From:Rayborns Plumming INC 503+691+2328

#8868 P.001/001

O1/11/ 2019 12:28

r Plumbing Permit Application s S
\ i 12725 SW Millikan Way / PO Box 4755 Permit No. =1 ]
B Beaverton, OR 97076 Date lssued: B2 _ By: 7
a ena‘:"irt?q Phone: (503) 526-2493 Fax: (503) 526-2550 e ' !‘T M
9 General Information (503) 526-2222 ) i
BeavertonOregon.gov Payment Type: V [60‘/

[} New construction [ Demolition

[ Other:

For special information, use checklist.

Description [ ay. ] €a [ Total

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

""" SFR (1) bath 389.74
ﬁand 2.family dwelling [J Commerclalindustrial St () oph 448.20
—— ——— SFR (3) hath 506.67
0 Accessory bullding £ Mot-famlly Each additional bath/kitchen 46.81
0 Master builder £ Other: Fire sprinkler (0 sqit) .
Site utilities
G Calch basin/ area drain/manhole 20.31
Job site address: (]

i g { [ 262 S W P”L *“"*—Q [” I Drywell, leach line, or trench drain 20.31
City/State/zIP: Be'd...v er ko e C)r“.. ?700 ? Fno%iﬁg drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear ft: 0 ___ ) -
Subdivision: l Lot no.: Storm sewer {no. linear 1.0 _____) 4

Tox naplparcel o: Watesonfoe o loaa! .0 '
ey ElE s Absorption valve (water hammer) 20.31
i Backflow preventer 43.68

\ace fer Servic ¥

Ke? R \{\[d,. VI 60 /:- Backwater valve 20.31
e Clothes washer 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
e Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/Stale/ZIP: Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20,31
lce maker 20,31
Interceptor/grease trap 20.31

A ] ;

Businass name: 2‘(}/4&(‘” S ﬁ_r)yka éf\ff}_ Medical gas (value: $ 0 ) *
Contact name: /(/x {e A/a_ “9/ /,,,\__ Roof drain (commerciat) 20.31
Address: PG : i G/ Sink/basin/lavatory 20.31
; I/' f SL\/ é‘:/m/ p@ é Tub/shower/shower pan 20.31
CltylStale/ZIB7 e\ e bt Ane OOy g2 e : Urinal 20.31
Fnang: 3 é?..l - “{ !3 ? l Fa @ 3 ¢/ _,9.43_2,?/ Water closet 20.31
E-mait: ' ) ya \oo YL . & o Water heater/expansion tank 20.31
o Waler meter pvt 20.31
- e S T oy 182 family dwelling re-pipe 144 95
oo K‘L}/ lrorns /7”71‘- v ‘-’"‘*LC" Ay Multi-family/commerclal re-pipa (first 144.95
Address: | 4990 _)gw - w/e_ /?0% 20 fixtures) 3
; 7 Multi-famify/commercial re-pipe ea.
CiyStatelZEA e o diA  OR. 47062 el 9.67
7 .
Phone: 503 672 ([3 Y Fax  ¢p3 €9/ DRAK Other: : 2m0t3 :
ubtota

Plumbing. lic.: 3 Y- /gé PB
City or metro lic. no.: /"g'ag

-

emat/ k€@ Yoy born . con.
CCBlc: ™ €& 2

Authorized
signature:

Print name: /%»{;(g, r@m/fﬂp

FORM B70-1004

[owe /s J1-/F |

YRev 1617

Minimum pemit fee

96.64
] Check for Plan Review  Plan review ( 25% of permit fee)

State surcharge (12% of permitfee) | ) 1 1.‘60,

TOTAL PERMIT FEE & $108.247

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

* See Fee Schedule




( Plumbing Permit Application
/—'

w\ B 12725 SW Millikan Way / PO Box 4755 Date Received: | / I i
eaverton Beaverton, OR 97076 Date lssued: 1 (| &l Vay. g
o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 / ,m g '/C g
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction [J Demolition For special information, use checklist.
” Description | ay. | Ea | Total
ﬂ"‘\ddlllonfaltefatlonfreplacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
ﬁ%- and 2-family dwelling [ Commercial/industrial SFR (2) bath 448.20
SFR (3) bath 06.
[ Accessory building O Multi-family ®) 508.67
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) F
JOB SITE INFORMATION AND LOCATION Site utilities
. Catch basin/ area drain/manhole 20.31
Job site address: = atn { mm. f
. _1’- o0 g"‘) ()Te’ De’ ( e Dt - Drywell, leach line, or trench drain 20.31
City/State/ZIP: g Za L es ﬁ; ~ , Ort FFO0F Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
|:ﬂ e : Sanitary sewer (no. linear ft: 0 ) :
Subdivision: l Lot no.: Storm sewer (no. linearft: 0 ) *
Taox aglpaicel nos: Water service (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Prove UARVATOL Y Sey7pz lres. . STlaw fus Backflow preventer 43.68
?Z < / Backwater valve 20.31
; er. Valve. /Fosy Forle?- & Lavy Srn/f . '
Show Val % 72! 7S 4 Clothes washer 20.31
(& PROPERTY OWNER | O] TENANT ishwasher 20 31
Name: /’hgﬂ/¢*9 g- {;71 ranNee £ Drinking fountain 20.31
. T, 2 Ejectors/sum .31
Adess. 2 2p0c5 Sw Jleera Vel pue PR f P 20.3
City/State/ZIP "i Q? 7_ Fixture/sewer cap 20.31
i : &0
i Beavueion } o1 Floor drainfiloor sink/hub/ primer 20.31
Phone Q2{- 228 - 81 ¢ 2— l Fax: Garbage disposal 20.31
Emal = gpmmance( @ qQuial] . corm Hose bib 20.31
[ APPLICANT | \ [J CONTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Business name: ”
Medical gas (value: $ O ) *
Contact name: 5[9!’?4 1S ArVE Roof drain (commercial) 20.31
Addrass: Sink/basinflavatory { 20.31
City/State/ZIP: Tub/shower/shower pan L 20.31
Urinal 20.31
e | Fax: Water closet , 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
susivossname: \ (UL 40 JUWTLLAL e oA
— Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) '
I . Multi-family/commercial re-pipe ea.
City/State/ZIP: fixure aver 20 9.67
Phone: Fax: Other: | 20.31
E-mail: Plumbing. lic.: Subtotal
| cit ol Minimum permit fee 96.64
ic.: ity or ic. no.:
SRl ikl |:| Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature:
e e et . TOTAL PERMIT FEE | “$108-244—

Print name: WA LE, > | Date: / / J This permit application expires if a permit is not obtained within 18
[ c } Eﬂ B/M FHan e é/ / £ /¢ days after it has been accepted as complete.

FORM B70-1004 REV 10/17 * See Fee Schedule [ 1'% 7 L/



Jan 11189,08:36a

Lotus Plumbing Company

Plumbing Permit Application

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

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

BeavertonQregon.gov

Date Received: ) --, '— l q

503-892-2639 p.2

—Q0IA%

Data Issued: |~ | —] a By:

Permit Nn.:'R =25 I
FUL_

Payment Type:

Visa

TYPE OF WORK

FEE SCHEDULE

O New construction [] Demolition For special information, use chacklist.
Description [ ay. | Ea | Tow
[52{-%dflionfalterationfreplacement [ Other: New 1- 2-Family dwellings (includas 10¢ ft. for each ulility connection)
' CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
[ 1-and 2-family dwelling [JJ Commercialfindustriat SFR (2) bath 448.20
- —— SFR (3) bath 506.67
CiAscemons buling Num-fam"y Each additional bath/xilchen 46.81
{0 Master builder [J Other: Firs spinkler (0 o 1) .
JOB SITE INFORMATION AND LOCATION Site utilities
Job sito addross: £ g;@ <y -,L//// ﬁ/r% (Djatch basin/ area dram!maﬂhole. 20.31
rywell, leach fing, or trench drain 20.31
ciystatezP: 5 @ 4 'fL OR_ WAL oY Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufaclured home utilitiss 20.31
Cross strestidirections to job site: Rain drain connector 20.31
Sanitary sewar (na_ linear .0 ) .
Subdivision: I Lot no.: Stom sewer (no. linear ft.: 0 ) *
Tax mopipareel no Water service (no, linear 1t:.0 ) ‘[j} 7 .
Fixture or item =
DESCRIPTION OF WORK Absorption vaive (waler hammer} 20.31
WWW/ W SO UICE. yz%a&(,&& Backflow preventer 43.68
. Backwater valve 20.31
Clothes washer 20.31
O PROPERTY OWNER ] O] TENANT e 20.31
Name: Diinking fountain 20.31
Address: Ejectars/sump 20.31
Fixture/sewer cap 20.31
Clty/State/ZIP: Floor drainflloor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[ APPLICANT | [ CONTACT PERSON JG2 Iekop 20.31
Interceptor/grease frap 20.31
Business name: Medical gas (value: $ 0 ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinfavatory 20.31
Tub/shower/showsr pan 20.31
Clty.'S!z_lte.'ZIP: Urinal 20.31
Fhone: Faxi Water closet 20.31
E-mail: Waler heater/expansion tank 20.31
" CONTRACTOR Water meter pvi 20.31
- 182 famity dwelling re-pipe 144,95
Business name: |_otus Plumbing Company Mulli—!am;ryicomm:rda?ri-dpe (first 144.95
Address: 8100 SW Elmwood St. 20 fixtires) — :
citystateriP: Portland, Or. 97223 MR Gy TR e 9.67
Phone: (503) 522-2728 Fax (503) B92-2639 Other: 20.31
E-mait: [otusplumbingcompany@grr| Plumbing. fe: PB 815 - p:"mb:::;
CCBlic: 189416 Wi City or metro lic. no.: 10240 I — Plan review ( 25% of parmit fee}
Authoﬁz% & 2 % %_// State surcharga (12% of pamit fee)
signature; ‘% - ﬁ s TOTAL PERMIT FEE

I prntname: Khoi Nguyen

| Date: J-/1— (7]

FORM B70-1004

REV 1017

This permit appllcaunn expires If a permit is not obtained Within 180

days after it has heen accapted as complete.

* See Fee Schedule




]

10/24/2018 wWeED §:30 PAX

Plumhbing Permit Application

RECEIVED

s

RECEIVED

10/24/2018 11: 24AM

@oo1/001

\]( /B‘ 12725 SW Milllken Way / PQ Bon 4755 Date - Poumil No.:
@ rto Beavarton, OR 97076 Datw (saued:  |— [ [—
DEAVEIION . (s03)526.2499 Fax: (503) 526-2550 i =111
General Informatian (503) 5262222 WU n!J W CEMAPEQ DRSO ; C M ZE [C
BegvertonOregan.gov [.}L..:.J.?\-- wonvived WUida Payrncnl'Type.
R T T NN | SR ViR R T
For apatiel lnformetian, usd tHackial, B
[ Naw eonalruction D oamaiitian 1:,.,, - T aly [ ks l Tl
o Adﬁmon!ﬂuaraunnmmcamani O Other: Now i+ z-famlly dwollings (ncludea 100 i. lor sach uilily Milly connealion)
arhdy g . GRTEGORY:  OF ORBTRUDHON .. o ton o] [ SER( beth . 988.74
13’4. and 24amily dwoling [ Commerdialfndustyial e i L * ] 44820 —
- " r— SFR (3) bolt I | s0e.067 .
EANE R il Each eddiiona! balhdichan ] | 4881
E} Naater huz;dar O other: , Flra sprinkier (D tqf) o ’
Ui g, 76 INFABMATION AND LOGATION ™+ | * "+ | i it r——“ﬁ“{;‘,’,‘“ﬂ, i — P
l L] nron draldimanhele A
Job elle addrens: 19)5_1 6 SW W h |+W () Y+ C'i— Drywell, loach \Ins, or tranch dmin 20,81
ez @ COlver YON OR A0S Foofing daln nn At
Sullnibldg.fapt. o.: | Peojot namepAC N © eI S| [muauiaciured tome ulliles 20,41
Croes wlraslidirections lo job alte. Raln drain connaclor 2031
‘3\(\! NY\]WbY% C4 3 SW Mm o DY sanllary sawer {no. naor A0 ) v
Subdivielen: NAZ i\ 10 E’S_m"fc S ] Led ne.t Qi sewer (no, linear ;) *
" "' _:?:ﬂar panvien (no. linear II.:_‘Q_,‘,___J 3
ot T A T AR e - . bulure ox Item
s et (5 IDRBORIPTIGN OF WORKY - 4k o || Abuctpiion valva (weter hemmer) 2031
Piookfiow prevanier ) 43.68
Bpokwaler Vaive ! £0.31
— . — S ; Glothas washer - 20.1
LW PROPERTY, SWNER -, | *. 0 [ TENANT . - DianwRshar 20,31
name: KB Urban Properties & Managetnent . Diinking fountein 20,31
Addroan: PO BOX 29382 Ejactore/sump 20.01 ——
Flidure/anwar ¢ap 20.91
ciyauleiz: Porland, OR 07298 Fioor drain/iear sink/ub/ priroer 20,31
Phone; (503) 854-3435 | Fox (503) 207-7524 Giibhgs Uiapouss 20.81
= distine @hesson,com . B L
; N APPUCANY. . " [~ D consacT PERGAN Ioa maker 20.31
= H C Inlereaplar/yraase tep 20,31
Buainass name: Bella Terra HOMes | [omeat ant et § 80— [
cuntact name: Chris McBeshos Rosf draln (commercled) 20.31
addrena: PO Box 26671 8)nibastjavatoly 20.81
Ciysawzie: Portiand, OR B7298 ':'::::Illﬂwednhnwnr pan :gg:
Pene: (BO3) 202-8344 [ Fmc (508) 287-7524 e 2681
E-moll cnrla@bellaterrahomes Wador hoataraxpansion tak 20,31
Y AT A cdﬂ'l‘mum Waler patear put 20,31
= - — 182 family dwelling re-plpn 144.96
Busineas cume: GE&B Plumbing Mult-ferlyzscmmarcsl re-plps (el 144,65
Addreay: PO Box /5 20 fixducen) '
Gilystae/ZIP; S1 Paul, OR 87137 31'&‘12‘2‘321”23"’“‘"‘“‘” TR, .67
Prone: (503) BBG-1417 Foc (503) 524-B447 Othar: 20.81
E-mall: pumbing. iic: PB 834 BUTOI
- Minimu perenll 88 £6.684
CGhllo: 1B4372 N Glly gy wwteo fo: s [=) ohatk for Plan Meview __PIah teay (0% of perit fas)
Autnortzed - W im0 aurchargs (121 of peamii fon)’ 11.80
wnature: o ‘_ TOTAL PERMIT FEE W?’ Do
) v L]
(o A 0L (OB Tom [§-a343] 7 F--"“;:;':'?;.?:::r::';:;;iszm'.:::::?m

FQRM B70~1004

REV 107

* Sad Fad Scheduls




City Of Beaverton
( 12725 SW Milikan Way
\ - Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoragon.gov

|:| New Canstruction

[:| Commercial

X 1 or 2 family dwelling ]:| Accessory

D Multi-family

Job Address: 5370 SW HALL CT

City/State/ZiP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18115CB07200

Sewer repair via pipe bursting on property

Name: Patricia Wolfe

Phone: 5037309775 Fax: 5035308494

Emalk:

Plumb lic. no.: PB1383 CGCB lic. no.: 200212

Business Name: CLOG BUSTERS LLC

B7019-QOl2le

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00010
Approval Code: 083117 1/10/2018 4:13 pm

E-mailed To: tricia@clogbustersilc.com

Please check all that apply:

[ wed gasivacuum system or
health care facility

I:I Vacuum drainage waste and
van system

I:I Commercial booster pump

[:| Addition of a new motor load
Instatlation of mulli-purpose
fire sprinkler systems

E] Wastewater pretreatment
system

Description

Sanitary sewer - first 100 feet

Subtotal

: £

] Reclaimed wastewater

[[] chemical drainage waste
and vent systems

|:| Multi-purpose Fire sprinkler
system

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

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

Contact:

Address: 4406 SE ROSEWDOD 8T

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5037308775 Fax: 5035308494

Email: JUSTAWOLFES@COMCAST. NET

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

Upon revlew and approval by your lecal Jurisdiction, your permit wili be e-malled or faxed
within one business day, with instructions on how lo schedule your insgection.

NOTE: This Authorization To Begln Work expires within 180 days if a parmit Is hot ebtained.

The local buitding department may determine that an Authorization To Begin Work is null and
vold If it does not meet appticable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




\ !St;ayesrtgn

( Plumbing Permit Application
(4 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Date Received: ‘ = 10 el | 0, Pe‘rmil NULE % Iq.ﬂ O/

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

Date Issued: [- [0 -] q By: ..'&U

Payment Type: M

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist,

FORM B70-1004

REV 10/17

[0 New construction [ Demolition
Description [ay. | Ea [ Total
O Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercial/industrial SFR(2) bath 448.20
— — SFR (3) bath 506.67
1 Acseory boiding DIMulil-!amlly Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( O sqft) -
JOB SITE INFORMATION AND LOCATION Site utilities
= - Catch basin/ area drain/manhole 20.31
Job site address: S i) J - [ }“ @
2 (gg"b ‘S W Wesy '- © C"‘ A Drywell, leach line, or trench drain 20.31
Gty sipteE Pc' ot lern C’p { &) ﬁ 7 '? ? € s Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions tojobg‘i:l) (‘_,?/0 c Ltorac _,Q Were t fen f' Rain drain connector 20.31
' ‘ Sanitary sewer (no. linear ft.: 0 ) *
Subdivision: ‘ Lot no.: Storm sewer (no. linear ft.. 0 ) #
Tax map/parcel no.: \:::::::eor:ﬁ::‘no' finear ft: 0 )
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
e ;"/E"f“ | m—— @rcie 'f.rnﬁ chome Backflow preventer 43.68
' = ‘ Backwater valve 20.31
Clothes washer 20.31
‘&l PROPERTY. OWNER ! [0 TENANT Dishwasher 20.31
] g A Drinking fountain 20.31
Address: o] 5_5' Sw Yee {— D’q. i f» A e Ejectors/sump gggl
= Fixture/sewer cap .
; . P %
CiyState/zIP: 5 ‘Ha""({} 2 O£ =¥ q Z‘ 2 S Floor drain/floor sink/hub/ primer 20.31
Phone: S0z -427 -BYO | | Fax: Garbage disposal 20.31
emat.  pot @ kafiaDesign o 0 0 Hose bib 20.31
D) APPLICANT | [] CONTACT PERSON Iee maker 20.31
- Interceptor/grease trap 20.31
Hnemessmame: Medical gas (value: $ 0 ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
= o
City/State/ZIP: Tub/shower/shower pan 1| 2031 o)
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
R ; }-J } ’f 182 family dwelling re-pipe 144.95
usiness name: wrl o O 2N [ CoAAlca ¢ MO Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) *
. Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
. f ) Minimum permit fee 96.64
CORke: - -/C/IW i 1 check for Plan Review Plan review ( 25% of permit fee)
Authorized e //2 3 3 (3/”'—\ State surcharge (12% of permit fee) / 11.60N
signature: ) B TOTAL PERMIT FEE $108.24
Print name: Pod- '}’g’@&‘/'\ l Date: ;A O/ZQ g | This permit application expires if a permitis not obtainéttwithin 180

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



3

B2oi19-0118

City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way

\\({ Beaverton, OR 87076

Beaverton Phone: 503-526-2542

) n Email: cunderwood@beavertonoregon.gov

(] New Construction

Job Address: 370 NW KOTRIK PL

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 1N131C003000

Reptacerment of water finas to all fixtures in home

Name: Lason Homola

Phone: 3607736310 Fax:

Email:

Plumb lic. no.: PB2116 ’ CCB lic. no.: 223386

Business Name; HENCC PLUMBING SERVICES LLC

Contact:

Address: 313 NW 209TH ST

City/State/ZIP: RIDGEFIEL.D, WA 98642

Phone: 3607738039 Fax:

Email; OFFICE@HENCOPLUMBING.COM

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

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

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

The local bulliding department may determine that an Authorization To Begln Work s null and
void if it does not meet applicable land use Jaws and {ocal ordinances,

05350-BPB-19-00009
Approval Code: 353739  1/10/2018 11.58 am

E-mailed To: lason@hencoplumbing.com

Please check all that apply: |:| Reclaimed wastewaler

[[] Med gasivacuum system or [[] Cnemical drainage waste
health care facility and vent systems

D Vacuum drainage waste and [::] Mulli-purpose Fire sprinkler
vent systam system

[ commerciat booster pump [} water service with inside

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

[ Addition of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

[ wastewater pretreatment
system

Description

Internal Maint
1 & 2 family dwelling re-pipe $144.95

Subtotal $144.95
State surcharge (12% of permit $17.39
total}

TOTAL PERMIT FEE $162.34

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




City Of Beaverton
12725 SW Milikan Way

W\( /" Beaverlon, OR 97076

Beaverton Phone: 503-526-2542

a  n Email: cunderwood@beavertonoregon.gov

[ New Construction

B] Addition/atterationtreplacement

|:| Accessory

] commercial

] muitetamiy

X3 1 or 2 famity dwelting

Job Address: 15045 SW GIBRALTARCT

R2019- 0I0Y

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00007
Approval Code: 709800 1/10/2019 8:12 am

E-mailed To: judah@theplumbersinc.net
E

City/State/ZiP: BEAVERTON, OR 97007

Suitel/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18129AB01500

waler service replacement

Name: Judah Hamnes

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

Please check all that apply: i:l Rectaimed wastewater

] Chemicat drainage waste
and vent systems

] Med gasivacuum system or
health care facility

[:] Multi-purpose Fire sprinkler
system

[ vacuum drainage waste and
vent system

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

] Commercial beoster pump

] Addition of a new moter Ioad
Instatlation of multi-purpose
fire sprinkler systems

[0 wastewaler pretreatment
system

Description

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

TOTAL PERMIT FEE $108.24

Email:

Plumb lic. no.: PB447 CCBic. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email: judah@theplumbersinc.net

Metro lic. no.: Gity He, no.:

Upon review and approval by your local Jurlsdictlon, your permit wilf be e-malled or faxed
within one business day, with instructions on how to scheduie your inspection,

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

The local building department may determine that an Authorization To Begln Werk Is null and
vold if it does not meet appilcable {and use laws and local ordinances.

inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

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




B2019 - Ot

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00008
Approval Code: 210175  1/10/2019 10:57 am

City Of Beaverton

12725 SW Milikan Way
Beavartan, OR 97076

e

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

(PE OF WOR

[0 New Construction Addition/aleration/replacement

D 1 or 2 family dwelling g] Muslti-famity |:] Commercial D Accessory

B

E-mailed To: info@anytimeplumber.us

Please check all that apply:

O Med gasivacuum system or
health care facility

E] Vacuum drainage waste and
vent system

[j Commercial booster pump

D Rectaimad wastewater

[[] chemical drainage waste
and veni systems

[:l Multi-purpose Fire sprinkier
system

m Water service with inside

Job Address: 10415 SW MURRAY BLVD . ;
diameler or nominal pipe size

of 2" or more except 2"
systems desighed/stamped
py licensed Oregon engineer

(L] Addition of a new motor load
installation of mulli-purpose
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg./apt.na.: D Wastewater pretreatment

system

Project Name: Murrayhill Park

Cross Street/directions to job site:
Description

Tax map/parcel no.: 18132AA00700

Backfiow preventer

Replacing two backilow devices

Balance of permit fees

Subtotat $96.64

State surcharge (12% of permit $11.60
Name: Ashley Miller total)

TOTAL PERMIT FEE §$106.24

Phone: 9712550859 Fax: 9712651965

Email:

Plumb lic. no.: PB894 GGB lic. no.: 191299

Businass Name: JCT2 INC

Contact:

Address: PO BOX 495

City/State/ZIP: LAKE OSWEGO, OR 97034

Phone: 5038948241 Fax; 9712551965

Email; INFO@ANYTIMEPLUMBER.US

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

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

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

The tecal bullding department may determine that an Authorlzation Te Begin Work is null and
void If it does not meet applicable land use laws and local ordinances,

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




\\ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076 T )
o enaz eﬁ o 'n  Phone: (503) 526-2493 Fax: (503) 526-2550 ‘\
General Information (503) 526-2222
BeavertonOregon.gov

( : Plumbing Permit Application
f‘

(T Y —

' FEE SCHEDULE

TYPE .OF WORK ‘|

IE :h;ejuw Eonsiﬁ;tion [ Demelition For speciol Informallon, usa chockisl
Dascription [aQy. | Ea | Tolal
0 Addlllom’alla:allonlreptacamant O Other: Naw 1- 2-family dwellings (includes 100 {1, for each ulility connection)
S 'GATEGORY OF CONSTRUCTION ' ; SFR (1) bath 389.74
3 1- and 2-family dwelllng (8 Commerclalfindustrial SFR{2) hath 448.20
T SFR (3) balh 506.67
D) Apgassory building £ Mpiamiy Each additional bathikiichen 46.81
] Masler builder (J Other: Fire sprinkler (0 sq 1) [
; 0B SITE INFORMATION AND LocATION . . o | [Sleutliiies
c inf drain/ I f
Job site address; 29!{0 Southwest Cedar Hills Boulevard aich basin 0y manhole 20.31
Drywell, leach lins, or trench drain 20.31
ciyistaterzip:  Beaverton, OR 97005 Fooling draln 20.31
Suite/bldg./apt. no.: I Project name: Cedar Hills Chick-fil-A Manufactured home ulllities 20.31
Cross sireet/diractions 1o job slte: Rain draln connector 4 20.31 81.24
SW Jenkins Sanllary sewer (no. linear fi.: ) . -
Subdivision: ! Lot no.: Storm sewer (no. lingerft:______ ) g
Tox mapipacol vo;_1$109AD01700 and 15109AD02400 Wote yrvion (nn, Tait Rocs ) '
. — e TS Flxture or ltem
AR AT R EscRiPTION OF WORK’ oo ] | Absorplion valve (waler hammer) 20.31
.68
'Gompleie plumbing for new commercial restaurant building s G I 1.1 4968 400
Backwaler valve 20.31
e R SR AT ST S S Clothes washer 20.31
“D‘PROPERTYOWNER I : o B TENANT - R Dishwasher 20.31
Name: Chick-fil-A; Inc Drinking fountain 20.31
Address: 5200 Buffington Rd Elodlorslsump 283:
- Fixlure/sewer cap K<)
CllytStale/ZIP: Allgnla. GA 30349 Flaor drain/floor sink/hub/ primer 25 20.31 507.75
Phone: (303) 519-7206 | Fax: Garbage disposal 20.31
E-mall stave schwartz@cfacorp com_ Hose bib 5 | 2031 101.55
T ryaeRLGANT - 0|l K CONTAGT PERBON " lco maker f ggg: ;ggf
Interceplor/grease lrap v ‘
Business name: 4G Deveiopment & Consu!ting, Inc Viodical gas (vaios: § 0 3 :
Contact name: Carlos Arias Rool drain (commercial) 4 20.31 81.24
Address: PO BOX 270571 Sink/basinfiavalory 11 | 20.31 223.41
ClyistatesziP: - San Dlego, CA 92198 bl il LU 20.31
e ; Urinal 1 20.31 20.31
Phone: (951) 970- | L Waler closel 5 20.31 101.55
E-mall: carias@4gdevelopment.com Waler healet/expansion lank i 20.31 20,31
W BONTRAGTOR. e Waler moler pvt 1 20.31] 20381
: ey L e 5w : 182 famlly dwelling re-plpe 144.95
Busl
usinass name: pm SI Z,.;LC- - Mu][l.famlly[gommam[a[ ra-pipe (first 144.95
Addross: 9 ‘C]S_ A ﬁum"on"ﬂ,a_m \Okuru 5‘{’? ‘ ;)OLJ 20 fixtures) E
o Multl-family/commerclal re-pipe ea.
CityiStatelzP: | )+ ) )< boose, | o 47124 fxture over 20 a6
Phone: q_z):)) Lf@@ Yo Fax: S(j’b \7’/0(!, wbEHL) Other: 20.31 _
; _ o Subtotal | 1,241.97
Emall hyse Jane@ msi S usYeu, RUPAS ot 3 -4 3H P T pa:““‘;:e
GCR s / g‘&f) 9‘% : £hy.ar meiro o, not '7‘? }% "1 Gheck for Plan Raview Plan review ( 256% of parmit fee) ] ‘5 I, lf
Authorlzed % Slale surcharge (12% of parmil fee) 149.04
slgnature: \'é/@l_u:p‘ﬁ - A TotaL pErRMIT FEE | {7199, 32
Date: //- -} F This permit application explres If a permit Is not obtalned Within 180
Iﬂnl po: (Z\PC‘-V‘&‘U SS"TB"'L l . ‘N )'"sz/iﬁ? ] i days :lter It haps been agcnplad as co‘:np!ato

FORM B70-1004 ' See Fee Schedule




Plumbing Permit Application

(-

12725 SW Millikan Way / PO Box 4755 Date Recelved, | Permitho: PN UND - P )|
Beaverton Beaverton, OR 97076 Date tssued. V| | ()\‘30 o
© R F 6 o N Phone: (503)526-2493 Fax: (503) 526-2550 L
General Information (503) 526-2222
Payment Type:
BeavertonCregon.gov
TYPE OF WORK FEE SCHEDULE
[7] New construction [] Demolition For special informafion, use checklist,
: Description [ oty | Ea. | Total
E Addition/elteration/replacement £ Other. New 1- 2-family dwellings (includes 100 ft. for each uldity connection)
CATEGORY OF GONSTRUCTION SFR (1) bath { 389.74
_an- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
- - pr— SFR (3) bath 508.67
ceessory buildin ulti-fami
s ¢ y EFach additional bathfkitchen 46.81
{71 Master builder [3 Other: Fire sprinkler ( st} .
JOB SITE INFORMATION AND LOCAT!ON Site utillties
5 Y7 Catch basin/ area drainfmanhcle 20.31
Job site address: 2: r cp\r\] W l V\_/ -

- % S 8 Lm _t . | Drywell, leach line, or trench drain 20.31
CitysState/ZIP: \/Q‘Q:h Ay S 94T 2;2'§ Footing drain 20.51
Suitelbldg.fapt. no.: Project name: Manufactured homs utilities "20.31
Cross street/directions fo job site: &U m\/ Rai,n drain connector 20.31

%’T 91\) (/}M % %taw sewer (no. linear f.; ) *
Subdivision: Lot no.: " rm sewer (no. linearft;____ ) *
Tax map/parcel no.: Water service (no. linear ft.: H *
i Fixture or item
DESGRIPTION OF WORK Absorption vaive (water hammer) 20,31
Backflow preventer 43.68
t * 'E '*P Backwater valve 20.31
ﬂ S iy
D A e Clothes washer 20.31
EFROPERTY OWNER | [ TENANT Prshwasher 2031
MName: %—Qﬂ% ey C‘%D H [l { = 2 ) Drinking fourtain 20.31
. Ejectorsfsump 20.31
Addrese: N2y DY WEST Poead :
City/State/ZIP: ), -+ DO GZ"'?*‘Z‘Z Fixture/sewer cap 20.31
: &‘?—‘ L’dﬂa > & Floor drainfiloar sink/hub/ primer 20,31
Phone: Cﬁ"b_ 83_3{1‘ { %I l_g (_9 | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
3 APPLICANT | SF]_CONTAGT PERSON lce maker 2031
Busi Interceptorigrease trap 20.31
e :
usiness nam S . Medical gas (value: § 3 *
= . [
Contactname: Y, )95":3 '%b { t el Roof drain (commercial) 20.31
Address: ’é}A-W\? Sink/basinfavatory l 20.31
CilyState/ZIP: Tublshower/shower pan ,3\ 20,31
Urinal 20.31
Phone: “5-937 g;é( l - %? (ffc’ I Fax: Water closet i 2031
E-mail: Water heater/expansion tank ' 20.31
CONTRACTOR Water meter pvi 20.31
R 1&2 family dwelling re-;iipe 144,95
Business name: . W
'S/FW AL [ y- Mult-familylcommercial re-pipe (first 1n.05
Address: 20 fixtures) -
City/State/ZIP; mﬁgﬂgfgmmemat re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Piumbing. fic.: Subtotal
- N Minlmum permit fee 96.84
CCBlic.: City or meteo lie. no.: - -
Plan review { 25% of permit fee)
A'uihorized P i S State surcharge (12% of permit fee)
o ) -~ "
e ™ - TOTAL PERMIT FEE | | &9 {5 ‘rfgf’
N Mv T T - T T T T r r
| Print name: R Date: This permit application expires if a permitis not obtained within 180

FORM B70-1004 REV 10M17

days after it has been accepted as complete.

