Building Permit Application

Community Development Department
Buitding Division

OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755 .
\ /B” Beaverton, OR 97076 | DateRecelved: |~ 2§.) F :
Phone: (503) 526-2493 Fax: (503) 526-2550 Date lssued; § « ~2 fu- By:
0 t?ayeﬁrtg)r} “General Information (503) 526-2222 \/TDD =317 Pameﬁ%‘?“ (TAoc]
BeavertonOragon.gov R L ;
TYPE OF WORK _ REQUIRED DATA: _1- AND 2-FAH!LY BWELLIN_G
Parmit fees* are based on the value of thg work performed.
[ New construction £J Demoiliion Ir!dlc;aite the value {rounded to ;hg nearest dotllllar) of :!: edquipmem.
materials, labor, averhead, and the profit for the work irdicated on
yAdtﬁlonlaﬂsmﬁnmep{acemem _ [} Other: this applisation,
7 _ CATEGORY OF CONSTRUCTION Valuation
01 - and 2-family dwetting hCommerdallindusmal Number. of bedraoms:
3 Accessory building 2] Mult-tamily Number of bathrooms:
O Master bulides - £ Other: Tatal number of flcors:
JOB SITE INFORMATION AND LOCATION New dwelling square feet
. 7 BEwW area: re
Job site gddress; < -
sutdess: Hp50 S/ brifrat s Drile. P——— p——

oseeZe:  Segy v foas 02

: Covered porch area: square feat
Suite/bidg.Japt, no.: I Project name: 5225 d z {2 e QZ(Z éz

Crass strest/directions to job ste: 73 i B aéf/ Lo A, @ Deck area; ‘ square faet

Other strucitire ares: squane feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | tolno.: Permit fees* are based on the value of the work perfarmed.
Indicate the value {rounded to the nearest doltar) of &l equipment,
Tex map/parcel no.: materiels, labor, ovarhead, and the profit for the work Indicated on
DESCRIPTION OF WORK this "”;’2",;"' 2 .00
— . . . Valuat 7/ ﬂ ]
il - [
Ihfesror remode/ pf extsrris /

S Existing bullding srea: (7(& /2 squarefeel
0175 e b/ 6{7 . :
‘ - low bullding area: Ko tha. /744 Savare feet
Number of stories: / i

1 PROPERTY OWNER | i TENANT | Topedtconscion. 17 /3
. - }

Neme: /5 1> ([Mﬂ Y74 //Z (%/15?17755 " Cecupancy groups:

Admss: | GUY3 SE SLX 2 )4!"76‘/7?‘6 Exsling: - 3

City/Slate/ZIP: Pﬁ o &R g 22 / ‘/ New: 5

Fhom:: , . [ Fax! NOTICE

E-meil: . A )

"EeSkiarz (2 j bt &fj - : All contratiors and subcontractars are required to be licensed with
APPLICANT , | . L] CoONTACT PERSON, the Oregon Construction Contractors Board under ORS 701 and

may be req ta be licansed in the jurisdiclion in which work is
the applicant is exempt from licensing, the

Busnessvame: 7/ DS/ 9] Lorp s

Comecirame: /47 g < (P22 /7PN

s S 5oy o

CRSIReZIe: 2 o n g )2 T PP RS

Pene: SD3 28/ 7F ([  [Fes

15 L spartt (P A2 dleion « e cp2e L2127

_ CONTRACTOR ) BUILDING PERMIT FEES*
Business name: /)7 L. A /D G LI Z/ @ . Pleass mfer to fee schedule
Address; 23 .5/7 SE 2/ st /gj ) Fees due upan appiication $5} {5 Qq ,51‘6
CySteleZIP:  Drf ) D 9 Y202 Amount recelved 33 {: QQ’ 23
Pone: D3 238 3772 | pate eceived: |~ 2|} 7

CCBik. -
7 [ﬂ ‘5 / 0 % This permit application expires It a pemit is not oftainad
gum:‘rized // /Q /QW) within 180 days after It has been accepted as complets
gnature; 77
. A = - * Fee methodology set by Tri-County Bullding
parteams: /1 47 e < SPr247F— _ | P S 200 ] Industry Service Board
: Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

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

Date Recelved: j -

Parmit No.:

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

G

Beayerton

Date Issued: g

3
AT By:

General Information (503) 526-2222

Payment Type: \V’ é 56—

BeavertionOregon.gov

TYPE OF WORK .

. ';_:REQUtREa DATA: 1-AND 2:FAMILY BWELLING

[J New construction [ Demolition

Permlt fees® are based on the value of the work performed

[ Other:

] Add|t|onlalleratmnhephcament

CATEGORY OF CONSTRUCTION

Indicate the value {rounded to the nearest dollar) of afl equipment,
materials, labor, overhead, and the profit for the work indicated on
this apptication.

D 1- and 2-family dwelﬁng [] Commercialfindustrial

Valuation

[ Accessary buitding Multi-family

Numbar, of badroams:

O Other:

l:l Master builder

Number of bathrooms:

L J0B SITE INFORMATION -AND LOCATIDN Sl

Total number of floors:

Job site address: 6277 SW Erickson Ave

New dwalling area: square feet

city/state/zIP:Beaverton, Oregon 97008

Garage/carport area: square feet

Suitefbidg./fapt. no.: | Project name:Mount Vernon Condos

Covered porch area: square feet

Cross street/directions to job site: SW 17th

Deck area: square feet

Qlhar structure area: square feet

Subdivision: | Lot no.:

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapfpﬂrcel no.:1 S1 21ABOQ1 00

'DESGRIPTION OF WORK '

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

Removal & repiacement of existing cladding, w;ndows and sliding doors.

Restoration of unit balcony and guards. Removal of e)ustmg flashings and
cladding at vertical step of roof. Remediate self adhering flashings where
damaged.

Valuation

$42,028

Existing building area: square feet 1446

New building area: square feat N/A

17 PROPERTY OWNER ' L DTENANT

Name: Mane Bryant

Address:6025 SW Erickson Ave

City/State/ZIP: Beaverton, Oregon 87008

Number of stories: 2

Type of construction: 2

Qccupancy groups: R-2
Existing:

Phone:(971) 645-6205 | Fax

New:

E-mail: marlederplex@gmall com

NOTICE

. APPLICANT

 E)CONTACTPERSON =

Business name: Summit Reconstructlon

Contact name: Crystal Fender

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

Address:7215 SW Bonita Rd

CitystaterziP: Tigard, Oregon 97224

Phore:(503) 828-6084 Fax:

E-mail: crystal@summltrecon com

CONTRACTDR_E;_: .: T senTT

. BUILDING PERMIT FEES* ~ " '

Business name: Sumrmt Reconstruction

Plaase refer lo fee schedule

Address: 7215 SV Bonita Rd

Fees due upon application

citystate/ZIP: Tigard, Oregon 97224

D ED.UD

Amount received

Phone:(503) 451-3544 | Fax

CCB lie.: 199636

Date received:

Authorized
signature:

Pnntnam(\l Awmmdw Date:

Crystal Fender 01/18/20

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

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

Form B70-1001 REV 2/14




Building Permit Application

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

GFFICE USE ONLY

\(/— Beaverton, OR 97076 | Date Received: 12 41 &4 o nnun Permit No.:
Beaverton Phone: (503) 526-2493 Fex: (508) 526-2550 | pate tssued: = ' v 9 LU 6/ R
o R £ G O N General Information (503) 526-2222 “Paymont Type:
BeavertonOregon.gov CIY OF EJE,L\V["' TON :
' P o — Permlt fess* are based on 1he value of the work performed
[J New construation 0 Demoliien Indicate the vatue (rounded to the nearest dollar) of all equipment,
1 Other: matatials, labor, overhead, and the profit for the work indicated on

Addition/alteration/replacement

NSTRUGTION

1 1- and 2-family dwelling Commercialfindustrial

[ Accessory building 3 Multi-family

[ Other:

D Master buifcer
i . JOB SITE INFORMATION AND LOCATION |

Job site address: 2725 SW CEDAR HILLS BLVD.

City/State/ZIP:  BEAVERTON, OREGON 97005

Suito/idg apt. no: 1 H, 1 | Project name: TUFT AND NEEDLE

Cross straet/directions to fob site: SW CEDAR H”..LS BLVD. AND JENKINS-

Subdivision:

| Lotnos 15109AD01501

051.91

Tax map[parcel no.:

ADD NEW FIRE ALARM DEVICES FOR NEW TENANT IMPROVEMENT.
CONNECT NEW DEVICES TO EXISTING FIRE ALARM PANEL.

Name: TUFT AND NEEDLE

Aadress: 735 GRAND AVE.

Gityistate/ZIP: PHOENIX, AZ 85007

Phone: (877) B42-2586 | Fax:

E-mafi;

CEVANS@TUFTANDNEEDLE COM _

FRAHLEH ELECTHIC

Business name:

DAVE MANNIX

Contact naime:

Address: 11860 SW GREENBURG ROAD

Ciry/State/ziP: TIGARD, ORE. 97223

Phone: (503) 639-4627 | Fax (503) 639-4673

E-mail:

DAVE@FRAHLEF{ELECTRIC COM

FHAHLER ELECTRIC

Business name:

Address: 11860 SW GREENBURG ROAD

Ihis application.

Valuation

Number. of bedrooms:

MNumber of bathrooms:

Totat number of fioors:

Mew dwelling area: square feet

Garage/carport area. square feet

Covered porch atea: square faet

Deck area: square faet

square feet

Other structure area:

OMMERCIAL-USE CHECKLIST -

Permit fees* are based on the value of the wcuk performed
Indicate the value {rounded to the nearest dollar) of all aquipment,
materials, labor, overhead, and the profit for the work Indicated on
this applicatlon.

Valuation $50 00
Existing building area. sguare feet 2447
New building area: square feat 2447
Number of stories: 1
Type of construction; 1-B
Occupancy groups: M/S2

Existing: M/S2
Naw:

M/S2

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

Please refer fo fee schedule

Fees due upon application

ciysate/zIP: TIGARD, ORE. 97223

Amount received

Phane: (503) 639-4627 | Fax (503) 639-4673

CCBlc: 197172

Authorized , y

slgnature: /éy %}é

Prist name: = Date:

ADAM ETHERINGTON 01/08/19

Date received:

This permit application explres if a permit is not oblained
within 180 days after it has heen accepted as complete

* Fee methodology set by Tri-County Building
industry Service Beard

Form B70-1001 REV 2/14




Building Permit Application

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

w\(/' Beaverton, CR 97076

¥ Phone; (503) 526-2493 Fax: (503) 526-2550
? (anes t?fs General information (503) 526-2222 V/TDD
BeavertonOregon gov

Paym:ant Type:

'TYPE OF wom(

= REQUIRED DATA 1 AND 2 FAMELY DWELLING

T New construction 1 Demolition

A Additiovalterationfreplacement {3 Other:

CATEGORY. OF :CONSTRUGTION .

1 1- and 2-family dweliing i} Commerclal/industrial

[ Accessory buiiding [0 Multi-famiiy

] Other:

[ Master bullder

JOB-SITE: INFORMATION AND: LOCATION. * LT

Job site address: 17005 NW Cornell Rd.

City/State/ZIP: Beaverton

Suitefbldg.fapt. no.: | Project name: Margarita Factory

Cross streel/directions to job site:

Subdivision: | Lot no.:

Tax map/parced no.:

Add and relocate fire sprinklers for T}

ANt

Name:!

Address;

City/State/ZIP:

Phone: Fax:

E-mail:

* [1.CONTACT PERSON'

__jfm APPLICANT' :

Businass name: Sprinklt Fire Protection lnc

Contact name: Travis Schweitzer

Address: P() 2227

CityrstaterziP: Oregon City, OR 97045

Phone; 503-272-6650 Fax;

E-mail: Infa@sprinkitfire.com

GONTRACTOR

Business name: Same as above

Address:

Permilt fees* are based on the value of the work performed

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fest

Garage/carport area: sguare feet

Covered porch area: square fest

Deck area: square feet

Other structure area: square feet

REQUIRED DATA COMMERCFAL USE GHEGKL!ST :

Permil fees* are based on the vatue of the work performad.
indicata the value (rounded to the nearest dollar) of alf equipment,
materiats, labor, averhead, and the profit for the work indicated on
this application.

vaiuation $6000

Existing building area: square feet

Maw huilding-araa. -aauacn-feat

Number of ‘stories:

Type of construction;

Qccupancy groups:

Existing:

New:

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

Floase refer fo fee schedule

Fees due upon application

254 9}

City/State/ZIP:

Amount received

Phone: Fax:

CCBlic.. 211320

Authorized

signature:

Printname:  Travis Schweitzer Date: 1-21-19

'Date recaived:

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

* Fee methodology set by Tri-County Buitding
industry Service Board

Form B70-1001 REV 2/14
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Buitding Permit Application”™
Community Development Depariment
Building Division

( -~ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: [ / CQ, 'f L Permit No.! /G /

G

\\ Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued:
(Beaayeﬁrt?l} General Information (503) 526-2222 V/TBD

i
i

%f :‘ w&{i Payment Type:

BeavedonOregon gov

T CATEGORY OF. 'CONSTRUGTION

 1- and 2-family dwelling [J Commercialfindustrial

[J Accassory building O Multi-family

3 Master bulider ) Other:

e e JQB SITE 1NFORMAT[0N AND LOCATlON
Job site address: i&(’“}l ( . sSw r&lw
CitylStatelZIP: ’&Mb\/km ol
Suite/bldg.fapt. no.: ‘ P(o;ect name: L0m b&d

Cross street/directions to job site: v
2w Lewband bad Awe ; SV Balen

Subdivision: Lombﬂha }ﬁruemw !Lomo.:

Tax map/parce! no.:

Now S?£~ Bueh P,

iR PROPERTY OWNER ,J .:'/-\ . TENANT
o Lowmbad _amd _ Pabes Vl»wwtd v
Address: Hz79 Sw ,f”_fom Lh

City/State/ZIP: Tl , ()a q1z2.3

Phone: 503 - q%JZ’ 6?055 IFax:

E-mail: In “W"‘" L\n _H COPH

E APPLICANT g | CdNTACT PERSON

Business name: | ) Mb_ﬂ»-ﬂ( ! “ a!! E! » L” e

Contact name:

Address:

City/State/ZIP:

e 503 4z2- 4oss |
:’_5"“5“’ )n thdl’ ltovms@ msu. CUIM
T . CONTRACTOR -
Business name: H‘n O\A‘\ﬂ, t—\,wg LLCr
Address: bo o qu‘ﬁ’vs Qd

: ; CIT R TYPE OF 'WORK - ¢ ‘D DATA 1= AND 2 FAMILY DWELLING
Permlt feae. are based on (e value of the work perfarmed,
B Now constnucton £ Demolitan Indicate the value {rounded to the nearest dollar) of all equipment,
(| Addlllon!alterauon.frep!acement 3 Other: materials, Iabar, overhead, and the profit for the work indicated on

this application,

e 961,082 T4

MNumber. of bedrooms.

Number of bathrooms: 2' 5

Tatal number of floors: z_

New dwelling area: square feet .2 0{{8
Garage/carport area: square feel ‘% I
Covered porch area: square faet 7 3
Deck area: sauare feet

Other structure area: square feet

- REQUIRED DATA: COMMERGIAL-USE CHECKLIST. © -

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

Valuation

Existing building area: square feet

New bullding area: square feet

Numnber of stores:

Type of construction:

Occupangcy groups:

Existing:

New:

NOTICE O

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

T .'B_U|LD§N.G__'PER.MIT FEES" T

Flease refer o fee schedule

Fees due upon application é) i ) } 6 {;Z‘ %

CityiState/ZIP: e ¢l E,,,d‘

Amount received

Phone: S05 - qzz’_ 4q 0SS [ Fax:
celic: 20507y

Authorized
sigriature:

Print name: ﬁéga’ &WJ‘ Date: [0/-8/2.04"7

Date received:

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

* Fea methodology set by Tri-County Building
Industry Sarvice Board

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received; |

OFFICE USE ONLY

G

Phone: (503) 526-2493 Fax: (503) 526-2550 [Date tesued: V| 791 m]c'[

oB f;'ayeﬁrt?n“ General Information (503) 526-2222 V/TDD
BeavertonOregon g

A pemitNo-f2) D14 - DY S S
hﬁ/L’/
Payment Type:

TYPE OF WORK

' REQUIRED DATA: 1: AND 2-FAMILY DWELLING = -

[T New construction {1 pemolition

O Other:

I Addltlonlalteratlon!replacement

~'CATEGORY OF CONSTRUCTION

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

3 1- and 2-family dwelling [7] Commerciatfindustrial

Valuation

[3J Accessory building 3 Multi-family

Number, of bedrooms:

[ Other:

l:l Master buitder

Number of bathrooms:

_____ JOB SITE INFORMATION AND LOCATIDN

Total number of floors:

Job site address: 9755 SW BARNES RD

New dwelling area: square feet

Cityistate/zIP: PORTLAND, OR 97225

Garagelcarport area: square feet

Suite/bldg.fapt. no.: 270 | Project name: Wooster Realty

Covered porch area: square fest

Cross street/directions to job site: PETERKORT CENTRE CAMPUS

Deck area: square fest

Other structure area: square feet

Subdivision: I Lot no.:

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST .

Taix map.fparcel no.:

DESCRIPTION OF WORK :

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
maierials, labor, overhead, and the profit for the work indicated on
this application.

MENOR INTEFIIOR REMODEL

. PROPERTY OWNER

. Dt

Valuation $30,000
Existing building area: square feet 1 ,01 8
New building area: square feet 1,018
Number of stories: 6

Name: TI NA BEAVERS (Property Manager)

Type of construction:

Type |I-B, Sprinklered

Address: 3755 SW BARNES RD, SUITE 620

citysstate/ziP: PORTLAND, OR, 97225

Occupancy groups: B
Existing: B

Phone: {(503) 546-5632 | Fax:

New: B

E-mail; tbreavers@peterkort com
e [ APPLICANT : | G

~ []CONTACTPERSON .

Business name: ANKROM MOISAN ARCHITECTS

Contact name: MARIJA SASSINE

All contractors and subcontractors are required 1o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 38 NW DAVIS ST, STE. 300

citystateizIP: PORTLAND, OR, 97219

Phone: (503) 892-8379 Fax:

E-mall: maruas@ankrommmsan com
: - CONTRACTOR :

_'BUILDING PERMIT FEES*

Business name: DENALI CONSTRUCT]ON INC

Please refer fo fee schedule

Address: PO BOX 69

o4 42

Feas due upon application

Citysstate/zIP: CANBY, OREGON, 97013

Amount received

Date received:

Phons: (503) 849-4435 | Fax
CCBlic. 208847
Authorized e -
signature: /v’"'” :} — /\_}
Print name: Date:
MARIJA SASSINE 01/30/19

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Beaveg*s on

12725 SW Millikan Way / PO Box 4756

Building Division

- OFFICE USE ONLY .

Permit No ”‘) ,}f/\}&f O ‘-')H-fb[

Beaverton, OR 97076 | Date Recalvad: | / A{3 17 1|}
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: R féyi,/k’
N General Information (603) 526-2222 YT :
BeavertonOregon.gov AT ™| [ PaymentType:

{3 New construction

71 Damolition

[ Addition/alteration/replacement

[ Other:

£3 1- and 2-family dweliing

7} Commaerclalfindustial

£ Accessory uilding

7 Multi-family

3 Master bullder

{71 other:

Job sile address: 9755 SW Barhes Road

ChyiState/ZU>: Portland, OR

Suite/bldg.fapl. no: 20

| Project name: Oregon Forestry Res. Ins

Cross stregt/direclions Lo job sile:

Subdivision

l Let no.:

Tax maplparcel no.:

Name: Peterkort ||

Address: 9785 SW Barnes Road

CliySate/ZiP: Portland, Oregon

Phone:

Fax:

E-mall

Business name: Della Fire, Ing.

Coentact name: Malissa Boughton

Address: 14795 SW 72nd Ave.

Chy/stateiZIP: Portland, Oregon 97224

Prone: (503} 620-4020

| Fa (503) 620-1058

E-mait melissab@dellafire.com

Business name: Deila Fire, Ine.

Address: 14795 SV 72nd Ave.

Indlcate the vatue {rounded lo the nsarest dallar) of all equl pment,
materials, labor, overhead, and the profit for the work indicated on
this applicalion.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total numbse of fipors;

New dwelling area: square feet

Garagelcarport area: square fest
Covered porch area: square feet
Deck arga; square fest

square feet

Other structure area:

Permit fees* are based on the valua of the work performed.
Indicate the value {rounded to the nearest doilar) of all equipment,
materials, {abor, ovamead, and the profit for the work indicated on
this application,

Valuafion

2600.00

Existing bullding area: square fest

New building area; square feet

Number of slorles:

Type of construction:

Qctupancy groups:

Existing:

New:

All cantraclors and subcontractors are reguired to be ficensed with
ihe Oragon Construetion Contractors Board under ORS 701 and
may be required to be llcensed in the jurisdiction in which work s
being performed, If the applicant is exempt from licensing, the
followlng reasons apply:

Please refer lo foa schedule

Fees due upon application

20l 1]

City'State/ZIP: Porlland, Qregon 97224

Amount recelved

Phone: (503) 620-4020

| Fex:(503) 620-1058

CCB e 54174

33?“5??3"72/ ) /m, ot

Print name

Date:

iv\pl:ssa Boughton

01/28/19

Date recelved:

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

* Fee mathodology set by Trl-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

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

Date Received: 3 - L.{ aw-! L

OFFICE USE ONLY

e

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

Dale Issued: / — HF w{é}' By: M

oBena‘e/ecrtgq General Information (503) 526-2222

Payment Type: {jj%

BeavertonOregon gov

TYPE oF wom(

._'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

] New construction 1 Demolition

. Addmon.fa[ieralmn.freplacement {1 Other:

: ICATEGORY OF consmucnou

Permll feos" are based on the value of the wark perfarmed.
Indicate the value {rounded to the nearsst dollar) of all equipmant,
materials, labor, overhead, and the profit for the work indicated on
this application.

£ 1- and 2-family dwelling £ Commercialfindustrial

Valuation

[ Accessary building Muiti-family

Number, of bedrooms:

I:I Master builder O Other:

Number of bathrooms:

| JOB SITE INFORMATION AND LOCAT!ON L

Total number of floors:

Job site addresp / |r'S\N Maverick Terrace

New dwaelling area: square fest

City'stateiziP:Beaverton, OR 97008

Garagelcarport area: square feet

Suite/blidg.fapt. nu.:BIdg J l Project name: Sorrento Bluffs

Covered porch area: square feet

Cross straet/directions to job site:

Deck area: square feet

Cther structure area: square fest

| Lotno:15128BC08200

Subdivision:

REQUIRED DATA COMMERCIAL-USE CHECKL!ST

Tax map!parcel no.:

ESCRIPTION OF WORK _

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

Remove and replace existing failed siding, windows for saEvage and
reinstallation, sliding glass doors for salvage and reinstallation, reconstruct
private decks

12 PROPERTY.OWNER DOTewaNT o

Name:Brad Simmons

Address: 7820 SW Willowmere Drive

citystateiziP:Portland, OR 97225

Phone:(503) 977-0885 i Fax:

Valuation $2,500.00
Existing building area: square fest N/A
New building area: square fesl N/A
MNumber of stories: 2
Type of construction: R-2
Qccupancy groups: R.2

Existing:
New:

E-mail:

. NOIGE -

| @ CONTACT PERSON

Business name:Syummit Reconstruction

Contact neme: Crystal Fender

Al contractors and subgontractars are required fo be licensed with
the Gragon Construction Contractars Board under QRS 701 and
may be required to be licensed in tha Jurisdiction in which work is
being perfarmed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 7215 SW Bonita Rd

Cityistate/zIP: Tigard, OR 97204

Phone:{503) 828-6084 Fax:

E-mail crystal@summltrecon com

(CONTRACTOR .

" BUILDING PERMIT FEES"

Business nama: Summlt Reconstruction

Piease refer fo fee schedule

Address:7215 SW Bonita Rd

Faes due upon application

51H .03

City/state/2P: Tigard, OR 97204

Amount received

Date received:

Phone:(503) 451-3544 | Fax

CCB lic: 199636

Authorize ?f}

stanaturel AU )(JQ‘CLO {4 a7

Print name: Date:

LA

' j&;@\ Tenoey

This permit application expires if a permit I$ not abtained
within 180 days after it has been accepled as complete

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

Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 | Date Received: .. Lf. | <

NG

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date lssued: | . 2] — ] £7 By

Permit No.:'gﬁ@(}f ?‘ OQL{@
H=

oBeaa‘z/eartgnn General Information {503) 526-2222

Paym;nt Type: Ve (S L

BeavertonOregon.gov

'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

1 bBamoalition

L1 New construction

Parmlt Tees" are based on the valus of the work performed

M AddltlonfaIleratinm'replacemanl [ cther:

 CATEGORY OF ‘CONSTRUCTION .

