Plumbing Permit Application

\\ 12725 SW Millikan Way / PO Box 4755 bate Recelved: | //p(20) pemitho: % YO §-%0) &
Beaverton Beaverton, OR 97076 Date losued: . ‘ T
o n  Phone: (503) 526-2493 Fax: (503) 526-2550 % /L 7) /’ = /—;‘ A4
General Information {503) 526-2222 pf ¥ 20 ¥
: Payment Type:
BeavertonOregon.gov
TYPE OF WORK ~FEE SGHEDULE
I New construction (] Demolition . For specfal information, use checkiist.
Desgcription | Qty. I Ea. | Total
4 Addilion/alleration/replacement [ Other: New 1- 2-family dwellings (inchdes 100 fl. for each wulility connection)
e 'GATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling Cammercialfinduslrial SFR (2) bath 44820
O A buildi [ Multi-famir 7 SER5) bt 506.67
sl ot Each addilional hath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) R
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ drain/ hol R
Job sto address: 3485 SW Cedar Hills Blvd. Suite 170 Aoty iRy aron CIL Manno:e 20.31
Drywell, leach line, or trench drain 20.31
Gity/state/ZIP: - Beaverton, Oregon 97005 Footing drain 20.31
Suitefbldg fapt. no.: | Projoct name: buy buy Baby TI Manufactured home ullities 20.31
Cross street/directions to Job site:  Cedar Hills Crossing Raln drain connector 20.31
Sanitary sewer (no, linear ft: 0 ) -
Subdivision: l Lotno.: 200 Storm sewer (no. linear fl.; 0 ) L]
Tax map/parcel no.: 1510900 Walar servica (no. finear ft: 0 ) .
- e BT Fixture or item )
DESCR'PﬂON OF WORK Absorption valve (water hammer) 20.31
Tenant Improvements for a new buy buy Baby store in an existing - Backflow preventer 43.68
space. Work includes new plumbing fixtures. Backwater valve 20.31
i Clothes washer 20.31
K] PROPERTY OWNER -~ | [) TENANT S 20,31
Name: GrE=dohr=SompanyrHe- Center Developments Oreg, LLC Drinking fountain 2 20.31 40,62
Address: 1701 S.E, Columbia River Dr. Flectors/sump 20.31
- Fixture/sewer cap 20.31
City/stato/21P: _Vancouver, WA 98661 Floar dralnffloor sink/hub/ primer 3 20.31 60.93
Phone: (360) 696-0837 | Fax (360) 696-1007 Garbage disposal 20.31
E-mail sgarey@cejohn com Hose bib 1 20.31 20.31
..+ K APPLICANT -+ | i O CONTACT PERSON loa maker 20.31
e VICG Architect — Interceplor/grease trap 20.31
Business name: rcniteciure Meficel gas (ualne: 5.0 ) S
Contact name: Brian Sager Roof draln (commerclal) 20.31
address: 7100 E, Pleasant Valley Rd. Suite 320 Sinkibasin/lavatory 6 20.31 121.86
ciystateiziP; - Cleveland, OH 44131 i g 20.31
501567 Urinal 1 20.31 20.31
Phone: (216) 520-1551 | Fax (216) 520- T ST snatl — 505
E-mail: bsager@mcgarchitecture.com ' Waler healerfexpansion lank 1 20.31 20.31
b CONTRACTOR - Water metor pvt 20.31
A ) f Al 2e- T 142 family dwelling re-pipe 144.95
UV 4 21 l‘
s name_i 2 VA /i jf2 I - L’\‘ > — Multi-family/commercial re-plpe {first 144.95
. ; 1 | s 1Y 1 p .
pddes: 05 )09 NW Df 1( f ’ P | ) ) i'::l:'lrxtfure:)lcom ercial re-pipe ea
/S VJ - - -~ "~ = ]l v
ciystaterzip: [ V(" f\m.\m r_ 4728 oSl S PP 9.67
Phoneﬁi) {Jj {(' p f O .4'{ Fax: Other: 20.31
E-mall Plumbing. fic. Subtofal 345.27
ST — - . Minimum permit fee e}
i "‘3-?‘.)(0 U':))q(‘l e Chuck for Plan Review  Plan review ( 25% of permit fee) Q 86 32
Authorized - : Stale surcharge (12% of permit fee) - 41.43
SN ﬁ/ ) W TOTAL PERMIT FFE | $473.02

print name” BRIAN SAGER [ pate: 07/06/18

—

FORM B70-1004

REV 10117

* See Fee Schedule

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



Plumbing Permit Application

12725 5W Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: |() — QQ_ "1 €

Data Issued:

By:

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

Payment Type:

- i F;r sp rmetf. wsecheoklist,
i ooy ooy i Dascription | ay. | Ea. | Total
EI Mdluodalleraumlraplnnemenl [ other: Neaw 1- 2-family dwallings (includes 100 f. for each utility connaclion)
O GoNSTRATY SFR (1) bath 0 [ 289.74
. s B A
[T s 2-Samiy ivnling {8 Commercialfindusrial SFR (@) tathi 0 | 448.20
§ 0 Multi-fami SFR (3) bath 0 506.67
L] Acenseony buliiing == Each addhlonal bath/kltchen 0 | 46.81
[0 Master huirder [ other: Fire sprinkler (0 aqft) .
it - : Sila utiiflies
o she address: 2300 SW Cedar Hills Bivd SO kot e kel 2. ol 2051
- Orywell, leach line, ar trench draln 0 20.314
ciy/state/ziP: Beaverton, OR 97005 Footing drain 0 50,91
Suite/bldg./apt. no.: I Project name: Cedar Hills Park Manufactured home utilities 0 20.31
Cross street/directions to job site: Rain draln connector 1 20.31
Sanltary sewer (no. linear ft:10___) #
Subdivigion: | Lot no. Storm sewaer (no. linear ft.:10____) *
P ———— - Water service (no. linear ;10 ) ¢
4 Fixture or ltem
Absorption valve (water hammer). 1 20.31
Backflow pravanter 1 43.68
Backwater valve 1] 20.31
Clothes washar 0 20.31
: - . 3 ¥ Dishwasher 0 20.31
Name: Tualatm Hills Paﬁ(s & Rec Drinking fountain 1 20.31
Address: 6220 SW 112th Ave., Suite 100 Electors/sump 0 20.31
Fixture/sewsr cap 0 20.31
ciyisatelZP: Beaverton, OR 87008 Flaor drain/floor sink/mub/ primer 6] | 20.31
Phone: (503) 614-4003 I Fax: Garbaga disposal 0 20.31
E-mailt: tbonnin@thprd. org Hose bib |4] | 20.31
EEm ﬁqmmﬂ%mug;m tce maker 0 20.31
: _ e M Interceplor/grease trap 1 20.31
Business name: Goodfellow BI’DS Medialons (vave: $ D ) =
Contact name: Dan Mercer Roof drain (commerclal) 1 20.31
Address: 7515 NE Ambassador Place, Suite E Sinkibasinlavatory 17 ] 2031
Ciyswterzip: Portland, OR 97220 Thkghowor/sriouas i 0 | 20.51
Urinal 2 20.31
Phone: (871) 291-5941 | Fax: e AT 2051
E-mBIl danme@gcodfellowbros com Water heater/expansion tank 1 20.31
il fi] Water meter pvi ] 20.31
ﬂualness name: % 182 family dwelling re-plpe 0 144.95
i Multi-family/eommercial re-plpe (first
aaares: Lo Bp} S 3 20 fixtures) 0 | 144.85
Multi-familyf clal re-plpe ea.
Cty/State/2IP: ﬂ “L@Iﬂﬂ 17 -h,;,, RO 4Fvy S i 0 9.67
Ponep3 S0~ _3gal |Fe D03 -6 ~/5 3 | [omer 2031
Sublatal
E-mall:_J i1 ¢ steven p@@&g Cosc agﬂ Plumbing. llc.: ‘7 & 3] e pu:“n — e
CCBlie: )6%3#'"5 ri t Cl.ty ormelro lic. no.: /0/ O~ == D Check far Plan Review Plan review { 25% of permit fee)
Authorizad L{L W/(_/ State surcharge (12% of permit fea) 11.60
signature: 9?/! TOTAL PERMIT FEE H 7(K§-
k i i biai ithin'1
[mrane__\ JU Uit M) h’f € | oum Ot T oo B seensccopsd o s,
FORMET0-1004 eV O * See Fee Schedule




Plumblng Permit Application

12725 SW Millikan Way / PO Box 4755

Pemit No.:

Beaverton, OR 97076

Date Recelvad: !'6 -&_;,"’[ K

Date lesued:

By.

u  Phone: (503) 526-2493 Fax: {503) 526-2550
General Informatlon (503) 526-2222
BeavertonOregon.gov

Payment Type:

" For speolaf Information, use chsc}dlal

ﬂ New construction ] Demuiiﬂnn
Description [aty. | Ea. [ Toml
I:I Addlﬂnnfaltemtlmﬂreplammant [ Qther: New 1- 2-family dwallings (includes 100 ft. far each utility connaction)
¢ : ; i i SFR (1) bath 0 | 380.74
CI 1 and 2-farnily dwelhng B Ccommerclal/industrial BETe(2) bath 0 448.20
a e S ki SFR (3) bath 0 506.67
Acoiscory g kol Each additional bath/kitchen 0 | 4881
0 Masler builder [ Other: Fire sprinkler (0 sqft) -
= e TN AN Site uillities
= slte addrass 2300 SW Cedar HI“S BIVd Calch basin/ area drain/manhole - 0 20.31
Drywell, leach line, or tranch drain 0 20.31
City'State/zIP: Beaverton, OR 97005 Fooling thein 0 20.31
Suite/bldg./apt. no.: | Projectname: Cedar Hills Park Manufadured home utilities 0 20.31
Crosa atrest/directions o job site: Rain drain connector 1 20.31
Sanitary sewer (no. linear fi;10___) .
Subdivision: | Lot no. Storm sewaer (no. linear ft.; 10 ) *
Tax maDJ'PameI no.: ::'::3:::’::::0' linear 1:10 ) .
] Absorptian valve (water hammer) 1 20.31
Backflow preventer 1 43.68
Backwater valve 0 20.31
Clothes washer 0 20.31
: i Dishwasher 0 20.31
Name: Tualatm Hills Patks & Rec Drinking fountain 1 20.31
Address: 6220 SW 112th Ave., Suite 100 Ejecisin 012031
- Fixture/sewer cap 0 20.31
citystateziP:_Beaverton, OR 97008 Floor drain/floor sink/hub! primer 6 20.31
Phone: (503) 614-4003 | Fax Garoage disposel o | 2081
Emal: tbonnln@thprd org Hose bib [7[ | 20.31
= ; ‘if'lf"i*ﬁ?-‘-‘:’ ?iv At lce maker 0 20.31
z sty Interceptor/grease frap 20.31
Business name: Goolfellow Bros meepoigese b1 101 20.3
Contact name: Dan Mercer Roof drain (commerclal} 1 20.31
Address: 7515 NE Ambassador Place, Suite E Sink/basinfiavatory 3| | 20.31
cityisiaw/ziP: Portland, OR 97220 :”"”"‘l'“’“"" ol £ b g :ggl
rnail .
Phone: (971) 291-5941 | Fax: s TaT T 2031
E-mail: danme@gondfeilowbros com Waler heater/expansion tank 1 20.31
| e ‘ s —= et EEETi Water meter pvt 0 20.31
] 1&2 family dwelling re-plpe 0 144.95
il slabod b ’?'Zg d p /’é'm b MM L/t c’ Multi-family/commercial re-pipe (first 0 144.95
Address: PC:] 60)( 2l D 20 fixtures) -
cuyrstaterzi®: () Az 077 dﬁi’ DR q L a ,'}‘;1,";“;:2{’53"““‘“““ e 0 9.67
Phone:5) 3 - S 7 g 2§5| Fox S 3 ~bSl-783 8 Olhet: 20.31
F B i Subtotal
E-rrrall:JiA,{d- /3 51@'\{6{‘1 ree ‘{ e - Plumbing. lic.: lt? @ 8’ 7} / P Bk
ccBlie: [¥p3 fv S omneasiv\ ciyormevollo.na: JOf - = [ Check for Plan Review  Plan review ( 25% of penmit fee)
Aulhoﬂmd%w /’ e ,(_) State surcharge (12% of permit fee) 11.60
signature! e 77 % TOTAL PERMIT FEE |4 fE‘HQ, 29
g itis obtalned in 100
e OUL[C UL Kped— [oedll ol e T e e

FORM B70-1004 _/ REV 10117

* See Fee Schedule




Plumbing Permit Application

Date Received: }{) - Q_;l _.—[(

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

Dale Issued: [O --(.9_01

permit o, R 2 01€ - UBHT
— (& |0 A

/4

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

General Information (503) 526-2222
BeavertonOregon.gov

e

Payment Type: U (/(S&-

TYPE OF WORK

FEE SCHEDULE

[J New construction [0 Demolition

For special information, use checklist.

Description I Qty. | Ea. 1 Tolal
ﬁAddilionlalieratinnfreplacemem [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
m‘l— and 2-family dwelling [J Commerciallindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
O Accessory building O Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 i) .
JOB SITE INFORMATION AND LOCATION Site utilities
ya 2
i drai hol
b eteandmee /éaZ70 .Sﬂ) ; 4 /¢ Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
ity/St :
CiySateiziP &MW" ’l /&( ?7” Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross slreel.fduectlons to Job site: Rain drain connector 20.31
00747’ W.’/ﬁj Sanitary sewer (no. linear ft: 0 ) *
Subdivision: Lot no.: Storm sewer (no. linear ft.; O ) G
Tt TRl Tt Water service (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
,gc/o M Vi an 5 / £ Backflow preventer 43.68
L, / L/ Backwater valve 20.31
5 M FM ?-7 Clothes washer 20.31
PROPERTY OWNER O TENANT Dishwasher 20.31
Name: M Mm M Drinking fountain 20.31
] Ejectors/sum| 20.31
waew | QP F70 SN flg 60 WFF ks
\f Fixture/sewer cap 20.31
City/S : W ;fp‘—(
ly/Statefzip _,M ? 7ﬁﬂ 7 Floor drain/floor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
AL APPLICANT g CONTACT PERSON toe mekar 20.31
Interceptor/grease lrap 20.31
Business namp: WICW WM /ﬁ"‘/ﬁ Medical gas (value: $ 0 ) *
Contact name: M Roof drain (commercial) 20.31
Address: l/i‘ 7 ‘./ jw eﬂ?'ﬁ ﬂ//g (_) IC Sink/basinflavator ; az 222821
Tub/shower/shower pan ;
City/State/ZIP: 7"‘ Y
. /ﬁAC A ¢7ZZ y Urinal 20.31
Phone(j'ys 7ﬁ- 7/ V 7 ‘ e 15ﬂ3 7/é 7.3/5( Water close 20.31
E-mail: mjm @ MC Wc@g‘h W ' M’)A—/ Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: Wj ]I’Y Wﬁ/ /Vé .aml.y g - HIpE:
e Multi-family/commercial re-pipe (first 144.95
Address: / ??34{ S QWW J)f 20 fixtures) *
" X Multi-family/commercial re-pipe ea.
City/State/ZIP: ﬂl,[ MV C{ / ¢ 7;% fixture over 20 9.67
Phone: fﬁ— ({%_ 07/4’3 Fax: Other: 20.31
£ & total
E-mail: Plumbing. lic.: P,b /ﬂéd s SUb“Dfa 56.64
nimum permit fee .
. aa
eie iy / 7'¢ ‘Fgo Syt rne).ro 00985 /ﬂﬁﬁj [_1 Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permitfee) | A 11.6Q
signature: 7 5 TOTAL PERMIT FEE $108.24
[ Print name: & “ l Date: é&//! This permit application expires if a permit is not obtain ithin 180
days after it has been accepted as complete.

FORM B70-1004 REV 10117

AN
N A

* See Fee Schedule



( Plumbing Permit Application
—

w 12725 SW Millikan Way / PO Box 4755 Date Received: [() = | ] —| § | Pemitno. RO - HEL |
Beaverton Beaverton, OR 97076 Date Issued: _|() — | c( - K By: ﬁ/ 7
o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 X L
General Information (503) 526-2222 v
P t Type:
BeavertonOregon.gov ayment Type \/c SC\._
TYPE OF WORK FEE SCHEDULE
] New construction [] Demolition For special information, use checklist.
Description | Qty. | Ea. | Total
K1 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 A Commercial/industrial SFR (2) bath 448,20
- SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler { saft) =
JOB SITE INFORMATION AND LOCATION Site utilities
; Catch basin/ area drain/manhole 20.31
Job site address: 1 5( ) x_‘:
Li 9! O U_]@FD {r; Dr Vo Drywell, leach line, or trench drain 20.31
City/State/ZIP: -
itylSlate B eaeon ot 9 7o=s Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: ) *
Subdivision: | Lot no.: Storm sewer (no. linearft.._______ ) *
Tax map/parcel no.: Water service (no. linear ft.; ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
b lusaiy 1 beulgg o9 377'(\-{) Bovinta (5, 3 foi lets 7 Backflow preventer 43.68
ot jed ;’lbst»f—bf, ZF"’I dvain ) & Pprimer velves Backwater valve 20.31
Clothes washer 20.31
O PROPERTY OWNER | O TENANT Dishwasher 2031
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: P :
Floor drain/floor sink/hub/ primer ‘Z- 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[ APPLICANT l [0 CONTACT PERSON logimaker 2031
Interceptor/grease trap 20.31
Business name: i
padhl e # ?l omnbin 2\ Zé/c, Medical gas (value: $ ) *
Contactname: Frymcisc e M|« YO Roof drain (commercial) 20.31
T
adess Yb20 SE 72 ave Sink/basinflavatory FE 20.31
. b i
City/State/ZIP: 'PQ\’ \( e v\ é @{Z.. 7 ’}Zvé Tub/shower/shower pan 3 20.31
Urinal 20,31
Phone: $5%- 67-1B15 | Fax: Water closet 5 2031
Emall 0 yvgnd avyng @ o CLI'[ 0O, casiry Water heater/expansion tank | 20.31
> CONTRACTOR Water meter pvt 20.31
E . - 1&2 family dwelling re-pipe 144.95
Business name: C‘Dobl(l Jas P’ oM b" A U ¢ sholl ) s ——
- Multi-family/commercial re-pipe (first 144,95
Address: L[(gjc ‘66 7— 5+ h ANE J 20 fixtures) i
. . ; - Multi-family/commercial re-pipe ea.
ciystaterzP: P ¢ & &l 97 2ol fslire oUErS6 967
Phone: S’E’B - (___/?' }‘%/5 Fax: Other: i ey VulugeS =, 20.31
E-mail Pumbing. le: PR [ FO L Sulitatal
) 3 Minimum permit fee 96.64
CCB lic.: 2 o qt.f 5 Q) City or metro lic. no.: - -
— Plan review ( 256% of permit fee)
Authorized State surcharge (12% of permit fee)
signature: = 714
— 4 TOTAL PERMIT FEE Usd 4
Print name: I_ s | Date: (of/ / This permit application expires if a permit is not obtained within 180
| v, ot 4 - k(_).)@ / [L { 4 a/ days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule



Plumbing Permit Application
kan Way / PO Box 4755

Dale Received: 8-1 0"1 8

PermitNo.: B2 1 8-3726

averton, OR 97076

Date Issued: | () — lq% By: %{4\

Fax: (503) 526-2550
htion (503) 526-2222
eavertonOregon.gov

v
Payment Type:W

TYPE OF WORK

FEE SCHEDULE

For special informalion, use checklist,

New construction [ Demolition
Description [ ay. [ Ea. [ Total
[ Addition/alteration/replacement [ Other: New 1- 2-famlly dwellings (includes 100 ft. for each ulility conneclion)
CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commerclalfindustrial SFR (2) balh 448.20
SFR (3) bath 1 | 506.67 506.67
buildi Multi-famil *
[ Accessory building 1 Multi-famlly Each additional bath/kitchen 46.81
[ Master bullder [ Other: Fire sprinkler (0.3,296 sq ft) . 219.29
JOB SITE INFORMATION AND LOGATION Site utllitles
SN e i |
Job slte address: 12305 SW 174TH TERRACE Calch basin/ area drainfmanhole 20.31
— Drywell, leach line, or trench drain 20.31
City/state/zIP:  Beaverton, OR Footing drain 20,31
Suite/bldg./apl. no.: I Project name: Manufactured home utilities 20.31
C treet/directions to Job site: Rain dral { 20.31
ross street/direclions to Job site SW 174TH Terrace ar.1 rain connec! or.
Sanitary sewer (no. linear ft: 0 ) *
Subdiviston:  South Cooper Mtn I Lotno: 138 Storm sewer (no. linearft: 0 ) *
Tax map/parcel no.: Waler service (no. linear ft.; 0 ) e
Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
NSFR Backflow preventer 1 43.68 43.68
Backwater valve 1 20.31 20.31
Clothes washer 4 20.31 20.31
K] PROPERTY OWNER | [ TENANT e “ | 2031 20.31
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Slsiesimy 20.91
= Fixture/sewer cap 20.31
Ciy'state/zIP: Vancouver, WA 98682 Floor drainffloor sink/hub/ primer 20,31
Phone: (360) 258-7900 | Fax: (360) 258-7901 Garbage disposal 47| 20.31 20.31
E-mail: Hose bib 2 20.31 40.62
APPLIGANT | CONTACT PERSON lce maker A | 2031 20.31
L NW T Interceptor/grease trap 20.31
Business name: Lennar nc. Medical gas (value: $ 0 ) .
Contact name; Juls Call Roof draln (commerclal) 20.31
Address: same as above Sink/basinflavatory e 20.31 101.55
City/State/zIP: Tub/showet/shower pan a | 2031 60.93
Urinal 20.31
Phone: (360) 258-7906 e Water closet 3| 20.31 60
E-mall: juls.call@lennar.com Water heater/expansion tank : 20.31
CONTRACTOR Water meter pvt 20.31
182 family dwelling re-pipe 144.95
Business name: Wolcott Plumbing e
ulli-family/commercial re-pipe (first 144.95
Address: 1075 W, Historic Columbia River Hwy ~ 20 fixtures) :
-fami ial re-pi !
ciystate/zIP:  Troudale, Or. 97060 mﬁ mgyggmmama re-pipe ea 0.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Other: 20.31
E-mail: Plumbing. lic:  26-824pb Sulietel
Minimum permit fee 96.64
CeBlic: 112220 Clty or matralle: i "1 Check for Plan Review Plan review ( 25% of permit fee)
Authorized d State surcharge (12% of permit fee) 11.60
signature: ~ J\y } Bl TOTAL PERMIT FEE | $108.24

Printname: Mark Baleme Date: 07/20/18

FORM B70-1004 REV 10/17

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

* See Fee Schedule




Plumbing Permit Application

\\(f[’;— 12725 SW Milllkan Way / PO Box 4755 Dale Recolvad: 2400 8 Permit No.:
e Ve 2 On Beaverton, OR 97076 Dale lesued: ks ] — G ay: ;! ‘»“’
o aa: al to u  Phone: (503) 526-2493.Fax: (503) 5262550 IU Lq !& J (
Gerieral Information (503) 526-2222 ; C
BeavertonOregon.gov Payment Type: W
_ SREUHEE SOREDULE T
I Now consiraclion [ Damolition For spaclal Informalion, use cheghiist,
Dosaripllon {ay. | Ea | Tolat
[ Additlon/allarallon/replacement [1 Other: Now 1- 2-family dwalltngs (Incluces 100 ft. for each ullilly connoction)
A ' CONSTRUGTION .-+ SFR (1) balh 369,74
I3 1- and 2-family dwolling [ Commerclallindusirlal SFR (2) bath 7 gga‘zg
SFR (3) bath 6.6 506.67
[} Amssstiony Ty L1 iy Each addillonal ballvkitehen 4'5'; a1
[J Master bullder 0 Other: Flie aprnkler (03,296 syn) ¢ 219,29
; Slto utliitles
: : Caloh hasin/ area drain/manhole 20,31
Job site address:
Job alte addross: Future LOT 159 Drywell, laach line, or franch draln 20,31
chyistale/ziP:  Beaverton, OR Fooling draln 20.31
Sulle/bidg./apt. no.: I Ptoject namet Manuféctured home ulllilies 20.31
Cross sireat/dicactions.fo Jub.slle! Rain drdin contiector 20.31
SW Goose Lane Sanilary sewar (no, linear o) ’
subdvision;  South Cooper Mtn | Lotno: 159 Starm sewer (no. linear L,.0___) ‘
. Water servies (no, finoar ft: 0 ) .
T?XTép!pﬂml o | Fixture ot ltam
Absdrplion valve (watar hammey) 20,31
Backflow prayenter 1 43.68 43.6
1 Backwator valve 20,31
Clothes washer @ 20,31 20.31
! iR Dishwasher 1 20,31 20.31
Name: Lenn Drinking fountaln 20.31
Addross: 11807 NE 99th St. #1170 Eiw‘ﬁ;’ﬁ"mp 2321
: Flxtro/sewer cap i
ClyiState/zP: _Vancouver, WA 98682 Floor dralnfitoor sfnk/hiub) pmer 20,31
Phane: (360) 268-7900 | Fax: (360) 258-7901 Gorbage disposal | 2091 20.31
E-malk; Hose bib 20,31 40.62
lca maker 20.31 20.31
— - Intercaplorlgrease frap =X 2031
Business name: Le.nna.r NW Ing, Medlcal gas' (value: $0 .} .
Contaot name: Juls Call Ruof drain {commercial) 20.31
Address: same as above Sink/baslnfavalory 20.31 101.65
Cy/Stato/ZIP: Tub/showar/shower pan 3 20.31 60.93
z = : 06 ; Urlngl —i | 20,31
Phone; (36 ) 258"79 Fax: Waler closst [8 ; 20,31 60.93
el juls,cali@lennar.com " Water healar/expanalon tank | 20.31
LT Walar meler pvt 20.31
182 family dwalllng re-pipe 144,95
- Mulli-famlly/commerclal ra-pipe ({irst 144.95
Address: 1075 W, Historle Columbia River Hwy 20 fixturos) '
clystaterzIP: Troudale, O, 97060 MMy el -pipecne. 9.67
Phone: (503) 667~1781 Fax: (503) 667-9981 Ofer; 20.31
el Plumbing. lle:  26:824pb Sutital | 1,144,091
— o o’ " Mintmum permlt fee 96.64
Chle: 112220 L [7] Chouk for Plnn Reviaw ~ Plan reviow { 26% of pormlt fee)
Authorized ‘QJ Stale surcharge (12% of permil fee) 11.60
signatue: ) Bl TOTAL PERMIT FEE | $108.24

pintneme: Marl Baleme

Date: 07/20118 |

FORM B70-1004

REV 1017

* Sna Fee Sohedule

This permit application explrez If a porinit [s not ohtained within 100
tlays aftor It has been acceptod as complete.



