Building Permit Application
Community Development Department
— Building Division

IE N’}(FP’PANIII an Way / PO Box 4755
= " 3= 1 Beaverton, OR 97076
138262493 Fax: (503) 526-2550
anarallnfdrmation (503) 526-2222
BeavertonOregon.gqr

OFFICE USE ONLY

Date Received: 1(0-4-18 permitNo.: B2018-4566

Date Issued: l I - Q“O /! K

By:

Paym'en! Type: \} !/(35\-

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

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

[ Additionfalteration/replacement Other: Foundation Repair

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

CATEGORY OF CONSTRUCTION

Valuation

$40,700

1- and 2-family dwelling O Commercialfindustrial

Number. of bedrooms:

[ Accessory building O Multi-family

Number of bathrooms:

[ Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 7030 SW Oleson Rd

City/State/ZIP: Tigard OR 97223

Garagelcarport area: square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Valuation

voluntary underpinning of existing foundation using helical and driven piles

Existing building area: square feet

New building area: square feet

Number of stories:

7] PROPERTY OWNER [ TENANT

Type of construction:

Name: David Fischer

Occupancy groups:

Address: 7030 SW Oleson Rd

Existing:
City/state/ZIP: Tigard OR 97223 —
Phone: - | Fax:
(508) 753-7551 e
E-mail:
All contractors and subcontractors are required to be licensed with
APPLICANT I CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
N may be required to be licensed in the jurisdiction in which work is
Business name: Ram Jack West being performed. If the applicant is exempt from licensing, the
= following reasons apply:
Contact name: Gurt Klein
Address: PO Box 11701
City/State/ZIP: Eugene OR 97440
Phone: (503) 278-5570 Fax:
E-mail: curt@ramjackor.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: Ram Jack West Please refer to fee schedule
Address: PO Box 11701 Fees due upon application $351 26
City/State/ZIP: Eugene OR 97440 Amount received
Fax: Date received:

Phone: (541) 688-7177

CCBlic: 146906

Authorized
signature:

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

Print name: Date:

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

Curt Klein

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department

Building Division

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

\11pl20i8 fr—

\\ Phone: (503) 526-2493 Fax: (503) 526-2550
cBeaa‘z/esrt?lI General Information (503) 526-2222 V/TDD

BeavertonOregon.gov

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construclion [ Demolition

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

vse 3903, G 7). 571

Number. of bedrooms:

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

JOB SITE INFORMATION AND LOCATION

Job site address: mmsw Baker Loop

City/State/ziP:Beaverton, OR

Suite/bldg fapt. no.: I Project name:L.ombard Avenue

Cross street/directions to job site: SW Lombard Avenue

Number of bathrooms: 2. &

Total number of fioors: 7z

New dwelling area: square feet 2049
Garage/carport area: square fest ivle,
Covered porch area: square feet 7k
Deck area: square feet

Other struclure area: square feet

Subdivision:Lombard Ave - 11 Lt [Lo! no: 4

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

New SFR "‘_{’»\_ﬁ, p&(j A 5S

20 L0 S /E‘“L« Ld‘C,.p
S a5 B20186- 031 ~- »u ?L"Url

Valuation

Existing building area: square feet

New building area: square feet

) PROPERTY OWNER S [0 TENANT

Number of stories:

Name:Lombard and Baker Properties

Type of construclion:

Address: 11279 SW Ellson Rd

Occupancy groups:

CityState/ZIP: Tigard, OR

Existing:

Phone:503-922-9055 | Fax

News:

E-mail:hillcrest_homes@msn.com

NOTICE

APPLICANT I CONTACT PERSON

Business name:ombard and Baker Properties

Contact name:Chris Boerste

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

Address:

City/State/zIP:

Phone:503-922-9055 Fax:

E-mail: hillcrest_homes@msn.com

CONTRACTOR

BUILDING PERMIT FEES*

CCBlic.:205074 A

Business name: Hillcrest Homes LLC Please refer to fee schedule

Address:6010 Hughes Rd Fees due upon application & 6% .5 61-
City/state/zIP: Medford, OR Amount received

Phone:503-922-9055 [ Fax Dato received:

Authorized
signature:

Print name: (’-/}%3 ﬁﬂc"l.) é Date: ‘-{/Zq /‘25 g

Chris Boerste 482018

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

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

Form B70-1001 REV 2/14
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Date Received: I l_ '7 -l 5 Permit.f:lo_.:
¢

Date Issued: | |— F .-l

By:

Payr;ent Type: V ( :)L«

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Building Permit Application
s City of Beaverton Community Development
PO Box 4755, Beaverlon, OR 97076
Beaverton Phone: (503) 526-2403; Fax: (503) 526-2550
© R £ G 0O N Internet address: www.beavertonoregon.gov
TYPE OF WORK
[ New construction [0 Demolition
[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling [ Commercialfindustrial

[ Accessory building O Mutti-family

O Master builder O Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 16325 SW Borrows Rd

City/State/ZIP: Beaverton OR

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

Cross sireet/directions 1o job site:

Subdivision: I Lot no.:

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Tax map/parcel no.:

DESCRIPTION OF WORK

Connect fire alarm to new kitchen hood

[0 PROPERTY OWNER TENANT

Name: Casa Lola

Address: 16325 SW Borrows Rd

City/State/ZIP: Beaverton Rd

Phone: Fax:

APPLICANT [0 CONTACT PERSON

Business name: Advanced Alarm Systems Inc.

Contact name: Scott Sullivan

Address: 12017 NE Sumner St

City/State/ZIP:  Portland OR 97220

Phone: (503) 550-0999 Fax: (503) 492-3413

E-mail: scotts@advancedalarmsystemsinc.com

Valuation

this applicalion.
/400.%°

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Exisling:

News:

NOTICE

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

BUILDING PERMIT [FEES*

CONTRACTOR

Business name: Advanced Alarm Systems Inc.

Address: 12017 NE Sumner St

City/State/ZIP:  Portland OR

Phone: (503) 550-0999 | Fax: (503) 492-3413

CCBlic.: 186615

Please refer to fee sci edule

Fees due upon application I _lLl 7

Amount received a\i M l“ "Z {

Date received: ll"' 7 '_l g

Authorized
signature:

s P

-

Print name: gwﬂ_— g sllwp = l Date: (7~ 7 "/8

|

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

* Fee methodology set by Tri-County B silding
Industry Service Board

rev 06/11




Building Permit Application

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

Date Received: “ i 7 ——-l g’

Permit No.:
2 7

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: H'_ 71— & By:

20(F-5UA

\\ Beaverton, OR 97076
Beayerton

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: [‘Mﬁ_

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction [ Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

O 1- and 2-family dwelling Commercialfindustrial

Valuation

0O Accessory building [ Multi-family

Number. of bedrooms:

[ Master builder O Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address:5725 SW Hall Bivd

New dwelling area: square feet

City/State/ZIP: Beaverton/OR/97005

Garage/carport area: square feet

Suite/bldg./apt. no.: l Project name:Dean Berning

Covered porch area: square feet

Cross slreel/directions to job site: Corner of SW 12th St and Hall Blvd/SW Watson
Ave

Deck area: square feet

Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Tearoff Roof down to decking and install new roofing

Valuation 9885

Existing building area: square feet 1500

New building area: square feet 1500

A1 PROPERTY OWNER [0 TENANT

Number of stories:

Name:Dean Berning

Type of construction: flat roof commercial

Address:5725 SW Hall Blvd

QOccupancy groups:

City/state/ZIP: Beaverton/OR/97005

Existing:

Phone:(503) 705-8264 | Fax

New:

E-mai:d.cpa@frontier.com

NOTICE

O APPLICANT | CONTACT PERSON

Business name: Clearvision Construction LLC

Contact name:Brandon

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

Address:8110 SW Nimbus Ave

City/state/ZIP:Beaverton OR 97008

Phone:(971) 312-8990 Fax:

E-mail:production@cvepdx.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Clearvision Construction LLC

Please refer to fee schedule

Address:8110 SW Nimbus Ave

Fees due upon application

(7{07. 60

City/State/ZIP:Beaverton OR 97008

Amount received

32780

Phone:(971) 312-8990 | Fox:

CCBIlic..195187

Date received: “ ., 7-—-' K’

Authorized
signalure:

Print name: ";'nhr'« - O Bt,ﬁ-) Date:

DR (T For— 11/07/20

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

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

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

W]( r Beaverton, OR 97076 | Date Recelved: |() - L ~| & | Permit No.: I - 4924
?(zngayecrt?r! Phone: (503) 526-2493 Fax: (503) 526-2550 [Dato jssuod: I-7-4% By:

General Information (503) 526-2222

Pa;rrnf;nt Type: CMI&\

BeavertonOregon.gov

TYPE OF WORK

REGUIRED DATA) 1:AND 2 ALY DWELLING

O New construction [ Demolition
JB Addition/alteration/replacement [ Other:

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

_ CATEGORY OF CORSTRUGTION

[ 1- and 2-family dwelling [ Commercialfindustrial

Valuation

O Accessory building [ Multi-family

Number. of bedrooms:

[ Master buiider [ Other:

Number of bathrooms:

 JOB SITE INFORMATION AND LOCATION

Tolal number of floors:

Jobsiteaddmss:i-B-LVD(f B 3s S CENTEZ. ST

CystatezlP: Beavee ToN | op. Q7005

Suite/bldg.Japt. no.: Project name: BRoe¢Sy L g MEADOwH

Cross streel/directions to job site: AP Do gl BD To Sisd At~
N 1o S¢> ceNtER

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

Subdivislon: Lot no.:

 REQUIRED DATA; COMMERGIAL-USE CHECKUST

Tax map/parcel no.:

DESCRIPTION OF WORK

. Permit feos* are based on the value of the work perfon_ned.

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

SIPIMN (o, <'>_L-.\lNi>o«..d EEPLMENT' Py COATLNG
AT BeAll BPELK LoCATIONS

Valuation % {2{.815, oo

Existing building area: square fest

3o

3400 square feet

New building area:

\Q'PROPERW OWNER | L] TENANT

5SS -PLLC

US55 50 centee. s
CitylState/2IP: Rz 4 e ptopu . OR_. q700=

Name:

Address:

Number of stories: Z €3

Type of construction: wEJ-C-D fp £

Occupancy groups:

Exisling:

Phone: S‘O'B__(p,_[;,l -7723 l Fax:
Emal_KIMBEL BATES @ HotimAlL, conn
: 2. APPLICANT [ ¥ CONTACT PERSON

New:

NOTICE

TRT coroereegtar)

Business name:

Contact name: 2 \—\‘ENQH’

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

Toun, Arceny @ iibiiLcom 563862 &3]

Adiess: 15240 SE 82mp DR.

City/State/ZIP: CLA(_J.-AAW\AS Ok A47ois

Phone: 503 - @0 . 3550 Fax

Emat AT, e ey @ 1ibii, com .
‘CONTRACTOR BUILDING PERMIT FEES*

Business name: j: BT : Please refer to fee schedule

Address: = ZU0 =g B2 e b o Fees due upon application l 5&@ 5 78

City/State/ZIP: C—'—MKAMQS OF. V7o = Amount received e

Phone: 523 _ Ll o 5’5'%@ ’ Fax OO -V - B\322 Date received:

e 2\ & 0\ 3(9 — This permit application expires if a permit is not obtained

Authorized within 180 days after it has bean accopted as complete

signature: %/’——

riene Ty e eps one Rt o kg

Form B70-1001 REV 2/14




Building Permit Application

City of Beaverton Community Development

\Y o

PO Box 4755, Beaverton, OR 97076 Date Received: | () Permit No.: ]
Beaverton Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: BY/]
o R E G O N Internet address: vavw.beavertonoregon.gov CITY OF BEAVERT O aymiont Type:
Bt LG DASION

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction [0 Demolition

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

W Addition/alteration/replacement [ Other:

te the value (rounded to the nearest dollar) of all equipgént,
¥als, labor, overhead, and the profit for the work indigafed on

CATEGORY OF CONSTRUCTION

Ve

[ 1- and 2-family dwelling W Commercialfindustrial

O Accessory building O Multi-family

[ Master builder [ other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

Job site address: 15232 NW Greenbrier Parkway

New dwelling area:

City/State/ZIP:  Beaverton, OR 97006

Garage/carport arey

\Quare feet

Suite/bldg /apt. no.: 15232 | Project name: Najit Technologies

Covered porch drea:

sqweei

Cross street/directions to job site:

Blue Ridge Dr and NW Greenbrier Pkwy

Deck ar% square fé\
Othrf structure area: square feet \

/ REQUIRED DATA: COMMERCIAL-USE CHECKLIST \

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

materials, labor, overhead, and the profil for the work indicaled on

Subdivision: | Lot no.: this application.
Tax map/parcel no.: Valuation  $900.00
DESCRIPTION OF WORK Existing building area: 2, 403.00  square feet
add (1) pendent sprinkler to accommodate new tenant Newhildingarse:  2.400.00  savmrefect
Improvements. Number of stories:  1.00
Type of construction: 58
Occupancy groups:
[0 PROPERTY OWNER TENANT
Existing: B
Name: Lincoln Property Company
. New. B
Address: 1121 SW 5th Ave, Suite 700
NOTICE

City/State/ZIP: Portland, OR 97204

Phone: (503) 673-2805 Fax:

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

APPLICANT [0 CONTACT PERSON

may be required to be licensed in lhe jurisdiction in which work is

Business name: Pafriot Fire Protection

being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Joseph Plattner

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver, WA 97225

Phone: (360) 699-4403 Fax (360) 699-4485

E-mail: joseph.plattner@patriotfire.com

BUILDING PERMIT FEES*

CONTRACTOR Please refer to fee schedule
Business name: same as applicant Fees due upon application j15¢Y :\
Address: Amount received
City/State/ZIP: R
Phone: Fax:

— This permit application expires if a permit is not obtained
CCBlic.. 70822 within 180 days after it has been accepted as complete
Authorized ) : S
Sijriatiire: (}hf b * Fee methodology set by Tri-County Building

Industry Service Board
| Pintname:  Joseph Plattner Date: 11/02/18 ]

rev 06/11




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

\\(E Beaverton, OR 97076 | Date Received: ” E f[g Permit No.: 2_0[8',59({0
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 110w — By:
0 enayeortg)l] General Information (503) 526-2222 -Co-lg Payment Type: n jﬂ
BeavertonOregon.gov Lz - IF)(L

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

L] Rewisorsinction 1 Damolition Indicate the value (rounded to the nearest dollar) of all equipment,
" ; Other: materials, labor, overhead, and the profit for the work indicated on
[ Addition/alteration/replacement 0 er: Solar tils Sppication,
CATEGORY OF CONSTRUCTION ;
Valuation 17,657
@] 1- and 2-family dwelling [0 Commercial/industrial Number. of bedrooms:
[ Accessory building O Multi-family SRS S
Master builde Other:
L] Maste buiidsr o Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 31 SW Wallingford Way, Beaverton, Oregon, 97006
Garage/carport area: square feet
City/State/ZIP:
Covered porch area: square feet
Suite/bldg.fapt. no.: l Project name:
. 3 Deck area: square feet
Cross slreet/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

DESCRIPTION OF WORK

Valuation
Residential rooftop solar PV  kw Existing building area: square feet
9.57 New building area: square feet

Number of stories:

[@ PROPERTY OWNER | O TENANT S ———
Name: Tim Evans QOccupancy groups:
Address: 31 SW Wallingford Way, Beaverton, Oregon, Existing:
City/State ¥F006
Newe:
Phone: 5037542684 [[Fax
NOTICE
E-mail: damane3000@yahoo.com
All contractors and subcontractors are required to be licensed with
[E APPLICANT l [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and

N may be required to be licensed in the jurisdiction in which work is

Business name: Blue Raven Solar, LLC being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Tara Mount
Address: 1220 S 630 E #430
City/State/ZIP: American Fork, UT 84003
Phone: 385-482-0045 Fax:
E-mail: permitting.department@blueravensolar.com
CONTRACTOR BUILDING PERMIT FEES*

Business name: Blue Raven Solar, LLC Please refer to fee schedule
Address: 1220 S 630 E #430 Fees due upon application = QO?" ’QO
City/State/ZIP: American Fork, UT 84003 Amount received
Phone: 385-482-0045 Fax: Date received:
CCBlic.:210112

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

Authorized
signature:

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

Jeff Lee 11/05/2018 Form B70-1001 REV 2/14

Print name: Date:




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755

w (- Beaverton, OR 97076 | Date Received: || ([ — | &
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: e e

53 ena‘z/esrtg)nu General Information (503) 526-2222 V/TDD ” PEIL

BeavertonOregon.gov

pemitNo. ‘A0 0| B ~HL3E
By: ﬂ,
Payr'geni Type: U’iﬁé\,

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

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

this application.
CATEGORY OF CONSTRUCTION Valuation

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

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
Job site address: 8625 SW Cascade Square Ave.

Garage/carport area: square feet
City/State/ZIP: Beaverton, OR 97008

Covered porch area: square feet
Suite/bldg./apt. no.: 602 | Project name: Taylor Corder TI

— . Deck area: square feet

Cross street/directions to job site:

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

DESCRIPTION OF WORK

Valuation $1,400.00
Add 5 new sprinkler head drops to cover new floor plan off of existing wet systam.
Existing building area: square feet T 1,996
New building area: square feet
Number of stories: 6
) PROPERTY OWNER 00 TENANT Type of construclion: i
Name: Occupancy groups:
Address: -
Existing: BM, §-2
City/State/ZIP:
New: no change
Phone: TFax:
NOTICE -
E-mail:
All contractors and subcontractors are required lo be licensed wilh
[J APPLICANT I [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the

ot following reasons apply:
ontact name:

Address:

City/Slate/ZIP:

Phone: Fax:

E-mail; becka@afpsys.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: AFP Systems Please refer to fee schedule
Address: 19435 SW 129th Ave. Fees due upon application 5 qu ) "[ l
City/State/ZIP: Tualatin,OR 97062 Amount received & IL{L{( 7 {
Phone: (503) 692-9284 l Fax: (503) 692-1186 Date received: JL.— (ﬂ' [ g

CCB lic.: 67534

/ //f-\ This permit application expires if a permit is not obtalned
Authorized .S A within 180 days after it has been accepted as complete
signature: .

v /

. ! 7 - * Fee methodology set by Tri-County Building
Prnkvame; Date: Industry Service Board

Steve Frost 110118 Form B70-1001 REV 2/14




3

Pouacl /Q/Z'S//k

Building Permit Application

Community Development Department -
Building Division

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

v

Date Receved I.O - (

" OFFICE USE ONL

Permit No.: J

-1€

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

Date Issued:

7 |
!B}Yg,'l _

!3 eaayesrt?rz General Information (503) 526-2222

T
L b "

vy
Paynfenl Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY D'

[J New construction [1 Demolition

[FFAddition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

Permit fees* are based on the value of the wor
Indicate the value (rounded to the nearest de
materi ils, labor, overhead, and the profit for
this application.

sl eqL_Jipment,
work indicated on

‘,@1- and 2-family dwelling [] Commercialfindustrial

[ Accessory building [ Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Valuation g Iq' ood, oD

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Job site address: 6"789 é@) lb—S‘H\. ﬁ\r&_
City/State/ZIP: 7 i ot e Lo L. Dl

, Project name:

Suite/bldg./apt. no.:

Garage/carport area: square feet

Covered porch area: square feet

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Deck area: square feet

Seo

Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

‘)‘.’C_{( f‘QPIocf.wn.e &

}K PROPERTY OWNER [0 TENANT

Va!ua'tinn
Existing building area: square feet
New building area: square feat

Number of stories:

Type of construction:

|
Neme: (%, w'sla,pzw' g Ve Se— M,z‘;"""‘ A,

Address: ‘}7?0 .&L) E‘R“H\ Qﬁ%
CiySteleZlP: P apordon (B.. F 7057
Phone: Fae

E-mail:

Occupancy groups:

Existing:

New:

NOTICE

XI APPLICANT l F CONTACT PERSON

Business name: N(LJ moe]e.r'm Mks% .gktdt"5 ZZC—

Conlact name: Z(/d@b\ \ .‘,!p -

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

Maess: 7358 Su) Wlawedo fo .
CySatelZIP: “2.p o g1 fOin @2 G907

Phone: g 0% - 3o -Fo 4 /! Fax:

W ww meelerndecks . com
CONTRACTOR

Business name: m as ah’)\‘)@,

BUILDING PERMIT FEES*

Please refer o fee schedule

Fees due upon application

$0m 27

Eﬂ name: ('va,t(/ ZA‘Q?&J M,/{"b\._ Dals: IO/?/ZD "%

Address:
LVl PN §

City/State/ZIP: Amount received LJW 2 7
Phone: l Fax: Date received: ’O ..q...[{ )
coBlie: 092 8

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

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

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\(/‘ Beaverton, OR 97076 | Date Recelved: PemitNo.: [SZ70)9-&27]5
Beaverton Phone: (503) 5626-2493 Fax: (503) 526-2550 | pate 1ssued: 11-8-4% By: SO
o R E G O N General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov '
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
" - Pemmit fees* are based on the value of the work performed.
0 New construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
.mdditiomalteration!replaoemem O Other: materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

/‘ﬁq- and 2-family dwelling ] Commercialfindustrial

O Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: | S3HS 50\) Zﬂr‘K LA/

City/State/ZIP: &,; o e tTod ;O 97c0 7

Suite/bldg.fapt. no.: | Project name: C“Q 1’“‘5 f?y:;ﬂ()([((

Cross streel/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

4 %71 f‘d/ AN ‘

e F(—oox"it‘i:j
Al+eqation o

B PROPERTY OWNER l [0 TENANT

Name: Dl'&fc‘,( 4 Nioole Cf/hff%

Address: ‘*;5({(_5" SW (e f& L/U

CityStatelZIP: [0 ro TN, O 2 o L W

Fax:

Prone: 53 524 G0

E-mail:

[ APPLICANT [ O CONTACT PERSON

PupssEname; N]OUN rea l'l\l(.vt}(.')a( L’#C}IH s

Contact name:  p/~y -, ; a4 LelNMlay

aitess: B324 Zo ) Vibus HAVE
City/State/ZIP: ;3, AV TON b ) & 20086
Phone: <03 7055 720 3 .

Emall: [/ 2V A (P D0 INTZ(I poool bioimes, . oz
4 CONTRACTOR

Business name: l\jl oL ,‘\{m M (7(.:?:/ //D.V'L A

<

Valuation # 5/_ oo

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

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

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

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

Number of steries:

Type of construction:

QOccupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

o P2 29 7338

N

—

CCB lic.: /55/3/ o

Authorized
Print name//q'(}&,({, le /\%[-’//

_loe—=7 ro-/%

signature:
4 =

sl

Address: 8?)24/ “r.) A) [ e é)“_ < 7 Fees due upon application 2 ? ?, 07
CityStatel2IP: (2 /) TN, DR Q2085 Amount received
Fax: Date received:

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

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

Form B70-1001 REV 2/14




\ﬂ(r

Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received:

2015, Lm T

n{ - 90 Permit No.3*

Beaverton, OR 97076

Date Issued: // 5 i_g" By: ?‘{/{L

B@&W@[f fon Phone: (503) 526-2493 Fax: (503) 526-2550
(o] R E

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

Payment Type:

QL DINA GERVINEG nRjni]

[ TYPE OF WORK"

REQUIRED DATA: 1- AND 2-FAMILY DWELLING .