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

[ 1- and 2-family dwelling [} Commerciakindustrial

Valuation

[ Accessory building Multi-family

Number. of bedrooms:

[ Other:

Number of bathrooms:

I:I Master bullder
L : i JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site addressv“] “%W Maverick Terrace

Mew dwelling area: square feet

Clty/State/ZIP:Beaverton, OR 97008

Garaga/carport area: square fest

Suite/bldg Japt. no.:Bldg | | Project name:Sorrento Bluffs

Goverad porch area: square feet

Cross street/directions 1o job site:

Deck area: square feet

Other structure area: square feet

Subdivision:

| Lotno15128BC08200

REQUIRED DATA COMMERCIAL ._ SE CHECKLlST

Tax map/parcel no.:

fj DESCRIFTION OF WORK

Perm|t fees are based on the value of the work perfon-ned
Indicate the value {rounded to the nearest doliar) of all equipment,
materials, labar, overhead, and the profit for the work indicated on
this application.

Remove and replace existing failed siding, wmdows for salvage and
reinstallation, sliding glass doors for salvage and reinstallation, reconstruct
private decks

'IA PROPERTY OWNER . DTENANT

Name:Brad Simmons

Address: 7820 SW Willowmere Drive

ciyistate/ZIP: Portland, OR 97225

Phone:(503) 977-0885 | Fox

Valuation $2,500.00
Existing building area: square feet N/A
New building area: square feet N/A
Number of stories: 2
Typa of construction: R-2
Occupancy groups: R-2

Existing:
New:

'} E-mail:

oo NoTCE

Pl CONTACT PERSON =~

Business name: Summlt Reconstructlon

Contact name: Crystal Fender

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

Address: 72115 SW Bonita Rd

City/State/ZIP: Tigard, OR 97204

Phone:(503) 828-6084 Fax:

E-mail: crystal@summltrecon com

CONTRAGTOR B

. BUILDING PERMIT FEES*.

Business name: Summit Reconstructlon

Piease refer to fee schedule

Address: 7215 SW Bonita Rd

Fees due upon application

$141.03

City/state/ziP: Tigard, OR 97204

Amount received

Phone:(503) 451-3544 | Fax

CCB lic.:199636

Date received:

Authorized
signature{ Y N4 QR YA IS
LI T

Print name: Date:

Q&\%&WW VA

This permit application explres If a permit Is nof abtained
within 180 days afier it has been accepted as complete

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

Form B70-1001 REV 2/14

|
|
\
|
|
|
|
\
|




Building Permit Application

Community Development Department
Building Division

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

Date Received: i "““Li - }

OFFICE USE ONLY

Permit No.:méfq ‘“’(’7@{1’5

NG

Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2650

Date lssued: f .__—3(’3 w-[@ By. /;%L

General Information (503) 526-2222

Payrﬁent Type: ! 1150

BeavertonOregon gov

TYPE OF WORK

EQUIRED DATA 1. AND 2-FAMELY DWELLING

[ New construction X1 Demetition

Perrmt fess are based on the value of the work perfon-nad

[ Other:

Addition/alterationfreplacement

ATEGORY OF GONSTRUGTION

Indicate the value (rounded to the nearest dollar) of all equipment,
materals, labor, overhead, and tha profit for the work indicaled on
this applicalion.

[ 1- and 2-family dwelling 3 Commerclalfindustrial

Valuation

[ Accassory building Multi-family

Number. of bedrooms:

[ Other:

[ Master builder

Number of bathrooms:

= _-j:.los SITE INFORMAT!ON AND LOCATION :

Tolal number of flaors:

Job site addrespgb'?)SW Maverick Terrace

New dwelling area: square fest

city/staterZiP:Beaverton, OR 97008

Garagefcarpori area: square feet

Sulte/bldg /apt. no.:Bidg H I Project name: Sorrento Bluffs

Covered parch area: square feet

Cross street/directions to job site:

Dack area: square feat

Other structure area: square feet

Subdivision:

[ Lotna.:1S128BC08200

_ REQUIRED DATA: COMMERCIALUISE CHECKLIST

Tax maplparoai na.:

: __nescmp'nou OF wom( :

Parmit feas* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Remove and replace exlstmg failed siding, windows for saivage and
reinstallation, sliding glass doors for salvage and reinstaliation, reconstruct
private decks

Valuation

$2,500.00

Existing building area: square feet N/A

New building area: square fest N/A

i PROPERTY OWNER - “' [ TENANT

Name: Brad Simmons

Address: 7820 SW Willowmere Drive

City'State/ZIP: Portland, OR 97225

Number of stories: 2

Type of construction: R-2

QOccupancy groups: R-2
Existing:

Phone:(503) 977-0885 | Fox

New:

E-mail:

NOTIGE

. E1 CONTACT PERSON .

Business name: Summlt Reconstructlon

Contact name:Crystal Fender

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

Address: 7215 SW Bonita Rd

City/state/ZIP: Tigard, OR 97204

Phone: (503) 828-6084 Fax

E-maik.crystal@summitrecon.com

" CONTRACTOR "

" BUILDING PERMIT FEES*

Business name: Summlt Reconstructlon

Please refer to fee schedule

Address: 7215 SW Bonita Rd

Fees due upon application

BIUT.03

City'State/ZIP: Tigard, OR 97204

Amount received

Date received:

Phone:(503) 451-3544 | Fax
CCBlic.:199636

Authorize

Sonaarol 4 ok fgundia

Print name: Date:

LA

Y y\m::epd@(

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

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

Form B70-1001 REV 2/14




Building Permit Application

Communily Development Department
Building Division

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

Date Received:

-4 -4

OFFICE USE ONLY

4

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date tesued: / — 23 (<] | By

Permit No.:gggg & - oYHY
.-

B n
o ena‘z/esrtg N General Information (503) 526-2222
BeavedonOregon gov

Payn':ant Type: \j'},é(”_

' TYPE OF WORK

i EQHIRED DATA 1 AND Z-FAMILY DWELLING

[ New construction [] Demalition

F'ermlt fees are bassd on he value of he work performed.

I Add|t|unlaltaratlonlrep!acement [} Cther:

CATEGORY OF CONSTRUCTION -

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

3 1- and 2-family dwalling [} Commercialfindustrial

Valuation

0 Accessory building Multi-family

Number. of bedrooms:

{1 Other:

I:] Master builder

Number of bathrooms:

_."JOB SITE INFORMATION AND LOCATlON

Total number of floors:

Jab site addremv “SW Maverick Terrace

MNew dwelling area: square feet

City/state/ZIP:Beaverton, OR 97008

Garagelcarport area: square feet

Suitefbldg.fapt. no.:Bldg G | Project name:Sorrento Bluffs

Covered porch area: square feat

Cross sfreet/direclions to job site:

Deck area: square feet

Other structure araa square feet

Subdivision:

| Lotno:15128BC08200

: EQUIRED DATA GOMMERCIAL-USE CHECKLIST

Tax maplparcel no..

DESCRIPTION DF WORK

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

Remove and rep[ace ex;stlng failed siding, windows for salvage and
reinstallation, sliding glass doors for salvage and reinstallation, reconstruct
private decks

@ erorenrvomnen O

Name:Brad Simmons

Address: 7820 SW Willowmere Drive

GitysState/zIP:Portland, OR 97225

Phone: (503} 977-0885 l Fax:

Valuation $2,500.00
Existing building area: square feet N/A
New building area: square feet N/A
Number of stories: 2
Type of canstruction: R-2
Occupancy groups: R-2

Existing:
New:

E-maik:

I:l APPLICANT

] GONTACT PERSON .=~ '

Business name: Summit Reconstructlon

Contact name: Crystal Fender

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

Address: 7215 SW Bonita Rd

citystate’ZIP: Tigard, OR 97204

Phone:(503) 828-6084 Fox

E-malf: crystal@summltrecon com

. _CONTRACTOR_I-' —

. BUILDING PERMIT FEES* = . =

Business name: Summit Reconstrucﬂon

Please refer to fae schedule

Address: 7215 SW Bonita Rd

14705

Fees dua upon application

Gityistate/ziP: Tigard, OR 97204

Amount recaivad

Phone: (503) 451-3544 | Fax

GCB lic.: 199636

Date received:

St peridc

Print name: Date:

(i j%m)\ erdeyr VAT

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Recelved: i = Lf,—{

4

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date Issued: | —

Permit No.; %Q—Gic? m&{%
Z0-17 | JE

oB‘::'a‘a/ecrtgnn General information (503) 526-2222
BeavertonOregon gov

F’aymentType \ ; L(“‘)(}\__,

TYPE OF WORK

'REQUIRED DATA: 1-AND 2. AMILY DWELLING

[J New construction {”] Demalition

[ Other:

I Addmon!alteraimnfreplacemenl
: ' .. CATEGORY OF. 'CONSTRUCTION

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

[ 1- and 2-family dwelling [J Commercialfindustriat

Valuation

[ Accessory building Multi-family

Number. of bedrooms:

[ Master builder {1 other:

Number of bathrooms:

JOE SlTE INFORMATION AND LOCATION

Total number of floors:

Job site addresgﬁ. "‘V-%W Maverick Terrace

New dwelling area: square feet

CitvatatelZlP:Beaverton, OR 97008

Garage/carport area: square fest

Suite/bldg.fapt. ne..Bldg F l Project name:Sorrento Bluffs

Covered porch area; square feet

Cross strest/directions to job site:

Dack area: square faet

Other struciure area: square fest

Subdivision:

| Lotno.15128BC08200

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapfparcel no.:

DESCRIPTION OF WORK

Permit faes* are based on the vatue of the work performed.
Indicate the value (rounded fo the nearest dallar) of all equipment,
malerials, labar, overhead, and the profit for the wark indicated on
this application.

Remove and replace emstmg failed siding, windows for salvage and
reinstaliation, sliding glass doors for salvage and reinstallation, reconstruct
private decks

_i;z PRDPERTY OWNER

TG

Name: Brad Simmons

Address: 7820 SW Willowmere Drive

GityiState/ZIP: Partland, OR 97225

Prone:(503) 977-0885 | Fox

Valuation $2,500.00
Existing building area: squara fest N/A
New building area: square feet N/A
Number of stories: 2
Type of construction: R-2
Ocecupancy groups: R-2

Existing:
New:

E-mail:

- NOTICE -

l:l APPLICANT i

. DI CONTACT PERSON.

Business name: Summit Reconstructlon

Contact name: Crystal Fender

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

Address: 7215 SW Bonita Rd

City/state/2i*: Tigard, OR 97204

Phone:{503) 828-6084 Fax:

E-mail: crystal@summitrecon com
7 CONTRACTOR

| BUILDING PERMIT FEES*

Business name: Summit Reconstructlon

Please refar lo fee schedule

Address: 7215 SW Bonita Rd

P05

Fees due upon application

City'state/ZIP: Tigard, OR 97204

Amount received

Date received:

Phone:(503) 451-3544 | Pax

CCBlic.: 199636

Authorize:

S'g"a‘“f‘*@( A f W O R faa 32w,

Prnt name: Date:

A9

»d gem Teroey

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

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

Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 | Date Received: |

OFFICE USE ONLY

‘-é’ﬁ/ “"g ﬁr Permit Noj.: ig;;l.(:}i} ‘

\ Beaverton

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date tssued: | — 2.0 ~ /77

By: 4 J

General Information (503} 526-2222

F'aymianlv Type: fj 2:{65\,

BeavertonOregon.gov

] Demotition

[71 New construction

. Addmcn.'aIlerallon.freplacament ] Other:

:-' CATEGDRY OF CONSTRUCTION

Parmll fees are based an the value of the work performed
indicate the value {rounded to the nearest doffar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

[ 1- and 2-family dwelting 1 Commercialfindustrial

Valualion

[3 Accessory buitding Multi-family

Number. of bedrooms:

[ Other:

[ Master bulldar

Number of bathrooms:

":Joa SITE INFORMATION AND LOCATION

Total number of floors:

Job site address% )1'-§W Maverick Terrace

New dwelling area: square fest

City'State/ZIP: Beaverton, OR 97008

Garagelcarport area: square feet

Suitefbldg fapt. no.:Bldg E l Project name: Sorrento Bluffs

Covered porch area: square feet

Cross street/directions 1o job site:

Deck area: square feet

QOther structure area: square feet

Subdivision:

| Lotno.15128BC08200

'. '-IZREQUIRED DATA COMM ERCIAL-USE CHECKLIST

Tax map/parcel no.:

;'DESCRIPT[ON oF WORK

Permlt feas* are bas:d on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appiication.

Remove and replace existing failed siding, wmdows for salvage and
reinstallation, sliding glass doors for salvage and reinstallation, reconstruct
private decks

[/ PROPERTY OWNER [ TENANT

Name: Brad Simmons

Addrass: 7820 SW Willowmere Drive

City/state/ZIP: Portland, OR 97225

Valuation $2,500.00
Existing building area: square feet N/A
New building area: square feet N/A
Number of staries: 2
Type of construction: R-2
QCccupancy groups: R-2

Existing:

Phone:(503) 977-0885 | Fax

New:

E-mail:

T NomcE

3 APPLICANT . | B contact PERsoN

Business name: Summit Reconstructlon

Contact name: Crystal Fender

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

Address: 7215 SW Bonita Rd

Cityistate/ZIP: Tigard, OR 97204

Phone:(503) 828-6084 Fax:

E-mail: crystal@summitrecon com
o - - 'CONTRACTOR .

_BULDING PERMIT FEES®

Business name: Summlt Reconstructton

Please refer fo fae schedule

Address: 7215 SW Bonita Rd

Fees due upon application

pIHT.05

Cityistate/ZIP-Tigard, OR 97204

Amount received

Date received:

Phone: (503) 451-3544 | Fax

CCB lic.: 199636

Authorize

svare Y 00 0 AL

Print name: ' f Date:

(e Teader VA9

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

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

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: [ — L} ~{¢]

OFFICE USE ONLY

Permith’o.‘: %QQ ] q *"méi {

\\(/“

Phone: (503) 526-2493 Fax: (503) 526-2550 | ate tasued: | — 2/ — [£7 | By A4l

oB enayecrtgq General Information (503) 526-2222

Paynfxent Type: ‘U’ ;{5) o
i3

EeavertonOregon gov

TYPE OF WORK

T REGURED DATAT 1 AND ALY DRELING

[ New construction [J Demalition

.Permit faes* are based on The value of the work performed.

Addition/alterationfreplacement [ Other:

Indicate the value {rounded to the nearest dollar} of all aquipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

'CATEGORY OF CONSTRUGTION ©: -

] 1- and 2-family dwelling [ Commerciat/industrial

Valuation

[ Accessory building Multi-family

Number. of bedrooms:

Number of bathrooms:

D Master builder [ Cther:
S ' JOB SITE INFORMATION AND LOCATION

Taotal number of floors:

Job site addreas@u’\y%w Maverick Terrace

New dwelling area: square feet

City/State/2IP:Beaverton, OR 97008

Garage/carport area: square feet

Suite/bldg.fapt. nu.:Bldg D l Project name:Sorrento Bluffs

Covered porch area; square foet

Cross street/directions to job site:

Dack area: square feet

Other structure area: square feet

Subdivslon: | Lotne.15128BC08200

_.REQUIRED DATA COMMERCIAL-USE CHECKLlST

Tax mapfparcel no.:

DESCRIPTION ‘OF. WORK

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

Remove and replace extstlng failed siding, wmdows for sa!vage and
reinstallation, sliding glass doors for salvage and reinstallation, reconstruct

private decks

 DoTENaNT o

Ei PRDPERTY OWNER

Name: Brad Simmons

Address: 7820 SW Willowmere Drive

City/state/2ZiP: Portland, OR 97225

Phone:(503) 977-0885 | Fax

Valuation $2,500.00
Existing building area: square feet N/A
New building area: square feet N/A
Number of stories: 2
Type of construction: R-2
Occupancy groups: R-2

Existing:
New:

T wme

E-mail:
. | [ CONTACT PERSON -

[ APPLICANT

Business name: Summit Reconstructlon

Contact name: Crystal Fender

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

Address: 7215 SW Bonita Rd

CityiState/zIP: Tigard, OR 97204

Phone:(503) 828-5084 Fax

E-mail crystal@summltrecon com
CONTRACTOR .

© BUILDING PERMIT FEES*

Business name: Summit Reconstructlon

Please refar lo fee schedule

Address: 7215 SW Bonita Rd

3 1471.03

Fees due upon application

citysstaterzIP: Tigard, OR 97204

Amount received

Date received:

Phone:(503) 451-3544 | Fax
CCBlic.:199636

Authorize,

5‘9"*"“"’?")! A f)i*t’? i fLo J/\n?,(/t_/

Print name: Date:

YAQ

Q )}S@\ Crenc e

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department

12725 SW Miliikan Way / PO Box 4755 )
Date Recaived: § — L! { ? Permit No.: 'E)

\\{ / Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date lssued: | By «
oB qayeart?q General Information (503) 526-2222 2517 Pamﬁ%’é’; Vi5A

BeavertonOregon.gov

AND 2-FAMILY DWELLING

Permit feas are based on the value of (he work performed.
Indicate the value {rounded to the nearest dollar) of afl equipment,
. materals, [abor, overhead, and the profit for {he work indicated on
1 other: N
this application.

WORK

(] New construction [1 Demalition

Addition/alteration/replacement

GATEGORY DF CONSTRUCHDN Valuation

[ 1- and 2-family dwelling [} Commercialfindustral

Number. of bedrooms:
[0 Accessory building Multi-famity sumber of bathrooms:

[1 Master builder [ Other:
: e JOB SITE INFDRMATIQN AND LOCATlON

Total numbar of floors:

S New dwelling area: square fest
Jab site addressGAY < W Maverick Terrace

Garagefcarport arga: square feest
City/State/zIP: Beaverton, OR 97008

Covared porch area: square feet
Sulte/bldg.fapt. no.:Bldg C l Project name:Sorrento Bluffs

T Deck area: square feet

Cross street/diractions o job sila:

Other structure area; square feet

REQUlRED DATA. COMMERCIAL-U._ E CHECKL[ST :
Subdivisian: | totno.:15128BC08200 Permit faes* are based on the value of the work parformed,

Indicate the value (rounded to the nearest dollar} of all equipment,
Tax mapfparcel no.: materials, labor, overhead, and the profit for the wark indicated on
e : this application.
: DESCRIPTION OF WORK :
: : Valualion $2,500.00
Remove and replace existing failed siding, wmdows for salvage and e
reinstallation, sliding glass doors for salvage and reinstalfation, reconstruct Existing building ares: square feet N/A
private decks New building area: square feet N/A
Number of stories: 2
Z PROPERTY OWNE..- S 0] TENANT . Type of construction: R-2
Name:Brad Simmons Occupancy groups: R-2
Address: 7820 SW Willowmere Drive Existing:
City'state/ZIP: Partland, OR 97225 New:
Phone:(503) 977-0885 | Fax

E-mall:

All contractors and subcantractors are required to ba licensed with
i the Oregon Construction Confractors Board under ORS 701 and

- may be required to be licensed in the jurisdiction in which work is
Business name:Summit Reconstructlon being performed. If the applicant is exempt from licensing, the
following reasons apply:

O APRLICANT - I CONTACT PERSON.

Contactname:Crystal Fender

Address: 7215 SW Bonita Rd

City/state/ziP: Tigard, OR 97204

Phone:(503) 828-6084 Fax:
E-mall; crystai@summmecon com.

|BUILDING PERMIT FEES"

Business nams:Summit Reconstrucﬁon Please refer (o fee schedule

Address: 7215 SW Bonita Rd Fees due upon appllcation @/Z»{ 7 05
Cityistate/ziP: Tigard, OR a7204 Amount recelved v
Phone:(503) 451-3544 | Fax: Date received:

CCB lic.: 199636
This permit application expires if a permif is not obtained

Authorized within 180 days after it has been accepted as complete
signature: (]/f 1 ﬁ)(?ﬁpm

- ) * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

CY\XJ&WW VA Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Receivad: § - b

OFFICE USE ONLY

-1 9

\\(/”

Phone: {503) 526-2483 Fax: (503) 526-2550

Date Issued: } — 5@ -4 57‘?

Permit No;: ﬁ 946
By “FLif

oB (aneertg)'} General Information (503} 526-2222

Payment Typs: U} “bn

BeavertonOregon.gov

':jﬁ REQUIRED DATA 1 AND 2-FAMILY DWELL!NG

[1 New construction {1 Pemalition

Additionfalteration/replacement [ Other:

CATEGORY. OF CONSTRUCTION

1 1- and 2-family dwelling O Commerciatfindustrial

[ Accessory building Multi-family

0 Other:

[ Master builder

e . JOB SITE INFORMATION AND LOCATION :
Job site addresﬁ-"mlﬁsw Maverick Terrace

City/state/ZIP: Beaverton, OR 97008
Suite/bldg /apt. no.:Bldg B

Cross street/directions to job site:

| Project name:Sorrento Bluffs

| Lotno.15128BC08200

SBubdivision:

Tax map/parcel no.:

DESCRIPTIDN OF WORK

Remove and replace exastlng failed siding, wmdows for salvage and
reinstallation, sliding glass doors for salvage and reinstallation, reconstruct
private decks

12 PROPERTY OWNEf CODOTENANT.

Name:Brad Simmons

Address: 7820 SW Willowmere Drive
Citystate/ZiP: Portland, OR 97225

Phone: (503) 977-0885 | Fax

E-mail:

) CONTACT PERSON

. CIAPRLICANT |

Business name: Summit Reoonstructlon

Contact name:Cl’ystal Fender

Address: 7215 SW Bonita Rd

CityistatefziP: Tigard, OR 97204

Phane:(503) 828-6084 Fax:
E-mail crystal@summrtrecon com
_CONTRACTOR:

Business name: Summit Reconstruction
Address:7215 SW Bonita Rd

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square fast

Covered parch area: square faet

Deck area: square feet

Other structure area: quare feet

RﬁQU!RED DATA COMMERCIA , .:HECKLIST

Permut fees* ara based on the value of the work performed.
Indicate the vaiue {rounded o the nearest dollar} of all equipment,
materials, fabor, overhead, and the profif for the wark indicated on
this application.

$2,500.00

Valuation

Existing building area: square feet N/A

New buitding area: square feet N/A

Number of stories: 2
Type of construction: R-2
Occupancy groups: R-2
Existing:
New:

" Nomee

All contractors and subcontractors are réquired to be licensed with
the Oregon Construction Contractors Board under ORS 704 and
may be required fo be licensed in the Jurisdiction in which work s
being performed. If the applicant is exempt from licensing, the
Tollowing reasons apply:

BUILDING PERMIT FEES*

Please rofer to fee schedule

[41.05

Faes due upon application

CityState/ziP: Tigard, OR 97204

Amount received

Phone:(503) 451-3544 | Fax
CCB [ic..1 99636

Authorize
sansirs () O NN

Print name: Date:

( ‘r\ﬁem/\?erﬂe‘b’ AQG

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Miliikan Way / PO Box 4755
Beaverton, OR 87076

Date Received: | —Lf~ | Q

OFFICE USE ON

Permit No.: ﬁ%[qw C{)K‘g

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

2

Date Issued:

[~ 19 v AH

!3 (anqirtgnn General Information (503) 526-2222

F’aym:ant Type: ifﬁ = L

BeaverlonOregon gov

i TYPE OF WDRK

._ _-REQUIRED DATA 1- AND Z-FAMILY DWELLlNG

[ New construction [J Demotition

l Add|t|onfaiterahon!replacement [1 Other:

.:-CATEGORY OF.. CONSTRUCTION

[ 1- and 2-family dwelling [ Commercialfindustrial

O Accessory bullding Multi-family

[ other:

EI Master buiider

: :_ 'JOB SITE iNFORMATION AND LOCATION

Job site address%\(ﬂgw Maverick Terrace

city/state/ZIP: Beaverton, OR 97008

Suite/btdg.fapt. no.:Bldg A | Project name:Sorrento Bluffs

Cross street/directions to job sife:

| Lotno.:15128BC08200

Subdivision:

Tax mapfparcel no.:

DESCR!PTiON OF WORK

Remove and replace emstlng failed s;dlng, wmdows for salvage and
reinstallation, sliding glass doors for salvage and reinstaltation, reconstruct

private decks

L[] TENANT

il PROPERTY OWNER '

Name: Brad Simmons

Address: 7820 SW Willowmere Drive

City/State/ZIP: Portland, OR 97225

Phane:(503) 977-0885 | Fax:

E-mail:

EI APPLICANT

.. [ CONTACT PERSON = = =

Business name: Summlt Reconstructlon

Contact name:Crystal Fender

Address: 7215 SW Bonita Rd

Cityistate/ZIP: Tigard, OR 97204

Phone: (503) 828-5084 Fax

E-mai; crysta!@summltrecon com

- CONTRACTOR . ...