Plumbing Permit Application
abdaillilan Way / PO Box 4755
| Beaverton, OR 97076
#3 Fax: (503) 526-2550
hation (503) 526-2222
BeavertonOregon.gov

Date Received: 8-10-18

Permit Nt}:‘ B201 8"3725

Date Issued; !() - Iq —,g

Payment Type: m@;

TYPE OF WORK

FEE SCHEDULE

[® New construclion ] Demolition

For special informalion, use checklis!.

Printname: Mark Baleme

Date: 07/20/18

FORM B70-1004

REV 10/17

Description | Qty. | Ea. [ Tolal
[ Addition/alteration/replacement [ other: New 1- 2-famlly dwellings (includes 100 ft. for each utilily conneclion)
CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
1- and 2-famlly dwelling [ Commerelalfindustrial SFR (2) baih ggg:g
SFR (3) bath 4
) Acsaatary buildiog S el Each additional bath/kilchen : 46.81 e
[ Master builder [ Other: Fire sprinkler (0 3,296 _sq ft.) .
JOB SITE INFORMATION AND LOCATION, Site utilities
m 12210 SW GOOSE LN Calch basin/ area drain/fmanhole 20.31
— Drywell, leach line, or trench drain 20.31
City/state/ziP:  Beaverton, OR Footing drain 20.31
Suite/bldg./apt. no.; I Project name: Manufactured home utilities 20.31
Cross street/directions lo job site:  S\W Goose Lane Rain drain connector 20.31
Sanitary sewer (no. linear it:0__) L
Subdivision: South Cooper Mtn I Lot no.: 157 Storm sewer (no. linear ft.; 0 ) *
Tamapfmmel ez Water service (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (waler hammer) 20.31
NSFR Backflow preventer 1 43.68 43.68
Backwater valve 1 20.31 43.68
Clothes washer r 20.31 20.31
PROPERTY OWNER [ TENANT Dishwasher 4~ | 2031 0.
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 L il L
Fixture/sewer cap 20.31
Cily/State/zIP: _Vancouver, WA 98682 Floor drainffloor sink/hub/ primer 20.31
Phone: (360) 258-7900 | Fax (360) 258-7901 Garbage disposal 4+ | 2031 2031
E-mail: Hose bib 2 | 2031 40.62
APPLICANT | CONTACT PERSON I8 riadée A | 2031 20.31
Interceptor/grease frap 20.31
Business name: Lennar NW Inc. Medical gas (value: $ 0 ) *
Contact name: Juls Call Roof drain (commercial) 20.31
Address: same as above Sinkibasinflavatory 5 | 2031 101.55
Clly/State/ZIP: Tub/shower/shower pan A 20.31 60.93
Urinal 20.31
Phone: (360) 258-7906 P Water closet 4 | 20.31 60.93
E-mail: juls.call@lennar.com Water heater/fexpansion tank 20.31
CONTRACTOR Walter meler pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: Wolcott Plumbing Mulﬂ-Fam:yicommgemlaTrr;-pipa (first 144.95
Address: 1075 W, Historic Columbla River Hwy 20 fixtures) ;
CiiyistaterzIP; Troudale, Or. 97060 h S Smesi pe et e 9.67
Phone: (503) 667-17811 Fax: (503) 667-9981 Other: 20.31
E-mall: Plumbing. lic;  26-824pb ;-
Minimum permit fee 96.64
CCBlie: 112220 Oily or mefro lic, na: D Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permil fee) 11.60
Signasye; M ‘QJP\‘ TOTALPERMIT FEE |  $108.24

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

* See Fee Schedule




10/15/2018

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076
Phone: {503} 526-2493 fax: (503) 526-2550
General Information (503) 526-2222

(7
\\ Egayeﬂon

O & O W

Date Recaived: la i

beaverton plumbing permit 10-13-2018 001.jpg

<]

Parmit NS).*.

Date Issued: |/ — | —| & By:

L

Payment Type: U 15 6\.

BeavertonOregon.gov
_TYPE OF WORK FEE SCHEDULE
[ Mew construction 1 Demolition For spacial information, use chackiist, T
— e - Description [ay. | € |  Touw
[ Addition/alteration/eaplacement [ Other: New 1- 2-family dwellings (includes 100 ft for sach utility connsction)
- CATEGORY OF CONSTRUCTION SFR (1) bath 3689.74
[J 1~ and 2-family dwelling 0 Comniersialindustrial SFR (2) bath 448.20
: = | $FR(3) balh 506.67
[J Acce buildin Multi-tamil !
ey L ! Each additionial bath/kitchen 46.81
[ Master builder | 0 Other: . Fire sprinkler (0 sqft) ;
JOB SITE INFORMATION AND LOCATION 1 [ Site utiiities '
; T i i Galch basin/ area drainimanhole 20.31
Job site address: 4 y
—— 9-;71(—7 /\(U _/‘ 0 M u‘l \J 5 \0\ \J A @)‘1:—&5 Drywell, ieach fina, ot treneh drain 20.31
ciystateP: D)o, ) 0 Dl 9796 > Fooling drain 20.31
Suiie/tldg./apt no.: | A_ {9 Project ﬂaii\f#; ‘‘‘‘‘ Manufactured home utiities 20.31
Cross streetfdirections fo job site: Rain drain conpector 20‘31
Sanitary sewer (no. linear it 0 ) .
Subdivision: { fotno: Storin sewer (no. linear 1t: 0 ) *
Yoot tlphront 6T Water servics (no. linsar ft..0 j .
e Fixture or item
! - DESCRIPTION OF_ WORK Absorption valve (water hammer) 20.31
. Buckilow preventer 43.68
K_) OCA\ Q @&h\ Backwater valve 20.31
' = s Clothes washer 20.31
[ PROPERTY OWNER | _ 0 TENANT Bish 20.31
Name: Drinking fountain 20.31
Addrass: Ejectorsisump 20.31
Fixture/sewer cap 20.31
i 1P: R ;
ok | Fioor drainifioor sinkihabf primer 20.31
Phone: l Fax: Garbaga disposal 20.31
E-mail; Hose bib 20.31 el
[J APPLICANT | [) CONTAGT PERSON | foB maker 20311 ]
e g i i i : . i Interceplorigrease ap 20.31
usiness name: Madwalgas {Vu'ihlﬂ: s G 5 ) = e
Contact name: Roof drain (commarcial) ; 20.31
Address: Sinkibasinfavatory 21 2031
City/StaterZIP: Tub/showtrishower pan 20.31
Utinal 20.31
i e Walsr closet pHa L | 2031
E-miail: 2 Watar heater/axpansion tank v 20.31
I e  GONTRAGTOR. Water meter pvt 20.31
Business name: MANZHURA PLUMBING ber et é%’?lmﬂ_ i 144.95
- - Multi-family/cominmercial re-pipe (first 144.95
Address: PO BOX 820429 20fidree) 3
ciyisuaizie: VANCOUVER WA 98662 Ll Bty TIb 19- e ve. 9.67
Phone: 360) 772-8145 Fax: 3 Other: 20.31
emaii. viadmanzhura@gmail.com | Pumbing. lic: PB430 Rubtatsl
CCBic- cit &"‘I = Minimum permit fee 496.64
fe.: 17_1 761 y grineto [ o, [ — woer Plan review ( 25% of permit fee) | K
Authorized (7 //A(,f&"‘h“""\_,_uﬂ—-—-——-_“_‘. Stata surchargs (12% of parmit fee) / 11 607
signature: _ TOTAL PERMIT FEE 4 $108.24

pantname: Viadimir Manzhura

] pate: 10/13/2018

FORM B70-1004

REV 10117

This permit application vxpires if a permit I8 not obtained Wﬂ 180
days after it has been acaapted as complete.

* Sew Fee Schedula

https://mail.google.com/mail/u/0f#inbox/FMfcgxvzL DvQgRVctisk SrChNxGkeBSJ 7 projector=1

1n



10/15/2018

-

\Y g

Beaverton

beaverton plumbing permit 10-13-2018 001.jpg

Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

o N

Beaverton, OR 97076

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

General Information (503) 526-2222

BeavertonOregon.gov

Date Received: [ -

1B [remive BB 7]
Date issued: [() _!Q —{( 6 sy AL

T

Payment Typa: U 7-5&-

TYPE OF WORK FEE SCHEDULE
13 N sodstfiletia [ Demition For special informafion, use chacklist,
Descripiion lawy. | EBa | o
a Addmun;‘ailerattonimplatament [ Other: New 1- 2-family dwellings (includes 100 f£ for sach utility connsction}
CATEGORY OF cousmu:mon SFR (1) bath 389.74
{3 1- and 2-family dwelling [ Commersiaidndustrial SFR (2) bath 448.20
——1{ | &FR (3) baih 506.67
ildi Muiti-Tamil
Ll Acepvory tuiliding LI Wi mily Each addiional bath/kitchen 46.81
{0 Master builder : ] Gﬂaer; Firo sprinkler ( 0 sqft) .
7 JOB SITE INFORMATION AND LOGATION Site utilities
. T Catoh basin/ area dralnimanhole 20.31
Job site address: !
’17';“7 %1/\) ('(’dWH? //L,S Drywell, 1each ling, or irench deain 20.31
City/Slate/ZIP; ) - Fooling drain 7 ' 20.31
Suiie/bldg /apt. no.: / 05 ] Project name; Manufactured home ulilities 20.31
Cross streetidiraciions to job site: Rain drain conneclor 20.31
Sanitary sewer (no. linearft: 0 ) 4
Subdivision: | Lotna.: Storm sewer (no, linear ft: Q ) 4
Tax mapiparcal no.: Water service {nv. linaar it 0 ) *
T e Fixture or itam
DESCRIPTION OF WORK Absarption valve {water hammer) 20.31
Backflow preventer 43.68
Backwater vaive 20.31
= i s Clothes washer 20.31
C1 PROPERTY OWNER | O venanr Dish i 20.31
ame: Diinking fountain 20.31
Address: Ejeciorsisump 20.31
Wz Fixture/sewer cap i 20.31
City/Stala/zIP: | Fioot drainfoor sinkihub primer MA20.31 = ]
Bhone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
DO APPUCANT | [1 GONTACT PERSON _ g st Lo 20
- : S : Sz interceptor/grease rap 20.31
Business name: Medical gas (‘*-Tﬂmé: S ) .
Contact name: Roof drain (sommarcial) 20.31
Address; Sink/basinlavatory € | 2031
prrT— Tubishawer/shower pan 20.31
: Urinal 20.31
Phone: Fax; i Walsr closat 2 20.31
E-mail: ) Waier heater/expansion tank | 20.31
= : anmggmg___ =i Water meter pvi 20.31
Business name: MANZHURA PLUMBING ol alng e e 149,95
= Multi-family/commeralal re-pipe (first 144.95
Address: PO BOX 820420 20fixures) :
iy I fe-pi
cuyisutezie: VANCOUVER WA 98682 i i 9.67
Phone: 360) 772-8145 Fax: Other: 20.31
email viadmanzhura@gmail.com | Plumbing. lie: PB430 Al
: : : ettt = . Minimum permit fee 96.64
ceatic: 171761 = I OT IO ] Ches fart Plan review { 25% of psrmd foe)
Authotized {/ // B T T MR e State surcharge (12% of permﬂee} / 11.6_0
gt TOTAL PERMIT £ ﬁ;% Y
{ print name: \ladimir Ma nzhufa vate: 10/13/2018 Tilis pormit applivation oxpires if a parmit is not obtaln in 186
i = s days aftor it has been aceepted as comp!ete [ 4
FORM B70-1004 i * Bew Fee Scheduls

https://mail.google.com/mail/u/0/#inbox/FMfegxvzL DvQgRVcttsKSrChNxGkeBSJ?projector=1

17N



[ Plumbing Permit Application
w *ill 12725 SW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076
o & £ 6 o n Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Permit No.:

sy JUL

Payment Type: \J‘ ‘.L- 50—

L0 — YB3

Date Received: [ n

-194§
10 ~19-1€

Date Issued:

TYPE OF WORK FEE SCHEDULE
] New construction [ Demolition For special information, use checklisl.
5 Description I Qty. ] Ea. —[ Total
%ﬂdition.fa1terationlreplacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
Mt and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
O A buildi I Multi-famil a2 e 506.67
ccessory buildin ulti-fam
4 g Y Each additional bath/kitchen 46.81
O Master bullder [ Other: Fire sprinkler (0 sq t) .
JOB SITE INFORMATION AND LOCATlg‘N Site utilities
= 7 7 Catch basin/ area drain/fmanhole 20.31
Job site address: sS< W i€ i Ve //{
?U S SW t’g‘{ ‘(, b Drywell, leach line, or trench drain 20.31
. i _ - 3
City/State/ZIP: :BC” 1,’»({1“ OR I‘i({,‘r@\ Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross strest/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.; 0 ) *
Subdivision: I Lot no.: Storm sewer (no. linearft.: 0 ) *
Tax mapiparcel no.: Water service (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
. ( _1 N L 2 1Q T 1@ 2( ; Backflow preventer 43.68
A/i(‘u,{__, Eite S 9 ff‘“C(?'!/lé ijb%’« 12 f .
= : Backwater valve 20.31
S'f%é.-
= Clothes washer 20.31
4. PROPERTY OWNER | 0 TENANT Dishwasher 20.31
Name: ‘Ta S hri [‘?—V“SS ¢ [/ Drinking fountain 20.31
" . - 4 Ej
Address: Cﬂ) S Sl Feeg / S /"/, jectors/sump 20.31
e — 4 N Fixture/sewer cap 20.31
i it : .
e Beﬁtw to OR { 76&(_{- Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
P APPLICANT | I3 coNTACT PERSON i 20.31
; v Interceptor/grease trap 20.31
Business name: B _ 7 Medical gas (value: $ 0 ) )
Contact name: WL&{'{- UJ ¢ /["ﬁpy],;j Roof drain (commercial) 20.31
Address: Sink/basin/lavatory | 20.31| A0 .3/
CitylState/zIP: Tub/shower/shower pan 20.31
— : —— Urinal 20.31
Phone: SCS =, 7 ¢~ 59| Fax Water doset i | 2031] p0.5/
E-mail: ’MH‘(:D .S-F(a_,},\, L’L(—/:l/v‘ﬂf/((‘ =) Water heater/expansion tank 20.31
CONTRACTOR Water mater pvt 20.31
= [ 1&2 family dwelling re-pipe 144.95
Business name: A -2 ij Z
| rc ly E / / wi [U”’i 55V Multi-family/commercial re-pipe (first 144.95
Address: po g % [C} $& \\J 20 fixtures) .
Multi-family/commercial re-pipe ea.
City/State/ZIP: /(_)c‘(*'l’\» p (Cu ns (9 R (7 7{ g > fixture over 20 il
Phone: _50 R-B009~ & 75D | Fax _ | Other: 20.31 7
E-mail: Plumbing. lic.: SH -~ L’C’A fjﬁ Subtotal {]‘0; A
- A - o Minimum permit fee 96.64
cuBlia:; i-S.')' i% O Clty ar metro Je.no.; [ 1 Check for Plan Review Plan review ( 25% of permit fee)
Authorized é) State surcharge (12% of permit fee) 11.60
signature: 7./;"/&/ TOTAL PERMIT FEE $108.24

Print name: T(‘Og E“ OT—-‘-—

IDate/O/IB/;S |

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

FORM B70-1004 4

vV 1017
* See Fee Schedule



Plumbing Permit Application

\\( /I; 12725 SW Millikan Way / PO Box 4755 Date Received: ) () ~ ] —|§ | PermitNo: 2018 -4 27
eaverton Beaverton, OR 97076 R - sy I
o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 ! O ' q g( ¥
General Information (503) 526-2222 N
P :
BeavertonOregon.gov ayment Type \} LS
TYPE OF WORK FEE SCHEDULE
O New construction ] Demolition For special information, use checklist.
Description | Qty. ] Ea. | Total
'ﬂAdditionIalteraliunireplacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
YL 1- and 2-family dwelling [0 Commercialindustrial SFR (2) bath 448.20
O A buildi O Multi-famil el ol 506.67
gdom . i Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( 0 sqft) *
JOB SITE INFORMATION AND LOCATION Site utilities
- | Catch basin/ area drain/manhole 20.31
Job site address:
§G46‘ 5&) MO(\*‘ e'e"\'\o &e' Drywell, leach line, or trench drain 20.31
Cltgftatair: 56&.\]“‘\’0“ ¥ Dg 4 q 70 0 g Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utiliies 20.31
Cross street/directions to job site: CH u é I 53 - d Rain drain connector 20.31
v Sanitary sewer (no. linearft: 0 ) *
Subdivision: I Lot no.: Storm sewer (no. Iinearft.:O_) A
Texmapiparcel no.: Water service (no. linear ft.: 0 ) *
Fixture or item
: DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Em zoomt (‘gmadp_ ( ) Aétl, ICE. Mker Backflow preventer 43.68
Backwater valve 20.31
_ Clothes washer 20.31
DA PROPERTY OWNER | O TENANT Dishwasher 20.31
Name: Iohn Barhers Drinking fountain 20.31
) 7 (. Ejectors/sump 20.31
maess 8,48 5w _Mondicells L. . 2
e b v 02- 4 Fixture/sewer cap 0.31
City/ : eanNes AW\_} . 7 0o Floor drain/floor sink/hub/ primer 20.31
Phone: 505.—502.. sgo 4— Fax: Garbage disposal 20.31
E-mail: \a b"'-DS (E) \la(-u) 8.C OnA Hose bib 20.31
KX APPLIGANT | [] CONTACT PERSON e ik 20.31 /
: Interceptor/grease trap 20.31
Similesk penie: Medical gas (value: § 0 ) .
Contact name:  C"¢y \,\ ~ i ! o é a \[ Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tohsouenshowsr pan 2031/
Urinal 20.31
Phone: | Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
18&2 family dwelling re-pipe 144.95
Business name:
b%a“ \e Y Brosks ’{3\‘-" V“-b A hd\ Multi-family/commercial re-pipe (first 144.95
Address: Q 510 M e E‘Jﬁ ” 20 fixtures) .
. Multi-family/commercial re-pipe ea.
cysatezP: [/ ~le  Dueqo 0 2, 970385 B iraovss 40 9.67
<4
phone: [0 7 = 3LT—5 727 Fax Other: 20.31
E-mail: Plumbing. lic: P B /9 ? Z//@ﬂ 43 "‘1:10 subtotal | [, 24
I g ci ol Minimum permit fee 06.64
BREk 2 f l ?—L A yiormele e 1o, D Check for Plan Review Plan review ( 25% of permit fee)
Authorized % State surcharge (12% of permit fee) / 11.604
signature:
Ryl A& ) TOTAL PERMIT FEE $108.24
Print name: Date: This permit application expires if a permit is not obtained within 180
l LS m R | /0,//?/,8 | days after it has been accepted as complete. K'
FORM B70-1 Oﬂf‘i REV 10/17

* See Fee Schedule



- City Of Beaverton Commercial Plumbing Authorization To Begin Work
( - 12725 SW Milikan Way
\ " Beavertan, OR 87076

Beaverton Phone: 503-526-2542

~ Email: cunderwvood@beavertonoregon.gov

D New Construction [Zl Addition/alteration/replacement

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

Job Address: 12725 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suitefbidg.fapt.no.: 100

Project Name: Bergman

Cross Street/directions to job site:

Tax map/parcel n 15116AAD8700

Address; 9215 SW Beaverion Hillsdale Hwy. Beaverion, OR 97225,
PLUMBING FOR SINK AND TOILET IN NEW BATHRCOM LOCATION.

Name: JC Kootnekoff

Phone: 5032220555 Fax:

Email:

Piumb lic. no.: PB1841 CCB fic. no.: 214076

Business Name: GREEN PROPERTY CONCEPTS LLC

Contact:

Address: 3625 NW 29TH AVE

City/State/ZIP; PORTLAND, CR 97210

Phone: 5034077702 Fax:

Email; je@greenpropertyconcepts.com

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

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

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

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

05350-BPB-18-00350

Approval Code: 04954G  10/18/2018 3:18 pm

Please check ali that apply:

D Med gasivacuum system or
health care facility

[[] vacuum drainage waste and
vent system

"] commersiat booster pump

[ Addition of a new motar load
Instaflation of multi-purpese
fire sprinkler systems

D Wastewater prelreatment
system

Description

Sink/basinfiavatory

E-mailed To: jc@greenboxmechanical.com

D Reclaimed wastewater

D Chemical drainage waste
and vent systems

I:] Muiti-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

Water closet

Batance of permit fees

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



Plumbing Permit Application

7

\ 12725 sw Millikan Way / PO Box 4755 Date Recelved: ‘7/
Beaver.ton Beaverton, OR 97076 Dato Issuad:
© & & 6 o w  Phone: (503) 526-2493 Fax: (503) 526-2550 :
General Information (503) 526-2222 Bevmoifoae:
BeavertonOregon.gov e
TYPE OF WORK FEE SCHEDULE
[ New construttion [ Demoalition _ For special information, use che_ckﬂsf._ i
Description | ay. | Ea. [  Tom
D Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) balh 389.74
[ 1~ and 2-family dwelling [ Gommercialfindustrial SFRUZ) path 448.20
: SFR (3) bath 506.67
1A buildi Multi-famil -
B sy foia. B ki y Each additional bath/kitchen ) 46.81
[ Master builder | OOther Fire sprinkler'[ 0 saft) =
JOB SITE INFORMATION AND ‘LCICATION Site utilities
o g Calch basin/ area drain/manhole 20.31
Job site address: O ~ VL s Tz, ¢ ] : )
- e etz ’ l 62‘ j‘f{ ( }”m_’_'”) oW m ll’]J [l } { Drywell, leach line, or trench drain 20.31
Cl(ylStat?IZlP: ggﬂw;-h__m;\’ ot IC/ ?{:ﬁﬁ - 20.31
o : - — ; 20.3
3“"‘*"%"9-{@‘; o A I Projectname: L)WY Litirt HIN% Manufaclured home utilities 20.31
Cmss%(etldlrecuuns o job site: ' ' Rain drain connectar 20.31
Sanitary sewer (no. finearft. 0 ) L
,Subdivision-:- l Lot no.: Storm sewer (no. linear ft.; 0 *
Tax aplparcel fio.s ‘Waler service (no. linear ft.: 0 ) ¥
3 : Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow prevénter 43.68
Backwater valve 20.31
: Clothes washer R 2031 102,49
[] PROPERTY OWNER l _ O] TENANT S T 2031
Name: [l g f}f ggg&q&;}:} Cﬂ'{,_l;({ ” C Drinking fountain - 2031
; , = g : Eject '
Addess g0 S UL AYE  Swb 3e0 Jclosisump 20,31
City/Statetzip: ) 0 61996 Fixture/sower cap 20.31
ik Vad lanio 4 73225 Floor drainflloor sinl/huib/ primer 20.31-
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 2 20.31| 20:%
[J APPLICANT | [J CONTACT PERSON Ice maker 20.31]
e ; : ; Interceplot/grease trap 20.31)
il Lt Medical gas (value: $ 0 3 .
Conlacl name; Roof drain (commercial) 20.31)|
Address: Sinkibasinflavatary 20.31
City/State/ZIp: Tub/shower/shower pan : up 20.31 32‘]‘ A ?Ii
- Urinal 20.31
Phone: , Fax: Water closet 20.31
E-maiil: Waler heater/expansion tank 'B 20311 /2,48
GONTRACTOR Water mater put 2031
: : ; 182 Family dwelling re-pipe 144.95
Busil 3 ! L
Business name; CEUMW il 'P’_UM(EH af ‘; WA EriBommmerohal fe-pipe Tt st
raes 75699 St pVE  Sul B 20 s -
i - . A - Multi-family/commercial re-pipe ea.
GityStatelZIP; a1 pI LY 4 0:4' 0/ f)o -} 0 fixture over 20 9.67
Phone: Cnl . zg - 6}04 Fax: ‘ Other 20.31
¥ | 2 e i 4 Subtotal s :
E-mail; B]L‘ P j[{_@. C.}M'M wWatl il - (don | Plumbing. lic.: 5#/ -l {’1 ?6 o peﬁn;it)fee b%‘ 73 =
; ‘ {55 3 s . e L1 - -
ceslic: Ly 3|0 City or metro fic. no: ()| ﬂﬁfwf' - Chackfor Plan Reviow  Plan review ( 25% of permit fee) 1
-Authorized : Slalg surcharge (12% of permitfes) =
signature;

l—F‘ﬂnt narme:

B

l' Date:
FORM B70-1004 =
fele ite

Contravon Gumants®  Biifwgg

REV 10/17-

TOTAL PERMIT FEE |

|
" S |
v/~ "
This permit application expires if a permit is not obfaine -[az. 42' é’ é’
days after it has been accepted as complete.