[A-NE7 construction [1 Demolition
[ Other:

[ Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling ercialfindustrial

[ Accessory building 1 Multi-family

[ other:

[ Master builder

JOB SITE INFORMATION AND LOCATION

Job site address: // 7\35’51/‘} /? q,/]l')/) /—7[] //j p(é/(__, /7/[/!/"1

City/State/ZIP: /?G#H/H‘ (—&r‘h R . ‘-')7&; 5

Suite/bldg.Japt. no.:

Projectname:7 5, , < L e . Jol<

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Ty statetion o An fFasal R(22 3 gl
Uﬁvmst/a%em sofo Aa exkrgyst- ool

L seNANT

O PROPERTY OWNER . ,

ol 7—OL£S Z.(J =f Ot

Addess ) |7 §.8 Send, LR ﬁq /—A///Su/;?’/‘{._ Hfed o
owsaee: (S0, erfon o Gzons [

Phona%o (71_)/ 26/ Fax

E-mail:

[A-APPLICANT _ WCT PERSON

I l

Business name: %/) {VC(‘S@ / i\t Z. G &7 ?}O/Vl Ee /L

=~

Contact name:

Gleqg Heath

niess: )20 60 Led o0 7 o,

City/State/ZIP; ”77,{ ey //4,%, ny ER F70¢6 Z_
50369 -Fe0n T | rsaz-671- uoy

Phone:

Emait s Netsia (e ¢ geeinmeant @ hotom a [, com

céNTRACTOR

SHme ps  Joove

Business name:

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

this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE GHEGKLIST

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

this application.

Valuation

3250 =¥

Existing builc{ing area; square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Exisling:

Newr:

NOTICE

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

BUILDING PERMIT FEES*

Please refer fo fee schedule

Fees due upon application [

Authorized signature:

oo fo 25775 |

Print name: /6/6_/0: g;{e/&"%é\

L]

Address:
City/State/ZIP: Amount received ’
Phone: I Fax: Dale received: )
CCB lic.: £ This permit application expires if a permit is not obtained
cf'o/ 7 Z 3 y/ : within 180 days after it has been accepted as complete
7 * Fee methodology set by Tri-County Building Industry

Service Board

Form B7O-1001 REVZi14




Building Permit Application

12725 SW Millikan Way / PO Box 4755 Date Recefved: Parmit No.: !3 701 ‘g 527 ]AJ
Beaverton, OR 87076 =
Phones (503) 5262493 Fax: (503) 526-2550 Date Issued: /- 5~ /¥ By: SO
General Infermation (503} 526-2222V/TDD Payment Type:
BeavertonQOregon.gov

- REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORIK®
o . e . Permit fees* are based on the value of the work performed.
L New construction L] bemalition Indicate the value (rounded 1o the nearest dollar) of al! equ’lpment,
E)LAddﬂionfalteraﬁom'replacement LI Other: tmﬁ;te;g:;lﬁéﬁl;?‘r, overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION ‘ Valuation
[ 1- and 2-family dwelling ] Commercia¥industrial Number. of bedrooms:
[ Accessory building £ Multi-family Number of bathrobms:
L] Master buder | D Omer: Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: % )
Kp R N> CF\Q-( PN 7 Q‘ F‘ Garage/carport area: square feet
CitylState/ZIP: %\,_Uf\\_) LRI A, (/Qt{,@,ph\ <7 /bo“’
Govered porch area: square feet
Suitesbldg./apt. no.: Project name: _DJ Yz Lz O
- Deck area; square feet
Cross street/directions to job site:
Other structure area: square faot

REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Pemit fees* are based on the value of the work performed.

Subdivision; [ Lot no.:

Indicate the value (rounded to the nearest doellar) of all equipmen,
Tax map/parcel no.: matesials, [abor, overhead, and the profit for the weik |nd|cated on

- this application.
DESCRIPTION OF WORIK " &E>
: - ? \[ Valvation ?, 2 <
o P " gl
- ] 2. 3 1:_"3@\_ | +
)\—\STP‘L\’ T‘Q o \ Lot e w'\'( ‘{"Q { i 5 Existing building area: square feet
%\D‘D‘ . ¢7 ﬁ"\lﬁ’, e G:; Hﬁ_ﬁ\-@ 5 New bullding area: © sguara feat
_ Number of stories:
[ PROPERTY OWNER . , - - TENANT - Type of construetion:
Name: - .
Cecupancy groups:
. - . C‘f - P -
Ad(‘j,[ess- 48 b?/ 2 6\&3 Q f\%ﬁb z_—- Exjs[jng;
Siysiaerze: \2e Ao g,  ORE_ 600D 70D Noor
Phone: Fax ‘ -
MNOTICE

emat TN\ Y (@S ce.mne.. ore

All contractors and subconiractors are required o be licensed with

EKAPPUCANT \ﬁ CONTACT FPERSON the Oregont Gonstruction Contractors Board under ORS 701 and
may be required te be licensed In the jursdiction in which work s

Business name: 'F:; (2‘\ % Dt\‘ﬁ'{“ "“ VLR "%\,<“‘ﬁpq§‘ J f | being-performed. If the applicant is exempt from licensing, the
Contact name: J\,\\ d,(_;?)g i \;%ﬁ:“’j‘j following reasons apply:

Address Y Peone /- JLF

Cily/State/ZIP: C)Tbg Loy O 177 nie.. <G 70 "’/<

Phone: \_)L)%fjr:)f? 9 D.)D l Fax: «

et N\ ¢ W (0 Ecatorme. Dy —
CONTRACTOR -J : ~ BUILDING PERMIT FEES*
Business name: 4> AAN-C. Ag" pﬂ?p ON & Flease refer fo fee schedule
Address: Fees due upen application l 2 Q Lp. fl J
City/State/ZIP: Amount received ]
Phone: , Fax: Dale received: )
This permit application expires if a permit is not obtained

ceelie: 98140~ .
within 180 days after it has been accepted as complete

N Pain
‘_-_‘-‘“
Authorized signalyre: %Z * Fee methodolegy set by Tri-Counly Building Industry
0 Service Board

Print name: ?\ l‘(" ké %’3 fle T(TJ“%—}-‘?:) Date: 65‘\-)6\/}? f Fec B7-1001 REV 214




\T]Y -

Building Permit Application

12725 SW Millikan Way / PO Box 4755

Dale Received: “ —Q ! &

Beaverton, OR 97076

Date Issued: ”-—5 l{

Permit No.: l -
By: © ‘

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550
% B E S O General Information (503) 526-2222V/TDD
BeavertonOregon.gov

Payment Type: CbLU/(’-—

TYPE OF WORK"

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[1 New construction [ Demolition

ﬁu_\ddi!ionlaitefaﬁon!{ep!acement [ other:

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

this application.

CATEGORY OF CONSTRUCTION

Valuation

‘ﬂJ- and 2-family dwelling 1 Commercialfindustrial

Number. of bedrooms:

[ Accessory building I Multi-family

Number of bathrooms:

[ Master builder ‘| O Other:

JOB SITE INFORMATION AND LOCATION

Tolal number of floors:

Job site address: 7725 \-51’1//3ELJ"[C)/W t..DFfJ Ve

New dwelling area: square feet

CiylStatelzlP: [S =4y =g )4‘/ .. G D

Garage/carport area: square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: , Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

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

this application.

O/:K/ AN TEENITS T FINALISE
EXPIEEZD ‘(‘ "‘R}v{_fj’s‘ H R J.’O]CI_‘; 5}3 %
AND 3 B 5Ok — OZD I

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

[0 PROPERTY OWNER | L TENANT

Nemes 1 oA [ D e CATHAEEN < SHIAFALCAH,

Type of construction:

Occupancy groups:

adtess: 7795 S14/ [RELMOY TR ¢ VE |
City/State/zZIP: B,, AVEET D ﬂ/ 0@ EeL o = 529@

Existing:

Phone: Fax:

Nevr

E-mail:

NOTICE

[1 APPLICANT ] \ [ CONTACT PERSON

Business name: /

Contact name:

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

Authorized signature: C{) ﬁ ﬁzéb%'ﬂ—}]

vantname: (47 H L LR SHINCALICS] | P2 ///LJ // o

|

Address: il A
W A
City/State/ZIP: A’ ﬂ o N
7 oY
Phone: Fax: ¥
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
Business name: . P /)( j ) ' Please refer fo fee schedule ;
Address: (A |~.'J\,-f? SN [ (‘*L Fees due upon application 69' (Q O
. - UV'
City/State/ZIP: : Amount received épgci- ({@ 0
Phone: l Fax: Date received: || —{= | (
i .
CCBlic.: This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

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

Form BP0 REV 214




Building Permit Application

= r. . = ‘.‘ - b oLy S s
\Aa s ot ol 10 000 Lol 308 41
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 i l \ / A ‘5 dB_—
(o] E G o N -
’ Gegerdl Intaimation éi:ilii?;gfj;:{{:;? '[JUHUIN(‘ S RV CES 3 DIVIR IO Payment Type:

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

lﬁ e oansmeion L1 Demolition A Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

[ Addition/alteration/replacement [ Other: this apphication
CATEGORY OF CONSTRUCTION Valuslion
[ 1- and 2-family dwelling E'CEE’raerciathﬁustrial Number. of bedrooms:
[] Accessory building [ Mult-family Number of bathrooms:
L1 Master builder ‘| Oother: Tolal number of floors:
JOB SITE INFORMATION AND LOCATION
2 > New dwelling area: square feet
Job site address: ? ; /
( 3 2\ 5 1"/ /’4/} "7 L M t Garage/carport area: square feet
City/State/ZIP: ,(,: ) ’J"'Q o9 :D
/2 (2, (/ S £ /’ ¢ 97 Covered porch area: square feet
Suite/bldg./apt. no.: rPrOJect name: 2] § 6 25 Z/Muz](‘ -5
" Deck area: square feet
Cross slreet/directions to job site:
' Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

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

Subdivision: , Lot no.:
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work ;nu‘rcated on
c this application.
DESCRIPTION OF WORK PP ,9 == o7
r - - = Valuation \j :-) ) o
Tnsintlation oF Aa fasel Lo T 1
.F 7( (77 [7: e Exisling building area: square feet
? eS¢ s, 7
4/ {(' =2 e / = . New building area: " square feet
fi)(’/‘? Aoz S = hHoo f/( y Number of slories:
- e B
[0 PROPERTY owa:niz\ ] . _ [B-TENANT Type of construction;
Neme: L4 4 ¢ Lo e ~s Occupancy groups:
. P - 4, 3
raess (2752 il CAnyoe Rl =
ool : . —
City/State/ZIP: /.?63—/—‘ v e «ﬁu A, 8 L f} Z/ Qﬂ v
7 .
Phone: P8 O =G0/ — D £ /O ] Fax: , :
L Fo(~-26/ NOTICE
E-mail: =
W- 2 - Ifl All contractors and subconlraclors are required to be licensed with
s PPLICANT , ; CONTACT PERSON the Oregon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: M V)4 V (T /9—/ f-',f\ﬁ_( /’_ Jﬂ,: ,]9 /)7(;;/1 1£ being-performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: 6 feq /7(@_,4-1—%
Address: /g‘ 26 C)/ {V‘) /00 ‘j_h ad .
Cily/State/zIP: /I//A—/f‘)'ﬁ n, 6p_g7° & 2

o536 7(-F000  |mSa245/-F005
el 1 [V ersa ([ € et prmeaf@hofrnall, Comt |
CONTRACTOR ) BUILDING PERMIT FEES*
Business name: 5 Lr € A4S /7’/ 6 SE Please refer to fee schedule
Address: - Fees due upon application (72 3 Q e
City/State/ZIP: Amount received
Phone: , Fax: . Date received: )
cosie: KE7253 — o R 120 s ot £ s e v 8 GompISS.
Authorized slgnalure > i / ""' = * Fgg gg;hgg:lrcégy set by Tri-County Building Industry

Pmmasm¢4¢%% 5 /07598 ] romm -




Building Permit Application

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

OFFICE USE ONLY

\ Beaverton, OR 97076 | Date Received: |) =215 - 1€ | PemitNo: RAME-E 0
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [pawissued: || | ] ., B C
O R E G O H General Information (503) 526-2222 TUTZ V2T ¥ -
W P L Payment Type:
BeavertonOregon.gov
TYPE OF WORK : 7 REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. . Permit fees® are based on the value of the work performed.
0 New construction 0O Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
}%;dditionfa!leraﬁon.'rep!acement O Other: materials, labor, overhead, and the profit for the work indicated on
i : 5 this application.
_ CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling |_Bd-Gommercialfindustrial Number: of badrooms: D
O Accessory building O Multi-family Narates o balivioaries O
[ Master builder [ Other:
Total number of floors: \
: JOB SITE INFORMATION AND LOCATION P ?S_ 20 ”
ew dwelling area: square feet
Job site address: : T d 2
7 (7{ 7 5 6’(:/:/') O ('V’ S glg 2}’157/ Garage/carport area: square feet
City/State/ZIP: ; "z) e
i PW ’[(’ﬁl"""" 7 0. : / < ? - Covered porch area: square feet
uite/bldg.fapt. no.: Project name: (_;_1 Up) NS P S ——
Cross street/directions o job site: 675.4,‘0(_@,1 A&M@ g?f,n : q
o e Sy Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded lo the nearest dollar) of all equipment,
Tax map/parcel no.: malerials, labor, overhead, and the profit for the work indicated on
thi lication.
DESCRIPTION OF WORK SEpER DHS‘OO B
- Valuation
417/6’/11—;, A /J‘.’:‘-W/?V‘—ﬁ Aol CLGO/I/?:;:?
¢ Existing building area: square feet
i A
Jas PAckgge A £ & uct codr o
0’{ . : g » New building area: square feet
- co~eA T T &G Lty -
Number of stories:
[0 PROPERTY OWNER | [ TENANT Type of construction:
Name: Occupancy groups:
Address: 5
Existing:
City/State/ZIP:
New:
Phone: I Fax:
NOTICE
E-mail:
- - All contractors and subcontractors are required to be licensed with
SEISAPPLICANT - [ [ CONTACT PERSON - the Oregon Construction Contractors Board under ORS 701 and
- . = > may be required to be licensed in the jurisdiction in which work is
Business name: /2, . o ¢ T W&U /L@Q,C/ﬁ,,d,ﬂ ,’(;‘;V// being performed. If the applicant is exempt from licensing, the
‘ following reasons apply:
Conlact name: kﬂ / s ’V“-'PS P P
- / y
address: 6200 Meacloes s Reo
City/State/ZIP: ./_ L OO 70 2 3l
Phone: 7 ‘7/ 5‘6 ? (2 l/oal Fax:
E-mail:
CONTRACTOR - . BUILDING PERMIT FEES*
Business name: /e ‘e ¢ f+£’1 //\/“) W{/LV(/_(\ “/UKCM Please refer to fee schedule
Address: &~ 200 M{?J\‘/&{(/JW"; ) KC/ Fees due upon application d) lm a5
CityistateziP: { A ¢ Oswean, 0 0P TF703% Amount received | ™ (o
Phone( C - 12 l Fax: Dale received: - -
CCBI_\??/)%E (248 10-35 -1
ic.:
,(a Q/C) /C) This permit application expires if a permit s not obtained
Authorized within 180 days after it has been accepted as complete
signalures L /‘\—‘7
it 7 = * Fee methodology set by Tri-County Building
. - : . . Industry Service Board
> >
R e by o /6/2 S‘//c? Form B70-1001 REV 2/14




Building Permit Application

Community Development Departiment
Building Division

OFFICE U;E ONLY
] Permit No.: 9()[%» 5‘(40

( ) 12725 SW Millikan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Received:
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssued: 7
o ‘?a‘!eﬁrtﬁ)'] General Information (503) 526-2222 {2001y A

BeavertonOregon.gqy

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction ] Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

O 1- and 2-family dwelling Commercial/industrial

Valuation

[0 Accessory building O Mutti-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 17933 NW Evergreen Parkway

City/State/zIP: Beaverton OR 97006

Suite/bldg fapt. no.: 315 | Project name: 1st American Title

Cross street/directions to job site:

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

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Demolition of non structural partitions
Construction of non structural partitions
Install new casework

Install new glass door and relitites

[0 PROPERTY OWNER [Z] TENANT

Name: First American

Address: 1 First American Way

City/State/zIP: Santa Ana, CA 92707

Phone: (714) 250-7055 | Fax

Valualion $62,076
Exisling building area: square feet 54,210
New building area: square feet 4120
Number of stories: 2
Type of construction: 11-B
Occupancy groups:

Existing: B
New: B

E-mait: grutledge@firstam.com

NOTICE

APPLICANT | [0 CONTACT PERSON

Business name: Commercial Contractors Inc

Contact name: Bryan Monroe

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

Address: 5573 S 1st Circle

City/State/ZIP: Ridgefield WA 98642

Phone: (503) 227-4440 | Fax (503) 227-6644

E-mail: bryan.monroe@ccigc.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Commercial Contractors Inc

Please refer to fee schedule

Address: 5573 S 1st Circle

Fees due upon application

City/state/ZIP: Ridgefield WA 98642

Amount received

Phone: (503) 227-4440 | Fax: (503) 227-6644

CCBlic.: 123729

Date received:

-~

|
Authorized  \ /, /) [ /. >
signature: {,{U £ .}_‘)f//f';r/b’ ) ﬂ

Print name: \ j Date:

Jake Money 11/02/18

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

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

Form B70-1001 REV 2/14




\

Permit Application

yiDevelopment Department
Building Division

likan Way / PO Box 4755
Beaverton, OR 97076

12725 SW M

OFFICE USE ONLY

Date Received: | (0/23/2()1 K | PemitNo.: B2018-4878

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [pate tssued: | |— | —| € By:
O R E 6 O N General Information (503) 526-2222 CITY OF B e
BeavertonOregon.ggy i EAVERT: - itnan
TYPE OF WORK REQalgéﬁ Suiji\ 1 AND 2-FAMILY DWELLING
[ New construction [1 Demolition Permit fees* are based on the value of the work performed,

Indicate the value (rounded to the nearest dollar) of all equipment,

[ Addition/alteration/replacement

Other: Foundation Repair

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

CATEGORY OF CONSTRUCTION

Valuation

$4,000

1- and 2-family dwelling

[ Commercialfindustrial

Number. of bedrooms:

[ Accessory building

O Multi-family

Number of bathrooms:

[J Master builder

[ Other:

Total number of floors:

JOB

SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 7195 SW 163rd Pl

Garage/carport area: square feet

City/State/ZIP: Beaverton, OR 97007

Suite/bldg./apt. no.:

| Project name:

Covered porch area: square feet

Cross strest/directions to job site:

Deck area: square feet

Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision:

| Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Valuation

voluntary underpinning of existing chimney using helical piles

Existing building area: square feet

New building area: square feet

Number of stories:

71 PROPERTY OWNER

[0 TENANT

Type of construction:

Name: Dan Schenfeld

Occupancy groups:

Address: 7195 SW 163rd PI

Phone: (541) 688-7177

Existing:
City/State/ZIP: Beaverton, OR 97007 New:
Phone: - | Fax:
(971) 237-9208 s
E-mail: d.schenfeld@yahoo.com ! . .
All contractors and subcontractors are required to be licensed with
APPLICANT | CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and

- may be required to be licensed in the jurisdiction in which work is

Business name: Ram Jack West being performed. If the applicant is exempt from licensing, the
- following reasons apply:
Conlact name: Gurt Klein
Address: PO Box 11701
City/state/ZIP: Eugene OR 97440
Phone: (503) 278-5570 Fax:
E-mail: gurt@ramjackor.com
- CONTRACTOR BUILDING PERMIT FEES*
Business name: Ram Jack West Please refer lo fee schedule
Address: PO Box 11701 Fees due upon application $269.38
City/state/ZIP: Eugene OR 97440 . Amount received
Fax: Date received:

CCBlic: 146906

This permit application expires if a permit is not obtained

Authorized
signature:

within 180 days after it has been accepted as complete

Print name:

Date:

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

Curt

Klein

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755

\ ( Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2650

oB (ane;rtg)rrl‘ General Information (603) 526-2222 V/TDD
BeavertonOregon.gov

OFFICE USE ONLY

Date Receives: 1()-30-18 permitNo.. B2018-5068
Datelssued: || - |~| & By: M

Payment Type: \/ | Sa-

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. Permit fees* are based on the value of the work performed.
[0 New construction 0] Demolition Indicate the value (rounded o the nearest dollar) of all equipment,
e . malerials, labor, overhead, and the profit for the work indicated on
Addilion/alleration/replacement [ Other: ik aiiton.
CATEGORY OF CONSTRUCTION Valuation

[ 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:

[ Accessory building O Multi-famity Number of bathrooms:
d Other.

[ Master bullder O Other. Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 17933 NW Evergreen Parkway

City/State/ziP: Beaverton, OR 97006

Garage/carport area: square feet

Suite/bldg./apt. no.: 315

] Project name: First American Title

Covered porch area: square feet

Cross streat/direclions lo job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.:

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

Tax map/parcel no.:

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

this application.
DESCRIPTION OF WORK
Valuation $1,374
Fire Alarm - Notification Devices Exdsling bulding area: sunrifest
New building area; square feet
Number of slories:
[J PROPERTY OWNER [2 TENANT Type of construction:
Name: First American Title Occupancy groups:
Address: 17933 NW Evergreen Parkway, Suite 315 Existing:
City/State/zIP: Beaverton, OR 97006 New:
. Fax:
Phone: | NOTICE
E-mail:
All contractors and subconlractors are required to be licensed with
[Z] APPLICANT I [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- ; may be required to be licensed in the jurisdiction in which work is
Business name: Pgint Monitor Corp, being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Brooke Williams
Address: 5863 Lakeview Blvd. #100
City/state/zIP: |ake Oswego, OR 97035
Phone: (503) 627-0100 Fax:
E-mail: hwilliams@pointmonitor.com
GONTRAGTOR BUILDING PERMIT FEES*
Business name: Point Monitor Corp. Piease refer to fee schedule
Address: 5863 Lakeview Blvd. #100 Fees due upon application $144.71
City/State/zIP: |ake Oswego, OR 97035 Amount received
Phone: (503) 627-0100 I Fax: Date received:

CcBlic: 135901

This permit application explres if a permit Is not obtained

T

within 180 days after It has been accepted as complete

Print name: Date:

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

signature:
Ben Breit

10/30/18

REV 2/14

Form B70-1001
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s &

Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: () - ,Qg_.-[ g

OFFICE USE ONLY

%
\ Beaverton Phone: (503) 526-2493 Fax: (603) 526-2550 | pate 1ssued:

pomitNo- RO B- L/ LA
5/

"

B g

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

|
}
|

Payment Type:

Hiloot8

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

PLAddﬂionfaheralion!raplacament [ Other:

CATEGORY OF CONSTRUCTION

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

Lﬂp and 2-family dwelling [ Commercialindustrial

Valuation

[ Accessory building O Muti-family

15,000 &

Number, of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Exigton les

Job site address: R el [
L]

| CseeP: (6035 Sw Falgew fe.

