:

Plumb lic. no.: PB1528 CCB lic. no.: 204392

Business Name: QUALITY WEST PLUMBING LLC

Contact:

Address: 2304 NW SHADDEN DR

City/State/2IP; MCMINNVILLE, OR 97128

Phone: 5032897095 Fax; 5032839514

Email: CASCADPLUM@YAHOCO.COM

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

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

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

The local bullding department may determine that an Authorization To Bagln Work is null 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
12726 SW Milikan Way

\\( - Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

E] Additlon/alterationfreplacement

[ new Constructians

X} 1 or 2 family dwelling OO Must-family I:] Commercial D Accessory

Joh Address: 10050 SW MARJORIE LN

City/State/ZIP: BEAVERTON, OR 97008

Suitelbldg./apt.no.:

Project Name; 18R936

Cross Street/directions to job site:

Tax map/parcel ho.: 185123CC02300

BATH REMODEL

Name: Carl Siawell

Phene: 5032441800 Fax: 5032448825

Email:

Plumb lic. no.; 34-150PB CCB lic, no.: 52378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email: lawad@powerpiumbingco.com

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

Upen review and approval by your local jurlsdiction, 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 oblained.

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

Inspections Phone: 503-526-2400

Buig-4H1s|

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00289
Approval Code: 02652D 9/10/2018 12:24 pm

E-mailed To: service@powerplumbingco.com

Plaase check all that apply: I:] Reciaimed wastewater

] chemical drainage waste
and vent systems

O

[C} Med gastvacuum system or
health care fagcility

Multi-purpose Fire sprinkler
system

[ vacuum drainage waste and
vent system

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

E:I Commercial booster pump

1 Addition of a new motor load
Installation of mulli-purpose
fire sprinkler systems

[ wastewater pretreatment
system

Description

Sink/basin/lavatory

Tublshowen'shower pan

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton
( - 12725 SW Millkan Way
w s Beaverton, OR 87076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[ﬂ Addition/aiteration/replacement

|:] New Construction

[X 1or2family dweling  [] Multifamily [] Commercial  [] Accessory

Job Address: 11980 SW FINCH ST

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax mapfparcel n 18132CD02500

repipe Interior waters and replace service line

Name: Greg Fort

Phone: 5035330430 Fax:

Email:

Plumb e, no.: 26-776P3 CCB lic. no.: 108504

Business Name: PRO DRAIN & ROOTER SERVICE INC

Confact:

Address: 10200 SW ALLEN BLVD #H

City/State/ZIP: BEAVERTON, OR 97005

Phona: 5035330430 Fax:
Emait: plumbing@prodrainpdx.com
Metro lic. no.: Clty fic, 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 cbtained.

The local bullding department may dotermine that an Authorization To Begin Work is nulf and
void if it does not meet appllcable fand use laws and tocal ordinances.

Inspections Phone: 503-526-2400

Ao -H (G0

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00290
Approval Code: 610171 9/10/2018 2:17 pm

E-mailed To: plumbing@prodrainpdx.com

Please check all that apply: D Reclaimed wastewater

] chemical drainage waste
and vent systems

D Med gas/vacuum system or
health care facilily

] Muiti-purpose Fire sprmkler
system

D Vacuum drainage waste and
vent system

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

[] Commercial boaster pump

[ Addition of a new motor load
Instailation of multl-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

$144.95

Water Service - first 100 feet

Subtotat $197.94
State surcharge (12% of permit $23.75
total)

TOTAL PERMIT FEE $221.69

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

Ve

Beaverton Phone: 503-526-2542

~ Email; cunderwood@beavertonoregon.gov

[ new Construction

1 1or2famiydweling [ Muttifamity [X] Commercial  [[] Accessory

Job Address: 8410 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg./apt.no.: 100

Project Name: Falafel Express-

Cross Streel/directions to job site:

15127AD00200

Tax mapiparceln

Install 3-compartment sink and 2 hand sinks

Name: Shelly Eugenio

Phone: 503-643-3458 Fax: 503-643-2815

Email:

Piumb lic. no.: PB344 CCB lic. no.: 175768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: shelly@excellenceplumbing.com

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

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

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

The focal bullding department may detarmine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00287
Approval Gede: 097324 9/7/2018 7:06 pm

E-maited To: shelly@exceilenceplumbing.com

[[] Rreclaimed wastewater

Please check all that apply:

[] chemical drainage waste
and vent systems

[] Med gasivacuum system er
health care facility

£} Multi-purpose Fire sprinkler

[ vacuum drainage waste and
: system

vent system

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

D Commercial booster pump

D Addition of a new motor load
Ingtallation of multi-purpose
fire sprinkler sysiems

D Wastewater prelreatment
system

Description

Sink/hasinfavatory

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




( ' Plumbing Permit Application
\ /" 12725 SW Millikan Way / PO Box 4755 Date Received: 5
Beaverion Beaverton, OR 97076 Dats lssuod: ¢
o R E & o N Phone:{503) 526-2493 Fax: (503) 526-2550 A/ (obo
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov Y ype:

FEE SCHEDULE
For special information, use checklist.

TYPE OF WORK

[} New construction [3 Demotition
Description | Qty. | Ea. | Total
i—{ﬁ‘\ddiliomalteraflonfreplacemenf [F Other: New 1- 2-family dwellings {includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling i commercialndustial SFR (2) bath 448.20
- SFR (3} bath 506.67
[ Accessory building [ Muiti-family -
Each additional bath/kitchen 46,81
[ Master bulider 0O Other: Fire sprinkler { sq i) *
JOB SITE INFORMATION AND LOCATION Site utilities
Caich basin/ area drain/manhot 20.31
Job site address: mso %a_) (LU.%M ‘{DM M‘Q - -
9] Drywel, leach ling, or trench drain 20.31
ity/State/ZIP:
ChyiState/zIP Footing drain 20,31
Suite/bldg.fapt. no.: | Project name: Manufactured home utilites 20.31
Cross street/directions {o job site: Rain drain conneclor 20.31
Sanitary sewer {no. linear ft.; ﬂQ) *
Subdivision: | Lot no.: Storm sewer (no. finear ft. ) *

Water service (no. linear ft.: )
Fixture or item
DESGRIPTION OF WORK Absorption valve {waler hammer) 20.31

R,Q LM W W g. M\oq-% 6@ Backflow preventer 43.68
P SCQM . Backwater valve . 20.31

pFC’“Q’e/ULU LDV‘-Q Clothes washer 20.31

Tax map/parcet no.:

¥

O PROPERTY OW‘IER | [l TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 2031

City/State/ZIP: - . N
Fioor drainffloar sinkfhub/ primez 20.31
Phone: ’ Fax: Garbage disposal 2031
E-mail; Hose hik 20.31
O APPLICANT I 1 CONTAGT PERSON Ioe maker 20.31
Interceptorfgrease trap 20.31

Business name: N

Medical gas (value: § ) *
Cenfact name: Reof drain (commercial) 20,31
Address: Sink/basinffavatory 20.31
CitylState/zIP: _ Tub/shower/shower pan 20.31
Urinal 20,31
Phone: | Fax. Water closet 20.31
E-mail: Waler heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: -‘m\é { v (' (L{ 9§ S ' / : 1&2 family dwelling re-pipe 144,95
¥ s A Multi-family/commercial re-pipe {first 144.95

20 fixtures)

v Qo8 o) Pt P T
: -family/commercial re-pipe ea.
City/State/ZIP: &W & q -70 7 g e 0ve¥20 pip 967

Phone: SO'S_ g&q,, 09’ {0 Fax: &33 —~@C{q__ S gg{ Giher: - :tota'll
" L e, ubiotal
E—mall.]/\elp M\}I SEWIA @ym,awlumblng. o P&‘-{O? Minimim permit fee 95,64
CCB lic.: /6.; -%33 City or metro ic. no.: qa‘” Plan review { 25% of permit fee)
A'ulhorized ;’ - State surcharge (12% of permit feg)
signaturo: [r - TOTALPERMITFEE | JO X 2Y
Print name: ;’ Lou I pate:d 11— , This pormit applcation expires If a permit is not obtained within 180
! fotame e = q ’O (% daays after it has been accepted as complete,

04 REV 10/17

FORM B70-1004 * See Fee Schedule




Plumbing Permit Application

| pate: 09/04/18 |
REV 10/17

Print name: KRISTIE BRAMWELL
FORNM B?0-1004

\( / 13725 SW Millikan Way / PO Box 4755 | Date Recelved:
Be&\fei‘t()ﬂ Beaverton, OR 57076 Date lssued: m‘ g
o mf e a W Phone: (503) 5262493 Fax: (503) 526-2550 &
General Information {503} 526-2222 .
BeavertonOregon.gov Payment Type:
_ TYPE OF WORK . - FEE SCHEDULE =~ -
[J New construction {7 Damolltion For special information, uss ehécklist.
Bascription [ . | Ea | Total
Addition/alierationiraptacement {7 Other: New 1- 24amlly dwellings {includes 100 ft. for each utility connection)
IR CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
11 and 2-family dwelling Commercialindustrial SFR (2) bath 448.20
o S SFR (3) bath 506.67
[} Accessory bulding u-Tamily Each additional bath/kilchen 46.81
(W] Mgsler bulider . . . D O!her:r _ | Flre sprinklsr { O sqfi) *
R 7 JOB SITE INFORMATION AND LOGATION Site utilities
. - h nf ha! .
Job he address: 0555 SW BARNES RD Catch basin/ area dralnfmanhole 20.31
Drywell, leach line, or trench drain 20.31
city'stateizie: PORTLAND, OR 97225 Footing drain 20.31
Suite/bldg.fapl. no.: 255 i Project name: | 8-950) Manufactured home ulllities 90.51
Cross stroet/directions 1o job site: Rain draln connecior 20.31
Sanitary sewer {no. finsar 2 0___} d
Subdivision: I Lot na.: Stomn sewer {no. linear .2 { ) .
; Water service (no. linear ft.;.0 } .
Tax mapfparcel no.: . e —
- e Fixture or item .
B QESCR'P“ON OF - WORK L Absotption valve (water hammer) 20.31
TENANT IMPROVEMENT AlM PHASE 2, PETERKORT '1 Backflow preventer 43.68
Backwater valve 20.31
- - e — — - - Clothes washer 20.31
" [J-PROPERTY OWNER .~ ([ TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Eixure/sawer cap 3 20.31 60.93|.
CltyiState/z1P: Fioot drainflanr sinkfhub/ primer 20.31
Phore: l Fax! Garbage disposal 20.31
E-mait: Hose bib 20.31
L moaAePLGANT [ [] CONTACT PERSON' lce maker gggj
Interceptorfgrease trap .
Business name: POWER PLUBMING CO. Medical gas (valuo: § 0 ) "
contactneme: GHARLIE HALL Roo! drain (commerclal) 20.31
Address: P.O; BOX 18418 Sinbasinfavatory 3 20.91 60.93
CityistalefzP: PORTLAND, OR 97280-9418 Lilec & gggz
. . nal \
Phone: (503) 244-1900 | Fax (503) 244-8825 vPevS—— 051
E-mall: SERVICE@POWERPLUMBlNGCO COM Water heater/expansion lank 20.31
. A T CONTRAQTOR L o Water melar pvt 20.31
Businass name: POWER PLUMBING co 182 family dwelling re-pipe ' 144.95
Mutti-family/commercial re-pipe {first 144.95
Address: 6611 SW MULTNOMAH BLVD 20 fixtures) -
Clyistateizip: PORTLAND, OR 97223 Mull-Tamilyicommercla re-pipa oa. 9.67
Phone: (503) 244-1900 Fax: (503) 244-8825 Other: 20.31
E-mail: SEE ABOVE Plumbing. lic..  34-150PB Sublotal
! . i . 1482 Minimum permit fee 28704
coBiic: 52378 Gity ormetro lle. no.: ] Gherk for Plan Review Plan review { 25% of permlt fas)
Authorized ) - @/ W Stale surcharge {(12% of permit fee) 11.60
slgnature: fé&“@m [ Bhaeets TOTAL PERMIT FEE | $iaeese