*See Fea Schedule
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 Clty Of Beaverton Residential Plumbing Authorization To Begin Work

" © 12725 SW Millkan Way
\(/— Beaverton, OR 97076 05350-BPB-18-00349
Beaverton Phone: 503-526-2542 Approval Code: 007939 10/17/2018 1:28 pm

o -N Emall cunderwood@beavertonoregon.gov

E-mailed To: info@allpropiumbmgpdx com

Please check all that apply: D Reclaimed wastewatsr
D Med gas/vacuum system or [J chemical drainage waste |
- S — - health care facility and vent systems :
lX' tor2 family dweling L} Muit-family CI Commercial [ Accessory EI Vacuum drainage waste and D Multi-purpose Fire sprinkler
: z S vent systern system
N c i 1 fce with insid
Job Address: 5160 SW ERICKSON AVE £ Commercial booster pump | Z‘.’:ﬁéﬁ?ﬁﬁ‘"’faﬁfﬂ;? e size
] Addition of a new motor load of 2' or MoK GxCe ti.]'gp
City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose systems desi nedir;tamped
fire sprinkler systems yst J !
Suite/bldg./apt.no.: by licensed Oregon engineer
raptna. [[] wastewater pretreatment
sysftem

Project Name: Keegan Lucas

Cross Street/directions to job site:

Tax mapiparcel no.: 1S1160A90026

Replacing water lines in crawl space ——— ‘ ' ' ‘

P Y P Subtotal $144.95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE §$162.34

Name: Kaleo Black

Phone: 5035795555 Fax: 5032592555

Email:

Plumb lic. no.: PB772 CCB le. no.: 188018

Business Name: ALL PRO PLUMBING SERVICES LLC

Contact:

Address: 2038 NW ALOCLEK DR STE 205

City/State/ZIP: HILLSBORO, OR 97124

Phone: 5035795555 Fax: 5032692555

Email: kaleo@allproplumbingpdx.com

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

Upon review and approval by your local [urisdiction, your permit will be e-malied or faxed
within one business day, with insfructions on how to schedule your inspaction,

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

The local building depattment may determine that an Authorization To Begln Work Is null and
vold if It does not meet appklcable [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



W) ¥ -HHEE

City Of Beaverton Residential Plumbing Authorlzatlon To Begin Work
. 12725 SW Milikan Way
\(/"M Beaverton, OR 97076 ’ 05350-BPB-1 8-00348 E
Beaverton Phone: 503-526-2542 Approval Code: 013112 10/17/2018 9:31 am

o - & Email: cunderwood@beavertonoregorn.gov

E-mailed To: Mwhitty70@ms.com

Please check all that apply: D Reclaimed wastewater
] Med gasivacuum system or 7] chemical drainage waste
health care facHity and vent systems
I:| Vacuum drainage waste and |:[ Multi-purpose Fire sprinkler
vent system system
G ial ice with insid
Job Address; 6460 SW CHERRYHILL LN [] Commercial booster pump O Z‘{::;Zf’;f:m:f:ai S e
[C] Addition of a new motor load prpin tg'?
City/State/ZIP: BEAVERTON, OR 97008 Installation of muiti-purpose } D
R systems designed/stamped
fire sprinkler systems . .
Suite/bldg.fapt.no.: by licensed Oregon engineer
v g/apt.no.: [[] wastewater pretreatment
system

Project Name: Dave Niznik

Cross Street/directions to job site: Sw Charry Hill Ln. X SW 20ih

Tax map/parcel no.: 15121BB07500

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Mel Whittington fotal)

TOTAL PERMIT FEE $108.24
Phone: 5035365910 Fax:
Email:

Plumb lic. no.: PB1639 CCB lic. no.: 207828

Business Name: WHITTINGTON & SONS PLUMBING COMPANY

Contact:

Address: 6375 SW CHERRY HILL DR

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5035365910 Fax:

Email: Plumbinglegend@icloud.com

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

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

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

The locat buliding dopariment ntay determine that an Authorization To Begln 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



Plumbing Permit Application

205 78

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

Beaverton Beaverton, OR 97076

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

Date Received: N / Permit No.:
Date !ssuad: j(///ﬁ{gm/g/ ‘Bﬂy}\__/
Payment Type:

{3 New conatruction

For special informaltion, use checklist.

3 Demolitions
- Dascription l Qty. ! Ea. E Total
{8 Addition/alteration/replacement &3 Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
SFR {1} bath 389.74
/[ZSU- and 2-famity dwelting 1 Commercialfindustiial SFR {2) bath 448.20
— SFR (3) bath 506.67
[ Accessory building 0 Mult-family Each additional balhvkitchen 46.81
L Master builder £3 Other: Fire sprinkler { O sq L) *
' TE INFORMAT Site ufilities
Catch basin/ area drainfmanhole 20.31
Job site addross: q 'OO v E f\ G Q(’W\ m{’\j‘” Drywell, leach line, or trench drain 20.231
City/State/ZIP: Eﬁ frﬂﬁd'\‘lﬁ { 'K Footing drain 20,31
Suite/bldg.fapl. no.: Project name: Manufactured home utilities 20.31
Cross street/directions lo job site: Rain drain connector 20.31
Sanitary sewer (no. linear ﬂ@) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.; () .
Water service (no. linear #t.; 0 ) "
Tax map/parcel no.. Fitare or it ——
Absorption valve {(water hammer) 20.31
BW savAS {‘.V‘“\ Lu/ H- D \Fé: ﬁ«gﬁ,( (G f 7 d oN Backflow preventer 43.68
i Backwater valve 20.31
_\r_(,_ %h{ h) 'h/\-( L. Clothes washer 20.31
Dishwasher 20.31
Name: Brinking fountain 20.31
Address: Ejectorsisump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: Floor drain/fioor sink/huty/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
lce maker 20.31
Interceplor/grease trap 20.31
Business name: Medical gas (value: § Q } *
Contact name: Roof drain (commercial} 20.31
Addeess: Sink/basinflavatory 20.31
Clty/StatelZIP: Tubfshowsr/shower pan 20.31
Urinal 20.31
Phone: | Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
N Water meter pvt 20.31
182 family dwelling re-pipe 144.95
Business name: fb’)( /‘fﬁp = ¢/1 nda A %[”/f 4 (’ C Mul!ir!’ami)l’y!commirciail)rF:e~pipe {first 144.95
i S~ S Cous 5 7 2 s , '
csaazt: Py ool o vt amlycommercal o i e 9,67
Phone: g; "6)64 & f/; - Fa;(:.\ Other: 20.31
] . ] ; . : Subtotal
E-mail: E%n.{g@ @ AX[{)M /’D){W Plumbing. Ho.: fﬁ /749(7 T e 557
Ceh e rQ'& 3 9{") 7 City or metro lic. no - I3 Gheck tor Ptan Review Plan review { 25% of permit fee)
Authorized e State surcharge {12% of permit fee) 11.60
signalure: 6“— TOTAL PERMIT FEE |  $108.24

[ oate: 64~ (8]

REV 1017

Print name: 6{’%&6_— ‘th 3;/&/ 7@

FORM B70-1004

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

* See Fee Schedule




18/16/2818 11:12AM 5833360198

Plumbing Permit Application

CREEKSCAFE. DESIGH

PAGE ©1/82

0-1p-17

\\(/’_ 12725 SW Millikan Way / PO Box 4755 Dats Recsived: Parmit No. )
e, Verton Beaverton, OR 97076 Dok tssuadk J{) ~ [ 7 — By: 4{ 1/
nB naz 6 0 K Phone:(503)526-2493 Fax: {503} 526-2550 ’0 1711
General Information {503} 526-2222 ] M/C/
Payiment Type:
BeavertonQragon.gov
TVPE OF WORK FEE SCHEDULE
- m p— £ Demottion For gpacial information, uaé checkiist.
Daseription [[ay. | Ee. | Tota
3 Addition/alterationiraplacement 1 Other: Now 1=2-tamlly owellings (Includes 100 fi. far sach utkity connection}
_ CATEGORY OF CONSTRUCTION SFR (1) hath 389.74
1 1- and 2-famlly dwelling [ Comenercialindustial SFR (2) hath 448.20
1A buildi Y SFR (3) bath 506.67
ceegsory building VM ulli-farmily Sooh eioral bt 46.81
1 Mastar bulider O other: Fira spri ka0 oy "
JOB 8ITE INFORMATION AND LOCATION Bile utlitles
Cateh basln/ area draln/mannole 20,1
Job zlte add;
ob site addrese: f ?S’ OO St WHITN@L 7 H [ Dryweh, toaah I or rench drafn 20,31
City/State/ZIP; Zz&ﬁ VEL-AGOH o “410 05- Foaoting drain 20.31
Suilelbldpfapt. no: |y T '-t Project name: Manufacturad homa wiliiss 20.31
Croes streat/diractions to job site: Rain drain canbecior 20.3 -
Sanitary sewar (no. linear 20} * :
Subdivislon: ] Lat o Storm sewer (na. finear L0 ____) *
Trox maplparcal no.: Watar servica {no. tinear 5 0 ) *
- ‘ Elxtura or {tom
. DESCRIPTION OF WORK Absorplion valve (water harmmer) 20,31
EAL-FLW PRCT-TO— PO RO Backilow preventer A 43,68
Sagkwater velve ‘ 20.31
i i Clothes washen 2031
¥ PROPERTY GWNER . ] [ TENANT pe— 20.31
Name: BEM‘ "IF’W H M oy Drinking founteia 20.31
i -
_ ) Eiectors/sump 20.31
Address:
P Q- E:O = ‘1551 \ Fixiure/sewer cap 20.31
City/Statc/21Ps 'PO?"TWQ O“' ‘?\':\“ ’Lﬁ C{ Fioor drainffloor sinkiub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
A apeLicany | D] CONTAGT PERSON lca makar 20.31
— — Interceptor/grease trap 20.31 ]
Business name: ({43 (kS n m* a3 L L C. Medical gas (value: S Q) ¥
Contact name: __[ LA C_‘ C,’ L AL Raof drain {commarcial) 2031
Addresz: L%, O S S IE5TH Ao Sirk/basin/tavatory 20.31
) . Tub/showarfshower pan 20,31
City/2ate/ZIF;
y Moa Y- aYolyx - 20.31
Fhone: &3 571 ’1'-55 ﬁ Fax: q#} - Zf'f Y- ?“2 (('2- Watar closst 20.31
E-maik; ;Hﬁog W&F SEAPEDOSIGN L™ Watar haatarfexpansion tank 20.31
CONTRACTOR Waster metee put =01.31
) 1&2 family dwelling re-pipe 144,95
: ﬁ-t;? 4
Business nama C BF—ﬁ A ,0 Héld"f L Lo Multi-famity/commential respige (firat 144 .05
Addrass: L»!Ea_; P { ) lngH AL’[} 20 fixtures) .
I - Mulli-ramiiy/commercial re-plpe ea.
CH/SIBMOIZIP: A ¢ ) b ok O 913 £ ixturs Gver 20 9.67
Phonel Sy 33 L ~SS Y Fax =2 4 =72l L~ Other; 20.31
Subtotal
E-mag: Plumbing. lic.: -
- ‘ —r F30d Minimum pesmit fes 96.84
cobik: [ CO ’ﬁ: 5 l%/ Gity of emetra e, o 24 27 L [ ] check for Pian Review Plan review { 25% of pemnit faa)
Autnarizad é,/ State aurcharge (12% of permitfes) | , 11.6
signature: TOTAL PERMIT FEE $108.24
i ARy e L= " This permit application expires K a parmbt s rof obfained ﬁihlg 180
Print name: U“""I L ga’\p@ﬂm | oated0) L=t ‘3 J e penl t,f:;g sfter it haa baon aceepted a5 complete.

FORM B70-1004 REV 10/1

* Sag Fee Scheduls -




FROM :SIERRA EXCAVATION FAX NO.

Plombing Permit Application l

15@3 252 9348

Oct. 1@ 2618 11:43AM P1

QFFICE USE ONLY

[Sisttr o dcrhw-18

| Print same: ) § o Oy

A AR, AER DT LNV PSR £ T

o Fas Sohadela

City of Beaverton Dass Received: Permit No: () ()| o~ -
PO Box 4755, Beaverton, OR 57076 T halae g Vebd = '
Phone (503) 526-2403; Fax: (503) 526-2550 Dumlso: | U ||G\ )0\ YBBL ‘
Tnteraet atidvess: www.ol.beavertom.onus Payment Types |
TYPE OF WORK "'FEE* SCHEDULE .~ -~ |
£ New conmruction 1 Demolition Fﬂfm-mmfmﬂ?ﬂm — '
Derertption Q. ). B Total
| Y Addition/sberationfoplacemezt Qoher New 1+ 2-tamily dwellings (inctudes 100 f. for esch utllity cooection)
P CATEGORY OF CONSTRUCTION _ ‘SFR(1)bath© 200,00
1~ and 2-Eamily dwelling [ CommerciaWindustrial SFR (2) buth “230.00
1 Reoory b ] iy Z=ona 2
Il Mustes builder [ Other: — . = |
JOB SITE INFORMATION AND | VCATION Site ndBities
baesaess:  |OHYID Sty DEMmVY Z0 Cotch bagin o ares drain 1040
CitySte/ZIP: Deywell, keach tine, of trench desta 1040 |
| Suivebidg fopt. noi: | Project nasne: Fmdclin(:mliﬂrﬁ-.._.._m) - :';ﬁ '
Cmmjub.siﬂ.'.' _ : : - e
EaER. b ——] | Rain deain connector 1040
Smym(mﬁnmm'm =
Srorm sever (no. !ﬁﬂrj‘ g "
Subdivision: Lot .- wmm(m lmﬂ.:-__) 5 “
Fixtore or fem
‘Tax map/parce] no w“m 1040
" DESCRIPTION OF WORK wlwm _ oy 8
Backwaier valve 1040 |-
Clothes washer 10,40
Dishwasher 1040
.Drinking fountah 1040 .
: “Ejecrsfmmp 1040
7 PROPERTY OWNER - ] TENANT S o
Nama: Fishiefsmr cip 1040}
il Floos drain/Mloot sinkAn 1040 |
CuyfSatelz: . Gabugo dicposs] L
- - Homth 1040
Phow:( ) Fac( ) rrp—— 10.40
APPLICANT CONTACT PERSON e e Y
Business name; Medical g (vatoe: $ ) i
Comtact nime: Primer i 1040 |
Addvest: - Rmfl;h‘ain(mm_qh_l)_ﬁ" ; ::: -
i Sini/barin/lavatory , .,
City/Swate/2IP: — =
Phone:( ) EET Ul 1040
B-trsail: : Wakerdoset 1040
' CONTRACTOR Wanex heater 10:40
Businest v S0 T ooy, Y0 (oS, LUC | | o L
i D.0. V0 BOCHD___ = m
Ciswerz®: OTL0) ;  OF,_ A9MH T T—— o
wone: €00 /g9 ). | P (e S50 950" Vianveview ( 25% of permit fee) |
CCBlic.d (JOY G AL YERLE | Sunte suvchrge (8% of pernitfoe)
-A . L - TUAL TEE
- Authotized . ’ . L This peyinit mpplicstion explves ifa permit {5 not obtained within

enmplede.
—.* Forusethodalngy sit by Tri-Connty Boildiay vustey Senvice Bourd



A . . -City Of Beaverton
( : - : 12725 SW Milikan Way
o

\ ‘Beaverton, OR 97076
Beaverton Phone; 503-526-2542

a  n Email: cunderwood@beavertonoragon.gov

[:] New Construction

[ 1or2family dweling  [] Mutifamily [ Commercial  [] Accessory

Job Address: 9300 SW GEMINI DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Biamp

Cross Street/directions to job site:

Tax map/parcel no.: 1S127DB00201

Rough in and install plumbing fixtures:
sinks, water heater, ice machiene floor drains

Name: Shane Fariey

Phone: 5039270259 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/ZIP: MCMINNVILLE, OR 97128

Phone: 5032897095 Fax: 5032839514

Email: CASCADPLUM@YAHOO.COM

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

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within ons business day, with instructions on how to schadule your insy

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

The tocal building department may delermine that an Authorizatien To Begin Work is nufl and
vold If It does not meet applicable land use laws and tocal ordinances.

Inspections Phone: 503-526-2400

Hoed9l

Commercial Plumbing Authorization To Begin Work

05350-BPB-18-00346

Approval Code: 016445 10/16/2018 11:04 am

E-maﬂed To cascadep!um@yahoo com

Please check all that apply:

1 Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

D Commercial booster pump

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

[[] wastewater pretreatment
system

Description

Dishwasher

] Reclaimed wastewater

] Chemical drainage waste
and vent sysiems

[ Mutti-purpose Fire sprinkler
system

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

1 $20.31 $20.31
Floor dralp/floor sink/hub 1 $20.31 $20.31
tce maker 2 $20.31 $40.62
Sink/basinflavatory 4 $20.31 $81.24
Water heater 2 $20.31 $40.62

Subtotat $203.40
State surcharge {12% of permit $24.37
total}

TOTAL PERMIT FEE $227.47

inspections Email: cunderwood@beavertoncregon.gov

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




(' - <L 12725 SW Milikan Way
'~ Beaverton, OR 97076

\\ BeaVerton Phae: 503-526-2542

o :n Email: cunderwood@beavertonoregon.gov

|X] ‘!or2family dweling [ ] Multifamly [] Commerciat  [] Accessory

Job Address: 11720 SW CAMDEN LN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name:

Cross Streef/directions to job site:

Tax map/parcel no.: 151228007900

Name: Jennifer Severson

Phone: 5036747581 Fax: 8882290143

Emaif:

Plumb He. no.; PB306 CCB lle. no.: 171840

Business Name: IRONMAN PLUMBING CONTRACTORS, LLC

Contact:

Address: 12042 SE SUNNYSIDE RD #5644

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036747581 Fax: 18882200143

Email: inffo@ironmanplumbing.com

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

Upon review and approval by your local jurisdiction, your permlt wiil be e-naifed 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 parmil is stot obtained.

The local building department may determine that an Authorlzation To Begin Work ls null and
void if It does not meet applicable Eand use laws and ocal ordinances.

% OIS - o 3o
City Of Beaverton Residential Plumblng Authorization To Begin Work

05350-BPB-18-00347
Approval Code: 019768 10/16/2018 12:42 pm

E- malied To. mfo@lronmanplumbmg com

Please check all that apply:

[ Med gasivacuum system or
health care facility

[J vacuum drainage waste and
vent system

[[] commerciat bosstsr purmp

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

[ wastewater pretreatment
system

D Reclaimed wastewatar

|:| Chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 5(3-526-2542

w Email: cunderwood@beavertonoregon.gov

IR

IZ] Addition/alteration/replacement

[X] 1or2famiydweling [] Multifamily [ Commercial  [T] Accessory

Job Address; 10260 SW HEATHER LN

City/State/ZIP: BEAVERTON, OR 87008

‘Suite/bldg.fapt.no.:

Project Name: 18R963

Cross Street/directions to Job site:

15123CB00805

Tax map/parcef no..

REMODEL

Name: Michael Davis

Phone: 5032441900 Fax: 5032448825

Email:

CCB lic. no.: 52378

Plumb lic. no.: 34-150FB

Business Name: POWER PLUMBING CQ

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email: laurad@powerplumbingco.com

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

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

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

The local bullding department may determine that an Authorization To Begln Work is nuli and
vold if it does not meet apniicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

A1y - 425
Residential Plumbing Authorization To Begin Work

05350-BPB-18-00345
Approval Code; 03970C 10/16/2018 10:13 am

E-matled To: service@powerplumbingco.com
- i T TR IE )

Please check all that apply: |:E Reclaimed wastewaler

] chemicai drainage waste

[ wed gasivacuum system or _
and vent systems

heaith care facility
] taulti-purpose Fire sprinkier
system

B Vacuum drainage waste and
vent system

] water service with inside
diameter or nominal pipe size
of 2" or more except 27
systems designed/stamped
by licensed Oregon engineer

™ commerclat booster pump

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

[] wastewater pretreatment
system

Description

$20.31
$20.31

Clothes washer 2

Ice maker

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



5 o015 4733,

- .. .City Of Beaverton Residential Plumbing Authorization To Begin Work

: . - 12725 SW Milikan Way
\ ' - Beaverton, OR 97076 05350-BPB-18-00344
Beaverton Phane: 503-526-2542 Approval Code: 386291 10/15/2018 7:08 pm

<o - n Email: cunderwood@beavertoneregon.gov

E-mailed To: ecoplumberpdx@gmail.com

Please check all that apply: {:| Reaclaimed wastewaler
I:] Med gas/vacuum system or D Chemical drainage waste
health care facility and vent systems
B Vacuum drainage waste and D Multi-purpose Fire sprinkier
vent system system
: : i w o
Job Address: 2455 SW 81ST AVE |:| Commaercial booster pump [ water service with inside

D Addition of a new motor load d:aTeier ar nominal pl';lne size
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97225 Installation of multi-purpose
¥ fire sprinkler systemgs P systems designed/stamped

by licensed Gregon engineer

Suite/bldg /apt.no.: I___] Wastewater pretreatment
system

Project Name:

Cross Street/dIractions to job site:

‘Tax map/parcel no.: 15112BB01300 Wt ! :
Dishwasher 1 $20.31 $20.31
‘ = E— Clothes washer 1 $20.31 $20.31

Remadel kitchen sink drain and vent, add icemaker box, add laundry box. Remodel
bathtub, lavatory, tollet water line. lce maker 1 $20.31 $20.31
Sink/basinflavatory 2 $20,31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31

Water closet t $20.31 $20.31
Name: Tyson Wilson e - =

Phone: 5033428244 Fax: Subtotat ] $142.17

State surcharge (12% of parmit $17.06
total)
TOTAL PERMIT FEE $159.23

Plumb lic. no.: PB858 CCB lic. no.: 190566

Business Name: ECO PLUMBER LLC

Contact:

Address: 7039 N MARYLAND AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5033428244 Fax:

Email: ty@eco-plumber.com

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

Upoh review and approval by your local jurisdlction, your permit wiif be e-mailed or faxed
within one business clay, with instructions on how to schedule your inspaction.