Suite/bldg./apt. no.: Project name: & Iy eve

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

Cross street/directions to job site:

Deck area:

square feet qgé

Other struclure area: square feat

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

/513208822080

DESCRIPTION OF WORK

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

ch{m fxi;{-l\«, hower + wyper Level Ueok
hlte for hilke

Valuation

Existing building area: square fesl

New building area: square feet

'ﬂ PROPERTY OWNER | O TENANT

Number of slories:

Type of construction:

Name: A’W\df E i Vero
hidess: 16038 Sw  Fakaw

Occupancy graups:

Existing:

CitystatezP: B, e . QB FOOY
Prone: 503 ~ 704~ B5¢0 | Fox

New:

E-mail;

——

NOTICE

ﬂAPPLICAHT I & CONTACT PERSON

Business name: R‘"bk ¢ C:.,f 1‘% le‘?—
Contact name: nS'ILM Rw 4_(“{.‘_’

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

Address: dey3  S(E 7-.\/\ ’Huﬂr i

cwiseze fefle hovo , Ov. | I2/23
Phone: g9 3 ..??z_.ég;7' | Fax:
E-mail: ’( v \ cmg . L
CONTRACTOR BUILDING PERMIT FEES*
Business name: ﬁ ‘; O‘C ﬁ‘ Pleass refer to fea schedule
Address: 1 Fees due upon application fh'qm ‘5L/
Cily/State/ZIP: i Amount received S
Phone: [ I Fax: Date received:
i 50033 This permit application expires if a permit s not obtalned
Authorized within 180 days after it has been accepted as complete
signalure: & /%"
s Shee_Rokledpe i oy s
Form B70-1001 REV 2/14




/?a&-z’ 5[39/5,

Building Permit Application ( (3‘1‘-' %7y
1O BR

Communitly Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received: //// o4 [ )8/ & tNgA Y X- 257
Beaverton Phone: (503) 526-2493 ng: (503) 526-2550 | pate Issued: H"7 -|& By: ) -
0 R E G 0O N General Information (503) 526-2222 Payment Type: (M j
BeavertonOregon.gov : C L
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
N - Permit fees* are based on the value of the work performed.
New construction L) Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
D Addilion/alteration/replacement O Other: materials, labor, overhead, and the profit for the work indicated on
- this application. 2 Y
CATEGORY OF CONSTRUCTION Valuati 4 U~
aluation ’5 1 ’1 \ ‘Q’
1- and 2-family dwelling O Commercialfindustrial Number. of bedrooms: L_l
[ Accessory building 0 Multi-family Number of bathrooms: H
Master build Other:
O Master builder H " Total number of floors: 7)

JOB SITE INFORMATION AND LOCATION

Job site address: K)(,_)'Z 7. ‘D(_,L') T\\TU\Z\(\ LOL{\(’_‘

New dwelling area: Zﬂl Q} ’23 square feet

Garagelcarport area: gcl q square feet
City/State/ZIP: Beaverton, OR =
Covered porch area: 8’ C. square feet
Suite/bldg.fapt. no.: I Project name: Russell v
Deck area: ¥ square feet
Cross slreet/directions to job site: t 60 1
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: \Westmont I Lot no.: *K‘L Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation
Existing building area: square feet
New building area: square feet
Number of stories:
[21 PROPERTY OWNER O TENANT Type of construction:
Name: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/State/ZIP: Portland, OR 97239 New:
Phone: (503) 222-4151 | Fax

NOTICE

E-mail: plancheck@drhorton.com

All contractors and subcontractors are required to be licensed with
APPLICANT | [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton, Inc being performed. If the applicant is exempt from licensing, the

P following reasons apply:
Contact name: Amanda Loveridge

Address: SAME AS ABOVE
City/State/ZIP:

Phone: Fax:

E-mail: plancheck@drhorton.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton. Inc Please refer to fee schedule
3
Address: SAME AS ABOVE Fees due upon application LG5I, 2 q—
City/State/ZIP: Amount received
Phone: Fax: Date received:

CCB lic.: 130859
This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: —f ' /(’-\ bl
* K * Fee methodology set by Tri-County Building
)

/S re2 D /
Print nan&ﬁ-—-—p’?’é”—_’—ﬁ-——ﬂ{_ Bl (\Jﬂ//‘(;//

HAmanda Loveridge

Industry Service Board
Form B70-1001 REV 2/14




Building Permit Application /C } // 4—

Community Development Department 2730 SL
Building Division

( 12725 SW Millikan Way / PO Box 4755 : ;
/i Beaverton, OR 97076 | Date Received? /)5 | )| & PemitNo./*) )| . A}
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [pate Issued: [|— 7 —) R By: T
o R [ G O N General Information (5603) 5626-2222 > Paymont Type: /\ 7, { /
BeavertonOregon.gov - - .e-.,L'
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
: i Permit fees* are based on the value of the work performed.
New conslruction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement O Other: m?teriaig, Ia'b-or. overhead, and the profit for the work indicated on
this application. L1 ]
CATEGORY OF CONSTRUCTION Vakiabioh jL{ L{i ’ Jo:1&0
1- and 2-family dwelling [0 Commercialfindustrial Number. of bedrooms: Li
[0 Accessory building O Multi-family Niisharof Battiaama 5
i Other:
L) Master bulldsr - o Total number of floors: 2_

JOB SITE INFORMATION AND LOCATION

Job site address: [f) (,) %E) o Th (‘U\Z”’;I/‘\ {/ 5
City/State/ZIP: Beaverton, OR

New dwelling area: fZ/"‘) Y (O square fest

Garage/carport area: 3(‘) “l square feet

Covered porch area: q O square feet
Suite/bldg.fapt. no.: | Project name: Russell
- - Deck area: square feet
Cross street/direclions to job site:
Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Podd €20/

Subdivision: Westmont l Lot no.: LlL-I Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: malerials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation
B2oté- 21S3
Existing building area: square feet
New building area: square feet
Number of stories:
[2) PROPERTY OWNER O TENANT

Type of construction:
Name: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200

Exisling:
City/state/zIP: Portland, OR 97239 ™
Phone: - | Fax:
(503) 222-4151 o
E-mail: plancheck@drhorton.com ]
All contractors and subcontractors are required to be licensed with
APPLICANT l [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton, Inc being performed. If the applicant is exempt from licensing, the
; following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton, Inc Please refer to fee schedule
1
N . L =
Address: SAME AS ABOVE Fees due upon application { ¢ L_{/ 7 % )
City/State/ZIP: Amount received
Phone: | Fax: Date received:
CCBlic.: 130859 P . — !
This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature:

AL g -
S /7Y 2 2 e i o GO RN

Amanda Loveridge Form B70-1001 REV 2/14




"l} "." F . . . -
7/ .:/ 4 Building Permit Application
Communily Development Department
Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Busiald

3199 BL

Permit N

N4

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

Date Issued: H -

oo A WS, Y3
7-1% By

Bgayerton

[ G 0 N

General Information (503) 526-2222

- FUA
Paymenl Type:CML

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ Demolition
[ Other:

New conslruclion

[ Addition/alleration/replacement

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

CATEGORY OF CONSTRUCTION

Valualion

~ U[5,926.72

1- and 2-family dwelling [0 Commerclalfindustrial

Number. of bedrooms:

l,f

[ Accessory building [ Multi-family Rttt ballidamie z R
Masler builder [ Other:
0 Tolal number of floors: Z_
JOB SITE INFORMATION AND LOCATION
New dwelling area: % 2 50 square feet

Job site address: tbolq SO UWeen L

Garagelcarporl area: ég l square feel

City/State/ZIP: Beaverton, OR

Covered porch area: square feel

37

Suite/bidg./apl. no.: I Project name: Russell

Deck area: square feet

Cross slreel/directions to job sile:

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Westmont

Tax map/parcel no.:

' Lot no.: 5‘1

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

DESCRIPTION OF WORK

Valuation

NSE

Existing building area: square feel

Esideod /1>

New building area: square feel

Number of slories:

[0 TENANT

|

[Z] PROPERTY OWNER

Type of conslruclion:

Amanda Loveridge

Name: DR HOI‘[OI‘I. Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/State/ZIP: Portland, OR 97239 New:
Phone: - l Fax:
(603) 222-4151 oTiE
E-mail: plancheck@drhorton.com
All contraclors and subcontraclors are required lo be licensed with
(7] APPLICANT I [0 CONTACT PERSON the Oregon Conslruclion Conltractors Board under ORS 701 and
may be required lo be licensed In the jurisdiction in which work is
Business name: DR Horton, Inc being performed. If the applicant is exemp! from licensing, the
; following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
~
Business name: DR Horton, Inc Please refer to fee schedule
Address: SAME AS ABOVE Fees due upon applicalion {‘ égﬁ: 5?‘
Cily/Stale/ZIP: Amount received '
Phone: | Fax: Date received:
CCBlic: 130859
T z — This permit application expires If a permit is not obtained
Authorized / f ) . within 180 days after It has been accepted as complete
signature: / 4 P
AL L 3 e L Pt
: G4 AT ST F S g e 7 ] VD, X * Fee methodology set by Tri-County Building
Print name: } l//l//////‘/u /[— /.{' //(J/( Date: /%///é‘f Industry Service Board
( '

Form B70-1001 REV 2/14




OFFICE USE ONLY

: Building Permit Application
w (,— 12725 SW Milikan Way /PO Box 4755 | pate Receive: | 2 ;
Beaverton, OR 97076 § = L
Beaverton Phone: (503) 526-2403 Fanc (503) 525-2550 | oo lssuod: ‘ \JA aﬂﬁ( o]/ { ol
G- 1838 0 N General Information {503) 526-2222V/TDD PaaE TR
BeaverionOregon.gov - il
TVPE oF WORK RECUIRED DATA: 1- AND 2-FAMILY DWELLING
consiuiclion Darmokiion Permit fees* are based on the valus of e work performed.
DNe:w - D Indicats iho value (rounded o the nearest dolar) of ol equipment,
B Addion/alterabon/opacoment [ other: maerials, labor, overhoad, and the profi for the wark indicaled on
— fhis application. o
CATEGORY OF CONSTRUCTION ValuaBon
L7 1- and 2:5ambly dhwelling [ Commarcialindustiial Number. of bedrobms:
[ Ancsssory bukding 1 kbt famity Nuraber of bathrooms; . s
[J Waster bukder L] Othar;
Tolal number of floors:
J0B SITE INFORMAYION AND LOGATION
- 5 a5 - Now dweliing ares: equana feot
Job site address: -
3 S mw’“‘} Blud - Garagefcarporl area: squave feet
ClyStataZiP: W, 4 g o, pRZ QoG ) Cowod poh e square foel
i s i [ Proistname: Hahais (4 oker e S
Crass sireatidirecions tojob site: W cin: s B el gt
z Olhor struchure aroa; square feet
L ks
li’ e S REGQUIRED DATA: COMMERCIAL-USE CHECKUST
Subdivislon: [ Lotno: Pormitfees® are based on the vahie of the wark porformed.
: tndicals the value (rounded to tha nearest dollar) of all equipment,
Tax mapypaccel no.: B masncua labor, gverhead, and fhe profit for tia work Indlcated on

DESCRIPTION OF WORK

Tene off Muikal yvof
LrnsShutl TP Rodk

[J PROPERTY O!ElER ‘ T1 TENANT

i 'SD?I" aak oS ambly DL S AP_)niyu's Brawsc

Mivss %5355 Su) (g™ Otud
ClyfState/ZIP- 3 mut‘!‘[}(_\: 105 ) f

Phonet 53, 484 5555 e

Emat (aae @ bsge, SO

[} APPLICA | [] CONTAGT PERSON

Busioass name: (1 0 1o ’ilnn,(} =, DO-paAm
Contactname:  [VAJAL.. W\osx'hqj

vsmqnn 55 0@0 -
Existing bulding area: square feet
Nevi bulding area; B sqtmeﬁfwtuuv*v
Namber of stories!
B ?l'ypbufm(whm
Occupancy groups:
Existing:
New: B
ROTICE
gomm«xammnvnﬂmmmbgmmvgm

Oregon

sy be requid to be licensad In the Jurksdiction In which wadk is
bﬂ\gpﬂfmd.&'meapwkan{bmmmm tha
following roasons apply:

Adss § o Py

CRyISWlelZiP: (\(4, » i ceinps , DE—, A0\S e
Pron ©63 41, 1354 | Foc

Emak paage, (D ().mum(mnft(“) e

BULDING PERMIT FEES*®

CONTRAGTOR

pnessrame: . O g adawao  Plogsa rukorlo foo schodle

Address: Fees dua upon appication

CMShM!P' ' Sl - Amount received i
Phone: l Fax Data roceivad: '

contes Q1oL T R ol oS

Authorizad signature: ‘F;m?mmmwmmm
(e e 7 g o - »

Phall. (Mot W el

-




OFFICE USE ONLY

( Building Permit Application
- e oo v [owoReaves Ty 208 |copne: )G p3 2
Beaverton  rrone: (503) 526-2403; Fax: (503) 526-2550 paelssued: [ [[CT [N ¥ Vo A
o R E G O N Internet address: www.beavertonoregon.gov C'TY .OF‘BEA\:’ERTOT ba'ymem‘_
SULDING DIVISIO

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

icate the value (rounded to the nearest dollar) of all equip 1{ni,
matelials, labor, overhead, and the profit for the work indigated on
this applieation.
Valuation \ /
Number. of b%ms: /
Number of bathrooms® /
New dwelling area: / \
Garage/carport are/

- . Covered porc%a:
| Project name: Denney Rd Commerce Pk UG

Deck are/?./ square fe}\
Oeructure area: square feet \

/ REQUIRED DATA: COMMERCIAL-USE CHECKLIST \

TYPE OF WORK

[J Demolition

[@ Other: UNDERGROUND FIRE LINE
CATEGORY OF CONSTRUCTION

O New construction

[ Addition/alteration/replacement

[ 1- and 2-family dwelling @ Commercialfindustrial

([ Accessory building O Multi-family

[ Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

Job site address:lf'f O 7'{70 j l/\j Q(ﬂﬂp?__ Af:/

City/State/ZIP:  Beaverton, OR 97008

square feet

\wuare feet
sq@e\feel

Suite/bldg.fapt. no.: BLDG 1,2,3&5

Cross street/directions to job sile:

near 217 on west side of 217

Subdivision:

‘ Lot no.:

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

Tax map/parcel no.:

DESCRIPTION OF WORK

(501t +/-).

Install underground 8" fireline from bldg 1,2,3,&5 to site loop

B PROPERTY OWNER

i O TENANT

Name: Harsch Investment Properties

Address: 1430 SW Broadway

City/State/ZIP:  Portland, OR 97201

Fax:

Phone: (503) 242-2900
; APPLICANT

[0 CONTACT PERSON

Business name: Patriot Fire Protection

Contact name: Dan Murray

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver, WA 98661

Phone: (360) 699-4403

| Fax: (360) 699-4485

Valuation  $9,000.00

Existing building area: square feet

New building area: square feet

Number of stories: 1,00
Type of construction: 5B
Occupancy groups:
Existing: B
New: B
NOTICE

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

E-mail: danm@patriotfire.com

3(0~%16 - B+ 19 oD

BUILDING PERMIT FEES*

CONTRACTOR

Business name: same as applicant

Address:

City/State/ZIP:

Phone:

Fax:

CCBlic.: 70822

Authorized
signature:

Print name: Dan Murray

Date: 09/08/18

Please refer to fee scheduls

Fees due upon application

Amount received

Date received:

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

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

rev 06/11




Building Permit Application

Community Development Department

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

] (- Beaverton, OR 97076 | Date Received:

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

!3 enayeertg)q General Information {503) 526-2222

BeavertonOregon.g@y

pumt oz £ 7017 ~ € 33 9

By:

Payment Type:

_TYPE OF WORK

'REQUIRED DATA: 1- AND_z_'F'MIL'_ NELLI

[ New construction

[0 Demolitien

Addition/alleration/replacement

1 Other:

CATEGORY OF CoNsTRUGHION _

3 1- and 2-family dwelling

Commercialfindustrial

O Accassory building

[J Multi-famity

L) Master builder

[] Other:

Job site address: 5600 SW Arctic Drive

City/State/ZIP: Beaverton, Oregon 97005

Suite/bldg fapt. no.: 120

| Project name: portable cleanroom

Cross strest/directions to job site:

Subdivision:

l Lot no.:

Tax map/parcel no.:

install two {2) sprinkler drops from existing fire sprinkler system for new
| portable cleanroom for David H. Sutherland Co., Inc

Name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail:

Business name: Viking Automatic Sprinkler Co.

Contact name: Darrell Fluit

Address: 3245 NW Front Avenue

City'Slate/ZIP: Poriland, Oregon 97210

Phone: (503} 227-1171

| Fax (508) 227-1552

E-mail: darrell. qunt@wkingsprmkier net

Business name: Viking Automatic Sprinkler Co.

Address: 3245 NW Front Avenue

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

Valuation

Number, of bedrooms:

Number of bathreoms:

Total number of floors:

New dwelling area: square feet
Garage/carport area: square feet
Covered poich area: sguare feet
Deck area: square feet

Other structure area: square feet

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

Vaksation $1,770
Existing building area: square feet
New building area: square feet
Number of stories:

Type of construction:

Gecupancy groups:

Existing:

New:

All contractors and subcontraclors are required to be licensed with
the Oregon Conslruction Contracters Board under CRS 701 and
may be required to be licensed in the jurisdiclion in which work is
being performed. If the applicant is exempt frem licensing, the
following reasons apply:

euione remy rees

Flease refer to fee schedule

Fees due upon application

City'State/ZIP: Portland, Oregon 97210

Amount received

Phons: (503) 227-1171

| Fax (503) 227-1552

o< e, 64837 )

Authonzed
signature:

Print r\a

Date:

BN, J\\ /\/\/

11/08/18

Dale received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
\ A~ Beaverton, OR 97076 | Date Recsived: || — q-' Permit No.: Bagtg« 533@
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssued: | |—C7 — By: M
Benayeortgr! General Information (503) 526-2222 “ q l 8/ P -f( :
ayment Type: (7,
BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

- ; : malerials, labor, overhead, and the profit for the work indicated on
[0 Addition/alteration/replacement [@ Otnher: Reroof this application.

[ New construction [0 Demolition

CATEGORY OF CONSTRUCTION

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

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
Job site address: 4550 SW Betts Avenue — e pr—
- arage/carport area: u
City/State/ZIP: Beaverton, Or 97008 Covered ooreh -
- overed porch area: square fee
Suite/bldg /apt. no.: I Project name: Beaverton Post Office
c \reet/directions 1o iob site: Deck area: square feel
f0ss sireelidirections tojob s Earmington and 2nd street e — ———
r struciu rea: u

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this applicalion.

DESCRIPTION OF WORK

Valuation $105,000.00
Reroof over existing roof with new Class B fully adhered TPO roof system Existing building area: squarefest 17748
New building area: square feet
Number of stories: 1
[0 PROPERTY OWNER [0 TENANT Type of construction:
Name: Jeff Christian Occupency groups:
Address: PQ Box27 Exisling:
City/state/ZIP: Walterville Or. 97489 ST
Phone: = | Fax:
one: (541) 747-5592 ax T
E-mail: na
All contractors and subcontractors are required to be licensed with
APPLICANT I [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- — may be required to be licensed in the jurisdiction in which work is
Business name: Griffith Rooﬂng Company being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Greg Stone
Address: 6815 SW 111th Avenue
City/State/ZIP: Beaverton, Or.
Phone: (503) 643-1596 | Fax (503) 644-1529
E-mail: greg@griffithroofingcompany.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: Griffith Rooﬂng Company Piease refer to fee schedule
Address: 6815 SW 111th Ave Fees due upon application 7 IQ 9.0 8’
City/State/ZIP: Beaverton, Or. 97008 Amount received
Phone: (503) 643-1596 l Fax: (503) 644-1529 Date received:
CCBlic: 925
— This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: /ﬁ{, 2’4 B

- - =z 7 —V - * Fee methodology set by Tri-County Building
Print name: ,j g @HC Date: / /- - 70/ 5 Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755 :
w o Beaverton, OR 97076 | Date Received: [|~| 35— £ pemiitNo.. TR ) () €~ H LA

B Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: |[— &= By:
ena‘[/eertgq General Information (503) 526-2222 “ 12K

(o] -
Payment Type:
BeavertonOregon.gov y yee: (SO~
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; i Permit fees* are based on the value of the work performed.
C] New construction O Demoltion Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement O Other: materials, labor, overhead, and the profit for the work indicated on
. this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling EJ Commercialfindustrial Riumber:of bedrooms:
[0 Accessory building O Mutti-family i of BallroamE:
Master builder [ Other:
= Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
kislieeddmsst 3 S C’)S ‘S W W €S Il ‘3rr\ A Ve, Garage/carport area: square feet
o il B GENET )"q\ C) R (’[ 7 O(’) 5 Covered porch area: square feet
Suite/bldg./apt. no.: I Project name: 1_1/\ ]— ef e .],‘ (.-i'!m/ P""r"v‘" i
Cross street/directions to job site: ' Deck area: Fpareieat

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

Valuation ,' 2 ? 6%

DESCRIPTION OF WORK

Inﬁ[‘h[ s prvale - o h ey R e e
Core g t ’ LEENTE gri ‘( c<l [ ) Existing building area: (4 @¢7 square feet
New building area: square feet
Number of stories: |
__ DILPROPERTY OWNER | O TENANT rr——
Name: | A ,l f s }( WA < / F‘\/} 4l il Occupancy groups:
Address: 55 O SW_ Woaskarn  fyve Existing:
GitystelZP: B [ ¢ ey <r Lon R 17005 New:
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
(3. APPLICANT | [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- . N may be required to be licensed in the jurisdiction in which work is
Business name: j o ‘,\ A S0 ( on h,j < A\' Fes Ph‘) )' < c'f 1" 6 being performed. If the applicant is exempt from licensing, the

following reasons apply:
Contact name:

Address: £ 70§ SAA W Rorevog ;{ S f-
ClystatezP: | oy be < (g |, oy OR g203S$
Phone: S0 3% L5 g oo | Fax: § O3 67 S €S2 !

E-mail: J con, Son‘f) @ J CL o, om

CONTRACTOR BUILDING PERMIT FEES*
Business name: S Akt o 8 ap ‘9( (e _’» Please refer to fee schedule
Address: v Fees due upon application :ﬁ[_{(a%’ 77
City/State/ZIP: Amount received ' )
Phone: | Fax: Date received:

ceBlic: |Y 449 2|

This permit application expires if a permit is not obtained

Authorized f within 180 days after it has been accepted as complete
signature: (\ -\/-\,,e(,\/s—u ==

- - —T ——f= * Fee methodology set by Tri-County Building
Print name(\‘/uw /U(’//J(}b%/ Date: [ | [I 3/ / t.') Industry Service Board

Form B70-1001 REV 2/14
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Beaverto

Building Permit Application

Community Development Deparlment
Building Division

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

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

G 0

Date Received:

Permil No.: f

Date Issued:

- 15 - 1€

By. SO

Payment Type: |«

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

[0 Addition/alteration/replacement

[ Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercial/industrial

[ Accessory building

[ Multi-family

[ Masler builder

[J Other:

JOB SITE INFORMATION AND LOCATION

Job site address:

(54T S Wren Lane

City/State/ZIP: Beaverton, OR

Suite/bldg./apl. no.:

I Project name; Russell

Cross streel/directions lo job site:

Powled 8/u /(g

Subdivision: \Westmont

| Lot no.: %‘6

Tax map/parcel no.:

DESCRIPTION OF WORK

NS F RC

[Peisguvw B20/F- 2509

PROPERTY OWNER l [0 TENANT

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

this application,
%,éséai i

Number. of bedrooms:

3

Valualion

Number of bathrooms:

Tolal number of floors:

New dwelling area: L(gq'z_ square feel
Garage/carport area: Sﬁ 6 square feel
Covered porch area: 6 {, square feel

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construclion:
Name: DR Horton, Inc Qccupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Exisling:
City/state/ZIP: Portland, OR 97239 New:
Phone: - Fax:
(508) 222-4151 I s
E-mail: plancheck@drhorton.com
All contraclors and subcontractors are required lo be licensed with
[@] APPLICANT I [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton, Inc being performed. If the applicant is exempl from licensing, the
N following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton. Inc Please refer to fee schedule
Address: SAME AS ABOVE Fees due upon application /] 4&) J 9‘ [
City/Slate/ZIP: Amounl received
Phone: | Fax: Date received:

CCBlic: 130859

Authorized
signature:

Y )
/
/4, £,

Date: ////_/ /f:';;

Print name: [////'/ ’//"'ﬁj/// //’ //(/(

Amanda Loveridge

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

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

Form B70-1001 REV 2/14
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Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

Permit No.: [$70) g~ 5"{&0 T..