* See Fee Schedule




7019-01077

City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 8W Mitikan W
\' =& Bosverton, OR 97076 05350-BPB-18-00006
Beavertonfhone 5055262542 Approval Code: 706919 1/10/2019 7:48 am

o~ Email: cundemood@beaver‘tonoregon gov . .
E-mailed To: truebluepdx@gmail.com

[C] New Construction [X] Additiorvalterationireplacement Piease check ali that apply: ] Reclaimed wastewater
L ; A ~ ' |:| Med gasfvacuum system or |:] Chemicat drainage waste
— = R - e health care facility and vent systems
1 or 2 fami [ 4
or 2 family dwelling L——I Mult-faemily D Commercial D Accessory D Vacuum drainage waste and ] Muiti-purpose Fire spriniler
vent system system
Job Address: 7270 SW 142ND AVE 7] commerciai booster pump [ water service with inside

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

[[] Addition of a new motor load

City/State/ZiP: BEAVERTON, OR 27008 Installation of mulli-purpose
fire sprinkler systems

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

system

Project Name:

Cross Street/directions to job site:

Description

‘Tax map/parcel no.: 18121CB0090G

$144.95
RE-pipe water throughout house fo each fixture. - ~
Subtotal $144.95
State surcharge {12% of permit $17.39
{otal)
TOTAL PERMIT FEE $162,34

Name: jayson rowley

Phone: 5037479989 Fax:

Emall:

Plumb lic. no.: PB125¢ CCB lic. no.: 197990

Business Name:; TRUE BLUE PLUMBING LLC

Contact:

Address: 3300 NW 185TH AVE #311

City/State/2iP: PORTLAND, OR 97229

Phone: 5037479989 Fax:

Email: TRUEBLUEPDX@GMAIL.COM

Metro lie. no.: Clty lic. no.:

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

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

The locai bulkding department may determine that an Authorization To Begin Work s nufl and
void If it does not meet applicable land use laws and |ocal ordinances.

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




Plumbing Permit Application

FORM B70-1004 REV 1017

BT R SN U

¢ oF TREY, g

WJK/’_ 12725 SW Miliikan Way / PO Box 4755 Date Received; | | Permit No.: - 00 z:_/.,[
Beaverton Beaverton, OR 97076 Date tssued: | | € ; L3
°© A &£ 6 o u Phone:(503)526-2493 Fax: (503) 526-2550 g [q DO !\ (2 UL_/
General Information (503) 526-2222 S
BeavertonOregon.gov TRy
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demoliton For special informalion, use checklist.
Description Loy | "Ea [ Tom
[ Additionfaiteration/replacement O Other: New - 2-family dwellings (includes 100 ft. for each uliily connaction)
' CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[0 1- and 2-family dwelling [0 Commaereial/industiia) SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory buildin 1 Multi-famil
shonisis i i Each additional bathlkitchen 46.81
CJ Master builder __| O Other: Fire sprinkler (0 sq i) 4
JOB SITE INFORMATION AND LOGATION Site vhlities :
- i ;
§6i6-cits alirames Sl Wﬂ/ﬁ’;ﬁf /f'?f\j&’- Catch basin/ area drain/manhole 20.31
: - = - : Drywell, leach line, or trench drain 20.31
Cllylsta!e!ZiP,T gfL:H Vbt G4 / ?50 b Fooling drain 20.31
Suitefbldg./apt. no.; | Project name: E 2N [ i f.jff 14 ‘Manufactured home ulilities 20.31
Cross street/directions to job site: " Rain drain connector. : 20.31
 Sanitary sewer (no. linear ;0 ) .
Subdivision: l Lot no.: Storm sewer (no. linear ft.; 0 ) *
TasmdpIpaToal no: Water service (no. linear ft.; 0 ) ¥
Fixture or item
DESCRIPTION OF WORK Absorption valve (waler hammer) 20.31
g Backflow preventer 43,68
B‘ Zol% gg :}'l Backwater valve 2031
Clothes washer 20.31
[0 PROPERTY OWNER ’ [J TENANT Dishwasher 20.31
Name: &«, AMUNS A Vitweds (j;g LR HC Orinking fountain 20.31
Addese:  Jogo  SW. UGB AVE . S, e L wicalabilL 20,311
: ? Fixture/sewer cap 20.31
City/State/ZIP; Ry y i
y P fanio on §17225 Floor dralnifloor sinkiub/ primer z} 20.31) Al
Phone: Fax: Garbage disposal 20.31
E-mall; Hose bib 20.31
{1 APPLICANT ] ] CONTACT PERSON | tee maker 20.31
== Intercepior/grease trap 20.31
Business name;
Medical gas (value: $ 0 ) .
Contact name; Roof drain (commercial) 20.31
Address: Sinlbasinlavatory <] 2031) pli2d
City/State/ziP: Tubfshower/shower pan 20.31
Urinal 20.31]
s I i Water closet ; ] 20.31 2§ %{
- E-mall Water heater/expansion tank - " 20311704}
CONTRACTOR Water meter put ] 20.31
A 1&2 family dwelling re-pipe 144.95
Business name: hind4
il waMW*\,n PIWWU i I Multl-famity/commercial re-pipe (first ' 144.95
Address:  )66G48 Sty Gt Pk - Sk B 20 fixtures) : :
i ) Multifamily/commercial re-pipe ea.
cwvseeze:  \y|suille. 4. 93070 e over 20 2l
Phone; fﬂ t 3 Z’Zq.— 6 30e] Fax; Other: 20.31
et 5 WL i Subtotal 0
Emal: U1l @ Citgmwedl il - (gon | Plumbing. fic: 3¢ 1= 1L 176 e AN
GGH e q"‘l ? 1% i prmebilis fog -OU } ﬂﬁ “ﬂ-% ) Shizeh for Pl Revizy Plan review ( 25% of permit fee) '50’}% K
Authorized /&/ State surcharge (12% of pemit fee) 24,23
ik %, _ ({ : TOTAL PERMIT FEE
l Print name: &,“ Ard i( KL!!JEIJE{ | Daie: | / ?!16 19 l This permit application expires if a permit is not obtained within 180
L +4

days after it has been accepted as complete. ? -} i £, :
¥ See Fee Schedule /ﬂ,h}! /2 AT SL:IL
il -



( Plumbing Permit Application
w Al 12725 SW Millikan Way / PO Box 4755 Date Received: e : Pemmit No.:
Beaverton Beaverton, OR 97076 paelssued: | | ] [ 0| C
0 R £ G O H Phone: (503) 526-2493 Fax: (503) 526-2550 1 \ ] gﬂ/\/
General Information (503) 526-2222 PadiidiEtype:
BeavertonOregon.gov m PR
TYPE OF WORK FEE SGHEDULE
i 3 For special informalion, use checklist.
N trugli D Ll
b cor?s b Gl Damellon Description lToy. T Ea. | ot
[ Additiorvalteration/replacement : 1 Other. New 1- 2-family dwellings (includes 100 fi. for each ulllity connection)
CATEGORY OF CONSTRUCTION SFR (1) balh 389.74
{1 4- and 2-family dwelling [J Commercialindustrial SFR (2) bath 448.20
Doy At 00 Mult-fami il Bos.a7
s v ol Ry Each additional bathvkitchen 46.81
[ Master builder | O Other: Fire sprinkler (0 sqft) 5
JOB SITE INFORMATION AND LOGATION Site utilities
: = Catch basin/ area drain/manhole 20.31
Job site address:; 3 -
bl 5 /9/ 2 o = 51;1[ Wﬁ’pﬁf jﬁl\}b Drywell, leach line, or trench drain 20.31
‘ CltyStatelZIP:  Prahng on  0d 0% o s 20.31
Sulte/bldg.fapt. no.: | Projectname:  FEDlypd Llg HiTS " Y 20.51
Cross streebdirections to Job site: Rain drain connector 20.31
Sanitary sewer (no. linsart: 0 ) v
Subdivision: { Lot no.: Storm sewer (no. linearfts 0 ) .
Tax maplparcel no.: Water service (no. linearft: 0 ) .
: Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer ‘ 5 20.31| /Uo7 .<1%
1 PROPERTY OWNER | [ TENANT Dishwasher 20.31
Name: [‘g AMONS A1 Tiiwedd  Ca e e Drinking fountain 20.31
Address; 1290 Sw Lt A e Conde B E{edoﬁlsump 20.31
F ‘P P ~ Fixture/sewer cap 20.31
yialgzie: ﬁ‘{’; IHJW) 01{ ] }2 2 4 Floor drainflloor sink/hub/ primer 20.31
' Phone: Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
O APPLIGANT I [] CONTACT PERSON fce maker 20.31
Ty £an : ‘ Interceptor/grease trap 20.31
Suslioss o Medical gas (value: $ 0 ) .
Contact name; Roof drain (commercial) 20.31
Aiidisna: Sinlybasinflavatory yid 20.31 .42
P p— Tublshower/shower pan 14 20.31) 29¢, %
Urinal 20.31
Ehine ] iy Water closet 20.31
E-mail; : Water heater/axpansion tank % | 20.31]74,7.94
CONTRACTOR _ Water meter pvt 20.31
. : ; 1 1&2 family dwelling re-pipe 144.95
.Bl.lsmsss i CKUMW"‘" ’P] UM{ZMJ? Multi-family/commercial re-pipe (first 144.95
Address: ) 5’5’%’1 Sl . qgm AVE - St B 20 fixtures) :
- ; ; Multi-family/commercial re-pipe ea.
CiyistatelziP: | Sl . Y010 fixture over 20 231 :
Phone:  OF- 911~ Fax: Other: 20.31
L2 630 e i
Eoma: Pt 8 Clamtws et - (gnn | Plumbing.lio: 52— [, Pib e 1AL
coBlie: 4y, _ City ermetrofic. no:: () |4 Mﬂ | Checijor Plan Reviow— Plan review ( 25% of permit fee) ,.%,’..t{«%._
Authorized /% // State surcharge (12% of permit fee) 439 -
Hepasie: s i =y TOTAL PERMIT FEE ;
I Print name: . i Date: 1t I"? ’ e ;r.’i _l This permit application expires if a permit is not obtained within 180
{

Bran 16 ENNKey
FORM B70-1004 L

REV 10/17

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

72791



Plumbing Permit Application

'\\( /é' rt 12725 SNMtlllkage\!\\!rag r{ POS;);?S?? Date F!emsi\rezd.\i (/-i S i P ;gjl'r;{hlkﬁiiy/) ) / (l‘ = /J 'l(/'}!:;
: %\ on averion Date Issued: "a y:
e Vec o w  Phone: (503) 526-2493 Fax: (503) 526-2550 A=
= General Information (503) 526-2222 B
' BeavertonOregon.gov IR e
o U IYPE OF WORK i | UFEE SCHEDULE
- D New;;o.n str;rgﬂlu.n = o Demohﬂon For specmi mt’ormafian use r:heeldls!
Description [y | Ea T Total
"q[Add Uonialtezation!rep!acemant 3 Other. s New 1- 2-Family dwellings (includes 100 ft. for each utility connection)
" GATEGORY OF CONSTRUCTION o3 SFR (1) bath 389.74
ﬂ‘; and 2 ramily dwelhng 1 0 Commemialllndustnal SFR (2} baih 448.20
a buildi [ Mutti-famil il 500.67
il e il Each additional bathviitchen 46.81
E'_':I Master .bui!ier [ Other, Fire sprinkler ( 0 sqft) .
; JDB SiTE INFORMAT]OH AND LQCATIGN Site utilities: )
Catch basin/ area drain/manhole 20.31
b lte dd :
Jobsite address: 43 % S‘S S\D \{Y\O‘ﬁ.\(\ $?05 Drywell, leach line, or trench drain 20.31
owisuozP Regyockos ot 4 Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross streat!direcﬂons to job srte Rain drain connector 20.31
'@ \Q' q Sanitary sewer (no. linearit:0___) b
Subdivision: I Lot no.: Stom sewer (no. linear ft.; 0 ) x
7 Water service (no. linear ft; 0. ) o]
Lo ?épléar_w_l s — Fixture of fiem
'DESCRIPTION | QF WORK: Absorption valve (water hammer) 20.31
Backflow preventer L~ | 43.68 U3, s
Backwater valve 20.31
— —_—— e Clothes washer 20.31
: DPRDPERW °‘!“.'—'“ER s O] TENANT .~ ° ; Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
: Fixture/sewer cap 20.31
Clty/StatslZP: Floor drainffloor sink/hub/ primer 20.31
Phone: t Fax: Garhage disposal 2031
E_ma" Hose bib 20.31
; ‘l;( APPLICANT - "] 1 contmcr persoN o el ;gg: -
- : = Interceptor/grease rap 5
Business name: [ Q ¢ C‘”&- S' d-? LWQ C-J@ﬁ?"“"g " Medical gas (value: $ 0 ) .
Contact name: Roof drain {commercial) 20,31
Address: Sinl/basinfavatory 20.31
Tub/showerishower pan 20.31
GitylState/ZIP; _ ol
diikiis i Urinal 20.31
Phone; I Fax Water closet 20.31
E-mall Water heater/expansion tank 20.31
L) CONTRAG—TOR ; : Water meier pvt 20.31
b 182 family dwelling re-pips 144.95
ot ‘Texco\ gﬁ\ \ “—*V\&'Q' w@,ﬂ(\g\ Muli-family/commercial re-pipe (first 144.95
Address; l\ {a’ @" é S (S48 C“_ % B&/ 20 ﬁxturgs) g
; f = Multi-family/commercial re-pipe ea.
Gity/StaterziP: v‘\"w,a_,o_d_%m vt 910 b r— fixture over 20 2,67
prone: 503~ 41~ €105 | Fex50 3~ 889% Ys Other 2031
A Subtotal
il 'bﬁ(\ro\ SO\ \‘1"\0\ @ G‘ WA umw - O’ l Minimum permit fee 96.64
CCB fe.: Cfty Sr it 1o o [ 1 Check for Plan Review Plan review (:25% of permit fee) S,
Authorized %\ W\ State surcharge (12% of permit fee) 11.60
signature: _ . : TOTAL PERMIT FEE $108.24
; - 3 e This permit application expires If a permit is not obtained within 180
[ Print name: ? 2 0, %’rkﬂ&\ l Date: | Ct { C‘ J i 3235 after it has been accepted as complete.

FORM B70-1004 REV 1017

* See Fee Schedule




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

NG

Beaverton Phone; 503-526-2542

o« Email: cunderwood@beaverionoragon.gov

D New Construclion Addition/alteration/replacement

D Accessory

1 Muttifamily 7] commerciai

IX} 1 or 2 family dwelting

Joh Address: 15750 SW AUTUMN LN

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: Evan Tyler

Cross Street/directions to job site:

18117CD03100

Tax map/parcel no.:

Install new PEX water line from meter to inside the house in crawl space,
Provide new interior shut off valve, lracer wire, pipe and necessary fillings.
Inctudes machine to quickly excavate and trench to meter,

We will tunnel under sidewalk to get water line over to meter,

Name: Haley Shannon

Phone: 5036013717 Fax:

Emaii:

CCB lic. no.: 72253

Piumb lkc. no.: 34-197PB

Business Name: NORTHWEST CENTRAL PLUMBING CQ INC

Contact:

Address: 2870 SE 75TH AVE SUITE 206

City/State/ZiP: HILLSBORC, OR 87123

Phone: 5036422067 Fax: 5036425954

Email: katy-nwep@verizon.net

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

Upon revlew and approval by your local Jurisdiction, your permit wiil be e-malled or faxed
within one buslness day, with Instructions on how to schedule your inspection,

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

The tocal building department may determine that an Authorization To Begln Work is null and
vold if It does not meet appllcable land use laws and focat ordinances.

Inspections Phone: 503-526-2400

Water Service - first 100 fest

32015 - 9lo|

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00005

Approval Code; 082697 1/9/2019 11:25 am

E-mailed To: haleys@localplumbingco.com

Please check all that apply:

] Med gastvacuum system or
health care facility

|:] Vacuum drainage waste and
vent system

I:I Commerciai booster pump

[ Addition of a new motor load
tnstaliation of multi-purpose
fire sprinkler systems

]:l Wastewater pretreatment
system

Description

] Reclaimed wastowater

[[] cChemical drainage waste
and vent systoms

] Multi-purpose Fire sprinkler
system

m Water service with inside
diamater or nominat pipe size
of 2" or more except 2"
systems desighed/stamped
by ticensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

\\ 12725 SW Millikan Way / PO Box 4755 Date Received: \ Permil No.: ?O l 2 q | 5(19
7 ! T
Bea\/ert(}n Beaverton, OR 97076 Dale Issued: U #fv\/
a % o un  Phone: (503) 526-2493 Fax: (503) 526-2550 \ l‘ %\' m)\ {\
General Information (503) 526-2222 i
Payment Type:
BeavertonOregon.gov
TYPE OF WORK. FEE SCHEDULE
[ New cons’lruclicln. [J Demolition For spaocial informalion, use chccklisr
: - Description | Qty. i Ea, [ Total
(& Addition/alteration/replacement [ Othar: New 1+ 2-family dwellings (inciudes 100 R for each ulility connection)
: CATEGORY OF GONSTRUGTION : SFR (1) bath 389.74
[ 1- and 2-family dwelling 8 Commercialfindusirial SFR (2) batn 448.20
< e SFR (3) bath 506.67
L i el Ench addiional bathikitchen 46.81
[ Mastor buitder [ Othar: Fire-sprinkler (0 i) W
JOB SITE INFORMATION AND LOCATION Sita utllities
‘ gt Caleh basin/ area drainimanhole 20.31
Job site address: 8725 SW Hall Boulevard ' 2
Drywell, leach line, or trench drain 20.31
citystaterziP: ‘Beaverton, OR 97223 P 2051
Suite/bldg fagt, no.. I Project name: Jacksons No. 518 Manulfactured home utilities 20.31
Gross sueet!dimmians 10 job aite: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 0 ) 5
Subdivision: I Lot no.: Storm sewer (no. linear . Q) ¥
Tax mapparcel ao.: 181 268001 100 Water service (no. linearfi.: Q ) 5
- - : Fixture or item
; OESGRIPTION OF WORK ; Absorption valve (water hammer) 20.31
Replace and install new plumbing fixtures for minor remodel per Backfinw preverilar 8 | 43.68] 34944
approved permit number B2018-0456 Backwater valve 20.31
; : oo Clothes washer 20.31
[J PROPERTY OWNER | ) TENANT Dishwasher 20,31
Name: Jacksons Food Stores, Inc. Drinking fountain 20.31
Address: 3450 E. Commercial Ct Elactors/sump 20.31
— Fixlure/sewer cap 20.31
S
OllyiSiateiZiiy Meridian, |D 83642 Floor drain/floor sink/hub/ primer 5 20.31 101.65
Phone: (208) 954-2084 | Fac Garbage disposal 20,31
E-mail: }oe hempel@jacksons.com Hose bib 20,31
' O APPLIGANT | ) CONTACT PERSON lce maker 20.31
; . .C ; Hing, Enair | 1 Interceptor/grease trap ’ 1 20.31 20.31
Business name: Barghausen Consulting Engineers, Inc. N Tadial aou leahucts ) -
Contact name: Ms. Caryl J. Pinner Roof drain {commercial). 20.31
Address: 18215 72nd Ave South Sinkibasinliavatory 6 20.31 121.86
; : ' : bl Sh ¢
Cityswizie; Kent, WA 98032 z‘{n;“:‘““‘“"‘ Herpen gg g;
i .
Phono: (425) 656-1063 | Fa_(425) 261-8782 Waler closel 1 | 2031 20.31
E-mail: cpinner@barghausen.com Waler heater/expansion lank i 20,31 20.31
CONTRAGTOR Water maler pvt 20,31
faniil I -pi ;
Business name;  PMSI, LLC, Attn: Pete Marquez, P. M. 152 tamily dwalling ro-plpe 144.95
Mutti-family/cammercial re-pipe (first 1 144.95 144.95
Address: 21195 NW. Evergreen Pkwy Sle 204 20 fixtures) * ;
i -fami ircial ra-pipe ea.
City/State/ZIP; Hfilsboro OR 97124 mtl?z"r :t:)n‘:g}r'fggmmarcla ra-pipe ea 9.67
Phone: (503) 466.2222 EXT. 121 Fax: 503-466-2211 Other: 20.31 :
E’-'"ﬂ!"bsolano@msi-systems.com Plumbing. lic.: 34-434PB Subtotal 778.73
: ; Minimaum permit fee
ceBlic: 158286 Gily or melra lic. no.: 7928 [X] Giock tor Plae Roview  Plan roview { 26% of parmil fee) 194.58
Authorized E d State surcharge (12% of permit fee) 93.45
slgnature: t'M&}( J'LO TOTAL PERMIT FEE | $1,066.86

5["‘&«/{ (‘l.l /(gkj(a.u &

Print name:

| owe: )99 /8 |

FORM 870-1004 REV 10/17

* See Fee Schedule

This permit application expires if a parmitis not obtalned within 180
days after it has been accopted as complots,




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\\(f

Beaverton Pheone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

m Addition/aiteration/replacement

STRUCTIO
Xl commercial

[[] New Construction

EGOR’
[ multifamily

D Accessory

[:l 1 or 2 family dwelling

Job Address: 8705 SW HALL BLVD

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Nectar

Cross Street/directions to job site:

18126BC01300

Tax map/parce! no.:

5" of sewer line reptacement

Name: Ashlay Miller

Phone: 5038948241 Fax: 9712561986

Email:

Plumb lic. no.: PBB94 CCB lic. no.: 191289

Business Name: JCT2 INC

Conlact:

Address: PO BOX 495

City/State/ZIP: LAKE OSWEGO, OR 97034

Phone: 5038948241 Fax: 9712551968

Emall: INFO@ANYTIMEPLUMBER.US

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

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

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

The local building department may determine that an Authorlzation To Begln Work Is null and
vold If It does not meet applicaide land use laws and local ordinances.