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

The local building department may determine that an Authorization To Begin Work Is null and
void if it does not maet applicable land use taws 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



é}‘) JOLY LYY

.- City Of Beaverton i i ; P :
N 12725 SW Wilkan Way ~ Residential Plumbing Authorization To Begin Work
w Beaverton, OR 97076 05350-BPB-18-00342

| Beaverton Phone: 503-526-2542 Approval Code: 00501C  10/15/2018 8:03 am

o s Email: cunderweod@beavertonoregon.gov
E-mailed To: serwce@powarp!umbmgco com

Please check all that apply: D Reclaimed wastewater
. - - E i:[ Med gasivacuum system or E] Chemical drainage waste
) I health care facilit
1 or 2 family dwelling EI Muitf—family EI Commerclal ] Accessory . / end vent systoms
. _ A — i ' - [:] Vacuum drainage waste and |:] Multi-purpose Fire sprinkler
- ‘ vent system system
Job Address: 16020 N FOXBOROUGH CIR |:] Commercial booster pump E] Water service with Inside
dlameter or nominal pipe size

. EI Addition of a new motor foad " M
City/State/ZIP: BEAVERTON, OR 97006 Instaltation of mult-purpose g;;em':;t;rg exc;pt 2 |
. signed/stampe:
Suite/bldg./apt.no.: fire sprinkler systems by licensed Qregon engineer
[J wastewater pretreatment
system

Project Name: 18R960

Cross Streetidirections to job site:

Descnptlon

Fax map/parcel no.; 1N132CC03500

Bath Remodeat

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

Name: Carl Siewell folal)
TOTAL PERMIT FEE $108.24

Phone: 5032441900 Fax: 5032448825

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

Business Name: POWER PLUMBING GO

Gontact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email: laurad@powerplumbingco.com

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

Upon review and approval by your local jurisdiclion, your permit wilE be e-mailed or faxed
within one buslness day, with instructions on how to schedute your inspaction,

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

The local bullditg depariment may determine that an Authorization To Begin Work Is null and
void if it dfoes not mest applicabla [and use laws and focal ordinances,

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



~12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

M Email: cunderwood@beavertonoregon.gov

& 2018 4774

. City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-18-00343

Approval Code: 01468G  10/15/2018 9:40 am

E-malled To: ofﬂce@suther!andplumbmg com

| Accessory
- - v

Job Address: 8530 SW SECRETARIET TER

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Karnopp Water Sarvice

Cross Street/directions to job site:

Tax map/parcel ho.: 15128BD05600

Name: Ti Sutherland

Phone: 5037194015 Fax:

Email:

1

S

Plumb lic. no.: PB1365 CCB fic. no.: 200460

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZiP: ALOHA, OR 97078

Phone: 5037194015 Fax:

Email: office@sutherlandplumbing.com

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

Upon review and approval by your local |urisdiction, your permit will be s-malledt or faxed
within one business day, with instructions on how to schedule yeur inspection.

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

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

[ Addition of a new motor lead
Instailation of multi-purpose
fire sprinkler systems

Ei Wastewater pretreatment
system

Dascription
Sita Utilifle

Water ervlce first 100 feet
Miniiim

Batance of permst fees

Please check all that apply: D Reclaimed wastowater

] Med gastvacuum system or [ chemical drainage waste
heatth care facility and vent systems

B Vacuum drainage waste and {:] Multi-purpose Fire sprinkler
vant system system

[ commerciat booster pump ] water service with inside

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

-
- so00 | s00

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

TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavetionoregon.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: Permit No.i(25 20| % . 474 | b
Beaverton Beaverton, OR97076 | pate issued: |/ (H)1¥ E
o 7t 6 o n Phone:(503)526-2493 Fax: (503) 526-2550 e Vil
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
.ﬂ New canstruction [ Demolition For special information, use checklist.
Description [ aty. | Ea. l Total
[ Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling ﬁ Commercial/industrial SFR {2) bath 448.20
OA buildi O Multi-famil SR Aty 506.67
cesso ulti-fami
asmuid St Y Each additional bath/kitchen 46.81
[ Master builder [ Other: . Fire sprinkler ( 0 sq ft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Calch basin/ area drain/manhole 20.31
Job site address: Y, < ¢ . - AT PE O [
CBA Ol Sw e ‘“"‘*’37"' fin = S E"“\‘ Ll L Drywell, leach line, or trench drain 20.31
CylSialefZi: [\ Ll B =N r‘\.Tb‘ O K X[ ? 22 D Footing drain 20.31
Suite/bldg./apt. no.: | Project name: (S“ G of FAM e Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft. 0 ) ¥
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) *
Taxmaniael no: Water service (no. linear ft.: 0 ) *
: Fixture or item
i oG 3 DESORIPTION OF WORK Absorption valve (water hammer) 20.31
— > e Backflow preventer / 43.68
€ Coen Vi O/ . KLl on ( G \! ) /
e N - * [\l b / O\ r Px r < Backwater valve 20.31
LandSCap? ‘ : - Clothes washer 20.31
ot PROPERT\) OWNER | O TENANT Dishwasher 20.31
Name: BH i '(’ (‘}/ L \'fvr‘-hh Drinking fountain 20.31
: : . Tiow ) Ejectars/sump 20.31
Address; 2 AOi () (] r‘u ) GO Do }”, A i | . N | 'u' My =
. R = e 4 Fixture/sewer cap 20.31
Cily/stae/EI: FC" T o lenty OfC. ™A : /J Floor drainffloor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O ABPLIGANT - | _ [ CONTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Busingas rame. DP SeaTT ‘) (' S~ NS SS‘J C-anpC _> Medical gas (value: $ O ) *
Contact name: rd“,\& o F i 4; e l Roof drain (commercial) 20.31
oo 7903 ST70 ST Slen ORAF3) 7 | [somstenioy 2031
; Tub/shower/shower pan .
City/State/ZIP: fe &
CC. \ C A ﬁ «}’E \ —"} i l } Urinal 20'31
FELT o ™ ) g :
Phone: &'y -4 37 =/5 BN s Water closet 20.31
E-mail: Water heater/expansion tank 20.31
g CONTRACTOR - Water meter pvt 20.31
— FN._ = — 1&2 family dwelling re-pipe 144.95
Business name: > < o % i VAN . ‘
D CSunTS Land s 1':! Multi-family/commercial re-pipe (first 144.95
Address: -? QO = ! QJ ;'-r.,,.’r e )‘7’ ;0 ::I)“furej)l — :
) ) 2 . > = ulti-family/commercial re-pipe ea.
City/State/ZIP: ”‘\h ‘ I o '®) ('—’ = 7 < | —f— fixture over 20 9.67
Phone: L)’O N ,(""\ "% Z;“ f"a._} ‘f»)(\t Fax; Other: 20.31
E-mail: Plumbing. lic.: Sublotal
Minimum permit fee 96.64
SR T i ; woli ;
CCB fe: \ I {_7 [ ,‘. :* " Clty or me r?) 1010 D Check for Plan Review Plan review ( 25% of permit fee)
Authorized 7 2(‘ - L L) n: ( ? 4 State surcharge (12% of permit fee) 11.60
signature: TS TOTAL PERMIT FEE $108.24

[oae:( 0/ -/

Print name: \ICLW\ D~ 7,_4 P I/
' \

FORM B70-1004

REV 10/17

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

* See Fee Schedule



Plumbing Permit Application

OFFICE USE ONLY

[ m e s e
w 2l 12725 SW Millikan Way / PO Box 4755 Date Received: () - |5 — | § pemitNo: RATIG — U T [R
Beaverto Beaverton, OR 97076 Date Issued: IO = 15 _Z'g By: M
O R E G 0O N Phone: (503) 526-2493 Fax: (503) 526-2550 7
General Information (503) 526-2222
P t Type: \}
BeavertonOregon.gov BRI ’-56\
TYPE OF WORK FEE SCHEDULE
] New construction [ Demolition For special information, use checklis.
= Description | Qty. | Ea. I Total
Add|l|on.faIierailon."repfacement 0O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1 1- and 2-family dwelling [ Commercialfindustrial SFR @) nath 446.20
— — SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
L1 Master buder O Other. Fire sprinkler ( sq ft.) *
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: / ‘\:/.\\ ' _»_ 7 . } / 2 7 .f:' Catch basin/ area drain/manhole 20.31
7= — = e - ; Drywell, leach line, or trench drain 20.31
City/State/ZIP: L~ 4 . e \ - -
1 ), Jf T Ll Footing drain 20.31
Suitefbldg.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. linear ft.: ) *
Tax map/parcel no.: Water service (no. linear ft. ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
il T W= AN T Y ; { ¥l ( Backflow preventer 43.68
s S/ ) A=y ‘ (B2 " S
¥ ' / UiF / Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: P p !
Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[ APPLIGANT I [0 CONTACT PERSON Ice maker 20.41
Business name: L /e € A Interceptor/grease irap 20.31
: = { : "
f/ . Cef Medical gas (value: $ ) *
Contact name: () //f i L Roof drain (commercial) 20.31
7 = - S
. 2y 1 2 d - LI R B - i i :
Address: fl AU }4)/ / /t/ , / 7 flnblzfiasmﬂjv:lory 22 :
. . k- A ] — N _ ub/shower/shower pan 20.
City/State/ZIP: 4 ‘ B
: Ui i (Nl 7 e Urinal 20.31
. ‘ g (Sl — - = - < B
Bonw. =" S QO T 1 -0 7 il for el ok Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: ! ey, 1&2 family dwelling re-pipe 144.95
— } = = — Multi-family/commercial re-pipe (first 144.95
Address: },/ ', /\/) O / 22l ") @'j 20 fixtures)
: A [ I Multi-family/commercial re-pipe ea.
City/State/ZIP: M/ /’, o o T fscluite Gver 20 9.67
z / = . :
Phone: A2 LA PR R Fax: Other: 20.31
E-mail: Plumbing. lic.. - N L 2 Subtotal
I = = - - — Minimum permit fee 96.64
CCB lic.: [ ity or metro lic. no.:
/ / / =h / Y Plan review ( 256% of permit fee)
Authorized 3 // ) State surcharge (12% of permit fee) 74 AN
; . ) / R
Sighatie: gL TOTAL PERMIT FEE 2R . )
| Print name;// + Date:/';/ - ' r:I/ This permit application expires if a permit is not obtainedhylthin 180
= — £ L days after it has been accepted as complete.
FORM-B70-1004 REV 10M17
= * See Fee Schedule



( ' Plumbing Permit Application
el 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o % & & o n» Phone:(503)526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

BLbYg

B

Date Received: i | Permit N }o, %_, 4] @'%
Date Issued: ,C‘I ]DJ YOS Lé&/{ =
Payment Type:

TYPE OF WORK

FEE SCHEDULE

[ New construction O Demolition

For special information, use checklist.

[ Addition/alteration/replacement - [ Other:

Description

CATEGORY OF CONSTRUCTION

{1 4- and 2-family dweliing ] Commercialfindustial

[ Accessory buliding [J mMulti-family

] Master bullder [ Other:

JOB SITE INFORMATION AND LOGATION

Job sile address:

4] — 3]

SW WAl [ANE

City/State/ZIP: gf—ﬁweﬂ{»ﬂ‘u #‘i (/ ?mﬁ

Suite/bldg.fapt. no.:

| Projectname: el Lrign HPIS

Cross sireet/directions 1o job site:

Tay | Ea | To
New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
SFR (1) bath 389.74
SFR (2) bath 448.20
SFR (3) bath 506.67
Each additional bath/kitchen 46.81
Fire sprinkler ( 0 aq fL) ¥
Site utilities
Catch basin/ area drain/manhole 20.31
Drywell, leach ling, or trench drain 20.31
Fooling drain 20.31
Manufactured home utilities 20.31
Rain drain connector 20.31

Sanitary sewer (no, linear ft.c 0 )

Subdivision: ] Lot no.:

Storm sewer (no. linear ft.. 0 )

*

Tax map/parcel no.:

4% Waler service (no. linear ft.2 0 )

e’

L— -

Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer © 43.68
E‘f MU ”};{I Backwater valve 20.31
il Clothes washer 1l 20.31| 324.9%
[l PROPERTY OWNER ’ [0 TENANT Dishwasher 20.31
Name: [‘ parlgNS A1 Dhwiede Ll JIC Drinking fountain 20.31
ke [0 SwLeH AYE  Swif  Be0 i 2031}
Cily/State/ZIP; Pt G0 i it 2051
i Ged s o f?z? 2 Floor drain/loor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: . Hase bib | 20.31 ZU "ij’ e
(J APPLICANT i [ CONTACT PERSON Renaker 20.31
o - Interceplar/grease trap 20.31
it s Medical gas {value: 3 0 ) * R
Contact name: Roul drain (commercial) 20.31
Address; Sinlbasinflavatory 20.31
City/State/21P: Tiliisbeseed-Howar ooy 0 20.311 ), .90
. Urinal 20.31
Phone: I Fax: Water closet 20.31
E-mall; Water heaterfexpansion tank (y | 2031 14 .k
GONTRAGTOR Water meter pvi 20.31
it S C oM W ’\,ﬂ leﬂ&{ N ‘} 182 famil-y dwelling re-pipe : 144.95
] Multifamily/commercial re-pipe (first 144.95
Address: 76599 Sl it e - Sube B 20 fixtures) -
¥ § g Multi-family/commercial re-pipe ea.
cityrstaterziP: || S e (i . 8} ?0? 0 fixture over 20 27
- Phone: f’ﬂ l x Z'Z - 4 204 Fax: Other; 20.31
o - : Sl e y Subtatal s
E-mail: B‘Uﬁr’&ﬂ(@ Lttt - fgan | Plumbing. fio: 3?»,‘ - [(afg f?;} e pe:’m;‘l !Q%ﬁ 3 _I
CCB lic.: 4‘{ }l 1 By or sistealie. ng 00 m %“ﬁ% j! Csoy e Pian Reviswy  Plan review ( 25% of penﬁiﬁ fee) N — ’ )
Authorized State surcharge (12% of pemmit fee) {’i‘;‘ X r}‘_]
slgnahire: /{C /ﬁ‘/\ ‘ TOTAL PERMIT FEE | || Q@i.. g o
: . ; . This permit application expires if a permit is not u_btainsd'wi{hin1 0
[ Frinkname /31’5'(47\1 k/gww\f{ 1 pol fU/}/?{}jﬂ l R d:;‘s after it h;]s! been accepted as complete.

FORM B70-1004

T ST T

REV 10/17

* Sea Fee Schedule



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

e

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

D New Construction

IX] 10r2familydweling  [[] Multi-family [] Commercial  [[] Accessory

Jobh Address: 15925 SW NIGHT HAWK DR

City/Stale/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.:

Project Name: AKB T&M

Cross Street/directions to job site:

15132CA06100

Tax mapfparcel no.:

Rough-in shower, install pan

Name: Judah Hamnes

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

Email:

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

Business Name: THE PLUMBERS INC

Gontact:

Address: 80 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035186644 Fax: 5036841202

Email: judah@theplumbersinc.net

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

Upon review and approval by your lecal Jurisdlction, your permit will be ec.malted or faxed
within one businass day, with instructions on how to schadule your inspection.

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

The local bullding department may determine that an Authorizatlon To Begin Work Is null and
void If it does not meet appflcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

20 -
Residential Plumbing Authorization To Begin Work
05350-BPB-18-00337

Approval Code: 250550 10/12/2018 8:40 am
E-mailed To: judah@theplumbersinc.net

Please check all that apply:

[ Med gastvacuum system or
health care facility

I:I Vacuum drainage waste and
vent system

[ commerciat booster pump

1 Acdition of a new motor load
Installation of multi-purpose
fire sprinkler systems

[ wastewater pretreatment
system

O
(]

O
O

Reclaimed wastewaler

Chemical drainage waste
and vent systems

Multi-purpose Fire sprinkler
system

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

Sublotal

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




P; IR E e &

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
Y o~ " Boaverton, OR 67076 05350-BPB-18-00341
Beaverton Phone: 503-526-2542 Approval Code: 072813 10/12/2018 10:28 am

o~ Email: cunderwood@beavertonoregon.gov . L. . .
E-mailed To: Mountainviewplumbing@gmail.com

[Z] AddlElon.'aileratlonlreplacement Piease check all that apply: D Reclaimed wastewater
T : P ' [ Med gasivacuum system or [[] chemical drainage waste
health care facility and vent systems
E 1 or 2 famity dweling  [] Multi-family ] Commercial D Accesso{y [0 vacuum drainage waste and [ Multi-purpose Fire sprinkler
5 - vent system system
ith i
Job Address: 15835 SW BOBWHITE CIR [] Commercial booster pump | :g:rf;;‘:f;’:":‘)“r‘:m;"s.:sg sive
[7] Addition of a new motor load of 2" of More exce t;,,
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose systems designe df?stam ed
fire sprinkler systems ¥ . 9 F.J
Suite/bldg/aBt.ne.: by licensed Oregon engineer
9-1apLno.: Iﬂ Wastewater pretreatment
system

Project Name:

Cross Street/directions to job site: . -
s TR T T = =
Tax map/parcel no.: 15132CA15100 jj S ; ZE
n ««-;: o

Hook up rains drain

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Harlen Milche! lotal)

TOTAL PERMIT FEE $108.24
Phone: 5338494708 Fax:

Emall:

Plumg lic. no.: PB1197 CGB lic. no.: 197078

Business Name: MT VIEW PLUMBING LL.C

Contact:

Address: PO BOX 1351

City/State/ZIP: BORING, OR 97009

Phone; 9712017967 Fax: 5039807900

Email: mountainviewpiumbing@gmail.com

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

Upon review and approval by your local jurisdiction, your permit wilf bo e-mailed or faxed
within one business day, with Instructions on how {o schedule your inspaction.

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

The local bullding department may defermine that an Authorization To Bagin Work Is nutl and
void if it doss not meet applicable fand use laws and local ordinances,

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




Bolg-YeTT

City Of Beaverton Residential Plumbing Authorization To Begin Work

; 12725 SW Milikan Wi
\f - Beavertan, OR 97076 05350-BPB-18-00339
Beavertorn Phone; 503-526-2542 Approval Code: 00655G 10/12/2018 10:00 am

o w Email: cunderwood@beavertonoregon.gov . . )
E-mailed To: office@apoliodrain.com

[} New Construction 1t i Please check all that apply: D Reclaimed wastewater
[J med gasivacuum system or [C] chemical drainage waste
health care facility and vent systems
| i i-famit i . .
m 1 or 2 family dwalling D Multfamity  [] Commercial [ Accessory [ vacuum drainage waste and I:] Multi-purpose Fire sprinkler
vent system system
Job Address: 9045 SW PINTO CT [:] Commercial booster pump [ water service with inside

[ Addition of a new moter load diameter or nominal pipe size

of 2" or more except 27

Clty/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinider systems systemns designed/stamped
. by ficensed Oregon engineer
Suite/bldg /apt.no.: D Wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:
Description mm Totat
Tax map/parcel no.; 151280812400 L :
7 G Sanitary sewer - first 100 feet §52.99 $52.99

-

INSTALL 50FT CIPP LINER FROM 4INCH GLEANOUT QUTSIDE TO END
WITHIN ONE FOOT OF CITY MAIN.- LMK TECHNGOLOGIES

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: marquita martin fotal)

TOTAL PERMIT FEE $108.24
Phone: 5032398801 Fax: 5039699568
Email:

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

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Gontact:

Address: 853 NE HARLOW RD

City/$tate/ZIP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apollodrain.com

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

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

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

The locat buliding dopartment may determine that an Authorization To Begin Work is null and
void if it does not mest applicable land use laws and local ordinances.

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



l:| New Construction ' [z! Addition/alterationfreplacement

[ 10r2family dweling  [] Multi-famity [X] Commerciat 1 Accessary

Job Address: 7405 SW SCHOLLS FERRY RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.nc.: 1

Project Name:

Cross Street/diractions to job site:

Tax map/parcel no. 15123CA03501

INSTALL 52FT CIPP LINER 1ST FROM PULLED TOILET IN UNIT#4, AFTER
RE-INSTATEMENT, ALSO FROM CLEANOUT FOR UNIT#1 TO END WITHIN
ONE FOOT OF THE CITY MAIN- THIS LINER WILL BE FOR UNITS# 1-4-ENTIRE
COMMERCIAL PROPERTY (4-PLEX)--LMK TECHNOLOGIES

Name: marquita mariin

Phone: 5032398801 Fax: 5030688568

Email:

Plumb tic, no.: 26-533P8B CCBlic. no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phene; 5032398801 Fax: 5039699568

Email: darlene@apoflodrain.com

Metro ll¢. no.; City lic. no.x

Upon revlew and approval by your local jurisdiction, your pormlt will be e-matled or faxed
within one business day, with instructions on how to schedula your inspection.

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

The local bullding deparfment may determine that an Authorization To Bagin Work Is null and
vold If it does not mest applicable land use laws and local ordinances.

Please check all that apply:

] Med gasivacuum system or
health care facility

M1 vacuum drainage waste and
vent system

D Commercial booster pump

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

D Wastewater pretreatment
system

Description

Batance of permit fees

Sanitary sewer - first 100 feet

City Of Beaverton Commercial Plumbing Authorization To Begin Work
” 12725 SW Milikan Way
\( ~ Beaverton, OR 97076 05350-BPB-18-00340
Beavert()n Phone: 503-526-2542 Approval Code: 04237G  10/12/2018 10:18 am
o~ Emall: cunderwood@beavertonoregon.gov

E-mailed To: office@apollodrain.com

|:| Reclaimed wastewater

E} Chemicat drainage waste
and vent systems

EI Multi-purpose Fire sprinkler
system

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

$52.99 $52.99

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



1011212018 1312

Plumblng Permlt Application

FAR)

P.001/002

\)(f— 12725 SW Milllkan Way / PO Box 4755 | pate Recalved: /() — |5~ | Pemit N0 K3 K= 7] D=
Beaverto Beaverton, OR 97076 Date 1szusd: 17\ — ~1& ley A
0 R E G O l'! Phane: (503) 526-2493 Fax; (503) 526-2550 ]ﬂ ! 2" v
General Informatlon (503) 526-2222 ) M
BeavertonQregon.gov Payment Type: C’
TYPE OF WORK FEE BCHEDULE
For spacial Informatlon, use checklist,
O New conalrucﬂqra _ (0 Demolitlon T Tay. | ta ] Tou
(8 Addition/ataration/raplacemant [ Othar: New 1- 2-family dwallings (includes 100 f. for each utility sonnection)
GATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-famlly dwelling [0 Commerciatindusirial SFR (2) bath 448,20
-y =TT . SFR (3) bath 506.67
I Aovameanytasling el Each addllional bathvkitchen 46.81
O Master bullder 3 Cther: Fire sprinkler (U gq ft.) ¢ v
JOB SITE INFORMATION AND LOCATION Bite utilitios
Catoh basin/ erea draln/manhel 20.31
Job slte address: 7125 SW 103rd Ave il
Drywell, leach ling, or tranch draln 20.31
City'steterzIP:  Beaverton OR 97008 Footing draln 20.31
Sulte/bldg./apt. ne.: | Project name: Zilaff Manufactured home utilitles 20.31
Crogs strest/directions o job slte: Rain drain cannactor 20.31
’ Sanitary sewar (no. linear ft: 0__ ) | y
Subdivialon: l Lot ha.! Starm sewer (no. hear ;18 ) 1 52,99
T magTreslan: Water service (no. Inear ft. Q) ¢
- Fhdura or ltam
DESCRIPTION OF WORK Abserpticn vaive (water hammer) 20.31
Installation of a ground water sump pump Backflow pravanter 43.68
Backwater valve 20.31
Clothes washer 20.31
B PROPERTY OWNER l [} TENANT Dishwasher 20.31
Name: Carla Zilaff Drinking fountaln 20.31
nadrase: 7125 SW 103rd Ave B, 1 4 At . e
Flxtura/sewer cap 20.31
Oly/sieneiziP: Beaverton OR 87008 Eloor dralr/leor sinkihub/ primer 20.31
Phone: (916) 883.0215 | Fax: Garhaga dlapossl 20.31
E-mall: Hose blb 20.31
Bl APBLIGANT | [] CONTACT FERSON foe maker 20,31
- Intarceptor/grease trap 20.31
Business name: Johns waterproofing Co Madical gas (valua: $ 0 ) -
Contact name: Kayla Barber Roof drain (commarclal) 20.31
address: PO BOX 1350 Sink/besinfavatory 20.31
Cly/state/ziP:  Silverton OR 97381 :‘r‘lb"‘lh"wmhr’w" it ggg
na ;
Phone: (503) B73-8650 I rax: (503) 873-3234 Water closat 20.31
E-mall: Kayla@johnswaterproofing.com Water heater/expansion tank 20,31
CONTRACTOR Water meter pvt 20.31
. 1&2 family dwslling re-pipe 144.95
Business name: Johng Waterproofing Co S I icomAndal re-pipn et Ty
Address: PO_Box 1350 20 fixures) :
GityistaterzIP: Sllverton OR 97981 Sy e e 9.67
Phone: (503) 873-5650 Fax: (503) 873-3234 ther; 20.31
Subtotal
E-mall; i Plumbing. le.: PB1880
mail; Kayla@johnswaterproofing.c inf T — 55,64
ceslle: 15830 Glty armelroio. 0. 9083 | 1 Chack for Plan Raeview Plan review ( 25% of permit faa)
Authorized _ State surcharge (12% of parmit fea) , 11.68
sk : E" TOTAL PERMIT FEE | / $108.24
: : . y : Thi Tt application axplres If a permit s hot obtalnedWithin 180 /
| Pelnfmanis: \/"QLU\Q\ %&'\M’ | Date: o 3533 Eﬁonr it I:as baon Igd-lphl‘.l as complete.