This permit application expires if a permit is not ablalnod within 180
days after it has boaen accepled as completa, L{‘ 8

* Sep Fee Schedule



Plumbing Permit Application

Y

(/" 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.3/*
Beaverion Beaverton, OR 97076 Dot Tesued: B~
o & & 5 0 N Phone: (503)526-2493 Fax: {503} 526-2550
General Information {503} 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[] New construction [ Demolition For special information, use checklist,
Descripiion | Qty. l Ea. | Totat
,bi(f’\ddiﬁonfalferaliﬂn"replacement [0 Other: New 4- 2-family dwellings {includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 385.74
Y1- and 2-family dwelling [3 Commercialfindustrial SFR (2) bath 448.20
: - SFR (3) bath 506.67
[ Accessory buitding [} Muldi-fFamily - "
Each additional bath/kitchen 46,81
3 Master builder [ Othes: Fire sprinkler {__ sqft) R
JOB SITE INFORWMATION AND LOCATION Site ufilities
Catch basin/ area drain/manhole 20.31
Job site address: J VEL L
§)3 0 5 U DO iﬁ N,_', Drywell, feach line, or trench drain 20.31
City/State/zIP: POWND / o 97225 Footing drain 20.34
Suitefbldg./apt. no.; Project name: Manufactured home utilities 20.31
Cross strest/directions to job site: - Rain drain connector 20.31
DG\J% & + Sanitary sewer (no. linear ft.; } *
Subdivision: f Lot no.: Storm sewer (no. linear ft.. } *
Tax mapfpatcel no.: Water service {no. linear ft.; ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve {water hammer) 20.31
Q{,Moﬂ\(,/u wl. o~ L ATV FL_S Backflow preventer 43.68
Backwater valve 20,31
Clothes washer 20.31
[.] PROPERTY OWNER [ 3 TENANT Dishwasher 20.31
Narne: Drinking fountain 203
Address: Ejectors/sump 20.31
Fixture/sewer cap 20,31
City/State/ZIP: - - -
Floor drainffleor sink/hub/ primer 20.31
Fhone: I Fax: Garbage disposal 20.31
E-mail: Hase bib 20.31
WA APPLICANT | 0 GONTAGT PERSON los maker 20.31
Interceptor/grease trap 20,31
Busines: . ,
usiness name: pm@ DL\JM AN 4 L Medical gas (value: § ) *
Contact name: Tﬁ»bb@ SMM ooy Roof drain (commercial) 20,31
Address: P, 0, &03{ U['?__,l F\ Sink/basinflavatory pa s 20.31
. . Tub/shower/shower pan ;! 20.31
City/State/ziP: LA lsedv ife , af. 71076 e e
. ) s .
Phone: QDX - 201~ 4§ | Fax  SUI-LIF-7/60 Water closet ) 20.31
E-maf: ﬁg ESD )D)-\JMIS}Y\/L @ }'?LUMM , C’M Water heater/fexpansion tank 20.31
CONTRACTOR Waler meter pvt 20.31
Business aame: /,-\ o J 1&2 family dwelling re—;'pre = 144,95
i A Mutti-familyfcommercial re-pipe (firs
T
ddress: \ ('9_/, 4 ST AN U 20 fhxtures) 144,95
Cily/StatelZIP: — R’l‘{ﬂi’ﬂ!‘;"gmmem'a' re-pipe ea. 0.67
Phane: Fax: Other: 20.31
E-mail Plumbing. lic: /630 Subtotal
Mintmum permit fee 96.64
CCB lic.: City or mefro fic. no.:
© / ,) 0 L/L(" Y e e ?3 2 ’ Plan review { 25% of permit fee)
Authorized % ‘Z_/’i State surcharge (12% of permit fee) ;
ignature: Ly y
signature TOTAL PERMIT FEE | | L
This permit application expires if a permit is not oblained within 180

Print name: /J_'mu o S'V"‘/e/t/w&)ﬂ | pate: G )0~} §

FORM B70-1004 REV 10/17

days after it has been accepted as complete.

* See Fee Schedule




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaver ton Phone: 503-526-2542
o R ¥ G

o~ Email: cunderwood@beavertonoregon.gov

EI New Caonstruction

X] Additionfalterationfreplacement

] Accessory

O sutti-tamay [} Commerciat

1 or 2 family dwetling

E-mailed To: office@apotlodrain.com

Please check all that apply:

7] Med gasfvacuum system or
health care facility

D Vacuurmn drainage waste and
vent system

I:I Commercial booster pump

BAOIE-UlIGl

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00286
Approval Code: 056445G  9/7/2018 10:55 am

l:] Reclaimed wastewater

|:| Chemical drainage waste
and vent systems

O mutti-purpose Fire sprinkfer
system

[:] Water service with inside

Job Address: 6575 SW DALE AVE ) Ny s
diameter or nominal pipe size

of 2" or more except 2”

systems designed/stamped

by licensed Oregeon engineer

[:I Addition of a new motor load
Instaliation of multi-purpose
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.: ] wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Description

Tax map/parcel no.:

tS121AD01700

Sanitary sewer - {irst 100 feet

Balance of permit fees

SAWCUT AND REMOVE 12x4 SQ OF ASPHALT IN THE STREET, SAW GUT
AND REMOVE HALF OF CONCRETE APPROACH/REPLACE CONCRETE
APPROACH. REPAIR 20FT BELLY IN SEWER LINE, 10FT DEEP W/ NEW 4INCH

3034 OVC AND MAKE AlLL REQUIRED CONNECTIONS. ' -
Subtotal $96.64
5 State surcharge {12% of permit $11.60
Name: MARQUITA MARTIN total)
TOTAL PERMIT FEE $108.24

Phone: 5032398801 Fax: 5030609568

Email:

Plumb bic. no.: 26-533PB CCB lic. no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phone; 5032358801 Fax: 5039699568

Emait: darlene@apollodrain.com

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

Upon review and approval by your local jurisdictlon, 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 explres within 180 days if a permit Is not obtained,

The tocal building depariment may determine that an Authorization To Begin Work s null 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



(. ‘ Plumbing Permit Application : : 5
( 12725 SW Millikan Way / PO Box 4755 Date Recelvad: Permlt No.:
Beavert()n Beaverton, OR 97076 Date lsued: ' e
o nE 6 o & Phone:(503)526-2493 Fax: (503} 526-2550
General Information {503) 526-2222 Paymant Type:
BeavertonOregon.gov '
0O ‘N;aw construstion ' L_.] Demolill on For speclal Information, use checklist.
Daseription I Qty. E Ea. | Total
(¥ Addltion/alterationfreplacemant [0 Gther: New 1- 2-family dweilings {Includes 100 ft, for each ulility conaection)
5FR (1} bath 389.74
[ 1- and 2-family dwelfing O Commerclalfindustial SFR (2) bath 448.20
A I 03 Mt fami SFR (3) bath 506.67
-fa
B3 Acoazsery bulding b : Each addlfonai halh/kitchen 46.81
[ Master bullder 3 Other; Fire sprinkler (0 sq ft) .
Slte utllitles
Catch basin/ area drainimanhola 20.31
Job site address: 5775 SE 152nd Ave i -
i Drywell, laach line, or trench drain 20.31
ClyistateiZIP:  Beaverton, OR 7007 Fooling drain 50.31
Suite/bldg.fapt, no.: { Project name: Manufactured home utilltles 20.31
Cross shreet/direclions to job site: SW Village Lane Rakn draih connector 20.31
Sanitary sewer (no. fnear .20 ) ¥ 52.99
subdivision: | Lot no.: Storm sewer {ne. linear #.:.0 ) *
Water service {no, linear ft.:;.0 ) .
Tax map/parcel no.: ! o
Fixture or item
‘ Absorption valve {water hammer) 20.31
Sewer Repair Via Trench Backflow preventar 43.68
Backwater valva 20,31
Clothes washer 20,31
4 A Dishwasher 20.31
name: Elizabeth & Scott Saxton Drinking fountaln ' 20,31
Addrass: . Ejectors/sump 20.31
Flure/sewar cap i 20.31
Clty/State/ZIP: Floor drainffloor sink/hub/ primer 20,31
Phona: Fax: Garbage disposal ‘ 20.31
E-matl; Hose bib 20.31
loe maker ‘ ) 20.31
il S - . Intercaptor/grease irap 20,31
Rusiness name: Alpha Environmental Services Inc Nadioa! gas (value: § 0 ) "
Cantact name: Jocelyn Johnson Roof draln (commercial) 20.31
Address: 11080 SW Allen Bivd Ste 100 Sinkibasin/lavatary 20.31
GityistaterziP: Beaverton OR 97005 - Tublshovierishawer pal 20.31
Urinal 20,31
Phone: {503) 928-7117 Fax: ' \Water closel 50.31
E-mall: fjohnson@alphaenvironmental.net Water heaterfexpansian tank 20,31
Water meter pvt 20,31
T \ \ 182 family dwelling re-pipe 144,95
Busl me:
usiness name: Alpha Environmental Services Inc Multi-famdly/commercial re-plpe {first 144.95
Address: 11080 SW Allen Blvd Ste 100 20 fixlures} :
dMulti-Farmily/ fal re-pl .
Clylstate/ZIP: Beaverton OR 97005 lure overag o o ppe a8 9.67
Phione: (503) 319-3546 Fax: Othex: 20.31
Subtotal
E-mall: jgraham@alphaenvironmen| Plumbing. o PB1612
gr @alp Minimum parmit fee 96.64
ceBfo: 152125 Gily or metra lio. no.: { ] checx for Plan Raeview Pan review { 25% of permit fee)
Authorized : WW : State surcharge (12% of permit fes) 11.60
signature: ) TOTAL PERMIF FEE $108.24
[P bt .
; . . Data: This permit application axpiras If a permlt |s not obtained within 180
Print name: Joce!yn dohnson I ate: 09/06/18 | days after it has been accepted as complete,

REV 1017

FORM B70-1004 * See Fee Schedule



R o0 ¥« 2419

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
\f - Gerverton, OR 67075 05350-BPB-18-00284
Beavert()nphone 503-526-2642 Approval Code: 718771 9/6/2018 1:20 pm

~ Email cunderwood@beavertonoregon.gov . . .
E-mailed To: judah@theplumbersinc.net

D New Construction |Z| Addition/alierationfreplacement Please check all that apply: {:] Reclaimed wastewater
' ] Med gasivacuum system or [ chemical drainage waste
- - health care facility and vent systems
[X] + or 2 family dweling E] Mui-famity ] Commercial D Accessory [J vacuum drainage waste and |:] Multi-purpose Fire sprinkler
: vent system system
i i ith insid
Job Address: 16101 SW BLUE GOOSE LN D Commercial booster pump [:] \(.;\lﬁ'ater service W|.h ins| <] .
” iameter or nominal pipe size
E:] Addition of a new motor [oad of 2* ar more except 2"
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose i o
. systems designed/stamped
fire sprinkler systems . .
Suite/blda.fapt.no.: by licensed Oregon engineer
9-fapt-no-: [0 wastewater pretreatment
system

Project Name: AKB - Parker

Cross Street/directions to job site:
Description

Tax map/parcel no.: 25105BC07200
fce maker

Sink/basinfavatory

lcemaker line and kitchen sink.