Inspections Phone: 503-526-2400

R2019- 00%0

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00004

Approval Code: 618090 1/8/2019 2:09 pm

Please check all that apply:

[[] Med gastvacuum system or
health care faciity

[ vacuum drainage waste and
vent system

[ Commercial booster pump

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

] wastewater pretreatment-
system

Description

Sanitary sewer - first 100 feet

E-mailed To: INFO@ANYTIMEPLUMBER.US

[[] Reclaimed wastewater

[[] Chemical drainage waste
and vent sysiems

[:] Mulli-purpose Fire sprinkler
system

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

DN

Subtotat $96.64
State surcharge (12% of permit $11.80
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begih Work must be posted at the Job site until replaced by a Permit




( ' Plumbing Permit Application
‘an 12725 SW Millikan Way / PO Box 4755 Date Received: | - 7-—-—’ q Permit No..g2 £) () ] —
Beaverton _ Beaverton, OR 97076 Date lssued: | — ] — | 7 oy
o R £ G o & Phone:(503)526-2493 Fax: (503) 526-2550 v . : B 05 —
General Information (503) 526-2222 Y 5
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
- - Description [ay. [ Ea [ Total
[ Addition/alteration/replacement 0 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 [ Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building O Multi-family
/ Each additional bath/kitchen 46.81
[ Master builder ﬁomer l)( L P/C'p nen j' 7 Fire sprinkler ( D :
JOB SITE INFORMATION AND LOCATION V‘I Ul‘ Site utilities
. ] 2 ‘K( = ~Catch basin/ area drain/manhole ] 20.31
Job site address: ) < _
7440 S LL 7 ? W “Drywell, leach line, or trench drain ' 20.31

City/State/ZIP: B()a Ve i"(’O‘n  OR Footing drain 20.31

i
§ . g ' { . v
Allip/Dicgy/apt not l Froject name; j;’l Vt‘)W //C Manufactured home utilities 20.31
Crosz‘reeb’dlrec ons to job sil (ﬂ 5 ~—Rain drain connector 9. 20.31
) & - Sanitary sewer (no. linear ft.:] 10 ) *

Subdivision: éy [p f 3{,{,&4& V/.S|/H’ho -1 Storm sewer (no. linear ft.. L&) () *

Tax map/parcel no.: Water service (no. linear ft.: ) *
Fixture or item

O R IO IO RN Absorption valve (water hammer) 20.31

: i f' .SW b}’ﬁo/h_()‘ ' S }L‘;’ﬂf I \W A Backflow preventer 43.68
5 ggﬁ&_ DR ‘S?&’Y MC/W m Backwater valve 20.31

Clothes washer 20.31
ﬁ PROPERTY OWNER —| [0 TENANT Dishwasher 20.31

Name: Tpde evad L E Drinking fountain 20.31
P— :i}}l SVU’ Cﬂﬁ/f 7]_0{ ” | »./ e fé‘ﬁ'd/ 4 Ejectors/sump 20.31
- Fixture/sewer cap 20.31
C'ty,Stak%ZIES /%/% %({D(‘él';od | 032- q .? ‘QJ q Floor drain/floor sink/hub/ primer 20.31
Phone: i Fax: Garbage disposal 20.31
emai: |0 yk ifin <@ ’V&L&@" C Brel Hose bib 20.31
PPLICANT I [] CONTACT PERSON iceimaker 2031

Interceptor/grease trap 20.31

Business name: Twﬂ&()ﬂd ([C/ Medical gas (value: $ ) .
Contact name: /)Wm/y 3{‘ 4 ﬁaj: Mh / (S)EM W ﬂw Roof drain (commercial) 20.31
nadress: 37 |1 Sq/) % fp ) ;‘f}Mﬂ j 4 27 ‘f' Sink/basinfavatory 20.31
—— 'DQJ/(M ] OR eag"z/ ? Tu.b!showerlshower pan 20.31

Urinal 20.31

Phone: m : 0)0, ) 6 LFZ‘Q)EE’X;' ] . Water closet 20.31
E-mail: m /Y’l |8 j{,ﬂ{?/) @ %ﬂfﬁﬂ'f)* C’QW Water heater/expansion tank 20.31

CONTRA&TOR Water meter pvt 20.31
Pan )
“—=2| Business name: o QJ] { { ( 1&2 family dwelling re-pipe 144.95
C‘XCQV Multi-family/commercial re-pipe (first 144.95
Address: [ O ' 0 Vo 20 fixtures) :
. Lz I Multi-family/commercial re-pipe ea.
CltylStat/elZIP. Dﬁ Ma/ﬁ M .C s Kjﬁ fixture over 20 067
Phone( 5’5‘5) R09- 1648 Fax: poter: ) » R 0 2031 |4 29 (o0
E-mail: ‘;‘ Plumbing. lic.: Subtotal
Minimum permit fee 96.64
ceslicd? - m Cit tro I \1 \ \
fi 9\}%47 I h ”f ] T m,e = ,_0 £ \ Plan review ( 25% of permit fee)
Authorized.~- / State surcharge (12% of permit fee)
Snatlipy” ToTAL PERMIT FEE [0 A7.51

I Print na}m- = WMQ églé:{—(:-_. | Date: p*/_}./ LC“ This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.
FORM B70-1004 [rRevhon?
* See Fee Schedule
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Plumbing Permit Application

a

\) 12725 SW Millikan Way / PO Box 4755 Date Received: | . Permit No.:* )()‘ 8-
Beaverton Beaverton, OR97076  [Goicicomea: (1L
¢ % t & o u Phone:(503) 526-2493 Fax: (503) 526-2550 : \ '*l‘ )1 \)\g (’BW\/
General Information (503) 526-2222 B i
BeavertonOregon.gov PSR
TYPE OF WORK FEE SCHEDULE ,
[ Hew construction 1 Demolition For special information, use checllist,
il Descrlption [ay. | Ea [ Total
U Addition/alterationireplacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each uility conneclion)
: CATEGORY OF GONSTRUCTION 5FR (1) bath 389.74
[J 1- and 2-family dwelling [J Commerelalfindustdal 8FR _(2) bath 448.20
: SFR (3) bath 506.67
[ Accessory buildin, [ Multi-famil - -
ey : .ly Each additional bathikitchen 46.81
[ Master builder | CJOther: Fire sprinkler { O __sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities -
5 7 i 7 - i = i | = Calch basin/ area drainfmanhole 20.31
Job site address: f /
- ] { 4 q L{ . S l(\} N J V!d “/i 'T ’ L W Drywell, leach line, or trench drain 20.31
o iy Brhpniou o 17605 Fooling drain 20.31
Suibig | Prolectname: g0l Latpi 17l Manufaolured home ulifities 20.31
Cross siree/directions to job site: Rain drain connector 20.31
¥ Sanitary sewer (no, linear ft.. 0 ) ¥
Subdivisian; I Lot no.: Slorm sewer (no. linear ft.. 0 ) r
Tax maplparcel no.: Waler service (no. linear it: O } -
. - Fixture or item
DESCRIPTION OF WORK o Absorplion valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
: Clothes washer 3 20.31] (7.4
[l PROPERTY OWNER I L] TENANT Dishwasher - 20.31 :
Name: [[f AMUNS B Do (f;g[:«%;;.g ie Diinking fountain 20.31
Mdress: o Sw b WE- Seite Beo By 20,311
Fixture/sewer cap 20.31
City/State/zIP: 7 ; ( Vst : i
- e fﬁ” ’@lw mtz ([\7‘ 2 2 7 Floor drain/floor sink/hub/ primer 20.31
Phone: Fax Garbage disposal 20.31
. E-mail; Hose bib | 2031 J0.%f
[0 APPLICANT [ [0 CONTACT PERSON lce maker _ 20.31|
i |
Business name: ntercep DI’Gfeasé trap 20.31|
Medical gas (value; $ () ) *
Contact name; Roof drain (commercial) 20.31
Addrass: Sink/basinNavatory 20 20.31) 4ol 2.0
City/StatelziP: Tub/shower/shower pan }’2 20311 2 43 |
Urinal 20.31
Phone: ] Fax: Waler eloset A 20.31 Zq %, ?‘2.
E-mall; Water heater/expansion tank o 2031 1 b 2.4%
CONTRAGTOR Water meter pvt 20.31
Busingss name: Cﬁ,UMW'L“ ?I VM(’)I af "} 252 ramby dwalling re plpe 144.95
- - n 4 | Mull-family/commercial re-pipe {first 144.95
Address: 765G SW. G50 BvE - Sube B 20 fixtures) ;
e s ] Multi-family/commercial re-pipe ea.
Oisaeze:  \yilsulle gk, 93070 e ovar 20 ok
Phone: ¢n | P 2? = 6304 Fax: Other: 20.31
; ? 3 ; ‘ Subtotal
E-mail: Ay g - Plumbing; lic:  j&f — If 1 744
- Ef{'f'!':‘m\@ f Laﬂ.ll\f"ﬂ I ng‘ it - A j / ,{a : FJ_‘ Minimum permit fee i 5
CCBlic.: 4 '*{ }1 % City ormatre lie. no.: 00 ‘ ?i ?l ’ b '}_ 1 e o Pion o Plan review ( 25% of permit feg) i .
Authorized % / Stale surcharge (12% of pemil Tee)
Spnakm: ~ 77 TOTAL PERMIT FEE

| Date: fq/!ifﬁara |

REV 10117

I Print name:

FORM B70-1004

Butan_Kerlery

T A PR e T %, 1) f POl s T % abi.

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

= See Fee Schedule t',. ' { 687- 6@



Plumbing Permit Application

\)(/’_ 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.:
Beaverton Beaverton, OR 97076 Date ssued: | | % BA—
@ & ¢ @ o & Phone: (503) 526-2493 Fax: (503) 526-2550 L‘ 0 1
General Information (503) 526-2222 e
BeavertonOregon.gov il i
TYPE OF WORK FEE SCHEDULE
(1 New construction . [J bemolition For special informalion, use checklist.
: . : Description [ ay. | Ea. | Toum
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 fi. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 380.74
[ 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
A buildi O Multi-Famil,
L3 sty byidig i Each additional bath/kitchen 46.81
[ Measter builder | [0 Other: Fire sprinkler (0 g ft) .
JOB SITE INFORMATION AND ‘LOCATIGN Site utilities
g Calch basin/ area drainfmanhole 20.31
Job site address: : 7, !

- = 1 1 q 5_ 2— 5 - 5!,1/ Wﬂ}yﬁﬁ fﬁi\if? Drywell, leach line, or irench drain 20.31
City/State/ZIP: Etilgniag 01 17609 Fooling drein 5031
Suite/bldg.fapt. no.: l Project name: ]?M)Wﬁ}'? ["f (774 f/y 14 Manufactured home ulilities 20.34
Cross streel/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear ;0 ) ”

Subdjvision: [ Lot no.: Storm sewer (no. linearft: 0 ) *
Tax mapfoarcel no:: Waler service (no. linear it.. O ) x

- - Fixture or itemn

DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31

Backflow preventer 43.68

Backwater valve 20.31

. Clothes washer % 20.31| b2 YD
[0 PROPERTY OWNER [ TENANT Dishwasher 20.31
Name: [‘ﬂ AMUNS A Weisedd i [ 1 Drinking fountain 20.31
Address: J0 Sw. bLit A VE St %0 gizi;r:slsump ;gg‘: §

: ewercap
City/State/ZIP; - £ L =

e Pond lauo o 93235 Flcor drainflaor sinkihubl primer 20.94
Phone; I Fax: Garbage disposal 20.31
E-mail: Hose bib | 2031} 2. 5]+

[ APPLICANT | [] CONTACT PERSON Ice maker 20.31

305 = Interceplor/grease trap 20.31

bt Medical gas (value: & 0 ) | %

Conltact name; Roof drain {commercial) 20.31

Address: Sinkibasinfavalory 20.31
City/State/ZIP; Tubjshowar/shower pan [l 20.31| 574l

Urinal 20.31

riana: l Faue Water closet: 20.31
E-mail; Water heaterfexpansion tank % 2031 1 1.4%

CONTRAGTOR Water meter pvt 20.31

2 : T ; 182 family dwelling re-pipe 144.95
Busi : . . i

e pne CfLGMW'L“ P’U{Hf’}ml? Mult-family/commercial re-pipe (first 144.95
Address: — 76G49 Sy, et pyE - Suile B 20 fixiures) '

. \ Multi-family/commercial re-pipe ea.

Clty/Slate/z1P; Wﬂ 505\1 Ul “{L [”1‘ . 0’ ?0? O fixture over 20 9.67
Phona: fﬁ E 2@”" 5304 Fax: Other: 20.31 .

- e Py Subtotal | ) YA,
E-mall; 1 o e Plumbing. lic,: - £ 07

. Bg{)”},‘:ﬂ(}@ C.f{udlhf‘\ﬂ\ J{ - (5en g ' j(’/ ”ﬁi VJ Minimum permit fee —m e
occBlies Ll Oty ontmies oy - (i) .‘?)Hﬁ’_ ! Gheskio Plon Faview __Plan review (25% of permitfee) |1[p, 5 p
Authorized /&‘ﬂ State surcharge (12% of permit fee) g 9 Lf} .
sigraon: £ ' TOTAL PERMIT FEE | §18, 7.7,

i 1 : This permit application expires if a permit is not obtained within 180
i Fibasue: ﬁ viAN ‘) ('bi\{i’\!b"?‘f l i f,/ 3/ 2019 1 days after it has been accepted as complete.
FORM BT0-1004 REV 10117

oo Ysaptns  Gateedt 89 LT EMICE L i

~ See Fee Schedule

h8.71
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Plumbing Permit Application

\\( e 12725 SW Millikan Way / PO Box 4755 Date Received: it Ny
! Beaverton ‘ Beaverton, OR 97076 Date Jssued: | y Be- 2
o n & & o # Phone:(503)526-2493 Fax: (503) 526-2550 V\ wl b N~
General Information (503) 526-2222 ) e
BeavertonOregon.gov it pe
TYPE OF WORK FEE SCHEDULE
I New construction’ ' ] Demelition For special informalion, use checklist.
— Descriplion [ay. ] Ea | 7o
- [ Additionfalteration/repfacement {1 Other: New 1- 2-family dweliings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath '389.74
. (] .‘l-nnd 2-family dwelling {21 Commercialfindustrial SFR () o 448.20
SFR (3) bath
1 Accessory building [ Multi-Family {31 ba 508.87
Each addilional bath/kitchen 46.81
[ Master builder ; | Olher:l Fire sprinkler ( 0 sqft) 5
JOB SITE INFORMATTOH AND LOCATION Site utilities
ot ol et ’ 2000 Sl W,@WM /ﬁ/\l&" Calch basin/ area d@MmMole 20.31
- ‘ - - Drywell, leach line, or french drain 20.31
CityiState/ZiP: Fedlypnaoa Ot 17009 . Fooling drain 20.31
Suitefbldg.fapt. no.: ! Pojectname: Sl (ke HIIS Manufactured home utilities 20.31
Cross street/directions {o job site: Rain drain connector 20.31
Sanitary sewer (no. linear ;0 ) *
- Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) .
Tax miapiparcel fo Waler service (no. linear ft.; 0 ) =
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
: Glothes washer | 2031 2.9l
: [} FROPERTY. OWNER I O TENANT Dishwashar : 20.31
N [pmlgNs Al Tiaig_CWEAC [ Dinking orian 2031
addess  [gn Sw UbY AVE Suiti 300 i -
. ixture/sewer cap ;
City/Statel2IP: iy 5 Fian
Yiote ; Pﬂi'{ fang ot ? 1225 Floor drainflloor sink/hub/ primer 20,31
Phone; Fax: Garbage disposal 20.31
E-mail: Hose bib | 20.31| 724.5f
] APPLICANT | ] CONTACT PERSON lee maker : 20.31
- Interceptor/grease trap 20.31
Business name: :
. Medical gas {value: $0 ) .
Contact name: Roof drain (commercial) 20.31
Addrass: Sink/basinflavatory e 2031 @, 24
City/StatelZIP: Tublshower/shower pan 1n 2031| Hole 2 2
Urlnal 20.31
Phone: I Fax: Water closet ¢ 20311 9l.24
E-mail; Waler heater/expansion tank 20.31
' CONTRACTOR Water meter put 20.31
r |
R enbsE naid: CrL oMW W ?; bin ‘I 182 _!amily dwelling rel,-pipe 144.95
+ Multi-family/commercial re-pipe (first: 144.95
Addess: 16699 S, Qo Vg - Sk B 20 fixtures) ;
! ; ) Multi-family/commercial re-pipe ea.
City/State/zIP: || SVt lle (. ("! 70? O fixture over 20 9.67
Phaone: qq | : Z’Z Y- 5304 Fax: Other: 20.31
¢ % 7 Subtotal
Eemal: B @ Clawall v -(9mn | Plombing. le: J4 - [, 76 Minimurn permit fee ey
- : inimu i
CCB fies 4’-[ ?'11, Gty ormero s nd. OD [ %?) ”D} 1 cnouiior Pion Review  Plan review { 26% of permit fee) 21‘6!6‘{6
Authorized State surcharge (12% of permit fee) | [ (1§ .U‘}‘ .
g é‘/(ov(,, : TOTAL PERMIT FEE | ()G 7 o] -
. . Date: This permit application expires if a permit is not obtained within 180
] Pointadhis IJ?”’ (Anf f(me | e Iﬁ/ z 2 ‘, | days after it has been accepted as complete.

FORM B70-1004 " REV 1017

Piovrenns oo kS bEmes Bl tile

- See Fee Schedule

d yasan



Plumbing Permit Application

(-

12725 SW Milllkan Way / PO Box 4755 Date Received: | * ¢/ . ZO}9 permitNo. S 2019 - OO
Beaverton Beaverton, OR 97076 Date lsswed { + &, 2019 By s 6
¢ & € 6 o N Phone: (503} 526-2453 Fax; (503} 526-2550
General Information {503) 526-2222
Payment Type:
BeavertonOregon.gov .
1 50
“TYPE OF WORK " FEE .SCHEDULE © &7
L} New construction [ Demaiition For special information, use chechiist.
Description | Qty. | Ea. | Total
R’Md'l'Onfﬂ'tem“O"’fEP'acemeﬂt L] Other: New 4- 2-family dwellings {includes 100 ft, for each ufility connection)
: . CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
£ 1- and 2-family dwefling wCommerciaIIindustriaE SFR (2) bath 448.20
— —— SFR (3) bath 506.67
[J Accessory building 1 Multi-family
fach additional bath/kitchen 46.81
[ Master builder [ Other: Firo sprinkler st R
- 0B, SITE |NFORMAT!ON AND LOCATION Site utilities
Job site address: /Spsgéw &E@ < QC‘ Catch basin/ area drainfmanhole 20.31
k?}sd Drywell, leach line, or trench drain 20,31
te/ZIP: é ﬂ'
CityState fle € # 1& Footing drain 20.31
Suitefbldg Japt. no.<tk s 2/ I Praject name: Manufactured home utiiies 20.31
Cross sireat/directions to job site@ 2/ ot ﬁG/ ‘ﬁ/ /%,f/t)j(_ Zy\ Rain drain connector 20.31
Sanitary sewer {no. linearft..____ ) *
Subdivision: | Lot no.: Storm sewer {no. linearft..__ ) *
Tax map/parcel no.: Water service (no, linear ft.; ) *
T R P T P B DR Fixture or item
: 3:- DESCR"’T'ON OF WORK 0 ST Absorption valve {water hammer) 20.31
/294(7)4/14 -‘7~$e_7l gu,\ ' < [‘\ \@ﬂ_ l-&@@" 'E-JWG’E';S Backflow preventer 43.68
Backwater vatve 20.31
- : e — Giothes washer 2031
‘1. PROPERTY OWNER i l Goons [ TENANT Dishwasher 20,31
Name: Drinking fountain 20.31
Address: Ejectorsisump 2031
CitvStatelZIP Fixture/sewer cap 20,31
ity/State/ZIP:
¥ Floor drain/floor sink/iub/ primer é 2031 [ /.27, S
Phone: I Fax: Garbage disposal 20.31
E-maif: Hose bity 2031
“'[1_APPLICANT RN CONTAGT. PERSON lee maker ; 2031 | 22, % f/
interceptor/grease trap 20.31 90 ]
Business name: Zgir L. 1o n‘s_b.w _ﬂ/wé Medical gas (value: $ ) .
Contact name: éﬁ( c. ﬂ//ﬁw Roof drain {commercial} 20.31
Address: Sink/basinfavatory f 2031 | g7/, o>tf
x
City/State/zIP: Tub/showes/shower pan 20.31
Lfrinal 20.31
Phone: l Fax! Water closet 20.31
E-mail: Water heater/expansion tank / 203 | 203/
B - | CONTRAGTOR : Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: F] Lga é{
w L I Wishe / "'A’Z" ’ Mutti-family/commercial re-pipe {first 144,95
Address: L L 4= Coae. 20 fixtures) :
Muiti-family/commercial re-pipe ea.
City/State/zIP: 42, M Eyee &7 P2/ 2 fixture over 20 o87
Phone/g)g Zr 9535- & Fax: Other; 2031
E-Mal g pnf s 0,5%4@74;/};2?,/% Plumbing. lic: 5) =830 | P Y= Subtotal
COB T - ; / - - ol Minienuin pereit fee 96.64
ic.: ity or metro lic. no.;
/72‘;"7(& & 3 u Plan review { 25% of permit fee)
Authorized ///’/ State surcharge {12% of permit fee)
ignature: =~ / .@% L - }
signature: < 7% “ TOTAL PERMITFEE | /76, L

| Print name:%j LU S DErn— | Date: /~ 2/ f &F

FORM B70-1004 REV 10/17

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

days after it has been accepted as complete,

* See Fee Schedule




BOOIT~ 0035

City Of Beaverton Commercial Plumbing Authorization To Begin Work

( g - 12725 SW Milikan Way
e Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2542

‘o xEmail: cunderwood@beavertonoregon.gov

E:] New Construction EX'I Additfor/alteration/replacement

E:] 1 or 2 famity dwelling [:} Multi-famity  [X] Commercial E Accessory

Job Address: 14555 SW TEAL BLVD

City/State/Z!P: BEAVERTON, OR 97007

Suitefbldg./apt.no.:

Project Name: SAFEWAY 2631

Cross Street/directions to job site:

Tax map/parcel ho.: 15132AD00300

RELOCATE FLOOR DRAIN IN DELI AREA

Name: RANDY MOYA

Phone: 5032820093 Fax:

Email:

Plumb lic. no.: 26-23PB CCB lic. ho.: 465

Business Name: D & F PLUMBING CO

Contact:

Address: 46838 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone; 5032820593 Fax:

Email: RANDY@D-F-PLUMBING.COM

Metre lic. no.: City lic. no.:

Floor drainffioor sink/hub

Balance of permit fees

05350-BPB-19-00003

Approval Code: 06059G  1/3/2019 3:25 pm
E-mailed To: RANDY@D-F-PLUMBING,COM

Please checl all that apply:

[7] Med gasivacuum system or
health care facility

I:I Vacuum drainage waste and
vent system

i:} Commerclal booster pump

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

] wastewater pretreatment
system

Description

7] Reclaimed wastewater

] Chemical drainage waste
and vent systems

[] Multi-purpose Fire sprinkler
system

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

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

TOTAL PERMIT FEE $108.24

Ugon review and approval by your local |urisdiction, your permit will be e-mafled or faxed
within one business day, with instruclions on how to schedule your inspection.

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

The local building department may determine that an Authotlzatien Te Begln Work Is nult and
vold If It does not meet applicable land use laws and local ordinances.

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




RA0I9-00 8

~City Of Beaverton Residential Plumbing Authorization To Begin Work

( " 12725 SW Mitikan Way
L Beavarton, OR 97076

Beaverton Phone: 503-526-2542
a E] E G

o n Email: cundervood@beavertonoregon.gov

[:_l New Construction [X] Addition/atteration/replacement

X] tor2famiydweling [ Multi-family [] Commercial  [] Accessory

Job Address: 13280 SW 17TH ST

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18121AB08B400

Replace water heater like for tike
Aaron Cozzens

208-779-7878

13290 SW 17th St,

Name: chuck meallister

Phone: 5032414945 Fax: 3605714188

Ema

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

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZiP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: Jessadvancedplumbing@grait.com

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

Upon review and approval by your local jurisdictlon, your permit will be e-malled or faxed
within one Business day, with inslructions on how fo schedule your inspection.

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

The local building department may determine ihat an Authorization To Begin Work s null and
vold If [t does not meet applicable land use laws and lecal ordinances,

05350-BPB-19-00002

Approval Code: 11306C  1/3/2019 9:46 am

E-mailed To: jessadvancedplumbing@gmail.com

Please chack all that apply:

71 Med gasivacuum system or
heaith care facility

{] Vacuum drainage waste and
vent system

ﬁ Commercial booster pump

[___! Addilion of a new motor joad
Instaliation of multi-purpose
fire sprinkler systems

G Wastewater prelreatment
systam

Description

=

Water heater

Balance of permit fees

-] Reclaimed wastewater

] Chemical drainage waste
and vent systems

1 Multi-purpose Fire sprinkler
system

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

ENCTIEET

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
: 12725 SW Milikan Way
\(f’* Beaverton, OR 97076 05350-BPB-19-00001
Beavertomn Phone: 503-526-2542 Approval Gode: 02400J 1/2/2019 1:27 pm
o w ¢t < o nEmailcunderwood@beavertonoregon.gov

E-mailed To: shelly@excellenceplumbing.com

] New Construetion [X] Addition/atterationireplacement Please check all that apply: ] Reclaimed wastewater

EI Med gasivacuum system or [:] Chemical drainage waste
— - e - health care fagcility and vent systems
1 or 2 family dwellin Multi-famit C A
X Y 4 [':] y [ Commercia D coessory E] Vacuum drainage waste and [ multi-purpose Fire sprinkler
vent system system
.Job Address: 7260 SW TRILLIUM AVE Ej Commaerciai booster pump I:l Water service with inside

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

] Addition of a new motor load

City/State/2IP: BEAVERTON, OR 97008 Installation of muiti-purpose
fire sprinkler systems

Suite/bidg.fapt.no.: [ wastewater pretreatment

system

Project Name: Wright

Cross Street/directions to Job site:
Description

Tax map/parcel no.: 151210A05500

Sink/basinflavatory

Install kitchen sink

Install prep sink .E.i'.cllar{c“e of permit fees

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Shelly Eugenio fotat}

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

Plumb fic. no.: PB344 CCBlic. no.: 175768

Business Name; EXCELLENCE PLUMBING LL.C

Contact:

Address: 7520 SW 140TH AVE

CiHy/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: shelly@excellenceplumbing.com

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

Upon revlew amd approval by your local jurisdiction, your permit will be a-malled or faxed
within one business day, with instructions on how to schedule yeur inspection.

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

The local building department may determine that an Authorization To Begin Work is nuil and
vold If it does not mest appiicable land use laws and local ordinances.

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



Plumbing Permit Application

wa

12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.:
Beaverton Beaverton, OR 97076 Datelssued: [ *2. * 2019 |By §6
o R £ 6 o N Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov Payment Type:
' MC
TYPE OF WORK FEE SCHEDULE
[ New construction (& Demolition For special information, use checklist.
= : Description ] Qty. I Ea. | Total
[0 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O 1- and 2-family dwelling Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath
[ Accessory building [ Multi-family & 50535)‘7
Each additional bath/kitchen
[ Master builder 0 Other: Fire sprinkler (O sq ft.) :
JOB SITE INFORMATION AND LOCATION Site utilities
N Catch basin/ area drain/manhole 20.
Job site address: 12720 SW Walker Road L
. Drywell, leach line, or trench drain 20.31
City/State/zIP: Beaverton, OR. 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Former restaurant Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW Walker Road and SW Cedar Hills Blvd Sanitary sewer (no. linearft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linearft..____ ) *
TaxiepIparceLiG? Water service (no. linear ft.. 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Building demolition, 1,500sf former restaurant. RO DI AeT 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT — 2031
Name: Center Developments, Oreg Il, LLC Drinking fountain 20.31
Address: 1701 SE Columbia River Drive Ejedtors/sump =
P—— WA 98661 Fixture/sewer cap | 20.31
bl aNcouver, b Floor drain/floor sink/hub/ primer ) 20.31
Phone: (360) 696-0837 | Fax: (360) 696-9723 Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT [ ] CONTACT PERSON Ice maker 20.31
. Interceptor/grease trap 20.31
Business name: James E John Construction Co., Inc. -
Medicalgas (value: $0 ) *
Contact name: Marc Naffziger Roof drain (commercial) 20.31
Address: 1701 SE Columbia River Drive Sink/basin/lavatory oo
CiyistateiziP:  Vancouver, WA. 98661 Tub/shower/shower pan 20.3::
Urinal 20.3
Phone: (360) 696-0837 [ Fax (360) 696-9723 T o
E-mail: mn@jejohn.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- 5 1&2 family dwelling re-pipe 144.95
Business name: Same as Applicant Ll Ltk
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) ¥
City/State/zIP: m?::‘gaorc:y;gmmemial re-pipe ea. 0 a7
Phone: / Fax: Other: 20.31
E-mail: / / /| Pumbing.tic. Subtatal
CCB i / / // cit ol Minimum permit fee 96.64
ic.: or metro lic. no.:
< Q 5 Z&/ v ] check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: *
5 > TOTAL PERMIT FEE $108.24
| Print name: Marc Naﬁ&igé/ \/ | Date: 01/02/19 | This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 V REV 10/17

* See Fee Schedule



Plumbing Permit Application

\\( ( 12725 SW Millikan Way / PO Box 4755 Date Received: | » 2~ 201 § pemitNo.BPO1F ~ 90 13
Beaverton Beaverton, OR 97076 Seblsust: {72 “To 5y SC
O R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 ol ?
General Information (503) 526-2222 T o
BeavertonOregon.gov SR
MC
TYPE OF WORK FEE SCHEDULE
[ New construction  Demolition For special information, use checklist.