FORM B70-1004 =

REV 10/17

* oo Fee Schedule



City Of Beaverton

- 12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

X 1 or 2 family dwelling E} Multi-family [ Commerclal ] Accessary

Job Address: 13040 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel ho.: 15121A815800

tnstall 16t CIPP liner through clean out and liner will end at city main under
sidewalk -LMK technologies

Name: Lindsay Clymer

Phone: 5032398801 Fax: 5038699568

Email:

Plumb lic. ho.: 26-533FB CCB lic. no.: 49418

BQOIE-Hlp T

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00338
Approval Code: 08508G 10/12/2018 9:39 am

E-mailed To: office@apollodrain.com

Please check all that apply:

U Med gasfvacuum systom or
health care facility

] vacuum drainage waste and
vent system

|:| Commercial booster pump

[C] Addition of a new moter foad
Installation of multi-purpose
fiee sprinkler syslems

[[] wastewater pretreatment
system

Description

7] Reclaimed wastewater

7] Chemicat drainage waste
and vent systems

i:] Multi-purpose Fire sprmk!er
system

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

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

TOTAL PERMIT FEE $108.24

Business Name: APOLLO PRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97050

Phone: 5032398801 Fax: 5039699568

Email: darlene@apollodrain.com

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

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

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

The local buliding department may determine that an Authorization To Begin Work ls nult and
void If It does not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Emall: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Miikan Way

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

a o~ Email: cunderwood@beavertonoregon.gov

1 New Construction

X 1 or 2 famity dwelling famity [ ] Commercial  [[] Accessory

s’

Job Address: 5527 SW LOMBARD AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg./apt.no.:

Project Name:

Cross Street/dlrections to job site:

Tax map/parcel no.:

15115CC13700

100" Waler service replacement from meter to house by means of bore. Connecting
in the crawl, We need (o help this customer get water back asap and woudd love to
do work 10/18. At this time, we do not befieve we need to pull the sidewalk panel but
will not know until locates on on the ground

Name: RaelLynn Erhardt

Phone: 5036701342 Fax: 5038280515

Email;

Plumb [ic. no.: PB59 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 524 N TILLAMOOK ST STE #102

City/State/ZIP: PORTLAND, OR 97227

Phone: 5036701342 Fax: 5038280515

Email: Bill@3mountainsplumbing.com

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

PR0\E - UCTY

Residential Piumbing Authorization To Begin Work

05350-BPB-18-00336

Approval Code: 068767G  10/12/2018 8:32 am

Please check alt that apply:

3 Med gasfvacuum system or
health care facility

D Vacuum drainage waste and
vent system

D Commercial booster pump

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

[T] wastewater pretraatment
system

Balance of permit fees

E-maited To: permits@3mountainsplumbing.com

] Reclaimed wastewater

D Chemical drainage waste
and vent systems

[:] Multi-purpose Fire sprinkler
system

[:l Water service with inside
diameter or nominat pipe size
of 2" or more except 2"
systems designed/stamped
by ficensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

MOTE: This Authorizatien To Begin Work expires within 180 days If a permitis not obtained.

The focal building department may delermine that an Authorization Te Begin Work is nutl and
void If It does not meet applicable fand use laws and Jocal 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




|G -8
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350”BP B-1 8-00334
Beavert()n Phone: 503-526-2542 Approval Code: (1172C  10/11/2018 8:49 pm
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: amproplumbing@gmail.com

|:] New Construction 12] Addition/alteration/replacement Please check all that apply: |:] Reclaimed wastewater
¢ e - ] Med gasivacuum system or [T} Chemicat drainage waste
= = health care facilily and vent systems
2 farmily dwellé o f
X] 1 or 2 family dweling D Multi-famity I:] omerclal I:I Accessory [J vacuum drainage waste and ] Mutti-purpose Fire sprinkler
¥ i vent system system
Job Address: 13445 SW SNOWSHOE LN L] Commercial booster pump t z:’:::; tzf”:“:o“r‘::it;‘a'ﬁ“‘“’i'd: e
|:| Addition of a new motor load of 7' o m?)r Xeo ig?
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose F more axcep
N systems deslgned/stamped
fire sprinkler syslems by licensed Oregon engineer
Suite/bldg./apt.no.: D Wastewater pretreatrment
system

Project Name:

Cross Street/directions to job site:
Description

Tax mapiparcel no.: 15133AB15300

Sink/basinfavatory 7 $20.31 $142.17
Tub/shower/shower pan 3 $20.31 $60.93

Replacement of existing ptumbing fixtures

Subtotal $203.10

State surcharge (12% of permit $24.37
total)
TOTAL PERMIT FEE $227.47

Name: mladen arapovic

Phone: 503-544-2653 Fax: 503-233-8056

Plumb fig, no.: 26-755PB CCB lic, no.: 168112

Business Name: AM PRO PLUMBING LLC

Contact:

Address: 2381 SE 54TH AVE

City/State/2IP: PORTLAND, OR 97215

Phone: 5032347471 Fax: 0000000000

Email: amproplumbing@grnail.com

Mefro lic. no.: Clty fic, no.:

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

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

The local building department may determine that an Authorization To Begin Work is null and
vold if it doss not meet applicable land use faws and focal ordinances.

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Email; cunderwocd@beavertonoregon.gov

m 1 or 2 family dwelting D Multi-famiy E] Commercial ] Accessory

Job Address: 2724 SW 84TH PL

CltyiState/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: Myalji

Cross Street/directions to job slte: S of SW Schiller Rd

151128C03807

Tax map/parcel no.:

Install new washer box for laundry. Move laundry sink pfumbing 1° left. Install new
taundry sink. Install new kitchen sink faucet n plumbing. install new dishwasher.
Instalt new island sink. Instali new ice maker box.

Name: brian boger

Phone: 5039756305 Fax:

CCB lic. no.:

Piumb lic. no.: PB1179 196499

Business Name: BOGER SERVICES LLC

Contact:

Address: 711 .JEFFERY CT

City/State/ZIP: NEWBERG, OR 97132

Phone: 5039756026 Fax: 5035388141

Email: BOGERSERVICESLLC@YAHOO.COM

Matro lic. no.: Clty lic. no.:

Upon Tevlew and approvai by your local jurisdiction, your permit will be e-mallad 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 detetmine that an Authorization To Begin Work is null and
void if It does not mest appticable Jand use laws and local ordinances.
'

inspections Phone: 503-526-2400

RAOIE A0

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00335

Approval Code: 010746 10/11/2018 8:57 pm

E-mailed To: BOGERSERVICESLLC@YAHOO.COM

Please check all that apply:

] Med gasivacuum system or
health care facility

I:} Vacuum drainage waste and
vent system

D Commercial booster pump

[[] Addition of a new mator load
Instaliation of mulli-purpose
fire sprinkler systems

E:l Wastewater pretreatment
system

Description

D Reclaimed wastewater

D Chemical drainage waste
and vent systems

D Mutti-purpose Fire sprinkler
system

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

1 $20.31

Sink/basinflavatory

Dishwasher $20.31
Clothes washer 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
lce maker 1 $20.31 $20.31

3 $20.31 $60.93

Subtotal $142.17
State surcharge (2% of permit $17.06
total)

TOTAL PERMIT FEE $1569.23

Inspections Email: cunderwood@beavertonaregon.gov

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




( Plumbing Permit Application
i

w 12725 SW Millikan Way / PO Box 4755 Date Received: |() ~) ) —[ K | Pemitno: K Q) [6’«4(&
Beaverton Beaverton, OR 97076 br it J/) —1O T8 |or Al
o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 g L
General Information (503) 526-2222 .
P t Type: \/ \
BeavertonOregon.gov aymertype ¢ g/\_
TYPE OF WORK FEE SCHEDULE
[ New construction ] Demolition For special information, use checklist.
= - Descriplion [ay. [ Ea | Tota
BhAddition/alteration/replacement 0O 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 O Commercialfindustrial SFR (2) bath 448.20
— SFR (3) bath 506.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
[J Master builder [ Other: Fire sprinkler ( saft) .
JOB SITE INFORMATION AND LOCATION Site utilities
) i . Catch basin/ area drain/manhole 20.31
Job site address: LS b J Lrre -l d e
S_ M ]l-p pw s eyt Prid Drywell, leach line, or trench drain 20.31
City/State/ZIP: - d A
e {S""\'\J el7en 4 O K, 4 1006 Footing drain 20.31
Suite/bldg./apt. no.: l Project name: L- ANE {a E‘MD Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
E»)/[,Lf.[:jq & l" P,;\c_,; ((_ (ﬁﬂ;\} e D.,f' Sanitary sewer (no. linear ft.: ) %
Subdivision: g"‘l’)“\ eq (NJ’& | Lot no.: l’t e Storm sewer (no. linear ft;______ ) *
. N - ’ Y Water service (no. linear ft.: ) "
Tax map/parcel no.: ) ’
{fV ‘f\5 ’ Oﬂ o! Z Fixture or item
e DESCRIPTION OF V.UOR‘K ~\, - A Absorption valve (water hammer) 20.31
Rep )0—51 n p-."t, b 9 h}wﬁ{f +u b pmrth rpfﬁ "‘ﬂ\D Backflow preventer 43.68
+ & Backwater valve 20.31
h * Clothes washer 20.31
A PROPERTY OWNER | [0 TENANT Dishwasher 20.31
Name: J g,,-lf L\m e Drinking fountain 20.31
, s ! e i . Ejectors/sum 20.31
adwesss 508 N iy fucdic Larput O J .
T 4 {7 s Fixture/sewer cap 20.31
ity/State/ZIP: - o
¥ I‘SLME £ TON ’ V‘O > : q 7[)(’ { Floor drain/floor sink/hub/ primer 20.31
Phone: 55095 - (0[] ~GHHO [ Fax Garbage disposal 20.31
' » " L3 A u
E-mail: P, ” Mol Ve @ d\/"\ﬂ-l Lo Hose bib 20,31
O APPLICANT-—J - I [0 CONTACT PERSON |oe maker 20!
Interceptor/grease trap 20.31
Business name: -
Medical gas (value: $ ____ ) i
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan '] 20.31 {
Urinal 20.31
Phone: Frite Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: 1&2 family dwelling re-pipe 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) *
City/State/ZIP: f".i’::l'};gi"‘::‘r"ggmmer cial re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail; Plumbing. lic.: Subtotal
" Minimum permit fee 96.64
CCB lic.: —1 City or metro lic. no.: - -
=2 = Bl Plan review ( 25% of permit fee)
Authorized W State surcharge (12% of permit fee) |/ N
ignature: -
Sgnair® TOTAL PERMIT FEF | & J0R. L

= ! c AT 2
Print name: ,F e | Date: [,y " } ré | This permit application expires if a permit Is not obtainee within 180
‘3 64 /("L At [ / L % days after it has been accepted as complete.d\
FORM B70-1004 REV 10/17

* See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

\Y A

Date lssued; ‘J() = |a—~jx" | By: /j/{l

Date Raceived: }O - ]C} ’[ F'e‘rmit Nu‘f\QO !6/ g L{(g\]

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

General Information {503) 526-2222
BeavertonOregon.gov

s
Payment Type: CJ/[LC té__

TYPE OF WORK

 FEE SCHEDULE

Far special information, use chacklist,

[} New construction [ Demalition
- Descripfion [ o | Ea. | Total
Addition/alteration/replacement [l Other; Now 1- 2-farnily dwellings (includes 100 ft. for each utlity connecticn)
) CATEGORY OF CONSTRUCGTION SFR (1) bath 389.74
[ i- and 2-family dwelling [ Commercialindustial SFR.(2).baln 448.20
; - SFR (3) bath 506.67
Al buitdi [ Mutti-farnit ;
[ Accessory building : _u arnily Each additional bath/kitchen 46.81
[ Master builder E]Vomer: Fire sprinkler ( O 5q ) i
JOB SITE INFORMATION AND LOCATION Site ut_Hi‘tEes ,
Job sie address: 16715 NW Migsion Oaks Drive Cateh basin/ area drainfmanhole 20.31
ot : Dtywell, leach fine, or trensh drain 20.31
GityrState/ZIP: Beaverton, Oreg_o_n 9?006 Faoling e : 50.31
Suitefbldg./apt. no.: ! Project name: Faraudo Manufactured home utilities 20.31
Cross strestidirsctions 1o job site: NW Waterhouse Avenue Raln drain connaator ) 20.31
Sanitary sewer (no, Hoearit: 0 ) g
Subdivision: ! Lot no.: Storm sewer {no. linear .0 ) .
Tax mapiparcel no..  1N131AD01Q Water service {no, linear f#.: 0 ) *
; - - Fixture or item o
DESCRIPTION oF WORK _ Absorption valve (water hammer) 20.31
Re-route water lines/swap fixtures. Add 2nd wall valve/water line for ey il 43,68
showerhead. Re-route toilet rough into wall for wall hung toilet Backwater valve 20,31
- - . i Clothes washer 20,_31
PROPERTY OWNER | O] TENANT Bty 50.31
Nama: Jirm and Chantal Faraudo Drinking fountain 20.31
Address: 16715 NW Mission Qaks Drive Ejsclorsisump 20,31
Fixura/sewsr tap 20.31
City/Stata/ziP: : :
: i.y ,Beaver.lon, Oregon 97006 Fioor drain/floor sinkibiub/ primer 20.31
Phone: (503) 241-4059 ! Fax; Garbage disposal 20.31
Emall: keela@maughandesign.com Hose bib 20,34
" [3 APPLICANT ] CONTACT PERSON los maker 20.31
- : 3 Interesplor/gragse trap 20.31
Busi ;i ;
usiness name: Maughan Design and Remodel Siectoslgan (vakic S ) -
Contact pame:  Keela Scrivner Roof drain (commercial) 20.31
adoress: 1910 NW Lovejoy Street Sinkbasinfavatory 3 | 2031 60.93
citystaezi.  Portland, Oregon 97209 JUnowsTgoNaL pu 3 2021 60.93
e = Urinat ) 20.
Phene: (503) 241-4059 Fax Frrs——— 5 50,31 4052
E-mait- keela@maughandesign.com Water heaterfexpansion tank 20.31
] CONTRACTOR Water meter pvit 20.31
Businass names Crown Plumbing ?&."z.famﬂ:y dwslling re_-pi;se _ 144.95
- Muiti-Family/comrmercial re-pipe {first 144.95
Address: 5429 SE Francis Street ) 20 fixtures) :
ciysisterzie: Portland, Oregon 97206 ;’i‘;f}:j*‘;;ﬁ;’-’gg_'"mm* i 0.67
Phone: (503) 771-9449 Fax Other. | 2031
E-mail: Plsmbing. lic: PB1136 Subtotal 142 17
i - Minimuny permit fee
[ Cil re lic. no. = - -
GG e 16306’3’, 2 i A o By Pian review ( 26% of permijt fee)
ﬁmnc;ﬁze@M % ——— State surcharge {12% of permit fee) 17.06
signature - (Pt spen TOTAL PERMIT FEE |$ | B[ 18

T "
| pint name: Kee le Sz-w'yﬁ-’é =

N/

FORM B70-1004

REV 10117

This permit appilcation explres if a permit Is not obtained within 180

days after it has been accepted as complets.

* Ses Fes Scheduie



BAOIE - HE

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan W,
\l'& crevarion, OR 57076 05350-BPB-18-00333
Beaverton Phone: 503-526-2542 Approval Code: 090198 10/11/2018 9:03 am

o~ Emait: cunderwood@beavertonoregon.gov

E-maited To: happysplumbing@gmail.com

[} New Construction [X1 Addition/alteration/replacement Please check all that apply: ] Reclaimed wastewater
: L—_j Med gasfvacuum system or |:| Chemical drainage waste
health care facility and vent systems
il i
IXI 1 or 2 family dweliing [:I Multi-famity [:1 Commercial D Accessory |:| Vacuum drainage waste and D Multi-purpose Fire sprinkler
) verd system syslem
Job Address: 14170 SW 6TH ST !____] Commercial beoster pump D :\;’a:ertset:r;:c:OWIIt:;s;dZ e
[ Addition of a new motor load 0;"2,, e e‘:ce (g,?
City/State/ZIP: BEAVERTON, OR 97005 Instaliation of multi-purpose Fmore excep

systems designed/stamped
by licensed Oregon engineer

fire sprinkler systems

Suite/bldg.fapt.no.; D Wastewater pretreatment

system

Project Name:

Cross Street/directions to job skte:
Slnklbasmllavalory -
m

Balance of permit fees

Tax map/parcel no.: 15116CB04300

Move kitchen sink to new kocation in kilchers

Subtotal $96.64
State surcharge (12% of permit $11.60
Name: Jack Corman fotal)
TOTAL PERMIT FEE $108.24
Phone: 5037886947 Fax; 5037886948
Emall:

Plumb lic. no.; 3-488PB CCB lic. no,: 154339

Business Name: HAPPYS PLUMBING INC

Contact:

Address: 418 SE 89TH AVE

City/State/ZIP: PORTLAND, OR 97216

Phone: 5037886947 Fax: 5037886949

Email: lesliep12345@hotmail.com

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

Upon revlew and approval by your local Jurisdiclion, your permit witl be eo-maited or faxed
within ona business day, with instructions on how to schedule your inspacti

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

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

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



~

N

City Of Beaverton

12725 SW Milikan Way
¢ il Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o R o~ Email: cunderwood@beavertonoregon.gov

BUIG- DI

Residential Plumbing Authorization To Begm ‘Work
05350-BPB-18-00332
Approval Code: 784298 10/10/2018 3:05 pm

E-mailed To: admin@creekscapedesign.com

TYPE OF WORK

" PLAN REVIEW

[C] New Construction

|K| Addition/alteration/replacement

Please check all that apply:

_————____ CATEGORY OF GONSTRUCTION

[] Med gasivacuum system or

m 1 or 2 family dwelllng) Xl Multi-family I___] Commercial

health care facility

I:I ARSI I:l Vacuum drainage waste and

OB SITE INFORMATION AND LOCATION

vent system

Job Address: 7160 SW 166TH TER

] commercial booster pump

] Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97007

Installation of multi-purpose

Suite/bldg./apt.no.:

fire sprinkler systems

D Wastewater pretreatment

Project Name: Sod & Irrigation

D Reclaimed wastewater

|:| Chemical drainage waste
and vent systems

|:| Multi-purpose Fire sprinkler
system

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

Cross Street/directions to job site:

Tax mapl/parcel no.: 1S119DA13700

' DESCRIPTION OF WORK

Backflow device For Irrigation.

'~ APPLICANT

Name: JUAN GUTIERREZ

Phone: 5035725589 Fax: 9712447267

system
FEE SCHEDULE

Description Qty. Ea, I Total
Fixture or ltem £ o : ;
Backflow preventer | 1 | $43.68 | $43.68
Minimum Fees i b iy
Balance of permit fees | | | $52.96
Plumbing Permit Fees - : ' |
Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Email:

CONTRACTOR

Plumb lic. no.: 8718 CCB lic. no.:

Business Name: CREEKSCAPE DESIGN LLC

Contact: CREEKSCAPE DESIGN LLC

Address: 4305 SW 185TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: (503) 572-5589 Fax:
Email: info@creekscapedesign.com
Metro lic. no.: City lic. no.:

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

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

The local building department may determine that an Authorization To Begin Work Is null and

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




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

\ Beaverton Beaverton, OR 97076

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

Dale Received: Permit ND‘? 0 ¢ - C(’U/let
Date Issued: (0 [ { w [g i —
Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
- Description | Qty. | Ea. | Total
E-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 ' O Commercialfindustrial SFR (2) bath 448.20
— SFR (3) bath 506.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
O Master builder [ Other: Fire sprinkler { sqft) N
JOB SITE INFORMATION AND LOCATION Site utilities
i = . . ! ] . Catch basin/ area drain/manhole | 20.31
Job site address: é 7‘?5 S ée) V(pﬁ? oI 5 P _ .
= / J Drywell, leach line, or trench drain 20.31
City/StatelZIP: /) 3ot 1) B F ¢ P
Y ,/)07 7}/‘? s OrEGO Footing drain 20.31
Suite/bldg./apt. no.: Project name! Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.: ) *
Tax map/parce! no.: Water service (no. linear ft.: ) &
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
2 Z 2 gy ? £ SO cxr3f R
‘e) "ﬂ ﬂ(/ﬂ/ 247 4 A}’CB o £ & 17 Backflow preventer 43.68
J‘j(? (f//t(‘}U Yy /@r /’ < Clofh evas }w ZCW) Backwater valve 20.31
5-617{, / X j}ﬂ"‘(y D fj",!?é‘j'q () D/) //d(/(r J/LZ/ ‘S/)l'/’, Clothes washer 20.31 /l/ {
ROPERTY OWNER [0 TENANT Dishwasher 20.31 J/ [
Name: {p e if S AG fford: Drinking fountain 20.31
R e e Ejectors/sum 20.31
aadress: 5 7 S syu > oy lan T S, Ff)d , P -
= ; ixture/sewer cap k
City/State/ZIP: 37 7 o TP
Y forfa ’Uf‘/ OL LG Floor drain/floor sink/hub/ primer 20,31
. -, o~ = L g .
Phone: 5 0 3/ 73/} ) l/'s ,/ ’ Fak Garbage disposal 20.31 ]
emai: K13t frevel PE8Gmart . ¢ 1 Hose bib 20.31
O APPLIGANT ’ [1 CONTACT PERSON Icefiaker 2031 | |
Interceptor/grease trap 20.31
Business name: =
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31 '
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Fene: | ' Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt . 20.31
PN KO‘W{/ “;éﬁm 18&2 family dwelling re-pipe I 144,95
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) .
City/State/zIP: 'f}“x‘isgao"‘::}'fgmme‘c'a' re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: 5 Plumbing. lic.: Subtotal
i Minimum permit fee 96.64
CCB lic.: lky or-metroJic. no.: - -
Plan review ( 25% of permit fee)
Authorized \’.\ State surcharge (12% of permit fee)
Sl /////// £ /ﬂfé‘v\ N o evarree | 16,081
Print name: /{y/ 5‘ f& /(J}’)/{J | Date: This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 J REV 10117

* See Fee Schedule




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y =~

Beaverton Phone: 503-526-2542

v~ Email: cunderwood@beaverionaregon.gov

[:_] New Construction |Z] Addition/alteration/replacement

[Xl 1 or 2 family dwelling I:] Multi-family [:] Commercial [J Accessory

Job Address: 13205 SW PEARL 8T

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site;

15116DBA3500

Tax map/parce! no.:

Full house re pipe new powder bathroom

Namae: Daniel Minyard

Phone: 5039629797 Fax:

Email:

Plumb lic. no.: PB620 CCB lic. no.: 184561

Business Name: MINYARD PLUMBING LLC

Contact;

Address: 8316 N LOMBARD ST PMB #361

City/State/ziP: PORTLAND, OR 97203

Phone; 5039629797 Fax:

Email: minyardplumbingpdx@gmail.com

Metro lic. no.: City lic. no.:’

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

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

The local bullding department may determine that an Authorization Te Beghn Work is null and
void If It doas not meet appiicable 1and use laws and local ordinances.

Inspections Phone: 503-526-2400

0I5 HGH5

Residential Plumbing Author;zatmn To Begin Work

05350-BPB-18-00331

Approval Code: 210104 10/10/2018 10:40 am

E-malled To: Minyardplumbingpdx@gmail.com

Please check all that apply:

[} Med gasivacuum system or
heaith care facility

D Vacuum drainage waste and
vent system

|:| Commercial booster pump

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

[ wastewater pretreatment
system

] reclaimed wastewater

|:| Chemical drainage wasle
and vent systems

O Muti-purpose Fire sprinkler
sysfem

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

Water Service - first 100 feet

Description

Clothes washer 1 $20.31 $20.31
Ice maker 1 $20.31 $20.31
Sink/basinflavatory 4 $20.31 $81.24
Tub/shower/shower pan 1 $20.31 $20.31
Water cioset 2 $20.31 $40.62
Hose bib 2 $20.31 $40.62
Water heater ] $20.31 $20.31

Subtotal $296.71
State surcharge (12% of permit $35.61
total)

TOTAL PERMIT FEE $332.32

Inspections Email: cunderwood@beavertoncregon.gov

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




Plumbing Permit Application

days after it has been accepted as complete.