Business name: Summlt Reconstructlon

Address:7215 SW Bonita Rd

Permtt Taes" are based on the value of (he work performed.
Indicate the value (rounded to the nearest dollar} of al equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

MNumber. of bedrooms:

Mumber of bathrooms:

Total number of floars:

New dwelling area: square feet

Garage/carport area: square faet

Covered porch area: square feet

Deck area: square feet

Cther structure area: square feet

' ;-;._Rsaumso DATA: commencw.-uss CHECKLIST -

Permlt fees* are based on the value of the wark perfarmed,
Indicate the value (rounded 1o the nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation $2,500.00
Existing building area: square feet N/A
New building area: square fest N/A
Number of stories: 2
Type of construction: R-2
QOccupancy groups: R-2

Existing:
New:

UNOTICE

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

T BULBNG pERMIT FEES

Please refer lo fae schedule

Fees due upan application

P04

Cityfstate/ZiP: Tigard, OR 97204

Amount received

Phone:(503) 451-3544 | Fax

CCB lic. 199636

s AL

Pnni name: Date:

VANS

qr\v)ﬁM'%Mer

Date receivaed:

150.9%
419

This permit application expires if a permit is not obtained
within 130 days after it has been accepted as complete

* Fes methodology set by Tii-County Bullding
Industry Service Beard

Form B70-1001 REV 2/14




Building Permit Application

Community Devélopment Depértment

Building Division

( - 12725 Sw Millikan Way / PO Box 4755

Date Received: |

24 e

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (803) 526-2550

Dale Issusd: } = rm — ﬂ]

\\ B t " Beaverton, OR 97076
eaverion
o 8 E sr 9 n General Information (503) 526-2222

Payment Type: U i Sa

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

[.] New construction L} Demalition

["] Addition/alteration/replacement [ Other:

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

GATEGORY OF CONSTRUCTION

[0 1- and 2-family dwelling [ Gommercialfindustsial

Valuation

1 Accessory building 03 Muiti-family

Number. of bedrooms;

[ Other:

[J Master builder

Number of bathrooms:

- JoB SITE [NFORMATION AND LDCAT!ON

Total number of floors:

New dwelling area: square feet

Jaby site address: KM%W//,O } /2?/
City/State/ZIP: BeoAverivn R, L 7006

Garage/carport area: squate feet

Suite/bldg.fapt. no.: ] Project name: ,%(,7 )’Lffy Jé&# #]

Covered parch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other steusture area; square feet

Subdivision | Lot no.:

T REQUIRED DATA: COMMERCIAL-USE CHECKLIST -~

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

Tax map/parcel no.:

DESCRIFTION OF WORK

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

this application.

Valuation g 25’: 7
Existing building area: | 52%69 square feet

© MNew building area: - square feet .
Number of storles: g

[ PROPERTY OWNER | [] TENANT -

MNamse: A//Z /UV&S?L&*W’,'? {;

Type of constructlon 5 ﬂf?/ P

Qcoupancy groups: /’%5{ /%;

Existing: %o 5

New:

Addeess: // 2 AN SM/ /e
City/State/ZIP: 5&34;/3_7@/) Or. @ Ippe
Phone: Fax: ’

E-mail:

NOTICE

[A APPLICANT ] [] CONTACT FERSON - -

Business name:

Frergye Exteciors

Lory s Jeors

Contact name:

All contractors and subconfractors are required to be ficensed with
e Oregon Constriclion Contractors Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, tha
following reasons apply:

Address:

3030 14t

City/State/ZIP:

Vawmconver PP 7666 F

Phone: 8 /9 9‘@(/ 78 T | Fax

E-ma ﬂ:ry & 2200 65¢ axteriors N - Corn

BUILDING PERMIT FEES’

COMNTRACTOR
ﬁa Lor  Exkersore

Business name:

Please refer fo fee-schedtie

Address:

203 £ /67

o2y

Fees due upon application

Vanconvee /4 FFELLF

City/State/ZIP:

Amount received

Date received:

Phone: 593 - 952 ~0 41 7
CCB fic.: Z—’f{f’ﬁ?

Authorized .
slgnaﬂuﬁi’ 2 A’)‘,ﬁf
Print name: M‘}/fgn Date: - 23 2B/5

Vv/l?p/‘lzj
/

This permit application explres if a permit is nof obtained
within 180 days after it has been accepted as complete

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

‘Form B70-1001 éggj{iﬁ Q(é sz




Building Permit Application

Community Development Department
Building Division

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

RECEIVED
OFFICE USE ONLY

Date Received: AN 2 K 7019

Permil Mo §A =3y 1 £

Phone: (503) 526-2483 Fax: (503) 526-2550

¥

oB enayeartgq General Information (503) 526-2222

BeavertonOregon.gov

Date Issued:  j— B~ [ By, Il
) Payment Type:
SBVISION - we VISA.

—————BUILDING SERVIEE

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

L] New construction [ Damolition

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

{1 Addition/alteration/replacement [ Other:

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

CATEGORY OF CONSTRUGTION -

Yaluation

{J 1- and 2-family dwelling [ Commercialfindustrial

Number, of bedrooms:

[ Accessory building [ Muiti-family

Number of bathrooms:

[ other:

[ Master builder

Total number of floors:

7 JOB SIE INFORMATION AND LOGATION :

MNew dwelling area: square feet

Job site addrass:

f;&"}bﬁ A s‘nj)@n//p/ /b/

square feel

ﬁpﬁrérfén v, P 7006

City/State/ZIP:

Garage/carport area!

Suite/bldg./apt. no.!

[ Projoctrame:  £44 3 Hrors Bun

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feat

Other structure area: square feet

. REQUIRED DATA: COMVMERCIAL-USE GHECKLIST . "

Subdivision: I Lot no.:

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

Tax map/parcel no.:

Indicate the value {rounded 1o the nearest dollar) of all equipment,
materials, laber, averhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.
) ﬁ\gf j@m@ﬁa

Valuation

square feet

Existing building area: ﬁﬁ@

© Mew building area: ~

square feet

Number of stories: =

[¥ PROPERTY OWNER I [] TENANT Type of construction: 5;‘&’{: :’}%}7’
IR Juvesteents o 1)l
Address: // 211/ Al 54:/?&”4/@ / rz/ Existing:
CityiState/ZIP: 5&& i/er,é,n Op. Q@ Ipot New:
Phone: Fax: ’ ‘NOT

NOTIGE

E-mail:

All contractors and subcontraciors are required to be lisensed with

[A APPLIGANT

I [ CONTAGT PERSON

the Oregon Construction Coniractors Board under ORS 701 and

Business name:

Frertse  Extersors

may be required to be licansed In the jurisdiction in which work is
belng performed. if the applicant is exempt from licensing, the

Lory w)i)cor

Coritact name:

following reasons apply:

Address:

2050 £ 14t

CltylStale/ZiP:

Vo conver 4. 2566 7

Phone; 3@ (?09/ 7‘?‘9@__ |Fax:

emal: oy 8 peifoi piferiors Mw - Com
CONTRACTOR BUILDING PERMIT FEES*
Business name: /Z‘?,&’ A‘L‘ .- *7(6"'/@";' Please refer to fee schedule
Address: 26 :? { /é 7t Fees due upon application /&72 V? ) / ':/)
Clty/State/ZIP: /';; W LOAERe Ug, ﬁ‘ﬁ L7 Amount received
Phone: - — Date recelved:
CCB i ?{—g g ?{/ Z '

s z ’fﬁ?? This permit application explres if a permit is not obtalned
Authorized . within 180 days after it has been accepted as complete
signature:’ /‘)

) R [2d I3 " i * Fee methodology set by Tri-County Building
Print name: v; 47 M/.(&W) Date: s- P - ZE/8 Indusiry Service Board
' Form 8701001 REV 214




Building Permit Application

Community Development Department
Building Division

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

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

Date issued:

16

Date Received:

cBeaa‘e/ecrt?q General Information (603) 526-2222

Paym'ent Type: UE S

/(_50*!&/

BeavertonOregon.gov =TT
TYPE OF WORK ' ' REQUIRED. DATA 1-AND 2-FAMILY DWELLING
truct : Permit fees™ are based on the value of he work performed.
U New canstruction L} Demelition Indicate the value {rounded to the nearest doitar) of ali equipment,
[J Other: materials, labor, overhead, and the profit for the work indicated on

O Addltlonlalterat:onfreplacament

" GATEGORY OF CONSTRUCTION

[ 1- and 2-family dwalling [ Commereialfindustrial

[ Accessory building .3 Muiti-family

[] Other:

[} Master builder

JoR SITE INFORMATIDN AND LOCATION

Jab site address:

[6575_ plu) sphendel AR

fs’pﬁn’rén o, P 7006

City/State/ZIP:

l Praject name: /%(ﬂ);eﬁ %MV’

Suite/bldg./apt. no.:

Cross street/directions fo job site:

Subdivision: l Lot no.:

Tax map/parcet no..

DESCRIPTION OF WORK

[¥ PROPERTY OWNER I [ TENANT
Name: AR JWvestments
Address: // 20/ MNew Schende! it
CitySwei2lP:  FRp a0 rar-don  Op. $ Ipo Ll
Phone: - v Fax: s
E-mail:

JA APPLICANT I [d CONTACT PERSON

Business name:

FacitrZ_Exteciors

Lory  t/sfeon

Contact rrame:

3020 F 146

Address:

City/State/ZIP:

Vo conper P4 7566 7

Phone: ‘3@ é\a(/ ?E?Lf—- Fax:

E-mall: fj D e loé pxterives o Lo - Comm
. CONTRACTOR
Business name: ﬁ?’&/ 15,( 5}’1‘&!"/5]"“{

this applicaiion.

Valuation

Number, of bedrooms:

Number of bathrooms:

Toltat pumber of floars:

New dwelling area: square feet

Garagefcarport area: square feet

Covered porch area: square feet

Deck area: square feat

Other structure area; square feat

T REGUIRED DATA: COMMERGIAL-USE CHECKLIST =

Permit fees* are based on the valie of the work performed.
Indicate the value {rounded fo the nearest dollar) of all equipment,
materials, labor, averhead, and tha prefit for the work indicated on
this application.

Valuation /g’ /”?; o
Existing building area: %\5;&@ square feet

" New building area; square feet

Number of stories:

=

Type of construgtion: . s /c‘;{/{ {/; o

Occupancy groups;

neulr

Existing:

Yes

Naw;

" NOTICE

All contraclers and subcontractors are reguired to be licensed with
the Cregon Construction Contractors Board under ORS 701 and
tnay be required fo be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Please refer to fee schedule

S8 Y|

Fees due upon application

Address: 20 3 f_ /é 74

City'StatelZlP: i @4t AP U V- R 4‘/39. DAL L P Amount received
Phone: . ?g‘”g -0 ¢/ ? Date recelved:
CCB lic.:

: Z‘ Iﬁ?‘? This permit application expires if a permit is not obtained
Authorized . within 180 days after it has been accepted as complete
signature:’ A)

- ) [~ ?‘ I A ) * Fee methodofogy set by Tri-County Building
Print name: ¥/ é?éf /\///fﬁf) Date: s- 2% 2/8 Industry Service Board
' Form 870-1001 REV 2/14




Building Permit Application
Community Devélopment Depaﬂment
Building Division

12725 SW Millikan Way / PO Box 4755

\( /’" Boeaverton, OR 97076 | Date Received, o . PemitNo.f 4 3¢ G. P &1
Beaverton Phone: (503) 526-2493 ng: (503) 526-2550 | Date tssued: ¥ VY & 0 uid By: W
o R e o General Information (503) 526-2222 [— B0 T [pamenrs IS EC
BeavertonOregon.gov ' '
_ gong BULOING on
TYPE OF WORK REQUIRED DATA 1 AND 2-FAMILY DWELLING
. N Permit fees* are based on the value of the work performed,
L] New construction D} Demolition Indicate the value (rounded io the nearest dollar) of all equipment,
[d Cther: materials, labor, overhead, and the profit for the work indicated on

3 additionfalteration/replacement

this application.

CATEGORY OF ‘GONSTRUCTION -

Valuation

[ 1- and 2-family dwelling 1 Commercialfindustriat

Number. of bedrooms:

[0 Accessory building 3 Maulti-family

Number of bathrooms:

[3J Other:

[ Master bullder

Total number of floors:

-JoB, SlTE INFORMATION AND LOCATION

New dwelling area: square fest

Jab site address:

féf“’?’ﬁ’ o, Sa&gn//ﬂ/ /l';/

sgiare feet

Fgmtrwy-qén e, 77006

City/State/ZIP:

Garagelcarpart area;

Suite/bldg./apt. no.:

| Poetnane 244 19 rors Ko

Covered porch area: _square fest

Cross street/directions to job site:

Deck area: square feet

Other structure area: sguare feet

" REQUIRED DATA: COMMERGIAL-USE CHECKLIST .~

Subdivision: l Lot no.:

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

Tax map/parcel no,;

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

DESCRIPTION OF WORK

this application.

¥ T ovo

Valuation

Existing buliding area:

= 4{5?0 square feet

square feet

" New building area: -

Number of sleries:

2

* [# PROPERTY OWNER | [J TENANT

Type of canstruction; ’.};&‘;’7 ?

Name: ‘ /7[/2 JIVESE tnp s 7%- Oceupancy groups: MW/,,!( .
Address: // 20/ A Sche n&/ 113/ . Existing: s
City/State/ZP: g&ﬂ ™ g/Lvé?’? Or. G Jpot ' New: ?
Phone: Fax; 4 NO .

* NOTIGE
E-mail:

All contracters and subcontractors are required {o be licensed with

[d APPLICANT

l ] GONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and
may he required to be licensed in the jurisdiction in which work is

Frerfye. Extersors

Business name:

being performed, If the applicant is exempt from licensing, the

Lory /o Jeon

GConiact name:

fallowing reascns apply:

Address:

30,0 F 14

City/State/ZIP:

YV conver. P4 P566 F

Phone: 3@ é‘&(/ 7&‘?2.9— Fax:

V/.,ﬂo/w
/

emal fory 8 [2cifoc pxterors e - Comn _
CONTRAGTOR BUILDING PERMIT FEES*
Ausiness name: fz??’tf A Y f* 1‘6!“ , 5”“_ Please refer lo fee schedule
Address: 30 3 { /é # Fees due upen application 6% .Lff
City/State/ZiP: ‘/‘4” /.0“ @ Ug_, ?ﬂé} Amount received
Phene: . 9;"‘? - 9{/ 9 Date received:
CCRB lic.: ~ >- )
© Z—’f;ﬁ'ﬁ? This permit application expires i a permitis not obtained
Authorized . within 180 days after it has heen accepted as complete
signaiure:’ T é/)
- i 7 - ‘ * Fee methodology set by Tri-County Buillding
Print name: M/fgn Dale: s 2%. 2878 Industry Service Board

REV 2/14

Form B70-1001




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

" Beaverton, CR 97076

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

Vo

Beayerton

RECEIVED
RTON

Date Recelved:

l ”(")6 -~ f &f
BUILDING SERVICES DIV

Date lssued:

: % 7
Nnent“f’ype: lj;"/jkj

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[] New consteuction [1 Demctition

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the aearest doltar) of all equipment,

O Addllion.'alteratlonfreplacement [ Other:

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

CATEGORY OF CONSTRUGTION

Valuation

O 4- and 2-family dwelling [0 cCommercialfindustrial

Number. of bedrooms:

[ Accessory building 3 Muiti-family

Number of bathrooms:

[ Other:

[3 Master builder

Total number of floors;

Jon S]TE INFORMATION AND LDCATJON

Mew dwelling area: square feet

Job site address:

féﬁf’fﬁﬁw/t/a) S/’_hﬂ,ndp/’ /b/

square feet

Clty/State/ZIP:

@pﬁtmrén R, ‘? 0L

Garagefcarport area:

square feet

Suitefbldg./apt, no.:

| Praject name: /_/2(,? %g@" 4&( 7

Covered porch area:

Cross streetklirections to job site:

Deck area: square feet

Other siruclure area: square feet

REQUERED DATA CGMMERGIALvUSE CHECKLIST

Subdivision: l Lot no.:

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

Tax map/parcel no.:

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

" DESGRIPTION OF WORK

Valuation

this application.
B 22 o
Existing bullding area: Wﬁﬁ

square feef

" New building area: square feet

Number of stories: 2

[ PROPERTY OWNER | O] TENANT

Type of construction: . 5 /;;#ﬁ%

Name: | /L,[/Z /Uﬁf&f?Ll?H’ ﬂﬁ; Ocotipancy groups: s ., /A/

niess /0 20/ pw Schende! . Basing: 06

City/State/ZIP: ,% w21/ MQ%__QZM — g

Phene: - - Fax; . : PO
. ‘ NOTICE

E-mail: A

All contractars and subcontractors are required to be licensed with

[ APPLICANT l

[J CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction it which work is

Prerfre Exteriors

Business name:

belng performed. if the applicant is exempt from licensing, the

Cory  s)ilcon

Contact name:

following reasons apply:

Address: 20 df /é th.
City/StateiZIP: 4/ A Lo prere. /J 4 7566 7%
Phone: 3@ é‘aq ?&3'9 -2 ‘ Fax

E-malk ﬂ’% & 1o exteriors s - Com
CONTRACTOR ’

BUILDING PERMIT FEES"

Please refer o fee schedulo

REV 2/14

Business name: ﬁ?&ldél(‘ f*,(c‘rla”“<, L
Address: ;0 3 gf /é 7% Fees due upon application 697(‘9. q i
City/State/ZIP: /1‘4”/'06{ e U‘?_‘ ?fé o7 Amount received

Phone; . ?g’.? -7 '9[/ 9 Date recefvad:

CCB lic.:

o Z’fﬁ‘ﬁ? This permit application expires if a permit is not ohtained
Agthorized yﬁ—s@"‘ within 180 days after it has been accepted as complate
signature:’ o A/)

- i [~ 3 ) * Fee melhodology set by Tri-County Building
Print name: / &9@ M /f&’f) Date: ¢ 7% . ZB/H Industry Service Board

Form B70-1001




Building Permit Application
Comynunity Devélopment Depértment
Bullding Division

12725 SW Millikan Way ! PO Box 4755

Beaverton, OR 97076 ; Date Received:

Ve

Permit fj?;@)ﬂi ﬁ"’ é 6?“‘1
L=

. Pl
Beaverton Phone: {503) 526-2433 F'EIX. (603) 526-2550 | pate Jssued: onm! By: _
6 R E G o0 W General Information (503) 526-2222 O LUT Payment Type: v b /£
BeavertonOregon.gov ,y yé g /2
TYPE OF WORK ' T BUlDiNG SERVIESWIRERPATA: 1- AND 2.FAMILY DWELLING
. . Permit fees* are based on the value of the work performed.
LI New construation L Demolition indlcate the value (rounded o the nearast dollar) of all equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on

[ Addition/alterationfre piacemeni
' "GATEGORY OF consmucnon

[ 1 and 2-family dwelling [J Commereialfindustrial

[ Accessory building 3 Multi-family

[ Other:

[1 Master bulider

_JOB. SITE INFORMATION AND LOGATION

FELES AW S'/’jm,n//ﬂ/ /?:;/

Job site address:

City/State/ZIP:

741"7 s 9 ZLOL

543/:40/"
Swite/bldg fapt. no.: | Project name: /7/01 /7;;8/3' 2&{ ¥

Cross strest/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

¥ FROPERTY OWNER I 0 TENANT -

Name:

AR Jvestapents

/4 20/ WNw Schende! o

Address:

City/State/ZIP:

Bewyerdn Ce. @ jp0e

Phone: Fax:

E-mail:

[ APPLICANT | [] CONTACT PERSON .~

Frertye  Exfeciors

Business name:

Contact name:

Lory  w)slor

Address:

B0l F 14 th

City/State/ZiP:

Vi convee A 7566 F

Phone: 3&9 ?&4 z?@ 2 Fax:

Copn

E-mail: ? 4@ Pacrfic gx )(Prmr $ AD

CONTRACTOR
Business rame: }Z;,‘:,A(, ﬁ}"ﬁfféf"{

this application,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of fioors:

New dwelling area: square feet

Garage/carpori area: square fest

Covered porch area: square feet

Deck area: square feet

Other struclure area; square feet

" 'REQUIRED DATA: COMMERCIAL:USE GHEGKLIST .

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

Valuation

this application.
N B AR

square feet

Existing building area: Wg/@

- New building area: square feet .

Number of stories:

z

Type of constuction: j};?;;’;;g

Qcoupancy groups: e //}i{/

Existing:

yes

New:

" "NOTICE

All coniractors and subcentractors are required to be licensed with
the Oregon Construction Contracters Board under ORS 701 and
may be required to be licensad in the jurisdiction In which work is
being performed. If tho appficant is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Please refer to fee schedule

5864

Address: B0 3 { /é 7t Fees dua upon agpticalion

CityStalelZIP: i g W rOUCR ;Ul@_ DL L ; Amount recelved

Phone; . ?;“‘? -0 5// 9 Date recei_ved:

codte: Z’ ,fg‘ﬁ‘? This permit application expires if a permit is not obtained
g;r;:?:? A /‘/)VKM within 180 days after it has been accepted as complete
DT ) 2azars | et oy cony eudng

" Lory
/

Form B70-1001 REV 2/14




s

Beayerton

Building Permit Application

Community Development Department
Building Division

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

Date Recsivad:

RECEIVED
CITY OF BEAVERTON

CFFIGE USE ONLY

Permit No.4

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

Ganeral Information (5603) 526-2222

Dato lssued: BUILDING SERVICES DIVISI@M ’%@
=509

PaymentType V /;_6/

BeavertonOregon.gov

TYPE QF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

0 Cemalition

[ Other:

[ Add|lionlaIterationlrepiacemenl

CATEGORY OF CONSTRUCTION

{1 1- and 2-family dwelling

1 Commercialfindustriat

[ Accessory buiiding

O Muiti-family

[ Master buiider

[ Other:

T " JoB SITE INFORMATION AND LOCATION

Job site address:

fjézg?{p/\/éz Scjmﬂ//p/ /k/

Gity/State/ZIP:

ﬁ;&wfén e, 77006

Suite/bldg.fapt,

no.:

l Project name: /%(/) }}("f’?" 2&{”

Crass streat/directions to job site:

Subdivision;

| Lot no.:

Tax map/parce!

no.;

" DESCRIPTION OF WORK

[ PROPERTY OWNER

1 . [ TENANT

Name: AR Jwvestmpents

Addrose: /4 20/ NMw Schende!/ o/
City/State/ZiP: ﬁp von O,

Phone; Fax:

E-mal:

[# APPLICANT | [1 CONTACT PERSON -

Business name:

Frertas Exteciors

Contact name:

Cory  uiJan

Address: 3&3&{ /é A,
City/StatelZIP: g/',%,, T e /‘) 4. 25 (0_6 z
Phone: @ 9‘04 7,?9 2 Fax:

- Copn

E-mall /ozy & Facs Oé ox feriors & 2]

CONTRACTOR

- Business name:

fz?w Lor  Exkersors

Address:

203 £ /67

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Tetal number of floors:

New dwelling area; square feet

Garage/carport area; square feet

Covered porch area; squars feet

Dack area: square feat

Qther structure area: square feet

Reoumen DATA commeacm_-use GHECKL!ST R

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

Valuation

7z 7 e

Exisiing building area: square feet

£
sy

 New building area: square feot

Number of stories!

Z

Type of construction: .

spfrirg

Oceupancy groups: mé&j’

Existing:

JEG
7

New:

NOTICE

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

BUILDING PERMIT FEES"

Please refer o fee schadule

24|

Fees due upon application

City/State/ZIP:

Vanronvee WH FFLLF

Amount received

Phone: . 2;":57 -0.,1://9

CCBlic.: Z/f;g‘—y?