Balance of permit fees

Subtotal $96.64
Name: Judah Hamnes State surcharge (12% of permit $11.60

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

TOTAL PERMIT FEE $108.24
Email:

Plumb e, ho.: PB447 GCH lic. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/Stale/ZIP: BEAVERTON, OR 97006

Phone; 5035196644 Fax: 5036841202

Email: judah@theplumbersinc.net

Metro tic. no.: City fic. no.:

Upon review and approval by your local jurlsdiction, your permit wll be e.mailed or faxed
within one husiness 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 iocal bultding department may determine that an Authorization To Begin Work is nulk 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



B 01 At
City Of Beaverton Residential Plumbing Authorization To Begin Work
. 12725 SW Militkan Way
\ & Saeveron, OR 67070 05350-BPB-18-00283
Beaverton Phone: 503-526-2542 Approval Code: 32401J 9/4/2018 9:11 pm
o r E 6 o nEmMal cunderwocd@beavertonoregon.gov

E-mailed To: jess@advancedpiumbing.net

] New Construction [X] Addition/alterationfreplacement Please check all that apply: [J Reclaimed wastewater
- & e - [] Med gasivacuum system or [ Chemical drainage waste
= - : . health care facility and vent systems
IX' 1 or 2 family dwelling D Multt-famiy D Commercial D Accessory |:| Vacuum drainage waste and El Multi-purpose Fire sprinkler
A : vent system system
; . 4 [[] commerciat booster pump [[] water sorvice with inside
Job Address: 6350 SW 161ST L - diameter or nominal pipe size
[:] Addition of a new motor toad of 2" or more except 2°
City/State/ZIP: BEAVERTON, OR 97007 Installation of emulti-purpese svstems desi nedtham ad
fire sprinkler systems Y - J p
Suitefbldg.fapt.no.: by licensed Oregon engineer
AR ] wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:
Description

15120BCO 1000

Tax map/parcel no.:

waler service

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: chuck Meallister total)

TOTAL PERMIT FEE $108.24
Phone: 5032414945 Fax: 3605714188
Email:

Plumb lic. no.: PB470 CCB lic. no.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZiP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: jess@advancedplumbing.net

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

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

NOTE: This Authorization To Bagin 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
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




P)goyg. H(15

Gity Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Millkan Way 05350-BPB-18-00282

\\ (/‘" Beaverton, OR 97076

Beaverton Phone: 503:526-2542

n Email: cunderwood@beavertonoregon.gov

Approval Code: 045819 9/4/2018 6:02 pm

[+]

E-mailed To: JDENNIS@ARS.COM

[C1 New Canstruction [X] Addition/alteration/replacement Please check all that apply: D Rectaimed wastewater
e I:I Med gasfvacuum system or [:] Chemical drainage waste
= = - = health care facilily and vent systems
IX‘ 1 or 2 family dwelling D Multi-farnily D Commercial I:] Accessory |:| Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
vent system system
N |:| Commercial beoster pump E] Water service with inside

Job Address; 10265 SW 156TH AVE diameter or nominal pipe size

D Addition of a new motor load of 2" or more excent 2"
City/State/ZIP: BEAVERTON, OR 97007 installation of multi-purpose " P
fire sprinkler systems systemns designed/stamped
Suite/bldg.fapt.no.: by fcensed Oregon engineer
efbidg.AapTho- [[] wastewater pretreatment
system

Project Name: KEMP

Cross Street/directions to job site:

Tax map/parcel no.: 18132AB08000

APPROX 75 FT EXTERIOR WATER SERVICE REPLACEMENT ON PROPERTY
RON KEMP

Subtotat $96.64

State surcharge (12% of permit : $41.60°
Name: JOYCE DENNIS total) :

TOTAL PERMIT FEE $108.24
Phone: 5038503100 Fax: 8012719706
Email:

Plumb lic. no.: 34-168PB CCB lic. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 9612719700 Fax: 9012719706

Emall: mfrederick@ars.com

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

Upon review and approval by your local jurlsdiction, your permit will be a-malled or faxed
withis one business day, with instrustions on how to schedule your inspaction.

NOTE: This Authorization To Begin Work expires within $80 days if a permit is not obtalned,

The local building department may determine that an Authorization Te Begin Work is nuil and
vold If i 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




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542

s« «Email: cunderwood@beaveronoregon.gov

]:] New Construction

&] Addition/alteration/replacement

[X] 1 or 2 family dwetling |:l Multi-family ] Comemerclal O Accessory

Job Address: 6625 SW PEACH LN

Clty/State/ZIP: BEAVERTON, OR 87008

Suite/bidg./apt.no.:

Project Name:

Cross Streetidirectlons to job site:

Tax map/parcel no.: 15124BD03607

Instalt new water piping inside home

Name: Jack Corman

Phone: 5037886947 Fax: 5037886949

Email:

Plumb lic. no.: 3-488P5 CGCB lic. no.: 154339

Business Name: HAPPYS PLUMBING INC

Contact:

Address: 418 SE 88TH AVE

City/State/ZIP: PORTLAND, OR 97216

Phone: 5037886947 Fax: 5037886949

Email: lesliept2345@hatmail.com

Mefre lic. no.: City lic. no.:

Residential Plumbing Aut

(2

rization To Begin Work

05350-BPB-18-00285
Approval Code: 016678  9/5/2018 3:00 pm

E-mailed To: happysplumbing@gmail.com

Please check all that apply:

[ Med gasivacuum system or
health care facility

D Reclaimed wastewaier

[T Chemical drainage waste
and vent systems

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

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

The local building department may determine that an Authorlzation To Bagin Work is null and
vold if it doos not meet applicable land use laws and local ordinancas,

inspections Phone: 503-526-2400

] Multi-purpose Fire sprinkler
system

[} Vacuum drainage waste and
vent system

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

[} commercial booster pump

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

I:i Wastewater pretreatment
system

Description

$144.95 $144.95

t & 2 family dwelling re-pipe

Subtotal $144.95
State surcharge {12% of permit $17.39
total)

TOTAL PERMIT FEE $162,34

Inspections Email: cunderwood@beavertonoregon.gov

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




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

Date Received:

OFFICE USE ONLY

Date Issued: @/@ {91)!)?

3

Beaverton Beaverton, OR 97076
o R s o 'w  Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

FEE SCHEDULE

‘RNew construction [J Demolition

For special information, use checklist.

[ay. [ Ea [ Total

Description
[ Addition/alteration/replacement m Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
Fl,'l- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
= ” i SFR (3) bath 506.67
ccessory buildin ulti-famil
e i id Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkder sqft) =
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job sit i A :i (:, = 3 C TRV
Rhilendine B4 Sw I Ruvge A:Oé: k Drywell, leach line, or trench drain 20.31
GiyieRtsiln: %C_C«O 2 \‘D YL ('\.7 %? Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/direcions to job site Rain drain connector 20.31
“"//‘ﬂ L,_ ‘ W) "‘ \ ané Sanitary sewer (no. linear ft.; ) ¥
Subdivision: Lot no.: Storm sewer (no. linearft:_____ ) A
Tax map/parcel no.: \l:\:'atter:er:i.::'flno. linear ft. ) *
ixture or i
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer [ 43.68
Backwater valve 20.31
Clothes washer 20.31
? PROPERTY OWNER | [0 TENANT Dishwasher 20.31
inkil tai 0.3
Name: Rc,,-, h_-*- o \_\ N WP Drinking fountain 20.31
Ejectors/sump 20.31
Address: Q D Q)Oy \ LLS ‘ ﬁ .
PO Fixture/sewer cap 20.31
tate,
ity L‘-‘ka OSweln OR G 720%5 Floor drainffloor sink/hub/ primer 20.31
Phone; C)DQ) 7‘;% | "_(7 ) %‘1 TFax Garbage disposal 20.31
- - - . H bib 20.31
Emal - fleun, caktanhpmes @ comeast. A‘ =
L= lce maker 20.31
E APPLICANT [0 CONTACT PERSON
\} Interceptor/grease trap 20,31
Buslioss namec 5w YA\ g AF \q\/ \cnA Sce e TN - ioialaas fealue ) 7
Cantact name: 2y D\!&f\ Roof drain (commercial) 20.31
. ‘ - Sink/bagin/lavatol 20.31
waress @ 0. oy 22U S -
. ) 3 ~ o ub/shower/shower pan %
aswerfoy Y e (O G2 A8
: o D o T ; o : - - 5
Fhene: C-o% f? 7" )\7P) | B gD?) 6&‘/“& (xl 3 Water closet 20.31
E-mail:_yo~\ y (\(1 X b\, \(2,1[\2 AL 4 / o EéV) Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
: = _ [ 1&2 family dwelling re-pipe 144,95
Business name: > S N T~
’(‘,j('\ﬁlc C—( (7 C"‘-b C) LS, ( Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) :
City/State/ZIP: ML S TITI (6 e 9.67
Phone: Fax: Other: 20.31
E-mall; Plumbing. lic.: Subtotal
- = Minimum permit fee 96,64
P CB lic.: Cit, o lic. no.:
L\Cn% ik 7 1 \O — ! yor_gy__l 6 7 ? 5 Plan review ( 25% of permit fee)
_——"
Authorized /k"—"/ State surcharge (12% of permit fee)
g TOTALPERMITFEE | [ O5- 2 4