( - 12725 SW Millikan Way / PO Box 4755 Date Received: | -~ pemitNo.: K O0I€ - YU S
Beaverton Beaverton, OR 97076 Date tssved:  |() = [O - € -//LQ
o R £ 6 o N~ Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 l/\,
Payment Type: :
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
O "jf:'“ construction [ Demolition For special information, use checklist.
Er, Description | Qty. | Ea. | Total
Addition/alteration/replacement 0 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
7 CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
¥ 1- and 2-family dwelling [ Commercialfindustrial SFR.(2) bath 448.20
SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler Sa ) "
JOB SITE INFORMATION AND LOCATION Site utilities
=
= Catch basin/ area drain/manhole 20.31
Job site address: ) 2 2.4 47 ﬁ, /
/ z '2 7 2 jl‘//ﬂ M'@ Drywell, leach line, or trench drain 20.31
ity/State/ZIP: # LA 7P Z 7
Cly/State gﬁ/ﬁ// ﬂ/’b’ é’e ?//{/ Ga’ Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions |ob 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
DESGRIPTION OF WORK Absorption valve (water hammer) 20.31
‘44 /C’ te £ ’%_L ) T—\"’ leeot 079{7‘8(/#'- ! &"-—Pﬂ Backflow preventer 43.68
t%}/ Backwater valve 20.31
Clothes washer { 20.31
PROPERTY OWNER [0 TENANT Dishwasher ! 20.31
Name: /Zé /,/ Drinking fountain 20.31
; £ Ejectors/sum 20.31
Address: / S22, e y N2 / See A ﬂ/ T8 M// F:xt / : p 20.31
ure/sewer ca .
City/State/ZIP: Fr L e / P>
v ri%/qzt/g% .ﬁ:_‘, : % ) "Jﬁéﬁy Floor drain/floor sink/hub/ primer 20.31
Phone: 7,27 7 ) ,7"" ’7/‘/,5, Faxi Garbage disposal 20.31
E-mail: Hose bib 20.31
[0 APPLICANT | 00 CONTACT PERSON I dhaker 203t
Interceptor/grease tra 20.31
Business name: %% - s s
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
Fhone: | i Water closet Y 20.31
E-mail: Water heater/expansion tank i 20.31
CONTRACTOR Water meter pvt 20.31
. 1&2 family dwelling re-pipe 144,95
Business name: / // é g
/é/) //?/ M/?////f'é 2 Multi-family/commercial re-pipe (first 144.95
Address: /7,/ )/ r & /74% 5&:&" ﬂ"/ﬂ/?/ :ﬂo:’:ﬂure:)f — :
’ ulti-family/commercial re-pipe ea.
Cily/State/ZIP: /7(;7 /Jﬂ 7 //’ 7 A P fc it tamliyhoe 9.67
Phone: 7. ° ‘/ﬁ .5 J 5— § Fa}(: B} S2- 727~ § 5 & Other: 20.31
P -1 i = Subtotal
emal ¢4 o) f?/f}fwf:;@ Bimbi ie: )¢ )5 47 5o
CBlic: “F2 L City or metro lic. no.: il o L
C . no.:
%/ S Y Plan review ( 25% of permitfee) | ,
Authorized ) State surcharge (12% of permit fee) i
ignature: ’ =
i LA ToTAL PErMIT FeE | DINE, U
| Print name: o o s_; = Z 2z | Date: {,)/ﬂ/ ’I" This permit application expires if a permit is not obtaine q@thin 180
V/{ L 2 = G2/ /A

FORM B70-1004

REV 10/17

* See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Date Received: ’0 - ]O = ] g Perrnil‘No‘.:BQQ/g, L{d?(%cg
Date Issued: |} — IO _[%/ By: ﬂjé_

(
\\ /l;e“ayerton

Q G L+ N

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

L

Payment Type: ULSG\’

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description l Qty. | Ea. | Total
Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility conneclion)
: CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling [ Commercial/industrial SFR (2) bath 448.20
= = om—— SFR (3) bath 506.67
Ac buildin ulti-famil
Ry T L Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) "
JOB SITE INFORMATION AND LOCATION Site utilities
- Catch basin/ area drain/manhole 20.31
Job site address: 11955 SW Clifford Street :
Drywell, leach line, or trench drain 20.31
Citystate/ZIP: - Beaverton, OR 97008 Fooling drain 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ) *
Subdivision: ’ Lotno.: Storm sewer (no. linear ft.; 0 ) *
Tax map/parcel no.: Water service (no. linearft: 0 ) *
. Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
. . Backil 1
1st floor and crawl space partial re-pipe il el £3.68
Backwater valve 20.31
: Clothes washer 20.31
PROPERTY OWNER O] TENANT Dishwasher 20.31
Name: Donald & Ann Watson Drinking fountain 20.31
address: 11955 SW Clifford Street e 2031
- Fixture/sewer cap 20.31
CityiStatelzIP:_Beaverton, OR 97008 Floor drainffloor sink/hub/ primer 20.31
Phone: (503) 747-6949 | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT I [] CONTACT PERSON lce maker 20.31
. K 4v Plumbi Interceptor/grease trap 20.31
Anasarmmiy Felllicay FINONY Medical gas (value: $ 0 ) *
Contact name: Joel Dirickson Roof drain (commercial) 20.31
Address: 13985 SW Farmington Rd. Sink/basinflavatory 20.31
City'state/zIP: - Beaverton, OR 97005 L“_b"slhowemower P 5831
rina :
Phone: (503) 643-5535 | Fax (503) 643-3335 Water closet 20.31
E-mail: jdirickson@kennedyplumbing.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
) . 1&2 family dwelling re-pipe 1 14495 144.95
Business name: Kennedy Plumbing e : e
Multi-family/commercial re-pipe (first 144.95
Address: 13985 SW Farmington Rd. 20 fixiures) :
" Multi-family/commercial re-pipe ea.
Gity/state/zIP: - Beaverton, OR 97005 ki pip 9.67
Phone: (503) 643-5535 Fax: (503) 643-3335 Other: 20.31
e Bephia : 5 5 Subtotal :
E-mail: jdirickson@kennedyplumbi | Plumbing. lic.:  34-42PB _ : 13495
- - = 1373 Minimum permit fee
aERlE: 10967 SRR b I Check for Plan Review Plan review ( 25% of permit fee)
Authorized - m . State surcharge (12% of permitfee) | »~ 17.3%9
signature: ;c;________’ -y TOTAL PERMIT FEE [ $162.34]

%

Print name: Joel Diricks@/

REV 10/17

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



Plumbing Permit Application
sden ) Way / PO Box 4755 Date Received: §-10-18 Permit No,: 8201 8-3727
Beaverton, OR 97076 Date lssued: _J_ By: W
Fax: (503) 526-2550 !n q [ ? &
ation (503) 526-2222 R ( '&'4 é[ ﬁﬁ

eavertonOregon.gov

TYPE OF WORK FEE SCHEDULE
X New conslruction [ bemolition For special information, use checklis!.
g Description [ ay | Ea [ Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulilily conneclion)
CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
A 1- and 2-family dwelling [ Commerclalfindustrial SFR (2) bath 448.20
SFR (3) bath 1 506.67 506.67
[ Accessory buildin [ Multi-famil .
i g 4 Each additional bath/kitchen 46.81
0] Master builder 0 Other: Fire sprinkler ( 0 3,296 sqft) *
JOB SITE INFORMATION AND LOCATION Site utilities
Job slte address: 12301 SW 174TH TERRACE kbl S e 20.31
— 535 Drywell, leach line, or trench drain 20.31
cityistaterziP:  Beaverton, OR Footing drain 2031
Suile/bldg.fapt. no.: | Project name: Manufaclured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Corner of SW Goose Ln & SW 147th Terrace P RE— T =
subdivision: South Cooper Mtn | Lotno: 139 Storm sewer (no. linearit: 0 ) .
Tax map/parcel no.: Water service (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
NSFR Backflow preventer 1 43,68 43.68
Backwater valve 1 20.31 43.68
Clothes washer 1 20.31 20.31
PROPERTY OWNER [0 TENANT Dishwasher 1 | 2031 20.31
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Elsciomlaunp 20.31
pm———, W Fixture/sewer cap 20.31
yistaterziP: _ Vancouver, WA 98682 Floor drain/floor sink/hub/ primer 20.31
Phone: (360) 258-7900 | Fax: (360) 258-7901 Garbage disposal 1 20.31 20.31
E-mail: Hose bib 2 20.31 40.62
APPLICANT | CONTACT PERSON lce meker 1 23-2: 20.31
Interceptor/grease lrap 20.
Business name:|.ennar NW Inc. Medical gas (value: $ 0 ) *
Contact name: Juls Call Roof drain (commerial) 20.31
Address: same as above Sink/basinflavatory 5 20.31 101.55
Cily/State/ZIP: Tub/shower/shower pan 2 20.31 60.93
Urinal 20.31
Phone: (360) 258-7906 pas Waler closet 3 20.31 60.
E-mall: juls.call@lennar.com Waler healer/expansion tank 20.31
CONTRACTOR Waler meter pvt 20.31
- 182 family dwelling re-pipe 144 .95
Business name: Wolcott Plumbing yora var It
Multi-family/commercial re-pipe (first 144.95
Address: 1075 W, Historic Columbia River Hwy 20 fixtures) :
city/state/ziP:  Troudale, Or. 97060 “Mx‘l':}'rjﬂorcg’r"ggmma’d"' repipess. 9.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Other: | 20.31
E-mail: Plumbing. lic:  26-824pb Suhtolal
: : — Minimum permit fee 96.64
GeBlie: 112220 i Lol i I ] Chack for Plan Review Plan review ( 25% of permit fee)
Authorized J State surcharge (12% of permil fee) 11.60
signature: /“J ,Q i TOTAL PERMIT FEE | $108.24
printname: Mark Baleme pate: Q7/20/18 This permit application expires if a permitis not obtained within 180
days after It has been accepted as complete.
FORM B70-1004 REV 1017
* See Fee Schedule

A



Plumbing Permit Application

kan Way / PO Box 4755
IBeaverton, OR 97076
B Fax: (503) 526-2550
ation (503) 526-2222
eavertonOregon.gov

Dale Received:8-1(0-18

PermitNo.: 3201 8- 3719

Datelssued: |y —F & By: M

Payment Type: W(C

TYPE OF WORK

FEE SCHEDULE

For special Informalion, use checklist.

Pantname: Mark Baleme

Date: 07/20/18

FORM B70-1004

REV 10/17

[ New construclion [ Demolition
Descriplion [ay [ Ea | Total
[ Addition/alterationfreplacement [ Other: New 1- 2-famlly dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath ] 442'2(7)
= SFR (3) bath 5086. 506.67
[ Accessory building O Multi-family Each addiional bath/Kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 3,296 sq ft.) B
JOB SITE INFORMATION AND LOCATION Site utilities
 Job site address: 12204 SW GOOSE LANE S e el
e s Drywell, leach line, or trench drain 20.31
Cily/state/zIP:  Beaverton, OR R ——r 20.31
Sulte/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: S\ Goose Lane Rain drain connector 20.31
Sanitary sewer (no. linear ft:0__ ) x
subdivision: South Cooper Mtn I Lotno: 158 Storm sewer (no. linear ft: 0 ) Tk
Tax map/parcel no.: Water service (no. linear ft.; 0 ) ¢
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 1 43.68 43.68
Backwater valve 1 20.31 20.31
: Clothes washer 3 20.31 20.31
PROPERTY OWNER [ TENANT Dishwasher & 20.31 20.31
Name: Lennar NW Inc. Drinking fountain 20.31
address: 11807 NE 99th St. #1170 i g
Fixture/sewer cap 20.31
Cilylstate/zIP: _Vancouver, WA 98682 Floor drainffloor sink/hub/ primer 20.31
Phone: (360) 258-7900 | Fax: (360) 258-7901 Garbage disposal 4 | 2031 2031
E-mail: Hose bib 2 20.31 40.62
APPLICANT ‘ CONTAGT PERSON o maker + | 2031 20.31
; Interceptor/grease trap 20.31
Business name: I__ennar NW Inc. Medical gas (value: $ 0 ) "
Contact name: Juls Call Roof drain (commerclal) 20.31
Address: same as above Sink/basinflavatory e 20.31 81.24
ClyStatelZIP: Tub/shower/shower pan 2 20.31 60.93
Urinal 20.31
Phone: (360) 258-7906 e Water closet F | 2031 6093
E-mail: juls.call@lennar.com Waler heater/expansion tank 20.31
CONTRACTOR Waler meter pvt 20.31
- 1&2 family dwelling re-pipe 144.95
Buskisss name: Wolcott Plumbing Mulll-fam:yfcommerciaTre—plpa (first 144.95
Address: 1075 W. Historic Columbla River Hwy 20 fixtures) '
ciyistalelzIP: Troudale, Or. 97060 il o i 9.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Olher: 20.31
E-mail: Plumbing. lic.; 26_824pb Subtotal
Minimum permit fee 96.64
ceslic: 112220 i s ] Chack for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signatuse; /\‘\J ‘QJ)/\_ TOTAL PERMIT FEE |  $108.24

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

* See Fee Schedule




Plumbing Permit Application

a

OFFICE USE ONLY

A T [ow 077 ]

FORM B70-1004 REV 10/17

\ 12725 SW Millikan Way / PO Box 4755 Date Recewed‘ Permit No.: 6 ){)f&. Cf{gz, (_{
Beaverton Beaverton, OR97076 [ Gap soaear 17|
o N Phone: (503) 526-2493 Fax: (503) 526-2550 aI 20\, M /
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
] New construction [ Demolition For special informalion, use checklist.
—— Description | Qty. | Ea. | Total
’_;&Addn|on.faIteratlon.frep!acement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
01 1- and 2-family dwelling SEfCommercialfindustrial SER () hal i
o SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler sqft) m
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 55 3/ 50‘/ /\/ 7 7’2‘ /‘VZ/:Q_,/ Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
City/State/ZIP: m 79
yiRleie) 2 M// 2 .of/ / (0% Footing drain 20.31
Suite/bldg fapt. no.: SI’,’/ /L’C I Project namew\(}fﬁ/ /ﬁ }/{/V’ /-j( lg | Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.; ) *
Subdivision: ' Lot no.: Storm sewer (no. linear ft.: ) L
Tax map/parcel no.: Water service (no. linear ft.: ) *
Fixture or item
4 = / DESCR"’TION OF WORK Absorption valve (water hammer) 20.31
?4(/‘6- /(9 Cﬂ%ﬁl /ﬂ P /éf 7— Backflow preventer 43,68
Backwater valve 20.31
=
7—2/74/{ ‘55 € ¢ G Clothes washer 20.31
| PROPERTY OWNER [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: - - F
Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[ APPLICANT I [0 CONTACT PERSON il 20.41
Interceptor/grease trap 20.31
Business name: -
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory l 20.31 7’10 ‘f){
City/State/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
G | Fax Water closet / 2031 |20, 5 /
E-mail: Water heater/expansion tank \(‘ / 2031 | D ’%/
CONTRACT Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: é/ /kD//W.g %/)WM//7 . ml.y welling : pip -
— Multi-family/commercial re-pipe (first 144.95
Address: /¢ fy¢ ,-/?Z'// /é) ? M&C_—-/ . 20 fixtures) )
et ? Multi-family/commercial re-pipe ea.
City/StatelzIP: /) b M//j ) /g 727 fixture over 20 i
Phone: 97/-—(7775' ’é/é : X , | [otner 20,31
@ ; Subtotal |/
Eman?//a//mzx%wéwmmfﬁumbma-nc-- AW ___ S b 23
. I /7 /AOI_?/ i — 6,. Minimum permit fee 96.64
ic.: 5 . No.:
y ; /ﬂ\ sl / 7 Z: Plan review ( 25% of permit fee)
Authorized ( State surcharge (12% of permit fee)
nat
Sqriatiie: UPA | TOTAL PERMIT FEE

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

* See Fee Schedule




v

Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received: L Permit Nof 301 - 33
Beaverton Beaverton, OR 97076 Date ssued: O\ 015
o & E & o 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 [ Demoalition For special information, use checkilist.
Description [ Qty. i Ea. | Total
dition/aiteration/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 dwlling R Commercial/indusirial SER (2) bath An8.20
SFR (3) bath 508.87
[ Accessory building O Multi-family - >
Each additional bath/kitchen 46.81
[ Master builder [ Other: Flie spiinklef sq ft) N
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhaole 20.31
Job site address: 7 / / DK/
7 é/ 513/ / /’ ,V[)’/’;, Drywell, leach line, or trench drain 20.31
A : Cc’f/ 7%7J £ ( /7 ) Footing drain 20.31
Suite/bldg./apt. no.: E{?&? 20 | Project name: /?_ Sé’d/f/ﬂ(L?é&/L/ Manufactured home utllities 20.31
Cross stregt/directio toj Rain drain connector 20.31
2 {t"— _g (’('_,/// Sanitary sewer (no. linear ft.; ) *
Subdivision: Lot no.: Storm sewer (no. linearft:__ ) *
Tax mapfparcel no.: Water service (no. linear ft.; ) 4
Fixture or item
DESCR"’“Q}“‘ OF WORK Absorption valve (water hammer) 20.31
7‘7—'0 D — Z"" 7_@ /7 /{’/'g W/é Backflow preventer 43,68
Backwater valve 20.31
— Seng %&
5 /'_“ /é";' /d//"/ Clothes washer 20.31
[0 PROPERTY OWNER | [J TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: =
e Floor drain/floor sink/hub/ primer X/ 2031 | . 3 f
Phone: ] Fax: Garbage disposal ) 20.31
E-mail: Hose bib ! 20.31
O APPLICANT [ [0 CONTAGT PERSON |oe maker X ’/ 2031 | 9D, 5/
Interceptor/grease trap 20.31
Business name: =
Medical gas (value: § ) ¥
Contact name: Roof drain (commercial) 20.31 .
Address: Sink/basin/lavatory )( 3 20.31 @41?,?;
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31 .
Rhiane: | b Water closet ’(«2 20.31 ’»..32-
E-mail: Water heater/expansion tank : S< / 2031 P20, 5/
i CONTRACTOR Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: 6},-, D/ e //M_}rﬂ s )79 ——— > =
Multi-family/commercial re-pipe (first 144.95
Address./[/g;[{/ S&‘j /&y Fa /m 20 fixtures) ;
. Lo 3 Multi-family/commercial re-pipe ea.
Cily/State/zIP: / / qm/ ﬁ/ 77‘2 Z g fixture over 20 9,67
Phone'?/"/_,z e {, é// 7 Fax: , Other: 20.31
Plumbing. Iic.:ﬂé—%/?‘ /QZ Subtotal

E-maujff}/a//z?t/[/ﬂ/ //ﬁ@? Ty /|

oot 70y 5~

R

City or metro lic. no.:

Minimum permit fee

96.64

o r 4

Authorized
signature:

Plan review ( 25% of permit fee)

State surcharge (12% of permit fee)

I:rint name: [/Z#A

; AL e
L//&/)/Z %

TOTAL PERMIT FEE

| Date:/ém f‘—/g 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



{ Plumbing Permit Application
- 12725 SW Millikan Way / PO Box 4755

Date Received: lo - ? r[q‘

OFFICE USE ON

W

Beaverton Beaverton, OR 97076

Date Issued: !D -— q - g'

Permit N =
By:

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

Payment Type: m k

TYPE OF WORK

FEE SCHEDULE

[ Demolition

For special information, use checklist.

[ New construction
Description | Qty. | Ea. | Total
X/\dditionfalteralinn/replacemen: 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 ﬂ Commercial/industrial SFR (2} bhath 448.20
- — SFR (3) bath 508.67
O Accessory building O Multi-family — -
Each additional bath/kitchen 46.81
[0 Master builder [ Other: Firecaprinkie it =
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: i /
/6 ?{O C ZI :sq /)'?' * Drywell, leach line, or trench drain 20.31
City/State/ZIP: ﬂ% e TV ()/q ?7&0 é Footing drain 20.31
Suite/bldg /apt. no.. | Project namet E/;Mgiﬂl k‘q Manufactured home utilities 20.31
|
Cross street/directions to job site: '-fﬁ Rain drain connector L.,[ 20.31
LS
/ 70 // /_;4 Sanitary sewer (no. linear ft.: ) ¥ *
Subdivision: Lot no.: Storm sewer (no. linearft.____ ) #
Tax map/parcel no.: r;'atter servi.:e (no. linear ft.. ) *
xture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
A1 le_ 5,‘# A A WOTer (Cum Cc-T /7 s [’)\ ) Backflow preventer 43.68
Backwater valve 20.31
r7alr/
in {2') /QQ/C’KQ ng /Q < QS Clothes washer 20.31
W PROPERTY OWNER | 0 TENANT Dishwasher 20.31
. H . .\ - £t =
Name: /7)@4 L/W'?ZVW S A W p/ \57«/) C'?“ Drinking fountain 20.31
; Ejectors/sump 20.31
Address:
CitS ."lef' é/gro ‘;M L MKJ/‘/L") ﬁ(\/ Fixture/sewer cap 20.31
ity/Stat
e eV lr7eon aﬁ £ 2320 32 Floor drain/floor sink/hub/ primer 20,31
Phone: 43 3 47¢ d[{'vo Fax: Garbage disposal 20,31
E-mail: Hose bib 20.31
B APPLICANT I [0 GONTACT PERSON o iaker 2041
: Interceptor/grease trap 20.31
Business name: = ﬂ'- e /4 —J" 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
PN \\ A’Fax. Water closet 20.31
; e
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. 1&2 family dwelling re-pipe 144.95
Business name:
A F)"Uﬁ Kaﬂ 1"77% ‘:'j/’&c) V) 7 ALC" Multi-family/commercial re-pipe (first 144.95
& 20 fixt :
savoss 1957 s1a) SEASno Blid # 224 o) ______
. ulti-family/commercial re-pipe ea.
CstnyiateIZiP /}0‘/‘7* /) é a7 ).\‘ 2 [ fixture over 20 il
Phone: {Z Z q@;/ qoé / Fax: Other; 20.31
o ) Subtotal
Emal rolr @t ve Vé’/&ﬂ.ﬂ?/?/ IS, 1 OF — :
P P — Minimum permit fee 96.64
ity or metro lic. no.:
|c / ?é/: ?"l' ( i Plan review ( 25% of permit fee)
Authorized / 5 // State surcharge (12% of permit fee
signature: %/\—— (i e i i ! 7
TOTAL PERMIT FE

| Date:

Print name: .Jrj [ \4/ 0 @t/‘/‘«é

]

FORM B70-1004 REV 1017

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

* See Fee Schedule



BUIG-UelS

City Of Béaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way 05350'BPB"1 8_00330

\(/’"_ Beaverion, OR 97076 _
Beaverton Phone: 503-526-2642 Approval Code: 00210G  10/8/2018 2:03 pm

o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: gravityplumbing@msn.com

i:l New Canstruction [X] Addition/alterationfreplacement Please check all that apply: E] Rectaimed wastewater
o ] Med gastvacuum system or [C] chemical drainage waste
health care facility and vent sysiems

famil lli i-famil i , . \

IXI 1 or 2 family dwelling E:] Multi-famity I:I Commerclal D Acgassory I:l Vacuum drainage waste and I:] Mutti-purpose Fire sprinkler
i) : 2 ‘ i vent system system
Job Address: 12340 SW MCKAY GT [:] Commercial booster pump |:| \(;'\lfatertsew:c: v::ii:;lns-lde .
[C] Addition of a new motor load ameler or no Pipe size

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

five sprinkler systems by licensed Oregon engineer

Suite/bidg./apt.no.: [:] Wastewaler pretreaiment
system

Project Name: Mary Beth

Cross Street/directions to job site: -

Tax map/parcel no.: 181278B02200 B
Sink/basin/lavatory 1 §20.31 $20.31
TFub/shower/shower pan 1 $20.31 $20.31
Remodel of master bati
Water closst 1 $20.31 $20,31

Balance of permit fees

Nama: Jon Hinkle Sublotal $96.64

Phone: 503-490-0763 Fax: 503-650-3866 State surcharge (12% of permit $11.60
_ total)
Email; TOTAL PERMIT FEE $108.24

Piumb lic. no.: PB10G5 CCB lic. no.: 194505

Business Name: GRAVITY PLUMBING INC

Contact:

Address: 414 S Beavercreek Rd # 717

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5034900763 ' Fax:

Email: gravityplumbing@msn.com

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

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

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

The ftocal bullding department may determnine that an Authorlzation 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
w ‘- 12735 SW Millikan Way / PO Bax 4755 | Date Recoived: | _ Pomit o} -Y000
Beaverton, OR 97076 / ) =
oBenayecrt?Q Phone; (503) 526-2493 Fax; (503) 526-2550 ( / ( I D 9 ﬂ&
General Information (503) 526-2222 V/TDD i
BeavertonOregon.gov Pomenn Ty
TYPE OF WORK - FEE SCHEDULE
1 New - 0 tion Far special irformation, usa checkiist
constiu Demok Desciption |aty | Ea. | Tom
ﬁm&mmmﬁptmem O other: Nerw 1~ Z-familly dweilings (indudes 100 ft, for each uliy connecton)
CATEGORY OF COMSTRUCKION SFR(1) bath 354.31
g 1- and z-fsmijr dwelling [ Gosmmercialiindustrial SFR) tath 407.45
I SFR (3) bath 480.61
[0 Accessory bullding 1 Muiti-family it T 4255
[J Master buiider L1 Other: Fire sprinkder (0 sqft) ’
S L 0B SITE INFORMATION AND LOCATION N N
- Caich basin/ area drainmanhole 18.46
%MMM? Drywell, leach line, or tnench draln 18.46
CiyfStme/aIP: TBE&\E exXton / O / Footing drein 18.46
Suite/lidg /apt. no.: | Project name: Manufactured home utlities 18.46
Cross strestidirecons 1o job site: Rain drain connecior 18.46
Sanitary sewer (no. Enear ft.: D ) -
Subdivision: ] Lotno.: Stom sewer (no. finear ft; 0 ) -
Tax map!pemel no. Water servica (no. limear ;0 ) -
— Fixture or ftem
: ' DESCRIPTION OF WORK ° Absorption veive (water hammer) 18.46
'P&'PLAHS-Q, F YT, fmey, AT Bacidiow preventer 39.71
EHXCETING [ e0e ATTONS e ::f:g
3 PROPERTY OWNER | . [1 TEMANT Srr—r— ] 18.46| /8 ¥l
Name: Drinking fountain 18.46 )
Tiias Ejectors/sump 18.46
: : Focure/scwar cap 18.46
City/SitatalZIP: Floor drainfloor sink/huby primer 18.46
Phone: I Fax Garbage disposat / 18.46| /E4(
E-mail: Hose bib 18.46
' - QRAPPLUICANT | " JALCONTACT PERSON - Ioo maker :g::
interceptorgrease tap .
Business name: 7" A\ f TA’Q ,5 PLums }ﬂ(’TaTAlf‘ Medical gas (value: § () ) .
Contact name; l\/l: N <M Roof drain (commercial) 18.46
Address: u E ST [ Sinpasiffiavatory) 18.46| 7384
Tub/shower/sh: N 18.46
Ciy/StaterzIP: TDQRTLHMB Lor./ 97233 e P g
Phote 503 - (pp7- 8420 | F* 5p3-492-3K63 | Fmmanst = | 18.46| 5 5.32
E-mail: ] a.gs plambing@ _:_.;a.haa _Gom Water heater/expansion tank 18.45
ame: 2 182 family dwelling repipe 131.77
s TAY T s DL rfd& AL e prop
Address: 19947 £. BurRNs:De St 20 Bdaes) , :
ulli-family/commercial
caysatezP:  RTLAND SOR. / 97233 T R 8.79
Phone: 5o3 ~ ("7 - F'd-20 Fax 502 — 492 3 &3 Other: 18.45
Emsi: oy ays Plumbioq 67 1 |, pumsiog 1e: 20—~ V17 PP Vi peﬂnitsuw,:: é:b;;iv;
comlio: /4423 0 I Giyo(meroiim: |G ] ‘77 Plan review { 25% of pemit fee)
‘472% State surcharge (12% of pemmittee) | / 7+ 7
smnawre WM TOTAL PERMIT FEE | /262

’ Date: /(0 ~ 3-—/g f
REV 1018

‘ Printname; AT A S 5/)1 / 7‘”#

FORM E70-1004

SKTPLEASE Fax us Back

zd £98EC6YENS

This permit appiication explres if a permit (s not abtained within 180
days after it has besn accepted 28 complete.