Authotrizecﬁ ::2 A/) Vﬁ&y

signature:

Print name: Date: Ve 25 v 2@/5'

- / Loryy /\//Vfan
J/ :

Date received:

This permit application expires ifa permit is not obtained
within 180 days after it itas been accepted as complefe

* Fee meathodology sei by Tri-County Bm!ding
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4758
" Beaverton, OR 97076

Date Received:

REOEIVED

¥

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

Date ssued:

—-—

»I’f‘l

cBena‘s/eart?l] General Information (503) 526-2222

B G SERVICES DIVIS|oNyment Type:  \J ¢S e

BeavertonOragon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
tructl - Permit fees* are based an the valus of the work performed.
L1 New construction L] Demalition Indicate the value {rounded to the nearest doltar} of all equipment,
[0 Other: materials, labor, overhead, and the profit for the work indicated an

[1 Addition/alteration/replacement

"~ CATEGORY OF CONSTRUGTION - -

[ 1- and 2-family dwelling [} Commercialfindustral

F7J Accessory building 3 Multi-family

[} Other:

] Master builder
B JOB SITE INFORMATION ‘AND LOCATION -

e 375 Ale) S‘/’,/qzaﬁ//ﬂ/ /b/

Job sife address:

City/State/ZIP:

ngﬁ’éf‘ﬂ/"féﬁ R, 9 2006

Suitefbldg./apt. no.:

i Project name: ,(/é(;? /’@G" oé(?i ]

Cross sirest/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

"DESGRIPTION OF WORK

[ PROPERTY OWNER l [ TENANT.

Name: AR Juvestopents
Address: /é 20/ A, : »” QZ/'
City/Slate/ZIF: ﬁp ron O
Phone: Fax:
E-mail:
[2 APPLICANT | 1 CONTAGT PERSON

%trlﬁfs"

Business name:

Fretfre

Contact name:

Lory, /s eor

Address:

3080 F 14

CitylState/ZiP:

Yapconver P4 7666 7

Phone: 3@ é‘&# 7{?? 2 Fax:

Copr

E-mal: 5707 & Pacife pxterters Al

Business name:

CONTRACTOR
/Zﬁ‘zf 74' v Exkerrors

Address:

203 £ (67

this application,

Valuation

Number, of bedrooms:

Number of bathrooms:

Tolal number of fioors:

New dwelling area: square fest

Garage/carport area: square feet

Coverad porch area: square feet

Dack area: square foet

Other structure area: square feet

- REQUIRED DATA: COMMERGIAL-USE GHECKLIST '
Permit fees* ara based on the valie of the work performed.

Indicate the vatue {rounded to the nearest doltar) of alt equipment,
 rnaterfals, labar, overhead, and the profit for the work indicated on
this apphcaimn

Valuation

o Z? o
’”‘?’rfﬁ

Existing buliding area: squaye feset

 New building area; square feet

>

Type of construstion: LS /éy/k;;??

Number of stories:

Occupancy groups: “/%
Existing: &5
yes
New:

" NOTICE

All contractors and subcontractors ars required lo be licensed with
the Cregon Constructicn Contracters Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed, if the applicant is exampt from licensing, the
following reascns apply:

BUILDING PERMIT FEES*

Please refer lo fee schedule

St U]

Fees due upon application

Vaucrouvree. W GfLLS

Cly/State/ZiP:

Amount received

Phone: . ?;"‘? -0 9// 9

CCB . Z—’f(g’?‘?

s D )l

Print name: “ v/ ﬁ?éz /'//{/fﬁf) Date: S Z/?, - Zﬁfg

Dale recelved:

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

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

Form 870-1001 REV 2/i4




Building Permit Application

Community Development Department
Building Division

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

Date Received:

FGECEIVED

Y

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

Date Issued:

(}Benayesrtoora General Information (503) 526-2222

BUILDING SERVICES Dlwsmﬁf‘y”‘e“t e Ui SO

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[1 New construction [ Demoalition

[ Cther:

[1 Addition/alteraticn/replacement

CATEGORY OF GONSTRUGTION

[1 1- and 2-family dwelling [ Commerciatindustrial

[ Accassory huiiding O Multi-family

[ Other:

[ Master builder

JOB SITE INFORMATION :AND LOCATION

Job site address:

/@&M‘“’ fZ‘“ sgég@na/p/ /2:/
%pﬁwr n_ R, 7006

City/State/ZIP:

Suitefbldg./apt, no.:

| Proectname: 244 9 Srors Byn

Cross stroet/directions o job site:

Subdivision: | Lot no.:

Tax map/parcel no.!

DESCRIPTION OF WORK

[ PROPERTY OWNER I _ [J TENANT

e IR juveitements

i g7 20/ Aw Schende! o
CityiState/ZIP: ,ﬁp#‘yérﬁn Oe., /9’7/}0&
Phone: Fax:

E-mai:

A APPLIGANT | O conmct peRrsON

Business name:

Frerfre Exteriors

Contact name:

Lory  p)steon

Address:

B0l £ 10t

Vi conree PP 566 7

City/StatelZIP:

Phone: 3@ 9‘&9{ 73.?&__ Fax:

E-mail ? & acrfoc ax ‘/erw:fs" Nid Loern

CONTRACTOR

Business pame:

/Z?'a Lyr  Erkersors

Address:

303 £ /67

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

Valuation

Nurmber. of bedrooms:

Number of bathroems:

Total number of floors!

New dwefiing area: square feat

Garagefcarport area: square feet

Covered porch area: square feet

Deck area: square feet

Cther structure area: square feet

~ " REQUIRED DATA: COMMERCIAL-USE CHECKLIST. =
Permit fees* are based on the value of the work performed.
tndicate the value (rounded to the nearest dollar) of all equipment,
materials, lzhor, overhead, and the profit for the work indicated on
this application,

Valuation ‘%ZZ ?’} HERL
Existing building area: f’é’ﬁ@

New building area:

square feet

square fest ’

Number of stories: =

Type of construction: . 5 ;,{‘ Py

Qecupancy groups: Mﬂf’i ¢
Existing: v & S’“

New:

NOTICE

All contraciors and subcontractors are required to be licensed with
the Oregon Construction Coniractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed, if the applicant is exempt from licensing, the
following reasans apply:

BUILDING PERMIT FEES*

Please refer {o fee schedule

956U 1

Fees due upon applicalion

Vauconvee W4 TFLLP

City/State/ZIP:

Amount racelved

Phone: . ?;"’g 7 t//?

CCB lic.: Z’f(?i?

Authorized -

signature:’ A,)

Prin name: “ ?&?@ l‘//%:f”) Date: y. 2% . ZD/8

Date received:

This permit application expires if a permit (s not cbtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Develepment Department
Building Division

12725 SW Millikan Way / PO Box 4755
" Beaverton, OR 87076

Date Recelved:

RECEIVED
CITY OF BEAVERTON

OFF!CE USE ONLY

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

General Information (503) 526-2222

Date Issued:

SRkt L

Payment Type: Uf S S

BeavertonCregon.gov |

TYPE OF WORK

REQUIRED DATA: 1- AND 2 FAMILY DWELLING

[} New construction 3 Demilition

[ Other:

D Addmon.'aléerahonlreplacemeni

'GATEGORY OF GONSTRUCTION

[ 1- and 2-family dwelling O Commercialfindustrial

3 Accessory building O Multi-family

[] Other:

[ Master builder
o - JoB SITE INFORMAT[DN "AND LocA'nON

Job slte address: ‘f’@ & ﬁ’"g""’ 2) //ﬂ / /b/
City/State/ZIP: g o direrion  CH. 9 ZOOL

Suite/bldg.fapt. no.: | Project name: //2"/7;490’" fe&iﬂ

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax mapfparcel no.:

' DESCRIPTION OF WORK

[¥ PROPERTY OWNER | ‘ O TENANT

Name: AR Jnvestepents

Address: // 207/  Ales 5506&7'/’&/@/ "?2/
ClysitsiZl: R4 yeron Cr. Q@ Jpoe
Phone: ’ Fax: ’

E-mall:

[4 APPLIGANT I [J CONTACT PERS_ON

Business hame:

Foertye  Exferiors

Contact name:

Lory wtileon

Address:

2050 F 16t

City/Stale/Zi

Vamconvere P4 2666 5

Phone:.  § /n 504 785 2 Fax:

E-mai: ﬂo? L il pxteriors we - Com

Business name:

CONTRACTOR
lzhf./ *14}/ »  Exkersore

Address:

203 £ /67"

Permit fees* are based on the value of the work performed.
Indicate he value (rounded to the nearast dollar} of all aquipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Vatuation

Number, of bedrooms:

Number of bathrooms:

Total number of flocrs:

New dwelling area: square feet

Garagefcarport area; square feet

Covered porch area: square feet

Deck area: square fest

Other structure area; square feat

" REGUIRED DATA: COMMERCIAL-USE CHECKLIST *

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

Valuation

f?;f;?w@

square feat

Existing building area: {%/w

" New building area: ', square feet

=1

Number of sfories:

Type of construction: . vfy‘ﬁfzf?ﬁ

Qcoupancy Groups: 4z, 40 ;4,

Existing:

sl

New:

" NOTICE

All confractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be required to be licensad in the jurisdiction in which work is
being pedformed. [f the applicant is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Please refer fo fee scheduls

Fees due upon applicalicn

586 -H{

City/State/ZIP:

Vauconver b4 FfLLF

Amount received

Phone: . ?{'g ) (’// ?

CCB lic.: Z_,f"‘é‘-ﬁ;

Autherized -

signature:’ Y

Print name: “ / ﬁ':/{’" /'//(/fﬂf’) Date: e Z} - 2@/5

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Miliikan Way / PO Box 4755
" Beaverton, OR 97076

Date Received:

FIECEIVED |

Permit No. i

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

Date tssued:

- 20 _—lq By:

oB ena‘zlesrtgq General Information {(503) 526-2222

BUILDING  SERVICES D|V|3[qmayment Type: \f i 5 EAL

BeavertonOregon.gov

TYPE OF WORK

REQUIR__ED D_A'TA: 1-AND Z-EAM[LY_ DWELLING

O New construction [t Demolition

Permit fees* are based on ihe value of the work performed,
Indicate the value {rounded to the nearest dollar} of all equipment,

O Addmonlalterallonfrep!acemant [ Other:

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

GATEGOR‘( OF CONSTRUCTION

Valuation

[ - and 2-family dwelling 3 Cammercialfindustrial

Number, of bedrooms:

[ Accessory building [ Multi-family

Number of bathroams:

O Other:

Tatal number of foors:

[T Master buildar
' - . JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

(B35 ple) sehende! /b/

Jab site address:

Garage/carport area: square feet

City/State/ZtP:

7421 Ve, 970@6

square fest

Suite/bldg.fapt. no.;

5gﬂfwr
‘ Project name: ,4*2(/7 )}fﬁ' gf’/ﬂ’?

Covered porch area:

Cross street/directions to job site:

Deck area: square fest

Other structure area: square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST-

Subdivision: | Lot no.:

Permit fezs* are based on the value of the work performed.
indicata the value {rounded to the nearest dallar) of alf equipment,

Tax mapfparcel no.!

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

'DESCRIPTION OF WORK

this application.

Valuation

F 27w

square feel

Existing building area: J%&;

" Mew building area: square feet

Number of stories:

2

[¥ PROPERTY OWNER ] - [ TENANT.

Type of censtruction: .

ey

Name: | /L/K /def?‘}?ﬁﬂﬂ/; Occupancy groups: M&/ Ly

rasss 77 20/ plw Schende! 1ol B K5

Cily/State/ZIP: /ﬁo 2 serdon Op. & J Otz L New:

Phone: Fa © TICE
“NOTICE

E-mail:

All contractors and subconiractors are required to Ds licensed with

[A APPLIGANT I [ CONTACT PERSON '~

the Oregon Gonstruction Contracters Board under ORS 701 and
may be required to be licensed In the jurisdiction in which wark Is

Business hame:

Fuerise  Exfersors

being performed. If the applicant is exempt from licensing, the

Contact name:

Lory  p)slon

following reasons apply:

Address:

2050 F 14

Cily/State/2IP:

Vamconyere P24 2566 7

Phone: 3&9 God Fgoe. Fax

Copr

E-mail 7 & Facrfoé gx )(prmf $ AL

BUILDING PERMIT FEES*

Business name:

) CONTRACTOR
ﬂm/ Lw  Exkersore

Please refer to fee schedule

5¥ Y1

Address: 30 3 g" /é F) Fees due upon applicalion
ClySatel?P: Y rodvee. W TFLLT Amaunt received

Phone: . ?{"? -0 9{/ ? Date received:

CECB lic.:

' Z ’f?ﬁ’?? This permit application expires if a permit is not obtained
Authorized . within 180 days after it has been accepted as complete
signaturer ey A/}

- ) 1728 ¢ - ) * Fee methodology set by Tri-Counly Building
Print name: / &9@ M /_{a,} Date: 4« 23%- o158 Industry Service Board
' Form B70-1001 REV 2/14




Bui!di_ng Permit Application

Community Development Department
Building Division

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

'/’_

Date Received:

RECEIVED

N

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

Date Issued:

I-30-19

Beayerton

Genersl Information (503) 526-2222

BUILDING SERVICES DVISIO|

BeavertonQregon.gov

Neayrent Type: \/isz

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[T New canstruction [l Demolition

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

[ other:

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

EI Adéﬂ|onlaltefatlonlreplacement

GATEGORY OF GONSTRUGTION

Valuation

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

Number. of bedrooms:

[ Accassery building [ Mutti-family

Number of bathrooms:

O other:

Total number of floors:

[ Master bulider
L . JoB SITE INFORMATION AND LOCATION

New dwelling area: square feet

(63757 alu Sﬂjmx)/f.o/ /b/

Job site address;

Garagefcarpont area: square feet

City/Stale/ZIP:

%nﬁrpx‘én R, 9 006

square feet

| Projoctname  £/L4 17 }r_?fﬁ’" Lon

Suite/bldg fapt. no.:

Covered porch area:

Crosg sirest/directions to job sile:

Deck area: square fest

Other structure area: square feet

- '.'REQUIRED DATA:, COMMERCIAL_USE GHECKLIST

Subdivision: | Lot no.:

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

Tax map/parcel no..

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

" DESGRIPTION OF WORK

Valuation

this application,
A 27 cee
Existing building area: f?{@

" New building area: -

square feet

square feet

Number of stories: e
" ¥ PROPERTY OWNER [ 3. TENANT Type of construction: e < (é?//ﬁﬁ,
e IR juvestopents oowancy o7 )
ass 12 20/ M Sehende! e Bsing: 25
City/StatesZIP: lﬁp PN s _‘é N O, ? J00 A - 7
Phone: : Fax: “NOTIC
NOTICE
E-mall; .

All contractors and subcontractors are required to be licensed with

[2 APPLIGANT | [J CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and
may he required fo be licensed in the jurisdiction in which work is

Business name:;

reriit Extertors

heing perfarmed. If the applicant s exerpt from licensing, the

Coniact name:

vry i lcor

following reasons apply:

Address:

3080 £ 14 4

City/State/ZHP:

Vo conver 4. 7566 F

Phone: 3@ 4‘04 7(?4; P Fax:

Cont

E-mall: ﬂ’f‘}d ﬁ) P,qc,/fc pX#Pf‘/#r"f‘ /Vw

BUILDING PERMIT FEES*

Business name:

 GONTRAGTOR
/Zhr e Ertersors

Please refer o fee schaduls

Address:

203 £ (67

Fees due upon application

556-df—

City/State/ZIP:

Vaucou e ‘V}ﬁ* TS b S

Amaunt received

Date recoived:

This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete

Phone: &3 . _?;"‘? _0?//?

GG lic. z_/f“‘g.ﬁ?

S Il ,

Print name: Data! / v Z} - Zg/g

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

£
” / ﬁ{}a /\//nyag

Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way { PO Box 4755
" Beaverton, OR 97076

Date Receivad:

REGEIVED

OFI'-'ICE USE ONLY

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

Date Issued:

=20 -19 | JUL

(}Beﬂayeﬁrtooq General Information (503) 526-2222

BeavertonQOregon.gov

BUILD[NG seavices pivigiakment Tvee A/ Y SO\

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY. DWELLING

[ #ew construction [ Demolition

] Add|tlcm’allera!lon!replacement [ Other:
- " GATEGORY OF cousmuc-non

1 1- and 2-family dwelling {1 Gommerciafindustrial

£ Accessory building {3 Multi-Family

[ Master builder {1 Other:

JOB SITE iNFORMATION AND LOCATION

Job site address: /‘é‘a&g’m A/‘J S?’ﬁﬂ)’}//p / /b/

City/State/ZIP: g o ﬁ’rér"’é n e, 9 70&_é

e Ao B

Suite/bidg./fapt. no.:

Cross sireet/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no,:

. DESCRIPTIDN OF WORK

[¥ PROPERTY OWNER l [J TENANT
Name: /1//2 Jnvestopenits
Address: // 20/ Al) ‘_Saf)&ﬁng/ '??/
CiySalelzP: FEpp yordon O D IO L
Phone: - . Faw i
E-mait A

[A APPLICANT | [J CONTACT PERSON

Frertse  Extersors

Business name:

Contact nama: ﬁy re ﬁ/ ) ];0 9
Address! 30'6yf’ /é A
City/Stato/ZIP: ‘f'W Cou sl %ﬂ. PEbts

Phone; 3@ ?‘04 Tz g | Fax:

E-mal: %/j L i ¢ gxferiors v Com

CONTRACTGR
i@'a dei »  Exterrore

Business nama:

Address:

203 £ /67"

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

Valuation

Wumber, of bedrooms:

Number of bathrooms:

Total number of flcors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area; square fest

Deck area: square feet

Other structure area: square feet

T REQUIRED DATA COMMERGIALUSE GHECKLST
Permit fees” are based on the valug of the work performed.

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

Valuation

K v ovo
Existing buiiding area: 5 YLD

square feet

" New building area: square feet .
Number of siories: _5?
Type of construation; . ﬁ ot /M
Occupancy groups: /%5’{ f:,é;
Existing: ‘?/g 5‘
New;
NOTICE

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

BUILDING PERMIT FEES*

Fiease refer fo fee schedule

584/

Feas due upon application

City/State/ZiP:

Vanconvee Wi GFLLF

Amount received

Phone: . ?;"g -0 9{/ ?

CCB lic.: Z—’f{?ﬁ?

A.uihotrizeq A)"ﬁm

signature: )
Prini name: Date: /- 23 - Zéfg

2y
- / ﬁ»}: Myfya

Date recelved:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Devélopment Depértment
) Building Division
( - 12725 SW Millikan Way / PO Box 4755

Date Received:

RECEIVED
CITY OF BEAVERTON

2019-6 33

Permit No.j

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

Date Issued:; ol

WW " Beaverton, OR 97076
Beayerton

General Information (503) 526-2222

feur e 7

Yoot CES DIVIST Janmem Type: \[( C)é’\_,

BeaverfonOregon.gov |

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[T New construction ] Demoalition

D Add|nonlaIieratlonlraplacement ] Gther;
o " 'CATEGORY OF CONSTRUCTION -

Permit fees* are based on the value of the work performed.
Indicate the value {rounded fo the nearast dollay) of alt equipment,
materials, iabor, overhead, and the profit for the work indicated on
this application,

[ 1- and 2-family dwelling [J Commercialfindustrial

Valuation

[ Accessory building [} Mutti-family

Number. of bedrooms:

1 Master builder [7J Cther:
o JOB SITE INFORMATION. AND LOCATION ~

Number of bathicoms:

Total number of floors;

Yotzs AU sohendel /b/

Job site address:

New dwelling area: square feet

City/State/ZIP:

ﬁgpﬂfwrfén R, P 700L

Garagefcarport area: square feet

‘ Profectname: 241 12 rors B

Suite/bidg.fapt, no.:

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area; square faet

Subdivision: | Lot no.:

REQUIRED DATA COMMERGIAL-USE CHECKLIST

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

Tax map/parcel no.:

DESCRIPTION OF WORK

Indicaie the value (rounded to the nearest dollar) of all equipment,
materiats, labor, averhead, and the profit for the work indicated on

Valuation

this application,
& 27, 0

Existing building area: W square feet

: New building area: square feet

[% PROPERTY OWNER | L] TENANT,

Name: AR Jnvestmenis

Address: // 20/ Al 55/)4_@/ /.

Number of stories: ;&?
Type of construction: . 5/4//’?@@
G 4 7
coUpancy groups;
Existing:

New:

" NOGTICE

City/State/ZIP: 5&‘45/ aron O ,9 2oL
Phane: Fax:
E-mail: ’
[2 APPLICANT [ [J CONTAGT PERSON -

Business name:

Frertre  Exterors

Cantact name:

Lory )i Jeon

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

Address: 322 df /é N

City/StatelZIP: f,%,, Cod s /v?ﬂ. Psib 5
phone: 5 £ 4‘04 IeG 2 | Fax:

E-mail: &% @ Ppcifoi pxteriors vw - Com
CONTRACTOR .

BUILDING PERMIT FEES*

fsz Lo Edtersore

Business name:

Piaase refer fo fee schedule

Address: ;03 { /é b

Fees due upon application

3564/

ClyiStateZIP: i 1'ar FO U@ R &/’;9— Tl LS

Amount recelved

Phone: &3 - ?f_'? _.0?(/9

Date received:

CCB lic.: Z‘;f(g—?l?

Authorized -
signature: Py A)

Date: /« 23, Zg/g

Print name:

- / Loy /\//Vfoa
/ .

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

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

Form B70-1001 REV 2/14

4
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Building Permit Application

Community Development Department
Building Division

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

Date Received;

RECEIVED

Permit No.

JAN 2.5 2019

Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (803) 526-2222
BeavertonOregon.gov

Yo

Beaverton

Date Issued: i
T

W 9-02F0
/A

AT Ly ]
[ Lo A |

corten s {15/

TYPE OF WORK

REQUIRED DATA 1 AND 2. FAMILY DWELL[NG

7] New construction [J Demolition

] Addlt|on/atteratlon.freplacement O Other:

CATEGORY QF CONSTRUCTION

[ 1- and 2-family dwelling 1 Commerciaifindustrial

[0 Accessory buiiding L] Multi-family

[’} Other:

[J Master bullder

" JOB SITE INFORMATION AND LOCATION '

Job site address:

f@é@f’ N sphende! /2:/

ﬁpﬂfwﬂrfén e, 7006

City/State/ZIP:

Suite/bldg./apt. no.:

I Project name: //&(/?)'LFG' fan

Cross streetidirections to job site:

Subdivision; 1 Lot ne.:

Tax map/parcet no.;

DESCRIPTION  OF WORK

[ PROPERTY OWNER l [ TENANT

Name:

AR Juvestments

/4 20/ Al Sehende!/ Vet

Address:

City/State/ZIP:

Bewyersn _Og. Q 200

Phone: Fax:

E-mail:

[@ APPLIGANT

[ [] GONTACT PERSON

Extersors

Business name:

Fretfrs

GContact name: g W;“/{dﬁ
Address: sp%yf /é .
City/State/ZIP: l/lhn L L /J_ﬂ . PE5ebH T

e 30 904 Teae. |

: Permit fees* are based on the value of the work perionmed,

Indicate the value (rounded to the nearest doilar) of all equipment,
materials, labor, ovarhead, and the profil for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors;

New dwelling area: square feet

Garage/carport area: square fest

Caovered porch area: square feet

Deck area: square feet

Other structure area: square feet

"REGUIRED DATA: COMMERGIAL-USE CHECKLIST

Permit fees® are based on the value of the work performed.
Indicae the value {rounded fo the nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Valuation ' Q%éjl s
Existing buliding area: f'“;‘ ei}?w square feet
" New building area: square feet
Number of stories: 3
Type of construction: = !qu ’,M
Qccupancy groups: f??wffé fﬁm é‘?
Existing:
New:
"NOTIGE

All contractors and subcontractors are required to be licensed with
tire Cregen Construction Contractors Board undey ORS 701 and
may be required 1o be licensed in the jurisdiction In which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

V/ﬁﬂ/;
/

Email Jory & [pct )G exteriors wo . Lo
CONTRACTOR BUILDING PERMIT FEES*
Business name: ,Zh: Y qf/ £ ervors Please refer fo fee schedule
Address: 30 3 { /é % Feas due upon application @&\3’. g 3
City/State/ZIP: ‘/04” FOUTCR h/@., ?f‘é é,? Amount received
Phone: . 9;",? -0 ff 9 Date recelved:
CCA lic.: ~ '
Z‘ ’f{g‘ﬁ? This permit application expires if a permit Is not obtained
Authorized . within 180 days after it has been acceptad as complete
signature: 2 A/)
. A 7 K i * Fee methodology set by Til-Gounty Building
Print name: /\///fa,{) Dale: ;- 2% - 28/58 Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

" Beaverton, OR 97076

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

W

Beayerton

‘

RECEIVED

OFFICE USE ONLY

Date Received: “&N 9. 5 ?ﬂiq Permi_t_N’o,- , /
Date lssued:  j 2;‘ )7, By: /”1/\,9
' uu‘" ,'\ J‘ " Paymérrl Type: UE{%A_’

14 Qe e L e
BU“:B““U SERAVILES LhVTIoIUN

TYPE OF WORK

REQUIRED DATA: 1 AND 2FAMILY DWELLING.