[o9-5-/8 |

REV 10/17

[Fontrame: 525\ Oaaroiy

FORM B70-1004

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

* See Fee Schedule



08/3112018 1136 AN P.0014003
( Plumbing Permit Application
\ ‘a8 12725 sw Millikan Way / PO Box 4755 Date Recalved: -4 Panmit No, - L{
Beavertan, OR 97076 Data lsatied: "1 ﬁ W/l/(:/
gBeﬂayeg' E;Oﬂ;; Phone: {503) 526-2493 Fax: (508) 526-2550 ————lm_ &
General Information {S03) 526-2222 ' Paymant Type:
Baaverton{regongov
TYPE OF WORK FEE SCHEDULE
For spocig! nformatlon, vas oheokilat.
[ New gonatruction ) Demokiton T T oy T & | o
(R Addilon/alleration/reptacement £} Gther Taw 1~ 24amlly dwailings Uncludea 100 It for aach ulltly conneglion)
GATEGORY OF GONGTRUCTION SER (1) bath 380.74
‘ . SFR (2) bath 448,20
. i Gammarclalfindiintral _
I 3 and daroky dueling Ly Gormm SFR (3) balh 506.67
0 Accessory bullding 3 MuBl-famity Eaoh addiomal baltvidiohan 46,81
[ Manter bididar 3 Othars Flra spdnklori !! #q it .
JOB BITE INFORMATION AND LOGATION Blte ulllittas___
W o L Calch basin/ aron draln/manhels 20,31
Job e ecdress: G465 SW Marclle Lane rywall, teach tins, &r french draln 20.31
cyistaeizie: Beaverton OR 87007 Fooling drain 20.34
Sutasidg fopl. no.; | Prjeotname: Stephens Mamudaclured homn utiflivs 20.31
Craas steeatdiractians fo Jub site: Rain dmin connacter 20.3
gunllary sewar {no. Sneer e Q) '
Bubdivialon: l Lot no.. Storm sewer (no. tnear L 12 : £2.99
o / I Watsr sarvice (no, Envar .20 } '
‘me mapiparcel ao. Flxiure or ltam
DEBCRIGTION OF WORK Alsorptian vatva [weler hammer) 20,1
inatelltion of & ¢ground water sump pump, Hacklow pravantar 43,68
Backwaler valve 20.31
Glathen wanhiar 20,41
Bl PROFERTY OWNER | 0 TENANY Dlshwashey ' 203
Y— gmpheng rirklng fouriain 2031
addresy: 16465 SW Marcile Lana Elestorataump : 1 20.31 20.31
- Fixtura/saver cap 20.31
ChyidieterziP: Boaverton QR 97007 Flear dredrvllans sinkhubl primer 20.31
Phone: (503) 302-3857 I Fax: ' Garbage diapoasl 20,31
E-mall; Hoee blb 20.31
ARPLIBANT | {] CONTAGT PERBON tea meker 20.31
Intarcaptotigranna tsp 20.3
Businawa nema; Johns Waterproofing Co Modical ga {value: § 0 7 .
Gontact numa: Kayla Raal draln {feommsrelal) 0,31
Address: PO BOX 1350 Binkiawsinfiavatory 20.31
Chysawzie: Siiverton OR 97381 LIS 2321
Phone: (603) 873-5650 [rax (503) 873-3234 —— .87
emal: Kayla@johnswaterproofing.com Water hemter/nxpansion tank 20.31
CONTRACTOR Waler meter pvl 20.31
182 family <wallng re-plpe 144.85
Buslnes name: Kannedy Plumbing Wulfamlylcammercial ra-plpe sl 144.05
addrens: 13985 SW Farmington Rd il ﬁ:lf:raﬁil 1 -
Mugi- al repips a2,
ciygie2P: Beaverton OR 97008 Bure oo 20 arvebean 9,67
Phane: (503) 643-6535 Fax: (508) 873-3234 Qliaz: 20.31
N ; e | Plumbing, Yoo 34-42P Sublotsf
E-mall: Kayl_@dohnswatarpmoﬂng- umbing. i e Minlmum pierit fae 06.64
ccoie: 10087 Cliy armatrotlo. no: 3528 [] crwah for Plen Randas_ Plan caviow { 26% of parm fae)
Authortzed State surchage [12% of pormil fes) 11,60
sinnahire: Joalbirickson [Aug 31, 2618) TOTAL PERMIT FEE $108.24
. : It appllontt i It I ot obtatnad within 150
[Ptz TR R .

FORM BTQ-1004

REV1OMT

* g Foa Schadule




( ' Plumbing Permit Application

\ - 12725 SW Milllkan Way / PO Box 4755
verion Beaverton, OR 97076

' ;Benaz es t? W Phone: (503} 526-2493 Fax: {503} 526-2550
General Information (503} 526-2222

BeavertonOregon.gov

Date Raceived:

Date Igsteed: V‘i’ . 1 .‘ F’;L/( I
é !m g Payment Type:

New construclion 1 Demolitios Sevvii For spacial informarioi:, !(;SI; c!;eck!:zs; E —
{7 Addifionfaltecationfreplacement - 3 Other: Now 1- 2-family dwoliings (includes 100 ft. for each ulllity connaciion)
SFR (1) balh 380.74
[ 1- and 2-family dwelling Commerglalindustrial SFR @) :a‘.:‘ 22223
SFR {3) baliy .
[ Accessory bullding 0 Multi-famlly Each additional bathikitchen 46.81
71 Mastar builder [1] Other; Fire sprinkler (0. sq fi) B
: Site utifities )
: - - Calch basin/ area dralnfmanhola 20,31
Job site addross: 2350 SW Cedar Hills Boulevard Dry;aii'al:ach fine, or trench draln 20,31
Gity/State/ZIP; - Fooling draln _ 50.31
Sultetbldg.fapl. no.: ' I Project name:\f‘@i { [i}'z,.m l’\)ﬁi‘f 14{12;‘. Manufactured home ulitiies 20,31
Cross slrest/diractions to job slie: ngw\ Raln drain connector 20.31
i Sanltary sewer (no. linear ft.: 0. ) :
Subdivision: l Lol no.: Storm sewer (no, tinear ft: 0 ] .
Tax mapfparcel no.; ‘;\;’s‘l:a': :ir:':c:: n(:"w. tinear ft.; 0 } .
: i Apsorplion valve (water hammer) 50 20.31 1,015,560
‘ ; 1/ L) Backftow preventer 4 43.68 174,72
. AL gyl
,\"@ i‘é") ( Lk _,) Backwaler valve 20.31
Clolhas washar 1 20.31 20.31
: Bishwasher 1 20.31 20,31
Name: Brinking founlain 3 20.31 .60.93
Address: Ejectors/sump 1 20.31 20.31
—— Flxturefsewer cap 20.31
City/StatoiZ[P: Floor draln/fleor sink/hub/ primer 55 20,31} 1,117.05
Phone: Fax: Garbage disposal 1 20.811 20.31
E-maik: Hose bib 25 20.31 507.75
lce maker 1 20.31 20.34
- Interceptorigrease frap 2 20.31 40.62
Business name; Medical gas {vatue: $ 0 ) :
Ciontacl name: Roof drain (commerckal) 24 20.31 487.44
Address: Sinklba'sinflavalory 93 20.31 1 ,88883
CityState/ZIP: Tub/showsarfshower pan 20,31
: - Urinal 8 20.31 162.48
Phone: - Fexi Water closol 45 | 20.31| 913.95
E-mall: ‘Watei henterfexpansion fank 4 20,31 81.241"
L cONTRACT Waler motor pyt ' i | 2081|2031
e — 132 family dwaelling re-pipe “ | 144,95
Busil H
- ‘_JS nefé n?me Hydro Temp MeChanlca”nC bt Mulll-family/fcormmerclal re-plpe (first 144.95
Address: 28465 SW-Boberg: Road 30 fixtures) .
cliystaerzie: Wilsonville/OR/97070 bultfanilyfocmmarclal re-pipe ¢2 9.67
Pronet3 (0 5. L5 § D = §olS | Fax (508) 582-1914 oler: Emer. Eye Wash 3 | 2031 60.93
1 Bl WarranORydroTempMech -Gom | Plumbing. lo: 26-357pb Subtotal | _6,633.30
o - T Minlmum permit fes
. By & {, G .
CC? "G — [f? ?j{? C) }’ — L ity or matro “F' no - 2890 [X] Gheck for Plan Review Pla review ( 25% of permit fee) 1,658.33
Adhorizad L %/ W e Stale surcharge (12% of permit fee) 766.00
SINAINIG! o s ST TOTAL PERMIT FEE | $9,087.62

Printname: Warren. Mead oo L

B N

days after It has been accepted as complele.

FORM B70-1004

REV 10117 * Sga Feo Schedule

This permit application expires i a pormit Is not obtalned within 180



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
iy Beaverton, OR 97076
b3 Fax: (503) 526-2550
ation (503) 526-2222
BeavertonOregon.gov

Date Received: 8-20-1 8

permitNo.: B2018-3879

Date Issued; q—-—ao -] 8/ By:

Payment Type: \f 95 6\

TYPE OF WORK

FEE SCHEDULE

For special information, use chocklist.

[3 New construction O Demolition
Desciiption lay. | Ea. | Tota
[ Addition/alteralion/replacement O Other: New 1- 2-famlly dwollings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [® Commercialfindustrial SFR (2) belh 448.20
SFR (3) bath 506.67
d i-
El Aocesscey kulding (i iy Each addilional bath/kilchen 46.81
[ Master builder O other: Fire sprinkler (0 sty 1
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 3370 SW Cedar Hills Bivd Calch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
Ciyswate/ziP: Beaverton, OR 97005 —— 20.31
Suite/bldg.Japt. no.: I Project name: Wellhaven Pet Health Manufactured home ulllities 20.31
Cross slreel/direclions lo job site: Rain drain conneclor 20.31
Sanitary sewer (no. lincar f1: 0 ) %
Subdivision: [ Lot no.: Storm sewer (no. linearft: 0 ) .
Tax map/parcel no.: Waler service (no. linear ft.: 0 ) % ]
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
commercial plumbing in Tl for new Wellhaven Pet Health Clinic Backflow preventer / 43.68
Backwater valve 20.31
Clothes washer / 20.31| 20.3)
[0 PROPERTY OWNER I B TENANT Dishwasher 20.31
name: Wellhaven Pet Health Drinking fountain 20.31
Address: 700 Washington Street, Suite 401 Ejactors/sump 20.31
Fixture/sewer cap 2031
i il Vancouver. WA 98666 Floor drain/floor sink/hub/ primer 3. 20,31 (5(}. 93 )
Phone: I Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
[J APPLICANT | [ CONTACT PERSON Ico maker /| 2031 2p.3|
— St . Plummbing | Interceptor/grease trap 20.31
usiness name: otewa umbing Inc. Medical gus (valus: 8.0 ) .
Contact name: Dane Hersey Roof draln (commerclal) 20.31
Address: PO Box 7 Sink/Masinflavatory 9 2031|182 .79
CitySaterziP: Brush Prairie, WA 98606 ;:b”;'““‘“’”‘“"‘“’ o ggg]
na ‘
Phone: (360) 892-5215 I Fax: (360) 892-5311 Water clozet 7 20.31| 0. b2
E-mai: dane@stewartci.com Water heater/expansion tank / 20.31
CONTRACTOR Waler meter pvt 20.31
Business name: Stewart Plumbing Inc. 182 lamll_y dwelling re-plpe 144,95
Multi-family/commercial re-pipe (first 144.95
Address: PO Box 7 20 fixlures) i
ciyisiateiziP:_Brush Prairie, WA 98606 s 9.67
Phone: (360) 892-5215 Fax: (360) 892-5311 Other: 20.31
E-mail: dane@stewartci.com Plumbing. lic.: 37564PB subtotal | $388.95
. i Minimum parmit fee . 96.64 |
CCBlie: 164962 Clyormmkoo.no: 89114 ] Gheck tor Plan Roview Plan review ( 25% of permil fee) ( $97.24>
Authorized /{Q{MM. State surcharge (12% of permit fee) | 54667
signalure: W ToTAL PERMIT FEE |$532.86

l Printname: Dane Hersey

| Date: 3/23/{ 8 l

FORM B70-1004 '

REV 10117

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

* See Fee Schedule



D1TE
Plumbing Permit Application

Date Received:

Permit N?.:

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

Date Issued: Cf r ok b ¢ By: % M -

Beavert()n Beaverton, OR 97076

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

[

Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[® New construction [ Demolition
Description [ ay. | Ea I Total
[ Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling Commercial/industrial SFR (2) bath 448.20
build O Multi-famil SFR (3) bath 506.67
A ildi ulti-fami
[ Accessory bullding v Each additional bath/kitchen 46.81
[ Master builder [ other: Fire sprinkler (0 sq ft) .
JOB SITE INFORMATION AND LOCATION Site utilities
- Catch basin/ area drain/manhole 13 20.31 264.03
Job site address: SW Beaverton Hillsdale
‘0@57 H-"‘m Drywell, leach line, or trench drain 20.31
City/State/ZIP:  Beaverton, OR 97005 Fooling drain 2031
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: NE corner of SW Beaverton Hillsdale Hwy Rain drain connector 2 20.31 40.62
and SW 107th Ave Sanitary sewer (no. linear ft.; 447 ) % 227.71
Subdivision: | Lot no.: Storm sewer (no. linear ft.;. 1,028 ) * 291.49
Tax maplparcel no..  1S114BC01900 \n:'ater sew!ce (no. linear ft.; 745 ) 351.75
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER TENANT Dishwasher 20.31
Name: Steve Schwartz Drinking fountain 20.31
Address: 15635 Alton Pkwy, Suite 350 Ejaciars/sumg 20.31
- - Fixture/sewer cap 20.31
CiystateizlP: Irvine, CA 92618 Floor drain/floor sink/hub/ primer 20.31
Phone: (303) 519-7206 | Fax Garbage disposal 20,31
E-mall: Hose bib 20.31
] APPLICANT | CONTACT PERSON lce maker 20.31
. DOWL Interceptor/grease trap 1 20.31 20.31
PR A Medical gas (value: $ 0 ) x
Contact name: Mike Towle Roof drain (commercial) 2 20.31 40.62
Address: 720 SW Washington Street, Suite 720 Sink/basin/lavatory 20.31
/sh :
City/state/ziP:  Portland, OR 97205 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (97'1) 280-8641 e Water closet 20.31
E-mail: mtowle@dowl.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 1 20.31 20.31
i ” - , 1&2 family dwelling re-pipe 144.95
Business name: TBD “ i ¢ . +
2 BIN 44 En ViR on) 10 e TAC Multi-family/commercial re-pipe (first 144.95
Address: /) o Lo 2_AD 20 ﬁxtures)i |
. ; A o < N Multi-family/commercial re-pipe ea.
Clly/SlatalZIP; DA Lie gRounvd M A fixture over 20 9.67
I
Phone: Fax: Other: 20.31
E-mail; Plumbing. lic.: P f" |77 30 Subtotal 1,256.84
St = Minimum permit fee
s T = < i -
Coale: |26 A2 ) Gty grekallc. o Check for Plan Review Plan review ( 25% of permit fee) 314.21
Authorized - —— State surcharge (12% of permit fee) 150.82
X : ez =i e
signature: ("¢ - e : TOTAL PERMIT FEE | $1,721.87
Ijrint ”3”8{31/) e NAA ,«(_—) ;q aarstT l Date: ”'f ~2 0~ ] ? | This permit application expires if a permit is not obtained within 180

FORM B70-1004 REV 10717

days after it has been accepted as complete. 6 q
L

ssoreesassio pf 1o | 486




City Of Beaverton

2725 SW Milikan Way
Beaverton, OR 97076

A

eaverton Phone: 503-526-2542
H E G [+]

w Emait: cunderwood@beavertonoregon.gov

«Q

X] Addition/atterationfreplacement

[C] sew Construction

Job Address: 5051 SW WESTERN AVE

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Keystone-Pacific Beaverlon Roof

Cross Street/directions to job site:

Tax map/parcel no. 18114CB00200

Rain Drains

Name: Matt Johnson

Phone: 5037932170 Fax:

Email:

CCB lic, no.;

Plumb lic. no.: 3-425P8B 151807

Business Name: PORTLAND MECHANICAL CONSTRUCTION INC

Contact:

Address: 2000 3E HANNA HARVESTER DR

City/State/ZIP: MILWAUKIE, OR 87222

Phone: 5036567400 Fax: 5036566374

Email: smiller@pmec-g.com

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

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

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

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

inspections Phone: 503-526-2400

BAOIE 33

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00306
Approval Cede; 519115 9/19/2018 1:51 pm

E-mailed To: smiller@pme-g.com

Please check all that apply:

[[] Med gastvacuum system or
health care facility

] reclaimed wastewater

[ chemical drainage waste
and vent systems

[} Mutti-purpese Fire sprinkler
system

I:] Vacuum drainage waste and
vent system

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

E:} Commercial booster pump

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

I:] Waslewater pretreatment
syslem

Description

Sita Ut
Rain drain $304.65
Subtotal $324.96
State surcharge {12% of permit $39.00
total}
TOTAL PERMIT FEE $363.96

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

\\( el Beaverton, OR 87076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

[ new Constrution [X] Addition/alterationfreplacement

1 or 2 family dwelling O mutti-famiy 1 commercial [ Accessory

Job Address: 11255 SW CHICKADEE TER

City/StatefZIP: BEAVERTON, OR 97007

Suite/bldg./Japt.no.:

Project Name: 11255 Chickadee Terr

Cross Street/directions to job site:

18132CA06200

Tax mapiparcel no

Needing to repair drainage pipe

Name: Cartey Weise

Phone: 5416004779 Fax:

Emaik:

Plumb lic. no.: PB1269 CCB lic. no.; 146906

Business Name: KEM LLC

Confact:

Address: PO BOX 11701

City/State/ZIP: EUGENE, OR 97440

Phone: 541-688-7177 Fax: 541-688-49931

Emall: INFO@RAMJACKOR.COM

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

Upon ravlew 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 inspecti

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

The local buliding depariment may datermine that an Authorlzatlon To Begln Work is null and
vold If it does not meet applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

BRoIE-HU330

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00305

Approval Code: 05878G  9/19/2018 1:05 pm

Please check all that apply:

[:] Med gasfvacuum system of
heatth care facility

[ vacuum drainage waste and
vent systam

I:I Commercial booster pump

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

[] wastewater pretreatment
system

Description

ST

Balance of permit fees

E-mailed To: carley@ramjackor.com

[:] Reclaimed wastewater

2 chemical drainage waste
and vent systems

D Mulii-purpose Fire sprinkier
system

|:| Water service with inside
diameter or nominal pipe size
of 2" or more except 2°
systemns designed/stamped
by licensed Cregon engineer

Suhtbtal $96.64
State surcharge (12% of permit $11.60
totat)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@heavertonoregon.gov

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




Baolg-YBFT

City Of Beaverton

12725 SW Milikan Way
Beaverfon, OR 97076

Ve

Be averton Phone: 503-526-2542

r Email: cunderwcod@beaverionoregon.gov

[¢] H E G

IOR
IZ] Additionfallerationfreplacement

O
[
O

O

Please check all that apply:

[ New Construction

E] Med gasfvacuum system or
health care facility

[ 1or2family dweiling ] Mutti-family  [X] Commercial ] Aceessory [} Vacuum drainage waste and

vent system

E] Commercial booster pump

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

Job Address: 10780 SW DENNEY RD

Clty/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg./apt.no.: Ej Wastewater pretreatment

system

Project Name: 18-843

Cross Street/directions fo job site;
Description

Tax map/parcel no.: 18122DA00300

Sanitary sewer - first 100 feet

Water Service - first 100 feet

BUILDING 2 - 5' WATER SERVICE, 5' SANITARY SEWER

Commercial Plumbing Authorization To Begin Work
05350-BPB-18-00304
Approval Code: 081700 9/19/2018 10:26 am

E-mailed To: service@powerplumbingco.com

Reclaimed wastewater

Chemical drainage waste
and vent systems

Muiti-purpose Fire sprinkier
system

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

Subtotat $105.98

State surcharge (12% of permit $12.72
Name: Michael Davis total)

TOTAL PERMIT FEE $118.70

Phone: 5032441900 Fax: 5032448825

Emall:

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

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email: laurad@powerplumbingeo.com

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

Upon revlew and approval by your local jurisdiction, your parmit 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 obtained.

The local buliding department may defermine that an Authorization To Begin Work is nufl and
vold If it does not meet applicable land use laws and local ordlnances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




BAIE-UREE

City Of Beaverton Commercial Plumbing Authorization To Begin Work
12725 SW Milikan Way 05350'BPB'1 8"00303

\\( e Beaverton, OR 97076

Beaverton Phone: 503-526-2642

w Emait; cunderwood@beavertonoregon.gov

Approval Code; 032500 9/19/2018 10:21 am

E-mailed To: service@powerplumbingco.com

E] New Construction [ZI Addition/alterationfreplacement Please check all that appiy: [J Rectaimed wastewater
D Med gasfvacuum system or D Chemical drainage waste
: - z health care facility and vent systems
1 or 2 family dwelli Iti-fami C A . . .
E] or 2 family dwelling D Multi-family . ommerclal [‘:] coassory I___I Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
[ venf system system
D Commerclal booster pump |:| Water service with inside

Job Address: 10@ SW DENNEY RD diameter or nominal pipe size

[C] Addition of a new motor load of 2" or more except 2
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose OF MOre Gxcep
. ) systerns designed/stamped
fire sprinkter systems . )
by licensed Oregon engineer

Suite/bldg.japt.no.: EI Wastewater pretreatment
sysiem

Project Name: 1B-843

Cross Street/directions to job site: —
bescriptien Qty. E Total

Tax mapfparcel no.: 18§122DA00300

Sanitary sewer - first 100 feet $52.99 $52.89

Batance of permit fees

BUILDING 1B - §' SANITARY SEWER

Subtotal $86.64

State surcharge {12% of permit $11.60
Name; Michael Davis total)

TOTAL PERMIT FEE $108.24
Phone: 5032441900 Fax: 5032448825
Email:

Plumb lc. no.: 34-150FB CCB lic, no.: 52378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Emall: laurad@powerplumbingco.com

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

Upon review and approval by your local jurlsdiction, your permit will be e-mafled 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 bullding department may dstermine that an Authiorization To Begin Work is null and
void if it does not meet applicable fand use Jaws 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




City Of Beaverton
( g 12725 SW Milikan Way
w ‘e Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o~ Emaii: cunderwood@beavertonoregon.gov

&] Addition/alteration/replacement

[:] Mufti-family Commercial E} Accessory

] 1 or 2 family dweliing

Job Address: 107) SW DENNEY RD

BR0IE-UBES

Commercial Plumbing Authorization To Begin Work
05350-BPB-18-00302
Approval Code: 060220 9/19/2018 10:12 am

E-mailed To: service@powerplumbingco.com

Please check all that apply:

[:] Reclaimed wastewater

[:] Chemical drainage waste
and vent systems

[C] Med gasfvacuum system or
health care facility

D Vacuum drainage waste and D Multi-purpose Fire sprinkler
veni system system

D Waler service with inside
diamater or nominat pipe size

D Commercial booster pump

-] Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 87008

of 2" or more except 2"

instaltation of multi-purpo
nstaltation of mull-purpose systems designed/stamped

fire sprinkler systems

Suite/bidg.fapt.no.:

by licensed Oregon engineer
[:I Wastewater pretreatmant

Project Name: 18-843

system

Cross Streel/directions to job site:

Description

Tax map/parcel no.: 18122DAG0300

g xs

BUILDING 5 - 5' WATER SERVICE, 1 BACKFLOW

Name: Michasl Davis

Backflow preventer

Water Service - first 100 feet

Subtotal $96.67
State surcharge (2% of permit $11.60
totat)

TOTAL PERMIT FEE $108,27

Phone: 5032441800 Fax: 5032448825

Ernall:

Plumb lic. no.: 34-150PB CGB lic. o, 52378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 18418

City/State/ZIP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email; laurad@powerpiumbingco.com

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

Upon revlew and approval by your local jurisdiction, your permit wl bhe e-malled 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 bullding depariment may determine that an Authorization To Begin Work Is null and

vold If it does not meet appiicabte 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



BRI B

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Milikan Wa
\( o Beaverton, OR 97’076y 05350-BPB-18-00301
Beaverton Phone: 503-526-2642 Approval Code: 062550 9/19/2018 10:05 am

w Email: cunderwood@beaverionoregon.gov . . .
E-mailed To: service@powerplumbingco.com

[ wew Construction [Z] Addition/alteration/replacement Please check all that apply: 1 Rectaimed wastewater
: D Med gasfvacuum system or ] chemical drainage waste
health care facility and vent systems
i Ifi Iti-famil i

E] 1 or 2 family dwelling LI Muiti-family [X] commercial D Accessory |:| Vacuum drainage waste and D Multi-purpose Fire sprinkler
vent system systam

Job Address: 10780 SW DENNEY RD E! Commercial booster pump E] \é\if:;?rgs?r::c:nvr:::a:lns;d: e

] Addition of a new motor load e e

City/State/ZIP: BEAVERTON, OR 97008 Installation of mutti-purpose of 2" or more except 2
systems designed/stamped

fi inkl
ire sprinkler systems by licensed Cregan engineer

Suitefbldg.fapt.no.: [] wastewater pretreatment
system

Project Name: 18-843

Cross Street/directions to job site:
Description

Tax map/parcel no.: 15122DA0G300

BUILDING 3 - 5' WATER SERVICE AND 1 BACKFLOW

Subtotal $96.67

State surcharge {12% of permit $11.60
Name: Michael Davis lotal)

TOTAL PERMIT FEE $108.27
Phone: 5032441900 Fax: 5032448825
Email:

Piumb lic. no.: 34-150PB CCB lic. no.: 52378 .