* See Fea Scheduls - 863
_ so3 - 49273 i
PEQM{?‘F‘*?‘ wamle Yo (L)
HLINS N3M doLizo 8L €0 ®O



\

Plumbing Permit Application

v

12725 SW Millikan Way / PO Box 4755

Date Received:

D/ 8. 0k

LI —F
Beaverton Beaverton, OR 97076 Date tssued: { 2N 201 Y A
o R E G 0O N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
F’New conetruchan [ Demolition For special information, use checklist. .
— Description | Qty. . .L - Ea. ' Total
[ Addition/alteration/replacement 0O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
B1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building [ Muiti-family
Each additional bath/kitchen 46,81
[ Master builder [0 Other: Fire sprinkler ( sqit) N
JOB SITE INFORMATION AND LOCATION Site utilities
| c i drain/ 20.31
Job site address: ] Kl S_o g’bt) bu ' m atch basin/ area drain/manhole
— { s E == Drywell, leach line, or trench drain 20.31
City/St : p ,)L Vd Oﬂ S
itpStaeizlp or1\Aani. qu u Footing drain 20.31
Suite/bldg./apt. no.: Project nams: Manufactured home utilities 20.31
Cross street/directions to job site: 1[ ¥ 4/5 Rain drain connector 20.31
, SL() é{(/;{/[ s /é C/k.) A Je, Sanitary sewer (no. linear ft.: ) »
Subdivizﬁn: Lot no.: J\ Storm sewer (no. linearft.._____ ) *
Tax map/parcel no.: Water service (no. linear ft.: ) o
Fixture or item
DESCRIPTION OF ‘WORK Absorption valve (water hammer) 20.31
l’('@w ) Fri QA"SL " 5‘! 5—L,f el Backflow preventer f‘ 43.68
Backwater valve 20.31
Clothes washer 20.31
[J PROPERTY OWNER | [0 TENANT Dishwsisher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: : :
Floor drain/floor sink/hub/ primer 20.31
Phone: ‘ Fax: Garbage disposal 20.31
E-mail: . Hose bib 20.31
[ APPLICANT | [0 CONTACT PERSON lce maker 2031
Interceptor/grease trap 20.31
Business name: / , /
B CLM ‘ A "\0(3 Cot I‘).f . Medical gas (value: $ ) &
Contact name: (\M{”L}"MQ C f}/(,@}’ok'z Roof drain (commercial) 20.31
Address: p. O "(5\9( lé?j 3 Sink/basin/lavatory 20.31
= — Tub/shower/shower pan 20.31
City/State/ZIP: ,.‘n,. b\' o« B8 11 13 4
DOV t iy @ Z 2 Urinal 20.31
PHGHE ga‘s C Og 8 6 S i Water closet 20.31
E-mail: Water heater/fexpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
; . : = 1&2 family dwelling re-pipe 144,95
Business name: d , ; L
A )'L’V(é: /15 /4 }é‘J Muilti-family/commercial re-pipe (first 144.95
Address: 20 fixtures) .
City/State/ZIP: 1Iﬁ:‘lxltll[’l|r~EfElonJ‘I;1:'f;:[c;mmerclaI re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lic.: / q & City or metro lic. no.:
éc ‘5 t O (‘g i - Plan review ( 25% of permit fee)
Authorized M State surcharge (12% of permit fee) .
ignature: =
slanatre TOTAL PERMIT FEE |/, ¢
This permit application expires if a permit is not obtained within 180

Print name: /yr/&(/jl‘&ifw 7;)(/(.@{17| Date: é()[/g/&r

FORM B70-1004

REV 10/17

days after it has been accepted as complete.

* See Fee Schedule




{ Plumbing Permit Application
\ /i 12725 SW Millikan Way / PO Box 4755 Date Received: | /) | # 0) § PermitNo £ 7)) €.
Beaverton Beaverton, OR 97076 T— (& _—
o # E 6 o 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.

ﬂ New construction [ Demolition
- Description | Qty. | Ea. | Total
[ Addition/alteration/replacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
ﬁ 1- and 2-family dwelling [0 Commercial/industrial SFR (2) bath 4482?
- SFR (3) bath 506.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fiee-sprinkier saft) R
JOB SITE INFORMATION AND LOCATION Site utilities
[ Cat i drain/manhol §
Jaibsits addiess: él j (:) S L/‘-) ‘a‘/\’{/ ( ﬁjk atch basin/ area drain/manhole 20.31
= \ ‘ Drywell, leach line, or trench drain 20.31
City/State/ZIP: } B‘ ) CL
itylState/zIP | oV, AN O S/L qlf} % Y‘ Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cms€ streetldlrectlons to job site: J Rain drain connector 20.31
JW QOI’ ( s"’L jw ?g W 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
ey f}/ﬂé ﬂ‘ﬁ h 5 M Backflow preventer A 43.68
/ Backwater valve 20.31
= Clothes washer 20.31
[0 PROPERTY OWNER [ [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Addrass Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: S - -
Floor drain/floor sink/hub/ primer 20.31
Phane: \ Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
/ﬂ APPLICANT [ ] CONTACT PERSON il s
Interceptor/grease trap 20.31
Business name: N
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
Phane: l Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
F . ] 1&2 family dwelling re-pipe 144.95
Business name: ( /
M 4 0() Cﬂ//’( /—(C Multi-family/commercial re-pipe (first 144.95
Address: /U (/ Q(y( {633 20 fixtures) s
] Muiti-family/commercial re-pipe ea,
City/State/ZIP: /L/ Ok'—/z p(ﬂt ~n) sz . 6 ?( _?) 7,) fixture over 20 967
Phone: S ()'g é OX ;‘5 68’0 Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lic.: @ 6 City or metrg lic. no.:

é([ ? O q H Plan review ( 25% of permit fee)
Authorized £ - State surcharge (12% of permit fee)
signature: C:-—---, =

9 TOTAL PERMIT FEE | /// 5 .2
Print name: // 4 %/ | Date: J (b / | This permit application expires if a permit is not obtained within 180 ;
r ‘/}"'%' #%o g k’ / [S) days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule




P 2018 ysas-

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BPB-18-00328
Beavertory Prone: 503-526-2642 Approval Code: 08308J 10/5/2018 1:36 pm
o & E 6 o uxEmail cunderwood@beaverionoregon.gov

E-mailed To: shelly@excellenceplumbing.com

] mew Construgtion X] Additoryaiterationireplacement Please check all that apply: [] Reclaimed wastewater
[:l Med gasivacuum system or [] Chemical drainage waste
health care facility and vent systems
X} 10r2family dweling [ Multi-tamily [} Commercial ~ [] Accessory [ Vacuum drainage waste and [ Multi-purpose Fire sprinider
vent system system
Job Address; 15460 SW GARIBALD! CT L Commercial booster pump u Z\::::;Z‘f'::c:o‘rﬂ::;rs:d: sire
"1 Addition of a new motor load ne

R . - s of 2" or more except 2"
City/State/ZiP: BEAVERTON, OR 97007 Installation of multi-purpose systems designed/stamped

fire sprinkler systems by licensed Oregon engineer
Suite/bldg.fapt.no.: I:l Wastewater pretreatment
system

Project Name: Hawkins

Cross Streetidirections to job site:
Description

Tax map/parcel no.: 18129AB07700

Water Service - first 100 feet

Balance of permit fees

Replace water service

Subtotal ' $96.64

State surcharge (12% of permit $11.60
Name: Shelly Eugenio total)

TOTAL PERMIT FEE $108.24
Phohe: 503-643-3459 Fax: 503-643-2815
Email:

Plumb li¢, 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

Emalil: shelly@excellenceplumbing.com

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

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

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

The local buliding deparfment may determine that an Authorizatlon Te Begin Work Is nuli and
void if it does not meet appllcable 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




bw) s 4oaF
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Mitikan W
Y o Batmarion, OR §7076. 05350-BPB-18-00329
Beaver o Phone: 503-526-2542 Approval Code; 005076 10/5/2018 3:43 pm
o &« € & o ~Email cunderwcod@beaverionoregon.gov

E-mailed To: mary@craftworkpiumbing.com

] New Construction Addition/atteration/replacement Please check all that apply: [} reclaimed wastewaler
D Med gas/vacuum system or D Chemicai drainage waste
health care facitity and vent systems
| . P _ .
X} 1 or2 family dwaling [:] Muiti-family [j Commeroiat [ Accessory D Vacuum: drainage waste and |:| Multi-purpose Fire sprinkler
b N t ven! system system
Job Address: 6865 SW 168TH PL D Commercial booster pump E:] Water service W|lEh inside )
- diameter of nominal pipe size
[T] Addition of a new motor load of 2" of more excent 2°
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose o
) . systems designed/stamped
firg sprinkler systems ’ .
Sulte/bldg./apt.no.: by licensed Cregon engineer
9-apLno-- [] wastewater pretreatment
system

Project Name: Gibb

Cross Street/directions to job site: 168

Description
Tax map/parcel no.: 15119AD02300 : : 3
7 Sink/basinfavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31
bath remodel
Water closet k| $20.31 $20.31

Balance of permit fees

Name: Mary Kruchoski Sublotal $96.64

Phone: 5033139136 Fax: 5036445989 State surcharge (12% of permit $11.60
{otal}

Email; TOTAL PERMIT FEE - $108.24

Plumb lic. no.: 20-148P8 CCB lic. no.: 79666

Business Name: CRAFTWORK PLUMBING INC

Contact:

Address: 7737 SW CIRRUS DR

Clty/State/ZIP: BEAVERTON, OR 970085967

Phone: 5036448698 Fax: 5036445389

Email: POLLARDP@CRAFTWORKPLUMBING.COM

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

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

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

The local building depariment may determing that an Authorization To Begin Work Is null and
void if it does not meet appflcable Jand use laws and local ordinances.

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



City Of Beaverton

g 12725 SW Mitikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o o~ Email: cunderwood@beavertonoregon.gov

Please check all that apply:

E Addition/alteration/replacement

[ med gastvacuum system or
health care facility

[T Accessory

] mutifamily  [] Commercial

X1 1 or 2 family dwelling

[J vacwum drainage waste and
vent systam

Job Address: 6625 SW KING BLVD [] commercial booster pump
[] Addition of a new motor load

Installation of reulti-purpose
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 97008

Suitelbldg.fapt.no.: [J wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Description

18122AC07600

Tax map/parcel no.:

Re-pipe water throughout house to each fixture and install new water service from
meter to housa,

A o0g-4977

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00327

Approval Code; 935491 10/4/2018 7:53 am

E-mailed To: truebluepdx@gmail.com

D Reclaimed wastewater

[J chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
system

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

Namae: jayson rowiey

Sublotal $197.94
State surcharge (2% of permit $23.75
{otal)

TOTAL PERMIT FEE $221.69

Phone: 5037475989 Fax:

Emaif:

Plumb ke, no.: PB1259 CCB lic. no.: 197990

Business Name: TRUE BLUE PLUMBING LLC

Contact:

Address: 3300 NW 185TH AVE #311

City/State/ZIP: PORTLAND, OR 97229

Phone: 5037479989 Fax:

Email: TRUEBLUEPDX@GMAIL.COM

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

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

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

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

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




Plumbing Permit Application

\\(/B_ 12725 SW Millikan Way / PO Box 4755 Dale Received: [O - L -/ g Permil No.: :R{;I_O 18/-’ L @q
eaverton Beaverton, OR 97076 Dt et Ifie LA By: 1/
o m t 6 o n Phone:(503)526-2493 Fax: (503) 526-2550 0= H={§ JaM
General Information (503) 526-2222 Pavment Tyoe: ,’
BeavertonOregon.gov ¥ o kﬂ-
TYPE OF WORK FEE SCHEDULE
New consiriiction [ Demolition For special information, use checklist.
Description I Qty. l Ea. | Tolal
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 0 389.74
[ 1- and 2-family dwelling [X Commerciallindustrial BFR (7) bath 0 | 448.20
A buildi 03 Multi-famil SFRi() haih D_| 50667
ulti-fam
eoessory bullding it Each additional bath/kitchen 0 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
: Caleh basin/ area drain/manhole 9 20.31 182.79
Job site address: 24 00 SW Cedar Hills Blvd
2 Drywell, leach line, or trench drain 2 20.31 40.62
City/State/ZIP: Beaverton, OR 97005 Footing drain 0 20.31
Suite/bldg./apt. no.: | Project name: Cedar Hills Park Manufactured home utilities 0 20.31
Cross street/directions to job site: Rain drain connector 2 20.31 40.62
Sanitary sewer (no. linear ft: 100 ) ¥ 52.99
Subdivision: | Lat rio.: Storm sewer (no. linear ft.: 1.645 ) * 291.49
Tax map/parcel no.: Water service (no. linear fi.:200 ) B 96.67
. Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 0 20.31
General site plumbing including storm, water, and private sewer. Besckiiony provenier 8| 4946 26208
Backwater valve 0 20.31
Clothes washer 0 20.31
PROPERTY OWNER [0 TENANT Dishwasher 0 20.31
Name: Tualatin Hills Park & Rec Drinking fountain 0 20.31
Address: 6220 SW 112th Ave., Suite 100 BRI 0 | 203
. Fixture/sewer cap 0 20.31
Citystate/ZIP: Beaverton, OR 97008 Floor drain/floor sink/hub/ primer 0 20.31
Phone: (503) 614-4010 | Fax: Garbage disposal 0 20.31
E-mail: mkilmartin@thprd.org Hose bib 0 20.31
APPLICANT | CONTACT PERSON intiinakar 0 20.31
Interceptor/grease trap 0 20.31
Business name: Goodfellow Bros : T *
Medical gas (value: $ 0 )
Contact name: Dan Mercer Roof drain (commercial) 0 20.31
Address: 7515 NE Ambassador Place, Suite E Sink/basin/lavatory 0 20.31
city/state/zIP:  Portland, OR, 97220 Tub/shower/shower pan 0 20.31 0.00
: ! Urinal 0 20.31
Phone: (971) 291-5941 Fax: Waler closet 0 20.31
E-mail: danme@goodfellowbros.com Water heater/expansion tank 0 20.31
GONTRACTOR Water meter pvt 0 20.31
- 182 family dwelling re-pipe 0 144.95
B :
usiness name: Goodfellow Bros Multi-family/commercial re-pipe (first 0 144.95
Address: 7515 NE Ambassador Place, Suite E 20 fixtures) :
; Multi-family/ ial re-pi 2
ciysiauze:_Porland, OR, 97220 e ekl 0 I
Phone: (503) 256-4114 Fax: (503) 256-4884 Other: 20.31
- i , Subtotal 967.26
E-mail: danme@goodfellowbros.co | Plumbing. lic: PB2088
" ; ’ Minimum permit fee
CCB fe. 222458 ¥ Gyl b e 1 Check for Plan Review  Plan review ( 25% of permit fee)
Authorized W, / /W State surcharge {12% of permit fee) 116.07
signature: vz -
TOTAL PERMIT FEE %@O
‘ Print name: Dan Mercer Date: 10/04/18 | This permit application expires if a permit is not obtained wilhin 1

days after it has been accepted as complete.
FORM B70-1004 REV 10117
* See Fee Schedule



baog-ue o

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
Y o~ o OR 87076 05350-BPB-18-00326
Beavertory Phone: 503-526-2542 Approval Code: 514931 10/2/2018 5:28 pm
o n £ 6 o ~Email cunderwood@beaverionoregon.gov

E-mailed To: truebluepdx@gmail.com

[} Mew Construction Addition/alieration/replacement Please check all that apply: ] Reclaimed wastewater

[ Med gasfvacuum system or [3 Chemical drainage waste
- . health care facility and vent systems
1 or 2 family dweliing 0] Multi-family D Comermal D Accassory L__] Vacuum drainage waste and ] Multi-purpose Fire sprinkler
; vent system system
Job Address: 17404 NW AUTUMN RIDGE DR f__i Comeercial booster pump D Water service with inside

B Addition of a new molor load d:an:eter or nominal pl'?e size
of 2" or more except 2

City/State/ZIP: BEAVERTORN, OR 97006 Installation of multi-purpose !
fire sprinkler systems systems designed/stamped
Suitefbldg.fapt.ne.: by ficensed Oregon engineer
. graptnes ! D Wastewater prefreatment
system

Project Name:

Cross Street/directions to job ske:

Descriplion

Tax map/parcel no.: 1N131AC07200

Ice maker 1 $20.31 $20.31

Sink/basinffavatory 4 $20.31 $81.24
Remodel kitchen and bathroom.

Tub/shower/shower pan 1 $20.31 $26.31

Subtotal $121.86

State surcharge (12% of permit $14.62
Name: jayson rowley total}

TOTAL PERMIT FEE $136.48

Phone: 5037479989 Fax:

Email:

Plumb lic. no.: PB1259 CCB lic. no.: 197980

Business Name: TRUE BLUE PLUMBING LLC

Contact:

Address: 3300 NW 185TH AVE #311

City/State/ZIP: PORTLAND, OR 97229

Phone: 5037479989 Fax:

Emaii: TRUEBLUEPDX@GMAIL.COM

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

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

NOTE: This Authorization To Begin Work expires within 80 days If a permit is not obtained.

The local building department may determine that an Authorization To Begin Work 1s 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
12725 SW Millikan Way / PO Box 4755

Date Received:

E}e\rmit No.:

Beaverton, OR 87076

\A
Beaverton

Date Issued: l L)\&l Zﬂ g

20/5-455])

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

[¢] R E & ] N

Payment Type: ’O[ O

TYPE OF WORK

FEE SCHEDULE

[ New censtruction O Demolition

For special information, use checklist.

Iﬂ'Addition.fatteration."replacement [ Other:

Description

I Qty. | Ea.

| Total

New 1- 2-family dwellings (includes 100 ft. for each utility connection)

CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
ﬂ 1- and 2-family dwelling [ Commercial/industrial SFR (2} bath 4'.48'20
- SFR (3) bath 506.67
[ Accessory building O Multi-family —
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire-sprinkier sqft) =
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: lO\L‘f) ) L ‘_)J v L‘ {" L L !
AVE — Drywell, leach line, or trench drain 20.31
City/State/ZIP: %( N (’\/k ) \ \ "4 ¢ i (( (/ [ Footing drain 20.31
Suite/bldg /apt. no.: Projectniafme: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
I
Sanitary sewer (no. linear ft.: ) *
Subdivision: [ Lot no.: Storm sewer (no. linearft.____ ) E
Tax map/parcel no.: Water service (no. linear ft.: ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Fiota SheS g S/ 5 M/‘ Lo "‘/?A VL X4 Backflow preventer 43.68
V‘ftf f/r: O st — Backwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER [0 TENANT Dishwashar 20.31
Name: ( \/\ ‘(\/L\ \ ( CA ‘/\% ‘L] ../-( 1 (i Drinking fountain 20.31
Ej / 20.31
Address: | (O L\ Cs) 5 AVAT l ‘) —5 v l/\ ‘f( Jeclors/sHinp
" ‘ L l —l Fixture/sewer cap 20.31
ClyStelZPY JCONV TV TON g C ]S Floor drainfflocr sink/hub/ primer 20.31
Phone( SC ‘)\ S50 ‘LL%S P | Fax: Garbage disposal 20.31
Emal Mt e 1 Sh © a-AcC . o Hose bib 20.31
v
G, APPLICANT [] CONTACT PERSON lce maker 2031
Interceptor/grease trap 20.31
Busi ;
femesaname - Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory f 20.31
City/State/ZIP; Tub/shower/shower pan ( 20.31
Urinal 20.31
Phions: ‘ Fax: Water closet l 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: (} 18&2 family &:welllng re-pipe 144.95
Multi-family/commercial re-pipe (first
Address: m&@‘v 20 fixtures) 144.95
Py ti-fami ial re-pi ;
City/State/ZIP; g O %"‘;:L:;aon\]:f’;gmm”‘:"‘" Te:pipeies 9.67
Phone: Mi e Fax: Other: 20.31
IX
E-mail; = Plumbing. lic.; Subtotal
o . p | - Minimum permit fee 96.64
ic.: ity or metro lic. no.:
i - 4 Plan review ( 25% of permit fee)
Authorized L/ s //9 i }. Slate surcharge (12% of permit fee)
ignature: 7 v / - / .
s ki ( Leief ( Lt o 2 Ll TOTAL PERMIT FEE

[ Print namer(il']{’rL (1 f{)(,'u' VA <j€’] i L7 VETriL

| Date: /L/l?)/{ 83 }

FORM B70-1004 REV 1017

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

* See Fee Schedule



( ’ ~ Plumbing Permit Application _
\ ‘< ' 12725 SW Millikan Way / PO Box 4755 Date Received: permitNo.: T4 £L0 [ &~
OR 97076 . .
Beaverton Beaverton, Dato Issue: s N/
o B E G O N Phone (503) 526-2493 Fax: (503) 526-2550 g
General Information (503) 526-2222 BHyHERETyb: P 0
BeavertonOregon.gov . .
TYPE OF WORK FEE SCHEDULE
o aenstuetin [ Demlition For special information, use checklist.
Description | Qty. | 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 [0 Commercial/industrial RER-42} bl 448.20
= SFR (3) bath 506.67
buildi Multi-famil
£ Accessary building i Each additional bath/kitchen 46.81
O Master builder & oiher: Access Road for WWES Fire sprinkler (O sq ft.) *
JOB SITE INFORMATION AND LOCATION Site utilities
. Calch basin/ area drain/manhole 17 20.31 345.27
Job site address: 2350 SW Cedar Hills BLYD 1
Drywell, leach line, or trench drain 20.31
City/state/ziP:  Beaverton OR 97005 Footing drain 20.31
Sulte/bldg.fapt. ho.: | Project name: Access Road Manufactured home utilities 20.31
Cross street/directions to job site: Cedar Hills BLVD & William Walker Rain drain connector 20.31
Sanitary sewer (no. linear ft..__) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.; 1,638 ) & 291.49
Taxmaplparcel no:  1S1W10BC18700 Water service (no. linear ft.; 0 )
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Private storm pipe at access road. BckAa prevanier 43.68
Backwater valve 20.31
Clothes washer 20.31
& PROPERTY OWNER O TENANT Sishussher 0,31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
: Fixture/sewer cap 20.31
City/State/ZIP: Floor drain/floor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: aaron_boyle@beaverton.k12.or.us Hose bib 20.31
O APPLICANT | X CONTACT PERSON s mpker 20.31
. Interceptor/grease trap 20.31
Business name: Medical gas (value: $ O ) -
Contact name: Mitchell Hein Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
citystate/ziP: - Portland, OR 97204 Tub/shower/shawer pan 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
£-mai: mhein@dlrgroup.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
BusEEs ame: ety Cantractors. lnc: 1&2 family dwelling re-pipe 144.95
! Multi-family/commercial re-pipe (first 144.95
Address: PO Box 1060 20 fixtures) i
Multi-family/ rcial re-pi a.
City/state/ziP: Woodburn, OR, 97071 ﬁx‘:u;:;s";rf;gmmﬂ cial re-pipe e 0.67
Phone: (971) 216-0050 Fax (503) 981-1161 Other. 20.31
E-mail: snelson@kerrcontractors ¢ | Plumbing. lic: 24-427PB Suliital 636.76
= ; 10902 Minimum permit fee
ic.: t t
CCBlc: 195658 Ty e e, 9. %] Check for Plan Review Plan review ( 25% of permit fee) 159.19
Authorized e State surcharge (12% of permit fee) 76.41
signature: %//,/ T TOTAL PERMIT FEE $872.36
Print name: Scott Ne]son | Date: 10/02/18 ' This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10117

* See Fee Schedule



PROLB- 5T

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way
\(/” Beaverton, OR 97076 05350-BPB-18-00325
Beavertor Fone: 503-526-2542 Approval Code: 712070 10/2/2018 3:07 pm
o r € 6 o ~nEmailcunderwoodi@beavertonoregon.gov

E-mailed To: office@ranieriplumbing.com

D New Construction |Z[ Additionfalteration/replacemenit Please check all that apply: D Reclaimed wastewaler
[:i Med gasfvacuum system or |:] Chemical drainage waste
heaith care facility and vent systems
ity dwelli famil .
[X] # or 2 family dweling L1 Muit-famity [:} Commercial E Accessory i:| Vacuum drainage waste and EI Muiti-purpose Fire sprinkler
: vent system system
[0 commercial booster pump ] water service with inside

Job Address: 12390 SW 7TH 8T : e
. diameter or nominal pipe size

[ Addition of a new motor load . -
of 2" or more except 2"

Clty/State/ZiP: BEAVERTON, OR 97005 installation of multi-purpose !
fire sprinkler systems sys!ems des|gnedlstam;?ed
Suitefbldg.fapt.no.: by lcensed Oregon engineer
[[] wastewater protreatment
system

Project Name:

Cross Street/directions to job site:

Description

Clothes washer

Tax map/parcel no.: 1S115CBO6300

Move laundry - .
Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Ranieri Plumbing tolal)

TOTAL PERMIT FEE $108.24
Phone: 5037196671 Fax: 5037197583
Email:

Plumb lic. no.: PB3§7 CCB lic, no.: 190577

Business Name: RANIERI PEUMBING LLC

Contact:

Address; P.O. BOX 503

City/State/ZIP: Corbett, OR 97019

Phone: 5037188671 Fax: 5037197583

Emaik: pdxplumberdave@gmail.com

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

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

NOTE: This Authorization To Bogin Work expires within 480 days if a permit is not obtained.