[ New consiruction O Demolition

O Addition/alteration/replacement [ Other:

" CATEGORY OF CONSTRUCTION

[1 1- and 2-family dwelling [1 Commercialfindustrial

[0 Accassory buiiding [7] Multi-family

[] other:

[1 Master builder

JOB SITE INFORMATION AND LOCATION

Job site address:

f@/@?’w Ale S'/’,hﬂﬂn/p/ /b/

City/State/ZIP;

5Pﬂ"fﬂ £ e, 9 700.@

Suite/bldg.fapt. no.:

I Praject name: //‘7/0(/?/!'6/3' ﬁmn

Cross street/directions to job site:

Subdivision: l Lot ne.:

Tax map/parcel no.:

"DESCRIPTION OF WORK

[¥ PROPERTY OWNER l [J TENANT

Name;

AR Ivestments

Address: {‘é 20/ /s EZQZP?Q/@/ 42/,

City/State/ZIP; gp 2y on Oe. /G 2066
Phone: Fax
E-mail

[A APPLICANT I

[ CONTACT PERSON

Business name:

Frefire %zworr

Contact name:

Lory, )i Jeonr

2050 F 14 0

Address;

City/State/ZIP:

Vo convee P4 7566 5

Phone: 5@ é‘ay 7'?4 P Fax:

Emai ory £) [0 E5é axteriors AED Cons

CONTRACTOR
f&’a Le  Exlersors

Business name:

Address:

203 £ (67

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area; square feet

Garagefcarport area: square feet

Covered porch area; sguare feat

Deck area: square feet

Other structure area: square feet

. REQUIRED PATA: COMMERCIAL-USE GHECKLIST
Permit jees* are based on the value of the work performed.

Indicale the vaiue (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

;ﬁ L e
i
Existing building area: g"‘?w

. New building area:

square feet

square feet

Number of stories: _:g
Type of construction: . 5}0”;}?-“5’
Qeceupancy groups: MW/}Z//
Existing:
New:
" NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

(p2Fd>

Fees due upon application

City/State/ZIP:

Vaucoavee. 51/»? Ll F

Amount received

Phone: . ?(? ) ?[/ 9

CCB lic.: 2 /‘}’"‘(5:97

w A Wl

Print name: / A ,}i N n D s 2 G- POIE

Date received:

‘This permit application expires if a permitis not obtalned
within 180 days after it has been acceptad as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

" Beaverton, OR 97078

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

\\{f

Beayerton

'RECEIVED
CITY OF BEAVERTON

OFFICE USE ONLY

Date Received;

Date Issued:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction ) Demolition

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

[] Addition/alteration/replacement [ Other:

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

GATEGORY. OF CONSTRUCTION

Valuation

1 1- and 2-family dwelling ) Commercialfindustriat

Number. of bedrooms:

[ Accessory building [ Muiti-family

Number of bathrooms:

] other:

[ Master builder

Total number of floors:

" JOB SITE INFORMATION AND LDCATION

New dwelling area: square feet

Job site address:

square feet

f@ﬁ&ﬁ””?zgj scﬁm//p/ /b/
Besverion &, 77006

City/State/ZIP:

Garagefcarport area:

Suitesbidg.fapt. no.;

I Project name: /%(,?%5/3‘* ,29( 1

Covered porch area: square feet

Cross streat/directions fo job site:

Deck area: square feet

QOther structure area; square feet

'REQUIRED DATA: COMVERCIALUSE CHECKLIST .

Subdivision: I Lot no.:

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

Tax map/parcel no.:

Indicate the value {rounded fo the nearest doilar) of all equipment,
materiais, labor, overhead, and the profit for the work indieated an

DESGRIPTION OF WORK

this application.

Valuation yy 5‘{;} W
Existing building area: 5"'?42,:} square feet
New building area: square feet
Number of stories: }3’

[¥ PROPERTY OWNER ' | [1 TENANT

Type of construation: . 5/’@4@;}"4}}

Name: /[//Z /U(&;?me 7 1{; Ccecupancy groups: ﬁ/f&f/i‘";’ .

Address: // 203/ Al 556&”é/ tﬁ/ Existing:

City/State/ZIP: 59 Py sovrton Oe. & o0t New:

Phone; Fax: “NOTIC
NOTICE

E-mail:

All contractors and subcentractors ase required to be ficensed with

[A APPLICANT

‘ [ CONTAGT FERSON.

the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which wark is

Business name:

Preritye  Exteciors

being performed. If the applicant is exempt from licensing, the

Contact name:

vry  flsfen

following reasons apply:

Address:

2080 £ 14t

City/Stale/ZIP:

Vicopvere P4 7566 F

Phone: 3{“9 g\ﬂ"f 734 2 Fax:

Eval oy G [erfié ox Lo rrors s - Lo

GONTRACTOR : ~ BUILDING PERMIT FEES*
Business name: f&'&i '161(.’ Erbersore Please refer fo fee schedule

Fat

Address: 30 3 { /é 7h Fees due upon application ﬂﬁ a+, &5
City/State/ZIP; 5(';;” FOURVC PR "}9. ?fé s Amount received -
Fhone: . gg“g - 9{/ ? Data received:
CCB lic.: ~ '

° Z /‘}"29—;? This permit application expires if a permit is not obfained
Authorized - within 180 days after It has been accepted as complete
sighature:’ A/)

. ) [~ I3 ) ) * Fee methodology set by Til-Gounty Building
Print name: .? ijfw }\// /j};y’; Date: ;- 2% 2I/8 [ndustry Service Board
/ ' Form B70-1001 REV 2/14




G

Beaverton

Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

" Beaverton, OR 87078

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

Date Recaived:

Permit No.:

Date lssued;

2018,

1/ -
Payment Type: Vﬁéﬁ’

REQUIRED DATA: 1- AND 2:FAMILY DWELLING

TYPE OF WORK
New construction o : Permit fees* are based on the value of the work performed.
[} New constructio L Bemalition Indicate the value (rounded to the nearast dollar) of all equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on

[} Addition/alteration/replacement

© GATEGORY OF GCONSTRUCTION

3 1- and 2-family dwelling

1 Commerclalfindustrial

[} Aceessory building

3 Multi-family

[ Other:

[ Mastar builder
B *JoB

SITE INFORMATION ‘AND LOGATION

Jab sile address:

(6235 pi) spherde/ /k/

City/State/ZIP:

@P#ﬂ“ﬂféﬁ o,

9 0L

Suitesbldg.fapt. no.:

l Project name: M,’(” fL{’fF' 'g&{ﬂ

Cross street/directions fo job site:

Subdivision:

| Lot no.:

Tax map/parcel nc.:

DESCRIPTION OF -WORK

[¥ PROPERTY DWNER

| - [ TENANT

Name:

AR Investments

Address:

o

#7

City/State/ZiP: &E_I/erféﬁ O 6}700.&

Phone:

Fax:

E-mail:

[A APPLICANT

I [1 CONTAGT PERSON

Business name:

Fre/fre

)lf#‘lé’}’s—

Contact name:

this application.

Valuation

Mumber. of bedrooms:

Number of bathrooms:

Total number of floors:

Hew dwelling area: square feet

Garagefcarport areal square feet
Coverted porch area: square feet
Deck area: square feet

Other structure area: sguare feat

~ REQUIRED DATA: COMMERGIAL-USE GHECKLIST - - -

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

Valustion

this application.
y 20,0
Existing building area: Wﬁ)@

square feet

- New bullding area: - square feet

Number of stories:

=

Sipers

Type of construction: .

Cocupancy groups:

m;,e/?l/'

Existing:

New:

NOTIGE

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

Lory s Jeors

Address:

3:9345’ WY/ Biae

City/State/ZIP: I/}}M LI L /J 4. Z5ebH F

prone, 37y GO 8P Lo

Fax:

E-mail:

Lory & Px}uﬁc oxteriors 22

Corr

BUILDING PERMIT FEES*

City/State/ZIP:

Vancrouvree W4 TfLL7

CONTRACTOR
Business name: /Z;?, >, '15)‘ ‘e EF Ler /d;r“ - Please refer to fee schedule
Address: 30 3 { /é 74 Fees due upon application %@&7

Amount received

Phone: . ?5,—-‘? -0 #/ ?

CCB lic.: Z’f(f’y‘?

Authorized .

signature:’ o A)‘Kﬂ

Print name: Date: Vi Z; - 2@’5

V/ Lory /\//Vfa()
/ .

Date recelved:

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

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

Form B70-1001 REV 214




Building Permit Application

Comrmunity Development Department
Building Division

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

Date Received:

OFFICE USE ONLY

Permit Ng&™y

B

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

Date tssued:

| =F0 - _ \er

eayerton

General information (503) 526-2222

0

Paymlez:t’ Type: | / el

BeavertonOregon.gov |

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

["] New construction O Demolitien

3 Other:

[ Addition/alteration/freplacement
R 'CATEGORY OF CONSTRUGTION -

[ %- and 2-family dwefling [ Commercialfindustrial

[} Accessory building JE Multi-family

[J Other:

1 Master builder

"7 JOR SITE. INFORMATION ‘AND LOCATION =

Job site address: ;{é gz,{;”w i) _j)ﬂ)’)ﬁ/g / /&?/ .
City/State/ZIP: 5 eAverien R F 7006

Suite/bldy.fapt. no. Project name: ,{7/&(,? ),4(—.@/3- fa )

Cross street/directions to job site:

Suybdivision: | Lot no.:

‘Tax map/pascei no.:

DESCRIPTION OF WORK

[ PROPERTY OWNER - | [ TENANT

Name: LR _Investopents ,
Address: //5 203/ Al 5&’6&”&[&_/ "Q/”
City/State/ZIP: Z?}, @ é/g_y—,én Op., GO0
Phone: Fax: ’ ’
E-mail:
[3 APBLICANT l [] CONTACT PERSON

Business name:

Frertre Exteriors

Contact name: Z)Vfbl Wi}ﬂ?’ﬂ
Address: ’?’p%yf /é i

City/StatelZIP: V‘% Lo e /J 4. _F566 7

Phane: 3@ é‘aq 75?&_ ‘ Fax:

enal fory 8 Ppcitei axteriors sw - Corn

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

Valuation

MNumber, of bedrooms:

Number of bathrooms:

Total number of floors:

New dweliing area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other siructure area: square feet

T REGUIRED DATA: COMMERGIAL-USE CHECKLIST
Parmit fees* are based on the value of the work perfarmed.
Indicate the vaiue (rounded fo the nearest dollar) of al equipment,
materials, labor, overhead, and the prafit for the work indicated on
ihis application.

Valuation

¥ 3o, cce

Existing building area: ﬁw

square feet

" New building area: square feet

Number of stories: g

Type of construction: 5‘/04”&:;

Ocoupancy groups; 44,4 /yf};%f /;
yes 7

Exisling:

New;

NOTICE

All contractors and subcaniractors are required to be licensed with
the Oregon Construction Centractors Beard under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
being performed, If the applicant is exempt from licensiag, the
following reascns apply:

BUILDING PERMIT FEES*

. CONTRACTOR
Business name: ﬂ?c,;'ﬂ, » 5*_‘&’,./&"‘{ Please refer to fee schedule
Address: 30 (}» { /é Far Faes due upon application &’27 . f§
CyISeZPT Y et FOU R W/ 4. DL L Amount received

Phone: &3 - ?g"‘g ’05‘//? |Fax:

G e 215592

Authorized .

Print name:

Date: /. 23,. Zﬂ/é’

signature:’ 2
- / ﬁﬂ/}f f\//yfar)

Dale received:

This permit application expires ifa permit is not obtained
within 180 days after it has heen accepted as complete

* Fee methadology set by Tri-Gounty Building
Industry Service Board

Form B70-1001 REV 2/14



Building Permit Application | RECEIVED
' CITY OF BEAVERTON

Community Devéiopment Depértment
_ Building Division 1] r; NL

( 12725 SW Millikan Way / PO Box 4755 0. Fi E USE O Y.
‘a " Beaverton, OR 97078 | Date Received: Permit No.#) 1]

\\ Beaverton Phone: (503) 526-2493 Fax: (503} 526-2550 [ pate Issued: f’j J=1= v: /M ,(Z
o R E G O K GSERWGE%EW%@N 1 v
‘ayment Type U L(jf\

General Information (503} 526-2222
BeavertonOregon.gov

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

. Permit fees* are based on the value of the wark performed,
[ New construction L] Demaition , Indicate the value (rounded to the nearest dollar) of all equipment,
] Addlllonfalieratlonlreplacement 1 Other; E;&z{;&:}lﬁégmr, overhead, and the profit for the work indicated on
o ' " GATEGORY OF CONSTRUCTION *~ 0l [y aon
[T 4- and 2-family dwelling 3 Commercialfindustrial Nursber. of badrooms:
[} Accessory building “1 L heuti-family Nufnber of bathrooms:
[} Master builder [ Other: Tolal mumber of flaors:
T i om SITE INFORMATION AND LOCATION R
New dwelling area: square feet
Jab site address: ,{3»‘ /b/
‘/g S'/’,hﬁ,n/ﬂo / Garagefcarport area; stjuare feet
City/State/ZIP: g ﬂ}g
p,;q/ verien £ 9 7Mé Covered porch area; sauare feet
Suite/bldg./apt. no.: l Project name: /%(,7 /8,3-— g&{ 1
X . . Deck area: . sqguare feet
Cross street/directions to job site: . :
Other structure area: square feet

REQUIRED DATA COMMERC!AL-USE CHECKL!ST

Subdivision: | Lot no.: - Perm|tfees are based on the value of the work parformed
Indicate the value (rounded {o the nearest doliar) of aft equipment,
Tax map/parcel no.: materials, labar, overhead, and the profit for the work indicated an

this application.

Valuation ’ f (_?{;/ (s
Exdsling buliding area: %/&;} square feet

DESCRIPTION OF WORK

- New building area: + square feet
MNumber of sfories: e
Q’ PROPERTY OWNER l - B 7ENANT : s Type of construstion: i 5/@‘/”@
Name: IL,[K /Uif&j?‘)ﬁaﬂ ﬂ?% Occupancy groups:  efe o //,Z:,
Address: / / 20/ A S, Cé &”@ t’a/ Existing:
City/State/ZIP: N 0 I N
. . ew:
Phone: Fax: . T - - I T
- . NOTICE
E-mail:
— - All contractors and subconiractors are required to be licensed with
‘JA APPLICANT 1 [J CONTACT PERSON © the Oregon Construction Contractors Board upder CRS 701 and
— - " may be required to be licensed in the jurisdiction in which wark is
Busi 1
usiness name: m/ﬁg éf;}lerf{?)’f' %T;geﬂﬁzﬂrg;n;g:s IL;I;?yapphcant is axempt from licensing, the

Contact name: ély/‘zq é{/f/{ﬂﬂ

Address: 30‘5&5'- /é fA.

Clty/State/ZiP: f% Co i ere /J A 5067

Phone: 5@ 9&6’ 7(?@ - | Fax

E-mail: ﬂ,%é) Pﬁc,/ﬁc L2X fpr/ar g M - Cormn

GCONTRACTOR BUILDING PERMIT FEES*

Please refer to fee schedule

Business name: fz’?'ﬁfﬂﬂ}f 5*7‘&?’/5;#’“;’
Address: 20 3 g’ /‘é 7h Fees due upon application %6‘ é :;/

CUYSEIZIP. Y e AU @R [1/,9. PPLE R Amount received

Phone: &3 . ?;',? - 9{/ ? l X! Date received:

coB lie: Z',fé‘#;‘? - This permit application expires If a permit is not obtained
Auihonze::_i A) . within 180 days after it has been accepted as complete
e 5 1 * Fes methodolagy set hy Tr-County Building

- o 7 )
Print name: ]&fh /\///fg{) Rale: ;. 2 5. 2878 Industry Service Board
/ ' Form B70-1001 ‘ REV 2/14




Building Permit Application

Community Development Department
Building Division

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

019 0363

- (Y

Permit No.;

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

w\(/ﬁ

Date Issued: |AN G)K‘vn‘lq ' By: M

oBeaa‘g/esrt?l} General Information (503) 526-2222

Payment Typs: V! (Sf\_,

BeavertonOregon.gov

TYPE OF WORK

- BUILDING

SERVICREARENDATA: 1- AND 2 FAMILY DWELLING

[1 New construction [] Demcilition

O Addrt|on/aiterazlonlreplacemenl [J Othar:

CATEGORY OF CONSTRUCT!ON

[ 1- and 2-family dwelling [J Commercialfindustrial

[ Accessory building O Multi-family

[ Other:

[1 Master builder

JOB SITE INFORMATION AND LOGATION

Job site address:

féf&?:’i’““ pa) _sppende! /kf/

Bederton 0. P 7006

City/State/ZIP:

I Project name: /7/2(,?/{9,,3-— lééfﬂ

Suite/bidg.fapl, no.:

Cross sireetfdirections to job sie:

Subdivision: z Lot no.:

‘Tax map/paccel no.:

DESCGRIPTION OF WORK

[ PROPERTY OWNER l O] - TENANT

Name:_ /L//Z /Ufgj%mgryyls

Address: // 21 A 5&6&_@/ (O/
City/State/ZIP: gp sy e rdon O f) U0 L&
Phone: Fax:

E-mai:

[A APPLICANT | O CONTACT PERSON

Business name:

Frerre Extersors

Z)W‘M ﬁ/fZ{or)

Contact name:

2030 F 14+

Address!

Gity/State/ZIP:

Vaconver P4 7566 F

Phone: 3&, z;‘ae{ 7;?9 P Fax:

Copr

Emal 7 B Pacifoc px r(pr-Mf £ A

CONTR!\CTOR
Business name: IZ?’&/ A(’ g/”{&r/’;ﬁ"‘f

. Parmit fees* are basad on the value of the work pedormed,

Indicate the value (rounded fo the nearest doftar) of all equipment,
materiats, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of batirooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area; sguare feet

Covered porch area; square feet

Deck area: square feet

Other structure area: square feet

Permtt fees are based on the value nf tha work performed
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, fabar, overhead, and the profit for the work indicated on

this application,
2 o

Valuation

square feel

Existing building area: :g/g)éj)

New buiiding area: square feet

Number of stories: P
Type of construction: . 5 f&?"i’ ;7,?;
Qocupancy groups:  jiga g /J“;Zf’
Existing:
New:
" NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

s .27

Fees dua upon applicalion

Address: 20 3 { /é 7%

CityStateiZIP: Y 4t DA @ 4/ p?. DL LS Amount received

Phone: . ?g"? -0 {// ? Pate recelved:

CCB lle- Z /fé;;? This permit application expires If a permit is not obtalned
g:;h;ﬂ?ee:d A A) . within 180 days after it has been accepted as complete
L I A

y/ﬁqu
/

Form B70-1001 REV 2/14




Building Permit Application

Community Devélopment Depértment
Building Division

( 12725 SW Millikan Way / PO Box 4755 —
- " Beaverton, OR 97076 | Date Recelved: | o~ | Permit NO
Beaverton  Phone: (503) 526-2493 Fax: (503) 5262550 |‘oato ssues: ﬁ?f ol T AL
o R E & O & General Information (503) 526-2222 AT Ao Eud i Toa: Urf)&.
BeavertonOregon.gov ‘y NV
TYPE OF WORK ‘ ~ BUILDING SERVIGEADRABIDNTA: 1- AND 2.FAMILY DWELLING
; Permit fees* are based on the value of the work performed.
L New construction O Demiition ] Indicate the value (rounded to the nearest dollar) of all equipment,
[0 Addition/alteration/replacement ] Other: materials, labor, overhead, and the profit for the work indicated cn
e e —t . — i this application.
CATEGORY OF CONSTRUCTION @~ =~ : L . Valuation
3 1- and 2-family dwelling 1 Commercialfindustriat  Number. of bedrooms:
[J Accessory building i O Mult-family Wumber of bathroams:
O Master builder [ other:
e o . - - ——— e — Total rumber of floors:
L T JOB SITE INFORMATION. AND LOCATION.: - - . ST
- R : - ‘ New dwelling area: square feet
Job site address: Qﬁ/ /&/ ’
“i W”ﬁ / : Garage/carport area: square feet
City/StatefZiP:
5 p)qfﬂ'“e{“ £ y{z' -q 7&0& Covered porch area: square feet
Suitefbldg.fapt. no.: | Project name: /%(/? )}(aﬁ' fa 1
. N Deck area: . square feet
Cross strestidirections fo job site; : :
. Other sfructure area: square feet
" REQUIRED DATA: COMMERGIAL-USE CHECKLIST
Subdivision: l Letno.: - Permit fees* are based on the value of the work performed.
- Indicate the value (rouaded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the werk indicated on
j - - g i thi lication,
DESCRIPTION OF WCRK = ap.p ”
- Valuation ﬁ 23’;} N
Existing building area: :‘jg m square feet
New building area: - square feet ‘
Number of steries: P
D’ PROPERTY OWNER 1 [ TENANT o Type of consruction: . {,éff%,;? &
Name: I#K /Ulféﬁ?‘d@u’ 77 ;lg QOccupancy groups; Fhe /f)ff/
Address: 4 é 203/  Aled 566&’7&/ QZ/' Existing:
Clty/State/ZIP: @ sy e yfp " Oe. 9 '7 Do L i Now
Phone: Fax: . - ” g - —
- “NOTICE
E-mail:
- — — All conteactors and subcantractars are required to be licensed with
{4 APPLICANT ! {1 CONTACT PERSON =~ . ° the Oregon Construction Contractors Board under ORS 7¢1 and
A : may be required 1o be licensed in the Jurisdiction in which work is
Business name: ﬂg{/ﬁg g:;g ;Zgr -/2’ e being performed. If the applicant is exempt from licensing, the
" following reasons apply:
Contact name: ﬂ”f"i Wi/Kﬂﬁ ¢ ory
Address: 30% d{ /é .
CHStiZP: VY an g i1 yrese v PEpl 7
phone: B9 G004 785 2. | Fax _
emat oy £ /2 fié axteriors s - Comn
GONTRACTOR , BUILDING PERMIT FEES"
Business name: /Z?’d./ 4 " ﬁ_} ey /" » Please rafor to fee schedule
Address: 20 (3' g’! /‘é 7 Fees due upon application % 6 . 5_,?
City/State/ZIP: 5/‘4”. FOUNCR U & ?fé s Amouni received
Phone: - - t Fax: Date received:
593 - 955047 :
CCA lie. .
Z‘ ’ﬁy? This permit application expires if a permit is not obtained
Authorized . within 180 days after it has been accepted as complete
signalure:’ N ﬁ/) )
- - [~ 7 - . * Fae methodology set by Tri-County Building
Print nagne: / (_‘%,«” MZ{V” Date: - 72 3. ZH/HB industry Service Board
/ ) Form B70-1001 ' REV 2/14




Building Permit Application

Community Development Department
X Building Division
( 12725 SW Miliikan Way / PO Box 4755
1\ /_ ' Beaverton, OR 970743 | Date Received: F‘ermi_t Nu‘.:

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate [ssued: |~ r%'o - ’iﬁ By: M_
0 1 E G ¢] M T

J0 -0

General Information (503) 526-2222

Paymént‘l’ype: L ) ) i';:i LA

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[0 New construction 1 Demolition

[} Addmon.’aiterauon.’rep}acement {1 Cther:

‘CATEGORY OF. CONSTRUCTION

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

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

Waluation

[ Accessory building | O Multi-family

Number. of bedrooms:

[ Master builder {1 Other:

Number of bathrooms:

. JOB SITE INFORMATION AND LOCATION .

Total number of floors:

Job site address: férfé‘ﬁwm A/(J S'/’j)ﬂ)’)ﬁ/ﬁ / /‘b/

City/State/ZIP: g o A/férw,é n ., 9 2005

Suite/bldg.fapt. no.:

l Project name: A’éf}?%{“f}" ‘é‘“ﬂ

Cross strest/directions to job site:

Subdivision: l Lot no.:

Naw dwelling area: square feet
Garagelcarport area: square foet
Covered porch area: square feet
Deck area: . square fee_i
Other structure area; square feet
" "REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

Tax map/parcel no.:
. " DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed,
tndicats the value (rounded to the nearest dollar) of ell equipment,
maierials, [abor, overhead, and the profit for the work indicated on
this application.