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: | I Mo~ | Y

By: 6{)

General Information (503) 526-2222

o]

Payment Type: (_Lei /i Son

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelling O Commercialfindustrial

[ Accessory building O Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Valuation 12000
Number. of bedrooms: 1
Number of bathrooms: 1
Total number of floors: 1

Job site address: 12295 S\W 14th st

square feet E ¢g

New dwelling area:

{/4_7:‘;

City/State/ZIP: Beaverton OR 97005

Garage/carport area: square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Converting Existing garage into a master Bed and bath

Valuation

Existing building area: square feet

New building area: square feet

i/ PROPERTY OWNER [0 TENANT

Number of stories:

Name:Fernando Torres

Type of construction:

Address: 12295 SW 14th St

Occupancy groups:

Gity/state/ZIP:Beaverton OR 97005

Existing:

Phone:(503) 804-3442 | Fax

New:

E-mail:obant @ hotmail.com

NOTICE

APPLICANT | [0 CONTACT PERSON

Business name: J&J Construction Solutions LLC

Contact name: Javier Gonzalez

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

Address:PO Box 30416

City/state/ziP: Portland OR 97294

Phone:(503) 707-7790 Fax:
E-mail:constructionsolutionspdx @ gmail.com
CONTRACTOR

BUILDING PERMIT FEES*

Business name:J&J Construction Solutions LLC

Please refer to fee schedule

Address:PO Box 30416

[030, 37

Fees due upon application

City/state/ZIP: Portland OR 97294

Amount received

Phone: (503) 707-7790 | Fax

CGCB lic.:20478"1 204 74 (

Date received:

Authorized

signature: ﬁ

e L1

Print name:
7 M

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

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

Form B70-1001 REV 2/14




Plumbing Permit Application

Date Receivedi: i [ .

WN(/" 12725 SW Millikan Way / PO Box 4755

Date Issued: [[“5 ’ x)l

Bea\/erton Beaverton, OR 97076

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

Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description | Qty. | Ea. } Total
[¥ Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling O Commerciallindustrial SFR @) bath 448.20
e p— SFR (3) bath 506.67
ldi it
[ Aceessony bulking ey Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) "
JOB SITE INFORMATION AND LOCATION Site utilities
. Calch basin/ area drain/manhole 20.31
Job site address: 12590 SW Harlequin Dr.
Drywell, leach line, or trench drain 20.31
city/state/ziP: Beaverton, OR 97007 Footing drain 20.31
Suite/bldg./apt. no.: l 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: I Lot no.: Storm sewer (no. linear ft.: 0 ) *
. Water service (no. linear ft.; 0 ) .
Tax map/parcel no.: .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow Preventor Installation Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT Dishwasher 20.31
name: Michelle Hribar and John Holms Drinking fountain 20.31
Address: 12590 SW Harlequin Dr. Elptisioump 20.31
Fixture/sewer cap 20.31
City'state/zIP:_Beaverton, OR 97007 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 703-9288 | Fax Gerhags disposal 20.31
E-mail: Hose bib 20.31
X APPLICANT | [J CONTACT PERSON Ice maker 20.31
4D Land c Interceptor/grease ltrap 20.31
Business name: C an andscape Lo. Medical ga& (value: $ 0 ) F
Contact name: Emily Osborn Roof drain (commercial) 20.31
Address: 16800 NE McDougall Rd. Sink/basinflavatory 20.31
b/sh /sh .
City/Stateizip: Dayton, OR 97114 Tubishowesrishowar pan 20.31
428 Urinal 20.31
Phone: (503) 864-3551 | Fax (503) 864-442 e 5051
E-mai: emily@canddlandscape.com Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
i 18&2 family dwelling re-pipe 144.95
Business name: C and D Landscape Co. = il
Multi-family/commercial re-pipe (first 144.95
Address: 16800 NE McDougall Rd. 20 fixtures) :
Multi-family/commercial re-pipe ea.
City/state/ziP: Dayton, OR 97114 fatiga et o PP 9.67
Phone: (503) 864-3551 Fax: (503) 864-4428 Other: 20.31
- Subtotal
E-mail: gmily@canddlandscape.con| Plumbing. lic.:
y@ P . : Minimum permit fee 96.64
ceslic: LCB: 5207 Sty o1 miotrn-ie: Aot D Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24
[ Print name: Date: This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

FORM B70-1004 REV 10117

* See Fee Schedule




Building Permit Application

Community Development Department
Building Division

( ' 12725 SW Millikan Way / PO Box 4755 s
\ E Beaverton, OR 97076 | Date Received: I Permit No.: w}g,.
eaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: [ /- o =
0 R E G t? N General Information (503) 526-2222 o J” 15-[ g — P;ﬂ;{%&: () WJ’A

BeavertonOregon.gov

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

i - Permit fees* are based on the value of the work performed.
L) aw constryction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement @& Other: Solar mgtenalg, Ia_bor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION ;
Valuation $9,186.51
[@ 1- and 2-family dwelling [ Commercial/industrial Wbt of Bedioaims:
O Accessory building O Muiti-family Number of bathrooms:
Master builder Other:
H O Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 14405 Northwest Pioneer Park Way, Beaverton, Oregon,
- Garage/carport area: square feet
City/State/zip: 97006, United States
Covered porch area: square feet
Suite/bldg./apt. no.: | Project name:
- Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

DESCRIPTION OF WORK

Valuation
Residential roof'[op solar PV kw Existing building area: square feet
413 New building area: square feet

Number of stories:

[ PROPERTY OWNER | O TENANT Type of construction:
Name: Hoyoung Park Occupancy groups:
Address: 14405 Northwest Pioneer Park Way, Beaverton, Existing:
city/State@regon, 97006, United States S
ew.

Phone: 5038065811 | Fax:

E-mail:  yoanna9356@gmail.com

NOTICE

All contractors and subcontractors are required to be licensed with

[E APPLICANT | [ CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: Blue Raven Solar, LLC being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Tara Mount
Address: 1220 S 630 E #430
City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:
E-mail: permitting.department @blueravensolar.com
CONTRACTOR BUILDING PERMIT FEES*

Business name: Blue Raven Solar, LLC Please refer to fee schedule

Address: 1220 S 630 E #430 Fees due upon application f\l)] ) f , %’O
<

City/State/ZIP: American Fork, UT 84003 Amount received
Phone: 385-482-0045 Fax: Date received:
CCBlic.: 210112

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

Authorized
signature:

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

Jeff Lee 11/12/2018 Form B70-1001 REV 2/14

Print name: Date:




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755 : : ]
a . Beaverton, OR 97076 | Date Recaived:\(JV | & 2018 Permit No ”’8‘
Beaverton Phone: (CSSOS) 52|€;—2f493 Fax: §503; 526-2552 Date lssued: |(— [0 =] K. By: ,ﬂ ( / 1
©o R E G O N eneral Information (503) 526-222 —rf v
e o Payment Type: (’M plfﬁ_d

BeavertonOregon.gov e S e e

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

: - Permit fees* are based on the value of the work performed.
£ New construction [ Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement @ Other: Solar materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation 13,421
@] 1- and 2-family dwelling [0 Commercial/industrial Number. of bedrooms:
[0 Accessory building O Multi-family Kiinbse of Bathrosma:
Master builder Other:
d 0 Total number of floors:

JOB SITE INFORMATION AND LOCATION

a New dwelling area: square feet
Job site address: 17756 Northwest Pioneer Road, Beaverton, Oregon, 97006,
= Garage/carport area: square feet
city/State/zIP:  United States
Covered porch area: square feet
Suite/bldg./apt. no.: | Project name:
- . ; Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application.

DESCRIPTION OF WORK

Valuation
Residential rooftop solar PV kw Existing building area: square feet
6.79 New building area: square feet

Number of stories:

[@ PROPERTY OWNER | 0] TENANT Type of construction:
Name: John Westlund e
Address: 17756 Northwest Pioneer Road, Beaverton, Existing:
City/state@regon, 97006, United States -
ew:

Phone: | Fax:

E-mail: john@westlund.us

NOTICE

All contractors and subcontractors are required to be licensed with

[E] APPLICANT | [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: Blue Raven Solar, LLC being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Tara Mount
Address: 1220 S 630 E #430
City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:
E-mail: permitting.department @blueravensolar.com
CONTRACTOR BUILDING PERMIT FEES*

Business name: Blue Raven Solar, LLC Please refer to fee schedule

Address: 1220 S 630 E #430 Fees due upon application (z Q’OT | CQ-O
City/State/ZIP: American Fork, UT 84003 Amount received

Phene: 385-482-0045 Fax: Date received:

CCBlic:210112

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

Authorized
signature:

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

Jeff Lee 10/23/2018 Form B70-1001 REV 2/14

Date:

Print name:




Poudad /23 /¢

rmit Application

V Development Department
Building Division

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

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

Duplicate plan, 2652A Kirkland American,
as Lots 153 and 149 ALL Garage Right

Dale Recelved:

PermitNo.. Ro)18-4664

0/11/2018
Mlialadi¥

B~

Date Issued:

a CITY OF BEA\ ERIQF [Payment Type:
BUIL T T —

7] New conslruction 2] Demolition

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

[0 Additlonfalterationfreplacement [ other:

malerials, labor, overhead, and the profit for the work indicated on
this applicalion.

Valualion $335,99720
[7] 1- and 2-famlly dwelling [T} Commercialfindustrial Number. of bedrooms: 4
L1 Accessary bullding O mMultl-famliy Number of bathrooms: 3
Other:
[ Master bullder [ Other: Tolal number of floars: 9

- i New dwelling area: 2652 square feet
Job slte address: 12240 SW Goose Lane
Garage/carport area: 397 square feet
City/state/ZIP: Beaverton, OR
Covered porch area: 40 square feet
Suite/bldg.fapl. no.: I Project name:
A Deck area: square feel
Cross sireat/directions lo job site:
Other structure area: 168 square feel
Subdivision: South Cooper Mtn ] Lot no.; 151 Permit fees* are based on the value of lhe work performed.

Tax map/parcel no.:

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

this application.

Valualion

NSFR

Exisling building area: square feet

New bullding area: square feet

Number of stories:

Type of construclion:

Name: | ennar NW Inc.

Occupancy groups:

Address: 11807 NE 99th St. #1170

Exisling:

Cliy/state/ziP: \fancouver, WA 98682

New:

Phone: (360) 258-7900 | Fax (360) 258-7901

E-mall:

Alll contractors and subcontractors are required to be licensed with

the Oregon Construction Canlractors Board under ORS 701 and

Business name: | ennar NW Inc.

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

Contacl name: Jyls Call

following reasons apply:

Address: same as above

Cily/State/ZIP:

Phone: (360) 256-7906 Fax

E-mall:juls.call@lennar.com

Business name: Lennar NW Inc.

Plgase refer to fee schedule

Address: same as above Fees due upon application $69 4.90
City/Slate/ZIP: Amount received

Phone: | Fax: Date received:

CCB lio.:

195307 * .Y This permit application expires if a permit is not obtained
Authorized Q ) within 180 days after It has been accepted as complete
signature:

- i * Fee methodology set by Tri-County Building
Print name: ( \ Diater Industry Service Board

Juls Call

07/20/18

Form B70-1001 REV 2/14




\\(/‘

Communily Development Department

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076 | Dale Received:

Permit Application

Building Division

Re-issued Plan Lot 135 B2018-4235

Willow English 2336E [Bwi¢~ 7& 3¢
Bzo1& -~ 3717

11/2018

pemitNo: Bo015.4a8— HizDl F

Date Issued: ““q 2

e

Phone: (503) 526-2493 Fax: (503) 526-2550
Benayeart?rs General Information (503) 526-2222 CITY
BeavertonOregon.gov B

OF BEAVEBTOI\ Payment Type:
. -~ - =

SEISTION

New construction

] Demolition

[ other:

[ Addillon/alteration/replacement

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
malerlals, labor, overhend, and ihe profit for the work Indicated on
this applicalion,

[£] 1- and 2-famlly dwelling

] Commercialfindustrial

valalion  $299;958:80- $302,154.88

[ Accessory bullding

I Muiti-family

Number. of bedrooms: 3

[ Master bullder

[ other:

Number of bathreoms: 2.5

Tolal number of floars: 2

Jobsite address: 12244 SW Goose Lane

2322

New dwelling area: square feet

City/state/ZiP: Beaverton, OR

Garage/carportaren: 430 square feel

Covered porcharea: 115 square feet

Deck area: square feel

Other structure area: | 68 square feel

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dallar) of all aquipment,
malerals, labor, overhead, and the profit for the work indicated on
this applicallon.

%~ | Suile/bldg./apl. no.: I Project name:
'\\\ Cross street/directions to job site:
An
b
A
Subdivision: South Cooper Mtn l Lotno: 150
Tax map/parcel no.:
<
>
oo
NSFR

Valualion
Exisling building area: square feet
New building area: square feet
Number of stories:

Name: | ennar NW Inc.

Type of construclion:

Address: 11807 NE 99th St. #1170

QOccupancy groups:

Cly/slate/ZiP: \/ancouver, WA 98682

Exisling:

Phone: (360) 258-7900

| Fax:(360) 258-7901

New:

E-mail:

2|

Business name: Lennar NW Inc.

Contacl name: Jyls Call

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

Address: same as above

City/State/ZIP:

Phone: (360) 258-7906

Fax:

Emal juls.call@lennar.com

Business name: Lennar NW Inc.

Please refer lo fee schedule

Address: same as above

Fees due upon application

Juls Call

07/20/18

Clty/StatelZIP: Amount received
Phone: | Fax: _Dala received:
CCB lic.: 195307

1 AN This permit application expires if a permit is not obtained
Authorized )( KD\Q within 180 days after It has been accepted as complete
signalure: )

A - §

PPV ( \ — Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14



Building Permit Application
Community Development Department

Building Division
[/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

et Nof) Dl 4 - S g

V/Beaverton

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date lecuca: f(’({ﬁ{w,'g

General Information (503) 526-2222
BeavertonOregon.gov

EOVICES DRjsuhReyment Type:

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
[ New construction [ Demolition
‘ﬁ‘ Addition/alteration/replacement O other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling ﬂCommerciah'induslrial
[ Accessory building O Multi-family
[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: l Sﬂ Z S SM) &Frﬂ"\){ [Q /A ga;“f& ',S

City/State/zIP: Kuu&rfm O 0{7/;(>7 i) [ﬂ(dg\j} fD“

Suite/bldg./apt. no.: I Project name: [‘4_,

Cross street/directions to job site:

gw H OVG 5@"\ gL‘)D

Subdivision: . , Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

= (R S S\«wfr\

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

this applicatio
375,, Jdd

Existing bullding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

[X PROPERTY OWNER O TENANT
Neme: Py pqvess EJJ qe T LLC .
Address: 'q%ﬁ 7 5‘»\) J "72'*“’6 Ave . ‘ %{’ (o0
City/State/ZIP: TU/; [t . PP o2 h Z

Existing:

rons: S T- 24 (G764 | ras

New:

E-mail:

NOTICE

m APPLIGANT l [] CONTACT PERSON

Business name:

JTE T s,

Contact name:

Yob Clhu

ragess [ (Cdy  SE Nogtlienn [Mes Di-

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

anysiatoizP: [Pk g | o bf ey . OR G70& 4
o Col [ YWYh-114% " Trex

EmdltJr A’mm @ (o cast. et

GONTRACTOR

BUILDING PERMIT FEES*

Business name: f M

F - .- 3
Address: 2[ Gl :-“

Please refer to fee schedule

Fees due upon application

(07407

City/State/ZIP: L/ d\‘—ﬂ P ﬁ

Phone: C?} j?? Zf g [ Fax: | =

Amount received

Date received:

g 7 | o8 . I ,

Authorized

AT R V7, / éﬁ | ,Zﬁ/c‘;['

Print name: Ed’ \5 co H\u’t‘z{-‘f 4 Date: T l
J

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

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

Form B70-1001 REV 2/14




\\(/‘

Beaverton

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

Building Permit Application

Community Development Department
Building Division

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

General Information (503) 526-2222

Date Received: 9 0. F‘ermitN'og):}O? J- - 5—[‘@
Date Issued: j) ”]Q f""! 0‘/' 1o By: A_,
=110 — .
ayment Type:

BeavertonOregon gov

ooarmitarp ne mu\\i

o TYPE OF wom(

14l
Ly it\" m:‘lklt okl W

EQUIRED DATA. 1. AND 2-FAMILY DWELLING

[ New construction

[ Demolition

B Addition/alteration/replacement

[ Other:

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

this application.

~_ CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling

B Commercial/industrial

Valuation

[ Accessory building

O Multi-family

Number. of bedrooms:

[ Master builder

O Other:

Number of bathrooms:

Z JOB

SITE INFORMATIOH AND LOGATION‘ =

Total number of floors:

-Job site address: l | '] 3 S

5\ Beaverton Hi Hsc)(-xrle, Hw |

New dwelling area: square feet

City/State/zIP: ?) _ er“{' "

a O 47005

Garage/carport area: square feet

Suite/bldg./apt. no.:

l Project name: "'LJ f‘)&kdf\l

Covered porch area: square feet

Cross street/directions to job site:

5\W ¥road vay stceet

Deck area: square feet

Other structure area: square feet

;GOMMERCIAI.-USE GHECKLI "

quumsn D.

Subdivision:

| Lot no.:

Tax map/parcel no.:

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

and Ward (9 cel;
Veadeats ‘ato a

we, are celocats "‘Q

Walc~in Coolel.

u-s riakler hea.c)s wte new T-bar
g 2. 0y

5. We are also ad
’Q [Vate a

wlc-in Eceezer on

Valuation (p, 5 ) ‘ .00
Existing building area: square feet
New building area: square feet

Number of stories:

vre Mo Gill Commercial

LLC

Type of construction:

Address: t | “‘ g l S\'J

Veaveron Hillsdale Huy.

Occupancy groups:

City/State/ZIP: rb e Er '\"an 1 O R q 7 00 ‘5

Existing:

Phone: (503') g—lqu

1608

| Fax:

New:

E-mail:

Eeq_,u o

ounsgoace . om

Qﬂ_‘l’

Business name:

’)(5 .:F.ra Protection

Contact name: D ece k

Langel

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

Address:

P.0. Vox

389"

ciyistaterzip: A/ ngnnada'ue! WA 28639

derek @ VR e peotection . Com

Fax:

Phone: IS] ) 808 qq% fb
E-mail:

Business name:

Sama s a\ooue

Please refer to fee schedule

Address:

Fees due upon application

City/State/ZIP:

BT

Amount received

Phone:

‘ Fax:

Date received:

CCB lic.:

221865

Authorized
signature:

Print name:

oae: (0] 11118

Wecek L;L.nﬁc |

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

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

Form B70-1001 REV 2/14



Building Permit Application
Community Development Department

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

Beaverton, OR 97076 | Date Received: ! I "’{ ? "’/(

amipy, B[S -2

P
B

\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: ] ’__ [ q __,/g'

General Information (503) 526-2222

i /Sy
yment Type: M](C/

BeavertonOregon.gov

TYPE OF WORK
-~ L

Pa
REQUIRED DATA: 1- AND 2-FAMILY DWELLING

N)emolition

[0 New construction

[ Addition/alteration/replacement O biher:

CATEGORY OF CONSTRUCTION

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

[0 1- and 2-family dwelling O Commercialfindustrial

[ Accessory building O Multi-family

Valuaiiog/ / 5/ /(_

T
Number. of bedrooms:

[0 Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: l q Zq ?) 6’1)[) "T| L W

City/State/ZIP: WV@MJ\] I@%- 0(7607

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

Cross street/directions to job site:

208 'T/ti@llv/

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

Subdivision: Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

ot OuT Buwdid&é
S

- Damo

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

[ PROPERTY OWNER | [J TENANT

Number of stories:

Name: ?OU\/M—XJ UUL-.-’-

Type of construction:

Address: 70’?) ‘MDF\/DLLJA’L/ % 'Bui'rg_ S0

QOccupancy groups:

citystaterziP: )y AS QUN AT~ . ’U\’J A Q Blew O

Existing:

Phone: B 3O [_qu '17@'0 | Fax:

New:

E-mail:

NOTICE

[0 APPLICANT I [J CONTACT PERSON

Business name:

Contact name:

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

Address:

City/State/ZIP:

Phone: | Fax:

E-mail:

CONTRACTOR
y

BUILDING PERMIT FEES*

Business name: ?01/ 5/@01/ w L/& Z/L/ C’

Please refer to fee schedule

aiess. 103 BN MY o swaf S0

Fees due upon application

A5

Amount received

City/State/ZIP: U ol Gy IR i T , @] 5@[& O

Phone: Fax:

Date received:

ceglic: () %;m 2047328
Authorized }W—j

signature:/' - ‘

Print name; P Date: / /

0Co1r C LI TENBERG

/1 [19] (5
—

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

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

Form B70-1001 REV 2/14




[ Building Permit Application
/_

12725 SW Millikan Way / PO Box 4755

Date Received:

Beaverton, OR 97076

~J € | Pemitiig
K[ A

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

V(Beaverton

Date Issued: ! | S IOI "[

—F 7
Payment Type: M C

TYPE OF ‘WOPK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. e Permit fees* are based on the value of the work performed.
L] New construction KDemohuon Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alterationfreplacement [ Other; materials, labor, overhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

this application.

[ 1- and 2-family dwelling [ Commercialfindustrial

Valuation

[ Accessory building O Multi-family

Number, of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: l 8 ‘—l-O/! WG'MJS \W\?J\,’

Ciystate/zIP: "B AL TN ] OR.: 9100

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

Cross street/directions to job site:

ey RebS

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

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labgr, overhead, and the profit for the work indicated on
this applicgz:?‘l.