Description | Qty. i 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 Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[0 Accessory building O Multi-family ® —
Each additional bath/kitchen
[ Master builder O Other: Fire sprinkler (0 sqft) "
JOB SITE INFORMATION AND LOCATION Site utilities
. y Catch basin/ area drain/manhole 20.31
Job site address: 2595 SW Cedar Hills Blvd
Drywell, leach line, or trench drain 20.31
City/State/zIP:  Beaverton, OR. 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Projectname: Former Office Depot Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW Jenkins Road and SW Cedar Hills Blvd Sanitary sewer (no. linear f:0__) *
Subdivision: | Lot no.: Storm sewer (no. linearft._____ ) .
TaRinapIRaREL Water service (no. linear ft.;.0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Building demolition, 23,500sf former Office Depot. ESERTRY oDt 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT Dishwasher 20.31
Name: Center Developments, Oreg Il, LLC Drinking fountain 20.31
Address: 1701 SE Columbia River Drive Ejectaieling =
T 5 Fixture/sewer cap [ 20.31
tylState/zIP: Vancouver, WA. 98661 Floor drain/floor sink/hub/ primer ' 20.31
Phone: (360) 696-0837 | Fax: (360) 696-9723 Garbags disposal 2031
E-mail: Hose bib 20.31
APPLICANT | [ CONTACT PERSON loe maker 20.31
- Interceptor/grease trap 20.31
Business name: James E John Construction Co., Inc. 3 - :
Medical gas (value: § 0 )
Contact name: Marc Naffziger Roof drain (commercial) 20.31
Address: 1701 SE Columbia River Drive Sink/basin/lavatory =
City/State/zIP:  \/ancouver, WA. 98661 Lu.b.fslhowerlshower pan 2321
nna .
Phone: (360) 696-0837 | Fax. (360) 696-9723 Water closet 20.31
E-mail: mn@jejohn.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
) . 1&2 family dwelling re-pipe 144.95
Business name: Same as Applicant :4 Ll el
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) .
Cily/State/ZIP: / af(‘t‘l'}'rfo'ﬂgf"ggmme’da' re-pipe ea. na7
Phone: / / Fax: Other: 20.31
E-mall: / 4 Plumbing. lic.: Subtotal
/ Minimum permit fee 96.64
ic.: i lic. no.:
ceB o 6’ BZ@ , // /// Clty.orimetro li: o I ] Check for Plan Review Plan review ( 25% of permit fee)
Authorized / State surcharge (12% of permit fee) 11.60
signature: A
TOTAL PERMIT FEE $108.24

| Print name: Marc Naffzigér Date: 01/02/19

FORM B70-1004 REV 10/17

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

* See Fee Schedule




[ ' Plumbing Permit Application
/"

\ 12725 SW Millikan Way / PO Box 4755 Date Received: [+ & * £01G PemitNo.: [§ 20)1§ - oIz
Beaverton Beaverton, OR 97076 Date Issued: (- 2.+ 2619 By 50
o n €& & o N Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov PEymENTye:
ML
TYPE OF WORK FEE SCHEDULE
O New construction (3 Demolition For special information, use checklist.
Description [ay. [ 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
O 1- and 2-family dwelling Commerciallindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
Accel buildin: Multi-famil
= L . C ! Each additional bath/kitchen T
O Master builder [ Other: Fire sprinkler (O sai] .
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.
Job site address: 12770 SW Walker Road Lot
Drywell, leach line, or trench drain 20.31
CitylState/zIP: Beaverton, OR. 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Former Sunset Lanes Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW Walker Road and SW Cedar Hills Blvd Sanitary sewer (no. linear t.: 0 ) .
Subdivision: | Lot no.: Storm sewer (no. linear ft.; ) ki
Tex maplparcel fioz Water service (no. linear ft.: 0 ) E
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Building demolition, 33,500sf former bowling alley. L 4468
Backwater valve 20.31
Clothes washer 20.31
& PROPERTY OWNER O TENANT S 2031
Name: Center Developments, Oreg I, LLC Drinking fountain 20.31
Address: 1701 SE Columbia River Drive BjsctiriaUmy; —
T Fixture/sewer cap { 20.31
tylState/zIP: _Vancouver, WA. 98661 Floor drain/floor sink/hub/ primer 20.31
Phone: (360) 696-0837 | Fax: (360) 696-9723 Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT I [0 CONTACT PERSON {08 maker 20.31
. Interceptor/grease trap 20.31
Business name: James E John Construction Co., Inc. . - :
Medical gas (value: § 0 )
Contact name: Marc Naffziger Roof drain (commercial) 20.31
Address: 1701 SE Columbia River Drive Sink/basin/lavatory oo
City/State/zIP:  \/ancouver, WA. 98661 T“""slh"we"s""wef el zggl
Urina f
Phone: (360) 696-0837 | Fax (360) 696-9723 Py 20.31
E-mail: mn@)jejohn.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- 1&2 family dwelling re-pipe 144,95
Business name: Same as Applicant —— 3 EEY_
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) »
City/State/ZIP: zlttltllt:;’fe:)rchrﬂggmmercial re-pipe ea. 0 a7
Phone: / Fax: Other: 20.31
E-mail: / // Plumbing. lic.: Subtotal
. i . Minimum permit fee 96.64
ksticto b?ﬁ@ / / /// Shrocmete Ik oo |1 Gheck for Plan Review Plan review ( 25% of permit fee)
-
Authorized State surcharge (12% of permit fee) 11.60
signature: 4
£ P . TOTAL PERMIT FEE $108.24
| Print name: Marc N'affzidér Date: 01/02/19 | This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 / REV 10/17

* See Fee Schedule



Plumbing Permit Application

\(/_ 12725 SW Millikan Way / PO Box 4755 Date Received: { * © 2619 |PermitNo: Bzo[‘i 2 00”
Beaverton Beaverton, OR 97076 Datelssued: 1.2 20(Q |8y 46
o kR & 6 o N Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 SoriodiTinm
BeavertonOregon.gov yment1ype:
TYPE OF WORK FEE SCHEDULE
[J New consiruction (& Demolition For special information, use checklist.
— Description | Qty. I Ea. I Total
0 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
01 1- and 2-family dwelling Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath
O Accessory building O Multi-family 2 : 50??7
Each additional bath/kitchen
[ Master builder O Other: Fire sprinkler (0 sq ft.) *
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 12715 SW Jenkins Road Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
City/State/ZIP:  Beaverton, OR. 97005 Footing drain 20.31
Suite/bldg fapt. no.: | Project name: Former retail Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW Jenkins Road and SW Cedar Hills Blvd Sanitary sewer (no. linear ft: 0 ) *
Subdivision: l Lot no.: Storm sewer (no. linearft.____ ) *
Tax map/parcel no.: Water service (no. linear ft.. 0 ) B
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Building demolition, 5,000sf former retail space. Backfiowpreventer 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER [0 TENANT Dishwasher 20.31
Name: Center Developments, Oreg Il, LLC Drinking fountain 20.31
Address: 1701 SE Columbia River Drive Ejectorsfsump T
P ——— 98561 Fixture/sewer cap i 20.31

tylState/ZIP:_Vancouver, WA. Floor drain/floor sink/hub/ primer "1 2031
Phone: (360) 696-0837 | Fax: (360) 696-9723 Garbage disposal 20.31
E-mail: Hose bib 20.31

APPLICANT | [ CONTACT PERSON Ioe maker 20.31
a Interceptor/grease trap 20.31
Busil : s .

usiness name: James E John Construction Co., Inc Medioal gas (value: § 0 ) =
Contact name: Marc Naffziger Roof drain (commercial) 20.31
Address: 1701 SE Columbia River Drive Sink/basin/lavatory oo
Cityistate/ziP:  Vancouver, WA. 98661 ;”wsr'c’we”s“"werpa" ;gi}

rinal :
Phone: (360) 696-0837 | Fax (360) 696-9723 Water closet 20.31
E-mail: mn@jejohn.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: Sgme as Applicant 1&2.famil}¢' el rt?-plpe i
Multi-family/commercial re-pipe (first 144.95

Address: 20 fixtures) :

; . Multi-family/commercial re-pipe ea. a
City/State/ZIP: fixture over 20 e
Phone: / Fax: Other: 20.31
E-mail: / P 4 Plumbing. lic.: Subtotal

Minimum permit fee 96.64
lic.: i tro lic. no.:
CCB lic &%‘Zé, / / / b e I ] 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

7 / Z
| Print name: Marc Naffzig’p?\/

Date: 01/02/19

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

FORM B70-1004

)

REV 10/17

* See Fee Schedule



City Of Beaverton
12725 SW Mitikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

» Email: cunderwood@beavertonoregon.gov

IXI Addition/alteration/reptacement

Xl 1or2tamiydwelting ] Mutti-famhy |:] Commercial || Accassory

Job Address: 13555 SW HART RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.;

Project Name: Roi Water Service

Cross Street/directions to job site: SW 136th Ave

[ Tax map/parcel no.:  1S121CA12900

install new water service.

Name: Chris Roi

Phone: 5034700984 Fax:

Email:

Plumb iic. no.: 26-776FPB CCB lic. no.: 108504

Business Name: PRO DRAIN & ROOTER SERVICE INC

Contact:

Address: 10200 SW ALLEN BLVD #H

Clty/State/ZIP: BEAVERTON, OR 87005

Phone: 50356330430 Fax:
Email; plumbing@prodrainpdx.com
Metro lic. no.: City lic. no.:

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

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

The local bultding depariment may determins that an Authorization To Begln Work is pull and
vold If it does not meet applicable fand use laws and tocal ordinances.

Inspections Phone: 503-526-2400

Bo1g - 0470

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00031
Approval Code: 219587 1/31/2019 4:56 pm

E-mailed To: plumbing@prodrainpdx.com

Please check all that apply: D Reclaimad wastewater
] chemical drainage waste

and vent systems

[ Med gasvacuum system or
health care facility

[ Mutt-purpose Fire sprinkler
system

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

[ vacuum drainage waste and
vent system

[:i Commerciat booster pump

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

{71 wWastewater pretraatment
system

Description

Water Service - first 100 feet

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

\\r/‘ 12725 SW Millikan Way / PO Box 4755 Date Received: , pe %l—_ l K Permit No.: 1; Q Q t{, Q Ig l
Beaverto Beaverton, OR 97076 Dato Issued: | . | A
o R £ 6 o N Phone:(503)526-2493 Fax: (503) 526-2550 T | wl ETD
General Information (503) 526-2222 = ’0’
BeavertonOregon.gov PRI
’—— TYPE OF WORK FEE SCHEDULE
\'@ New construction [J Demolition For special informatr'oq, use checklist,
" - Description I Q. | Ea Total
O Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
?{p- and 2-family dwelling [ Commercialfindustrial SFR ) hatn 448.20
4 — TR SFR (3) bath / | 506.67
- -
L) eesnsory b il Each additional bath/kitchen 46.81
1 Master builder [ Other: Fire sprinkler ( 0 sqft) i
JOB SITE INFORMATION AND LOCATION . Site utilities
g {p 7 Calch basin/ area drain/manhole 20.31
ob site address: -
res S e I ""Dpo Drywell, leach line, or trench drain 20.31
kit l-_..lz‘ faar st ! =¥ C}.:‘i. Footing drain 20.31
Suite/bldg./apt. no.: [ Project name: Manufactured home utilities 20.31
Cross street/directions to job site: : : Ny Rain drain connector 20.31
Sw Low -‘5&/‘0{ /e Sanitary sewer (no. linear ft: 0 ) *
subdvision: | gueiime ol e I Lot no.: | Storm sewer (o, linear ft: 0 ) :
- Y= Water service (no. linear ft.; 0 ) *
Tax map/parcel no.: F e —_—
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
o2 Backflow preventer 43.68
‘)\QW B3 Backwater valve 20.31
Clothes washer 20.31
ROPERTY OWNER ] OJ TENANT Dishwasher 20.31
Name: LOMI i £ Y Ph € i Drinking fountain 20.31
— : . R e Ejectors/sump 20.31
Address: - W) p .
! i 2-1? A & ”"‘;(‘M M Fixture/sewer cap 20.31
City/State/ZIP: [V A_AG(; ol Floor drain/floor sink/hub/ primer 20.31
Phone: &' . 921, ,,,LJ 2 HES I Fax: Garbage disposal 20.31
. o . Hose bib 20.31
Ema: |\ lewvest | Mowes (Bmgn o o3t
BRAPPLICANT Q‘:ONTACT PERSON ioa maker Z
: = ey A Interceplor/grease trap 20.31
Business name: L@W b““é‘} 3 ¥é§ c“!ﬁl»v ol -J:irfj’d. pd S Medical gas (value: $0 ) *
Contact name: (‘] (A = ("Pg e A/’g.;n{ Raof drain (commaercial) 20.31
Address: - Sink/basinflavatory 20.31
Tub/shower/shower pan 20.31
City/State/ZIP: Urinal 20.31
Phone: I Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
7 =y ¥ 18&2 family dwelling re-pipe 144.95
Business name: liom & V l O MB‘ N CQ Multi-family/commercial re-pipe (first 144.95
Address: \—] Z—G‘g 5\ AD % \/ YLO P(O ;0 ::'x:urﬂj)lr e—
ulti-family/commercial re-pl .
ciysuatelzP:  SineALND00D, O B Al M0 fixture ovar 20 pd
— -
o5 0%- 4O - AQ16] 'S 0% (02 14 SZ | [oner e
) — - N
'E[@lm &‘pb mB' ng Mmngnmm BL{ 2'@5 P& Minimum permit fee 96.6¢
CCB lic.: q c, 3‘4 G City or metro lic. no.: 3 ‘ ?-?— “_i Chigk for Plan fReview Plan review ( 25% of permit fee)
Authorized . State surcharge (12% of permit fee) 11.6(
signature: L CAY J e TOTAL PERMIT FEE '
i r ' . - Thi it lication expires if a permit is not obtained lithin 180
I Print name: lu %& ‘ Lm E_"' I i I - l e) IQI B gg:']s ‘:;teorrl.l h:gsr::eln al':nepted as complete.

FORM B70-1004 REV 10117

* See Fee Schedule



B1/29/2019 B@7:57 5632878348

Kopust CKL BEATE Br PAINENT 503,280.2714

Plumbing Permit Application

WESTERN OREGON BUILD PAGE ©1/01

o

st )29/

FORM B70-1004

REV 10117

12725 SW vililikan Way / £0 Box 4755 Dato Receivad: | Parmit No.: X) 14- 043¢ 1 i
Beaverton, ORS7076 1500 o {7 TR SO, [ol Ao 1
% Phane: (503} 5262493 Fax: (503) 526-2550 — 6 =t j
General Information (503) §26-2222 _
BeavertanOregon.gov Paymen! Type:
TYPR OF WORK FEE SCHEDULE !
13 Maw eontruetion {1 omentian . Eor spacial informlion, uxe ehaekial, |
Description [ Gty. | Ea, | Total :
%Mﬁwmraﬁemmmunt {3 Other: y Nirw 1- 24amily dwallings (ncludes 100 8, for each uliity connaction)
i GATEGDNY OF GONSTRUGTION 8FR (1) bath 3689.74
{1 and 2amiy dweling [} Camnertiaiindustrial SFR (2) bath 448,20
s SFR {3) badh 508.67
Cidoemecty b L1 ey Eoeh oambonal bathvkibehan 46.81
J0B STE TRFORMATION AND LOCATION Sitn tliites -
= R Imantiole .31
tstestiene 10577 SN ADEVE DEIVE e e nE
CRySRte/ZIP: FoprttaplD | Faoing drein 20,31
—— | Projct nama: Minulachuned horme iien 20.21
Grom streetidimetions to Job et Ratn dmin connector 20,34
Sonltary sawar (no. Inesr 1,03 .
Subdivision: ‘ Let o, Stofn sawer (na, Inear Q) .
Tax mapparosl no.; - Watee sendce (no, linear 20, ) '
- Fixture or ltam
DESCRIPTION OF WORK Abzerptien vitva (witof hrmar) 20.31]
Bockflaw prevonter 43,88
'y ‘ “ (=} R.EH ﬂ‘ v} ] :
‘BA e “ € Backwaler valve 20.31
Clathes washer 20.31
[ PROPERTY OWNER | 0 TENANT e 50.31
Nama: Crinking fourtaln 20.31
Aditones: Ejoctora/sutnp 20.34
. Fixture/sawer cap - 20.31
CRySiste/ziP: ] Flont dralnMoar slakinubl phetier 20.31
Phore: | Fax: Garbaga dispozal 20.31
E-ma: Hoze kib 1 20.31 l
D) APPLICANT | {] GONTAGT PERSON lce maker 20.31 !
— - Intarcaptor/grennn (rap 20,31
Rusiness ntine: /q/ / F/Mb? N oot | Medicnl gos (value: 8 Q ) .
Contactnama: T\ (Tl € Reol drain (commereiat) 20.31
Address: | 5 5. = ») Sinkmasiniavatory A 20.31
o : Tublshowatishownr pan 20,
s ORsGon CITY_ RG4S Zebnicyel L]
Phose: 50:’3-— 425 7‘55?5 Pt '5.0‘-6'5:'&3 =i &2 Walsr closat ‘ 20,39
iﬁw Gl o EQNAs Water halar/axpansian tank | 2031
CONTRACTOR Water metar put 20,31 ;
B i o 142 {amily dwelliey ta-pipe 144,95
o Multi-famityfcammerclal re-plpa. (et
Address: el YV t 20 fixtures) 144,95 . \
Muld-Tamity/commarcial re-pipa aa, ’
Clty/SatmiZIP: ﬂxt:um olcnhf’ 20 i 9.67 \
Phone: Fox Other. ] 20.311 ]
E-mai: Plumbing. fic.: ()"Zé - S0 43 Subtatal ] i‘
: Minlmurm potmit fee 96,64
CCR R lic, no.: 3 -
14¥ 770 Shopmetiohd et @ 10 [t iz i, Plap taview ( 25% of parmit faa) |
m %M Qf - il AUrChARE {129 OF, parriit 1na) | 11.60]
| prnt namo: 7 "r:”f‘ Eopm4

TOTAL PERMIT FEE | -§108.28)
THia parthit npplieation axpiras if & parmit v not obtalrad within 180

days nfter |t hag bann accepted an numplulh.l
2 -
7Y

* &an Foa Schaduln



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: [=— m ——[q

Date Issued: I =

P
By.

ermit I‘:Jo.:% Q(}/ ?—- 0&/9_
ar i ./

v
w\ Beaverton Beaverton, OR 97076

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

Payment Type: Vléa-/

TYPE OF WORK

FEE SCHEDULE

[0 New construction Demolition

For special information, use checklist.

Description ] Qty. | Ea. | Total
(1 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
{1 1- and 2-family dwelling ® Commercial/industrial SFE(2) bath 448.20
o SFR (3) bath 506.67
A buildi Multi-famil
Cl-accassory biRting el Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkier (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
5 Catch basin/ area drain/manhole 20.31
Job site address: 11875 SW Beaverton Hillsdale Hwy : .
Drywell, leach line, or trench drain 20.31
City/state/zIP:  Beaverton, OR 97005 Footing drain 20.31
Suite/bldg./apt. no.: [ Project name: Manufactured home utilities 20.31
Cross sireet/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 1 ) £ 52.99
Subdivision: | Lot no.: Storm sewer (no. linearft.:_O_) x
Tax map/parcel no.: V\lfaier servi.ce (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
— - . Backflow preventer 43.68
Building Demolition, cap sewer line
Backwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER O TENANT i 20.31
Nafia: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
GhviRlatoi b Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT | [] CONTAGT PERSON I maker 20.31
- Interceptor/grease trap 20.31
Business name: V/ & K Construction el gae alier$ 0 ) :
Contact name: Kerry Nussbaumer Roof drain (commercial) 20.31
Address: 10308 NW Helvetia Rd Sink/basinflavatory 20.31
= Tub/shower/shower pan 20.31
city/State/zIP: - Hillsboro, OR 97124
Urinal 20.31
Phone: (503) 799-6351 | Fax (503) 647-2784 Water closet 20.31
e-mail: vandkconstruction@gmail.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
2 : 1&2 family dwelling re-pipe 144.95
Business name: Applicant — - o
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) :
Multi-family/commercial re-pipe ea.
City/State/ZIP: stk 565 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic..: PB592 SHlifoe
: . Minimum permit fee 96.64
CCBlic: 163255 City or metro lie. no.. 10433 I ] Check for Plan Review  Plan review ( 25% of permit fee)
Authorized v State surcharge (12% of permit fee) 11.60
signature; TOTAL PERMIT FEE $108.24

Print name: Kerry Nussbaumer Date: 01/30/19

FORM B70-1004 REV 10717

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

* See Fee Schedule




( Plumbing Permit Application
fa 12725 SW Millikan Way / PO Box 4755 Date Received: ]- ﬁ Permit No.. TR Y7 ,Oqg
Beaverton Beavertan, OR 97076 Date Issued: | — ) — | dl if AT
o R £ 6 o N Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 7
P t Type:
BeavertonOregon.gov SLeRA V Z§
TYPE OF WORK FEE SCHEDULE
[J New construction Demolition For special information, use checklist.
Description | Qty. | Ea. ] Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling Commercial/industrial SFR [2) bath 448.20
0 A buildi O Multi-famil SFR (3) bath 506.67
S uildin ulti-fami
il i d Each additional bath/kitchen 46.81
[ Master builder O other: Fire sprinkler ( 0 sq ft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Job sits address: 4470 SW Lombard Ave Catch basin/ area drain/manhole 20.31
: Drywell, leach line, or trench drain 20.31
City/stateiziP:_ Beaverton, OR 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 1 ) % 52.99
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) *
Tax mapiparcel no.: Water service (no. linear ft.. O ) 8
“ Fixture or item
DESGRIPTION OF WORK Absorption valve (water hammer) 20.31
iz - . Backfl t
Building Demolition, cap sewer line il it 2350
Backwater valve 20.31
Clothes washer 20.31
O PROPERTY OWNER [ TENANT T 20.31
— Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
i ZIP:
gl Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT | [J CONTAGT PERSON loe maker 20.31
- Interceptor/grease trap 20.31
Business name: V/ & K Construction - ; P
Medical gas (value: $ 0 )
Contact name: Kerry Nussbaumer Roof drain (commercial) 20.31
Address: 10308 NW Helvetia Rd Sink/basinflavatory 20.31
cityrstate/zIP: - Hillsboro, OR 97124 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 799-6351 | Fac (503) 647-2784 TR =
E-mail: vandkconstruction@gmail.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
ily dwelli -pi
Business name: Appiicant 1&2 family dwelling re-pipe 144 .95
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) ’
. . Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic. PB592 Subtotal
i i tro li 10433 Minimum permit fee 96.64
CCBlic: 163255 ClusrmalaJo:nos I ] check for Plan Review Plan review ( 25% of permit fee)
Authorized \r———— State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24

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

Date: 01/30/19
REV 1017

Print name: Kerry Nussbaumer
FORM B70-1004

* See Fee Schedule



( : Plumbing Permit Application
\\ i 12725 SW Millikan Way / PO Box 4755 Date Recelved: | / 2051 PermitNod) D7)/ ] - O3S
Beaverton Beaverton, OR 97076 et lssoate. : ) i
o R £ 6 o N Phone:(503)526-2493 Fax: (503) 526-2550 e
General Information (503} 526-2222 .
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
1 New consiniction O Damolition For special information, use checklist,

." : : Description [aty. | Ea | Total
Addition/alteration/replacement O Other; New 1- 2-family dwaellings (includes 100 ft. for each utility connection)

CATEGORY OF CONSTRUCTION SFR (1) bath 389.74

O 1- and 2-family dwelling [ Commerclalindustrial SFR (2) bath 448.20

= SFR (3) bath 506.67

[ Accessory building O Multi-family R e 46.81

[ Master bullder [ Other: Fire sprinkler ( 0 sqft.) :

JOB SITE INFORMATION AND LOCATION Site utilities

Job site address: 6035 SW Murray Road Calch basin/ atfaa drain/manhale _ 20.31

- | Drywell, leach line, or trench drain 20.31

city/state/ziP:  Beaverton, OR 97006 Footing drain 20.31

Suite/bldg.fapt, no.: I Project nama& [’] [{, ,,q\ 3 Manufactured home utilities - 20.31

Cross street/directions to job site: Rain drain connector 20,31

Sanitary sewer (no. linear f1: 0 ) ¥

Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) +

Water service (no. linear ft..0 )
Fixture or item

Tax maplparcel no,:-

= : DESCRIPTION OF WORK ' Absorption valve (waler hammer) 20.31

Replacement of Water Heater Backflow praventer 43.68

Backwater valve 20.31

Clolhes washer 20.31

O PROPERTY OWNER - O TENANT Dishwasher 20.31

Name: Drinking fountain 20.31

Address: Ejactors/sump 20.31

Fixture/sewer cap 20.31

SlysiaZins Floor drain/floor sink/hub/ primer 20.31

Phone: I Fax; Garbage disposal 20.31

E-mail; Hose bib 20.31

APPLICANT | CONTACT PERSON loa maker 20.31

Business name: Local 'Plumbjng Co ';::;’::’::::::{:"Q ) o

Contact name: Haley Shannon Roof drain (commercial) 20.31

Address: 2870 SE 75th Ave STE. 206 Sink/basin/lavatory 20.31

citystaterziP:  Hillsboro, OR 97123 HehopisRAaT hag 20.31

Phone: (503) 601-3717 Fax: l'l:.::zl v ;gg:
E-mal: haleys@localplumbingco.com Water heater/expansion tank 1 20.31 20.31

CONTRACTOR o Water meter pvt 20.31

Business nedy: Local Plumbing Co 182 family dwelling re-pipe : 144,95

- Mutti-family/commercial re-pipe (first 144.95

Address: 2870 SE 75th Ave Ste.206 20 fixtures)

cGityistate/zIP: Hillsboro, OR 97123 m‘ﬂga;a;g?!ggmmarciat re-pipe ea. 9.67

Phone: (503) 601-3717 Fax: . Other: 20,31

E-mail: haleys@localplumbingco.co| Plumbing. ic: 34-197PB Syblotal
: - _ Minimum permit fee 96.64

CCB lic.: 72253 City ormetrolic. no:: 1690 [T Ghock for Plasi Roview Plan review ( 26% of parmil fae)

Authorized L@/ //_ﬁ_-/’,, Stale surcharge (12% of permit fee) 11.60
signaturer™ TOTAL PERMIT FEE $108.24
Print Raie: Haley Shannon | pate: 01/01/19 J This permit application expires If a permit Is nof obtained within 180

- days after it has been accepted as complete.

FORM B70-1004 REV 1017 * See Fee Schedule




( Plumbing Permit Application
(8 12725 SW Millikan Way / PO Box 4755 Date Received: [ — - Permit No.: i
B t Beaverton, OR 97076 . 3 =
eaver on eaverton, Date Issued: [~ = - By:
o R £ 6 o N Phone:(503)526-2493 Fax: (503) 526-2550 ! S0 [ v
General Information (503) 526-2222 *
P. t Type: 6\_‘
BeavertonOregon.gov R U t’é
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
- Description | Qty. | Ea. I Total
JAl Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercialfindustrial il e 448.20
N o e SFR (3) bath 506.67
5 it Lot iy Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
5 Catch basin/ area drain/manhole 20.31
Job site address: €57 &1L { 4:}’-7__
(3 O 25 S (/\) M+ {0 ‘ﬁr Drywell, leach line, or trench drain 20.31
ciystateze: A i an  OR - — 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear fi.: 0 ) "
Subdivision: l Lot no.: Storm sewer (no. linear ft.: 0 ) *
; Water service (no. linearft:0 ) *
Tax maplparcel no.:
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
MOU’I' Aﬁ K'. j'CLLLb\ ['\/L{ W § 4(_ o e be v 5 Backflow preventer 43.68
[ Backwater valve 20.31
,0 a V\.) ‘“u\ Clothes washer 20.31
o PROPERTY-DWNER | O TENANT Dishwasher 1% | 2031
Name: 3 (-01-{ VU ¢ q l‘n /6%] s Drinking fountain 20.31
Address: \J Ejectors/sump 20.31
Fixture/sewer cap 20.31
ChyStatwizic. Floor drain/floor sink/hub/ primer 20.31
Phone: 47 0%~ 7 S‘g - 6‘{45/ | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O APPLICANT | ] CONTACT PERSON Ice maker ggg}
. Interceptor/grease trap f
Business name: ’2 i ;C l i//() N9 A ? /LIC, ~ lff'\ Zrined 6(/”' 4| | Medical gas (value: $ O ) *
Contact name: L\Jt C.(‘t L()c] s, Roof drain (commercial) 20.31
e 3]{_ IN éu'( 4(-” /}V(, Sink/basin/lavatory -_112_( 20.31
- ‘ : Tub/shower/shower pan 20.31
Citystate/ziP: ("5, (, oL 9701 3 : s
Y Urinal 20.31
Phone: ( 50 ??/)é 7% L 36 | Fax: Water closet 20.31
E-mail: ’ Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- - / : : 182 famlly dwelling re-pipe 144.95
Business name: Z,gﬂ_é: [ I//dble' ney I/LZC, w LA“-’-‘\ AL Seeu, <es - y g re-pip
- y; Multi-family/commercial re-pipe (first 144.95
Address: g 7 g vw gfg{ A i 20 fixtures) S
i ; . Multi-family/commercial re-pipe ea.
cysatezr: (. Ly O 7700 ) e 9.67
prone: (4570%) b7V - 2134 Fax: Other: 20.31
E-mail: Plumbing. lic.: ( O Z. ﬁj 6j f’ Subtotsl
L’ ‘ " Minimum permit fee 96.64
ol ‘ 6 3 . 2 7 ) City or metro lic. no.: I ] Check for Plan Review  Plan review ( 25% of permit fee)
Authorized V\\} . / State surcharge (12% of permitfee) | / 11.601
signature: . TOTAL PERMIT FEE Z $108.24
A4
Print . " Date: b)) This permit application expires if a permit Is not obtained withjn 180
| Tnenams l/\)a c/( (/6?(‘ - | /r/ ’3 ,//7 | days after it has been accepted as complete.
FORM B70-1004 REV 1T * See Fee Schedule



A01T-0U 3o

City Of Beaverton Commercial Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
\(/F Beaverton, OR S?OTE? 05350-BPB-19-00030
Bea\/ert()n Phene: 603-626-2542 Approval Code: 850694 1/29/2019 2:19 pm

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

|:| New Canstraction [Zl Additionfalteration/replacement Piease check all that apply: [:] Reclaimed wastewaler

[:I Med gas/vacuum system or D Chemical drainage waste
heaith care facilily and vent systems
L1 1 or 2 family dweliing D Pt famtiy (Xl commerciai [ Accessory [ vacuum drainage waste and ] Multi-purpose Fire sprinkler
e = i . ; : | vent system system
[[] commerciat booster pump ] water service with inside

Job Address: 8625 SW SCHOLLS FERRY RD . N L
diameter or nominal pipe size

of 2" or more except 2"

[ Addition of a new motor load

City/State/ZIP; BEAVERTON, OR 97008 Instaltation of multi-purpose
five sprinkler systems systams designed/stamped
Suitefbldg.fapt.no.: by licensed Oregon enginaer
“ gJaptno.: [ wastewater pretreatment
system

Project Name:

Cross Street/directions to job site: — =
Description

Tax map/parcel no.: 18126BC00200
Floor drainffloor sinkfhub 1 $20.31 $20.31
Sink/basin/lavatory 2 $20.31 $40.62
Install new floor drain and two utility sinks and one dog wash tub
Tub/showerfshower pan 1 $20.31 $20.31

Name: Judfah Hamnes Subtotal $96.64

Phone: 503-519-6644 Fax: 503-684-1202 State surcharge (12% of permit $11.60
total)

Emall: TOTAL PERMIT FEE $108.24

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

Business Name: THE PLUMBERS [NC

Gontact:

Address: 90 NW 150TH AVE

Clty/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Emall: judah@theplumbersinc.net

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

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

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

The jocal building depariment may determine that an Authorization To Begln Work is null and
vold If it does not maet apptlcable tand use laws and local ordinances.