Valuation ;%’Zé} eI

L
Existing huilding area: Lg/éw squara feet

New building area: - - square feet

[ PROPERTY OWNER | L] TENANT

Number of stories: Z,

Name: %/IZ e stonents

Type of construction: . R /4);/;«#;)@

Address: /4 20/ Mo Sehendel ol

Occupancy groups: iy 2 )‘fj

Existing:

City/State/zIP: &ﬂ;/élf’vén Cpe. 9?00&

Phone: Fax:

MNew:

E-mail:

“NOTICE,

) APPLICANT. |

] CONTACT PERSON

Business name; %Q{/,fjﬁ é;}[er/;?)’f"

Gontact nama: ﬂw‘q Vv ;'7{0!9

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

Address: 3&154{‘ /é A

City/State/ZIP: ‘/:‘91’/’ s Hé?' 7506 5

Phane: 3@ g‘ay 7@9 P l Fax:

Email Ao ry, @ Pz}u{?’c exteriors ALd Comn
J CONTRACTOR

BUILDING PERMIT FEES"

Business name: /Z?‘&f 14{- E)’}(&r‘/g?"'(

Please refer fo fee schedule

Address; Z20 3 { /é 7h

Y91

Fees due upon application

CitySttelZIP: Y a7 £ D U@ B Kg/ﬁ- Tl & F

Amount received

Phone: & p3 - ?;}? oy .'9// 9

Dale recelved:

CCB lie.: Z/J’"‘(ﬁ;ﬁ;

Authorized .
signaluze:’ P

Date: / Z}, zé/g

Print name: = / &7 /\//7.(01’}

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

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

Form B70-1001 ' REV 2/14




Building Permit Application

Community Development Department
Building Division

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

OFFICE USE ONLY

Date Received: 1

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

A

(261 4 A0I9-026 0
Date fssued: iw—- %O [(/[' By: ’

Beaverton
a eR £ & to N General Information (503) 526-2222
BeavertonOregon.gov

t’-“aym'eniType: vgm

TYPE OF WORK

REQUIRED DATA 1= AND 2-FAMILY DWELLING ’

1 New construction 1 Demolition

Permit fees* aro based on the value of the work performed,
Indicate the value {rounded 1o the nearest dolar) of all equipment,

] Addltloﬂ!aiteratmn.freplacement {1 Other:

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

'GATEGORY OF CONSTRUCT!ON

Valuation

[ 1- and 2-family dwelling 1 Commerciat/industrial

Number, of bedreoms:

{1 Accessory buitding [ Multi-family

Numhber of bathrooms:

[J Other:

7 Master builder

Tolal number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: squaye feet

Job site address:

5275

Alu) S'/Lhﬂn//p/ /-‘:/

Garagelcarport area: square feet

City/Slate/ZIP:

% pﬂ’#‘éf"?én R,

D 7006

squara feet

Suite/bldg fapt. no.:

| Project name: A/Q(/? )}efj— ﬁ&t 7

Covered porch area;

Cross sireet/directions to job site:

Deck area: square fest

Cther structure area: square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Subdivision: | Lot no.:

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

Tax map/parcel no.:

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

this application.

DESCRIPTION ‘OF WORK
- - Valuation yzﬁ )
7
Existing building area: ‘? /w square feet
. New building area: sguare feet
Number of stories: i
' TX PROPERTY OWNER | . L1 TENANT Type of canstruction: . &5/‘:’-?/;';"‘)?
Name: ,/-//Z /’Uﬂf&j?ié‘?/iﬂﬂ?% : Ocoupancy groups: 5., /g;
ruwess 17 209/ plw Schende!/ ot Existing:
Cly/State/ZiP: gﬂ Y OV born (e ?'7 ey o
Phone: Fax: —
NOTICE
E-mail:

All contracters and subcontraclors are required to be liceased with

[A APPLICANT l

1 CONTAGT PERSON

the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be ticensed in the jursdiction in which work is

Business name:

Prertoe Extectors

being performed. If the applicant is exempt from ficensing, the

Cory  wilewn

Contact name:

following reasons apply:

2050 F 14

Address:

City/StatelZIP:

Vancopvee P24 F566 F

Phone: 3@ ¢@¢ y/ 22 Fax

V/ﬁay
/

et oy & feifoi axteriors vw - Comn
GONTRACTOR ' BUILDING PERMIT FEES'.
Business name: fg;?'tf 14 ‘. &J";{-&r/&r‘( Please refer ta fee schedule
Address: 20 3 g" /é 7 Fees due upon application (/@5 . 5 ;
CiySeTP  Yaguw fonvee. WH TFLLF Amount received
Phone; . gs""g 7 ¢// 9 Date recelved:
CCB lic.: ~ "
< Z’f(f'?? This permit application expires if a permit is not obtained
Authorized - within 180 days after it has been accepted as complete
signature;’ P A)
: R v - i * Fee methodology set by Tri-County Building
Print name: M/fgr) bate: s 25 28/5 Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Devéiopment Depértment

. Building Division

( ~ 12725 SW Millikan Way / PO Box 4755

\[25(2014

" Beaverton, OR 97076 | Date Received:

OFFICE USE ONLY

22019- 5359

\\ Beaverton

General Information (503} 526-2222

Phane: (503) 526-2493 Fax: (503) 526-2550 [Date ssued: | — R .- ) €] By, 7&(:

BeavertonOregon.gov

Payrr';enl‘rype: V [(5&_,

TYPE OF WORK

REQUIRED DATA; 1- AND 2-FAMILY DWELLING

[] New construction [.] Demolition

[ Cther:

] Addmon.'alterahonfreplacemant

“GATEGORY .OF CONSTRUCTION :

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearast dollar) of all equipment,
materials, lakor, overhaad, and the profit for the work indicated on
this applicafion.

[J - and 2-family dwelling [J Commercialfindusidal

Yajuation

[T Accessory building [ Multi-family

Number. of bedrooms:

[ other:

Number of bathrooms:

[ Master builder
T Jon SITE INFORMATION "AND LOCATION .

Total number of floors:

Job site address:

rer o tarde]

New dwelling area: square feet

City/StaterZIP:

ﬂpﬁwrfén V2 ‘? ;70&é

Garage/carport area: square feet

[roons a9 Prors B

Suite/bldg./apt. no.:

Covered porch area: square feet

Cross street/directions fo job site:

Deck area; square feel

Other structure area: square feet

Subdivision: I Lot no.:

~ REQUIRED DATA; COMMERCIAL:USE CHECKLIST

Tax map/parcel no..

" DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest doliar) of all equipment,
materiats, labar, overhead, and the prefit for the work indicaled an
this appiication.

Valuation

F 720, coo

Existing buiiding area: g}f,m square feet ‘

- New building area: square feet

[¥ PROPERTY OWNER | . O TENANT

Name: LR Juvestmments

Address: // 201/ Ao _sc-;/;gngé;/ [t

City/State/ZIP: ﬁp M‘F’é" O, 0 o0 L

Phone: Fax:

E-mail:

Number of stories: o
Type of construction: = ;ﬁf/;? o
Cocupancy groups: it ,jyl}f
Existing:
New:
NOTIGE

[A APPLICANT _ l [J CONTACT PERSON

Business name:

Frerkse  Exteriors

Contact name:

Lory )i Jcor

All confraciors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which wark is
being pesformed. If the applicant is exempt from ficensing, the
following reasons apgly:

Address:

2050 £ 14 P

City/StateizIP:

Viwmconver PP 7566 F
e 3o Q04 Fpge. |

emat:  fopy & pcifoi pxteriers Mo - Corn

BUILDING PERMIT FEES*

CONTRACTOR
Business name: /24’ [ ¥4 ;ﬁ/ .(“ f- & L&F/&r‘; Please refer lo fee schedule
Address: 20 (3 { /é 75 Fees due upon applicaiion fr) (/1 uﬁ ‘57
CltyfState/Z1P: /;4” FoUver. 4/ 4. TPLLS Ameunt received

P 593 - 95 -0 7

Date received:

CeB e 2 /f;f'ﬁ,?

Authorized .

Date: /- Z}. w'/g

Print narme:

signature:” )
V/ é;@ ﬁ//{/fa@

This permit application expires If a permit is not abtained
within 180 days after it has baen accepted as complate

* Fea methodoiogy sef by Tri-County Building
Industry Service Board

Form B70-10G1 REV 2/14




Beayerton

Building Permit Application

Community Development Department
Buitding Division

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

Date Received: { {

OFFICE USE ONLY

B

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

B\,’:'l "'

General Information (503) 526-2222

Paymeni Type: U L%.,

BeavertonOregon.gov

e

TYPE OF WORK

REQUIRED DATA 1- AND 2-FAMILY DWELLING o

[J New construction

[ bematition

[ Addition/aite

ration/replacement [] Other:

" GATEGORY OF CONSTRUGTION:

[T 4- and 2-family dwelling

0 Gommoercialfindustriat

[J Accessory b

uitding [T Multi-family

[ Master build

] Other:

er

OB SITE INFORMATION AND LOCATION

Job site address;

City/Statel/ZIP:

ézﬁffk fzw S'/’_hﬁﬁ//ﬁ/ /b/
@pﬁwf n._on, ook

Suite/bidg.fapt.

l Project name: /éé(/? %’é’l’ﬁ' Jé&dﬂ

no..

Cross street/directions to job site:

Subdivision:

| Lot no.:

Tax map/parcel

ne.:

“DESGRIPTION OF WORK

[ PROPERTY OWNER l

[] TENANT

Name:

AR Juvestopents

Address:

74 20/ M Sehande!

Cliy/StatefZIP:

Phone:

Beryardn Op. @ Pope

Fax:

E-mail:

{4 APPLIGANT I [0 GONTACT PERSON

Business name;

Foerlse  Exfersors

Contact name:

Cory  wtileon

Address;

3080 F 16t

City/State/ZIP:

Viunconvere P4 7566 F

Phone: 370 HOY Feg e

Fax:

Corr

E-mall: 570% !Q Locsfoc pxteriors M

CONTRACTOR

Business name:

/Z%/ ﬂ/ r  Exterrors

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

Valuation

Number. of bedroams:

Number of bathraoms:

Total number of flocrs;

New dwelling area: square feet

Garpge.fcar‘pon area; square feet

Covered porch area: square feat

Deck area: square feet

Other structure area; square feet

" REGUIRED DATA; COMMERCIAL-USE GHECKLIST

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

Valuation

this application.
& 20,

aquare feet

Existing bullding area: 3{@5’3

New building area: square feet

Number of stories:

&

Type of construction: ﬁfc;f‘j:b &

Qocupancy growps: FUIs /;Z "
Existing: ye §
New: (
‘NOTIGE

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

BUILDING PERMIT FEES"

Please refer to fee schodie

Y5 *F

Fees due upon application

Form B70-1001 REV 2/14

Address: Z20 3 { /({0 7t
City/State/ZIP: /';?” roUver &/’&. ?fé&j Amount received
Phene: . ?;”"_? - 9{/ 9 Dale received:
ceB lie.:
Z‘ /mﬁ‘? This permit application expires if a permit Is not obtained

Autharized - within 80 days after it has been accepted as complete
signature:” ﬁ)

. A [~ 7 ; ) * Fee methodology set by Tri-County Building
Print name: / &f}g i\// /fao Date: f- 23~ 20/8 industry Service Board




Buildi_ng Permit Application

Community Development Department
Building Division

12725 SW Milikan Way / PO Box 4755
" Beaverton, OR 97078

RECEIVED

s

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

Date ReceavedmN 25 2 \

!gena‘e!esrt?q General Information (503) 526-2222

Date Issued: I
L)

210 | HY
v Payment Type: UIsﬁ,

BeavertonOregoi.gov L——8Yioi

GSERVICES DIVISION :

TYPE OF WORK

REQUIRED DATA 1 AND. 2-FAMILY DWELLING

] New construction [] Demolition

O Add!€(on!aIteraﬂonlreplacamant [ Cther:

'GATEGORY OF CONSTRUCTION =

[ 1- and 2-family dwelling [0 Commercialfindustrial

1 Accessory building [ Multi-family

[ Cther:

[ Master builder
i ~JOB SITE INFORMATION AND LOCATION |

Se 2057 Alud S"ﬁ.hﬂ)’)ﬂ/ﬂ/ /k/

Jaob site address:

City/State/ZiP:

fon s D Fp0OL

Suitelbldg.fapt, no,;

5&1@’#“@(‘
| protrame:ts 19 rors Run

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcei no..

. DESCRIPTION OF WORK

[¥ PROPERTY OWNER | J TENANT

Name!

AR __Jnvestopents

/4 20/ NMew Schendel et

Address:

City/State/ZIP:

Powyerin Ce. @ J00 L

Phone: Fax

E-mail:

pPermit fees* are based on the value of the work parformed,
indicate the value {rounded fo the nearest dollar) of all equipment,
materials, izbor, overhead, and the profit for the work indicated on
this application,

Valuation

Nuber, of bedreoms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area; square feet

Caovered porch area: square feet

Deck area: seuare fest

Other siructure area: square feet

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation ' g 2O oo
Existing building area: 'gf&é} square feel
: New building area: square feet
Number of stories: 2

Type of construcli.on: . df}fﬁ/;;g’?ﬁ
Occupancy groups: SYies /—TZJ;

Existing:

Yes

New:

" 'NOTICE

[A APPLICANT | [J GONTACT-PERSON

Business name:

FPrerfse  Exterrors

Contact name:

vry  H/ifeor

Al coniractors and subcontractors are required to be ticensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In ths jurisdiction in which work is
being performed, If the applicant is axempt from licensing, the
following reascns apply:

Address: 3&%ﬂf— /é th.
CySelZP: 1 8a p 1 rese. Hﬂ. Pl 5
Phone: 3@ é\ﬂq 7,?@ - | Fax

E-mail ﬂ)/ﬁ & Pﬁo) ¢ exteriors v - Lo

BUILDING PERMIT FEES*

Business name:

CONTRAGTOR
fZ?‘e::/ qéi £ yheriore

Piease refer o fee schedule

Ypo. o

Address: Z0 3 5’_ /é 7 Fees due upon application

CitySte/ZI: Y s F O U E R U@_ PELE P Amount received

Phone: . ?S’"g -0 1// Vi Date received:

coB e ‘Z /fé:'?,? This permit application expires if a permit is not obtained
ggir:l;ﬁf::gi ﬁ)ﬂ-ﬂ’ within 180 days after it has been accepted as complete
— | 2, Vfa@ o 23 2008 . ::n%i L’fﬁf}hsldrﬁl'ﬁg’é i’?;?y Trl-County Building

" I Lory
/

Form B70-1001 REV 2/14




Building Permit Application

Community Devé[opment Depaﬂment
Building Division

RECEIVED

( ' 12725 SW Millikan Way / PO Box 4755
w E Beaverton, OR 97076 | Date Received A nt 9 B 20119 it No.: - 02354
averton  Phone: (508) 526-2493 Fax: (503) 526-2550 | pae lssued: MRS ] Ry
o en E & t? ] General Information (503) 526-2222 |~ -i e ! Of Fa meﬁf’rze_ Uis o
BeavertonOregon.gov Wmieﬁs DivISION 'y Liing )

TYPE OF WORK.

REQUIRED DATA 1= AND Z-FAMILY DWELLING

[ New consiruction O Demolition

O Addition/alteration/replacement O other:
' ' 'CATEGORY OF CONSTRUCTION

3 1- and 2-famity dwelling {1 Commerciatfindustrial

£ Accessory buiiding ] Multi-family

[ Cther:

[ Master builder
' JOB SITE INFORMATION AND LOCATION

Job site address:

25 plul S"/L/Am,rm/p/ /k?/

City/State/ZIP:

Bedverton -, F 7004

| Project name: /%U? féﬁ‘ff é&t #

Suite/bldg./fapt. no.:

Cross sireet/directions io job site:

Subdivision; | Lot no.:

Tax map/parcel no.:

'DESCRIPTION OF WORK

[ PROPERTY OWNER | L] TENANT

Name: AR Juvest mpenits

Address: ; i '?2/'
City/State/ZIP: 5«9 @ ;/eryéﬂ Op. QipreL
Phone: Fax: 7

E-mail

[A APPLICANT I ] CONTACT PERSON -

Business name:

Frerlse  Extecsors

Contact name:

Lory  ptiJeors

Address: 393/ Lt
CityiStatelZIP: ‘/‘W ey ﬂﬂ. Pril 7
Phone: @ g\oy’ 7?4 P Fax:

2K f—/er"mr- 'n /vw Cosr

o oy © ot
] GCONTRACTOR

Business name:

/an Lor  Exkeriore

Address:

203 £ (67

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

\aluation

Number, of bedrooms:

Number of bathrecms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Coverad porch area: square feet

Deck area: squara feet

Other structure area; square feet

" REQUIRED DATA: COMMERCIAL:USE CHECKLIST.

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

Valuation .7% ‘gc;)f D

square feet

Existing building area:
=R/00

" New building area: square feet

Number of storigs:

Z-

Type of construciibn: R j(‘/", ,f? ey
Queupancy 90UPS: a7, A Y L0000 4 f
Existing: s ’
New.
NOTICE

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

" BUILDING PERMIT FEES*

Please refer o fee schedule

4(»99?

Fees due upon application

Vauncouvee 4o  ZFLLF

City/State/ZiP:

Amount received

Phone; . ?;"’g - 91/ 9
CGB lic.: Z—’ffﬁ?
Authorized .
signafure: 2
[~ 3
Priat name: /$? M/fﬂ)’) Dale: /- 2% 26/8

Date recelved:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Devélopment Depértment
. Building Division
( 12725 SW Millikan Way / PO Box 4755 _ OFFICE USE ONLY
\ E " Beaverton, OR 97076 | Date Recelved: 2 { }g‘gq it No £
averion Phone: (503) 526-2493 Fax: (503) 526-2550 [ Date tssusd: | — “R73 ... By:
o eu £E G l:o N General information {503) 526-2222 , 30 ! 0{ P mzt('?? l] n
BeavertonOregon.gov PYmem TR L3~

TYPE OF WORK o B REQUIRED DATA: 1- AND 2:FAMILY DWELLING
; Permit fees” are based on the value of the work performed.
0] New construction 01 Demolitior , Indicate th value (rounded to the nearest dollar) of all equipment,
AD Addition/alterationfreplacement [ Other: tr:;tearri)aplﬁéal;:il;?‘r, overhead, and the profit for the work indicated on
T U GATEGORY OF CONSTRUGTION -+ | [ateation
[ 1- and 2-family dwelling [} Commercialfindustrial Number. of bedrooms:
O Accesgory building | O MuHti-family Number of bathrooms:
[J Master builder L Other: Total number of floors:
T T T T 0B SITE INFORMATION “AND LOGATION - " = A oot
- . i . ew dwelling area: square feel
Job site address: / m g / /b/ :
§ T A/U S./’._j)ﬂj"')//ﬂ . Garagefcarport area: square feet
City/State/ZIP: % ,)é 5;€
e pﬁ, verien 2 -9 719@,& Covered porch area: square feet
Suite/bldg fapt. no.: I Project name: A(/:( Vi /%G' ﬁ&{ “
. i . Deck area: . square feet
Cross street/directions to job site: : :
Other structure area: square feet

" REQUIRED DATA: COMMERCIALUSE CHECKLIST

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

ihis application.

Valuation g 25”" e

Existing building area: ‘5/ 35}&; square feat

" DESGRIFHON OF WORK

© New building area: + square feet )
Nursber of stories: z;
WPROPERTY OWNER | [ TENANT - - e Type of construstion: 5/&{’?’;«5?
Name: ‘/7!/2 /RJY&S?LMP 7 1% Occupancy groups: s o /)f/;' .
s /4 20/ pw Schende! Bising 0 ¢
otisaelll: FRogyorson Og. P Ipoe T New
Phone: Fax: . ” S T
NOTICE
E-mail:
- - — All contractcrs and subcontractors are required to be licensed with
J4 APPLIGANT i [0 CONTACT PERSON - the Oregon Construction Contractors Board under ORS 701 and
— - fay be required 1o be licensed in the Jurisdiction in which work is
Busi : * P X - . "
usiness name m;ﬁg é./??[tr/ﬂﬁ ::ﬁ;g‘?vl;r)]znl‘_z;n;sg; I;;Jr;?y?ppllcan{ is exemp! from licensing, the

Gontact name: éypm Wi]fﬂﬂ

Address: 2050 £ 140

CityStatelZP: i1 g pr yrese ﬂﬂ. Pt

Phaone: 3@ é‘&q 729 . 1 Fax:

E-malt: /0/;4; & [ pcific px feo rrors s - Lo

BUILDING PERMIT FEES"

GONTRAGTOR .
Ausiness name: g&&l:ﬂ/;“ Er Ler /{;)"-; . Pleasa refer to fee schedule
Address: 20 _‘3 g" 7 Y/ 74 Fees due upen application :5‘ 5- @‘ 24
CityStelZP. Y s FOU @R Wa. TPLLP Amount received
Phone:  £P3 . ?;"’g -0 5// g | Fax: Date received:
CCB fo. VAN Y. o7 This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete

Authorized .

signature!’ g/ﬁ /V) )
- & ¢ . ‘ * Fee methodology set by Tri-County Building

Print pame / L?”f Y M / fﬁf? Daw: /- 23- 2r8 tndustry Service Board

/ - Form B70-1001 ' REV 2/14




Building Permit Application
Community Devélopment Depa'rtment
Building Division

12725 SW Millikan Way / PO Box 4755

Date Received:

OFFICE USE ONLY

w\( o ' Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 626-2550 [ pats lssued: { — &/} — | 0]

oBeaayecrtgq General Information (503) 526-2222

Payment Type: U f_bé\

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

1 New canstruction [0 bemolition

[} Addltl0n.falteratlonlrepiacement 1 Cther:

GATEGORY OF CONSTRUCTION

Permit fees* are based on the value of the work performed.
indicate the value {rounded fo the nearest doftar) of all equipment,
materials, iabor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling ["] Commercialfindustrial

Valuation

7 Accessory building [ Multi-family

Number, of bedrooms:

L] Other:

[] Master builder

JOB SITE INFORMATION AND LOCAT]ON

Number of bathrooms:

Total number of fioors:

Job site address:

/6297 plel_sehende! /b/

New dwelling area: square feet

ﬁpﬁwx—én o, F7006

City/State/ZIP:

(Garagefcarport area: square fest

[ Poietnane 241 19 s Reans

Suite/bldg.fapt. no.:

Govered porch area; square feet

Cross street/directions to job site:

[eck area; square feet

Qther structure area: square feet

Subdivision: ! Lot no.:

. REQUIRED DATA: COMMERCIAL-USE GHECKLIST =

Tax rap/parcel no.:

DESCRIPTION OF WORK

Permit fees* are based on the valug of the work performed.
Indicate the value {rounded fo tha nearest dollaz) of all equipment,
maierlats, labor, overhead, and the profit for the work indicated on

Valuation

this application.
¥ rsid
4 ‘fn‘{?ﬁ@ square feet

Existing building area:

* Mew building area: square feet

[¥ PROPERTY OWNER | [l TENANT

Number of stories:

Name: MR Jwvestments

Type of constructibn:. ? }

Qccupancy groups: g/'ﬁjf}?ﬁ .
7

Existing: gj gg

New:

Address: // 20/ Aw Sehende! frod
City/State/ZIP: &gyer bn O ?_700&
Phene: Fax.

E-mail:

NGTICE

[ APPLICANT | [] CONTACT PERSON

Business name:

Frertye  Extectors

Lory, /) eonr

Contact name:

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

2030 F 14t

Address:

City/State/ZIP:

Vanconyere 42566 7

Phone: B0 G0 F8F 2. | Fox

BUILDING PERMIT FEES*

ema:  fory £ acrfoi pxterters M - Copn
CONTRACTOR
Business name: ﬂg;—ci ,.ﬁ/(a ﬁ}‘#@f/&;

Fiease refer lo fee schedule

Address;

203 £ /67

999 . 2

Fees due upon apglication

City/State/ZIP:

Vancodvee. 41/4’- Gfb LS

Amount received

Date receivad:

Phone:  &p3 - f;“‘? -0 ?{/ 9
CCB fle.: Z/}”‘(E.?;

st S 4
Frint nams: “ ?é? M(/fga@ Date: /- 25 .- Zé/g

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received: |

&

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

Date Issued: } “'&@ m}i?