Deao  OUT BuicDiNGS > Zapn/

s

Valuatiogﬁ / _S, 74

Existing building area: square feet

New building area: square feet

1 PROPERTY OWNER | [0 TENANT

Number of stories:

Name: ?SV\/&M o L h’—/ LL(‘i

Type of construction:

radess 102 DROADWAY Swir® 51D

Qccupancy groups:

CityIState.'ZIP:\)n*( QM e , U‘Uﬂ . q & (Q‘@ 0

Existing:

Phone: 5@0 (_aq g 770@ | Fax:

New:

E-mail:

NOTICE

1 APPLICANT I [0 CONTACT PERSON

Business name:

Contact name:

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

Address:

City/State/ZIP:

Phone: | Fax:

E-mail:

CONTRACTOI}

BUILDING PERMIT FEES*

Business name: H)L l/éf Jk! Vl} b l‘” .L'L'C_«

Please refer to fee schedule
]

Address: g p 3 ' Bb A0 UUM

Svirté 510

Fees due upon application

YRS

Amount received

City/State/ZIP: \jﬂ‘k(@ VWER- l \/Oﬂ-. Q e’lﬂ(l?o

Phone: | Fax:

cceic: LOY728

Date received:

Authorized signature:

)

I Print name;, /’ Z /// /7

Sesr 4 L1 zﬁ/zs/zeg

/ )
| pate: //// / 9// 1y

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

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

Form B70-1001 REV 3/16



Re-issued Plan Lot 138, B2018-3726
2857A Redwood American BUT Garage Left

Bus~ 3726

rmit Application

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

Beaverton, OR 97076 | pate Resetvbd)/ 1 1 /2() 1 PemiltNo.. Bo()18-4649
2/ u

w\ Phone: (603) 526-2493 Fax: (503) 526-2550 | pate Issued: 7R’
«Benayesrtooq (General Information (503) 526-2222 2 lCl”-\(d OF BI\; i )/J& K Joe

BeavertonOregon.gov AVERTON Payment Type:
NSRS

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

Indicate the value (rounded to the nearest dollar) of all equipment,

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

valation  $362 452.90

[7] New construcllon Z1 Demofition

[ Addilien/alteration/replacement ] other:

1- and 2-famlly dwelling [d Commercialfindusirial Number. of bedrooms: 4
[ Accessary buillding O Multi-family ) A — 25
QOther:
£ Master bulider [ Other: Tolal number of floars: 2
New dwelling area: 2832 square feat
Gy |fonsteaddess: 12300 SW Goose Lane
Garage/carport area: 464 square feel
L City/state/ZIP: Beaverton, OR
\ Covered parch area: 179 square feet
AR Suite/bldg./apl. no.: | Project name:
2 Deck area: square feel
Q Cross slreet/directions to job slte;
Other struclure area: 168 square feet
)
A
Subdivision: South Cooper Mtn [ Lot no.: 148 Permit fees* are based on the value of the work performed.
~ Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: malerials, labor, overhead, and the profit for the work indicated on
f this application.
Y Valuation
=
la v} NSFR Exisling building area: square feet
New building area: square feet
Number of stories:

Type of construclion:

Name: ennar NW Inc. Occupancy graups:
Address: 11807 NE 99th St. #1170 Existing:
City/slate/zIP: \/ancouver, WA 98682 New:

Phone: (360) 258-7900 | Fax(360) 258-7901

E-mail:

All cenlractors and subcontractors are required fo be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required lo be licensed In he jurisdiclion in which work s
Business name: _ennar NW Inc. being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Contacl name: Jy[s Call

Address: same as above

Cily/State/zIP:

Phone: (360) 258-7906 e
Emaljuls.call@lennar.com

Business name: Lennar NW Inc. Please refer to fee schedule

Address: same as above Fees due upon application 736.29
City/StatelZIP: Amounl received

Phone: | Fax: Dale recelved:

CCB lio.:

195307 >, AN This permit application expires if a permit is not obtained
Authorized ) within 180 days after It has been accepted as complate
signalure:

- - * Fee methodology set by Tri-County Building
Print name: ( \ Diale: Industry Service Board

Juls Call 07/20/18 Form B70-1001 REV 2/14




CordeA  1075/,p

Building Permit Application

Community Development Department

- Building Division
lan Way / PO Box 4755
Beaverton, OR 97076
3 Fax: (503) 526-2550
tmation (503) 526-2222
BeavertonOregon.gov

R.¢igs s
B0(5 - 3959

0 0
Date Recelved: 0.13-18 PermitNo.: B2018-4235
Date Issued: A ——
[ ‘\ q 9{)\% Payment Type:

DAT. ND 2-FAMILY. DWELL

New construclion [Z1 Demolition

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

[0 Addilien/alterationvreplacement [ other:

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

Valualion $302,156.30

[#] 1- and 2-family dwelling ] Commercialfinduslial

Number. of bedrooms: 3

[1 Accessory building [ Multi-family

[ Master buitder ] Other:

Number of bathreoms: 2 5

Tolal number of floars: 2

Newdweling area: 2322 square feet
Jobsite address: 12321 SW 174th Terrace ,

Garage/carport area; 430 square feet
Clly/Slate/ZIP: Begve rton' OR

Covered porch area: feet
Suite/bldg./apl. no.: I Profect name: i : 1 15 A
Cross slreat/directions to job sile: Peinien: e el

Olher struclure area: | 68 square feet
Subdivision: South Cooper Mtn I Lot no.: 1 35 Permit fees* are based on the value of the work performed.

Tax maplparcel no.:

Indicate the value (rounded to the neares! dollar) of all aquipment,
malerials, labor, overhead, and the profit for the work indicated on

this appiication.

NSFR

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construclion:

Name:| ennar NW Inc.

Address: 11807 NE 99th St. #1170

Occupancy groups:

Exlsling:

Cliy/state/ZIP: \fancouver, WA 98682

New:

Phane: (360) 258-7900 | Fax(360) 2587901

E-mall:

All conlractors and subcontractors are required lo be licensed with
the Oregon Construction Cantractors Board under ORS 701 and

Business name: Lennar NW Inc.

may be required lo be licensed In the Jurisdiction in which work Is
being performed. If the applicant Is exempt from licensing, the

Contacl name: Jyls Call

following reasons apply:

Address: game as above

Cily/state/ZIP:

Fax:

Phone: (360) 258-7906

E-mal:juls.call@lennar.com

Business name: Lennar NW Inc.

Please refer ta fee schedule

Address: same as above Fees due upon applicaltion $‘[ ,288_62
City/StatelZIP: Amount received
Phone: I Fax: Date received:
CCBlic.: 195307
PN SN This permit application expires if a permit Is not obtained

Authorized M& ) within 180 days after it has been accepted as complete
signalure:

a N * Fee methodology set by Tri-County Bullding
Prinl name: ( \ Dste: Industry Service Board

Juls Call

07/20/18

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received: ] \ B 3{)\5{

/Ifierm.ilNO-Z!’ JO}S 'ng,)/éﬁ

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

\6

Date Issued:

B

qaverton

E G a H

General Information (503) 526-2222

Q

[

|
! @\)0\% ayment Type: IO@I_!&

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

Addition/alleration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercialf/industrial

Valuation

[ Accessory building O Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 2005 SW Cedar Hills Blvd

New dwelling area: square feet

city/staterzip: Beaverton, OR 87005

Garage/carport area: square feet

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

Covered porch area; square feet

Cross streetldrections to job site: Godar Hills Blvd and Jenkins, Suite 100 at
western edge of building

Deck area: square feet

Other structure area: square feet

Subdivisien: l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 151090000200

DESCRIPTION OF WORK

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

| Tenant improvement, walls/electrical/plumbing/mechanical for new
optometry clinic and optical

[0 PROPERTY: OWNER il TENANT

Valuation 112741
Exisling building area: square feet 2340
New building area: square feet 23:1:6-
Number of stories: 1

Name: Chad Anderson and Marc Schmitt

Type of construction: tenant improvement

Address: 2250 NW Lovejoy St

City/State/ZIP: Portland, OR 97210

Phone: (503) 719-5179 | Fax (971) 302-6934

E-mail: dranderson @spectaclepdx.com

QOccupancy groups: i
Existing: 1
New: 1

NOTICE

APPLICANT i [ CONTACT PERSON

Ck Business name: Spectacle, LLC

Contact name: Chad Anderson

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

Address: 2250 NW Lovejoy St

City/state/ZIP: Portland, OR 97210

Phone: (503) 719-5179 ! Fax: (971) 302-6934

E-mail: dranderson @spectaclepdx.com

CONTRACTOR

-BUILDING PERMIT FEES*

Business name: James E. John Construction Co., Inc

Please refer lo fee schedule

Address: 1701 SE Columbia River Dr

Fees due upon application

city/staterzi; Vancouver, Washington, 98661

Amount received

Phone: 360-696-0837 | Fax 360-696-9723

ccB lic.: 63261 \ ]

Date received:

Authorized )
signature:

Print name: @ha 0( A’i;{ﬁ(Ed”'\

Date: H /@I/%’fﬁ

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

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

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

\Y -

Beavertgq

General Information (503) 526-2222

0 R E G

Date Received: (/, 2(( W (Petrrnt No.:f% )O/ - 98 7;_
Date Issued: ([~ [(o ~ | § T By: §6
Payment Type:Chu (&

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

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

[0 Addition/alteration/replacement [ Other:

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

CATEGORY OF CONSTRUCTION

Valuation

1- and 2-family dwelling [0 Commercialfindustrial

this application. _ -
3 )2&,} [/Z/’ / L
‘;'l

Number. of bedrooms:

[J Accessory building [ Multi-family

Number of bathrooms:

[0 Master builder [ Other:

2
3

Total number of floors:

JOB SITE INFORMATION AND LOCATION

square feet

New dwelling area: ?S = 5

Job site address:

(5639 Sty Weea Lim

square feet

City/State/ZIP: Beaverton, OR

Garage/carport area: .,{ g "]

square feet

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

Covered porch area: :’) l

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

I Lot no.: 3 j

Subdivision: Westmont

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

(oA 6/02 /2

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

PROPERTY OWNER [0 TENANT

Type of construction:

Name: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/state/ZIP: Portland, OR 97239 —
Phone: i | Fax:
(503) 222-4151 e
E-mail: plancheck@drhorton.com , , ,
All contractors and subcontractors are required to be licensed with
APPLICANT | [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton, Inc being performed. If the applicant is exempt from licensing, the
N following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton, Inc Please refer to fee schedule
Address: SAME AS ABOVE Fees due upon application ‘ y 7)(0 ';1 ' 20
City/State/ZIP: Amount received
Phone: | Fax: Dale received:
CCB lic.:
130859 This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

Date:

é.¢s

¥

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

Print name: 58 he,qsma n S/q—&____

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

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

\ ORFICE USEIONLYS _
opd _ |Pemitnof) 2018349

Date Issued: |[~ (5 - | T By $o
Payment Type: CL\&Q{&

Date Received:

\\ Eqavel ‘fon

G [ M

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

TYPE OF WORK

New censtruction D) Berntition Indicate the value (rounded o the nearest dollar) of all equipment,
[ Addition/alteration/replacement [ Other: malerials, labor, overhead, and the profit for the work indicated on
this application,

CATEGORY OF CONSTRUCTION Vaitiation

%72,49]9%

Number. of bedrooms: if

1- and 2-family dwelling [0 commerciallindustrial

[ Accessory building 0 Mulii-family Number of bathrooms: ‘f
[ Master builder O Other: Total number of floors: 3
JOB SITE INFORMATION AND LOCATION P— - S feet
- - ew dwelling area: Al square fee
Job site address: | r
S(ﬁ 58 SV\] bo en LM‘C’ Garage/carporl area: 3q “ square feel
Cily/State/ZIP: Beaverton, OR
Covered porch area: 55 square feet
Suite/bldg./apt. no.: I Project name: Russell
Deck area: Lo  square feet

Cross street/directions to job site:

Other structure area; square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

I Lot no.: % I
DESCRIPTION OF WORK
JSF L
[PeisSut  R29,5- 17787

Subdivision: \Westmont

Tax map/parcel no.:

Valuation

Existing building area: square feel

New building area: square feel

Number of stories:

signature: /

2
Print name: 5’[//////////:!//// /l/// (/

Ty

Amanda Loveridge 4

[@] PROPERTY OWNER I 0 TENANT Type of conslruction:
Name: DR Horton, Inc Qccupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/state/ZIP: Portland, OR 87239 New:
Phone: - I Fax:
(503) 222-4151 e
E-mail: plancheck@drhorton.com
All contractors and subcontractors are required to be licensed with
APPLICANT ] [0 CONTACT PERSON the Oregon Conslruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton, Inc being performed. If the applicant is exempl from licensing, the
5 following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton.com '
CONTRACTOR BUILDING PERMIT FEES*
L &
Business name: DR Horton. Inc Please refer to fee schedule
. : A0,
Address: SAME AS ABOVE Fees due upon application 'i! 5 Obu ?
City/State/ZIP; Amount received
Phone: l Fax: Date received:
CCB lic.:
130859 This permit application expires if a permit is not abtained
Authorized / 4 ) within 180 days after it has been accepted as complete

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

Form B70-1001 REV




Puned E/74/7F

Building Permit Application

Cormmunity Development Department

o
\\ /I;eaverton

4] R I [ (2] H

12725 SW Millikan Way / PO Box 4755

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

Building Division

Dale Received:

Beaverton, OR 97076

Y. 2537

Permit No.:

Date Issued: ]| = |{o- 7

By: 50

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: CLA_ ¢ K

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[] Demolition

[ Addition/alteration/replacement

[ Other:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

[ Commercialfindustrial

[ Accessory building

O Multi-family

[ Master builder

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

Valualion

this applicalion. -
273, 7[5 25

Number. of bedrooms: f)

o

Number of bathrooms;

[ Other:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

>

Job site address: lé 6 7 Q) SU\D UDer L M

square feet

New dwelling area: 3 i Z,ci

City/State/ZIP: Beaverton, OR

Suite/bldg./apt. no.:

{ Project name: Russell

Cross street/directions to job sile:

Garage/carporl area: g& \ square feel
Covered porch area: l ‘Z.(D square feel
Deck area: 10ﬁ square feet

Other structure area: square feet

Subdivision: WWestmont

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

C]

' Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Bé TSSug
Bo1s- 2540

N5SF R

Valuation

Existing building area: square feet

New building area: square feel

Number of stories:

| [J TENANT

[/ PROPERTY OWNER Type of construction:
Name: DR Horton, Inc Qccupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/State/ZIP: Portland, OR 97239 N
Phone: o Fax:
one: (503) 222-4151 l ax NOTICE
E-mail: plancheck@drhorton.com )
All contractors and subcontractors are required to be licensed with
(2] APPLICANT I [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton, Inc being performed. If the applicant is exempl from licensing, the
= following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton. Inc Please refer to fee schedule
L
Address: SAME AS ABOVE Fees due upon application i’ 5&, [Z (p:)—‘
City/State/ZIP: Amount received
Phaone: | Fax: Date received:

CCB lic.: 130859

Authorized /
signature:

> 1 - "// e
Print name: }’d/’?/f/'/}/‘:/ﬁ/w /7 '//;’///

Amanda Loveridge

QT Towe (T 75

[

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division
Vay / PO Box 4755
hverton, OR 97076
: (6503) 5626-2550
pn (503) 526-2222
vertonOregon.gov

Date Received: 11-1-18 Permit No.; B20‘| 8-5132

Dafe Issued; “- In-1& By AR

payment Type: (/WA Lt

D 2-FAMILY DWEI'.L!NG

[ Demolition

Perm!l fees‘ are based on the value of me work perrormed

[ Master builder [ Other;

New i
= ot Indicate the value (rounded to the nearest dollar) of all equipment,
EI Additloruaneral|on.frepracemant [ Other: malerials, labor, overhead, and the profit for the work indicated on
A this appllcallon
T : CATEGORY OF Laliy’, Valuation $4B,890
[ 1- and 2-family dwelling Commerclalfindustrial Nirbier. of Batlroama:
Acces! bulldi M
t sl E {xfhremty Number of bathrooms:
Total number of floors:

JOB SITE INFORMATION

.u;h site address: 2555 SW 153rd Drive

city/StaterzIP: Beaverton, OR 97006

Suite/bldg./apt. no.:

| Projectname: BC20 Command Center

Cross street/directions to job site: S\Af 1 53rd

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

Subdivision: l Lot no.;

Penmt fees' are based on the value of ma work perlonned
Indicale the value (rounded to the nearest dollar) of all equipment,

Tax map/parcel no.:

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

1his application.
Valuation

Install backing and additional studs for (6) TV's on one wall

Existing building area: square feet:

New building area: square feet

Number of stories:

GrroreRy owneR |

DI TENANT

Type of construction:

;la.ma: N[I(e

Occupancy groups:

Address: one bowerman drive

Existing:

City/State/2IP: heaverton, or 97005

Phone: (971) 294-0376 Fax.

New:

Emal' Allcla Raley@mke com

Business name: Njke

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may ke required fo be licensed In the jurisdiction In which work Is

belng performed, If the appneani is exempt from licensing, the

Contact name: Alicia Riley

following reasons apply:

Address:gne bowerman drive

City/State/ZIP: beaverton, or 97005

Phone: (971) 294-0376 Fax:

E-mail: Alicia. Riley@nike.com

Business name; Swinerton Builders
Address: 342 SW 2nd Ave

City/State/zIP: Portland, OR 97204

'Phone: (503) 224-6888

C0BI0: 78483 4

Authorized
signature;

Print name:




Building Permit Application

APPLOVER /s~

Community Development Department )

Building Division
12725 SW Millikan Way / PO Box 4755
= || Beaverton, OR 97076
13 Fax: (503) 526-2550
503) 526-2222 V/TDD
BeavertonOregon.ggs

Date Received: 1(0-31-18

OFFICE USE ONLY
pemitio: B2018-5106

Date Issued:

e .
\/‘ Q ’)’D]\,f Payment Type: | (*

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [0 Demolition

Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building [ Multi-family

Number, of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 3485 SW CEDAR HILLS BLVD

New dwelling area: square feet

citystate/ziP: BEAVERTON, OR 97005

Garage/carport area: square feet

Suite/bldg./apt. no.:

| Proiect name: BUY BUY BABY T/

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

FIRE ALARM SYSTEM FOR NEW TENANT

[J PROPERTY OWNER [0 TENANT

Name:

Address:

City/State/ZIP:

Phone: | Fax:

Valuation 15,000
Existing building area: square fest 23,780
New building area: square feet
Number of stories: i
Type of construction: COMMERCIAL
QOccupancy groups:

Existing:
New:

E-mail:

NOTICE

APPLICANT |

CONTACT PERSON

Business name: STONER ELECTRIC, INC

Contact name: SARABETH DODD

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

Address: 1904 SE OCHOCO

cityistate/zIP: MILWAUKIE, OR 97222

Phone: (503) 462-5217 Fax:

E-mai: PERMITS@STONERGROUP.COM

CONTRACTOR

BUILDING PERMIT FEES*

Business name: STONER ELECTRIC, INC

Please refer to fee schedule

Address: 1904 SE OCHOCO

Fees due upon application

$149.42

city/state/zIP: MILWAUKIE, OR 97222

Amount received

Phone: (503) 462-6500 Fax:

Date received:

CCB lic.: 44823

Authorized
signature:

Print name: Date:

MICHAEL FALCONER

10/30/18

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department

Bmldmg Division OFFICE USE ONLY

illikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: {()-15-18 permitNo,:, B2018-4723
2493 Fax: (503) 526-2550 [patetssued: [| — ) (H— [ & [Br W_

formation (503) 526-2222 : -
BeavertonOregon.gov Payment Type: | /LS A

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
" , Permit fees* are based on the value of the work performed.
Nei consinician 0 Demalition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Additionfalteration/raplacement O Other: materials, labor, overhead, and the profit for the work indicated on
L this application.
CATEGORY OF CONSTRUCTION Valuation $5000
[ 1- and 2-family dwelling [0 Commercialfindustrial Number: of badrooms:
[ Accessory building O Multi-family it P BaIE o
Mast ild Other:
ElMoater bufldsr [ Other Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: §110 SW Laurel St.
Garagel/carport area: square feet
Gity/state/zIP: Portland, OR 97225
Covered porch area: square feet
Suite/bldg./apt. no.: ! Projact name:
Deck area: square fest
Cross street/directions to job site:
Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

subdivision:Laurelwod Partition | Lotno.:Lot 3 Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax mapl/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

DESCRIPTION OF WORK

Valuation
Installing a 70" high ham radio mast & antenna
Existing building area: square feet
New building area: square feel

Number of stories:

PROPERTY OWNER [0 TENANT Type of construction:
Name:Michael Bloom Occupanoy grotips:
Address:8110 SW Laurel St. Existing:
Citystate/ZIP: Portland OR, 97225 -
Phone: = I Fax:
one:(503) 939-9303 e
E-mai:mbloom@sinotech.com i - i
All contractors and subcontractors are required to be licensed with
APPLICANT | [] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
Business name: : being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name:Michael Bloom

Address:8110 SW Laurel St.
ciyistate/zIP:Portland, OR 97225

Phone:(503) 939-9303 Fax:

E-mai:mbloom@sinotech.com
CONTRACTOR

BUILDING PERMIT FEES*

Business name:Radio Tower Co. Please refer to fee schedule

Address:15865 Southeast 114th Ave, Suite A Fees due upon application
city/state/zIP:Clackamas OR, 97015 Amount recelved
Phone:(503) 286-8004 l Fax: Date received:

CCB lic.:
155858 This permit application expires if a permit Is not obtained

‘ ra
7
Authorized ) / / within 180 days after It has been accepted as complete
signature: £~ / /,’/D ﬁ, I

. - * Fee methodology set by Tri-County Building
Print name: Qate; Industry Service Board

Michael Bloom 09/26/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received:

Permit No.: ﬁ 2018“ 5‘1’73

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

Date Issued: ||~ 16 - 1%

By: 56

)6
Beaverion

General Information (503) 526-2222

Payment Type: L/,‘_‘, oL

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction ﬂDemoIiiion

[ Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

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

Valuation f 5" OO@ 9_‘9_*

Number. of bedrooms:

[ 1- and 2-family dwelling B’Commercialﬁndustrial
[ Accessory building O Multi-family
[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address:

4790 SW WAsSHINGTeN gy,

New dwelling area: square feet

Reavenve v O Y7005

City/State/ZIP:

Garage/carport area: square feet

Suite/bldg./apt. no.: | Project name: \MA T gon HE e 11e K

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

Cross street/directions to job site: ngAL
WD
Sl . Q. STecer
Subdivision: Lot no.:
Tax map/parcel no.:
DESCRIPTION OF WORK
.D ewo -,
[0 PROPERTY OWNER | O TENANT
Name: N ATTGon/  HELL1e ke  DEMTAHL
Address:
City/State/ZIP:
Phone: | Fax:
E-mail:
7 APPLICANT | [0 CONTACT PERSON
Business name: G-Uc.c_ EMHEIM ArcCHITEST vt g
Contact name: CQ Ly N _S‘TA cey
7
Address: ?/3— N W /9 H C wITeE C;
City/State/ZIP: PorT LAMD X7 ?79. 09

Phone: 5—-(:)5 D:72 /g"‘éc lFax:

E-mail:

C/OL“}@@‘JGG—EA/MlM STYvplo. Com

CONTRACTOR

BUILDING PERMIT FEES*

Business name:

MORW EST

Please refer to fee schedule

Address: ?O [507( 5 5 30 g_

Fees due upon application

City/State/ZIP: ?O Al i e OR | 725¢%

Amount received

Phone:SO}) 23[—(’18(1 | Fax:

Date received:

CCB lic.: 5’?‘/25

Kuthorized e e
( signature; e TR e

I=Print name: Date:

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

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

Form B70-1001 REV 2/14




Bzo1g-§dtes™

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Milikan Way '
Y - Bosverton, OR 97075 05350-BPB-18-00384
Beaverton Phone: 503-526-2542 Approval Code: 02011G  11/16/2018 7:27 am

o N Email: cunderwood@beavertonoregon.gov

E-mailed To: deborah@modernplumbing.us

D New Construction |Z| Addition/alterationfreplacement Please check all that apply: |:] Reclaimed wastewater
‘ \ D Med gasfvacuum system or D Chemical drainage waste
- = : - — - health care facility and vent systems
1 or 2 famil Ifi X Multi- i
[] or 2 family dwelling ulti-famity D Commercial D Accessory D Vacuum drainage waste and |:] Multi-purpose Fire sprinkler
vent system syslem
Job Address: 4505 SW 142ND AVE |:| Commmercial booster pump E| Water service with inside

diameter or nominat pipe size
of 2* or mare except 2"
systems designed/stamped
by licensed Qregon engineer

[] Addition of 2 new motor load

City/State/ZIP: BEAVERTON, OR 97005 Installation of muiti-purpose
fire sprinkler systems

Suite/bidg.fapt.no.: 117

[ wastewater pretreatment
system

Project Name: Fountain Parks Apts.

Cross Street/directions to job site:
Description

Tax map/parcel no.: 15116BC09800

Muiti-family/commercial re-pipe (1sl 1 $144.95 $144.95
20 fixfuras)

Entire Building - replace water and sewer line for entire building

Sanitary sewer - first 100 feet 1 $52.99 $52.09

Sanilary sewer - each additional 2 $43.68 $87.36
100 feet

Name: Deborah George Subtotal $285.30

Phone: 5036916166 Fax: 5036916771 State surcharge (12% of permit $34.24
{otal)

Emaib; TOTAL PERMIT FEE $319.54

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

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 8-3

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036016771

Email: modplumb@pacifier.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 schadule your inspaction.

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

The local buifding department may determine that an Authorizatlon To Begln Work Is nubl and
void if it does not meet applicable land use laws and focal ordinances.