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




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

Ve

Beaverton Phone: 503-526-2542

~n Email: cunderwood@beavertonoregon.gov

1 New Construction X1 Addition/alterationfreplacement

[X] 10r2fam1§y dweling  [] Multi-famty ] Commerciat [ Accessory

Job Address: 7300 SW 70TH AVE

City/State/ZIP: BEAVERTON, OR 97223 .

Sulte/bidg.fapt.no.:

Project Name:

Cross Street/diractions to job site:

15124DA01700

Tax map/parcel no,

water service replacment

Name: Cornaliu Morarit

Phene: 5033179659 Fax:

Email:

Plumb lic. no.: 34-392PB CCB lic. no.: 140695

Business Name: CORNELIU MORARIU

Contact:

Address: 5235 SW 153RD AVE

City/State/ZIP: BEAVERTON, OR 97007

Phone: 5036460941 Fax:

Email: cormnel@cornelsplumbing.com

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

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

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

The local bullding department may determine that an Authorization ‘fo Begln Work Is nuil and
void If it does not meat applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

BAOIFT -0

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00028

Approval Gode; 028649 1/28/2019 9:55 pm

E-mailed To: cornel@comelsplumbing.com

Please check all fhat apply:

[} Moad gasivacuum system or
health care facility

[7] vacuum drainage waste and
vent system

I:] Commercial booster pump

!:] Addition of a new molor load
installation of multi-purpose
fire sprinkler systems

[[J wastewater pretreatreent
system

Description

] Rreclaimed wastewater

[ chemical drainage waste
and vent sysiems

] Mutti-purpose Fire sprinkier
system

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

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




PRAGIA—0ULE

City Of Beaverton Commercial Plumbing Authorization To Begin Work

i . 12725 SW Milikan Way
\7~ kSN 05350-BPB-19-00029
Beaverton Phona: 503-526-2542 Approval Code: 11925C  1/29/2019 9:25 am

~ Email: cunderwood@beavertonoregon.gov . N
E-mailed To: jessicaadvancedplumbing@gmail.com

] nNew Construction Addition/ateration/replacemant Please check all that apply: [} Reclaimed wastewater
¢ S o [T Med gasfvacuum system or ] chemical drainage waste
: : health care facitity and vent sysiems
2 family dwelli -fami
E] T or 2 family dwelling L wuil-famity _ Commrclai D Acoessory |:| Vacuum drainage waste and [:! Muiti-purpose Fire sprinkler
i : W vent system system
Job Address; 11705 SW BEAVERTON HILLSDALE HWY [ Commercial baoster pump a garﬁfrtsfmce with 'i"S.‘de |
] Addition of a new motor load amater or nomnal pipe §12e

of 2 or more except 2"
systems designed/stamped
by licensed Oregon engineer

City/State/ZIP: BEAVERTON, OR 87005 tnstatlation of multi-purpose
tire sprinkler syslems

Sulte/bldg.fapt.no.: [ wastewater pretreatment

Project Name: MOONSTRUCK CHOCCLATES- GREASE TRAPS

Cross Street/directions to job site:
Description

Tax mapiparcel no.: 1S8115BA02000
Interceptos/grease trap

MOONSTRUCK CHOCOLATES- GREASE TRAP
Instalt (2) NEW grease interceplors for 2 existing sinks
above grade install

Batance of permit fees

Connect to (2) existing sink drains. : : :
Subtotal $96.64
State surcharge (12% of permit $11.60
Mame; chuck McAllister total)
TOTAL PERMIT FEE $108.24
Phone: 5032414945 Fax; 3605714188
Emait:

Plumb lic. no.: PB470 CCB lic. no.: 78586

Business Name: ADVANCED PLUMBING LL.C

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone; 5032414945 Fax: 3605714188

Emaill: Jessadvancedplumbing@gmail.com

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

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

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

The local bullding department may determine that an Authorization To Begln Werk 1s null and
void If It does not meet applicable land use laws and local ordinances.

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




Plumbing Permit Application

\h[/— 12725 SW Millikan Way / PO Box 4755 Date Received: iL J
m Beaverton, OR 87076 Dals lssued:
E:Bel;a}zmeaa‘t? w  Phone: (503) 526-2493 Fax: (503) 526-2550 i/ ARTTIUTT
General Information (503) 526-2222 PR TN
BeavertonOregon.gov B
]
TYPE OF WORK FEE SCHEDULE
New construaiion [ Demalition T FofSpeclslinfnrma!r‘mi. gst:ciieakllé;. e |
e o
[] Additiorvalterationireplacement 1 Other: New 1+ 2-family dwellings (inclugas 100 f. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (§) balh 389.74
O 1- and 2-family dwelling 8 Commercialfindustrial BFR (4) baw 448.20
== 7 Matt-tarn SFR (3) bath 506,67
L1 Accessory bulding Ay Each additional bath/iitchen 46.81
[ Master builder [ Gther: Fire sprinkler { O sq i) -
JOB SITE INFORMATION AND LOCATION Sitg utllitias
Catch basin/ drain/manhaol
T et 13000 8V 2nd. Streel atch basin/ area drainimanhole 20.31 20,31
Drywell, leach ling, or french draln 20.31 60.93
citystaterzie:  Beaverton, OR 97005 Fooling drain 20.31 20.31
Sulte/bldg fapt. to.. I projectname: BHS Concesslons Bld Manufactured home utilities 20.31
Cross street/directions lojob site:  Between SW Stott Street and Jackson Rain draln connector 20.31
Sanitary sewer (no. linear ft. x 140.35
Subdivisioi: I LeLAGy: Storm sewer (no. inear it ) * 105.99
® ; Water service (no. linaar fi.;_ b 96,67
Tax map/parcel no.:
Fhbrture or itom
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
New free standing concessions and restroom building to support s il ”’e"le‘“e" 1 43-23 43.68
athletic events at the Beaverton High School stadium. Bkt yolve 20,91
Clothes washer 20,31
f PROPERTY OWNER | O TENANT Dishwasher 2031
name: Beaverton School District Drinking fountain 1 20.31 20.31
Address: 16550 SW Merlo Road ShdiNgnp 2031
CityState/ziP: B Fl OR 97003 Fixlure/sewer cap 20.31
itylSta + oeaverion, Ui Floor drainffloor sink/hub/ primer 12 20.31 243,72
Phone: (503) 356-4612 l Fax: Garbage disposal 20.31
Emal Eric_Bolken@beaverton.k12.or.us Hose bib 2 | 2031 40.62
B APPLICANT i (%] CONTACT PERSON los maker ;l 2821 iggl
: e === Interceptorigreass trap 20, .
Business neme: Brian C Jacksan, Architect LL.C Medical gas (value: O ) :
Contact name: Brian Jackson Roof drain {commercial) 20.31
Address: 13645 NW Logle Trail Rd. Sinybasinviavatory 13 | 2031 264.03
Ciylstaterzie:Hillsboro, OR 97124 Lz : 2(021 et
final . 20. ;
Phone: (503) 310-8707 ] Fax: Water closet 9 20.31 182.79
E-mall; brfan@@bcjarchlteet com . _ Water heater/expansion (ank 1 20.31 20,31
CONTRACTOR e Water mater pwt 1 20.31 20,31
1&2 famlly dwelling re-pipe 144,95
B
i ”am\\o\( V- herom WCW\Y\\CC\\ \‘(\C, Mulli-lamilylcommercial ra-pipa (st o
Address: Lt %G\ (Jm \f’{‘L( R\je NE 20 fixtures) _ .
PO u;e \ ?le (‘ O Q—- {?\ ,_,I ?_')D'?,'J #xfiigsggglggmmarcial re-pipe ea, 9.67
Phone: £79(Y 2 ’73?;%'\711 Fax OV - 275 -0 M0 Qe 20.31
Emal Ty e More@uurCuystom | Plumbing e R0TP Sl | 1.29847
P Minimum permit fee
CCR flo 2—06%‘;‘\] i /’.\ City or melralic. ng.: ‘ ’2»?-) r_} D Chioek la Plan Review. Plan review ( 25% of permit fee)
Aué‘*arizﬂd £ State surcharge (12% of permit feg) ~, 148.62
signature: TOTAL PERMIT FEE | $1,387:09].

ey

Print name BAGRY \% \X() QL_, E)a!e: \/ZP)/\C{T

FORM B70-1004

REV 1017

This permit application explres If a permit s not ohtalned within 180

* See Fee Schedule

days aftor It has been acceptad as complete,

1 U!‘ {7,

24



dy'/ PO Box 4755 Parmit No.:
_ Beaverton, OR 97076 Dals losuad:
Beavert?'] Phone: (503) 526-2493 Fax: (503) 526-2550 W
General Information (503) 526-2222 BagmerType:
BeavertonOregon.gov
_ “TYPE OF WORK FEE SCHEDULE
j For speofal informalion, use checkilst,
(3 Now conalruclion 1 bemelltion = Tan | B ] Toul
[m] Add!lmn!allamlfonlrepIacamant _ [ Other: Now 1 2-famlly dwollings (includas 100 ( for each utility connaolion)
CATEGORY OF GONSTRUCTION SFR (1) bath 389,74
[ 1- and 2-famlly dwallng ¥ Commaerclaliliidusitial SFR (2) bath | 448.20
G 8FR (3) bolh 506,67
Cl Accanary hulig kol Each addillonal balhvkilchan 46,81
[ Master bullder [ Other: Fira aprinkler ( 0 8q 1) »
: ‘ JUB 8ITE iNFORMATION AND LOCATION Sita ulllitios : ;
- Catch basln/ area draln.'manhote 1 20.3 20.3
JOb ol addrens: 13000 SW 2nd, Streot Drywall, leach ling, or tranch draln 20.31 60.93
ClylStateiziP: Beaverton, OR 97006 Fooling draln 1 | 2031 20.01
Sullofbldg.Japt, no. | Projoctname: BHS Concesslons Bld | [ "Manufsclured home ulities 20.31
Gross slraovdirections to job slte:  Belween SW Stott Street and Jackson Raln draln conneator 120,31
Sanltary sawer (no. linear 1t.; 230 ) ‘ 140.36
Subdivislon: | Lot no.: Slorm sewar (no. linear it 278 ) & 105.99
Tax maplpnrcal 110, ' Waler service (no. linear It;; 145 ) ¢ 96.67
- Flxturo or ltom .
. e . DESGRIPTION' OF WORK™ Absorplion valve (waler hammaer) 20,31
. 68
New free standlng concessions and restroom buttdlng to support 2:"::‘:‘:’:2:::‘”. gg g? 43
athlellc events at the Beaverton High School stadium, i AR
’ - - - - Clolhes washar 20.31
"B PROPERTY OWNER | Ty T T A TENANT AT 2031
Name: Beaverton Schaool District Drinking fountain 2031 20,31
Address: 16550 SW Merlo Road Elookauauip 20.31
s : Fixlure/sewer cap 20,31
Clyistateizip:Beaverton, OR 97003 Floor drain/oor sink/hub/ prlmar 20.31 243,72
Phone: (503) 356-4612 | Fox: Garbage disposal 20.31
E-mal; Erlc Boiken@baaverton.k12.or.us Hose bil 20.31 40.62
i B APPLICANT | conTAGT PERSON lca maker 2031 20,31
Interceptorigraase lrap 20.31 20.31
Busihoss nama: Brian C Jackson, Architect LLC Wiadat oo belu ¥ 0 ) :
Contact name:  Brian Jackson Roof draln (commeralal) 20.31
Addrass: 13545 NW Logle Trail Rd. Sinlubasinfiavatory 20.31|  264.03
— R Tub/showar/shower pan 20,31
cny:s;wzm. Hillsboro, OR 97124 o 081 107165
Phone: (503) 310-8707 | Fex Walar closat 2031 182.79
E-malk brlan@@bc}architect com Waler liealar/axpansion tank 20.31 20.31
_ i GONTRAOTOR Watlar moler put ~ 20.31 20,31
. 182 famlly dwelling re-pipe 144.95
Buslness nama: TBD 2KG Contractors Inc. Mulll-famlly/commerclal re-plpa (flrat 144,95
Address: 4917 NE 185th Dr. 20 flxtures,
|-famll lal re-pl :
ciyseterzip: Portland, OR 97230 » r“fxlfgrgsaggmmm MieapEe 967
Phane: 503-489-2020 rFax. 503-489-0990 Other: 2031 ]
E-mal grant@2kgcontractors.com | plumbing. lio: 3-570PB - 3“"‘10:_‘“ 4}‘ Do
nimum permif fee
ceBle: 80251 /—\ Cly ormalro o no;: Metro 3023 [T chock for Plan Roviow___Plan review ( 26% of parmitfoo) | ///, ) 4
Aulhorized . Slale surcharge (12% of permit fee) : 5‘3 36
sldnalure: M ' TOTALPERMITFEE | /5 ¢%F 00 /5"
il

vantname: Grant Wills I pate: 01.28.19

FORM B70-1004 REV 10117

“Tiis pornnil npplication oXpires If a permit (& not obtaliat wiv
tiays aftor It has boon accopted as.complote,

* See Fee Schadule



City Of Beaverton
g 12725 SW Millkan Way

w\( e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

|____j New Construction IX! Addition/alteration/repiacement

X] 1 or 2 family dwelting ] Multl-famlly [0 commercial [} Accessory

Job Address: 53256 SW ELM AVE

City/State/ZIP: BEAVERTON, OR 97005

Suitelokdg.fapt.no.:

Project Name: Residentiai Remodel

Cross Street/directions to Job site: §0th

‘Tax map/parcel no. 18114CA11000

Residential Remodel: Wash Room/Kitchen/Bathroom on main floor

Name: Aian Adams

Phone; 5083780068 Fax:

Email:

Plumb lic. no.; 37-507PB CCB lle, no.: 169214

Buskness Name: BUDS PLUMBING LLC

Contact:

Address: PO BOX 102

City/StatefZIP; COLFAX, WA 89111

Phone: 5093780068 Fax:

Email: BUDSPLUMBING@YAHCOQ.COM

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

Upon revlew and agproval by your focal |urisdictlon, your pormit will be e-malled or faxed
within onie business day, with instructions on how to schedule your inspection,

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

The local bullding depariment may determine that an Authorization To Begln Work 1s null and
vold [f it does not meet applicable land use laws and [ocal ordinances.

Inspections Phone: 503-526-2400

pA0lT-040Y

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00026
Approval Code: 02514G  1/25/2019 5:35 pm

E-mailed To: budsplumbing@yahoo.com

[Tl Reclaimed wastewater

Please check all that apply:

[} chemical drainage waste
and vent systems

7] Med gastvacuum system or
health care facility

[J Multi-purpose Fire sprinkler
systermn

7] vacuum drainage waste and
vent system

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

[ commercial hooster pump

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

L] wastewater pretreatment
system

Dascription

Dishwasher . 1

$20.31 $20.31
Clothes washer 1 $20.31 $20.31
ice maker 1 $20.31 $20.31
Sink/basin/lavatory 3 $20.31 $60.93
$20.31 $40.62

Tub/shower/shower pan 2

$162.48

Subtotai

State surcharge (12% of parmit $19.50
tota)

TOTAL PERMIT FEE $181.93

Inspections Email: cunderwood@beavertonoregon.gov

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




BA0IT-040(

- City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan W
\(/ Beaverion, OIFlt g;(ﬂgy 05350”BPB'19-00027
Beaverton Phone: 503-526-2542 Approval Code: 04853G  1/26/2012 948 am

o -k Emall: cunderwood@beavertonoregon.gov

E-mailed To: westlinnplumbing@hotmail.com

[X] Addition/alteration/replacement Please chack all that apply: [:] Reclaimed wastewater
_ l:| Med gasfvacuum system or E] Chemical drainage waste
health care facility and vent systams
[X] 1 or 2 family dweling [0 muni-famiy T3 Commerciat L] Accessory [ vacuum drainage waste and 7] Mutti-purpose Fire sprinkler
: i vent system system
Job Address: 16600 SW TIMBERLAND DR [} Commerciat booster pump Ll g:r‘:;t::r;’:°:o‘:}'f;‘£‘s"d: .
7] Addition of a new motor load of 2" of More 6Xo tg? ©
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose © excep

systems designad/stamped
by licensed Cregon engineer

fire sprinkler systems
Suite/bldg.fapt.ne.:

[} wastewater pretreatment
system

Project Name: albers

Cross Street/directlons to job site:
Description

Tax map/parcel no.: 15148AD11600
7 g ice maker

Sink/basinflavatory

Balance of permit fees

Subtotal $96.64
Name: danny piscitelli State surcharge (12% of parmit $11.60

total
Phone: 5037408251 Fax: 5039250932 )

TOTAL PERMIT FEE $108.24
Emalil:

Plumb fi¢. no.: PB897 CCB lic. no.: 185445

Business Name: WEST LINN PLUMBING & CONSTRUCTION LL.C

Contact:

Address: 16470 SW BROOKMAN RD

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5037408251 Fax: 5039250932

Emall: westlinnpfumblng@hotmait.com

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

Upan review and approval by your local |urisdiction, your permit wiii be e-malted or faxed
within one business day, with instructions on how to schedule your Inspection.

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

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

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



Plumbing Permit Application

Ve
Beaverton

Gene

12725 SW Millikan Way / PO Box 4755

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

Date Received: l.— g_%' - [ q

Beaverton, OR 97076

Date Issued: ’ QS’—— /q

Permit No.: 'RQO/C[ ——m
UL

By:

ral Information (503) 526-2222
BeavertonOregon.gov

v

Payment Type:vts &_/

FEE SCHEDULE

TYPE OF WORK

For special information, use checklist.

New cdnstr_uction |:| Demolition
= Description [ay [ Ea | Total
B4 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 Q Commercial/industrial AFR (@) balh 448.20
— E— SFR (3) bath 506.67
[ Accessory building ulti-family Each addiional bathvkitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sq ft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: S s = - —

B - lb{é 2’} S’ ~ Tea\'l &/ Drywell, leach line, or trench drain 20.31
CiyistaterzP: [\ cpsef tor~ 3 ¢, Footing drain 20.31
Suite/bldg./apt. no.: I Project name:jz)cq BU(“M Lo:f Manufactured home utilities 20.31

-

Cross street/directions to job site: Rain drain connector ) 20.31
Sanitary sewer (no. linear ft.: 063 ) | *
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) %
. Water service (no. linear ft: 0 ) *

Tax map/parcel no.: e
i DESCRIPTION OF WORK e ——— | | Absorption valve (water hammer) 20.31
CO V\S;h' ij_ Ae w SCA./-J' l d\,"ﬁ(o‘»‘\ ’rt; S Backflow preventer 43.68
$: 3 Backwater valve 20.31
Les Tevonny tn Clothes washer 20.31
Name: Drinking fountain 20.31
i Ejectors/sump 20.31
- Fixture/sewer cap 20.31
City/State/ZIP: Floor drain/floor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
~ WaeLcANT | [] CONTACT PERSON L) 20:81
Interceptor/grease trap 20.31
HUsINesS Nao] L 0\)—(;‘.{ Tine. Medical gas (value: $ 0 ) i
Contact name: G—OS | S o <~ Roof drain (commercial) 20.31

: : 3 2 < Sink/basin/lavator 20.31

s 6 ‘:i }Ul{ k..! ghhak AU@ Tmbf howerfshow:r pan 28 21
ub/si u
City/State/ZIP:
,PGYTLQWJ— W GI‘ ’) g"l 8 Urinal 20.31
Phone: S'Z)E e S ’f] i oqq q Fa Water closet 20.31
E-mail: N &, S(DLO\J{:‘TSC{V\ (RS, Copr— Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
: 1&2 family dwelling re-pipe 144.95
Business name: l EA_IC —H I} .amlly i r(? s . :
- ./.‘.“‘_L Multi-family/commercial re-pipe (first 144.95
Address: (5 QM e Yy },\gﬂ Au-< 20 ﬁxlures)i |
Multi-family/commercial re-pipe ea.
City/State/ZIP: ng'T( /\{/-OL oC 91 9..[ g fixture over 20 3¢
Phone:STp S <5 )7 Io) lqt_‘ Fax: Other: 2 20.31
. . Subtotal
E-mail: - £ Plumbing. lic.: ~ 7
3-03 L\ SG) LW”BH‘E’“U' COSEAT . 26 7 7 3 06 Minimum permit fee 96.64
Ceble: %S TH ), Cilyarmelie .oy 1 check for Plan Review Plan review ( 25% of permit fee)
Authorized — State surcharge (12% of permit fee) / 1 604
signature: TOTAL PERMIT FEE /$1 08.24)
i . e - ~ = Date: This permit application expires if a permit is not obtained Wi 180
1 Print name &)b[/\ \_Dardcﬁ,o;/\ | 1/95’/( ca days after it has been accepted as complete. i

FORM B70-1004

REV 10/17

* See Fee Schedu

le



P9 0246

: City Of Beaverton Commerclal Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
\' = Gaovaran, OR 87076 05350-BPB-19-00025
Beaverton Phone: 503-526-2542 Approval Code: 03862G 1/25/2019 2:31 pm

v Email; cunderwcod@beavertonoregon.gov

E-mailed To: PLUMBING@APOLLODRAIN.COM

/ﬁ»ﬁ?’fﬁ G Dby

i:! New Construction EZ] Ac!dltlonfaltera!ton/repiacemeni Please check all that apply: D Rectaimed wastewater
' 1 Med gasivacuum system or [] Chemical drainage waste
= : - < health care facility and vent systems

D 1 or 2 family dweliing i:] Mult-farmily Commercal E] Accessory |:| Vacuum drainage waste and D Multi-purpose Fire sprinkler

oy i : vent system system
' ial Water service with Insid
Job Address: 14308 SW ALLEN BLVD |:| Commercial booster pump [ water service with inside

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

[ Addition of a new motor load

City/State/ZIP; BEAVERTON, OR 97005 Instatlation of multi-purpose
fire sprinkler systems

Suite/bldg fapt.no.; D Wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Description

Tax map/parcel no.: 15121BB16800

Interceptorlgraase trap - 520 3 $20.31

T
-

o i

INSTALL A GREASE INTERCEPTOR

Subtotat $96.64

State surcharge {12% of permit $11.60
Name: KYLEE 8 total)

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

Plumb fic. no.: 26-533P8 CCB lic. no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/zIP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: dartene@apollodrain.com

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

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

MOTE: This Authorlzation Tu Begin Work expires within 180 days if a permit I3 not obtained.

The local building department may determine that an Authorization To Begin Work ls nuli and
void if if does not maet appficable land use laws and local ordinances,

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




Plumbing Permit Application

\\( ‘o 12725 SW Millikan Way / PO Box 4755 | pate Received: || 2£p (1)) pemitNo: () 0(9 . A2/ R
Beaverton Beaverton, OR97076 [ o 1esued: ' T S A i
© B E ¢ o N Phone:(503) 526-2493 Fax: (503) 526-2550 | {{)ﬂlﬂ(] 4

. General Information (503) 526-2222 lﬁ ;
Payment Type:
BeavertonOregon.gov
: | TYPE OF WORK FEE SCHEDULE .
] New construction [ Demolition Forspecra! information, use checkn’rst :
Description Jay. | Ea |  Tomal
,&Add"'c’""almm“"“’ replacement U Other: New 1- 2-family dwellings (includes 100 t. for each utility connection)
vt . GATEGORY OF CONSTRUCTION : SFR (1) bath 389.74
1- and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
SFR (3) bat g
[0 Accessory building O Multi-family (B)bath 206,67
Each additional bath/kitchen 46.81
D Master builder {0 other: Firs sgrinkier (0 saft) =
: : JOB SITE. INFORMAT!ON AND LOCATIDN EREy : Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: @ /Lt ;
(F ZF? 7 5 (/U / % 0o AV’Q Drywell, leach line, or trench drain 20.31
PlbyfSueizIR; BM e f—z??L 073 ﬁ ?008/ Footing drain 20.31
Suite/bldg.fapt. no.: Project name: ( & /,g l_{, Manufactured home utilities 20.31
Cross strest/direclions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ) *
Subdivision: I Lot no.: Storm sewer (no, linearft: 0 ) *
Tax'maplparcef - Water service (no. linear ft.: 0 ) *
- - Fixture or item
DESGRIPTION OF WORK" i Sl Absorption valve (water hammer) 20.31
(s, Backflow preventer 43.68
Rzp A ? 4_6 f f"z"! 4in L SL 7 “ﬂe‘/ PﬁU‘L Backwater valve 20.31
—— - - — Clothes washer 20.31
X PROPERTY OWNER | - [0 TENANT - Erp 5031
Name: J*%V\; Lo et v ( o(&.j,,}-r Drinking fountain 20.31
J : : # Ejectors/sum 20.
Addfoss: {e 2/4 g S { > 0 ‘(”{\' A’ we Fij)durelsewef cap 23 g:
City/State/ZIP; Bew&zl'ow (jﬁ?, i | 7003/ Floor drain/fioor sink/hub/ primer 20.31
Phone: 5‘& 3. 7 [A L’ = 8' 5’77} Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
o arPucANT (T T ) CONTAGT. PERSONL | | 1o maker 20.31
e e AR : R e A Interceptor/grease trap 2031}
il R“—’P’P pﬁ"‘"’“ {;f B lé&d’g Medical gas (value: $ 0 ) :
Gontact name: M [tLI. @'r‘ﬂ‘l Roof drain (commergial) 20.31
: < i
@75 Sw Clizens B, She 20) el 24
. ub/shower/shawer pan F
Phone: gvg Sbb-vf28] Fax: Water closet | 20.31
E-mail: M Mq r_({; M:/ 2/7 @7 q’m, / (,m Water heater/expansion tank ' 20.31
‘ CDNTRACTOR S . ‘Water meter pvt 20.31
L 1&2 family dwelling re-pipe 144,95
B ]
g %”V e A5 4l lfﬂ?ﬂ s Multi-family/commercial re-pipe (first 144.95
Address; 20 fixtures) 2
City/Stale/zIP: SEI Gommeront Pl st 967|
Phone; Fax; Other: 20.31
E-mall pumting. lie: P B (574 Leiiten i
’ i # Minimum permit fee 96.64
SRl 20 ( 7 7 5-\ S'ty OF Moy i o [ chack tor Plan Review Plan review ( 25% of permit fee) £ i
Authorized W State surcharge (12% of permit fee) 11.60
signature: / / - TOTAL PERMIT FEE | $108.24
Print : / k] Dati This permit application expires if a permit is not obtained within 180
ekt Ui aﬁ @r_&g W l e 1 /25/17‘ ' days after it has been accepted as complete.
FORM B70-1004 RE 10017

* See Fee Schedule




City Of Beaverton

( g 12725 SW Milikan Way
fal Beaverton, OR 97078

Beavertorl Phone: 503-526-2542

H E [<] [¢]

o ~ Emait: cunderwood@beavertonoregon.gov

.