/A

!Beaayesrt?nu General Information (503) 526-2222

BeavertonOregon.g@y

Reaw

1 New construction

Demolition

[ Other:

O Addition/alteration/replacement
| GONSTRUGTION

3 1- and 2-family dwelling Commercialfindustrial

O Accessory building {1 Multi-fFamity

[ Master builder [ Other:

Job site address: 4470 SW Lombard St
City'State/ZIP: Beaverton, OR 97005
Suite/bldg.fapl. no.:

l Project name:

Cross street/directions to job site: SW Lombard St- Golumbia Bank

Subdivision:

Tax mapfparcel no.:

Building Demolition

Name:

Address:

City/Slate/ZIP:

Phone: Fax:

E-rnail:

Business name: Y & K Construction
Contact name: Kgrry Nussbaumer
Address: 10308 NW Helvetia Rd
City'State/ZIP: Hillsboro, OR 97124
Phone: (503) 799-6351

| Fax (503) 647-2784

e-mall:  vandkconstruction@gmail.com

Business name: SAME
Address:

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

Valuation

Number. of bedrcoms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area; square feet

Covered porch area: square feet

Deck area: square fest

Other structure area: square feet

Permit fées* are based on thé value of the work performed.

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

26,300

Valuation

Existing building area: square feel

New bullding area: square foet 0

Number of stories:

Type of construction: Demolition

Occupancy groups:

Existing:

MNew:

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

Plaase refar to foe schadule

Fees due upon application

F 4l

City/State/ZIP:

Amournt recelved

Phone: l Fax;

CCBlle: 163255

Authorized

Siime Kerry Nussbasmer

Print name; Date:

01/02/18

Kerry Nussbaumer

Date recelved:

This permit app!ication explres if a permit is not obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

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

s

oBena‘:/esrt?rE General Information {503) 526-2222

Payr‘ner‘{t Type: \j };5(‘.

BeavertonOregon.ggy

WORK

Demolition
O Clher:

O New consleuction

O Additionfalterationfreplacement

[7] 4- and 2-family dwelting Commercialfindustrial

{3 Accessory building O Multi-family

[ Master builder

Job site address: 11875 SW Beaverton Hillsboro Hwy
City/state/ZIP: Beaverton, OR 97005
Suitefbidg.fapt. no.:

Cross street/directions to job site: SW LOmbard St- HO”yWOOd Video Store

| Project name:

Subdivision: | .ot no.:

Tax map/parcef no.:

Building Demolition

Name:

Address:

City/State/ZIP:

Phone: Fax:

Businass name: \ & K Construction

Contact name: Kerry Nussbaumer

Address: 10308 NW Helvetia Rd

City/StatefZIP: Hillsboro, OR 97124

Phone: (503) 799-6351 | Fax: (503) 647-2784
E-mall: yvandkconstruction@gmail.com

Business name: SAME
Address:

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square faet

Garage/carport area; squars feet

Covered porch area: square feat

Deck area: square feet

square feet

Other struciure area:

Parmit fees* are based on the value of the work perfarmed.
Indicate the value (roundad to the nearest dollar) of all equipment,
materiais, labor, overhead, and the profit for the work indicaled on
this application.

Valuation 34,700
Existing building area: square feet
New building area: square faet 0
Number of stories:
Type of construction: Demolition

Qccupancy groups:

Existing:

MNew:

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

Please refor to fee scheduls

Fees due upon application

(1500

City/State/ZiP:

Amouent received

Kerry Nussbaumer 01/0219

Phone: | Fax: Date receivad:
CCBlic.: 163255

Th'[_s Eermlt application expires if a permitis not obtained
;gr;:fee:d Ke’f"ry NM?&MW ' within 180 days after it has been accepted as complete
Beint name: Date: * Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




pHB- 129 -539

Building Permit Application

Community Development Department
Buillding Division

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

@g:agfmmc}

FermitNe: B2018-5959

Dale Issued:

Dale Recelved: 1 2-1 4-18

By L

BeavertonOregon.gov

T’aymen; Type:

{7 New construction [J bemolition

Additfonfallerationfreplacerent [ Other:

[ 4- and 2-family dwelling Commercialfindustirial

N
JEMIEIN|

Permil fees® are based on the value of the work performed,
Indicale Ihe value (rounded to the nearast dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appllcalion,

Valuation .

2] Accessory bullding 3 Multi-family

Number, of bedrooms:

2 Other:

£ Master bullder

Job sile address: 12100 SW Broadway Street

Numbar of bathreoms:

Tolal number of flocrs:

New dwelling area: square fest

cilylstate/ZIP:Beaverton, Oregon 87005

Sulte/bldg.fapt. no. I Prajact name: G0od Neilghbor Tire

Cross strasVidirections lo job site: SW Broadway Street & SW Lombard Avenue

Subdivislon: | Lot no.;

Tax map/parcel no.: W294831

Exterlor renovation of an existing commercial building. Upgrades include
new paint, siding, signage and selective landscape enhancements.

Name: Whiteacre Properties, LLC

Garage/carpor! area: square feet
Covered porch area: square fea!
Deck area: square feat
Olher struclure area square {eel

Permilt feas* are based on the value of 1he work parformed,
Indicate the value (rounded to the nearest dolier) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

$115,394

Valuation

Exlsting buliding area:  ~8,000 square feel

MNew building area: square feat

Address: 12100 SW Broadway Street

CilyiStale/ZIP:Beaverton, Oregon 97005

Phone:(206) 769-4330 | Fax

mark@goodneighbortire.com

E-mail:

Business name:Access Archilecture

Number of stories! 1-Story
Type of construction:  Type V-B (assumed)
Qccupancy groups:

Existing: Business

New:

Contact name:Brendan Sanchez

All contractors and subcontraciors are required lo be licensed wilh
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction In which work Is
baing parformed. If the applicant is exempt from licansing, the
following reasons apply:

Address:810 Main Street, Ste 108

City/State/ZIP:Vancouver, Washington 98660

Phone:(503) 756-9213 Fax:

brendan@access-arch.com

£-mall

Business name: Paradigm Construction LLC

Ploase refor to fee schedule

Address: 10260 SW Gresnburg Road, #400

$1,520.97

Fews due upon application

Ciyistate/ZiP: Portland, Oregon 97223

Amount received

Phons:(603) 452-6922 | Fax

Dale recelvad:

ceBlic: 186506 A

ot Wl A

Prinl name: V\ﬁWv 6\)\‘3“\;-3(9\ Dala; ,2 - /0 ')@

This permlt application expires it a permit Is not obtainad
within 180 days after it has been accepted as complote

* Fae methodology se! by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




mit Application

elopmenl Departiment

Bullding Division
12725 SW Millikan Way / PO Box 4755
Beaverlon, OR 87076

W

Date Recgived, §

Permid No.: B2018-0190

Lo

Beaverton Phone: {(503) 526-2493 Fax: (503) 626-2550 | pate jssves; | ) / ) | ) ' P‘ym
G B E &€ N General Information (503) 526-2222 ! £/ ?/;’CE { 2} £§ Payment Type:
BeaverionOregon.gov a 3 -
TYPE OF WORK REQUIRED DATA: 1. AND 2.FAMILY DWELLING
N " : Parmit fees® aré badad on the value of the work pedormed.
W"} sanstruction G Dematiion Indicale the vatue {rounded lo tha nearost dallar) of &l equipmant,
10 Addition‘alieration/replacement [ oher: materials, labor, overhead, and the profit for the work Indicated on
: this application,
CATEGORY OF GONSTRUCTION Valuatisn
3 1- and 2-family cwalling Tk Commerialiiagustial Number. of bedrooms:
[ Accessory building 1 #ulti-family Number of bathroains:
ast i Ciher;
O Master buildor D el Telal number of Aoors:
JOB SITE INFORMATION AND LOCATION
- Mew dwelling area! square feat
Jobsite address: £ 505, g N‘A"T"rsrx v A*‘ .
- ] = " Garagelcamon aren: square feel
Gity/State/ZIP: Deaveares, [s'r 4 T L
= n Coversd porch arga: square feet
Suite/bldg fapt. no.: | Profectname: £ Mevios
o — o~ . Dack araa: square feet
Cross stregt/directions to job site: R B VRN o Wt oy SR ‘52:.'*-} §
Othar struclure area: square faet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subidivisian; | Lot no.: Permijt fees* are based on the value of the work performed,
ladicate e valus {raunded o the nearest dallar} of all sgitipment,
Tax map/parce] ro.! . meterlals, labor, everhead, and the profit for the work indicated on
; this-applicailon,
DESCRIPTION OF WORK Valul @ (: -
: — - - — aluation [EI SN oo
MAReEieTuzE B Instare L0 1V A7w 0 Tl Dowe Bacen , § *
TERY o WV AR DS 8 ADE wamas- Exlisling building area: square feet
’ New bullging area: square leet
Number of slories:
@;PROPERTY OWNER | O TENANT Type of conslruction:

Nome: LaiG: FryTeripiss  LLO
Address; TR0 jRess {elaggitd
CiyStalelZIP: T T LA Gi2. N F a0

Qecupansy groups:

Existing:

New;

Phene: o3 = 20 — 4 B3A Fax 503 - 77 F~ z9¢
e — | - E NOTICE
E-mall; @{,‘iﬁl\’iﬁ.@ (o AnT | ui -
" All contractors end subcontyactors are rayulred bo be licensed with
ETAPPUCANT l 3 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
pogy " — may be required to be Jicensed In tha Jurisdiction In which work is
Business name: "?ﬁMML\ __;'.F'(;,g:.)!, R being performed. If the applicant Is exempt from licensing, the
i3 e following reasons apply:
Contact name: |} e gt Loz,
Addresé: C{ i(‘g(Z S S A f’{\.,'{:
Clty/State/ZHP; (C BT ALY Al T 2¢w _
Proae: G5 TFT - ‘t’a»«,g t fFaxy GuH - 3TFe T2 O
Eemail: ATU0CACE R _amsAy SIGAS, Comy -
GCONTRAGTOR BUILDING PERMIT FEES*
Business fame: "\?ﬂm <4 }5 S d »;;i T_;—C,_ Plaase refsr to fee schedule
Address: A { C-"¢ g:"::' T = If\'d « Fesas due upon applleation $330.28
Cliy/StaterZiP: Q:{’i“"\" LAy, Qi SE 2¢1Q‘3 Amount recelved
Prone: F3h: TR - Mg S | pax S0~ 33— ;ﬁ‘:‘, 20 Date recelved:

LB%L'Z,

CCB fie.:
Authorized \‘\
signatura: '
Prinl name: Date:

osTio 7 Lamd

e =19

This permit application expires I a permit Is not obtained
within 180 days after it has been accepled as complele

* Fee methodolagy set by Tri-County Buliding
Industry Service Board

Form B70-1001 REV 2/14




Building-Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

Beaverton, OR 97076 | Date Received: |— 7] &5 —{ 7 | Pemitno RN 130

Phone: (503) 526-2493 Fax: (503) 526-2550 [Dato lssucd-

TR . A—

wygegayeﬁrtm

[+]

General Information (503} 526-2222

f ot ;3 &%V} Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1+ AND.2-FAMILY DWELLING

Permit fees* are based on fhe value of the work performed.
Indicate the value {roundad to the nearest dollar) of ali equipment,
materials, fabar, overhead, and the profit for the work indicated on
this application.

Valuation -

3 New construction [ Remalition
Mddmonfauerationfremacemem [ Other:

_ Lo CCATEGORY OF ‘CONSTRUGTION

[ 1- and 2-family dwelling .@'Commercialnnduslrial

1 Accessory building ] Muiti-Family

Nurmber, of badrooms:

[ Master builder [ other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total aumber of floors:

Job site address:

Y125 Half ELYP

New dwelling area: square feet

City/StatelZIP:  TYHARD ©OR . 7223

Garage/carport area: square feet

Suite/bldg fapt, no.: l Project name” Y A ks™1s  S1B

Covered porch area; sguare fest

Cross street/directions to job site:

Ceck area: square feet

cher structure area: square feet

Subdivision; l Lot no.:

" REQUIRED DATA: COMMERCIAL-USE GHECKLIST .

Tax map/parcel no.:

- DESCRIPTION OF WORK

Permit fees” are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Valuation 2&5 0&@ A

Existing bulldlnfcrarea: square feet

New building area: square feet

Number of sfories:

Type of construction:

Qccupancy groups:

Existing:

ﬂ“f(“, € (pplet 'f e.gui.?hc’-n—(’
O PROPERTY OWNER e l O TENANT
Neme: SACKEONS  FooD < &WEES
Addrass: 'QL/SD E R Wﬂ!.{,ﬂ Coal Clé‘a
CiyiStatelZIP: fig ¢ Aigon L, 7] FEbY2
Phone: 204~ FEF - bop 1 | Fox

New:

E-mail:

NOTICE

APPLICANT [l CONTACT PERSON

[
Business name:

Polafl [ kg poqon
Adant Cﬂq.@/u

Contact name:

All contractors and subcaniractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Address: 5 %19 oE 1/ 74“\ AL

City'SalZIP: \) 81 Lo 2. Lo, T3 bb2
Phone: ‘%&0, 76‘/, (PR 95 | Fax: ‘

CONTRACTOR

el AQAM &) POLAP - ZeFRGERATION NET

BUILDING PERMIT FE.ES'

Business name: Fo L%'Z ( 6ML)

Please refer to fee schedule

Address:

Fees due upon application

51,023 G

City/State/ZIP:

Amount received

Phone: I Fax:

~ceBlic: |7} 00{5

Date received:

Authorized
signature: ﬁ /\-/2/_\
o -

Print name:

Date: 0F 2.5 - l Ci

[/
/ LIVELle Bawory

This permit application expires if a permit Is not ohtained
within 480 days aftor it has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department -
Building Division

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

Date Received:AN 2 9

RECEWED

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

Date Issued:

[24lome

et

uB euayecrtgnn General Information (503} 526-2222

I/P;yrment Type:

BeavertonOregon.gov L piiLDING SERVICES DIVISION

AND 2:FAMILY. DWEL| NG .

F7 New canstruction 3 Demolition .

B3 Other:

ij‘/Addition!alteration.’replacement

O 1- and 2family dwelling ﬂCommarcial.findustriaI
[1 Accessory building O Multi-farmily
[1 Other:

[ Master buiider

B SITE INFORMATION AND LOCATION
ot Ak ﬁd/_;«'/}y, A S0

/ i
CtYISWMSIZIP: 7 oyl f AL D
Suite/bldg./apt. no.:

P -"el{ FRva

7 005"
l Project name: ﬁﬂff /;’fﬁ ::/?‘..;;

Job site address: ,;

/"“’./ SF s

Cross streeb/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

L7 Sl /, s N orlE DD
DA A S N A DO

/JA)»%///’»;/;JJ o ,vff//////f/fwj/

: ] : S M TENANT |

'PROPERTY. OWNER

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

Valuation

Number. of bedrooms;

Number of bathroams:

Total number of floars:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

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

Valuation

Existing building area: square feet

New building area: squars feet

Number of stories:

Type of construction:

Occupancy groups:

Exisling:

Name: /// ;/}W/f P /M/,

Address: 572 ) Wm/%{; >7 ///z/«%-ﬁ g
City/State/ZIP: /wf‘ff“W’”” A DO 0 o
Phond 57,2 L0 — 2P | ey T o p B2

New:

E-mail; éf’; W/;’“,/’"' //7{/ /,4’ ///d ?ﬂ/":’?//

,,)ﬂ—/-?//»b,d”

'[J CONTAGT.PERSON._

Business name: /::;}/J ’f/jw/u’{ﬂ/ A /74/_75/;;’_ e :;ﬁ// e

Contact name: /’f CAAD I ey

FEI s e/

Al contractors and subconéractors are required to be licensed with
the Oregon Construction Gontractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work 1%
being performed. If the applicant is exempt from licensing, the
following reasons apply.

e I - AR

e /M,zgiaf;;f;@,};? ot S e /;«ég;.

?//({)W‘\

Clty/State/ZIP: /Q St /if / VI /f

Ty A SR

P e lm Cery
G LTS rd?-:ﬁﬁ“-/j%f-;f‘-f',( {-_7{, g&/f}'w,»/

%

.9.N__TRA0.TOR

Business name: 7/,/:,:'} ,f)é;’/ £ P LA e /ﬁ’; __,;y’)«;i.,//}’/

Pilease rofer to fee schedule

Addiess, g A T S S e g o L et R AT

Fees due upon appiication

CltylState/ZIP: #5025 e o v 5.4' > ae—

Amount received

Phone: iM@_:“‘

FE P ay |Fax:

Date received:

COBle: 7

g

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

Print namef{’ -
s

Fee methodology set by Tri-Ceunty Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

(-

3

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

Date Issued:

Permit No.: @Q@f‘?w@@f%
L

By:

oBenayeert?nu General Information (503) 526-2222

BT

Payme;lt Type:a{ﬂ j i

Beaverton()regon gov

:TYPE OF WDRK

o REQUIRED DATA 1. AND 2-FA! LY DWELLlNG

[0 New construction [71 Demolition

I:I Addlirun.’aIteratnon!rep!acemenl

ﬁ'Other-

£ CATEGORY OF. consmucnom

[ 1- and 2-family dwelling O Cammerciatfindustrial

[ Accessory building I Multi-family

[J Master builder

ﬂ01her'

_OB SITE INFORMATION AND LOCATION

Job sile address: //5; & T S ::’?!Qﬂ <7

CitylStatelZIP: 5 &'y (S B8 T oA S8, DT oo ST

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

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

* 'DESCRIPTION OF WORK

REMEVE 4“? -l fﬁﬁ%f‘wﬁg & Te o c_k//b d . ,Ncs/ﬁzg
Foed FELT e MO e e t—f’%"/«i ENTL Fa s Epfe Al - S ‘
VENTE, O CAE L RAING TRU-OES Ju k[ 700

LIFE Hf’v S ORECE A G

B PROPERTY. OWNER

NaM& o vo ot HodeE )
Addré"ss: ~

City/Slate/ZIP:

Phone:

E-mail:

| GONTACT PERSON *

Business name: o) 7 S G T8 L ol

Contactname: ;' ;5.0 (24 &L AL

T FYrm AYE

Address: é”"};} FA A

CityStatelZIP: fo o 72, AN 822 G 7 %2 Y

Phone: 5.8 . &5 5 ass | Fax L0324 77 G

Emal: p £C ELTTIN oW TERS TRATER e Fraee (ot

Business name: / f o & e ff & /’“/ A 6;“

Address: /NS ST Sl 7 l%"’"‘f?’ AYE

Permll fees* are based on the value of the woark perrormed
indicate the value (rounded to the nearest dofar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area; square feet

Garagel/carport area: square feet

Covered porch area: square feet

DOeck area: square feet

Cther structure area: square fest

" REQUIRED DATA: COMMERCIAL uss CHECKLIST

Poermit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest doilar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.
r5 27

square feet

Vatualion

Existing building area:

New building area; square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTIGE

AlE contractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed. [f the applicant is exempt from licensing, the
following reasons apply:

BUELDING PERMIT FEES* e

Please refer to fee schadule

HZ0.2>

Fees due upon application =

CityStateizIP: 2 p+£ 4 4l G & é‘(d A PTess

Amount received

U0 . AP

Phone: 5 o2~ (G S ¥ 567/ 23 39~ 305¢

coBic: G L4/ &5

Authorized " 4 I} o
signature; )Qﬂ/%@ (_,é/}u/ff’\ﬁjiéfﬁ’wiﬁ

Print name: Date:
Aoiis oRNSLAS

Data received: j - r/;z-q_’[f g

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

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

Form B70-1001 REV 2/14




Buildin

Community Development Depariment

12725 SW Millikan Way / PO Box 4755

g Permit Application

Building Division

\{/F Beaverton, OR 97076 | DateReceived; § | |
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued: /m Pl [ T —
6 A £ G O N General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov .
EQUIRED D N WELLIN

2] New construction

3 Demalition

Addltion/alteration/replacement

£ Other:

1- and 2-famlly dwelfing

1 Commercialfindustrial

[ Accessory building

3 Multi-famlly

0 Master builder

£ Other:

JOB SITE INFORMATI

Job site address: 11845 SW Settler Way

CitylState/ZIP:Beaverton, Or. 97008

Suite/bldg./apt. no.: i

Project name:\Wall residence

Cross street/directions to |ob site: Settler way and Templer Pl.

Subdivision:

Tax map/parcel no,:

Name:Kirsten N. Wall

Address: 11845 SW Setiler Way

CityiState/ZIP:Beaverton, Or 972008

Phone:(971) 998-9978

Fax:

E-mait: knwall@icloud.com

Business name: Daniel Akers Properties

Contact name:Dan Akers

Address: 26415 SW Petes Mountain Rd.

Cliy/state/ZIP:West Linn, Or. 97068

Phone:(503) 705-0564

Fax:

e-mai:dan.akers@comcast.net

CONTRACTOR

Business name:Daniel Akers Properties

Addres=:26415 SW Petes Mountain Rd.

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

Valuation 25,000.00
Number, of bedrooms:
Number of bathrooms: 3

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area; square feet

Deck area: square feet

Other structure area: square feet

| REQUIRED DATA:

Pemmit fees* are based on the value of thé work perforfned.

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

Valuation

Existing building area: square fest

New biiilding area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

Neow:

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

Please refer lo fee schedule

qo0k-5°

Fees due upon application

City'State/ziP:\West Linn, Or 87068

Amount received

Phone:(503) 705-0564 | Fax
CCBIc.:95186 B ,
& - ‘
A h i g i i ”
S e Ao

Print name: i)ﬂ Wil AKew <

Date: / {/g f?{/ ‘20!?

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

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

Date Received: j - 3 - i = Permit No.;

w\ Beaverton Phone: (503} 526-2493 Fax: (503) 526-2550 | pate lssued:
o R E G ©

YA Bl =

N General Information (503} 526-2222 VITDD

BeavertonOregon.gov

[ New construction [J Demolition

Addition/alteration/replacement [0 Cther:

[1 1- and 2-famity dwelling Commercial/industrial

[} Accessory building 1 Multi-family

[T Master builder [ Other:

Job site address: 2725 SW Cedar Hills Blvd
City/state/ZIP: Beaverton, OR 97005
Suitebldg./apl. no.: I Project name: WWildFin

Cross strest/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

Fire Alarm, Data, Audio, CCTV

Name: WiIdFin {Cedar Hilis Crossing)
Address: 2725 SW Cedar Hills Blvd

City/State/ZIP: Beaverton, OR 97005
Phone: I Fax:

E-mail:

Business name: Paint Monitor Corp.
Contact name: Brooke Williams

Address: 5863 Lakeview Blvd. #100
City/State/zIP: Lake Oswego, OR 97035

Phone: (503) 627-0100 Fax:
E-mail: bwilliams@paintmonitor.com

Business name: Point Monitor Corp.
Address: 5863 Lakeview Blvd. #100

giﬁﬁjﬁf&? Payment Type:

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floars:

New dwelling area: square feet
Garagelcarport area: square feet
Covered porch area: square feet
Deck area. square feet

Qther siructure area: square feat

REQUIRE

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

Valuation $4‘048
Existing building area: square feet
New building area; square feet

Number of stories:

Type of construction;

QOccupancy groups:

Existing:

New:

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

Please refer fo fee schedule

Fees dug upon application

City'State/ZIP:  ake Oswego, OR 97035

Amount received

Phone: (503) 627-0100 | Fax
CCB lie.: 135801

Authorized ’P) {6/
sighature: , ! .
Printname: " T Date:
Ben Breit 01/02/19

Date received:

This permit application expires If a permit is not obtained
within 480 days after it has been accepted as complete

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

Form B70-1001 REV 2114




1] ;g ‘é‘

§gaye6rt9n

ilding Permit Application

felopment Department
' Building Division
n Way / PO Box 4755
Beavetton, OR 87076
Phone: {503) 526-2493 Fax: (503) 526-2550
M General Information (503} 526-2222 V/TDD

BeavertonOregon falc

OFFICE USE ONLY

" TYPE OF WORK

AL

Date Recsivec() 1 /22/904 Q Permit No.: 30019-0277
Date issued: - Mw!é By: fm,
CITy OF BEA\/PDTHM Paymert Type:
BY l

\DATA: 1 AND :AMILY DWELLING

[} New construction [J Demolition

3] AdditlonlaI!erationfreplacement [ Other:

CATEGORY OF CONSTRUCTION

1 1- and 2-family dwelling

Commercial/industrial

{7 Accessory building [ Multi-family

[ Master builder [ Other:

. JOB SITE INFORMATION AND LOGATION -

Jab site address: 2005 SW CEDAR HILLS BLVD

City'state/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt. no.. SUITE 100

| Project name: SPECTACLE T/

Cross street/directions ta job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

FIHE ALARM SYSTEM FOR NEW TENANT

/'O PROPERTY OWNER

-0 TENANT:

Name:

Address:

City/State/ZIP:

Phone: I Fax:

E-mail:

l CAPPLIGANT o 0 [

-1 CONTACT PERSON

Business name: STONER ELECTRIC INC

Contact name: SARABETH DODD

Address: 1904 SE OCHOCO

City/state/ZIP: MILWAUKIE, OR 97222

Fax:

Phone: (503) 462-5217

E-malk: PERMITS@STONERGROUP COoM

CONTRACTOR A

Business name: STONER ELECTHIC INC

Address: 1904 SE OCHOCO

Permn fees are based on the value of tha wark performed.
indicate the value (rounded to the nearest daltar} of afl equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Waluation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feat

Garage/carport area: square feat

Coverad parch area: square faat

Deck area: square faet

Other structure area: square feet

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

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

Valuation $3,000
Existing bullding area: square feel 2 34()
New building area: square feet
MNumber of stories: 1
Type of construction; COMMERCIAL
Qccupancy groups: A-2

Existing:

New:

| NOTIGE

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

. BUILDING PERMIT FEES* =

Plasase refor fo foe schadule

$206.11

Faes due upon application

City/state/ZIP; MILWALUKIE, OR 97222

Amount receivad

Fax:

Phone: (503) 462-6500

CCBlic.: 44823

Authorized
slgnature:

Print nama:

Date:

MICHAEL FALCONER

01/18/18

Date received!