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




Building Permit Application n
Community Development Department E VD "
OFFICE USE ONLY

Building Division

( ' 12725 SW Millikan Way / PO Box 4755 ‘
w E Beaverton, OR 97076 | Date Receiv U 2 4 ) E-393F3
Phone: (503) 526-2493 Fax: (503) 5262550 | pato ssued: /] - /(s ~ (% By: 90
o ena‘[/ecrt?r! General Information (503) 526-2222 e G : 2 "
BeavertonOregon.gov L BUHLDMG SERVICES DEISICN il

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

- " Permit fees* are based on the value of the work performed.
[] New construction & Demolitian Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement [ Other: m;iz;ilﬁé;?it;ﬁn overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commercial/industrial Number: of bedraoms:
[l Accessory building [ Multi-family T ——
[ Waster bulkder 01 Other: Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 1 3955 SW MILLIKAN WAY
Garage/carport area: square feet
City/state/ZIP: BEAVERTON, OR 97205
7 Covered porch area: square feet
Suite/bldg.fapt. no.: | Project name: Nike N2 Tank Upgrade
- Deck area: sqjuare feet
Cross sireet/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESCRIPTION OF WORK
Valuation $13,600
Install new 3000-gallon Inq_md nitrogen tank and anplll_ary equipment on a Existing bullding area: square fest 81,000
portable concrete foundation. Tank replaces an existing, smaller tank and
will connect to existing pip|ng. New building area: square feet 0
Number of stories: 1
PROPERTY OWNER - [ TENANT Type of construction: V-B
Name: Nike Inc. Occupancy groups: B, F-2
Address: 1 Bowerman Drive Existing: B, F-2
City/State/ZIP: Beaverton, OR 97205
' New: NO CHANGE
Phone: - . | Fax:
(503) 703-5814 s~
E-mail:
All contractors and subconiractors are required to be licensed with
APPLICANT [ CONTACT PERSON the Oregon Constiuction Contractors Board under ORS 701 and
- i may be required to be licensed in the jurisdiction in which work is
Business name: James Quinn Company LLC being performed, If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Agron Lothrop

Address: 52167 SE 8th Street

City/state/zIP: Scappoose, OR 97056

Phone: (503) 481-8002 Fak
E-mail: Aaron.JQC@gmail.com 2 8

BUILDING PERMIT FEES*

CONTRACTOR
Business name: Ajrgas USA LLC - Please refer to fee schedule
Address: 3737 Worsham Ave. Fees due upon application
Ciy/statelzIP: Long Beach, CA 90808 Amount received
Phone: (206) 571-3478 | Fax Date recelved:

CCBlic: 199135
— This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature:

— * Fee methodology set by Tri-County Building

Print name: /41‘00\ do{ﬂ.fqp Date: 5 — 202/t Industry Service Board
Form B70-1001 REV 2/14
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L Building Permit Application

Community Development Department
Building Division

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

Phone: (503) 526-2493 Fax: (603) 526-2550
General Information (503) 526-2222 V/TDD

Date Received:ﬁ - I - l g

-2Ub3

Permil No.:’F)gO ‘

Date Issued: /]~ [{_,.. ’g

By: 50

Payment Type: Ql,wdc_

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

[] Addition/alteration/replacement

[J Other:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelling

[0 Commercialfindustrial

[ Accessory building

[ Multi-family

Valuation @(%L{Hé‘, L” ¥ 05

Number. of bedrooms:  Rawu S

[0 Master builder

[ Other:

Number of bathrooms: 3

JOB SITE INFORMATION AND LOCATION

Total number of floors: "/

Job sile address: ‘ {; G O(;{
|

SN Wreyn  Lak@

square feet

New dwelling area: Z"T Yo

City/Stale/zIP: Beaverton OR

Garage/carporl area: 3 @ C{ square feel

Suite/bldg./apt. no.:

I Project name: Russell

Covered porch area: 7 0 square feet

(Gross streeliirections to job site: g\ 155th Terrace off of SW Scholls Ferry Rd.

Deck area: square feel

Other struclure area: square feel

Subdivision: \Westmont

I Lot no.: ‘?) 5

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NEW SINGLE FAMILY RESIDENCE

Valuation

Existing building area:

square feet

New building area:

square feet

[7] PROPERTY OWNER

[0 TENANT

Number of slories:

Name: DR Horton Inc

Type of construction:

Qccupancy groups:

Existing:

Address: 4380 SW Macadam Ave Suite 200
Cityistate/2IP: Portiand OR 97239
Phone: (503) 222-4151 | Fax

New:

E-mail: magrismer@drhorton.co

m

NOTICE

APPLICANT

l [ CONTACT PERSON

Business name: DR Horton Inc

Contact name: Mark Grismer

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

Address: 4380 SW Macadam Ave#100

City/State/ZIP: Portland OR 97239

Phone: (603) 222-4151

1 Fax:

E-mai: magrismer@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton Inc

Please refer to fee schedule

Address: 4380 SW Macadam Ave#100

LHIT.39

Fees due upon application

City/State/ZIP: Portland OR 97239

Amount received

Phone: (503) 222-4151

_[ Fax:

Date received:

—

ceB lic: 130859 n / j

Authorized
signature:
Print name: — ’ v Date:
LA
Mark Grismer

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

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

Form B70-1001 REV 2/14




?ﬁw\éa/ /ﬂ/Zf ///

Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phone: (603) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOragon.gov

Development Department

Re-issued Plan Lot 159, B2018-3516
Redwood English 2857E

204 - 3514

Dale Recel @/1 1/2041 8

\‘Permlt No.: B2018-4665

Dale [ssued: i “ ""\ I —hﬁ\/

Payment Type:

CITY OF BEAVERTON

| £

New construclion

-1 Demolition

[0 Addillon/alieration/replacement

1 Other:

this application.

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

Tax map/parcel no.:

this appiicalion.

Valuation $362’ 165.22
[7] 1- and 2-family dwelling [0 Commercialfindusirial Number. of badrooms: 4
[ Accessory building 1 Multi-family i — 25
il Other:
LY Mester bidder [ Ofer: Tolal number of floars: 2
New dwelling area: 2832 square feet
Jab site address: 12234 SW Goose Lane
Garage/carport area: 464 sqare feet
City/slate/ZIP: Beaverton, OR
Covered porch area: 179 square feel
Sulte/bldg.fapl. no.: | Project name:
Deck ! feel
Gross slreat/directions to job sile: eck area i
Other structure area; 168 square feel
subdivision: South Cooper Mtn | Lot no.; 152 Permil fees* are based on the value of lhe work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

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

Valuation

NSFR

Exisling building area:

square feet

New building area:

square feet

Mumber of stories:

Type of construclion:

Name: | gnnar NW Inc.

Occupancy groups:

Address: 11807 NE 99th St #1170

Existing:

Ciy/state/ZIP: \/ancouver, WA 98682

New:

Phone: (360) 268-7900

| Fax:(360) 258-7901

E-mail:

Business name: L_ennar NW Inc.

Contacl name: Juls Call

following reasons apply.

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

Address: same as above

Cily/State/ZIP:

Phene: (360) 258-7906

Fax:

Emalt: juls.call@lennar.com

Business name: Lennar NW Inc.

Pisase refer to fee schedule

Address: same as above Fees due upon application 736.29
City/SlatelZIP: Amounl received
Phone: | Fax: Date recelved:
CCB lio.x
195307 > NN This permit application expires if a permit is not obtained
Authorized Q ) within 180 days after It has been accepted as complete
signature:
- - * Fee methodology set by Tri-County Building
Prink misti: | \ Dok Industry Service Board
Juls Call 07/20/18 Form B70-1001 REV 2/14



Pems-w [.520]8-- d726

Building Permit Application

Development Department

493 Fax: (603) 526-2550 | pate Issued:

I Ruilding Division
likan Way / PO Box 4755
| Beaverton, OR 97076 | DateReceived: Q.13-18 PermitNo.: B2(0)18-4232
B~

General Information (503) 526-2222

1] / I‘ /
' {5’7{2)/3 Payment Type:

BeavertonOregon,gov

ED D AND 2-FAMILY-DWELLIN

New construclion [ Demolition

[0 Additlon/alterationfreplacement [ Other:

[Z) 1- and 2-famly dwelling [ Commerclalinduslfal

[ Accessory bullding [ Muiti-family

Permit fees* are based on the value of the work performed.
Indicale lhe value (rounded fo the nearest dollar) of all equipment,
malerlals, labor, overhead, and the profit for the work indicaled on

1his application,
vauation  $365,147.36

Nuimber. of bedrooms: 4

[ Master builder [ Other:

Number of bathrooms: 2.5

Jab slte address:

12325 SW 174th Terrace, Lot 134

City/slate/IP: Beaverton, OR

Tolal number of floors: 2

New dwelling area: 2832 squarefeat
Garage/carport area: 464 sSquare feel
Covered parch area: 179 square feet
Deck area: square feet
Other structure area: 168 square feet

Suite/bldg./apl. no.: | Project name:
Cross slreet/directions lo job slte:
Subdivision: Sputh Cooper Mtn | Lot no.: 134

Tax map/parcel no.:

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

NSFR

sl 104,45

Valuation

Exisling building area: square feet

New building area: square feel

Number of storles:

Name:|_ennar NW Inc.

Type of construction:

Address: 11807 NE 90th St. #1170

Occupancy groups:

Cliy/state/ZIP: \fancouver, WA 98682

Existing:

Phone: (360) 258-7900 | Fax:(360) 258-7901

New:

E-mail:

Business name: Lennar NW Inc.

Contaol name: Jyls Call

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

Address: same as above

City/State/ZIP:

Phone: (360) 256-7906 Fax:

E-mail: juls.call@lennar.com

Business name: |_ennar NW Inc.

Please refer (o fee schedule

Address: same as above

Fees due upon applicalion

$1,481.77

City/Slate/ZIP:

Amounl received

Phone: I Fax:

Dale received:

CCBIo:195307 . _—

N
Authorized Q )
signalure:

Piint name: ( \ Date:

Juls Call 07/20/18

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

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

Form B70-1001 REV 2/14




Reteswe Blor§. 2690

Building Permit Application

Community Development Department

Building Division
likan Way / PO Box 4755
{ Beaverion, OR 97076
£493 Fax: (503) 526-2550
fformation (503) 526-2222
4 BeavertonOregon.gov

Date Recelved: 9-13-18 PermitNo.: B2018-4236

Date Issued:;

1
e B~
]ﬂ DD‘ K Payment Type:

New construction

1 Demolition

[0 Addition/alteration/replacement

[ other:

[7] 1- and 2-family dwelling

[C] Commersialfindustrial

[ Accessory bullding

1 Multi-family

[ Master buitder

] Other:

Jobsite address: 12315 SW 174th Ter

Cily/state/ZIP: Beaverton , OR

Sulte/bldg./apt. no.:

| Project name:

Cross slreat/directions to jab sile:

Subdivislon: South Cooper Mtn

ILotno.: 136

Tax map/parcel no.:

Bonlsd /4/5/79

NSFR

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

Indicale the value (rounded to the nearest dallar) of all equipment,

malerials, labor, overhead, and the profil for the work indicaled on
this application.

Valualion $320,361.61

Number. of bedrooms: 4}

Number of bathrooms: 2 5

Tolal number of floars: 2

Newdwelling area: 2479 square feet
Garage/carport area: 420 square feet
Covered porch area: 182 square feet
Deck area: square feel
Other structure area: 105 square feet

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

Valuation

Exisling building area: square feet

New bullding area: square feet

MNumber of slories:

Name: |_ennar NW Inc.

Type of construction:

Address: 11807 NE 99th St. #1170

Occupancy groups:

Cily/state/ZiP: \fancouver, WA 98682

Exisling:

Phone: (360) 258-7900

| Fax(360) 258-7901

New:

E-mail:

Business name: |_ennar NW Inc.

Contact name: Juls Call

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

Address: game as above

Cily/State/ZIP:

Phene: (360) 258-7906

Fax:

E-mall: juls.call@lennar.com

Business name: |_ennar NW Inc.

Please rofer to fee schedule

Address: same as above

Fees due upon application $1,343.80

Amount received

Dalae received;

City/SlatelZIP:
Phone: | Fax:
CCBlic.: 195307 5

/
Authorized
signalure:

Print name: ( \

Date:

Juls Call

07/20/18

This permit application expires if a permit is not obtained
within 100 days after It has been accepted as complete

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

Form B70-1001 REV 2/14




Community Development Depariment

Building Division

[ 12725 SW Millikan Way / PO Box 4755

w i Beaverton, OR 97076 | Date Received: (A /-
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:

oB enayeartgr:! General Information (503) 526-2222 V/TDD l

BeavertonOregon.gov

Permit No.:

. Dt 222
o PRI

Paym'é;t Type: \/I S5~

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

L] New construction B Dermoiition Indicate the value (rounded to the nearest dollar) of all equipment,
O Addition/alteration/replacement O Other: m_alenalg,, Ia_bor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation 25,000
O 1- and 2-family dwelling O commercialfindustrial Number. of bedrooms:
[ Accessory building B Multi-famity Niiribet of Bathioaa:
il Other:
1 Master hider O Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: &; 5 {;5 SW Lombard Ave
Garage/carport area: square feel
citystaterzip: Beaverton, OR 97008
= Covered porch area: square feet
Suite/bldg./apt. no.: 6 l Project name: LOMbard Plaza Apts
Cross street/directions to job site: Allen Blvd. to Lombard Ave. 1/4 mile south of Deck area: square feet
len Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

DESCRIPTION OF WORK

Valuati
Replace existing windows and siding aheton
Existing building area: square feet
New building area: square feet

Number of stories:

A PROPERTY OWNER [0 TENANT
Name: Vlado & Zorka Baricevic Trust

Type of construction:

Occupancy groups:
Address: 4475 SW Scholls Ferry Rd Suite 110 -
xisting:
citystaterzip: Portland, OR 97225 -
ev/l

Phone: 503-292-3542 | Fax:
£-mail: VUKolun@yahoo.com

NOTICE

| All contractors and subcontractors are required to be licensed with

B APPLICANT [J CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: Lombard Plaza AptS being performed. If the applicant is exempt from licensing, the

Conlagt nama: Vlado Baricevic following reasons apply:

Address: 4475 SW Scholls Ferry Rd Suite 110

city'staterzip: Portland, OR 97225

Phone: 503-292-3542 Fax: 503-292-3543
E-mail: VUkolun@yahoo.com

CONTRACTOR - BUILDING PERMIT FEES*
Business name: West Portland Construct'ion, Inc Please refer to fee schegule X
Address: 4475 SW Scholls Ferry Rd Suite 110 Fees due upon application 67‘4 th \
ciystaterzip: Portland, OR 97225 ArUn feteived N /
Phone: 503-705-0744 | Fax; Date received:

ccB lic.: 64001

This permit application expires if a permitis not obtained

Authorized 7 / f, f — within 180 days after it has been accepled as complete
signature: (_/ / B =2y W
—_ F sy

. "= : . B * Fee methodology set by Tri-County Building
et "a‘;ﬁ Waumm ﬂaﬂ cevic Dale: S -4 -~/ Industry Service Board




Community Development Department
Building Division

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

Date Received: 8 41 Permit No

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

(
\\ Egayerton

b}
Date Issued: ' |- Q———[ 8 ) By: W

0 G ] N

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

Payment Type: \/ 1S &~

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction B Demolition

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

O Addition/alteration/replacement O Other:

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

CATEGORY OF CONSTRUCTION

this application.
35,000

Valualion

O 1- and 2-family dwelling [0 Commercialfindustrial

Number. of bedrooms:

[ Accessory building A Multi-family

Number of bathrooms:

O Master builder [ other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address:é 5 é 7 SW Lombard Ave

square feet

citystaterzip: Beaverton, OR 97008

Garage/carport area:

Suite/bldg.fapt. no.: B

Project name: Lombard Plaza Apts

Covered porch area: square feet

Allen

Cross street/directions to job site: Allen Blvd. to Lombard Ave. 1/4 mile south of

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Valuation

Replace existing windows and siding

Existing building area: square feet

New building area: square feet

Number of stories:

A PROPERTY OWNER [0 TENANT

Type of construction:

Name: Vlado & Zorka Baricevic Trust

Occupancy groups:

Address: 4475 SW Scholls Ferry Rd Suite 110

Existing:

citystateszip; Portland, OR 97225

New:

Phone: 503-292-3542 | Fax:

NOTICE

E-mail: VUKOIUN@yahoo.com

4 APPLICANT | [0 CONTACT PERSON

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

Business name: Lombard Plaza AptS

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

Contact name: Vlado Baricevic

following reasons apply:

Address: 4475 SW Scholls Ferry Rd Suite 110

city/staterzip; Portland, OR 97225

Phone: 503-292-3542 Fax: 503-292-3543

E-mail: VUKoluN@yahoo.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: West Portland Construction, Inc

Piease refer to fee schedule

Address: 4475 SW Scholls Ferry Rd Suite 110

Fees due upon application

city/staterzip: Portland, OR 97225

<:7:[3.@2 )

Amount received

Phone: 503-705-0744 | Fax:

Date received:

CCB lic.: 64001

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

Authorized {/ V. 3 o \
signature: . 5{,{;: /(éz:%a}:féd
Print name: /)‘J{,r?ﬁ _{S;‘}ICCL/! i Date: 5 -7

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




Community Development Depariment

Building Division

( 12725 SW Millikan Way / PO Box 4755

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

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

Date Received: 4 ?J)H’
Dale Issued: | [_-q —1 g

By:
Payme.nl Type: V‘LS o—

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New conslruction A Demolition

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

[0 Addition/alteration/replacement O Other:

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

CATEGORY OF CONSTRUCTION

this application.
35,000

Valuation

[ 1- and 2-family dwelling [0 Commercial/industrial

Number. of bedrooms:

[ Accessory building A Multi-family

Number of bathrooms:

O Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address:é '}@ 7 SW Lombard Ave

square feet

City/State/ZIP: Beavertdn, OR 97008

Garage/carport area:

Suite/bldg.fapt. no.: 7

Project name: LOmbard Plaza Apts

Covered porch area: square feet

Cross street/directions to job site: All
Allen

en Blvd. to Lombard Ave. 1/4 mile south of

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.:

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

Tax map/parcel no.:

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

DESCRIPTION OF WORK

this application.

Valuation

Replace existing windows and siding

Existing building area: square fest

New building area: square feet

Number of stories:

A PROPERTY OWNER [0 TENANT

Type of construction:

Name: Vlado & Zorka Baricevic Trust

_ Occupancy groups:
xisting:
citystaterzip; Portland, OR 97225
New:
Phone: 503-292-3542 | Fax:
NOTICE
E-mail: VUKOlun@yahoo.com
- All contractors and subcontractors are required to be licensed with
‘¥ APPLICANT l [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and

Business name: Lombard Plaza AptS

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

Contact name: Vlado Baricevic

following reasons apply:

Address: 4475 SW Scholls Ferry Rd Suite 110

cityistaterzip: Portland, OR 97225

Phone: 503-292-3542 Fax: 503-292-3543

E-mail: VUKOlUN@yahoo.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: YWest Portland Construction, Inc

Please refer to fee schedule

Address: 4475 SW Scholls Ferry Rd Suite 110

Fees due upon application

N3 . o2

ciystate/zip: Portland, OR 97225

Amount received

Date received:

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

Phone: 503-705-0744 [Fex
ceB lic: 64001
e 7
Authorized ‘ , ——
et ) o’ fouesimd
Print name: 'VD'U-.‘ als /3cu;c\;:;:_ Date: A& (77

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




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

Date Received:

OFFICE USE ONLY

Permit No. £ ) ?‘, %m

\\(/ Beaverton, OR 97076

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

Date Issued: | | .-q/lsl By: M

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

Paymgm Type: \/ ‘[,6 o

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction kA Demolition

[0 Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [ Commercialfindustrial

[0 Accessory building B4 Multi-family

[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address:&j ff! SW Lombard Ave

cityistaterzip: Beaverton, OR 97008

Suite/bldg./apt. no.: 8

Project name: Lombard Plaza AptS

Cross street/direclions to jeb site:
Allen

Allen Blvd. to Lombard Ave. 1/4 mile south of

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Replace existing windows and siding

A PROPERTY OWNER [0 TENANT

Name: VIado & Zorka Baricevic Trust

Address: 4475 SW Scholls Ferry Rd Suite 110

city/stateszip: Portland, OR 97225

Phone: 503-292-3542 l Fax:

£-mail- Vukolun@yahoo.com

B APPLICANT I [J CONTACT PERSON

Business name: LOmbard Plaza Apts

Contact name: Vlado Baricevic

Address: 4475 SW Scholls Ferry Rd Suite 110

citystaterzip: Portland, OR 97225

Phone: 503-292-3542 Fax: 503-292-3543

£-mail: VUkolun@yahoo.com

CONTRACTOR

Business name: West Portland Construction, Inc

Address: 4475 SW Scholls Ferry Rd Suite 110

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

35,000

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square feet

Deck area: square feet

Olther slruclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

13 L2

citystaterzip: Portland, OR 97225

Amount received

Phone: 503-705-0744 | Fax:

CGB lic.: 64001

Authorized '
signature: (=22 Wé’u’
Print name: /Bf/-"ruuﬂ Date: S-¢f. /7

Dale received:

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

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




Community Development Department
Building Division

OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755
\ alll Beaverton, OR 97076 | Date Received: Permit N?_B 20 l '} 3308
Ver Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssued: | \ — 4 —[ &~ By:
oBeRaE 4 t?'] General Information (503) 526-2222 V/TDD 1\ q At e \J T
BeavertonOregon.gov :

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction A Demolition

O Addition/alteration/replacement O other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling [0 Commercialfindustrial

Valuation 37,000

[ Accessory building A Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: £ '% 713 SW Lombard Ave

City/State/ZIP; Beaverton, OR 97008

Suite/bldg./apt. no.: 9

Project name: Lombard Plaza AptS

Allen

Cross street/directions fo job site: AlleN BIvd. to Lombard Ave. 1/4 mile south of
1

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

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Replace existing windows and siding

Valuation
Exislting building area: square feet
New building area: square feet

A PROPERTY OWNER [0 TENANT

Number of stories:

Name: Vlado & Zorka Baricevic Trust

Type of construction:

Address: 4475 SW Scholls Ferry Rd Suite 110

Occupancy groups:

citystateszip; Portland, OR 97225

Existing:

Phone: 503'292'3542 l Fax:

New:

E-mail: Vukolun@yahoo.com

NOTICE

A4 APPLICANT I [0 CONTACT PERSON

Business name: Lombard Plaza AptS

Contact name: Vlado Baricevic

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

Address: 4475 SW Scholls Ferry Rd Suite 110

citystaterzip: Portland, OR 97225

Phone: 503-292-3542 Fax: 503-292-3543

E-mail: Vukolun@yahoo.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: West Portland Construction, Inc

Please refer to fee schadule

Address: 4475 SW Scholls Ferry Rd Suite 110

\ e
Fees due upon application e
pon o0 94 S0

citystaterzip; Portland, OR 97225

Amount received I

Phone: 503-705-0744 | Fax:

CCBlic.: 64001

Date received:

Authorized {7 [/ .
signature: [/ / \ Cdx)‘l’/ Ceettetto
3 1

Print name: ’—,—)CNG,M ‘Bc,_,,“,,_,c Date: & -¢&f- /7

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

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




Community Development Depariment
Building Division

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

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

e

Beaverton

General Information (503) 526-2222 V/TDD

o N

BeavertonOregon.gov

0 0
Date Received: 4~ % Perm\'lll\l‘oB 20| '} - WB
Date Issued: 1 -Q - [ { 1 By: M,
’ Paym;nt Type: \J‘L%/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction kA Demolition

[J Addition/alteration/replacement [J Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling O Commercialfindustrial

[ Accessory building B Multi-family

[ Master builder O Other:

JOB SITE INFORMATION AND LOCATION

Job site address:é} / .5) SW Lombard Ave

city/state/zip; Beaverton, OR 97008

Suite/bldg./apt. no.: 10

| Project name: Lombard Plaza Apts

Cross street/directions to job site: Allen Blvd. to Lombard Ave. 1/4 mile south of

Allen

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Replace existing windows and siding

A PROPERTY OWNER O TENANT

Name: Vlado & Zorka Baricevic Trust

Address: 4475 SW Scholls Ferry Rd Suite 110

cityistaterzip: Portland, OR 97225

Phone: 503-292-3542 , Fax:

E-mait: VUkolun@yahoo.com

4 APPLICANT | [0 CONTACT PERSON

Business name: Lombard Plaza AptS

Contact name: Vlado Baricevic

Address: 4475 SW Scholls Ferry Rd Suite 110

city/staterzip; Portland, OR 97225

Phone: 503-292-3542 Fax: 503-292-3543

£-mail; Vukolun@yahoo.com

CONTRACTOR

Business name: West Portland Construction, Inc

Address: 4475 SW Scholls Ferry Rd Suite 110

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

this application.
Valualion 35,000

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer lo fee schedule

R CE

Fees due upon application

ciystateszip: Portland, OR 97225

Amount received I

Phone: 503-705-0744 | Fax:

ceB lic.: 64001

Authorized
signature:

([l Do i

Date: & 6/ ' /

Print name: _)C._, eV a 1 ca}‘f(c\rn

/

Date received:

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

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




Building Permit Application

Community Development Department

{ 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received: | [ — < — Permit No.:
Beaverton Phone: (503) 526-2493 Ffax: (503) 526-2550 | pate Issued: | p_«%g By: 40!/
o R E G O N General Information (503) 526-2222 ' . YF
BeavertonOregon.gov VA hT-
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; = Permit fees* are based on the value of the work performed.
01 New conatruclion [1-Demoiition Indicate the value (rounded to the nearest dollar) of all equipment,
ﬁq\ddiﬁor\!alteratiom'replacemenl 0 Other: mglenal;, !a_bor. overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling ’é Commercialfinduslral Number. of bedrooms:
[ Accessory building O Multi-family Number of bathrooms:
Master build Other:
£ Masler bnilice L1 Gthers Tolal number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 0 w oA L wo #
;q 5 3 C: E w Hu’ S B + Garagelcarport area: square feet
CityStaterzP: TR MIELZ0r) SV 47 805
: Covered porch area: square feet
Suite/bldg fapt. no: ML | pye I Projectname: ¥4 ol BIRLERL
. - Deck area: square feet
Cross street/directions to job site:
s W JENVINT AR Other struclure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: ) | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax maplparcel no.: \ 159 | Qq 0000 200 malerials, labor, overhead, and the profit for the work indicated on
thi ication.
DESCRIPTION OF WORK sappllfin B9
Valuation > L3 0p © ~
| Tevuan. DY TEIAWT M PAW M e
h} ¥ Exisling building area: Q\—lOD square feet
WADOIFY BTy Diomwmas | NON = 1Load By
?W‘E‘va-’f- . New building area: M'; LM-square feet
Number of stories: -:I
O) PROPERTY OWNER | ATENANT Type of construction: [ 3 (UE‘A)
Neme: L A M\ CHMAEL ms Occupancy groups: Az,
Address: — A . B
City/State/ZIP:
i New: A ‘ol
Phone: QDB. 380 . 3:{1 | Fax: T
E-mail: © & Cona
10\. MICH AGEL AkM S ﬁ p 40" - All contractors and subcontractors are required to be licensed with
ﬂ-APPLiGANT | ﬂ...CONTACT PERSON the Oregon Construclion Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: A %< oSy a‘ru JP being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contactname:  <"reden)  AMAGUIRE

Address: 1\\04 2E Staew ST.