Business Name: POWER PLUMBING CQ

Contact:

Address: PQ BOX 19418

City/State/ZIP; PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email: laurad@powerpiumbingco.com

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

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

NOTE: This Autharization To Begin Work expires within 180 days i a permit 1s not obtalned.

the tocal buliding department may determine that an Authorlzatlon To Begin Work is nulf and
vold if It does not meet applicable fand 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



( Plumbing Permit Application
/[~

. 12725 SW Millikan Way / PO Box 4755 Date Received: —-—[5-— LK Permit NQ;KQ-O {
Beaverton Beaverton, OR 97076 Date lssued: O] — | § —( & By AN
o & E & O N Phone: (503) 526-2493 Fax: (503) 526-2550 i R
General Information (503) 526-2222 » -
e:
BeavertonOregon.gov R
TYPE OF WORK FEE SCHEDULE
] New construction [ Demolition For special information, use checklist.
Description ] Qty. f Ea. | Total
W Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
F"i- and 2-family dwelling O Commercial/industrial SER (2) bath 448.20
: SFR (3) bath 506.67
[ Accessory building O Multi-family
- Each additional bath/kitchen 46.81
[ Master builder O Other: Fire sprinkler ( sq ft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: —
>:)‘ 2( 7 SW P)‘ [ “ 4UC 4 Drywell, leach line, or trench drain 20.31
City/St: = =
tatainiP: 66 b~ -Lgh /74 ql-l OCys Footing drain ! 20.31
Suite/bldg./apt. no.: Projectname: 8 _ |- Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector J_ 20.31
L\)o (&) (-.A l Mﬂl 5 C)] Il Sanitary sewer (no. linearft..__) *
Subdivision: | Lot no.: Sterm sewer (no. linearft._______ ) %
Tax map/parcel no.: Water service (no. linear ft. ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
5 g J{ Backwater valve ‘ 20.31
Adc‘l" l’m [/ m S\\F w ‘?‘ el Clothes washer { 20.31
[0 PROPERTY OWNER O TENANT 2 Dishwasher 20.31
Name: %&.«0‘7\‘ g &nmw O S’}/\n ot ,\, Drinking fountain 20.31
Ejectors/sump 20.31
e oy Sl @yrc _
City/State/ZIP: E)? L: C) S Fixture/sewer cap 20.31
A= i 20 P Oﬂ 7 o o Floor drain/floor sink/hub/ primer 20.31
Phone: & "7 = [,, L™~ ',,_3‘:) [\ ‘ Fax: Garbage disposal 20.31
- H bib 20.31
F-mal; Sin H‘S}—nnh 4 @ \J\MD(A Al Lﬂy\,k o LT Ot
[@ APPLICANT | ' 1 O contacT person sl 2t
Interceptor/grease trap 20.31
Business name: L
S 7( S L‘O'\b‘y r C—'o 4 Medical gas (value: $ ) *

Contact name: Sk/l..} (A/\)\ Roof drain (commercial) 20.31

Address: P D &t} K Aq g"‘ [ Sink/basinflavatory l 20,31
; " . Tub/shower/shower pan Pl 20.31
City/State/ZIP: (VD 2~y (/L_L“ Gy # O Y& Un'nal ! —
Phens: q/f‘){ = (a%’)llf L’"a 0 ‘ | = N ﬂ Water closet ' 20.31
E-mail: (S (—LLJ gv.,J !') 0 @ G l’\'\ﬁn\ . Lo - Water heater/expansion tank 20.31
CON CTOR Water meter pwt 20.31
: . 1&2 family dwelling re-pipe 144.95
Business name: L - !

1A ('& S ('-Q'y\,‘bg ﬁ:’lb‘l i S - Multi-family/commercial re-pipe (first 144.95

Address: ? O f.) o\ e % Q . 20 fixtures) :
Multi-family/commercial re-pipe ea. 967

CityState/ZIP: Y Rg g O . Y045 fixture over 20

Phane: :50—5“ a\q ose :)_-1 Gy d | Fax N /h Other: 20.31
3 T Subtotal
i ; b (ot € w‘*{hc’" '“ e, @ GN{’LUFI'I@Q- i 5 (d ‘n Minimum permit fee 96.64
CCB lic. City or metro lic. n -
F loy s ¥ s NANA Plan review ( 25% of permit fee)
A_mhonzed State surcharge (12% of permit fee) )
ature:
i vie. - \,ﬁgl e ; TOTAL PERMIT FEE /<50 27 ]
Print name: . | Date: I “/ i EZ This permit application expires if a permit is not abtaifed Within 180
| “S Ly “‘ * LN L La, (—“ “‘. G\ ¥ ‘ days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule



Plumbing Permit Application

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

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

Voo

Beayerto

Dale Received:()8/02/2018 PermitNo.: 2018-3508 -

Date Issued: q—-] K'r [J By: /ﬂ/{L__
Payment Type: \J 15 CL

TYPE OF WORK

FEE SCHEDULE

[ Demolition

For special information, use checklist.

New construclion
Description [ay. | Ea. | Total
[ Addition/alteration/replacement O Other: New 1- 2-famlly dwellings (includes 100 ft. for each ulilily connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
1- and 2-family dwelling [ Commerclalfindustrial SER (2) bath 448.20
— i SFR (3) bath 1| 506.67| 506.67
] Accessory bl L1 Wuktdaeally Each addilional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 . sqft) ‘R
JOB SITE INFORMATION AND LOGATION Site utilities
; - : Calch basin/ area drain/manhole 20.31
Job site address: ’_7 9—9~3 53/\\ ll\ { “'e’ (_/UL/ Drywell, leach line, or trench drain 20.31
City/state/ZIP:  Beaverton, OR Footing drain 20.31
Suilefbldg./apt. no. | Project name: Manufaciured home uliilies 20,31
Cross street/directions to job site; Rain drain connector 20.31
SW Kite Lane Sanitary sewer (no. linearft: 0 ) *
Subdivision: South Cooper Mtn l Lotno: 412 Storm sewer (no. linear ft.. 0 ) *
Tax map/parcel no.: Water service (no. linear ft.; 0 ) "
Fixture or ltem
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
Backflow preventer 1 43.68] 4368
NSFR Backwater valve 20.31
Clothes washer 2031 20.31
PROPERTY OWNER [ TENANT e —— 20.31] 00 31
Name: Lennar NW Inc. Drinking fountain =1 20.31
Address: 11807 NE 99th St. #1170 Elsciorsleump 20,31
- - Fixture/sewer cap 20.31
CitylStatelzIP:  Vancouver, WA 98682 Floor drain/floor sink/hub/ primer 20.31
Phone: (360) 268-7900 | Fax: (360) 258-7901 Garbage disposal 2031 20.31
E-mail: Hose bib % 20.31] 4062
APPLIGANT | GONTACT PERSON il X1 20311 2031
- : Interceptor/grease trap 20.31
Business name: Lennar NW Inc. Medical gas (value: $ 0 ) -
Contact name: Juls Call Roof drain (commercial) 20.31
Address: same as above Sink/basinflavatory ] | 2031] 8124
Cly/StatelzIP: Tub/shower/shower pan E 20.31 60.93
Urinal 20.31
Phone: (360) 258-7906 Fax: Water closet 31| 2031 @003
E-mall: juls.call@lennar.com Waler heaterfexpansion tank =1 20.31
CONTRACTOR Water meter pvt 20.31
Businss name: Wolcott Plumbing 1&2.[amil.y dwelling rEf-pipe : 144.95
- - - - Multi-family/commercial re-pipe (first 144.95
Address: 1075 W. Hisforic Columbia River Hwy 20 fixlures)
ciy/State/zIP:  Troudale, Or. 97060 %Tﬂigaﬂgﬂgmmemlal g e 9.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Other: 20.31
E-mail; Plumbing. lic:  26-824pb Subtotal
Minimum permit fee 06.64
CoBlie: 112220 i L s [ 1 Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60

signalure: | /ﬂ,J -@Ji'\_

ToTAL PERMIT FEE |2h(7/(4 31

| printname: Mark Baleme

pate: 07/20/18 |

This permit application expires If a permit Is not obtalned witnin 150
days after it has been accepted as complete,

‘FORM B70-1004

" REV 1017

* See Fee Schedule



Plumbing Permit Application

\)( ,E' t 12725 SW Mllllkag Way /PO (?12);3 %gg Date Received: 08/02/2018 PermitNo..32018-3509
eaAVerton eaverton, Date Issued: - — By:
o rR E 6 O N Phone: (503} 526-2493 Fax: (503) 526-2550 q l 7 I 6/ ¢
General Information (503) 526-2222 !
BeavertonOregon.gov RAgment Eype: V !(50\'
TYPE OF WORK FEE SCHEDULE
New conslfruclion [ Demolition For special Informalion, use checklist.
: : Description [ay. [ Ea | Total
[ Additlon/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
1- and 2-family dwelling [ Commereialfindustrial - SFR (2) bath 448.20
= —— SFR (3) bath 1 | 506.67| 506.67
A build| Multi-famil =
[ Accessory building [ Multi-family Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (03,296 sq ft) 7 219.29
JOB SITE INFORMATION AND LOCATION Slte utilitles
e ” 9-” SW Kite Ln i Calch basin/ area drain/manhole 20.31
- Drywell, leach line, or trench drain 20.31
cCitystate/zIP:  Beaverton, OR Fooling drain 20.31
Suite/bldg./apt, no.: I Project name; Manufactured home ulilities 20.31
Cross street/directions to Job site; Rain drain connector 20.31
Corner of SW Kite Ln and SW Barrows Rd Sanitary sewer (no. linear ft.. 0 ) *
Subdivision: South Cooper Mtn l Lotno.: 111 Storm sewer (no. linearft;: 0 ) *
Tes maplparcelnos Water service (no. lnear ft.; 0 ) *
Fixture or item
PESGRIPTION OF WORK Absorpllon valve (waler hammer) 20.31
NSFR Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clolhes washer X | 2031 20.31
PROPERTY OWNER O TENANT PR——— X | 2031 20 31
Mame: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Ejeclomisuimg 20.31
ClyStatelzIP: V. W Fixture/sewer cap 20.31
lyStatelzIP: Vancouver, WA 98682 Floor drain/lloor sink/hub/ primer 20.31
Phone: (360) 258-7900 I Fax: (360) 258-7901 Garbage disposal 1( 20.31 20.31
E-mail: ' Hose bib % | 20.31 40.62
APPLICANT I CONTAGT PERSON Ice maker ® | 2031 20.31
- : Interceptor/grease frap 20.31
Business nams:_Lannar NW Inc. Medical gas (value: $ 0 ) *
Contact name: Juls Call Roof draln (commercial) 20.31
Address: same as above Sink/basinftavatory & 20,31 101.55
City/State/ZIP; Tub/shower/shower pan X 20,31 60.93
587906 Urinal 20.31
Phone: (360) 258-7 Fax; Water closet ! 20.31 60.93
E-mail: juls.call@lennar.com Waler heater/expansion tank 20.31
CONTRACTOR Water meter put 20.31
Business name: Wolcott Plumbing 1&2 family dwelling fF:-PiPB 144.95
Multi-family/commercial re-pipe-(first 144,05
Address: 1075 W, Historic Columbla River Hwy 20 fixtures) ’
- ial re-pl| i
ciystate/ZIP:  Troudale, Or, 97060 fi\]ﬁxlil:lt: ;&angsr'fggmmarma re-plpe ea 9.6?
Phone: (503) 667-1781 Fax: (503) 667-9981 Other; 20.31
E-mail Plumbing. lic:  26-824pb Subtotal |  1,114.91
Po—— ail = - Minimum permit fee 96.64
fle: 112220 sdkallidtidosialind [ 1 Check for Plan Review  Plan review ( 26% of permit fee)
Authorized J Stale surcharge (12% of permit fee) 11.60
slgnalure: /WJ Q Jon_, TOTAL PERMIT FEE