The local buitding department may determine that an Authorizatien Te Begin Work is null and
vold If It does not meet applicable land use laws and lacal erdinances.

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



BR0IS-US5E0

City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

\C

Beaverton Phone: 503-526-2542

~ Email: cunderwocd@beavertanoregon.gov

E Additlon/atterationireplacement Please check all that apply:

[J New Consiruction

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

X] 1or2family dweling  [] Multifamiy ] Commercial [} Accessory

[:] Vacuum drainage wasie and
vent system

E! Commercial booster pump

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00324
Approval Code: 03126G  10/2/2018 12:44 pm

E-mailed To: sandy.leinbach@georgemortan.com

[:I Reclaimed wastewaler

[] chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

B Water service with inside

Job Address: 9415 SW JAMIESON RD

diameter or nominat pipe size
of 2" or more except 2"
systemns designed/stamped
by licensed Cregon engineer

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

City/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.: |:| Wastewater pretreatment

systerm

Project Name: A, Jensen

Cross Street/directlons to job site:

Descrlplion

1S114CA11200

Tax map/parcel ho,:

Water heater

Balance of permit fees

Need to run not more than 20 of water lines to install tankless water heater {o front
of residence

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Sandra Leinbach total)

TOTAL PERMIT FEE $108.24
Phone: 5032741444 Fax:
Email:

CCB lic. no.! 2734

Plumb lic. ho.: 26-60PB

Business Name: GEORGE A MORLAN PLUMBING & APPLIANCE CO

Contact:

Address: 5529 SE FOSTER RD

City/StatefZiP: PORTLAND, OR 97206

Phone: 5032744222 Fax: 5032650540
Email: hotwater@georgemorian.com
Metro lic, no.: City lie. no.:

Upon review and approval by your locat Jurlsdiction, your permit will be e-malled 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 hot obtained,

The local building department may determine that an Authorization To Begin Work Is nult and
vold If it does not meet applleable land wse Eaws and ocal ordinances.

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



City Of Beaverton
12725 SW Milikan Way

\(/’“ Beaverton, OR 97076
Beaverton Phone: 503-526-2542
H E G (4]

a w Email: cunderwood@beaverionoregon.gov

] New Construction

[ 1or2famiydweling  [X] Multi-family [] Commercial ] Accessery

)

Job Address: 12388 SW CENTER ST

IE Addittor/alteration/replacement

RA08-UBIS

Commercial Plumbing Authorization To Begin Work
05350-BPB-18-00323
Approval Code:; 07183G  10/2/2018 11:19 am

E-mailed To: linda.p@lovetiservices.com

[ Reclaimed wastewater

Please check all that apply:

'] Chemical drainage waste
and vent systems

"1 Med gasfvacuum system or
heaith care facility

I:I Multi-purpose Fire sprinkler
system

[:I Vacuum drainage waste and
vent system

[[] water service with inside
diameter or nominal pipe size

D Commercial booster pump

City/State/ZIP: BEAVERTON, OR 97005

|:| Addition of a new motor load

Installation of muiti-purpose of 2" or more except 2

systems designed/stamped

Sulte/bldg./apt.no.:

fire sprinkler systems by licensed Oregon engineer

[ wastewater pretreatment

Project Name: Center Plaza Apis

sysiem

Cross Street/directions to job site; SW Lombard Ave

Description

18110CCO07 0N

Tax map/parcel no.:

replacing cold main for building and replacing cold & hot water lines for first floor
units # 1, #2, #7 & #8

Name: Connor McCleod

Muiti-family/commercial re-pipe {1st 1 $144.95 $144.95

20 fixtures)

Sublotal

$144.95
State surcharge (12% of permit $17.39
totad)
TOTAL PERMIT FEE $162.34

Phone: 5037378423 Fax: 5036553842

Email:

Piumb lic. no.: 26-773P8 CCRB lic, no.: 125507

Business Name: LOVETT INC

Contact:

Address: PO BOX 55580

City/State/ZIP: PORTLAND, OR 97238

Phone: 5037378423 Fax: 5032881630

Email: LINDA.P@LOVETTSERVICES.COM

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

Upoh 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 buildlng department may determine that an Authorization To Begin Work Is nufl and

vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@heavertonoregon.gov

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




Plumbing Permit Application
12725 sSW Millikan Way / PO Box 4755
Beaverton , Beaverton, OR 97076
© & £ 6 o u Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received: I O -'_’,\_ = g’

glog 2%

Permit No.: ‘_l,l -5~

Date Issued: | —fg ’[f(

4

By: /{/{‘{4”'"

Payment Type: ‘\} (:“_) ¥ oo

TYPE OF WORK FEE SCHEDULE
- - . —
O New-construction 1 Demolition For special infarmation, use checklist.
Description i Qty. ] Ea. | Total
[ Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dweliing [0 Commercialfindustrial SFR'(2) bath 448.20
SFR (3) bath 506.67
[J Accessory buildin O Muiti-famil
¥ x $ Each additional bath/kitchen 46.81
[0 Master builder | O Other: Fire sprinkler ( 0 sqft) -
JOB SITE INFORMATION AND 'LOCATION Site utilities
_ : 3 - Calch basin/ area drain/manhole 20.31
Job site address: “ 7’2' - ?75/ 6“/ WM%}V l'jﬁ‘/‘\}é?
7 P a Drywell, leach line, or trench drain 20.31
cit : 74 b )
ity/State/ZIP bEeniay Ol [F0D || Fooling drain 20.31
Suite/bldg./apt. na.: I Projectname: LDy ('t i HlS Manufaclured home utilities 20.31
Cross street/directions to job sile: Rain drain connector 20.31
Sanitary sewer (no. linear ft; 0 ) i
Subdivision: ’ Lot no.: Storm sewer (no. linearft: 0 ) *
Tax mapfparcel no.: Water service (no. linear ft.; 0 200 § *
Fixture or item
DESCRIPTION OF WORK Absorption valve (waler hammer) 20.31
Z / Backflow preventer 43.68
I ?MU 7 % Backwater valve 20.31
Clothes washer & 2031 /67.9 %
0 PROPERTY OWNER ] O TENANT Dishwasher 20.31
Name: [‘U», AMUNS A Vedweds C“M‘/'!"L NC Drinking fountain 20.31
Addrass: /200 Sw Hy-uf AVE Syt 2o ::Ejectorsfsump 50.31 i
. ] = ixture/sewer cap 0.31
City/State/zIP: b} ans G996 :
PO-L”/MI‘.} 0ﬂ / }2)‘ 4 = Floor drain/floor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail; Hose bib ] 20.31| 20.%)-
O APPLICANT | O CONTACT PERSON Ice maker 20.31
. Interceptor/grease trap 20.31
S Medical gas (value: $ 0 ) *
Contact name: Roof drain (commercial) 20.31
Address: Sinkdbasinflavatory tf 20.31] gl.24
City/State/zZIP: : Tublshower/shower pan (WA 20.31 245 72
o I . Urinal 20.31
one: :
ax Water closet : Zi 20.31) 194
E-mail: Water heater/expansion tank ’ 20.31
CONTRACTOR Water meter pvt 20.31
Business name: C‘?«UMU\,(FL“ 'P, U[Wfﬂi\/’} L ramil—y dwalilig re-plpe - 144.95
= : Multi-family/commercial re-pipe (first 144.95
Address: y ggfif’i Cial . qgf;t Hw; - Sy B 20 fixtures) "
i . 3 - Multi-family/commercial re-pipe ea.
ClyistaterzlP: || Swville (. 11010 fixture over 20 .07
Phone: (ﬂ l 3 2? - 6304 Fax: Other: 20.31
: S 7
Eomat: 1 @) Ctgteatting, - (gon | Plombing.lic: 3/ [0 4 9 Subtotal | 594 7%,
Sonb 105 o s [’U} Minimum pemmit fee
i . oL L b ]
! 44312 Myormebnlicno: (51981 i | Ghiaet for Pion Revin: Plan review ( 25% of permitfes) | |/ 5
A.ulhl::rized { / I State surcharge (12% of permitfee) | 7. [/

. 2 PN 7
S " TOTAL PERMIT FEE_ 4.7/ 7514
Print name: I 4 s Date: / Y T This permit application expires if a permit is not obtained within 180

| g’? ( A ,CW'\IW T | /:,' 15/2” & days after it has been accepted as complete.

FORM B70-1004 R

Convaamian Gucnnsy  Klfwos bl Qb

V10117

= See Fee Schedule



( ] Plumbing Permit Application
\ /<8 12725 SW Millikan Way / PO Box 4755 Date Received: io - ,(,L - /K Permit No.: QO lg., C [F—) Z O
Beaverton, OR 97076 ale Issued: _ i By: i
DBeﬂayeﬁrtgq Phone: (503) 526-2493 Fax: (503) 526-2550 T B L U\"

General Information (503) 526-2222 ’
Payment Type: Pl
BeavertonOregon.gov symen VDEU( a) ~

TYPE OF WORK FEE SCHEDULE
O New construction O Demolition For special information, use checklist.
Description | Qly. | Ea. | Total
[ Addition/alteration/replacement 0 Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling Commerialfindustrial SFR (2) balh 448.20
B : SFR (3) bath 506.67
ildi Multi-fami
03 Accessory bullding ¥ Each additional bath/kitchen 46.81
[ Master builder [ other: Fire sprinkler (0 sqft) %
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 4505 SW Watson Ave
Drywell, leach line, or trench drain 20.31
Gity/state/ziP:  Beaverton Or 97006 Pl G 20.31
Suite/bldg./apt. no.: | Project name: Ex Novo Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft:0 ) X
Subdivision: | Lot no.: Storm sewer (no. linearfl; 0 ) *
Waler service (no. linear ft.: 0 ) *
Tax map/parcel no.: —
Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
rough in and install plumbing fixtures Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER [0 TENANT Dishwasher 1 20.31 20.31
Name: Drinking fountain 1 20.31 20.31
Address: Ejeclors/sump 20.31
= Fixture/sewer cap 20.31
CitytHate/cl: Floor drain/floor sink/hub/ primer 6 20.31 121.86
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT | ] CONTACT PERSON o takar 20.31
- - - Interceptor/grease trap 20.31
Business name: Quality West Plumbing DBA Cascade Plumbing P ——— ) =
Contact name: Bekka Greer Roof drain (commercial) 20.31
Address: 15765 Sw 74th Ave #110A Sink/basin/lavatory 8 20.31 162.48
- F Tub/sh Ishi ;
cityistate/zip: - Tigard Or 97224 ub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 289-7095 Fax: Water closet 2 20.31 40.62
E-mai: Cascade Plum@yahoo.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
; . . . 1&2 family dwelling re-pipe 144 95
Business name: Quality West Plumbing DBA Cascade Plumbing binlls. 9 -
Multi-family/commercial re-pipe (first 144.95
Address: 15765 SW 74th Ave #110A 20 fixtures) i
. Multi-family/commercial re-pipe ea.
Cityistate/zIP: Tigard Or 97224 et ow;' o pip 0.67
Phone: (503) 289-7095 Fax: Other: 20.31
E-mai: Cascadeplum@yahoo.com | Plumbing. lic. PB1528 Sulatl 203.10
- - 11640 Minimum permit fee
coBlic: 204392 = SO 2 D Check for Plan Review Plan review ( 25% of permit fee)
Aulhorizz‘i:MM/ W State surcharge (12% of permit fee) 24.37
sianaliee . ToTAL PERMIT FEE |42/) . HE
l Print name: Bekka Greer | Dale: 09/18/20 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




City Of Beaverton

( g 12725 SW Milkan Way
‘ol Beaverton, OR 97076

Beaverton Phone: 503-526-2542

H B [ [+]

Q w Email: cunderwood@beavertonoregon.gov

D New Construction

] 4 or2famiydweling  [X] Multidamity [] Commerciat [ Accessory

Job Address: 4655 SW 142ND AVE

BAOLEYH99

Commercial Plumbing Authorization To Begin Work
05350-BPB-18-00322
Approval Code: 04658G 10/1/2018 12:41 pm

E-mailed To: deborah@modernplumbing.us

Please check all that apply: [:i Reclaimed wastewaler

[] Med gasfvacuum system or E] Chemical drainage waste
health care facility and vent systems

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

I ] Commercial booster pump [] water service with inside

diameter or nominal pipe size

Cily/State/ZIP: BEAVERTON, OR 97005

7] Addition of a new motor load

Instaliation of muiti-purpose of 2" or more except 2

systems designed/stamped

Suite/bldg.fapt.no.: 181

fi rinkler
e spri systems by licensed Oregon engineer

] wastewater pretreatment

Project Name: Fountain Parks

system

Cross Street/directions to job site:

Description

Tax map/parce! no. 15116BC0O9800

Replace water and sewer line for entire building

Multi-family/commercial re-pipe (1st 1 $144.95 $144.95
20 fixtures)

Sanitary sewer - first 100 feet 1 $52.99 $52.99
Sanitary sewer - each additional 2 $43.68 $87.36
100 feet

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

1]
Name: Deborah George Subtotal $285.30
Phone: 5036916166 Fax: 5036916771 tStta‘l‘)’ surcharge (12% of permit $34.24
otai
Email: TOTAL PERMIT FEE $319.54

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036916771

Ematil: madplumb@pacifier.com

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

Upon reviow and approval by your local jurisdlction, your permit will be e-mailed or faxed

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

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

The local building department may determine that an Authorization To Begin Work Is null and

void if it doas not meet appiicable tand use laws and laocal ordinances.

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
. 12725 SW Milikan Way
\(/“ Beaverton, OR 97076 ‘ 05350-BPB-18-00321
Beaverton Phone 503-526-2542 Approval Code: 022341 10/1/2018 7:48 am
o r F o6 o wnEmail:cunderwood@beaverionaregon.gov

E-mailed To: woodbumplumbing@woodburnplumbing.com

[} New Construction [X] Additionfalteration/replacement Please check ail that apply: ] Reclaimed wastewater
|:| Med gasfvacuum system or [:] Chemical drainage waste
health care facility and vent systems
1 or 2 famlly dwelling I:I Multifareily [} Commercial D Accessory D Vacuum drainage waste and [:I Mulli-purpose Fire sprinkler
ven! system system
Job Address: 10550 SW 135TH AVE [:f Commercial booster pump |:| Water service with Inside

[ Addition of a new molor load diameter of norminal pipe size
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97008 Instailation of multi-purpose .

) systems designed/stamped
fire sprinkler systems by licensed Oregon engineer
Suite/bldg./apt.no.: [[] wastewater pretreatment
system

Project Name:

Cross Street/directions fo job site:

Description

Tax map/parcel no.: 18133AB16600

Tub/shower/shower pan

Install New Tub

Balance of permit fees

Subfotal $96.64

State surcharge (12% of permit $11.60
Name: Victoria Spencer total)

TOTAL PERMIT FEE $108.24
Phone: 3608342888 Fax:
Email:

Plumh lic, no.: 37-385PB CCB lic. no.: 97064

Business Name: WOODBURN PLUMBING INC A CORP OF WASHINGTON

Contact:

Address: 3311 SE MCKEVER RD

City/State/ZIP: CAMAS, WA 08607

Phone; 3608432889 Fax: 3608332889

Email: woodburnplumbing@woodburnplumbing.com

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

Upon teview and approval by your local jurisdiction, your permit wifl be e-mailed or faxed
within one businass 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 Authorization Te Begin Work Is nufl and
void If It does not meat applicable land use Jaws 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
/f‘

\ B 12725 SW Millikan Way / PO Box 4755 Date Recived: | /) — | = € PemitNo.: R 90 & -
eaverton Beaverton, OR 97076 —— By: ﬂ IC s
o ® E 6 o n Phone: (503) 526-2493 Fax: (503) 526-2550 lo-1-1§ :

General Information (503) 526-2222

P t Type:\ [}
BeavertonOregon.gov R tpe V | SC&
TYPE OF WORK FEE SCHEDULE
[0 New construction [ Demolition For special information, use checklist.
= . Description [ay. | Ea | Total
Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
/5/1— and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building [ Multi-family &l
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: ._‘ 1 8 5 Sb\) | o L}TV\ o Catch basin/ area drain/manhole 20.31
6 ) Drywell, leach line, or trench drain 20.31
City/State/ZIP: \

Y eﬁ\/t/m\f\ 1 O L 1 q 700 g Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear ﬂ.:ﬁo ) *
Subdivision: I Lot no.: Storm sewer (no. linearft:.___ ) ki
Tax map/parcel no.: Water service (no. linear ft.: ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
TMW\ ' (\:) of W i‘)'r’r X 5 e/\le/ e @rum Backflow preventer 43.68
- Backwater valve 20.31
A PRy ¥ oh |
r N 5 ond O\' WML \"0 ‘&'fk(.r(- ) ¥ Cvo, Clothes washer 20.31
[0 PROPERTY OWNER l [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Addrass: Ejectors/sump 20,31
Fixture/sewer cap 20.31
City/State/ZIP: H :
Floor drainf/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O APPLICANT | [ CONTACT PERSON |ce maker 20.31
Interceptor/grease trap 20.31
Business name: " "
}\)\( E—OO*‘C{ \‘DlU\.M\(D ' Y\\(j Medical gas (value: $ ) *
Contact name: @r I A\ K{’ e_ Roof drain (commercial) 20.31
Address: (b 10 K/lf\f.}\ o Sink/basinflavatory 20.31
y 3 Tub/shower/shower pan 20.31
City/State/ZIP: Cp [C'd' s\an_,;, O ﬂ . a JopL™ e =
phone: ( Sa3)2049- § 253 | Fax Water closet 20.31
E-mail: «r von ,{62 MY oo kv Airf\mh (o 1 Water heater/expansion tank 20.31
CONTRAE:TOR Water meter pvt 20.31
Busiess isie: 1&2 family dwelling re-pipe 144.95
- Multi-family/commercial re-pipe (first 144,95
Address: SM\IL AR O\b W 20 fixtures) :
" " Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal

Minimum permit fee 96.64

eemln 4 —S S/ 1 L‘f ( iy rmetopli wo z L{ 3 P6 Plan review ( 25% of permit fee)

Authorized W State surcharge (12% of permit fee)
ignature:
SRS C- ToTAL PERMIT FEE [D]OF 21U

4 &
Print name: | 4 oS l Dater| E) | This permit application expires if a permitis not obtained within 180
W\ OL))O\f\ L ! o\ I l K days after it has been accepted as complete.

FORM B70-100: REV 10/17
EEI * See Fee Schedule




"OFFICE USE ONLY.

( Plumbing Permit Application SRS W
w ( 12725 SW Millikan Way / PO Box 4755 Date Received: |(} —|—[ & pemito: TR Y ) | &= Y 20
Beaverton Beaverton, OR 97076 Peininsuet B —1 o v AL =
o n E 6 o N  Phone:(503) 526-2493 Fax: (503) 526-2550 o-1-18 ﬂ_
General Information (503) 526-2222 e
BeavertonOregon.gov Peyment Tane: V 4 50-

TYPE OF WORK FEE SCHEDULE
[ New construction O Demalition For special information, use checklist.
Description | Qty. ] Ea. | Total
B Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
- and 2-family dwelling [ Commercialfindustrial SR () bath 443,20
SFR (3) bath 506,67
‘0 Accessory building O Multi-family
Each additional bath/kitchen 46,81
[ Master builder [ Other: Fire sprinkler ( sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Calch basin/ area drain/manhole 20.31
Job site address: LA ) (o /i‘
S‘sq 'S Q\/\fo { U‘C— Drywell, leach line, or trench drain 20.31
City/State/zIP: @(’

o VAN ; (%) N | 1009 Footing drain 20.31
Suite/bldg /apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear ft..__1 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linearft;_____ ) #
Tax maplparcel no.: Water service (no. linear ft.: ) ¥
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
O A i*\g “Q'Ou”\ Swe oF . hov Se % ¥w F(rec) Backflow preventer 43.68
- — Backwater valve 20.31
apno ™ @ - s

pp il o k \_ [9) F ¥ H O P L Clothes washer 20.31
[0 PROPERTY OWNER O TENANT Dishwasher 2031
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31

City/State/ZIP: : : E
Floor drain/floor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[1 APPLICANT | _FT CONTACT PERSON lce maker 2031
> Interceptor/grease trap 20.31

siness name: ¢

ust AN 'YLOOW P lumn b "\j\ Medical gas (value: $ ) *
Contact name: 8( N7 VA ? <€ Roof drain (commercial) 20.31
Address: (520 TLwA O~ Sink/basinfavatory 20.31

; X Tub/shower/shower pan ] 20.31
City'StatelZIP: (o[ lstovna O , G706 27 Urireal 50,91

- - il ;
Phone: (_§ 03> 204-$1L8X | Fag Water closet 20.31
E-mail: (3,-.— WA I 62 mf('ou \-(/ ﬂ o_/i- \Md . Lom Water heater/fexpansion tank 20.31
CONTRAGTOR Water meter pvt 20.31
i — 1&2 family dwelling re-pipe 144.85
- Multi-family/commercial re-pipe (first
Address: S QW a S G (a)% 20 fixtures) 144.95
City/State/ZIP: #’i};’l‘f}ﬁ’cg‘r"ggmmem'a' TE-pipe:sa, 967
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
2 Minimum permit fee 96.64

CCB lic.: 5 | City or metro lic. no.: ['/ FK
l K q “‘1 l 4 ? H 'S Plan review ( 25% of permit fee)
Authorized W State surcharge (12% of permit fee)

ignature: J
e TOTAL PERMIT FEE IO_G_D‘Z_L{

7 -
Print name: W‘( l Date: o / / | This permit application expires if a permit is not obtainedWwithin 180
CLSOV\ K(‘() (/ l\ v !. / g days after it has heen accepted as complete.

FORM B70-1004 IREV 10/17

* See Fee Schedule