Citystate/zlP: Do AT LA WG oL 4" Jo
Phone: Mry O3k 03 24Y o‘léf.ax:

E-mail: -s-[; Yow A e }Qob‘b’/

CONTRACTOR BUILDING PERMIT FEES*
Business nama: Tp WA C/b“" SIL Piease refer to fee schedule
) = =
Address: ?.O. 607. 3()‘ 03 _7 Fees due upon application '} O‘q. 57
City/State/ZIP: Pocruaa oYL 99 274 Amount received
Phone: 50y 7, '73;) TS | J Fax: Date received:
CCB lic.: '
LB{K 3\\ a S q This permit application expires if a permit is not obtained
Authorized within 180 days after It has been accepted as complete
signature: ' I
N i - * Fee methodology set by Tri-County Building
Printname: <_-pE\J5 \M \'b( Date: ll/ ‘)‘/ lf’ Industry Service Board
- e D J Form B70-1001 REV 2/14

g




Building Permit Application

Community Development Department
Building Division

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

Date Received: || — /5~

Permit No;ﬁ% h",f" {755 /

N

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

DateIssued: )| —Cf— | € B UL

oBgayqrtgq General Information (503) 526-2222
BeavertonOregon.gov

Payment'i‘y;e: CM@{{L

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

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

Valuation

Number. of bedrooms:

[J New construction 1 Demolition
§4 Addition/alteration/replacement [J Other:
CATEGORY OF CONSTRUCTION
[ 1- and 2-family dwelling [ commercial/industrial
[ Accessory building O Multi-famity
[] Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Jobsiteaddress: | 4 (4 3 S WAL C AL \,JA_;/

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

City/State/ZIP: E‘ AT O o) . qj 0O 6

Suite/bldg.Japt. no.: Project name: S"! S! ) ﬁIK :
Cross street/directions to job site:

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

IRTERIVAL WALL PantiTioS, MEW ELS,
s Pumpine Fean NEW  [LeSTavtavT

Valuation l z s (9 00

Existing building area: square feet

New building area: square feet

Number of stories: 1

Type of construction:

(]

Occupancy groups:

Existing: B

New: B~ Ho enawey

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

NOTICE

1 APPLICANT | [0 CONTACT PERSON

Business name: M\JJ P“-'Iolillﬂf :525:! /¢ I

Contactname: TNaAp )  BDOUSK A

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

Adess: 22008 ) Preedunst DA

CitylStale/ZIP: & 1w A 00 D oA A1 \40

Poe 503, g0 - La4q | P

Emi. DA, de dwW- Pugersion., Con

BUILDING PERMIT FEES*

!

Print name: :E n : 'Ig 0 !5 I: 4

f
Dty l/:, [ 14

CONTRACTOR
Business name: UJ ! ! < ]: 9 ¢ R YN Tiua JC I=e Please refer lo fee schedule L
- [} - 3 -
Address: (S20L WE ALTE A [ A ;]: & 216 Fees due upon application 5!L}C§ ]'Eq
City/State/ZIP: B gt Any > oV Q7L Amount received
\J
Phone: 503 ‘320 - 290 | Fax: Date received:
CCBlic.:
1L £ 506 4 This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature: '

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

Form B70-1001 REV 2/14




Building Permit Application
Commuhity Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

Permit tio.:'p) 6{0[ 83 5) 3 a@

\\{/ Beaverton, OR 97076 | Date Received: || — 7] —| %

General Information (503) 526-2222
BeavertonOregon.gov

o]

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: I\ - a9—i¢ By: A{C(L

Payment Type: p//( i

CATEGORY OF CONSTRUCTION

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

. i Permit fees* are based on the value of the work performed.
O New construction L1 Damoiition Indicate the value (rounded to the nearest dollar) of all equipment,
B Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation

Number. of bedrooms:

[ 1- and 2-family dwelling ﬁ Commercialfindustrial
[ Accessory building [ Mutti-famity
[ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Jobsiteaddress: 32605 S\y) CeEDAR (HiLLs BuLUD

CitystatelZP: Bz avgatend oft.  AT10006

Q@m;;.lapt no: 2 § l Projectname: (7 4 v¢ g IT

Cross streel/direclions to job site:

Number of bathrooms:

Total number of floors:

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

Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NEW Seavicg CouedTE IR
PEW ovans Gshmm Ptsﬂ-wn"r>

Valuation 1 (, ,200

Existing building area: square feet

New building area: square feet

[] PROPERTY OWNER ] [] TENANT

Muroher of stades: A

Type of conslruclion: '.L_.l B

Nme: €. &, Jonn CombPawy |PC
nddess )3p\ S CoLuvwatia Raven. DR

%Ml_‘dbb\
Prone: 30 - 96- 0B 37 bax

Occupancy groups:
Existing: B
Neve 3 - No erawae

Emai. SCQAREY @ CETOHN, Cov—

NOTIGE

i APPLICANT [0 CONTACT PERSON

Business name: !\“'J PML\SJOJ —D;(|L|-\

Contact name: DA/ Raousrwa

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

nddesss 3005 Sw Piaswuay  Co
Ciy/SaleZIP: § W pu)pad 06 RTT\NAD

Phone: 553_['130,(.4*4 Fax:

E-mail: DA‘L\Q"‘- MUJ - P{L‘b\SIOfJ . CADV-

BUILDING PERMIT FEES*

CCB lic.: )\24 5 (A 4 ) A

CONTRACTOR
Businessname: () 1} —¢ DO (LESTOrAY | OWS e Ploase rofer lo foo schedule
: ) 4 Fees due upon application QC? @ ?
| Address: 1626 g ALRga 1A €7 ¥ 216 D [ Ol 1.
City/State/ZIP: Pu ATLAl S Y- a1zZ\\ Amount received
Phone: Q'O'g -320 - 2962 Fax: Date received:

Authorize l
signature: '—_; —

/

Print name: DA&-\Q ,IZD\JSK-.A

/
Date: “{/6 ’/I%

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

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

4
Beaverton

o

 Permit Nt x)!

B\

Date Issued:

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [ Demolition

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

Addition/alteralion/replacement [ Other:

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

CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-family dwelling

Commercialfindustrial

Number. of bedrooms:

[ Accessory building O Multi-family

Number of bathrooms:

[ Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

square feet

Job site addressi] 2. 35 IW Corridor Court

New dwelling area:

/[ O Industry Service Board

Garagel/carport area: square feet
City/State/ZIP: Beaverton, OR 97006
- - e | i 7 ; Covered porch area: square feet
Suitefbldg.fapt. no.: | Project name: ne ( (. Hpro Mo/ AT Bk oat
area: uar:
Cross street/directions to job site: 173rd Street and Cornell ' ecrare square iee
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: I Lot no.: Permil fees*® are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax mapl/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this applicalion.
DESCRIPTION OF WORK
. = — Valuation {00 { O 0 0
Installing shelving to replace the existing
Exisling building area: square feet 5800
New building area: square feet 0
Number of stories: 1
W ERGRERTY OWNER ITENANT Type of constuction:  Shelving, not construction
Name: India Supermarket Occupancy groups:
Address: i
ress: 17325 NW Corridor Court Existing:
City/State/ZIP: Beaverton, OR 97006 New:
Phone: 423-951 l Fax:
(732) 5 NOTICE
E-mail: rupeshkamin@gmail.com
All contractors and subcontractors are required to be licensed with
APPLICANT I [J CONTACT PERSON the Oregon Construction Conlractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name:Daco Corp, being performed. If the applicant is exempt from licensing, the
followi s apply:
Contact name:Dean Cannon SHng IeRanL SRR
Address:8825 S. 184th Street
City/state/zIP:Kent, WA 98031
Phone:(503) 836-2681 Fax:
E-mail:deanc@appliednw.com
CONTRACTOR BUILDING PERMIT FEES*
Business name:Daco Corp LR | [,Q_LEL- <J Plaase refer fo fee schedule
Address:8825 s. 184th Street Fees due upon applicalion ({ %871 Q7
Gity/State/ZIP:Kent, WA 98031 Amount received
Phone:(503) 836-2681 l Fax: Date received:
CcB lic:deanc liednw.com
@9pp o This permit application expires if a permit is not obtained
Authorized / ) A 4 within 180 days after it has been accepted as complete
signalure: T~ (AN
T o~ — y e 047 e e * Fee methodology set by Tri-County Building
. 1) (‘.‘J.A —au '-“,‘ ‘.: 5 {— Az - AL X

REV 2/14

Form B70-1001




Jese J

\

Beaverton

12725 SW Millikan Wa

{ Development Department
Building Division
y / PO Box 4755

Beaverton, OR 97076
Phone: (603) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gqry

Permit Application

Date Received:

I Clear Form ]

Permit No.; >
Date lssued: | [— ) | K By: ﬂﬁ

ciry

Payment Type:

OF BEAVERTON

BUILDING B scies

TYPE OF WORK

s ‘UR‘E(E\YJ%VBLTA: 1- AND 2-FAMILY DWELLING

[¥] New construction

[J Demoalition

[] Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRUCTION

[1 1- and 2-family dwelling

Commercialfindustrial

[ Accessory building

O Multi-family

[] Master builder [] Other:

JOB SITE INFORMATION AND LOCATION

Job site address: +R566-GW-After-BiVB——|6125 SW Hall Bivd|

City/State/ZIP: Beaverton, Oregon, 97005

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage!carpori area: square feet

Suite/bldg.fapt. no.:

I Project name: BPSC |Found0ﬁ0n Or

—4

Covered porch area: square feet

=

Cross street/directions to job site: G\W Allen and SW Hall

Subdivision: Main St. Addition

| Lotno9,10, Parts of 1,4,5, and 8

Tax map/parcel no.: 15121 AA00200

DESCRIPTION OF WORK

72,697 Sf New Public Safety Facility. The facllity includes offices and
operations for Beaverton Police Department and Beaverton Office of
Emergency Management. In addition to the main building there is 2,842

SF of outbuildings for storage and trash enclosure.

PROPERTY OWNER [

[0 TENANT

Name: City of Beaverton

Address: PO Box 4755

Cily/State/ZIP: Beaverton, Oregon 97076

Phone: (503) 526-2289 =

E-mai: goathes@hbeavertonoregon.gov

APPLICANT l

{0 CONTACT PERSON

Business name: FFA Architecture and Interiors

Contact name: |an Gelbrich

Address: 520 SW Yamhill St. Suite 900

City/state/zIP: Portland, Oregon, 97204

Fax:

Phone: (503) 327-0330

E-mail:igelbrich@ffadesign.com

CONTRACTOR

Business name: Skanska USA Building, INC

Address: 222 SW Columbia St # 300,

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

9,698,313

Existing building area: square feet

New building area:

square feet 75 533

Number of stories: 3
Type of consfruction: VB
Occupancy groups: B, 13, A3, S2
Existing:
New: B, |3. A3, S2

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application

City/State/zIP: Portland, OR 97201

Amount received

Fax:

Phone: (503) 382-0915

coBlic: 153980

Authorized e
si;n;ﬂf:: \—\1\ 27 o
Print name: R-, g Date:
lan Gelbrich 08/31/18

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

[,r 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

w Beaverton Phone: (503) 5262493 Fax: (503) 526-2550 Do feeue: ”(ly’,)a'(“ /

General Information (503) 526-2222
BeavertonOregon.gov

0 0
PemitNo.f4 ) X g (
Payment Type: J

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

r TYPE OF WORK
[ New censtruction [ Demolition
E!'Addilion!al!eraﬁonfrep?acement [ Other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling [ commercialfindustrial

Valuation # b 50 . 09

[ Accessory building [ Multi-family

Number. of bedrooms:

[1 Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Jobsite address:  $5%2 Sw Laan (L) iz,

CitylState/ZIP: B AJERToN /olE oV / 47046y

Suite/bldg fapt. no.: I Project name: § ZAAMCTA) Reve .

Total number of floors:

Cross street/directions to job site:

Lombiak® T |1th STRZeT,

Subdivision: I Lot no.:

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

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

REmovac 26 TATehtoR. |, Mom - kD Berpzas
Wit To MARE Room @x Reoc pTeod of
kttedza).

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

Valuaiion
Exisling building area: square feel
New building area: square feet

BY PROPERTY OWNER ' [0 TENANT

Neme: UZo(HaEc  AD HANA  ORM au)

Number of stories;

Type of construclion:

Address: G579 Sw  £RAwfkizd RUE

Occupancy groups:

Existing:

CitylState/ZIP: - B ed /g7 0 v/ / ORE oW/ &Fo°oc
Phone: Q- 646-S/62 l Fax:

New:

Emal: MMz cHAZC. 2. ormBWJ @ emizC . coona

NOTICE

All contractors and subcontraclors are required to be licensed with

& APPLICANT ] [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- = = may be required to be licensed in the jurisdiction in which work is
Business name: PIZ)FCJ'Z“ k3 o wnel being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name:
Address:
City/State/ZIP:
Phone: ' Fax:
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
Business name: PM&Q—TY OuAde L, Please refer to fee schedule
Address; Fees due upon application %
City/State/ZIP: Amount received /2 .
Phone: l Fax: Date received:

CCBlic.:

— PR
Authorized / -
signature:

Print name: ;\T\%Q&i L. &ﬁmlu Date: ”/8/13

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

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

Form B70-1001 REV 2/14
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Building Permit Application

Communily Development Department

- Building Division
fan Way / PO Box 4755
Beaverton, OR 97076

ii‘ W | ' ’ !
W Y 4 g

{
OFFICE USE ONLY

Dale Recelved: 8-24-18

b3 Fax: (503) 526-2550

PemitNo. . B2018-3983
Date Issued: | [ ] — | & o

mation (503) 526-2222

BeavertonOregon.gov

By
P;rymeﬁl'i'ype: ( W_[— gé_,

[7] New construclion 1 Demolition

Permit fees* are based on (he value of the woik performed.

[ Addillon/alteralion/replacement

Indicale the value (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work Indicaled on

[ other:

1his application,

RUG :
< valualion ~ $302,597.95
1-and 2-famlly dwelling [J Commeiclalfindustrial Number. of bedrooms: 3
[ Accessary building L1 Muti-famliy Number of bathrooms: 2 5§
id Other: -

[ Master builder D) Ofher: Tolal number of floars: 9

New dwelling area: 2322 square feet
Jobslte address: 12311 SW 174th Terrace

Garagelcarportarea: 439 square feet
City/state/ZiP: Beaverton, OR

C d porcl £ feel
Sutoidg opL no: I ——— overed porch area: 122 square fee
Cross slreet/directions to job sile: Dedkarea: Ml

Other struclure area: {168 square feel

EQUIRED DATA: COMMERGIALUSE GHEGKLI

Subdivision: South Cooper Min ’ Lotno.: 437 Permit fees® are based on Ihe value of the work performed.

Tax map/parcel no.:

[ndicate the value (rounded lo the nearest dollar) of all aquipment,
malesials, labor, overhead, and the profit for the vrork indicaled on

this application.

NSFR

Valualion
Exisling building area: square feet
New building area: square feet
Number of slories:

Type of consiruction:

Name: | ennar NW Inc.

Occupanoy groups:

Address: 11807 NE 99th St. #1170

Exisling:

Gity/state/ZiP:\fancouver, WA 98682

New:

Phone: (360) 268-7900 | Fax(360) 268-7901

E-mall:

All conlractors and subcenlractors are required lo be licensed wilh
the Oregon Construction Conlractors Board under ORS 701 and

Business name: Lennar NW Inc.

may be required lo be licensed In the jurisdiclion in which work Is
belng performed. If the applicant Is exempt from licensing, lhe

Contacl name: Jyls Call

following reasons apply:

Address: same as above

City/State/ZIP:

Fax:

Phone: (360) 258-7906

E-mali:juls.call@lennar.com

Business name: Lennar NW Inc.

Please refer (o fee schedule

Address: same as above

Fees due upon applicalion

)

fal

[, 88.(g2

L]
CitylState/zIP: Amoun! received bl Q8K (1~
Phone: l Fax Batn pacehyml; g ’ 9'7". K 5
CCBlic.:

195307 This permit application expires if a permit Is not obtalned
Authorized mﬁ within 180 days aflter It has been accepled as complete
signalure:

- o - * Fee methodology set by Tri-County Bullding
Print name: ( \ Dale: Induslry Service Board

Juls Call 07/20/18

Form B70-1001 REV 2/14
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Building Permit Application

Communily Development Depariment

Bullding Division
qWay / PO Box 4755
baverton, OR 97076 | Date Received: 8-24-18 PermitNo.: B2()1 8-& 90

Rersss (7018 3508

o
1

Fax: (503) 526-2550 | o tssues: || — 27—/

Y-

o {tion (503) 526-2222
seavertonOregon.gov

by JL
Paym;ntType: ( TI/W @\

New conslruction

71 Demotition

[ Addition/alteralion/replacement

[ other:

[#] 1- and 2-famlly dwelling

] Commeyclalfinduslrial

[1 Accessory building

[ Muili-family

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

this applicalion.
valuation $302,597.95

Number. of bedrooms: 3

[ Master builder

[ Other:

Number of bathrcoms: 2 §

Tolal number of floars: 2

New dwelling area: 2322 square feet

square feel

Garagelcarport area: 439

Covered porch area: 122 square feel
Deck area: square feel
Other sltruclure area; 168 square feel

: B SITE INFORMATIC

Jdobsite address: 12220 SW Goose Lane
City/state/ZIP: Beaverton, OR

Suite/bldg fapt. no.: I Project name:
Cross slreel/directions to job sile:

Subdivislon: South Cooper Min l Lotno.: 155

Tax map/parcel no.:

Permit fees* are based on he value of lhe work peiformed.
[ndicale the value (rounded to the neares! dollar) of all aquipment,
matedlals, labor, overhead, and the profit for the work Indicaled on
this applicalion.

NSFR

Valuation

Exisling building area: square feet

New building area: square feet

Number of stories:

Name:|_ennar NW Inc.

Type of construclion:

Address: 11807 NE 99th St. #1170

Occupancy groups:

City/state/ZIP:\/ancouver, WA 28682

Exsting:

Phone: (360) 258-7900

| Fax(360) 258-7901

New:

E-mall:

Business name: Lennar NW Inc.

Contacl name: Jy|s Call

Al conlractors and subcontractors are required lo be licensed with
the Oregon Gonslruction Conlraclors Board under ORS 701 and
may be required lo be licensed In {he Jurisdiction In which work Is
being petformed. If the applicant Is exempt from licensing, the
following reasons apply:

Address: same as above

City/Slate/ZIP:

Phone: (360) 258-7906

Fax:

E-mall: juls.call@lennar.com

Business name: Lennar NW Inc.

Address: same as above

Please refer to feo schedule

Fees due upon application 3

Cily/Slate/ZIp;

Amounl received

Q
v

Phone: | Fax:

ceBlie: 195307

Authorized

signalure:

Piint name: { \ = Date:

Juls Call

07/20/18

Dale rwawed:j - Q(,{ -«{ g

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

* Fee methodology sel by Tri-Counly Bullding
Industy Service Board

Form B70-1001 REV 2/14




E&‘uézq/ /J/J//‘;}

Building Permit Application

Communily Development Department
. Building Division
T A pnWay/ PO Box 4755
WANE | Boaverton, OR 97076
13 Fax: (503) 526-2550
nation (503) 526-2222

BeavertonOregon.gov

0 0
Dale Recelved: Q-1 3_1 8 Permit No‘.: 3 B201 8-4238
Date Issued: ”.—-0{..’8 By: 7 y -
Payment Type:

[7] New conslruclion

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

malerials, labor, overhead, and the profit for the work indicaled on
| thisapplication.

[ Addillon/alteration/replacement

Valualion $365,147.36

[2] 1- and 2-family dwelling [ Commercialfindustrial Number. of bedrooms: 4
[1 Accessory building [ Muiti-family Number of bathrooms: 25
D3 Master buiider a Oi?er’ Tolal number of floars: 2

- BSIIE New dwelling area: 2832 squarefeet
Jc.m o addra‘ss. 1 2302 SW 1 74TH TE R RAC E Garage/caiport area: 464 suare feel
City/State/ZIP: Baaverton, OR -
Suile/bldg.fapt. no.: , Project name: (%ovemd Pty e 179 =ndusieat
Cross slrest/directions to job sile: i s

Other slruclure area: 168 square fesl

Subdivision: South Cooper Min ’ Lotno.: 147 Permit fees* are based on Lhe value of the work performed.

Tax map/parcel no.:

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

this application.
Valuation

NSFR

Exisling building area: square feet

New building area: square feel

Number of slories:

Type of construclion:

Name: Lennar NW Inc.

Occupancy groups:

Address: 11807 NE 99th St. #1170

Exisling:

Gitystate/ZIP: \ancouver, WA 98682

New:

| Fax (360) 258-7901

Phone: (360) 258-7900

E-mail:

All contractors and subcontractors are required lo be licensed wilh
the Oregon Gonsliuction Conlractors Board under ORS 701 and

Business name: Lannar NW Inc.