Printname: Mark Baleme

Date: 07/20/18

FORM B70-1004

REV 10117

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

* Ses Fee Schedule



City Of Beaverton
( " 12725 SW Mitikan Way
\ / Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Emali; cunderwood@beaverionoregon.gov

[¥] Addition/atteration/replacement

[] New Construction

X 1 or2famiydweling [] Muitifamily [ Commerciat [ Accessory

Job Address: 5550 SW OLESON RD

City/StatefZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: X180330

Cross Street/directions to job site:

151 130DA08600

Tax map/parcel no.:

Instalt a new Service Lateral from the end of the cast iron as It exits the southeast
corner of the house under the upper deck area out to the newly installed Branch
Lateral at about the properly line.

Name: Kerey Weninger

Phone: 5036323400 Fax: 5036323400

Email:

Plumb lic. no.: PB1826 GCB lic. no.: 213482

Business Name: SYGNET SOLUTIONS LLC

Contact:

Address: PO BOX 2508

Clty/State/ZIP: GRESHAM, OR 97030

Phone: 5035163588 Fax:

Emall: guybeatty@gmail.com

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

Upon review and approval by your [ocal Jurlsdiction, your permit will be e-mafled 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 buitding department may determine that an Authorlzation To Begln Work is nult and
vold if it ¢oes not meet applicable fand use laws and local ordinances.

FAOIE- UDTE

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00299

Approval Code:; 086566 9/17/2018 9:18 am

E-mailed To: SygnetSolutions@gmail.com

Please check all that apply:

D Med gasfvacuum sysiem or
health care facility

[] vacuum drainage waste and
vent system

[ commercial booster pump

E:I Addition of a new motor foad
Installation of multé-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

Sanitary sewer - first 100 feet

Balance of permit fees

EI Reclaimed wastewater

E_:l Chemical drainage wasle
I:I Multi-purpose Fire sprinkler

[} water service with inside

and vent systems

system

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recewed o ’7 18/

OFFICE USE ONLY

Pertho %QO 5’4/2_79‘
=

i
Beaverton Beaverton, OR 97076

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

Date Issued: Q _! ‘-7 —| % By: b,

Payment Type: M/C s

TYPE OF WORK

FEE SCHEDULE

‘m Demolition

[ New construction

For special information, use checklist.

[ay. [ Ea [ Total

Description
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling 4 Commerciallindustrial SR/} baiy 448.20
SFR (3) bath 506.67
[J Accessory building [ Multi-family
Each additional bath/kitchen 46.81
O Master builder [ Other: Firo sprinkler { sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Calch basin/ area drain/manhole 20.31
wwsessaess G () CUl” Westeca e
VE Drywell, leach line, or trench drain 20.31
City/S : R (\9
Lo ealMer 4;6‘ N (7 R g 7005 Footing drain 20,31
Suitafbldg./apt. no.: I Project name: le Je_ Am\ \%d‘d A | Manufactured home utilties 20.31
Cross street/directions to job site: Ke(,()rd‘ " S.hjé a Rain drain connector 20.31
5 Sanitary sewer (no. linear ft.. ) £
Subdivision: | Lot no.: Storm sewer (no. linearft:______) *
Tax map/parcel no.: Water service (no. linear ft.: ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
CO\ £ L k Backflow preventer 43.68
? ’D( [}\( /\ (C) \6. % WAY ; Backwater valve . 20.31
Clothes washer 20.31
[0 PROPERTY OWNER N | &TENANT Dishwasher 20.31
: i\g ) C l A0 Drinki i 20,
Name: X (gL \) rk_H—r C gn ﬂ rinking fountain 31
i Ejectors/sump 20.31
v \fp70  \Si) huduben St E
Sl t -P Fixture/sewer cap | 20.31
ate/ZIP:
ity { Jn i D f 5@& Ue.—-+o £ 0 tt q 70() Q Floor drainffloor sink/hub/ primer 20.31
Phone: C;()"’, 7 gy 7 Z g [;l Fax: Garbage disposal 20.31
E-mail: M(“d( 0) > e~tWe aild Ef‘?bfl eosg i, 20.31
O APPLICANT ’ [0 CONTAGT PERSON ce maker 2031
Busi Interceptor/grease trap 20.31
usiness name: Medical gas (value: $ ] *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/zIP; Tub/shower/shower pan 20.31
Urinal 20,31
RO ' i Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. 1&2 family dwelling re-pipe 144.95
Business name:
‘Sq-'ﬁ % olLd C,O\Q &r_ Multi-family/commercial re-pipe (first 144.95
Address: Wéf’ = ﬂ'ﬂ(‘)‘v TC- , o 20 fixtures) ®
§ 4 Multi-family/commercial re-pipe ea.
CityStatelZIP: By L O g7G6a 5~ Hite o 26 9.67
Phone: § 0%» (L~ § b o Fax: oter CAP 7 DR AW 20.31
E-mail: |-Plumbing. lic.: ( O Sy () Subtotal
Minimum permit fee 96.64
CCB ic: 23—/ Gity opmolc. no.
C/ 6 23 LA Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee)
signature:
anat o’ - 7 TOTAL PERMIT FEE |])%. O]
Print narfte: W | Date: —[7-[ 4 | This permit application expires if a permit is not obtained within 180
, Nﬁﬂf&/ L > & 7 days after it has been accepted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule



O i 'CE USE ONLY

[ Plumbing Permit Application i o _
i 12725 SW Millikan Way / PO Box 4755 Date Received: ! - / 7 =l <« Permit No.: \‘ }( 1, /,/ ;.J_C( (("
Beaverton Beaverton, OR 97076 Date lssued: F— | 1) % 4(
o = E & o N Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 B S Iy 2
BeavertonOregon.gov oL L \z OO
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
Description | Qty. | Ea. | Total
E"!‘.’E'ﬁ“’“"a'’eraﬁ"”"feF"‘*“s‘c""""ant [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
E‘T—a/nd 2-family dwelling [ Commercial/industrial SFR (2) bath 445,20
- SFR (3) bath 506.67
[0 Accessory building [ Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkdar sqft) T
JOB SITE INFORMATION AND LOCATION Site utilities
- L Catch basin/ area drain/manhole 20.31
Job site address: 5 , ' '7‘
7/7/ ’2“‘5_ SLJ 7}' } LA C ! Drywell, leach line, or trench drain 20.31
City/State/ZIP: g
ytate Beﬁ uér’h’/l/ i OR Footing drain 20.31
Suite/bldg fapt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: ) #
Subdivision: | Lot no.: Storm sewer (no, linearft:_____ ) #
Tax map/parcel no.: Water service (no. linear ft.: ) ]
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
/q\ \D D S ITOLUQW ) LC\ {/? ~ Wr C‘ Backflow preventer © 43,68
Backwater valve 20.31
> Clothes washer 20.31

[*PROPERTY OWNER | O TENANT =rm— e
Name: Me I + Ka yrca/ C) S ’ e Drinking fountain 20.31
Address: Ejectors/sump 20.31

Fixture/sewer cap 20.31
City/State/ZIP: > "
Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
0 APPLICANT | [0 GONTACT PERSON ieaimaker 20.31
Interceptor/grease trap 20.31
Business name: ;
Medical gas (value:$ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory ] 20.31
City/State/ZIP: Tub/shower/shower pan l 20.31
Urinal 20.31
Plinget ’ Fax Water closet J 2031
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Y] § 1&2 family dwelling re-pipe 144.95
Business name: K e {/6{ v B\’b ¢ P/Vf,i/[b MG A - -
7 Multi-family/commercial re-pipe (first 144.95
Address: l 7 g /UL 3 O Al/? 20 fixtures) ’
. Multi-family/commercial re-pipe ea.
City/State/ZIP: H~ 3 ”SI&(\"’{) ; OR (-)7/,2 C[ fixture over 20 s.67
Phone: S‘o__:’)‘_bqg <$7 ’sq X Fax: Other: 20.31
e | - i £ e Subtotal
mat: Ko [laasb L @ eanil  Coaly Pmbing. io: 3{}, 0 PR - !
COB -7 7 o i 8.1 Minimum permit fee 96.64
ic.: ; ity or metro lic. no.:

l 9\{. / b ! L’ Lf Plan review ( 25% of permit fee)
Authorized K " g i State surcharge (12% of permit fee)
signature:

¥ - )' Z/‘f >Y B ed ToTAL PERMIT FEE | ) € o (

Print name: [{e ”y

[0 0712 /7§ ]

Bbee

FORM B70-1004

REV 10117

* See Fee Schedule

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

Qvlthin 180



City Of Beaverton
( : 12725 SW Milikan Way
\ T Beaverton, OR 87076

eaverton Phone: 503-526-2542

) ~ Email: cunderwood@beavertonoregon.gov

] Additionfalierationireplacement

[} New Construction

B0 1or2family dweting [} Multifamiy [J Commerciat  [[] Accessory

Job Address: 16071 SW WAXWING WAY

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15132BD01800

Tax map/parcel it

Instatl irrigation system

Name: Daniel Dorosh

Phone: 5037572164 Fax:

Emait:

Plumb lic. no.: 9435 CCB lic, no.:

Business Nameo: EARTHBORN LANDCARE LLC

Contact; EARTHBORN LANDCARE LLC

Address: PO BOX 722

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5037572164 Fax:

Email; EARTHBORNLANDCARE@YAHOO.COM

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

Upon review and approval by your local Jurlsdiction, your permit will be a-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 building department may determine that an Authorization To Begin Work is null and
vold If it does not meaet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Bris- Hae?