1 nNew Construction E Addition/atteration/replacement

] Multi-famity

[X] 1 or 2 family dwelling I:i Commerclat [ Accessory

Job Address: 10380 SW HOMESTEAD LN

City/State/ZiP: BEAVERTON, OR 97008

Suitefbldg./apt.no.:

Project Name: GOODLING

Cross Street/directions to job slte: SW SCHOLLS FERRY RD

18126BB05700

Tax map/parcel! no.:

REPAIR ON PROPERTY TO SANITARY SEWER LINE

Name: Root Excavation

Phone: 5036566610 Fax: 5036566625

Email:

Plumb lic. no.: 3-433PB

CCB lig. ro.:

134498

Business Name: RAGLANDS INC

Contact:

Address: PMB 322 10824 SE OAK ST 322

City/StatefZIP: MILWAUKIE, OR 97222

Phone: 5036383447 Fax: 5036566625

Email: bridget@raglandsinc.com

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

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

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

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

Inspections Phone: 503-526-2400

P09 0% 35

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00022

Approval Code: 125751 1/24/2019 11:55 am

Please check all that apply:

D Med gasivacuum system or
health care facility

[} vacuum drainage waste and
vent system

Ej Commercial booster pump

[J Addition of a new motor load
Installation of multi-purpose
fire sprinkier systems

3 wastewater pretreatment
system

Description

Sanitary sewer - first 100 feet

Batance of permit fees -- $43.65

E-mailed To: office@raglandsinc.com

7] Reclaimed wastewater

[7] chemicat drainage waste
and vent systems

I:l Multi-purpose Fire sprinkler
system

7] Water service with inside
diameter or nomina! pipe size
of 2° or more except 2"
systems designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Poid-0320

City Of Beaverton Residential Plumbing Authorization To Begin Work

Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

( & 12725 SW Milikan Way
—

05350-BPB-19-00023
Approval Code: 052972 1/24/2019 1158 am

E-mailed To: bnan@summltlandscapellc com

" TYPE OF WORK ; : PLAN REVIEW
|:] New Construction E Additiunfaliera!ion.freplacemem Please check all that apply: El Reclaimed wastewater
: CATEGORY OF CONSTRUCTION ¥ [C] Med gas/vacuum system or |:| Chemical drainage waste
health care facility and vent systems
IXI tor2 fam||y waling O Multi-family ] Commercial D Agpossary [ vacuum drainage waste and [C] Multi-purpose Fire sprinkler
"~ JOB SITE INFORMATION AND LOCATION ‘ N vent system - syston
J— 602 0 15 W ‘?0%[ 'f'm Commercial booster pump Water service with inside

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: 100

Project Name: JT Roth West Edge Lot #13

Cross Street/directions to job site:

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

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

D Wastewater pretreatment

Tax map/parcel no.: 15116AA08700
P : ~ DESCRIPTION OF WORK

Backflow Installation
Backflow Installation Address:
Lot #13

5020 SW Rossi Terrace

APPLICANT
Name: Brian Konecky
Phone: 9728048043 Fax:
Email:
: ~ CONTRACTOR
Plumb lic. no.: 9187 CCB lic. no.:

Business Name: SUMMIT LANDSCAPE LLC

system
FEE SCHEDULE = _

Description | Qty Ea. ‘ Total
Fixture or Item: G B et
Backflow preventer l I $43. 68 I $43.68
Minimum Fees S ; o
Balance of permit fees | | | $52.96
Plumbing Permit Fees : : e
Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Contact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/State/ZIP: HILLSBORO, OR 97123

Phone: Fax:

Email: SUMMIT.TRAVIS@GMAIL.COM

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

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

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

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

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



Ve

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

B019- 6228

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00021
Approval Code: 051716 1/24/2019 11:45 am

E-mailed To: bnan@summltlandscapellc com

T e

U TYPE OF WORK

" PLAN REVIEW

|Z] AddIl|onlalteratlonfreplacement

3 'CATEGORY. OF CONSTRUCTION
O wuti-family [] Commercial

[ New Construction

[:I Accessory
' JOB SITE INFORMATION AND LOCATION

JobAddress*;ﬁbJO ‘jw RO%! m

City/State/ZIP; BEAVERTON, OR 97005

. 1or2 famliy dwelling

Suite/bldg.fapt.no.: 100

Project Name: JT Roth West Edge Lot #12

Cross Street/directions to job site:

1S116AA08700
' DESCRIPTION OF WORK =~ o

Tax maplparcel no.:

Backflow Installation
Backflow Installation Address:
Lot #12

5030 SW Rossi Terrace

_ APPLICANT
Name: Brian Konecky
Phone: 9728048043 Fax:
Email:
L 4  CONTRACTOR
Plumb lic. no.: 8187 CCB lic. no.:

Business Name: SUMMIT LANDSCAPE LLC

Contact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/State/ZIP: HILLSBORO, OR 97123

Phone: Fax:

Email: SUMMIT.TRAVIS@GMAIL.COM

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

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

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

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

Inspections Phone: 503-526-2400

Please check all that apply:

|:| Med gas/vacuum system or
health care facility

[ vacuum drainage waste and
vent system

[] commercial booster pump

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

[ wastewater pretreatment

] Reclaimed wastewater

[C] chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

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

system
"FEE SCHEDULE
Description | Qty.
Fixture or ltem
Backflow preventer | 1

[Minimum Fees

Balance of permit fees

Plumbing Permit Fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




&x511- 0379

City Of Beaverton Residential Plumbing Authorization To Begin Work

B 12725 SW Milikan W
\'A aomrion OROT07G 05350-BPB-19-00024
Bea\/erton Phone: 503-526-2542 Approval Code: 004317 1/24/2019 2:43 pm

n Email: cunderwood@beavertonoregon.gov . .
E-mailed To: mark@mdpiumbingnw.com

Please check all that apply: [j Rectaimed wastewatar

7] Med gasivacuum system or [J chemical drainage waste
health care facility and vent systems
1 0r 2 famlly dwelling E:] Mult-family [} Commercial L] Accessory ] vacuum drainage waste and [:} Multi-purpose Fire sprinkler
vent system system
[T] commercial booster pump [ water service with inside

Job Address: 15095 SW GIBRALTARCT K .
dlameter or nominat pipe size

of 2" ar more except 2"
systems designed/stamped
by licensed Oregon engineer

[[] Addition of a new motor load
Clty/State/ZIP; BEAVERTON, OR 97007 Installation of multi-purpose
fire sprinkler systems

Suitefbldg.fapt.no.: [:l Wastewater pretreatment

system

Project Name: Carter

Cross Street/directions {0 job site:
Description

.

Tax mapiparcel no.: 18129AB0O1700

2 tubs and 1 shower
Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: mark logreco total)

TOTAL PERMIT FEE $108.24
Phone: 5032673914 Fax: 5032673914
Email:

Plumb lic. no.: PB1530 CCBlic. no.: 204385

Business Name: MD PLUMBING LLC

Contact:

Address: 939 SW WILLOW CREEK OR

Clty/State/ZIP: BEAVERTON, OR 97006

Phone: 5032673914 Fax: 503-267-3914

Email: mark@mdplumbingnw.com

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

Upon review and approval by your local furisdiction, your permit wilt be e-tailed or faxed
within one business day, with instructions on how lo schedule your inspaction.

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

‘The local building depariment may determine that an Autherization To Begln Work Is null and
void If i does niot meet appiicable land use laws and local ordinances.

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 87076

Ve

Beaverton Phone: 503-526-2542

~n Email: cunderwood@beavertonoregon.gov

[0 Mutd-famiy I:_l Commercial

Job Address: 7630 SW 157TH AVE

City/State/ZIP: BEAVERTON, OR 97007

Suitelbldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map.fparcel no.: 18120CD0S100

add icemaker

Name: Timothy Hoflenbach Jr

Phone: 5039270713 Fax:

Email:

Plumb lic. no.: PB1249

CCB lic. no.: 197728

Business Name; ALLSCOPE PLUMBING AND CONSTRUCTION, LLGC

Contact:

Address: 18859 SW BUTTERNUT ST

City/State/ZIP: BEAVERTON, OR 97078

Phone: 5038270713 Fax:
Email: allscopeplumbing@yahoo.com
Metro lic. no.; City lic. no.:

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

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

The local buitdlng department may determine that an Authorlzatlon To Begln Werk Is aull and
vold if i does not meet appticable land use laws and local ordinances.

inspections Phone: 503-526-2400

Poana-5z4

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00020
Approval Code: 06522D 1/23/2019 8:52 pm

E-mailed To: aliscopeplumbing@yahoo.com

Piease check all that apply: I:i Reclaimed wastewater

{7} Chemical drainage waste
and vent systems

[[] med gasfvacuum system or
health care facility

D Vacuum drainage waste and ] Multi-purpose Fire sprinkler
vent system system
[0 commercial booster pump ] water service with inside

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

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

Ej Wastewater prefreatment
system

Subtotal $06.64
State surcharge (12% of perm'it $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




%2019 - 0%1%
Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00019
Approval Code: 289194 1/23/2019 1:55 pm

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

WY -~

Beaverton Phong: 503-526-2642

o ©Emalil: cunderwood@beaverionoregon.gov . ) )
E-mailed To: brad@americanheating.net

D Multt-family iX] Commercial ] Accessory

] 1 or 2 famity dwalting

Job Address: 15450 SW MILLECAN WAY

City/State/ZiP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Nike Haywork Kitchen

Cross Street/dlractions to job site:

Tax map!parcel no.; 181080B00700

Name: Brad Manchester

Phone: 503-239-4600 Fax: 503-239-7038

GCB lic. no.: 33135

Plumb lic. no.: PB982

Business Name: AMERICAN HEATING INC

Contact:

Address: 5035 SE 24TH AVE

Clty/State/ZIP: PORTLAND, OR 97202

Phone: 5032394600 Fax: 5032397038

Emall: joe@americanheating.net

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

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

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

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

Inspections Phone: 503-526-2400

Please check all that apply:

[ Med gastvacuum system or
health care fadility

[ vacuum drainage waste and
varnt system

I:] Commercial booster pump

[d Addition of a new motar load
Instaltation of multi-purpose
fire sprinkler sysiems

i:l Wastewater prefreatiment
system

[ Reclaimed wastawater

[] chemical drainage waste
and vent systems

l:} Muiti-purpose Fire sprinkler
systam

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

Subtctal $96.64
State surcharge (12% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

A

12725 SW Millikan Way / PO Box 4755 Date Received:
Beaverton Beaverton, OR 97076 TEEITETRN i " A—
o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 T —
BeavertonOregon.gov y YEE:
TYPE OF WORK FEE SCHEDULE
O] New . ] Demolition For special information, use checklist.
Description I Qty. I Ea, | Total
ﬁAddition.’aIteration.'replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling & Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building O Multi-family —
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fifs sprinkler 1) :
JOB SITE INFORMATION AND LOCATION 4 Site utilities
m— R 2 Catch basin/ area drain/manhole 20.31
Job site address: \\—\ \ C\ b ﬁ‘ R A\\fn ’%\‘ } [!
=) \ Drywell, leach line, or trench drain 20.31
City/StatelZIP:" e uve 1N (ST A P Footing drain 20.31
Suite/bldg./apt. no.: l Project name: Né&'FW Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft..___) "
Subdivision: | Lot no.: Storm sewer (no. linearft:____ ) *
Tax mapfparcel no.: Water service (no. linear ft.; ) ¥
Fixture or item
DESCRIPTION OF WORK A Absorption valve (water hammer) 20.31
'(ﬁD\C‘L\V\ﬂ \J\\ \\ !(._/\ @\V\K W l MD‘() [ETIAT Backflow preventer 43,68
Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER I O TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP:

- Floor drainffloor sink/hub/ primer 20.31
Phone: ‘ Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31

O APPLICANT [ CONTACT PERSON loemaker 20:31
Interceptor/grease trap 20.31
e “a"‘?’(\k"‘)\os C\e aN \)\ V\W\\O\ L/\ Medical gas (value: $ ) *
Contact name: %,\ f}\n t\\ h/\ Roof drain (commercial) 20.31
Sink/basin/lavator 20.31
raee N7 3% SE \EZaL Noe YH\CK., | | Sribusintavaoy ||
ub/shower/shower pan :
City/State/ZI 'y c
F( M\now\ S 1776 %(9 — p——
Fiiones \j\ :’}\\o\ Dll 9)\\ i Water closet 20.31
= mallc ‘(\_\“’D\Z\ \ d \( ad D\V\V\o\\f) (_gl \ AN (O vl Water heater/expansion tank 20:31
COﬁTRACTOR Water meter pvt 20.31
. o 1&2 family dwelling re-pipe 144.95
Business name( ( AN .QS?A\ C_\‘r' oA \D\\.Am NZO N i fami ial re-oi
Multi-family/commercial re-pipe (first 144.95
. \ 0 fixt :
aitress\\72% 52 \@ 20 Dde RNBL, T —
» : \ ulti-family/commercial re-pipe ea.
CltnytatefZIt_:,N W r——)( O\ =1L %b fixture over 20 9.67
PhoueC\-l \ } o7\ A% Fax: N Other: 20.31
E-mail: Plumbing. lic. )( NA7) Supotsl
GBI = pr i Minimum permit fee 96.64
B lic.: ity or metro lic. no.:
e \Li/) Sy g Plan review { 25% of permit fee)
Authorized % /4, é{ State surcharge (12% of permit fee)
Snahle: TOTAL PERMIT FEE

Print name: 8&\0(&_/\ J \'«_Q\ \\\4

IDa'em/o’Zt/ /7]

FORM B70-1004

10!17

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

* See Fee Schedule



( * A Plumbing Permit Application ;
\ /o 12725 SW Millikan Way / PO Box4755 | Date Recelved; A
P\ on Beaverton, OR 97076 Date Issued: \ }l)lfl( | Brn_ i
oBf'z_as ecrtd N Phone: (503) 526-2493 Fax: (503) 526-2550 /;l ; PN
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

For special information, use checklist,

a New'conslruclion O Demolition —
Description [ aty. | Ea. ] Tolal
[® Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
g ) %.:g SFR (1) bath k 389.74
[® 1- and 2-family dwelling [] Commercial/industrial SFR (2) bath 448.20
- SFR (3) bath 506.67
B fymesoey bkdog e Each additional bath/kitchen 46.81
[:I Master bullder 0 Other: Fire sprinkler (0 sq ft.) '
' . N Al Site utilities
- i Catch basin/ area drain/manhole 20.31
Job site address: 15400 SW ViLLAGE LANE e . 20.31
cilystateizip: BEAVERTON, OR 97007 Foging drain 20.31
Suite/bldg./apt. no.: l Project name: Manufactured home utilities 20.31
Cross strest/diractions to job site: Rain drain conneclor 20.31
Sanitary sewer (no. linear . 0 ) .
Subdivision: | Lot no.: Storm sewer (no. linear ft.. 0 ) y
S Waler sarvice (no. linear fi.: 0 ) .
BiE N Fixture or item
i Absorption valve (water hammer) 20.31
REPLACING (2) EXISTING 1 1/2" BACKFLOW DEVICES Backflow preventer 2 43.68 87.36
Backwater valve 20.31
Clolhes washer 20.31
Dishwasher 20.31
Name: BEVERLY NOE Drinking fountain 20.31
Address: 15400 SW VILLAGE LANE Elsclorcng ggg:
Fixture/sewer cap :
ClyistateizP: BEAVERTON, OR 97007 Floor drainffioor sink/hub/ primer 20.31
Phone: (404) 291-3663 Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
lce maker 20.31
i - Interceptor/grease trap 20.31
Business name: BEAVERTON PLUMBING Medical gas (value: $ 0 ) ,
Contact name: TANYA HAYNER Roof drain (commercial) 20.31
Address: 13980 SW TUALATIN VALLEY HWY. Sink/basin/lavatory 20,31
Ciyistaterze: BEAVERTON, OR 97005 e ggg:
rinal ;
Phane: (503) 643-7619 I Fax. (503) 643-7620 Viatar et 20.31
E—mail TANYA@BEAVERTONPLUMBWG COM Water heater/expansion tank 20.31
; Water meter pvt 20.31
FRESAE A PES 7
R 1&2 famlly dwelling re-pipe 144.95
PSS T BEAVERTON PLUMBING Multi-family/commercial re-pipe (first 144.95
Address: 13980 SW TUALATIN VALLEY HWY 20 fixtures) :
citystate/ziP: BEAVERTON, OR 97005 Ma Lyt [eplpe P 9.67
Phone: (503) 643-7619 Fax: (503) 643-7620 Other: 20.31
E-mail: ina.d Pumbing. lie: 34-4PB Subtoty
meit_tanya@beavertonplumbing.d Plumbing. o ; Minimum permit fee 96.64
GOBIce 012889 et B no 00269 -1 Check for Plan Review Plan review ( 25% of permit fae)
Authorizdd M State surcharge (12% of permit fee) 11.60
signature? Q'a‘ n LJ.Q TOTAL PERMIT FEE $108.24
Thi it licatl Ires if It t obtained within 180
s TANUA AR 0 | ose: 01/17120 S A e
FORM B70-1004 ’ eV * See Fee Schedule



A x14. 6292

] City Of Beaverton Residential Plumbing Authorization To Begin Work
\' A Bomverion, OR 87070, 05350-BPB-19-00017
Beavert()n Phone: 503-526-2542 Approval Code: 01749E  1/21/2019  1:50 pm

o W Email: cunderwood@beaverionoregon.gov

E-malied To: RANDY@D -F- PLUMBING COM

Please check all that apply: [l Reclaimed wastewater

[ Med gasfvacuum system or [ chemical drainage waste
- = - = - - health care facility and vent systems
1 or 2 famlly dwelling D Muttifamily ] Commercia C] Accossory |:| Vacuum drainage waste and [3 Multi-purpose Fire sprinkler
3 S : vent system system
[ commerciat booster pump 7] water service with inside

Job Address: 2415 SW 84TH AVE diameter or nominal p]pe size

of 2" or more except 2°
systems designed/stamped
by licensed Oregon engineer

[ Addition of a new moter load

City/State/ZiP: BEAVERTON, OR 97225 Instatlation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no.:

|:] Wastewater pretreatment
system

Project Name: REID

Cross Street/directions to job site:

Tax mapfparcel no.: 18112BB06300 a. i
; = Sinkfbaslnllavalory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Name: RANDY MOYA Subtotal $96.64

Phone: 5032820993 7 pax: State surcharge {12% of perait $11.60
tolal)

Emall: _ TOTAL PERMIT FEE $108.24

Piumb lic. no.; 26-23PB CCH lic. no.: 465

Business Name: D & F PLUMBING CO

Contact:

Address: 4636 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032820993 Fax:

Emalil: RANDY@D-F-PLUMBING.COM

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

Upon review and approval by your local [urisdiction, your permit wiil be e-malled or faxed
within one business day, with Instructions on how to schedule your inspaction.

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

The local buliding department may determine that an Authorization To Begin Work Is null and
vold If it does not meet applicable land use laws and local erdinances,

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




City Of Beaverton
12725 SW Miikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526.2542

n Emall: cunderwood@beavertonoregon.gov

Job Address: 10355 SW 1418T AVE

Cliy/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: FERRINGER

Cross Street/directions to job site:

Tax mapiparcel no.: 151338802800

B 209 - 6300

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00018
Approval Code: 665890 1/21/2019 6:06 pm

E-mailed To: MBALEME@WOLCOTT PRO

Please check all that apply: {1 Rectaimed wastewater

{] Ghemical drainage wasle
and vent systems

Ej Med gas/vacuum system or
health care facility

71 Multi-purpose Fire sprinker
system

7] vacuum drainage waste and
vent system

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

[l commerciat booster pump

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

D Wastewater pretreatment
system

Garbage disposal 1 $20.31 $20.31
lce maker 1 $20.31 $20.31
Slnklbasmllava!ory 1 $20.31 $20.31

Plumb lic. no.: 26-824PB

CCB lic. no.: 112220

Business Name: DEVELOPMENT NORTHWEST INC

Contact:

Address: 1075 W HISTORIC COLUMBIA RIVER HWY

City/State/ZIP: WOOD VILEAGE, CR 97060

Phone: 5036671781 Fax: 5036679891

Emiail: bjimenez@wolcotiptumbing.com

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

Name: MARK BALEME Subtotal $96.64
Phone: 5036671781 Fax: 5036679831 State surcharge {12% of permit $11.60
total)
TOTAL PERMIT FEE $108.24

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

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

The local building department may determine that an Authorization To Begin Work is null and
vold If it does not meet appHeable land use laws and focal ordlnances.

Inspections Phone; 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




Jan 2119 06:03a 5032681268

ton Beaverton, OR 97076
o n  Phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

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

5032681268

Date Received: | — 9. ' Permit No.: /F)(QOIQ ..O '7

p.2

Date Issued: | — rth IOI By: ﬂL

Payment Type: V; 50\_

TYPE OF WORK FEE SCHEDULE
[ New canstruction [ bemalition For special informalion, use checkiist,
. Description [ Qy. [ Ea. |  Towl
Wﬁ‘ddw‘m’a Iteralioniraplacement O Other: Now 1- 2-family dwellings (includes 100 . for each utility connection)
CATEGORY OF CONSTRUCTION SER (1) bath 389,74
[0 1- and 2-family dwelling lﬂbommemiah’lnd usirial SFR (2) bain 448.20
[ Accessory building 'EI Multi-family O {2] ot 20967
Each additional bath/kitchen 46.81
O Master builder [ other: Fire sprinkler ( 0 sqfl) -
JOB SITE INFORMATION AND LOCATION Site utilitles
Joh site address: /,? 5"8’6’ Sl iﬂﬁng_ﬁ{fq N e S s:::z:tz::;::j:l:;:;?r:n :zag::
Chly/State/ZIP: @(’J‘( \IPA:/*Z’ e« O K ‘7 7_,0 05_ Fooling drain 20.31
Suite/bldg.Japt, no.: Project name: Manufastured home utilities 20.31
Cross street/diractions to job site: Rain drain connectar 20.31
Sanitary sewer (no, finear ft;Q__ ) B
Subdivision: I Lot no.: Storm sewer (no. linear ;0 ) ¥
Tax moplparcel no.: Water service {no. linear ft.: 0 ) C
Fixture or item
DESCRIPTION OF WORK Absorption vaive (water hammar) 20.31
At f ,M{ ( c@prrerefee | /ﬁ’/ :7%’&&'— . Backflaw preventer 43.68
{f’m’d- ¢ f 5 vl Pl ; ot @ ;’/"W‘CC- Backwaler valve 20.31
M A Clothes washer 20.31
[J PROPERTY OWNER | OJ TEMANT e 20.31
Name: Drinking fountaln 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.3t
Cliyaiate/ze: Floor dralrifloor sink/mubf primer / 20.31{2n. 3 ¢
Phone: | Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
O APPLICANT [ [ CONTACT PERSON Ice maker 20.31
- Interceptor/grease irap V4 20.31 [2¢w 3 2
Eusingssimms: Medical gas (value:$ ) ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinlavatory -y 20310z 2
City/State/Z(P: Tub/shawar/shower pan 20.31
- Urinal 20.31
Phone: Fax: Water closet 20.31
i E-malil: Water healer/expansion tank f 2031|220 .3 1
GONTRACTOR Watar meler pvt 20.31
z 182 family dwelling re-pipe 144.95
Susinass ama: Lotys F’Iumbmg Company Murﬁ-famiry!cummmia?re—pipe (first 144 .95
Address: 8100 SW Elmwood St. 20 fixtures) -
CiyiState2P: Portland, Or. 97223 e 9.67
Phane: (503) 522-2728 Fax: (503) 892-2639 Otner: 20.39 ’ -
» 2 AT Subtotal {# i
E-mail: otusplumbingcompany@gir| Plumbing. lic: PB 815 T a’ﬁf‘:b
cesiic: 189416 City or moto fie.mo: 10240 - Thictjor Pl Avics Plan review [ 25% of permit fee)

Autharizad <
si;n:mf:y% loe Zfé/

State surcharge (12% of permit fee) | £, f?é
3 J

TOTAL PERMIT FEE

- > - : / 2
i P } i Date: f .- - This permit application expires if a parmit Is not obtain thin 1
L Pt nemg: Khol Nguyen l i ‘;21 / ? I days aftar it has been acceptad as complate,

FORM B70-1004 REV 10/17 e
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( ' Plumbing Permit Application
\ ,E ‘ 12725 SW M‘lllikag Way t/ PO gsg %gg Date Received: |— 2) ) |, ] Perm;‘/?}}r— § 71
ea\/er On eaverton, Date Issued: By: i
o B £ 6 o n Phone:(503)526-2493 Fax: (503) 526-2550 lf’aa—{ q’ [ Baes
General Information (503) 526-2222 _ :\ !i , ? [ i
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
Descriplion [ay | 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 Commercial/industrial SFR (2) bath 448.20
i 0] Multi-famit SFR (3) bath 506.67
0] Acsessonytuiidng bt Each additional bath/kitchen 46.81
[ Master builder O Other: Fire sprinkler (0 sq ft) "
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 2200 SW 75th Ave Catch basin/ area drain/manhole 20.31
i - Drywell, leach line, or trench drain 20.31
city/State/ziP: - Portland, OR 97225 Footing drain 20.31
Suite/bldg./apt. no.: l Project name: basement sump Manufactured home utilities 20.31
Cross street/directions fo job site: Rain drain connector 20.31
SW Canyon Lane Sanitary sewer (no. linear ft: 0 ) *
subdivision:  West Slope | Lotno: 06800 Storm sewer (no. linearft: 0 ) .
Tax maplparcel no:  1S112AB Water service (no. linear ft.;_ 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Install new sump in basement and approx. 30 ft of drain line to tie into | | B2ckflow preventer 43.68
existing private storm drain at a location within 5 ft of house D Vs 20.31
Clothes washer 20.31
PROPERTY OWNER | O TENANT Dishwasher 20,31
Name: Jerald Ramsden Drinking fountain 20.31
Address: 2200 SW 75th Ave. Slecioclsume 1] 2031 20.31
- Fixture/sewer cap 20.31
CitylState/IP: Portland, OR 97225 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 908-6127 | Fax: Garbage disposal 20.31
E-mail: jd_ramsden@msn.com Hose bib 20.31
] APPLICANT | [ CONTACT PERSON Ice maker 20.31
. N/A Interceptor/grease trap 20.31
BUsiness namme: Medical gas (value: $ 0 ) -
Contact name: Jerald Ramsden Roof drain (commercial) 20.31
Address: 2200 SW 75th Ave. Sink/basin/lavatory 20.31
City/state/ziP:  Portland, OR 97225 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 908-8127 Fax: Water closet 20.31
E-mail: jd_ramsden@msn.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
— Waterproofing Ci, 18&2 family dwelling re-pipe 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 201 Airport Rd. NE 20 fixtures) .
. Multi-family/ ial re-pi E
cityistateizIP:_ Silverton, OR 97381-1621 fxure over 20 0o e 9.67
Phone: (503) 873-5650 Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
B lic.: Cit troli , Minimum permit fee 96.64
CCB fle- 15830./ o it ] Check for Plan Review  Plan review ( 25% of permit fee)
Authorized - P 9 d{é/ Z State surcharge (12% of permit fee) 11.60
HINEI: o 4l = 7 /LI ‘ TOTAL PERMIT FEE |  $108.24

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

* See Fee Schedule

IEM name: R obin E f?a—g\f | Datej/’?(//(]

FORM B70-1004 REV 10/17




Plumhing Permit Application

\\(/" 12725 SW Millikan Way / PO Box 4755 Date Received: PermitNo: B2018-4674
Beaverton, OR 97076 ST O, X
oBenayesrt?I} Phone: (503) 526-2493 Fax: (503) 526-2550 Dolonin: | (6 12 2 ML
General Information (503) 526-2222 BaaR T W{é\
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
@ New construction (1 Demofition For special informalion, use checklist.
Description [ay | Ea. | Total
[ Additionfalteralien/raplacement [ Other: New 1- 2-family dwoellings (includes 100 fL. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[4 1- and 2-family dwalling [ Commerlalfindustrial SFR (2) bath 448.20
[ Accessory building 3 Multi-family ST 15) b 1 500,67 506.67
Each additional balh/kilchen 46.81
[J Master builder O Other: Fire sprinkler (0 3,296 sqtt) ¥ 219.29
JOB S|TE INFORMATION AND LOCATION Site utllitles
Job'site addiass: 0 Calch basin/ area drain/manhole 20.31
| 12230 SW Goose Lane Drywell, leach line, or trench drain 20.31
City/stateizIP: - Beaverton, OR Footing drain 20.31
Sulle/bldg /apt. no.: [ Project name: Manufactured home ulilties 20.31
Cross streot/diractions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear f1,,.0___) ¢
Subdivision:  South Cooper Mtn I Lotno: 153 Storm sewer (no. linearft: 0 ) .
Tax maplparcel no.: Waler service (no. linear ft.; 0 ) y
Fixture or item
DESCRIPTION OF WORK Absoerplien valve (water hammer) 20.31
NSFR Backflow preventer 1 43.68 43.68
Backwater valve 1 20.31 20.31
- Clothes washer 20.31
PROPERTY OWNER [J TENANT A 20.31
Name: Lennar NW Inc. Diinking fountain 20.31
Address: 11807 NE 99th St. #1170 HEswH 20.31
City/stateizIP: - Vancouver, WA 98682 T yolsenel c2p £0.54
! Floor drainfflaor sink/hub/ primer 20.31
Phone: (360) 258-7900 | Fax: (360) 258-7901 Garbage disposal 20.31
E-mail: Hose bib 20,31
APPLICANT | CONTAGT PERSON loe maker 20.31
Business name: Lennar NW Inc. ::’;‘:‘;’:‘;’;‘f;:::;:ﬁzp - 20.3:|
Contact name: Juls Call Roof draln (commerdial) 20.31
Address: same as above Sink/basinflavatory 20.31
City/Slate/zIP; Tublshower/shower pan 20.31
Phone: (360) 258-7906 Fax;: ::\;:::i g zgg:
E-mall: juls,call@lennar.com Water heater/expansion lank 20.31
CONTRACTOR Water mefer pvt 20.31
Business name: Wolcot Plumbing 1&2 family dwelling re-pipe 144,95
: Mulli-famlly/commercial re-plpe (first 144.95
Address: 1075 W, Historic Columbia River Hwy 20 fixtures)
citystate/ziP:  Troudale, Or. 97060 'i‘;ltllll-:gaan‘:::rlggmmercial re-pipe ea. 9.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Othor: 20.31
E-maif: Plumbing. llc.: 26-824pb Subtotal
CCBlic: 112220 Clly or melro e, no.: el pesinl e 9684
[ Ghieck for Plan Review Plan review { 25% of permil fee)
Autharized State surcharge (12% of permit fee)
slgnature; M 12,,! b TOTAL PERMIT FEE | R(p ], H

pate: 07/20118 |
REV 10117

| print name: Mark Baleme
FORM B70-1004

This permit application explires If a permit is not obtained within 180
days aftor it has beon accepted as complete.