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

Contacl neme: Juls Call

following reasons apply:

Address: same as above

Cily/Slate/ZIP:

Fax:

Phone: (360) 258-7906

E-mall:juls.call@lennar.com

Business name: | ennar NW Inc.

Please refer to fee schedule

Address: same as above Fees due upon application $1 '481 AT
City/Slate/ZIP: Amounl received

Phone: I Fax: Dale received:

CCB lio.:

195307 > AN N This permit application expires if a permit is not obtained
Aulhorized Q ) within 180 days after It has been accepled as complele
signalure:

X = * Fee methodology set by Tri-County Building
Pk name: ( \ i Industry Service Board
Juls Call 07/20/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

Date Received: Nﬂ\f i f}/{HH Permit No.:

rra,

Date Issued:

[ 12725 SW Millikan Way / PO Box 4755

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

o eﬂa\[/eﬁrtg)q General Information (503) 526-2222

BeavertonOregon.gov

THH
U

[-I5-(& o JUC

By:
ir:i‘ﬂayme’ntType: (\WLL

i¥s 1

) Lty

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Additicn/alteration/replacement [@ Other: Solar

CATEGORY OF CONSTRUCTION

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

JOB SITE INFORMATION AND LOCATION

Job site address: 1000 Northwest Turnberry Terrace, Beaverton, Oregon,

City/State/zie: 970086, United States

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

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Residential rooftop solar PV kw
4.43

[@ PROPERTY OWNER | O TENANT

Name: June Hubbard

Address: 1000 Northwest Turnberry Terrace, Beaverton,

City/state@ragon, 97006, United States

Phone: | Fax:

E-mail: hubbard.hhubby@gmail.com

(B APPLICANT l [0 CONTACT PERSON

Business name: Blue Raven Solar, LLC

Contact name: Tara Mount

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:
E-mail: permitting.department@blueravensolar.com
CONTRACTOR

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

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

Valuation 9 651

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

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

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation
Exisling building area: square feet
New building area: square feet

Number of slories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees due upon application f) [f/_)_ﬁ, go

City/State/ZIP: American Fork, UT 84003

Amount received

Phone: 385-482-0045 Fax:

cCBlic: 210112

Authorized
signature:

Print name: Date:

Jeff Lee 10/23/2018

Dale received:

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

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

Form B70-1001 REV 2/14




Building Permit Application
City of Beaverton
PO Box 4755, Beaverton, OR 97076

Permit N ./)J}‘) - 7’)2,’ e E
aen W___—-—‘

Date Received:(\ T
Date Issued:

J U
Phone (503) 526-2403; Fax: (503) 526-2550 OOt 2 LU/ & | Payment Type:
Internet address: www.beavertonoregon.gov 1&2 l‘amklfly‘:lsﬁmlpfé— EEAVERTON complex:
BUILDING DIVISION
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
[ New construction [J Demolition Pcn}lit fees* are based on the value of the work performed.
= - Indicate the value (rounded to the nearest dollar) of all
Addition/alteration/replacement [ Other: equipment, materials, labor, overhead, and the profit for the
CATEGORY OF CONSTRUCTION work indicated on this application.
[ 1- and 2-family dwelling Commercial/industrial Valuation
[ Accessory building [ Multi-family Number. of bedroame:
[ Master builder [ Other: Number of bathrooms:
JOB SITE INFORMATION AND LOCATION Total number of floors:
Job site address: 8205 SW Creekside Place New dwelling area: square feet
City/State/ZIP: Beaverton, OR 97008 Garage/carport area: square feet
Suite/bldg./apt. no.: Project name: Arco Iris Charter School Covered porch area: square feet
Cross street/directions to job site: Deck area: square feet
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Permit fees* are based on the value of the work performed.
Subdivisiom: 1 - Indicate the value (rounded to the nearest dollar) of all
Ly Ision: oLn9:; equipment, materials, labor, overhead, and the profit for the
Tax map/parcel no.: work indicated on this application.
DESCRIPTION OF WORK Valuation $29,745.61
Fire Alarm System w/ Voice Evacuation Existing building area: square feet
New building arca: square feet
Number of stories:
Type of construction:
[C] PROPERTY OWNER [0 TENANT Occupancy groups:
Name: Existing:
Address: New:
Phone: ( ) Fax: ( ) All contractors and subcontractors are required to be
licensed with the Oregon Construction Contractors Board
ERSON g
FRPHGANT HENLGET. FERAE under ORS 701 and may be required to be licensed in the
Business name: Performance Systems jurisdiction in which work is being performed. If the
Y J
- applicant is exempt from licensing, the following reasons
Contact name: Andres Ferrer apply:
Address: 7324 SW Durham Rd
City/State/ZIP: Portland, OR 97224
Phone: ( ) 503-641-2222 Fax: : ( ) 503-641-1464
E-mail: Andresf@psintegrated.com
CUNTRACTOR BUILDING PERMIT FEES*
Business name: Performance Systems
Y Please refer to fee schedule
Address: 7324 SW Durham Rd
Fees due upon application
City/State/ZIP: Portland, OR 97224
Amount received
Phone: ( 503 ) 641-2222 | Fax: ( 503) 641-1464
CCB lic.: 205924 e i,

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

L. ‘ * Fee methodology set by Tri-County Building
_ Industry Service Board
Print name: Michael Brook | Date: 10/26/2018 440-4613T (11/02/COM/WEB)

Authorized
signature:




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

\(/_ Beaverton, OR 97076 | Date Received: ] (72 > Permit N JQ—O[ L 24N
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [Date tssued: |\ | . | A~ '
© R E G 0 N General Information (503) 526-2222 IR ) :' X §< R rmart Toe:
BeavertonOregon.ggy i i i
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
" i Permit fees* are based on the value of the work performed.
D) New construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
Addilion/alterationfreplacement O Other: materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
O Accessory building 0 Multi-family Number of bathrooms:
i Other:
L1 Mislerbulder a = Total number of floors:
JOB SITE INFORMATION AND LOCATION i "
ew dwelling area: square fee
Job site address: 12345 SW Horizon Blvd T b
arage/carport area: square fee
City/state/IP: Beaverton, OR 97007
; Covered porch area: square feet
Suite/bldg.fapt. no.: 57 I Project name: Prov. Progress Ridge
. . . Deck area: square feet
Cross streeVdirections to job site: Harizon Blvd at Barrows Rd, Lower Level of :
BUIldIﬂg G. Other sftructure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: | Lotno.: 25105AA02301 Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
thi lication.
DESCRIPTION OF WORK S Eppreaton
Valuation 2610290
14,200sf ti build-out of suite #57 to an outpatient clinic for Providence
He'alth 2 Soivices P Existing building area: squarefeet 14021
New building area: square feet 0
Number of stories: 1
O PROPERTY OWNER 2] TENANT Type of construction: 1
Name: Richard Scogin S —— B
Address: 4400 NE Halsey, Bldg 2, Suite 190 Existing: B
City/State/zIP: Portland, OR 97213 -
Phone: (503) 893-6751 | Fox R
E-mail: Richard.Scogin@providence.org
All contractors and subcontractors are required to be licensed with
[0 APPLICANT | [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
{ N may be required to be licensed in the jurisdiction in which work is
Business name: PKA Architects being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Thane M. Eddington 2 i
Address: 6969 SW Hampton
CityState/ZIP: Portland, OR 97223
Phone: (503) 968-6800 | Fax: (503) 968-6860
E-mail: thane@pkaarchitects.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: _ease Crutcher Lewis, LLC Please refer to fee schedule
Address: 550 SW 12th Ave Fees due upon application
City/state/ZIP: Portland, OR 97205 Amount received
Phone: (503) 223-0550 I Fax: (503) 223-2874 Dale received:
CCBlic.: 92919
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

" |
Print name: r‘jk:m \Q_W__‘ Date:

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

Thane M. Eddiﬂ%n e 07/27/18 Form B70-1001 REV 2/14




( Building Permit Application
/"

Cily of Beaverton Community Development Date Received: Permit N .
PO Box 4755, Beaverton, OR 97076 flle FoogNes: '/ - / —Y am oi.zl) ){)I g I‘Q
Beaverton  phone: 503) 526-2403; Fax: (503) 526-2550 patetssued: || [ [ [ AT/ ‘K’/é/,f/w
o R E G O N Internet address: www.beavertonoregon.gov ' =y Payment Type:
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. . ernnt fees* are based on the value of the work performed.
[ New construction O Demolition le the value (rounded lo the nearest dollar) of all equipptent,
[ Addition/alteration/replacement O] Other: i) appls ;?igc;r overhead, and the profit for the work indigated on
CATEGORY OF CONSTRUCTION Valuation \ /
O 1- and 2-family dwelling @ Commercialfindustrial Nimbar: o ba /
[ Accessory building 0 Multi-family Number of baihroon\ /
O Master builder O other: ol nonbsrolfioors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: \ square feet
Job site address: 17933 NW Evergreen Pkwy
Garagelcarport arey \Quare feet
City/State/ZIP: Beaverton, OR 97006
: ) - Covered porch drea: sqweet
Suite/bldg.fapt. no.: 315 Project name: First American Title
— o Deck ary./ N square teé\
Cross street/directions to job site:
Olh}élmcture area: square feet \
NW Cornell Road
/ REQUIRED DATA: COMMERCIAL-USE CHECKLIST \
Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
— materials, labor, overhead, and the profit for the work indicated on
Subdivision: Lot no.: this application.
Tax map/parcel no.: Valuation  $500.00
DESCRIPTION OF WORK Existing building area: square feet
relocate (1) sprinkler to accommodate remodel. New building area: square feet
Number of stories:  1.00
Type of construction: 5B
Occupancy groups:
[0 PROPERTY OWNER TENANT
- - - Existing: B
Name: First American Title
New: B
Address: 17933 NW Evergreen Pkwy
NOTICE
Cily/State/ZIP: Beaverton, OR 97006
. 5 . All contractors and subcontractors are required to be licensed with
Phone: (503) 597-0467 i the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
AEELIGANS CIZCONTAGT-PERSON being performed. If the applicant is exempt from licensing, the
Business name: Patriot Fire Protection following vaesons spoly:
Contact name: Ted Baker
Address: 4708 NE Minnehaha Street
City/State/ZIP:  Vancouver,WA 97225
Phone: (360) 699-4403 Fax: (360) 699-4485
E-mail: ted.baker@patriotfire.com BUILDING PERMIT FEES*
‘CONTRACTOR Please refer to fee schedule
Business name: same as applicant Fees due upon application
Address: Amount received
City/State/ZIP: Date received:
Phone: | Fax:
) This permit application expires If a permit is not obtained
CCBlic.: 70822 within 180 days after it has been accepted as complete

Authorized 5 . -
signature: Fee methodo!ogy set by Tri-County Building

Industry Service Board
Print name: Ted Baker [ Date: 10/19/18 rev 06/11




Building Permit Application

Community Development Department
Building Division

( ' 12725 SW Millikan Way / PO Box 4755 ,
< Beaverton, OR 97076 |DateReceived: | ,/ | PemitNoj% A1) -5Y/ Y
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 patetssued: | | [ 30 Y By ?
0O R E G O N General Information (503) 526-2222 . P s
ayment Type:
BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
” G Permit fees* are based on the value of the work performed.
[ New construction 3 Demoition Indicate the value (rounded to the nearest dollar) of all equipment,
ﬂMdiﬁwaﬂeraﬁonlrepIacement [ Other: materials, labor, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[J 1- and 2-family dwelling 5 Commercial/industial Number. of bedrooms:
[ Accessory building [ Multi-family Number of bathrooms:
i Other:
[ Mastor bulkled 0 Other: Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address:
g 410 S UJ N‘ ME VS O'Qavé Garage/carport area: square feet
City/State/ZIP: 0 = |
EEA\J‘Eﬂ-TOv-\ = - Covered porch area: square feet
Suite/bldg./apt. no.: l Projectname: {2 antos P|m_
i Deck area: square feet
Cross streel/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicale the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
thi ication.
DESCRIPTION OF WORK 2 applicalion
Valuation | | L 400
IWTER o~ WALL Pant Tiom S, MECRAMLAL, Existing building area: square feet
P‘-UN\G we 8 Elrcrehcad, (W\E-P UrDene SEAasATy New building area: square feet
p (Dw-\-\-[\ Number of stories:
[] PROPERTY OWNER | |jT‘ENANT Type of construction: 1 B
b Occupancy groups:
Address: Existing: B
ity/State/ZIP:
e New: R - No cuwaveg
Phone: | Fax NOTICE
E-mail:
All contractors and subconlractors are required to be licensed with
B& APPLICANT l [0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: 8] wJ 'P-‘\-E A% 10s) i >E TR :)elmpng{:gargoeggl;;h;y‘appﬁcant is exempt from licensing, the
Contacl name: -DAI\-\-\) T’_\O\JS\-QA
Addess: \1 407 $w  INKSTE DN
CitylStalelZIP: € Henadoors O A FANA0
Phone: S03 - L8O ~ Lta 4 e
E-maii:r: ) e pd ) - E[IE: g ), €O
CONTRACTOR BUILDING PERMIT FEES*
Business name: ‘b L< CQ PEACT D n e Please refer to feeschedirle -
Address: 140\ MR 3 G $7 Fees due upon application 0’5 ’,60
City/State/ZIP: \ } A ) .o ) o e wia Qg b Amount received
Prone: =\ = 2o\ = 491) | Fax: Date received:
CCB lic.:
1% -1 * 3 ' /) This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature: ;|
- l - * Fee methodology set by Tri-County Building
Prntname: Ty A a y ) —R-n ) $1ea Date: |y /| l | g Industry Service Board
( Form B70-1001 REV 2/14




Building Permit Application
Community Development Department

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

Beaverton, OR 97076 | Date Received:

OFFICE USE ONLY

I-1Y-g

KA0IB -HBAY

Permit No.:

\\ Beaverton

Phone: (503) 526-2493 Fax: (503) 526-2550 [ Gate issuea: J|~ [ L] —] € By FIAL

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: M 'ép\_

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[¥] New construction [ Demolition

[ Addition/alteration/replacement O other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling O Commercialfindustrial

Valuation

$15,000

O Accessory building [ Multi-famity

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 15420 SW Emerald St

New dwelling area: square feet

Citystate/2iP:Beaverton, OR 97007

Garagelcarport area: square feet

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

Covered porch area: square feet

Cross slreet/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision:

J Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

BesemenrAdaton “Yor ik +0 Linak ze expireck
Yermi BACOU ~4310

Valuation

Existing building area: square feet

New building area: square feet

/1 PROPERTY OWNER l [0 TENANT

Number of stories:

Name:Sourabh Kothari

Type of construction:

Address:Same as above

Occupancy groups:

City/State/ZIP:

Existing:

Phone: I Fax:

New:

E-mail:

NOTICE

APPLICANT [ [0 CONTACT PERSON

Business name:

Contact name:Michael Sawyer

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

Address:

City/State/ZIP:

Phone:(503) 502-0323 Fax:

E-mail:

CONTRACTOR

BUILDING PERMIT FEES*

Business name:Renovate, Inc

Please refer to fee schedule

Address:8425 SW Charlotte Dr

Fees due upon application

City/State/ZIP:Beaverton, OR 97007

&40 |

Amount received

Phone: (503) 502-0323 N

CCBlic.:120000 ,/ /

Date received:

Authorized W
Date:

Print name:

signature:
Michael Sawyer 11/14/18

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

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

Form B70-1001 REV 2/14




wyggayerton

Building Permit Application

Community Development Department
Building Division

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

Date Received: ~7 — &3 -[6

Permitﬁo.:BQO[S'_' W

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

Date Issued:

= 1L=I& o HU

General Information (503) 526-2222

Q G 0 N

BeavertonOregon.gov

|
i,

Payment Type: (’M

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction O Demolition

ﬂ(AddJlion.’a!lerationlreplacement

O other:

CATEGORY OF CONSTRUCTION

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

Valuation

Number. of bedrooms:

[ 1- and 2-family dwelling Zfommercialﬁndustrial
[ Accessory building O Multi-family
[ Master builder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: /{'&,‘00 S ,LE‘C'....A. TTA. Lw

New dwelling area: square feet

Garage/carport area: square feet

0

ciysaezP: (B E VY ETLTON , O, . F-000b
!Q% I Project name: ﬁSSEmB LY =

Suite/bl g./apt. no.:

Covered porch area: square feet

w

Cross slreet/directions to job site: CA"’U”—C-H T \

JiEB8Te & Sw WALVASTL

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: l S\ o :..) B A OI g—é O

DESCRIPTION OF WORK

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

INTEYIOM & EXTteoQ IMPIRRovEMeENTS To
ENMOTING. ctvOlel, NEW ENTAN,
RoLL up DooS 4§ cANOPIESS.

Va[uation‘ 2,_‘-\-[9, '2_\-‘—(9

Existing building area:

= ) q QOO square feet

New building area: square feet

z

JA PROPERTY OWNER I [ TENANT

7

Name:

ME T EE LL_C

Type of construction:

Address: ’928’ NW ﬂm'EG‘H &ST

Number of stories: \
V-3
QOccupancy groups:

ciyistateizP: P o TLPAND , O 93209

Existing: A —3

Phone: gl-{-[ - qs‘x—qqq_?:| Fax:

New:

NO Cp ARG

Emi. ¢ ASNEY @ SNIEFNOGHoTSL. Covn

NOTICE

[0 APPLICANT [0 CONTACT PERSON

Business name: Gy AT EPWRTL-DC Aaie ¥ \‘\—EC-"W{LE

Conlact name: Eﬁ-\ C wWwEW2Z =

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

Address:

26E E. BurrNSIDE ST

Ciy'State/ZIP: 2 e (LT AN D) 4 ot C('_?- 2\ 8

Phone: S-O'g . eqw - S'Sqr| Fax:

et AYEN 2L @ SEWLLY. Conn

CONTRACTOR

BUILDING PERMIT FEES*

Business name: (AN \' Ct—rLO P LG

Please refer to fee schedule

Fees due upon application

5153128

Amount received

Date received:

aagres: 12 ol NW OVEYEToN ST 230732
ciystaerze: - PERT LA D, O 97F 2.eq

Phone: Fax:

cosio:  [§Ap05

Authorized a ———
signature: ?/; /M

Print name: gﬂ_\‘.' . LUEN’?—& Date: &7, 730, {8

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

A

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

General Information (503) 526-2222

Date Received:‘ . \ 3 i 'fermitN &')]&v 5?)’ 3
Date Issued: \ \ il -b\]’})\ﬁ( ;
Payment Type:

BeavertonOregon.gov

P OF WoRK_

[ New construction )&LDemolition

O Other:
CATEGOR‘I’ OF CONSTRUCTION

0 Addrt;om’aIterauonlreplacement

O 1- and 2-family dwelling Commercralﬁndustﬂ'al

[0 Accessory bullding [} Mutti-family

E:] Other:

[J Master builder

: JOB SITE INFORMATION 'AND. t\ocmon

TEOO i MinghAs
LSCalir o T 7O
A Tmb S

Project name:

Job site address:

CityiState/ZIP:

Suite/bldg fapt. no

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax maplpércel na.;

L TENANT

T |
Ev ‘@m [2('2) //kﬂ/

Y900 S Gy AN
Beaverfon  Gr0085
SO7 703 Yo/ Fax

%J)qaf/x,r@pmc_k 5040/0 U - (N
e D GCONTACT. PERSON

Name:

Address:

P33

City/State/ZIP:

Phone:

E-mail:

Business name:

.§me£'
Told & ALLE

Contact name:

Address: -5‘/4 AE
City/State/ZIP: ;/4/)\&(_
Phone: (/‘?MC’ ! Fax:
E-mail: __91 Ao

A e CONTRACTOR
Business name: Dc" r_},ﬂ Df‘ \/(.u(:\ “ ‘

Address:

4583 W Tua [ttt Shomcead € -

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

Valuation

Number. of bedrocoms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square fest

Covered porch area: square feet

Ceck area: square feet

Other structure area: square feet

JIRED DATA; COMMERGIAL-USE GHECKLIST

Permit fees” are based on the value of the wcrk performed

indicate the value {rounded to the nearest dotiar) of all equipment,
materials, laber, overhead, and the profit for the work indicated on

this applicalicn.
éﬁ 50,800 .25

Valuation

Existing buﬂdmg area: 4/)‘ Od() square feet

New building area: square feet

Number of stories:

pad

Type of construction:

Ceceupancy groups:

Existing:

New.

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

BUILDING PERMIT FEES'

Please refer fo fee schedule

Fees due upon application

City/State/ZIP:

Tuq L//N\ R

Amount received

Phone: 50 3 (Qq 5?,6 (} Fax:
CCB lic.: ; 3%‘5 f“’g“ﬁ

A‘uthorized

signature:

Print name: ﬁdd é;)(ﬂc”fk_._

VY
77

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division A 0
( 12725 SW Millikan Way / PO Box 4755
\ - Beaverlon, OR 97076 | Date Recsived: | — | % —) & Permit No.; (€ -
B rton  Phone: (503) 526-2493 Fax: (503) 526-2550 [ o joonca: e -~ By:
o (?ayec. o General Information (503) 526-2222 1 ! 5-1€ P T M/(
BeavertonOregon.gov s — A
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

: i Permit fees* are based on the value of the work performed.
L New construction ﬁDemo?mon Indicate the value (rounded to the nearest dollar) of all equipment,
"D aher. material bor, overhead, and the profit for the work indicated on

this apgfightiop. - Vg

CATEGORY OF CONSTRUCTION Vamﬁ{ ﬂp (OU K

[ Addition/alteration/replacement

[J 1- and 2-family dwelling [ Commercialfindustrial Nomber. of Badraams:
[ Accessory building [ Multi-family Number of bathrooms:
O Master builder O other: R —
JOB SITE INFORMATION AND LOCATION —— ot
= ew dwelling area: square fee
- 4
dobsieaddriess: | | B5 G S ws TN RD
- = Garage/carport area: square feet
ciyisaeze: BN  ORE Ao
k Covered porch area: square feet
Suite/bldg./apt. no.: Project name:
Deck area: square feet

Cross street/directions to job site:
MY - lol Zq 5 a/u "TI L/EW Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: . I Lot no.: . Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
Lhis application,
DESCRIPTION OF WORK e
t (’ = Valuation
- - - ~ w l,‘
rDM\/( D oF MS 5 D UT %'IJ/LL/‘BT ‘\ {]-« Existing building area: square feet
New building area: square feet
Number of stories:
’TS(PROPERTY OWNER / I O TENANT Type of construction:
K / \ -~
Name: '?o/l_/\/ C/’OW\I #ON s Occupancy groups:

Address: "Qﬂ %ﬂ-DEAD A‘V Cb"r % rﬂf/ 5’ O Existing:
P CitylState/zIP: \}ﬂm{ dopy L. \}) A ap| "U)O New:

Phone: I Fax:
240 &516 1700 NOTICE
E-mail: /
All contractors and subcontractors are required ta be licensed with
ﬁ APPLICANT I [ CONTACT PERSON the Oregon Construction Conlractors Board under ORS 701 and
/ \ may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the

T Dn{lo‘]r L,/L,Tzﬂ/m following reasons apply:
Addess:  PUME. AL ABovE '

City/State/ZIP:

Phone: bva 5 i | m % g”g l Fax:

E-mail:

C?NTRACTOR BUILDING PERMIT FEES*
i

Business name: P(){_,\/ Qo HO—M Bs . Pleass rofor fo fee schedule
Address: ] % ' "B&@Mﬁ«\/ I DUTE 30 Fees due upon application C’{ { i 5 C@
aysaezr: \alboww R (W T AL Amount recelved 9. 30

Phone: 3(o0 (A% V100 | Fax Date received: | [—[ 2, | ¢ B
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