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00298
Approval Code: 05458G 9/14/2018 3:28 pm

E-mailed To: earthbornlandcare@gmail.com

Please check all that apply: E Reclaimed wastewater

[[] Chemical drainage waste
and vent systems

"] Med gasivacuum system or
health care facility

U Multi-purpose Fire sprinkier
system

E] Vacuum drainage waste and
vent system

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

|:| Commerciat booster pump

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

F wastewater pretreatment
system

Backwater valve

Balance of permit fees

Subtotat $96.64
State surcharge {12% of permit $11.60
fofal)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

e

Beaverton Phone: 503-526-2542

n Eanail: cunderwood@beavertonoregon.gov

[] Now Construction ]Z| Addition/aiteration/replacement

[ 1or2famiydweling [] Multifamity [X] Commercial  [[] Accessory

Job Address: 16325 SW BARROWS RD

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.ro.: 100

Project Name:

Cross Street/directions to job site:

Tax mapfparcel no.; 25105BC07700

relocate vent per inspector's reguest

Name: Judah Hamnes

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

Email:

Plumt fic. no.: PB447 CCB lic. no.: 177214

Business Name: THE PLUMBERS INC

Please check all that apply:

[:f Med gas/vacuum system or
health care facility

[J vacuum drainage waste and
vant system

E:I Commercial booster pump

E Addition of a new motor load
Installation of muii-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

Sink/basin/lavatory

Ratance of permit fees

O
0

O
O

B9« N Ao

Commercial Plumbing Authorization To Begin Work
05350-BPB-18-00297
Approval Code: 304685 9/14/2018 3.04 pm

E-malled To: judah@theplumbersinc.net

Reclaimed wastewater

Chemical drainage waste
and vent systems

Multi-purpose Fire sprinkler
system

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

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

TOTAL PERMIT FEE $108.24

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5035196644 Fax: 5036841202

Email: judah@theplumbersing.nel

Metro lic. no.: City lic. no:

Upon review and approval by your local Jurlsdiction, your permit will be e-malied or faxed
within one business 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 determine fhat an Awthorization To Begin Work is null and
void If it does not meet applicable land use laws and locaf 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

w\( s Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[J wew Construction EXI Addition/alteration/repiacement

o

[XI 1 or 2 family dwalling [ commercial ] Accessory

[ Muti-family

Job Address: 4864 SW WEMBLEY PL

Clty/StatefZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel ho.:

15116BC01421

Replace water service from meter o crawl space.

Name: chuck McAllister

Phone: 5032414945 Fax: 3605714188

Email:

Plumb lic. no.: PB470 CCB lic. no.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/StatefZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: jess@advancedpiumbing.net

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

Upon review and approval by your local jurisdictlen, your permit wilf be e-nalled or faxed
within one business day, with instractions on how to schedule your inspection.

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

The focal bullding department 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

Dooig. 4267

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00296

Approval Code: 32311J 9/13/2018 9:01 pm

health care facility

vent system

fira sprinkler systems

system

Description

Please check all that apply:

[ Med gasfvacuum system or
{1 vacuum drainage waste and
"] Commercial booster pump

] Addition of a new motor foad

Installation of mulli-purpose

[[] wastewater pretreatment

Water Service - first 100 feet

Balance of permit fees

Subtotal

E-malled To: jess@advancedplumbing.het

[ Reclaimed wastewater

E] Chemical drainage waste
and vent systems

[:l Multi-puzpose Fire sprinkler
system

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

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

Inspections Email: cunderwood@beavertonoregon.gov

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



Plumbing Permit Application

W [/" 12725 SW Millikan Way / PO Box 4755 Date Received: ; Permit N DO) ,g%h . kﬁ;l ,5_i
Beaverton Beaverton, OR 97076 Date leswed. 11 Co\ 20| =
o n £ 6 o # Phone: {503} 526-2493 Fax: (503) 526-2550 i{
General Information (503) 526-2222
Payment Type;
BeavertonQregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special informalion, use checklist.
Description l Qty. ; Ea. Totat
A Addition/alterationfreptacement £ Gther: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389,74
] 5- and 2-family dwedling [1 Commerciaiindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building 3 Mutti-family
Each additional bath/kitchen 46.81
[ Master builder [T Other: Fire sprnkler { sqft) N
JOB SITE INFORMATION AND LOCATION Site ufitities
Catch basin/ area drain/manhole 20.3%
Joh site address: f “Af, o5 | g ‘
é/b \SUJ 5 (&" A & Drywell, leach line, or trench drain 2031
City/State/ZIP: 3 ) N
ityiState/zIP \ QAL oy OR Footing drain 20,31
Suitefpidg.fapt, no.: Project name: Manufactured hame utilities 20.31
Cross strest/directions to job sile: Ratn drain cornector 20.31
Sanitary sewer {no. linear ft.; LL( b))} *
Subdivision: l iotno.: Storm sewer (no. linearft._____ )} *
Fax map/parcel no.: Water service (no, linear ft.: H *
Fixture or item
DESCRIPTION OF WORK Absorption valve {water hamimer) 20.31
7 . ; ‘o
R Q,\?LGJ-Q o FC@‘“ ot xS 3 E@wex‘ [ Backflow preventer 43.68
. Backwater valve 20.31
Clothes washer 20.31
[1 PROPERTY OWNER | [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Efectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZEP: - : -
Froar drainffloor sink/hub/ primes 20.31
Phone: | Fax; Garbage disposal 20.31
E-mail: Hose bib 20.31
£ APPLIGANT l [1 CONTACT PERSON foe maker 204
N Interceptor/grease trap 2031
Busi . EN AL
usiness name NW HDVM('L sexveen (-G, Medical gas (value: § ) *
Contactname: (s A \—\6)(%&@ 2 Roof drain {commerdial) 20.31
adess |4 BT { € ¢ qafietd Ad Sink/basinlavatory 20.31
. Tub/shower/shower pan 20.31
City/State/ziP: (YK ol {l
O Eyo v L_M 1.9 — Urinat 2031
Phane: C( 1 [ -“4v é(‘ "80 71 | Fax: 50’?) - 216"’ CVZ? C{ Waler closet 2031
Emal: ALy ﬁ\,.DVVL@ oo @ Lo end v | pet Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 20,31
Business name: SLL,\M@ 1&2 family dwelling re-pipe 144,95
Multi-Family/commercial re-pipe (first 144.95
Address: 20 fixdures) i
City/State/ZIP: ?I_:;I::Lt;facmzsrrggmmerciaf re-pipe =a. 9.67
Phane: Fax: Cther: 20.31
E-mail: Plumbing. lic.: PB 7 {49 Subtotal
COBI oit ol Minimum permit fee 96.64
ic.: ity or melro lic, no.:
lfl Q‘ % < 6 Y Plan review ( 25% of permit fea}
Authorized % State surcharge (12% of parmit fee)
ignature:
sonae “u 5 TOTAL PERMIT FEE
Print name; : ? , [ Date: {7~ | A — ! This permit application expires If a permit is not obtained within 180
‘ \‘< D\OJI ML‘M (f ‘ :é\f 101[17 days affer it has been accepted as complete.

FORM B70-1004

* See Fee Schedule




( ' Plumbing Permit Application
\ ( 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o R E 6 o & Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received:

Permit Nf;%?/)[g, "{Q L{-é«)
B

|
Date Issued: u‘ |l4 h’”\ q

Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special informalion, use checklist,

Cross street/directions to job site:

E/Nemﬁfﬁgn\/\ O Demolition
Description [ay. | Ea. | Total
ﬁfl\Addiﬁun.’aIterationlreplacemeni O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercialfindustrial SFR'(2) bath 448.20
= —r— SFR (3) bath 506.67
Accessory buildin ulti-fami
id 9 2 Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler {0 sq ) F
JOB SITE INFORMATION AND LOCATION Site utilities
3 Catch basin/ area drain/manhole 20.31
Job site address: 10756 SW Heron Circle . =
Drywell, leach line, or trench drain 20.31
City/state/zIP: - Beaverton, OR 97007 Footing drain 20.31
Suite/bldg./apt. no.: | Project name:  \Welliver storm drain Manufactured home utilities 20.31
152nd/Teal Blvd Rain drain connector 20.31

Sanitary sewer (no. linear ft.; 0 )

Subdivision: Murrayhill ILotnc-: 97

Storm sewer (no. linear ft.; 0 E{D; *

15132AC09400

Tax map/parcel no.:

) .

Water service (no. linear ft.; 0

Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Install FRENCH ORAIN RACIWA TER VaLvE Backflow preventer 1 ;gg? s
(Tie V> EXISTING SToRM DRAN ) | [ oowaler valve : :
Clothes washer 20.31
PROPERTY OWNER | [0 TENANT Dishwasher 20.31
nName: Adam Welliver Drinking fountain 20.31
address: 10756 SW Heron Circle Bloufuralsprog 20
Fixture/sewer cap 20.31
CltyiState/ZIP: _Beaverton, OR 97007 Floor drain/floor sink/hub/ primer 20.31
Phone: (801) 509-9341 | Fax: Garbage disposal 20.31
E-mall: awelliver@gmail.com Hose bib 20.31
APPLICANT | O GONTACT PERSON loe maker 20.31
- Interceptor/grease frap 20.31
Businassname: Medical gas (value: $ O ) *
Contact name: Same as Owner Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Fhone: Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: Property Owner - y 8 - £p "
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) !
Multi-family/ mercial re-pipe ea.
City/State/ZIP: ﬂxlllui;eaorcg ;gm erc pip 067
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subatal
Minimum permit fee 96.64
ic.: j lic. no.:
G e /] Citrormelia i v "1 Check for Plan Review Plan review ( 25% of permit fee)
Authorized M (‘k State surcharge (12% of permit fes) 11.60
signature: TOTAL PERMIT FEE $108.24
Print name: Adam R Welliver | Date: This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule



B g-4yaz|

City Of Beaverton Residential Plumbing Authorlzat:on To Begin Work

g 12725 SW Milikan Wa
\(/_ Beaverton, Ol}; g?OTBY 05350-BPB-18-00293
Beaverton Phone: 503-526-2542 Approval Code: 013163 9/13/2018 8:36 am

o~ Email: cunderwood@beavertonoregon.gov i .
E-mailed To: allan@accurateplumbingusa.com

{1 New Construction IX} Addition/alteration/replacement Please check ali that apply: [} Reclaimed wastewater
7] Med gasivacuum system ar [} Chemical drainage waste
health care facility and vent systems
2 fami i i-fami i
]X] 1 or 2 family dwelling [:] Multi-famity D Commarcial D Accessory i:] Vacuum drainage waste and D Multi-purpose Fire sprinkler
: ; : vent system system
Job Address: 6160 SW ERICKSON AVE E] Commercial booster pump I:I Water service walth |ns‘|de .
- diameter or nominal pipe size
[C] Addition of a new motor load of 2' o more excent 2"
City/State/ZiP: BEAVERTON, OR 97008 Installation of multi-purpose systems desi n:dIZta ad
fire sprinkler systems ysie 9 me
Suite/bldg fapt.no.: by licensed QOregon engineer
g-/apno. [[] wastewater pretreatment
system

Project Name: kitchen update

Cross Street/directions to job site:

Description
Tax map/parcel no.: 18121AB17600
T Dishwasher 1 $20.31 $20.31
- Garbage disposal 1 $20.31 $20.31
New sink, disposer, and dishwasher
Sink/basinflavatory 1 $20.31 $20.31

Balarnce of parmit fees

Namte: Allan Ellerman Subtotal $96.64

Phone: 360-944-8952 Fax: 360-896-4870 State surcharge (12% of permit $11.60
total)

Email TOTAL PERMIT FEE $108.24

Plumb lic. ne.: PBI03 CCB lic. no.: 190781

Business Name: ACCURATE PLUMBING & HVAC LLC

Conlact:

Address: 3021 NE 72ND DR #0924

City/State/ZIP: VANCOUVER, WA 98661

Phone; 3608948952 Fax: 3608964870

Email: allan@accurateplumbingusa.com

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

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

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

The tocal bullding department may determine that an Authorization To Segin 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