* See Foe Schadule



UCALUULAIE FLUMDBING FERNMIIT FEED

Plumbing Permit Application

l CIe-ar Form l

12725 SW Millikan Way / PO Box 4755 Date Raceived: {1-28-18 PermitNo.. B2018-4674
peaverton, OR 97076 Date Issued: | —{ @ —( By:
| Fax: (503) 526-2550 4] vM
htion (503) 526-2222 [BRPRPC T ( ‘M €"’ ‘ 4
eavertonOregon.gov YERBILLIRS-
TYPE OF WORK FEE SCHEDULE _
l ERMINE IF PLAN REVIEW IS REQUIRED
New construction [ Demolition »CL C.K HERETO it bbb ,,9,,,, s i
Dascription | aty. | Ea. |  Total
[J Addition/alteration/replacement [ Other: New 1- 2.family dwellings {(includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SER (1) bath 3689.74 0
[X] 1- and 2-family dwelling [ Commercialfindustrial SFR {2) bath 448.20 0
SFR (3) bath 50667 0
Al buildin, Multi-famil
B Accessory g B . Each additional bath/kitchen 46,81 0
[ Master builder [ Other: Fite sprinkler (2 sq ft.) <<Entgr squarp footagt®
JOB SITE INFORMATION AND LOCATION Site utilities
/ inf hol v
Job site address; 12230 SW GOOSE LN Calch basin/ area drainfmanhole 20.31 0
Drywell, leach line, or trench drain 20.31 0
City/State/ZIP: Paclingirein 20,31 0
Sulte/bldg./apt. no.: | Project name: SCMH Manufactured home ulilities 20.31 0
Cross street/directions to Job sile: Raln draln conhector 20.31 0
Sanitary sewer (no. linear ft:9____) <<4Enter lihear feet
subdivision: South Cooper Mtn Hts | Lotno: 153 Storm sewer (no. linear ft.0____) <<Enter lihear feet
Tax maplparcel no.: Water sarvice (no. linear fi.;.0 ) <‘|Enler linear feet
Fixture or itom
DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
NSFR Backflow preventer 443688 0
Backwater valve 20331 0
- Clothes washer . 220331 0
PROPERTY OWNER | [ TENANT —— 20,31 =
Name: Lennar NW Inc Drinking fountain 220331 0
Address: 11807 NE 99th Street #1170 Ejeclors/aump 220331 0
- Fixture/sewer cap 20.31 0
GhRuEs Vancouver/WA/98682 Floor drain/floor sinkfhub/ primer 220331 0
Phone: (360) 258-7900 | Fax (360) 258-7901 Garbage disposal 201 0
E-mail: Hose bib 220331 0
[X] APPLICANT | [] CONTACGT PERSON Ice maker 220331 0
Interceptot/grease trap 22031 0
Business name: Lennar NW Inc Modical gas (vakue: $1B TRlEr e AR e
contact name: Juls Call Roof drain (commercial) 220331 0
Address: 11807 NE 99th Street #1170 Sink/basin/lavatory 220331 0
City/stateziP:  Vancouver/WA/98682 Tub/shower/shower pan 220331 0
Urinal 2051 0
Phone: (360) 268-7906 Fax: Water closet 220331 0
E-mail: Juls.Call@lennar.com Water heater/expansion tank 2031 0
CONTRACTOR Water meter pvt 220331 0
; 7 1&2 family dwelling re-pipe 1143935 0
Business name: Renner Trucking & Excavating Inc. e e
B Multi-family/commercial re-pipe (first 114.95 0
Address: 228 SW Walnut St. 20 fixiures) :
citystaterziP: Hillsboro, OR 97123 i 0.67 0
Phone: (503) 846-1512 Fax; (603) 846-1354 Other: 220331 0
E-mail. ghaughn.renner@gmail.con Plumbing. lic: PB463 exp. 7-1-2020 i
i = i " 9956 Minimum permit fee SEGEE4
coBle: 163385 i il i || Check for Flan Review  Plan review ( 25% of permit fee)
ﬁfuthurized —a—/ State surcharge (12% of permit fee) 11.6
Siinalise: % . TOTAL PERMIT FEE 108.24

pourame_Shaughn Renner

Date: 11/27/18

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

FORM B70-1004

E 1
PR * See Fee Schedule

Always recalculate when adding pﬂ Calculato Feos l




( Plumbing Permit Application
\ i 12725 SW Millikan Way / PO Box 4755
\Y/ Beaverton, OR 97076
oBenaz ec.rtoornl: Phone: (503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

Data Received:

PemitNo: B2018-4654

Date Issucd: I —-'I K" [q ey

Payment Type: W

TYPE OF WORK

FEE SGHEDULE

For special Informalion, use checkiisi,

[® Now construction [} Demolition
Descriplion : [Qy [ Ea | Total
[ Addition/alleralien/replacement [ Other: Now 1- 2-family dwollings (includes 100 fi. for each ulility connection)
GATEGORY OF CONSTRUGTION SFR (1) bath 389.74
® 1- and 2-family dwelling O Commerclalfindustrial SFR (2) bath | 44820
SFR (3) bath 1 | B08.67| 506,67
A buildi Multl-famil '
£ Acovensgy puiiding 2 ' Each additional balhvkitchen 46.81
O3 Master builder 0 Other. Fire sprinkler (0 3,296 sq 1) ¢ 219.29
JOB SITE INFORMATION AND LOCATION Site utilitles
Calch basin/ area drain/manhole 20.31
Job site address:
_ 12250 SW Goose Lane Drywell, leach line, or trench drain 20.31
City/State/zIP:  Beaverton, OR Fesling g 2031
Sulte/bldg /apt. no.: ] Project name: Manufactured home utlities 20.31
Cross streot/direclions to job site: Rain draln eonnector 20.31
Sanitary sewer (no. linear it 0 ) 4
Subdivisien: South Cooper Mtn | Lotno: 149 Storm sewer (no. linear ft.; 0 } *
Tax maplparcel fio.: Water service (no. linear ft.; 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
NSER Backflow preventer 1 43.68 436
Backwater valve 1 20.31 20.31
Ciothes washer 20.31
PROPERTY OWNER l [ TENANT R 5051
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Ejeclorsisump 20.31
Fixiure/sewer cap 20.31
SiymintalelP: Vancouver’ WA 98682 Floor drainffloor sink/ub/ primer 20.31
Phone: (360) 258-7900 | Fax (360) 258-7901 Gabans dgasil 20.31
E-mail: Hose bib 20.31
APPLICANT | CONTAGT PERSON loe maker 20.31
L NW 1 Intercaptor/grease trap 20.31
Business name: Lennar ne. Medical gas (value: $ 0 ) :
Contact name: Juls Call Roof draln (commercial) 20.31
Address: same as above Sink/basinfavatory 20.31
City/Stale/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (360) 258-7906 Fax; Waler closet 20.31
E-mall: juls.call@lennar.com Water heater/expansion tank 20.31
CONTRAGTOR Water meler pvi 20.31
182 family dwelling re-pipe 144 .95
Business name:
- = Wolcott P!umbing Multi-family/commercial re-plpe (first 144.95
Address: 1075 W. Historlc Columbia River Hwy 20 fixtures) :
Multi-family/commercial re-pipe ea.
CiyistaterziP:  Troudale, Or. 97060 Pl e 9.67
Phene: (503) 667-1781 Fax: (503) 667-9981 Othor: 20.31
E-mal: Plumbing. le:  26-824pb Subtotal
: ol Minimum permit fee 96.64
OcBle: 112220 ok b G 1 Check for Plan Review Plan review ( 26% of permit fee)
Autharized J State surcharge (12% of parmit fee)
signalure: M ‘Q o TOTAL PERMIT FEE | 5,7, Y

Print name: Mark Baleme

Date: 07/20/18

FORM B70-1004

REV 10117

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

* See Feo Schedule




CALUVULAIE FLUMDBDING FEHIVMI T FEEDS

Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755
Seaverton, OR 97076
o Fax: (503) $26-2550
“htion (503) 526-2222
| eavertonOregon.gov

| clearForm |

Date Recelved: 1 1 ..28-1 8

Permit No.: 8201 8'4654

Date Issued: ]..’ 6’1 19 By:

Payment Type: W

TYPE OF WORK

FEE SCHEDULE

>>CLICK HERE TO DETERMINE IF PLAN REVIEW IS REQUIRED<<

E-mail: gshaughn.renner@gmail.comny

New construction [} Demolition bl Btz letnlbdioedn ikl
Desgription | ay. | Ea. |  Tota
[ Addition/alteration/replacement 0O Other: New 1- 2-family dwellings {includes 100 ft, for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389,74 0
1- and 2-family dwelling [0 Commercialfindustrial SFR {2) bath 448.20 0
SFR {3) bath 50667 0
Accessory buildin Multi-famil
B Ace y g B g Each additional bath/kitchen 46,81 0
[l Master builder 0 Other: Fire sprinkler (0. sq f1.) <<Entdr squar footagt®
JOB SITE INFORMATION AND LOCATION Site utilities
inf i i v
Job site address: 12250 SW GOOSE LN Calch basin/ area drainfmanhole 20.31 0
Drywall, leach line, or trench drain 20.31 0
City/State/ZIP: Foolng drain 20.91 0
Sulte/bldg./apt. no.: | Project name: SCMH Manufactured home utilities 20,31 0
Cross street/directions lo job site: Rain drain connector 20.31 0
Sanitary sewer (no. linear ft,; 0 ) =<4Enter lihear feet
Subdivision: South Cooper Mtn Hts | Lotno.: 149 Storm sewer (no. linearft..0___ ) <dEnter Iillear feet
Tax mapiparcel no.: Waler sarvice (no. linear ft.;.0 ) <4Enter IiI‘lear feet
i Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220311 0
NSFR Backflow preventer 483088 0
Backwater valve 22031 0
Clothes washer 20331 0
PROPERTY OWNER | [J TENANT err——— 20.31 0
Name: Lennar NW Inc Drinking fountain 220331 0
Address: 11807 NE 99th Street #1170 Ejeclors/sump 220331 0
e A Fixture/sewer cap 20.31 0
ki +_Vancouver/WA/98682 Floor drain/floor sink/hub/ primer 270331 0
Phone: (360) 258-7900 | Fax: (360) 258-7901 Garbage disposal 280331 0
E-mail: Hose bib 220331 0
] APPLICANT | [J CONTACT PERSON Ice maker 220331 0
L NW | Interceptorigrease trap 220331 0
Business nams: [SREIRE 6 Medical gas (value: $ O ) <4Enter vpluation* 0
Contactname: Juls Call Roof drain (commercial) 22031 0
Address: 11807 NE 99th Street #1170 Sink/basin/lavatory 200331 0
CitystaterziP:  Vancouver/WA/98682 Tub/shower/showar pan 220331 0
Urinal 220531 0
Phone: (360) 258-7906 | Fax: Water closet 20331 0
E-mail: Juls.Call@lennar.com Waler heaterfexpansion tank 20331 0
CONTRACTOR Water meter pvt 220331 0
R . 1&2 family dwelling re-pipe 11406 0
Business name: Renner Trucking & Excavating Inc. i 91 P -
= Multi-family/commercial re-pipe (first 1144.95 0
Address: 228 SW Walnut St. 20 fixtures) :
: ' Multi-family/ ial re-pi ;
citystaterziP:  Hillsboro, OR 97123 e e 9.67 0
Phone: (503) 846-1512 Fax: (503) 846-1354 Other: 20231 0
Subtotal

Plumbing. lic: PB463 exp. 7-1-2020

CcBlic: 163385 Clty or metro lic. no.: 9956
Authorized
si;ne?li}f:: %\/_E"‘/

Minimum permit fee QG

[ ] Check for Plan Review Plan review ( 25% of permit fee)
State surcharge (12% of permit fee) 11.6
TOTAL PERMIT FEE 108.24

Print name: Shaughn Rennel’

Date: 11/27/18 |

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

FORM B70-1004

REV 10/17

* See Fee Schedule

Always recalculate when adding pJ Calculato Foos I




Plumbing Permit Application

Form B70-1004 REVT7H4

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

(/“ Tity of Beaverton Commumty Development : et 2 12771
) £0 Box 4755, Beaverton, OR 97076 Date Recelved: 2y 21
Beaverton Phone: {503) 526-2403; Fax: (503) 526-2550 Date Issted;
¢ @ £ G o0 H Internetaddress: www.BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
Neiwv construction [J Demafition For special information, use checkiist.
. A Description [ oy 1 Ea | Towm
[1] Addition/alterationreplacement [J Cther, New 1- 2-family dwellings (includes 100 ft. for each ulllity connection)
CATEGORY OF CONSTRUCTION SFR (1} bath 202,82 0.00
1- and 2-family dwelling {1 Commercialfncustrial SFR (2) bath 3%.74 0.00
SFR (3} bath 80,67
] Accessory building [ Multi-famity — - A 3 8%
- Each additional bailvkitchen 1 45.18 0.00
[} Master buitder [ Other. Fire sprinkler {_0 sqn) N
JOB SITE INFORMATION AND LOCATION Site utilities
) X T N Catch basin/ area draln/manhole 16.26 0.00
Job St adress: i = l 16 SVU ‘é S \ 6( eV Va L.—L Dryweti, leach line, or trench drain 15.25 0.00
crysaen”. Pyeoyer4on O 4100% wT—— o —
Suilesldg Japt. no.: | Projectname: €3] & Tervi (-4 Manefaclured home Utilities 15,25 0.00
Cross street/directions 1o job site: Rain drain connector 1526 0.00
Sanitary sewer (no. linear .. 0 ) -
subdvision: |} €51 o Tl g I Lot no.: { O Stom sewer (no. linearft_0__ ) .
Tan mapiparce 0. oerserce (o, Inear ) :
DESCRIPTION OF WORK Absorplion valve (waler hammer) 16.25 0.00
New sfa Backfiow preventer 278 0.00
Backwater valve 1} 15.25 0.00
Clothes washer 15.25 0.00
% PROPERTY OWNER [ TENANT
Dishwasher 15.26 0.00
Name:  Sa7- Drinking fourtain 15.25 0.00
Address: Ejectors/sump 16.25 0.00
City/StaterzIP; Fixture/sewer cap 15.25 0.00
Bhome: | Fax: Floor drainfMoor sinkhuby/ primer 15.25 0.00
— Garbage disposal 15.25 0.00
-mail:
Hose bib 1526 0.00
AFPPLICANT ' [1 CONTACT PERSON 1ce maker s 000
Business name; Westwood Homes LLC Inferceptor/grease trap 15.05 0.00
Contact name: A,( { SOr mbM Medical gas (vaiue: $_0 } + 0.00
Address: Y 2700 NW Gometi Rd oy Roof drain {commercial) 15.25 0.00
Sink/basinavatory 15.25 0.00
Ciy/State/ZIP.  Portland, OR 97229
. Tub/showerishower pan 15.28 0.00
Prone: $H0 B — 713 - r244 l Fax: Urinat 16.25 0.00
E-mat: A[ l 150N @W@B‘? Wi Oé{ nomes L(_,C: oo Water coset 15.28 0.00
CONTRACTOR ' Water healer/expansion tank ] 15.25 0.60
Business name; H & HMechankeal Water meter pwt 15.25 0.00
Address: 1&2 family dwelling re-pipe 108.90 0.00
TESS. 5757 SE Wikaw Lane Muiti-famity/commercial re-pipe {hirst 108.90 0.00
CHy/StatefZIP:  Miwayiie, OR 97267 |20 fidures) : _
Muti-famity/commerclal re-pipe ea. 726 6.00
Phone: (503) 975-9787 Fax: {508} 859-2070 fixture over 20
Other: 18.25 0.00
E-mail: Plumbing. e,
Subtotal
CCBllc.: 178122 . City or‘metm Hic. no. Minimum penmit fee 7280
Authorized D Gheck for Plan Review Plan review { 25% of permi{ fee)
signature: State surcharge (12% of permit fee) B.71
L= J
- § TOTAL PERMIT FEE $81.31
Print “am%"] 1AL ‘é‘ﬁku o % Da‘&ﬁb/[ "P This permit appiicalion expires it a permit Is hot obtained within 180
rf "

(o910




( Plumbing Permit Application
/'_

City of Beaverton Community Development Dat ed: = = . - j
\ PO Box 4755, Beaverton, OR 97076 e FecEued: 5 | 2=] R |Pemine. R D0 ) B o]
Beaverton Phone; (503) 526-2403; Fax: (503) 526-2550 Datelssued. | — | —) 4 |8 ()
o ®* £ 6 o0 N Internetaddress: www.BeavertonOregon.gov ¢ -
payment Tvpe: (NJALL 4
TYPE OF WORK FEE SCHEDULE
T — [ Demolition For special information, use checkiist.
Description [ ay. | Ea | Total
[ Addition/alleration/reptacement O cther. New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 202.62 0.00
1- and 2-family dwelling O Commercialindustrial SR (2) taln 336.74 0.00
SFR (3) bath 480.67
O Accessory building O Multi-famity @ — - J 200
Each additional bath/kitchen | 35.16 0.00
[ Master builder [ Cther: Fire sprinkler (_0 sqft) *
JOB SITE INFORMATION AND LOCATION Site utilities i
g : P T Catch basin/ area drain/manhole 15.26 0.00
donsheaiiess nl ’}1 DW _[Z 514 .a’rd C { Drywell, leach line, or trench drain 15.25 0.00
ea L] a
yatelr- b‘e“ vex mh D}@ 4:’0 0 K Footing drain 16.25 0.00
Suite/bldg./apt. no.. | Project name: I'( 5[ 4 W&C Manufactured home utilities 15.25 0.00
Cross street/directions 1o job site: Rain drain connector 16.25 0.00
Sanitary sewer (no. lineart..8___) &
swavison™ £ Q] 4 ‘n'/v re ({l Lotno. | [ Storm sewer (no. linearft_0___ ) .
——— : 73
Tax maplparce! no.: Water service (no. linearft_0 )
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 15.25 0.00
New sfa Backflow preventer ] 3279 0.00
Backwater valve 15.25 0.00
Clothes washer 15.25 0.00
PROPERTY OWNER [0 TENANT
A - Dishwasher 15.25 0.00
ahiabhii Q 14/‘)" Drinking fountain 15.25 0.00
't -
Address; Ejectors/sump 15.25 0.00
City/State/ZIP: Fixture/sewer cap 16.25 0.00
Phone: | Fax: Floor drainfioor sink/ub/ primer 15.25 0.00
Garbage disposal 15.25 0.00
E-mail:
Hose bib 16.25 0.00
APPLICANT | [ CONTACT PERSON P—— = =
Business name: Westwood Homes LLC Interceptor/grease trap 1625 0.00
Contact name: Matt Fricke Medical gas (value:$ _0___) * 0.00
Address: 12700 NW Comell Rd Roof drain (commercial) 15.25 0.00
Sink/basinfavatory 15.25 0.00
City/State/ZIP.  Porland, OR 97229
Tub/shower/shower pan 15.25 0.00
Phone: (971)678-5018 Fax: Urinal 16.25 0.00
E-mail: Matt@westwoodhomeslic.com Water closet 15.25 0.00
CONTRACTOR Water heater/expansion tank [ 15.25 0.00
Business name: H & H Mechanicl Wister:meker pvt 15:25 090
- _ 1&2 family dwelling re-pipe 108.90 0.00
Address. $757 SE Wilow Lane Multi-family/commercial re-pipe (first 108.90 0.00
City/State/ZIP:  Mitwaukle, OR 97267 20 fixtures) : .
Multi-Tamily/commercial re-pipe ea. 7.26 0.00
Phone: (503) 76-9767 Fax: (503)659-2079 fixture over 20
- Other: 15.25 0.00
E-mail: Plumbing. lic.:
Subtotal
CCB lic.. 178122 . City or metro lic. no.: Minimum pemmit fee 7260
Authorized [ check for Plan Review  Plan review { 25% of permit fee)
signature: State surcharge (12% of permit fee) 8.71

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

- f TOTAL PERMIT FEE $61.31
Print mm%—n Al f‘ﬁ‘d) o "k“/ Date:ﬁbé 410 This permit application expires if a permit is not obtained within 180
-t 7

Form B70-1004 REV 7/14

st



( Plumbing Permit Application
il 12725 SW Millikan Way / PO Box 4755 Date Received: | —| €~ | S/ pemitNo.: 1 Y )T = (AHK ¢ D
Beaverton Beaverton, OR 97076 Date lssued: | 7| §—| 7 By: I
0O R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 v
General Information (503) 526-2222 .
( ) Payment Type: \)[5 C\.,
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
- Description I Qty. I Ea. I Total
Eﬁ\dd|t|onIalleratlonfreplacement 0O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
('1- and 2-family dwelling O Commercial/industial SER{2) bath 445,20
e SFR (3) bath 506.67
[0 Accessory building O Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
T Catch basin/ area drain/manhole 20.31
B i
- S q 50 Sw Maoin Flue Drywell, leach line, or trench drain 20.31
SRl Begucricn Qr 93008 Footing drain 20.31
Sulitefbldg.fapt. nas Frojectname: Manufactured home utiliies 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.; ) ¥
Subdivision: | Lot no.: Storm sewer (no. linear ft.: ) ¥
Tax map/parcel no.: Water service (no. linear ft.; ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
M_b_ﬁ_*_hfoom Vent Clothes washer 20.31
[ PROPERTY OWNER O TENANT o T
Name: TG_(J He Drinking fountain 20.31
< i Ejectors/sump 20.31
Addiess: 6985y SwW Main  Aue :
SRR Fixture/sewer cap 20.31
ity/State/ZIP:
Y Beguerdca Or 93608 Floor drainffloor sinkihub/ primer 20.31
Phone: /e o 3| B90-27493 Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O APPLICANT ] O] CONTACT PERSON e maker 20.31
Busi Interceptor/grease trap 20.31
usiness name: ’
Western Plu w2 b. ig Medical gas (value: $ ) ¥
Contactname: ™y . Aerilanc Roof drain (commercial) 20.31
i I Sink/basinflavator 20.31
T LL g RJ Tub/shower/sh : 20.3
. _ ub/shower/shower pan 0.31
City/State/ZIP:
RPor ”“ ad Or Urinal 20.31
Fhene: 9l- Hys-6F2S8 | Fax Water closet 20.31
Emall e lanes. Con bractor @ Q'Mt_".'i i Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
i i 182 family dwelling re-pipe 144,95
Business name: '
Wes " crn ."J lum L‘”",f.' Multi-family/commercial re-pipe (first 144.95
Address: llaol S W Crcen bur! /d ii[) ]f?dfure‘sl)! ——
" : ulti-family/commercial re-pipe ea.
City/State/ZIP: PU" {land O 9 31222 fisture over20 9.67
Phone: 971 - bYE- (RS Fax: Other: Mews  Uend 2031 | 2¢.3)
- f - Subtotal
Emal: & rellanas: conbr 19ympne le: 3429 -p @ — .
N Minimum permit fee 96.64
CCB lic.: 24 3q City or metro lic. no.: = =
Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) |
ignature: -2 1
si9 @1'%;'//‘/ ToTAL PERMIT FEE{|EH [0F.

Print name: e
y -7

Redle.

| Date: { - 1Yy-9

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

FORM B70-1004

REV 10117

* See Fee Schedule



_ City Of Beaverton

( i C 12725 SW Millkan Way
”~ Beaverton, OR 97076

]\ Beaverton Phane: 503-526-2542

Lo NEmﬂll cunderwocd@beavertonoregon gov

E] New Construction

X 1 or 2 family dwelling

D Multx-famliy 1 commerciat

Job Address: 1422 SW BARLOW CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Mame:

Cross Street/directions to job site:

15121BC03296

Tax map/parcel no.:

Install 15' CIPP liner thru clean out located in backyard, pipe will end within on foot
of city main - LMK technologies.

Name: LINDSAY CLYMER

Phone: 5032398801 Fax: 5038689568

Ema

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

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZiP: TROUTDALE, OR 97060

Phone; 5032398801 Fax: 5039699568
Email: darlene@apaoliodrain.com
Metro lic. no.; Clty lic, no.:

Upon rteview and approval by your focal jurlsdictlon, your permit will bhe e-mailed or faxed
within one business day, with instructions on how to schadute your inspaction,

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

The local building deparitnent may determine that an Authorizatton To Bagin Work is null and
vold if it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Please check all that apply:

|:| Med gasfvacuum system or
health care facility

[ Vacuum drainage waste and
veni system

D Comeercial booster purep

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

[ wastewater pretreatmont
system

[] reclaimed wastewater

I:] Chemical drainage waste
] Multi-purpose Fire sprinkfer

7] water service with Inside

Residential Plumbing Authorlzat:on o Begm Work
05350-BPB-19-00016
Approval Code: 04639G 1M7/2019 1:.01 pm

E-mailed To: office@apollodrain.com

and vent systems
system

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

Subtotal $96.64
State surcharge (12% of permit $11.860
totat)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




BAIT-094Y

R -+ Clty Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way

Nz e o anove 05350-BPB-19-00015

3 Beaverton Phone: 503-526-2542 Approval Code: 521718 1/17/2019 12:16 pm

EmalE cunderwood@beavertonoregon.gov

E-mailed To: iconplumbing742@gmail.com

Ploaase check all that apply: D Reclaimed wastewater

[T Med gasivacuum system or [[] chemical drainage waste
- fhealth care facility and vent systems
EXI 1 or 2 family dwelling [:3 Mult-famity E Commercial D Acoassory - D Vacuum drainage waste and |:| Multi-purpase Fire sprinkler
g ' T # vent system system
‘ iat b ! i ingi
Job Address: 10950 SW WASHINGTON ST [ Commerciat booster purnp (= {‘;Y:;;Zf’;’:c:;“"fga:f’s:d: sive
[ Addition of a new moter foad of 2" o More exce: tgp
City/State/ZIP: BEAVERTON, OR 97225 Installation of multi-purpose systems desi nedlztam ed
fire sprinkler systems 4 ) 9 P
Suite/bldg./apt.no.: by licensed Oregon engineer
TR [:| Wastewater pretreatment
Project Name: syste:m

Cross Street/directions to job site:

15103AA15000

‘Tax map/parcel no

Shower

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Travis Carter total)

TOTAL PERMIT FEE $108.24
Phone: 5035394151 Fax:
Email:

Plumb fic. no.: PB1555 CCB lig, no.: 204468

Business Name: iCON PLUMBING LLC

Contact:

Address: 1415 WISTERIA RD

City/State/ZiP: WEST LINN, OR 97068

Phone: 5035394151 Fax:

Email: iconplumbing742@gmail.com

Maetro lic. no.: City fic. no.:

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

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

The tocal bullding department may determine that an Authorlzation To Begin Work is null and
wold if it does not meet applicable Fand use laws and logal ordinancas. ,

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



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: ’— ‘7 =~ q

Permit No.:

(-
\\ Bea\/erton Beaverton, OR 97076

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

Date Issued: ,'—l T1-19 By:

¥

Payment Type: W

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description | ay. | Ea | Total
[X Addition/alteration/replacement 0O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O 1- and 2-family dwelling B4 Commercialfindustrial SFR (2) bath 448.20
O A buildi O Multi-famil SR balh 506.67
ulti-fami
bt ). i Each additional bath/kitchen 46.81
O Master builder O other: Fire sprinkler (0 saft) :
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 14623 SW Teal Blvd
Drywell, leach line, or trench drain 20.31
City/state/zIP: Beaverton Or 97007 —— 20.31
Suite/bldg./apt. no.: | Project name: Joes Burgers Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft. 0 ) %
Subdivision: | Lot no.: Storm sewer (no. linearft; 0 ) *
; Water service (no. linear ft.: 0 ) *
Tax map/parcel no.: o
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
rough in and install plumbing fixtures Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 20.31
[J PROPERTY OWNER O TENANT ErR—— 1 50.31 2031
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP:
L i Floor drain/fleor sink/hub/ primer 6 20,31 121.86
Phone: | Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
APPLICANT | [ CONTACT PERSON loe maker 1 { 2031 20-31
: Interceptor/grease trap 1 20.31 20.3
Business name: quality west DBA Cascade P ——y ) "
Contact name: Bekka Gl'eel' Roof drain (comme;cian 20.31
Address: 23050 SE Fulquartz Landing Sink/basinflavatory 5 20.31 101.55
cityistate/ziP: Dundee Or 97115 sl o 20,31
Urinal 20.31
Phone: (503) 289-7095 Fa Water closet 2 20.31 40.62
E-mail: Cascadeplum@yahoo.com Water heater/expansion tank 1 20.31 20.31
CONTRACTOR Water meter pvt 20.31
; 1&2 family dwelling re-pipe 144.95
Business name: Sgame as above
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) #
: Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mail Plumbing. lic: PB1528 Subtotal 388.95
3 - - 11640 Minimum permit fee
CceBlie: 204392 Clomretia Mo ot ] check for Plan Review Plan review ( 25% of permit fee)
Authorized © 't 4 State surcharge (12% of permit fee) 46.6
signature: /{7 [( % /i <’7/(/(7,€, ) /}
Y < TOTAL PERMIT FEE f*  $435.62
o
(&)

Print name: Bekka Greer | Date: 01/17/19

FORM B70-1004 REV 10117

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

* See Fee Schedule



Plumbing Permit Application

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

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

\Y(I;gav rton

3] E G O N

Date Received:

Date Issued:

7]
VAN
/1209

Payment Type:

TYPE OF WORK FEE SCHEDULE
. For special informalion, use checklist.
[ New construction {J Demolition Description 2B [ aty. [ Ea | Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
_ CATEGORY. OF CONSTRUCTION SFR (1) bath 389.74
; SFR (2) bath 448.20
- -family dwelli [ Commercialfindustrial
B Laad eyl - SFR (3) bath 506.67
3 Accassary bullding (3 Muki-fenilly Each additional bath/kitchen 46.81
1 Master builder . O Other: Flre sprinkler (O sqft) ke
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhols 20.31
Job sito address: 12004 SW Baker Loop Drywell, leach line, or trench drain 20.31
city'state/zIP:  Beaverton, OR 97008 Fooling drain 20.31
Suite/bldg./apt. no.: \ Project name: | | Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connactor 20.31
Sanitary sewer (no. linear fL.; 0 ) *
Subdivision: [ Lot no.: Storm sewer (no, linear ft.. 0 ) i
Water service (no. finear ft: 0 ) .
Took mapiporosl v Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 20.31
) PROPERTY OWNER ! O TENANT ' Dishwasher 20.31
Name: HHSEsSEOHSIOM T IONTES L&mbM aj[u” rf}m;{“’ Lc Drinking fountain 20.31
Address: 1 648§ 3879 S Hell g/d E!ectorslsump 20.31
ClviSial B Fixlure/sewer cap 20.31
ly/State/ZIP: Beaverton, OR 97007 Floor drain/floor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
-APPLICANT 3 1 CONTAGT PERSON lce maker 20.31
- Interceptor/grease trap 20.31
B 4
isipada iarva THUSCApES, LLG Medical gas (value: $ O ) *
Contact name: Stacey Whitfield Roof draln (commercial) 20.31
Address: 7800 NE Walker Rd. Sink/basinflavatary 20.31
Ciystaterzie: - Hillsboro, OR 97124 Ty aoar shoey e 20.31
Urinal 20.31
Phone: (603) 707-0 :
one: (503) 707-0213 I Fax. (503) 352-4607 Water closet 20.31
E-mail: stacey@truscapes.com Waler heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Business name: TruScapes, LLC 1&2 family dwelling re-pipe 144,95
Muiti-family/commercial re-pipe (first
Address: 7800 NE Walker Rd. 20 fixlures) 144.95
citysstate/ziP: Hillsboro, OR 97124 i i ey 9.67
Phone: (503) 707-0213 Fax: (503) 352-4607 Other: 20.31
E-mal: stacey@truscapes.com Plumbing. lic.: 3 Subtotal
ceslic: LLC # 7962 \ City or ml,tm lic. nm/ Minimum permit fee 96.64
= 1 ] Gheck for Plan Review Plan review ( 25% of permit fee)
Authorized —
signature: | Stale surcharge (12% of permit fae) /,_4_1_,52\

Print name: Stacey Whitfield

[ oate: 01/15/19

TOTAL PERMIT FEE $108.24
—l This permit application expires if a permit is not obtained within 180

FORM B70-1004

REV 1017

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



Plumbing Permit Application

\\(f/_ 12725 SW Millikan Way / PO Box 4755 Date Recelved:
OR 97076 e il . wlA—"
B averton Beaverton, Date lssued: , | | ¢
o en E G O N Phone: (503) 526-2493 Fax: (503) 526—2550 [/I,} I%l q
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE. OF WORK FEE SCHEDULE
” Demoliti For spacial information, use checklist.
(3 New construction 0 Demolition e [ay. | Ea [ Total
[} Addllionfallerat:onfreplacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
_ GATEGORY OF GONSTRUCTION SFR (1) bath 389.74
{5 1- and 2-family dwelling [0 Commerclal/industrial SFR (2) bath 448.20
e SFR (3) bath 506.67
[J Accessory building Q) Mulllfamity Each additional bathrkitchen 46.81
[J Master bullder 0O Other: Fire sprinkler ( 0 sqft) x
JOB SITE INFORMATION AND LOGATION Site utllities
- 12006 SW Baker L Catch basin/ area draln/manhole 20.31
=00 s adofes akerLoop Drywell, leach line, or trench drain 20.31
cityistaterziP:  Beaverton, OR 97008 Fooling drain 20.31
Suite/bldg./apt. no.: | Project name: Manufacturad home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: Q) .
Subdivislon: I Lot no.: Storm sewer (no. linearft; 0 ) ¢
R Water service (no. linear ft.-.0 ) d
- s - il . Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 1 43.68 43.68
Backwater valve 20.31
_ Clothes washer 20.31
‘B PROPERTY QWNER [ : O TENANT Dishwasher 20.31
Name: R Lombt /5 - Drinking fountain 20.31
Address: W F879 S Heil 3 /M.‘V Ejectors/sump 20.31
e Fixlure/sewer cap 20.31
y/siate/ziP: _Beaverton, OR 97007 Floor drainffloor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
®) APPLICANT | 1 CONTACT PERSON Ll 20.31
: : Interaaptor/grease trap 20.31
Business name: TruScapes, LLC s iical v Grakic5 0 ) "
Contact name: Stacey Whitfield Roof drain (commercial) 20.31
Address: 7800 NE Walker Rd. Sink/basinflavatory 20.31
cityistaterziP:  Hillsboro, OR 97124 AushoweUEhoWYE far 20.31
Urinal 20.31
Phone: - Y -
one: (503) 707-0213 | Fax. (503) 352-4607 = e o5 54
E-mail: stacey@truscapes.com Waler heater/expansion tank 20.31
CONTRACGTOR Water meter pvt 20.31
Business name: Tmscapes LLC 1&2 family dwelling re-pipe 144,95
! Multi-family/commercial re-plpe (first
Aadress: 7800 NE Walker Rd. 20 fixturcs) PP 144.95
Ln Multi-family/commercial re-pipe ea.
Cityistate/zIP:  Hillsboro, OR 97124 fixture over 20 i
Phone: (503) 707-0213 Fax: (503) 352-4607 Other: 20.31
E-mail: stacey@truscapes.com Plumbing. lic.: Subtotal
; " — 1 Mintmum permit fee 96.64
CCBlic: LLC Cit tro lic. np.:
#},962 9 A ! y!fr fyetrofic 'f D Chack for Plan Review Plan review ( 25% of permit fee)
.;agﬂéx;ﬂzr:‘d é ( A {@__ State surcharge {12% of pemit fee) 11.60
. ; \ TOTAL PERMIT FEE $108. 24

Print name: S’t&}gy Whitﬁe‘f’d ~
FORM B70-1004

| pate: 01715119 |
"REV 10117

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

* See Fee Schedule




.. -City Of Beaverton
‘_ w0 12725 SW Miikan Way
‘-Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o. - - ¢ Email, cenderwood@beavertencregen.gov

Job Address: 5855 SW LOMBARD AVE

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

BR0I7-0330

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00014

Approval Code: 021511 1/16/2019 2:58 pm
E-mailed To: judah@theplumbersinc.net

Please check all that apply:

[ Med gastvacuum system or
health care facility

[] vacuum drainage waste and
vent system

[J commercial baoster pump

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

[] wastewater pretreatment
system

D Reclaimed wastewater

[7] chemicat drainage waste
and vent sysfems

[0 multi-purpose Fire sprinkler
system

[} Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by kicensed Oregon enginger

CCB lic. no.t

Plumb fic. no.: PB447 177214

Business Name: THE PLUMBERS ING

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email: judah@theplumbersing.net

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

Upon review and approval by your local jurlsdictlon, your permlt wii be e-malled or faxed
within one business day, with Instructions on how to schadute your inspection. .

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

The local bullding department may defermine that an Authorization To Begln Work Is null and
vold If it does not meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

Tax mapl/parcel no.: 1S115CC12400 i
444444 Slnk.fbasin.'lavatofy 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
Bathroom addition plumbing
Water closet $20.31 $20.31
MinimimrPees = -
Balance of permit fees $35.71
umbing EetmitFees »‘ “ e e ,
Nams: Judah Hamnes Subtotal $96.64
Phane: 503-519-6644 Fax: 503-684-1202 State surcharge (12% of permit $11.60
{otal)
Email: TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




2909 — 0195

.. City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way
‘Beaverton, OR 97076 05350-BPB-19-00013
Beaverton Phone; 503-526-2542 Approval Code: 474051 1/15/2018 7:42 am

DN Ema[E cunderwood@beavertonoregun gov

E-mailed To: truebluepdx@gmail.com

Please check ali that apply: [:} Reclaimed wastewater
|:| Med gas/vacuum system ar [] Chemical drainage waste
haalth care facility and vent systems
|:] Vacuum drainage wasie and [:| Multi-purpose Fire sprinkler
vent system system
Job Address: 14310 SW WILSON CT [} Commerciat booster pump O Z‘i':rf;;”;’:cfo‘::::;{‘s;de .
] Addition of a new motor toad of 2" oF MOTe eXCo tpzfe €
City/State/ZIP: BEAVERTON, OR 97008 instailation of multi-purpose excep
. systems designed/stamped
{ire sprinkler systems . !
Suitefblda/apt.no.: by licensed Oregon engineer
g-/apt.no.; D Wastewater pretreatment
system

Project Name:

Cross Street/directions fo job site:

18121CCAO5200

Tax map/parcel ho.:

Re-pipe water throughout houss to each fixture. it o —
Sublotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: jayson rowley

Phone: 5037479989 Fax:

Plumb lic. no,; PB1259 CCB lic. no.: 97980

Business Name: TRUE BLUE PLUMBING LLC

Contact:

Addrass: 3300 NW 185TH AVE #311

Clty/$tate/ZIP: PORTLAND, OR 97229

Phone: 5037479989 Fax:

Email; TRUEBLUEPDX@GMAH..COM

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

Upon review and approval by youwr local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instractions on how fo schedule your Inspection.

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

The local buliding depariment may determine that an Authorization To Begin Work is nafl and
vold if it does not meet appiicable land use laws and local ordinances,

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



Plumbing Permit Application

\\(/H 12725 SW Millikan Way / PO Box 4755 Date Received: \ [
Beaverton, OR 57076 Date Issued: e ! il
oBena‘t/er.rtg)rB Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 i
BeavertonOregon.gov PrymentTyne:
" TYPE OF WORK " 7 FEE SCHEDULE =
. . For special information, use checklist.
liti
511w LiBaraliy ; Description [Qty. | Ea. | Toal
IZ Addmon.'alterahnnlreplacement [ Other: New 1- 2-famlily dwellings (includes 100 ft. for each ulility connection)
g "CATEGORY OF CONSTRUCTION & SFR (1) bath 389.74
(1 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
- : SFR (3) bath 506.67
CF Recessnop bolisay i ki Each additional bath/kitchen 46.81
L'_] Maslar builder [0 Cther: 7 Fire sprinkler (O sqft) *
R °73)0B SITE INFORMATION AND LOCATION - Site utilities
Catch basin/ area drain/manhole 20.31
'}q;'
bl addm’l—{ )SW SCHOLLS FERRY ROAD Drywell, leach line, or french drain 20,31
city/State/2P:  BEAVERTON, OREGON 87005 Fooling drain 20.31
Suite/bldg./apt. no.: I Project name: O&F CLINIC Manufactured home utilities 20.31
Cross sireet/directions to job site: Rain drain connector 20.31
Sanftary sewer (no. linear ft: 0 ) .
Subdivision: ‘ Lot no.: Storm sewer (no. linear ft.: 0 ) *
. Water service (no. linear i 0____) 4
Tax‘:ﬁ“aprparcel i _— y — Fixture or item
*-"DESCRIRTION OF WORK Absorption valve (water hammer) 20.31
PROVIDE AND INSTALL 8 SINKS, 1 MOP SINK AND 1 40 GALLON :“:“"“" "“"f““" ‘z‘ggﬁ‘
ELECTRIC WATER HEATER et Bl .
= - Clothes washer 20.31
“H ] PROPERTY OWNER Dishwasher 20.31
Niitig: Drinking fountain 20.31
Address: Ejectors/sump 20.31
i Fixture/sewer cap 20.31
ChyStaleizIP: Floor drainffloor sink/hub/ primer 20.31
Phone: ‘ Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
Interceplor/grease trap 20.31
Business name: BEAVERTON PLUMBING INC Modical gas (value: $ O ) -
Contact name: JACKIE STEWART Roof drain (commercial) 20.31
Address: 13980 SW TUALATIN VALLEY HWY Sink/basin/lavatory 9 20.31 182.79
Citystaterzip: BEAVERTON, OREGON 97005 L‘r‘,:’::‘“’“”"“°w“" P 2821
I .
Phone: (503) 643-7619 | Fax (503) 643-7620 Water dloset 20.31
E-mail jackue@beavertonplumb:ng com Water heater/expansion tank 1 20.31 20.31
TR .7 "CONTRACTOR Water meter pvi 20.31
1&2 family dwelling re-pipe 144 95
Business name: BEAVERTON PLUMBING ENC Multi-family/commercial re-pipe (first 144.95
Address: 13980 SW TUALATIN VALLEY HWY 20 fixtures) :
i-family/ ial re-pl 3
cityistaterziP: BEAVERTON, OREGON 97005 ST A e peie 9.67
Phone: (503) 643-7619 Fax: (503) 643-7620 Other: 20.31
E-mail: i . . Plumbing. lic.: 34_4P8 Subtotal 203.10
mail: jackie@beavrtonplumbing. 'um : T ——
ccalic: 12889 City or metro lic. no.: [X] Crack lor Fian Review  Plan review ( 25% of permit fee) 50.78
Authorized “——LMW State surcharge (12% of permit fee) 24.37
C.
signatur /%' 2 TOTAL PERMIT FEE |  $278.25

| print naife: Jacqueline Stewart [ pate: 01111119

]

FORM B70-1004 REV 10117

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

* See Fee Schedule




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

Date Recelved

3

Beaverton Beaverton, OR 97076

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

Date Issued: (({u ’Mj_é?&——’

Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
- Description | aty. | Ea. | Total
[ Addition/alteration/replacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
19 1- and 2-family dwelling O Commercialfindustrial SER (2) bath 448.20
— — SFR (3) bath 506.67
Lhikecmagp sy Cl Mhiifamily Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( aqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: ‘()¢ ¢ \JN
- m(c() \Q‘N p@'rk LQJU l !“Dp Drywell, leach line, or trench drain 20.31
i QQOVGV’\DY\ OQ C”t"‘lO()& Footing drain 20.31
Suite/bldg./apt. no.: | Project name: U[@e_\/ \g(;\W Qom‘dp\ Manufactured home utilities 20.31
Cross street/directions to job site: d Rain drain connector 20.31
(w A2
%N ¥ Q/t\/ﬂ w O&ﬁ Sanitary sewer (no. linear ft.; ) *
Subdivision: | Lot no.: Storm sewer (no. linearft.___ ) %
1 -~ . Water service (no. linear ft.; ) *
Tax map/parcel no.: il 7 ) —
‘L& J-'Z‘ I P"h Oq (Od) Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
MQV ff‘LL&, I/l@d e« ok(‘,:ukﬂ CM’W\ 1(’) ( fe “"‘ el & Nl Backflow preventer 43.68
Ul.‘)okct { \(\Cd— I/'LO -,l. oLchL (5 [0( (‘ i Backwater valve 20.31
Clothes washer 20.31
Ed PROPERTY OWNER l [J TENANT Dishwasher 20.31
Name: {10, Clar k. Drinking fountain 20.31
. f N Ejectors/sump 20.31
address: 03,0 Q. [hrlavon)  Loop :
CiilEip : ¢ p Fixture/sewer cap 20.31
ity/Stat <
yisiate %@\V@J‘fh‘lﬂ OE ;hooff) Floor drain/floor sink/hub/ primer 20.31
Phone: QO’)) UMY Dﬁ Fax: Garbage disposal 20.31
Emai: \ LECZ\EC CMALL . COM Hose bib 20.31
“E. APPLIGANT | [J GONTACT PERSON Ice maker 20.31
- Interceptor/grease trap 20.31
e ‘Sn\W\Sl 0SS CANeY™ Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory ' 20.31
City/State/ZIP: Tub/shower/shower pan I 20.31
Urinal 20.31
Phicne: | REX Water closet ’ 20.31
E-mail: Water heater/expansion tank § 20.31
CONTRACTOR Water meter pvt 20.31
' 1&2 family dwelling re-pipe 144.95
Business name: \ \
&(\(\J\i O‘Q OW\Q’V Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) '
City/State/ZIP: :‘i’l‘l‘l'}‘rjefagcg‘;";gmmem'a' re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCBlic.: City or metro lic. no.: : =
Plan review ( 25% of permit fee)
Authorized %K ( % State surcharge (12% of permit fee)
ignature:
signature TOTAL PERMIT FEE
Print name: [év C(C‘M/ L | Date: | /[qﬁé'( | This permit application expires if a permit is not obtained within 180

FORM B70-1004 REV 10/17

days after it has been accepted as complete.

* See Fee Schedule




PO -0l TH

o . .City Of Beaverton Residential Plumbing Authorization To Begin Work
y T _'12?258WMIk W.
\(/_ﬁ o  Bovarion, c;F'zg;‘mgy 05350-BPB-19-00012
; Beaverton Phone: 503-526-2542 7 Approval Code: 07329J 1/11/2019 7:49 pm

ou Emani cunderwood@beavertonoregon.gov .
- E-mailed To: shelly@excellenceplumbing.com

Please check all that apply: m Raclaimed wastewater
|:] Med gasfvacuum system or i:] Chemical drainage waste
hezlth care facHity and vent systems
|:| Vacuum drainage waste and I:I Multi-purpose Fire sprinkler
vent system system
Job Address: 7260 SW BEL AIRE DR [l commerclal booster pump 3 \é\i!aar:fertzerv:ce w?:;lns_ide .
(] Addition of a new motar load of 2 or ::::;::Zr:c tr;?e size
City/State/ZiP: BEAVERTON, OR 97008 Instalfation of multl-purpose ? excep
. systems designed/stamped
fire sprinkler systems by kcensed Oregon engineer
Suitefbldg /apt.no.: ] wastewater pratreatment
Project Name: system

Cross Street/directions to job site:

Tax map!parcel no.: 15122DB02700

Subtotat $96.64
State surcharge (12% of permit $11.60
Name: Sheily Eugenio total)
TOTAL PERMIT FEE $108.24
Phone: 503-643-3459 Fax: 503-643-2815
Email:

Plumib lic. no.: PB344 CCB lic. no.: 175768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: shelly@excallenceptumbing.com

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

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

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

The tocal building department may defermine that an Autherizatlon To Begln Work s null and
void if i does not meot applicable land use Jaws and local ordinantes.

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




Plumbing Permit Application

\(/— 12725 SW Millikan Way / PO Box 4755 Date RbceideN oV [ a2 7018 Permil Ng.:
Beaverton Beaverton, OR 97076 Date tssued: |— | =] 9] By:
0o R € G O N Phone: {(503) 526-2493 Fax: {503) 526-2550 Clw OF BEAY EETON g e
iy
General Information {503) 526-2222 . P SU— W
BeavertonOregon.gov BUILDING GIVISHON | Py yper
TYPE OF WORK o FEE SCHEDULE
[ New construction [ Demolition For special infarma]?on, use checklist -
Description | Qty. i 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 [ Commercial/industrial i SFR (2) bath 448.20
S SFR (3) bath 506.67
: M-
LiAccessory buding [ HulJornlly Each additional bath/kilchen 46.81
[ Master builder [0 Other: Fire sprinkler (0 sq ) .
JOB SITE INFORMATION AND LOCATION Site utilitles )
R Calch basin/ area drain/manhole 20.31
Job sile address: 14115 SW Windjammer Court
Drywell, leach line, or trench drain 20.31
citystate/ziP:  Beaverton, OR 97005 Fooling drain 20.31
Suite/bldg./apl. no.: ‘ Project name: Dubane Manufactured home ulilities 20.31
Cross street/direclions to job sile: 141st and Spinnaker Rain drain connector 20.31
Sanitary sewer (no. linear ft. 0 ) .
Subdivision: l Lot no.: Storm sewer (no. linear ft.. 0 ) 4
. Waler semvice (no. linear ft.; 0 ) L
Tax map/parcel no.:
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Adding 2nd floor Addition Backflow preventer 4368
Backwater valve 20.31
Clothes washer 1 20.31 20.31
PROPERTY OWNER O TENANT Dishwasher 1 20.31 20.31
name: Dubane Drinking fountain 20.31
Address: 14115 SW Windjammer Court ERdioudiny 20.31
g Fixlure/sewer cap 20.31
Cily/'State/zIP:  Beaverton OR 97005 Floor drain/floor sink/ihub/ primer 20.31
Phone: | Fax: Garbage disposal 1 20.31 20.31
E-malk: Hose bib 20.31
O APPLICANT | (1 CONTACT PERSON lisiakar 1 20.31 20.31
Interceplor/grease lrap 20.31
Business name: Medical gas (value: § 0 ) ’
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 3 20.31 60.93
I g i
City/StaterzIP: Tub/shower/shower pan 2 20.31 40.62
Urinal 20.31
Phone: i Waler closet B 20.31 40.62
E-mail: Waler healer/expansion tank 20.31
CONTRACTOR Waler meter pvl 20.31
MEERERXS 7 .
- 1&2 family dwelling re-pipe 144.95
Business name: RAYBORN'S PLUMBING INC Y CWOTY BPRS_
Mulli-family/commercial re-pipe (first 144.95
Address: P.O. BOX 69 20 fixtures) :
Multi-family/commercial re-pipe ea,
citysstaterzip: TUALATIN OR 97062 i = o P  o.87
Phone: (503) 692-4139 Fax: (503) 691-2328 Other: 20.31
E-mai: Nate@rayborns.com Plumbing. lic. 34-166PB Sublofs] 22341
Minimum permit fee
ey 8785;’/ 4 o melrc‘})«: no: 1806 ] Chack for Plan Review Plan review { 25% of permit fee)
Authorized / Stale sureharge (12% of permit fee) 26.81
5'9"5‘“"3 MM TOTAL PERMIT FEE $250.22

Print name: “K’énneth K Provancher

Date: 11112120

FORM B70-1004

REV 10717

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

* See Fee Schedule



B70K” - 0157

City Of Beaverton Commercial Plumbing Authorization To Begin Work
) 12725 SW Millkan Way
\(/— Beaverton, OR 97076 05350-BPB-19-00011
Beaverton Phone: 503-526-2542 Approval Code: 07745G  1/11/2019 4:089 pm
o & €& & o Email: cunderwood@beaverlonoregon.gov

E-mailed To: Fosterplumbinginc@gmail.com

] New Construction [X] Additior/alterationfreptacement Please check all that apply: ] Rectaimed wastewater
T D Med gas/vacuum system or I:I Chemical drainage waste
— - e - o —— health care facility and vent systems
[ 1or2famiy dweling ~ [] Mutiefamily Commercial  [[] Accessory 7] vacuum drainage waste and [ Multi-purpose Fire sprinkler
g vent system system

. W . L

Job Address: 8410 SW NIMBUS AVE [ comeercial booster pump O ‘ater service walth inside _
- diameter or nominal pipe size
[] Addition of a new motor load

of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no.: 500 [[] wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18127AD0OO200

Dishwasher 1 $20.31 $20.31

Floor drainffloor sink/hub 4 $20.31 $81.24
Tenant improvement for Pizano's Pizza

Sink/basinflavatory 5 $20.31 $101.55

Water heater H $20.31 $20.31

Subtotal $223.41

Name: Scott Foster State surcharge (12% of permit $26.61
Phone: 5039512050 Fax: 5034825310 fotal)

TOTAL PERMIT FEE $250.22
Email:

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

Bustness Name: FOSTER PLUMBING INC

Contact:

Address: 10100 SW EVERGREEN CT

CityiState/ZIP: WILSONVILLE, OR 97070

Phone: 5039512050 Fax: 50348286310

Email: FOSTERPLUMBINGINC@GMAIL.COM

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

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

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

The local bullding department may determine that an Authorization To Begin Work Is null and
vold if It does not meet applicable tand use laws and local ardinances.

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




Plumbing Permit Application

v/
\_\ Eeﬂayeﬂrton

o N

12725 SW Miliigan_ Way / PO Box 4755

: Beaverton, OR 97076
Phone (503) 526- 2493 Fax: (503} 526-2550
General informa(lon (503) 526-2222

Date Recelved: ' = l {—'l

Dale 1ssued: , __! { _flq

Payment Type: U[ 5&_«

i  BeavertonQregon.gov
: TYPE OF WORK FEE SCHEDULE
O New constructienr [ Demglition Forspecial information, use checkiist
- Dascnption [ay. | Ea | T7otal
(B Addition/alteration/replacement | O Otner: Now 1- 2-family dwellmgn linciudes 100 L. for.each ubiity connection)
e CATEGORY OF CONSTRUCTION SER (1) bath 384,74
1- and 2-family dwelling’ O Con{jmerciamndusirim SF[‘_‘ (2) bath 448.20
0O A j buidi whY far SPR.LS) paih 906,67

s y "fam L Each additional bath/kitchen 46.81

[0 Master builder : [ Other: Fire sprinkier (0. i) .

JOB SITE INFORMATION AND LOGATION Site utilities i :

bl addne: 2650 sw Stillwell Lane Catch basin/ area drain/manhole 20.31
e Drywell, leach line, or trench drain 20.31

ciystaterzip:  Beaverton Oregon Foating drain 20.31
Suite/bldg.Japt. no.: 1 Project pame: Manufaciured home utilities - 20.31
Cross street/directions to job site: : Rain drain conneclor ‘20,31
Sorrento rd. ; Sanitary sewer (no, linear ft:0___) .
Suidivisian: | Lot no.: “Storm sewer (no, linearft: 0 ) ¢
Tax map/parcel no.: Water service (no. linear f.: O 3 :

|_Fixture or ifem

_DESCRIPTION OF W‘PRK Absorption valve (wnwrhammer) - 20.31
Tlle shower drain and pan Backflow praventer 43,68
Backwaler valve 20.31

e - : Clothes washer 20.31

B PROPERTY OWNER' l £ TENANT Dishwasher 20.31
wame: Emiko Yamaguchi Drinking fountain 20.31
Address; 12650 sw Stillwell Lane Ejectors/sump 20.31
e > e e Fixture/sewer cap’ 20.31
Ciy'sate/ziP: Beaverton Oregon Floar drainifioor sink/hub/ primer 20.31
Phone: (§71) 235-2832 l Fax: Garbage disposal’ 20.31
Emall Hose bib 20.31

O APPLICANT | [J CONTAGT PERSON _loe maker 20.31
B . Brittany h s Inc : FE ; Interceptor/grease trap: 20.31
usiness name: Britta y pme Medical gas (value: § 0 ) *
Gontact name; Jeff Luedloff Roof drain (commarcial) 20.31
Address: 22275 sw Scholls-sherwood rd. Sink/basinflavatory _ : 20.31
ciyiswterzip, Beaverton Oregon 97140 z“.“fi”°""”s"°‘"°”°a“ . L zgg: 20,31
— fina ;
Phone: (503) 349-4326 | Fax ———— S50
E-mail: jeff@brittanyhomesinc.com. Water heater/expansior tank 20.31
> . ~ CONTRACTOR Water meter pvt 20.31
Busmess name: Pelro Plumbmg 1&2.'family gwe}ling re;q:épa- | 14495
- Multi-family/commercial re-pipe (first 144.95
Address: 17528 painter loop road Ne 20 dures) :
b 1ti-famify/ ial re-pi . :
City/swterzIP: Hubbard Oregon 97032 i bl 9.67
Phone: (503) 913-1221 Fax: Other: 20.31
E-mail: Plumbing. lic: 17528 Subtotal _

" ] P Minimum permit fee '96.684
CCBIle: 223048 City or metro lic. no.; F s et P ik (v s e S
Authorized : State surcharge (12% of permitfes) | /7 11,60
signalure:. % W >

TOTAL PERMIT FEE |~ $108.24)

Prnt hame: Jeff Luedloff

oate: 01/11119 |

FORM B70-1004 -

REV 10/17

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

*'See Fee Schedule

ithin 180/