This permit applicaticn expires If 2 permit is not obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application / J/é E

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755 , _
\ 7 Beaverton, OR 97076 N Y4 Permit No.: B‘zo 18~ $597
Phone: (503} 526-2493 Fax: (503) 526-2550 | pate lssued: |~ " By:
DBeaa\E/eGrtg)Q General Information (503) 526-2222 E 1 ? i? P:ym:ﬁlj;;pe, 7
BeaverionOregon.gov ;-il\gll_waéf\. W H TR RLHENTAR] Vasoo

& ; = - Permit fe.és;r are bésé& on the valﬁé of thé \l\mrk peﬁ‘oﬁad.
0 New construction [ Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
'i;‘l Addiion/alterationfreplacement O Other; materials, labor, overhead, and the profit for the work indicated on

ATEGORY. OF ‘CONSTRUCTION Valuation q
'%39

Eﬂ% and 2-family dwelling M Commercialfind ustrial Number. of bedrooms:

[0 Accessory building 1 Muiti-famity Number of bathrooms: : ‘
Master builder Qther:
t . : o Total nurnber of floors: '

: : s bl Bl B : ew dwelling area: square fee
Job site address; I B\l ?5 S\U [&:m (J;f‘g(‘f\ 3
iy (3aragefcarport area: square feet
citystaterzip: G 7O
N Covered porch area; square feet
Suiterbldg./apt. no.: | Project name: MﬁU\/ Krfc"ﬂ@v\
T T Deck area: square feet
Cross § eeﬂ?@cllons to job site:
LeMOc - Cther structure area: square fest
Subdivision:‘aomo\ AO'D‘-'\‘Q"\ l Lot no.: Te_ ]]48}8 Permit fees* are based on the value of the work performed.
indicate the value {rounded o the nearost dollar} of all equipment,
Tax map/parcel no.: Ig I {S (: CD [ \C)C) materials, labor, overhead, and the profit for the work indicated on
- TS T T this application.
: RIPTION:OF: K
ettt : - Vatuation
IJ_ e {e\../ Ne w” W.AJH_S " —_
. s ' Existing building area: sqjuare feel ﬁm
insell New/ Rirchon re fonte. ,o(u,mb-h,] P ruzte-l ) 9 q
buildi : E feet t\g
v C‘\j e ,'Qcﬂ“‘,z'“ ) New building area quare feel
Number of stories:

=0 PROPERTYOWNER Type of construction:

Name: 8[30’5%,\){ fjﬂ-gg'i‘(j{\_} Occupancy groups:

nddeess: {125 S 192 Srrest Existing:
City/State/ZIF: BC’CLJEXTOV\ G}Q 027(@5‘ MNew:

Phone: L|8 (,‘! . 6"‘{(:] ) ?588 | Fax:
....__E'maﬂ: /V‘ W“/}e""‘ é‘ )/5,_[/!()(«7 . G-.r-) ,/\T\

Alf contractors and subcontractors are required fo be licensed with

; the Oregon Construction Contractars Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is

Business name: being performed. If the applicant is exempt from licensing, the

Fo—— Bfkh;\mu :l!)ﬂf‘fﬁ(}/t) following reasons apply:
Address: | 3 (35 6\,\] QY SreeeT
ciystaterziP: Ra maond O 4005
prone: L4 -4 1 - 7558 | Fax
Emit pagps rbeny @ hos - cov

i

" CONTRACTOR

3 APPLICAN

BUILDING

Piease refer to fee schedule

Business narme: |

Address: | & l 25’ f)\AJ ia’aﬁi 6{9_99.( ‘ . Fees due upon apglication { 3 7_ °$ _
ciystaterziP: R Aukz pn]  ( W 9 QD Amount received { 3 g2 5

Phone: P4 £ 4 q - ?58 8 | Fax Date received: if-z27- /ig'
CCB lic.:

This permit application expires if a permit is not obtained

Authorized J ——, within 180 days after it has been accepted as complete
signature: /

. R - * Fee methodology set by Te-County Building
Print name: Date: Industry Service Board

2N JAME J szﬁsm;\j 1-2719 Form B70-1001 REV 2/14




Building Permit Application

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

Phone: (503) 526-2493 Fax: {503) 526-2550
General information {503} 526-2222V/TDD
BeavertonQregon.gov

\ (-
Beaverton

Date Received:.vy };;L“’{ g«

OFFICE USE ONLY

Permit No.: 5%;

Date Issued:

s

WA
20500 €

Payment Type:

TYPE OF WORK

o F!_EQUIRED DATA: 1- AND 2-FAMILY DWELLING

0 New construction [} Demolition

[] Addition/alteration/repiacement [ Other:

’ CATEGORY OF GONSTRUCTION

[ 1- and 2-family dwelling O commercialfindustria

[0 Accessary building [ Multi-family

7] Other:

1 Master builder

JOB SITE INFORMATION AND LOCATION

QL5 Qi Murrindaa

Job site address: % ”—:

bed

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

Valuation ‘ K

Number. of bedrooms: 3

Number of bathrooms:

9 S

Total number of floors: TB

New dwelling area: !!SDEW\E‘ Fponn., SQuarefeet g

Gity/State/ZIP: (S O et N OF EWINGY

Garaga/carport area; square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Pt Bow beets

Deck area: square feet

Othar structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK .

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Cceoupancy groups:

Existing:

o os
[} PROPERTY OWNER | 1 TENANT
Name: Q} fax T‘:J {’i:\‘b f fq'f {,-}{C‘Y‘\.l‘f \\g\ {Y‘i{;ﬁéi{\»%\,
Address: | Oy % S f}(} By &“ ,«L{,\h_, Lonras
City/State/ZIP: (U, ~doy . (L 73 ol
Phane: %, G A Fax:

New:

E-mail: Q{lﬁ& p'fﬂu @ (,\E\"‘v\f\?‘\lltﬁivw
" [] -APPLICANT o I

] CONTACT PERSON -

Business name:

Contact name:

0% T nd

NOTICE

All cantractors and subcontractors are required to be licensed with
the Gregon Constiuction Contractors Board under ORS 701 and
may be required to be ficensad in the jurisdiction in which wark is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address:

City/State/ZiP: !

Authorized signature:

Print name:

\ode /7/7m A

| Date: &7,/2;7/(’

Phone: g L iy = 1 Fexx _
E-mail }j@gjuag €0 3N @ Oma He o e
- s CONTRACTOR BUILDING - PERMIT FEES*
Business name: )r“i m é ,{’ /} {'T’”lfb‘y«\hé AT Please refer to fee schedule
Address: Fees due upon application E}’é[',? %
Gity/State/ZIP: Amount received
Phane: | Fax: Date received:
CCB lic.: ) This permit application expires If a permit is nof obtained
within 180 days after it has been accepted as complete

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

Form B7G-1001 REV 2714



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

OIFFICE USE ONLY

\

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

oB egayecrtg)q General Information {503) 526-2222

BeavertonOregon gov

Date Received: f+ 7 - 20]? Permit No.: ol ‘? -0 0
Date lssued: Ay
i !9; Payment Type: 174 |'.5 0,

— '.'__':WORK B

REQUIRED DATA a. AND 2-FAMILY DWELMNG

{] Other:

[ Adgition/alteration/replacement

- . Perm|t fees* are based on the value of the work parformed.
;Nﬁv sonstruction O Demolitian Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on

this application.

{1 1- and 2-family dwelling

Valuaticn

[l Accessory bullding {1 Multi-family

Number. of bedrooms:

7] Master builder {1 Other:

Number of bathrooms:

JDB SITE INFORMATION AND LOCATION

Total number of floors:

.Job site address: i 76@‘":) /{/{,0 C_/iu toae bl /?,_,(’

New dwalfing area: square feet

City/State/ZIP: /,I ﬂ-{// MC/ b 77;,{) &

Garagelcarport area: square faet

Suite/bldg./apt. no.: [ Projoct namezg - At Fox fo

Covered porch area: sguare feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square fest

Subdivision: | Lot no.:

REQUIRED DATA COMMERCIAL—-USE CHECKLIST

Tax mapn'parcal no.:

- DESCRIPTION OF :WORK

Parmit fees” ara based on the valua of the work performed
Indicate the value (rounded to the nearest doliar) of all squipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

5{/9///97%1‘2’4’1.“0]‘; 1247 /%f?‘sfczk ["‘R-»/ua 7
7/9‘*//;«’%1 7LN1{__ 5?37/1”6/‘-’& Fnte ey

Waluation

2 S L

7
Exisiing building area: square feet

New building area: square feet

D PROPERTY OWNER ETENANT

g*ﬁ”‘fff fos =l e -

Number of stories:

Name: /47/1) iy ,9{\,};7 E’Qé_{'&.}\iﬂ"l

Type of construction:

Address: f‘?&.}/(m?() Al (/(}\(‘;///‘)ﬁ LL /Qj

Qccuparncy groups:

citystateziP: [ )~ -/ o c,,/‘ S ST

Existing:

T R AL

New:

NOTIGE

E-mail:
drm:"w ICANT [ " thooNTact PERSON .

Businass name: },}[ﬁ /\]U {,g// }—"{‘/ P (75,2’6 ;—}i/}/:}'gﬁ 7L

GContact name: (’ s ‘e—?ﬁ f‘{@"}‘#[&

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

Address: j ? ZC,(_,!{ ?f,&) /U F j{—ﬁ C_—{

ctyswtelzP: 7, o St €D ,Q F796 2

T g - 7
Phone: . ggwaégf/ kcjf_j}&}(_; I Fax-%{_}:% 6 24 CE?U;:’}Z/
& "9’

E—mam A g‘fs ﬁf}cy yf’c@«f m f’,’!,’(( }”?g_\’jf‘???f@,,-//;

C(YNTRACTOR

©“BUILDING PERMIT FEES* .~

Business name: j ,,4 v t A )/ { & e Please refer to fee schedule

Address: Fees due upon application 2 5?‘ g[
City/State/ZIP: Amount raceived YA ) 8’ , e
Phone: | Fax: - Date received:

{-7-13

CCB e ? C‘j 7Z <

signafure;

Authorized ( 1\7 7 éL‘JWW/
F""‘,DH}(( M&f’ /»féﬁfi@ 3

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

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

Form B70-1001 REV 2/14




Building Permit Application
Community Development Departiment

’ (/‘ | 12725 SW Millikan Way / PO Box 4755

} f Beaverion, OR 97076 { Dale Recelved: , ¢ if Permii No.f 3 )Z}
1 Beaverfom Phone: (503) 526-2498 Fax: (508) 526-2550 Ipatetesues: 1] 1 O | X¥/]4 =
o & E 6 0 N General information (503} 526-2222 —H -
! Payment Typs:
BeavertonOregon gov
: . TYPE OF WORK ) R * " REQUIRED DATA: 1- AND 2-FAMILY DWELLING :*
I . ! Permit fees* are based on e va|ua ofthe work performed
L New construction L Demolition tndicate the value (rounded to the nearast dollar) of all equipment,
. Addltiuru’aIleraﬂonireplacement [ other: materials, labor, overhead, and the profit for the work Indicated on
this application.

CATEGORY OF CDNSTPUCTION

Valuatfon

[] 1- and 2-famity dwelling [#] Commercialfindustial

Number. of bedrooms:

1 Accessory buliding I Multi-family

Number of bathrooms:

EI Master bullder 1 Other:
S o JOB SITE lNFORMATION AND I..OCATION

Totat number of floors;

Job site aadmsswgqsw NIMBUS AVENUE

CleState/ZIP-BEAVEHTON OR 97008

Suite/bldg.fapt. no.: I Project name: BLDG 10
Cross sireet!direcﬂons 1o job site: SW HALL BLVD.

New dwelling area; square feet
Garagefcarport area: square faet
Covered pnrch area square feet
Peck area: square feet
Other structure area: square feet

REQUIRED DATA COMMERC[AL USE CHECKL]ST

- subavision: KOLL BUSINESS CENTER | Lotnos6

Tax map.’parcel ne.: 9202202
: DESCRIPTION UF WDRK

Permlt fees* are based on the value of the work perfurmsd
indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.

NON STRUCTURAL BLDG IMPROVEMENTS. REIVIODEL ALL
EXISTING BATHROOMS TO BE FULLY ACCESSIBLE, VARIOUS
FINISH REPAIRS AND LIGHTING REPLACEMENT.

L@ PROPERTY OWER” Lo O TENaNT:

Name: HARSCH !NVESTMENT PROPERT!ES

Address: 8285 SW NIMBUS AVE.

cityrstate/ZIP: BEAVERTON OR 97008

Valuation %3 l. o1l He $24-7-500
Exisling bullding area: © squarefeet 30,594
MNew building area: square feet 0
Number of stories: 1
Type of construction: ‘ 1B
Ogcupancy groups: L ]

Existing: | B/F1/S1

Phone:(503) 450-0763 | Fax

New: B/F1/81

ComemgE . iluT

E—mafl Emlin@harsch com
o @ ApPLCANT o |

“. " [].CONTACT PERSON - = ' .©

Businass name: ]NK BUILT ARCHWECTURE

Contact neme: MELYNDA RETALLACK

All contractors and subconfractors are required to be licensed with
the Oregen Construciion Coniractors Board under ORS 701 and
may he required to be licensed In the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Address:2808 NE MLK JR BLVD. STE G

CitystateziP:PORTLAND OR 97212

Phone:(503) 701-5277 ' Fex:

E-mall: MEL@iNKBU[LTDESEGN COM
T GONTRACTER -

- BUILDING PERWIT FEES* T T

o PAGIFIC GREST STRUGTURES

Please refer fo fee schedule

Address: 17750 SE UPPER BOONES FERRY RD SUITE 190

Fees due upon application fffjf—-«’; . ,yg g

ciystaterzie: DURHAM OR 97224

Amount recelved

Phone:(503) 968-8549 | Fax

Date received:

CCB lic:66915

Authorized A
slgnaiure: e* @ﬂ

Print name: o
H

MELYNDA RETALLACK ' 10/23/18

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

* Fae methodology set by TH-County Building
Industry Service Board

Form B70-1001 REV 2/14



Bullding Permit Application ’

Community Development Depariment
Building Division
12725 SW Millikan Way / PO Box 4755 -
Beaverton, OR 97076 | Date Received: )

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date fssued: .
General Information (503) 526-2222 . ! = éﬂf\ﬂi %3.
BeavertonOregon gov yoremt e

’ REQUIRED BATA 1- AND 2-FAMIL‘( DWELLING

TYPE OF WORK T '
! Permit fees* are based on fhe value of the worlk performed

01 New construotion [ Demalition B indicate the valua (rounded io the nearest dollar) of all equipment,
. Addltlonlallaraﬁon Irepracement [ Other: ' m.aterlaiﬁ, labor, overhead, and the prefit for the work Indicated on
B T this application,
AT c,tm-:somf o:= cowsmucnam Tt T alation
[ 1~ and 2-family dwelling ] Commercialfindustrial Number. of bedrooms:
[ Accessory bullding 1 Mutti-family Number of bathroome:
i Other:
.FI Master bullder OiOther I Total number of flours:
fr o .ms SITE INFORMA‘TIDN AND LOCATION BRI
- e i New dwelling area: square fest
Joh site address. 77(A0$W NIMBUS AVENUE
Garagelcarport area: square feet
CttylStaleIZIP.BEAVERTON OR 97008 ‘
- Covered porch area: square feet
Suite/bldy fapt. no.: I Project name:BLDG 10 '
] Deck area: sguare feet
Cross street/directions to job site: SW HALL BLVD. Tea quare fee
Other structure area: square feet
REQUIRED DATA COMMERCIAL-USE CHECKLIST .
" subsivision: KOLL BUSINESS CENTER l Lot no. 6 . Perm:t Tess" are based on the value of the worl perfnn-ned
indicate the value (rounded io the nearest dollar) of ali equipment,
Tax map/parcel no.. H202202 materials, labor, overhead, and the profit for the work indicated an
_. - - S ESCRIPTION DF WORK K this application.
— el Valuaticn 5\‘0‘}‘ A $RIZ5064
NON STRUCTURAL BLDG MPROVEMENTS. REMODEL ALL - ——
EXISTING BATHROOMS TO BE FULLY ACCESSIBLE. VARIOUS Existing bullding area: square feet 39,594
FINISH REPAIRS AND LIGHTING REPLACEMENT. New bullding area: square feet 0
Number of stories: 1
e E F’ROPERT\' OWNER s e o CVTENANE Type of construction: B
NemwHARSCH INVESTMENT PROPERTIES Ocoupancy gouper - T
Addrass: ) :
8285 SW NIMBUS AVE. . — FST
GityistaterZIP: BEAVERTON OR 97008
5 ! . New: B/F1/51
Phone: - Fax: EIEE N N ) A
(503) 450-0763 T wewe |
| E-mll Emlin@harsch com “ e %
E e e L Y S All contractors and subcontractors are requirsd to be licensed with
. APPLICANT vl , .. [2).CONTACT PERSON - . .. -7 the Oregon Construction Contractors Board under ORS 701 and
— - y may be required fo be licensed In the judsdiction in which work is
Business name: INK BUILT ARCHlTECTU RE ' befng performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: MELYNDA RETALLACK
Address:2808 NE MLK JR BLVD. STE G
CityistateZIP: PORTLAND OR 97212

| Phone:(503) 701-5277 ' Fax:

E-mail: MEL@INKBUILTDESIGN COM
B : o CDNTRACTGR

o BuLDiNG PERWIT FERSS T *

Please rofer fo fee scheduls

v mame PAGIFIC OREST STRUCTURES
maires=17750 SE UPPER BOONES FERRY RD SUITE 190

Feas due vpon application

citystatelZIP: DURHAM OR 97224 Amount received
Phone: (503) 068-8549 ‘ Fax: Date received:
CCB o

0:66915 - This permit application expires if a permit is not obtained

within 180 days after i has been accepted as complete

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

Authorized 7T oot
signafure: ﬁ <

Print name: /— /(/
MELYNDA RETA’T_LACK' ' 10/23/18 Eorm B70-1001 REV 2/14




Building Permit Application
Community Developmeni Department
Building Division

12725 SW Millkan Way / PO Box 4755

l(f Beaverton, OR 97076 | Date Recelved; / Py
i B@@V@Tﬁ@lﬂ Phone: (503) 526-2493 Fax: (508) 526-2550 | pae Issued: f T NG W -
o R E 6 0 N General Information (503) 526-2222 T Payment Type:
BeavertonOregon gov -
‘ . 'I'YPE DF WORK ‘ '. : REQUIRED DATA 1= AND 2-FAMILV DWELLING
— ' Permit faes® are based on he value of the work performed
L New constructfon [ Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
] Other: materlals, labor, overhead, and the profit for the wark Indicated on
this application.

[ Addltion.’alteraﬂon.’repracement
T ” GATEGORY OF CONSTRUGTION

[#] Commerciallindustrial
{3 Multi-family
J Other:

EI 1- and 2-fam'tiy dwalling

[ Accessory building

I:] Master bullder
T L. JoB SITE INFORMATION AND LOCATION o
Joh site address 77@9—8W NIMBUS AVENUE
CifY/StateIZIP.BEAVERTON OR 97008
Sulte/bldg.fapt. no.: [ Project name:BLDG 10

Cross straet.’dwecﬂons to job site: SW HALL BLVD

' subdwision: KOLL BUSINESS CENTER | Lotmo.6
Tax map!parcel no.: H202202

DESGR[PTION OF.WORK -

NON STRUCTURAL BLDG IMPROVEMENTS, REMODEL ALL
EXISTING BATHROOMS TO BE FULLY ACCESSIBLE. VARIOUS
FINISH REPAIRS AND LIGHTING REPLACEMENT.

5777 b 7 PROPERTY OWNER - o OTENaRT
Name! HARSCH INVESTMENT PROPERTIES
Address: 8285 SW NIMBUS AVE,
City/State/ZIP: BEAVERTON OR 97008
Phone:(503) 450-0763

E-mll; Emlin@harsch com
e - @ ARPLICANT Sl '}'-i-
Businass name: INK BUILT ARCHITECTURE
Gontact name: MELYNDA RETALLACK '
Addres:2808 NE MLK JR BLVD. STE G
cCityistatefzIP: PORTLAND OR 97212
 Phonex(503) 701-5277

E-mall IVIEL@INKBU!LTDESIGN COM
e CONTRACTGR

l Fax:

", 2 CONTACT PERSON =~ .

Fax:

'susaness e PAGIFIC CREST STRUCTURES
Adires 17750 SE UPPER BOONES FERRY RD SUITE 190

Valuation

Number. of bedrooms;

Number of bathrooms:

Total pumber of floors:

New dwelling area: square fest

Garage/carpor area: square feet

Covered porch area: square feet

Deck area: square feet

Cther struclure area: square feet

REQU]RED DATA COMMERC[AL-USE CHECKL[ST

Perm{t foes* are based on the value of the work performed
Indicate the value {rounded to the nearest doltar) of all equipment,
matesials, labor, overhead, and the profit for the work Indicated on
this appilcation.

‘Valuation IR 42 $247.560
Exlisting building area: square feet 39,594
New building area: square feet 0
Number of staries: . 1
Type of construction: 1B
Occupancy groups: )

Existing: B/F1/81

Maw:

B/F1/51

NoTCE. v

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

- BUILDING PERMIT FEESS T T

Piease refar to fee schedule

Feaes due upon application

cityistate’zP:DURHAM OR 97224

Amount received

Phone:(503) 968-8549
CCB . 66915

Authorized g
signafure: &

—

x-gz'c, PR D PEpR——

P

="
| Date:

Print name:

: MELYNDA F{ETALLACK 10/23/18

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Commuunity Development Department

! Building Division §
( 12725 SW Millikan Way / PO Box 4755 1
/" Beaverton, OR 87076

ate Received:

\\} Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | ate tssued: |

Permit Nof45 4 £, 645 55}
M}A——ﬂn

o0 H

General Information (503) 526-2222

Payment Type:

BeavertonOregon gov

TYPE OF WORK

REQUIRED DATA 1- AND 2- FAMILY DWELLING

[3 New construction 1 Demolition

] Add|tionlallerationlrep!acemem [ Other:
CATEGORY OF GONSTRUCTION s

EJ 1- and 2-family dwelling 71 Commerclalfindustrial

3 Accessary building [ Multi-family

EI Master builder L] Other:

’ JOB SiTE INFORMATION AND LOCAT|0N
Job site addreSS“?Tm SW NIMBUS AVENUE
city'State/ziP:BEAVERTON OR 97008
Suitefbldg fapt. no.:” | Project name:BLDG 10
Cross strest/directions o job site: SW HALL BLVD.

subdvision:KOLL BUSINESS CENTER | Lotno.6
Tax map.’parcei no.: H202202
i . DESCRIPTION OF WORK -~

NON STF{UCTURAL BLDG. IMPROVEMENTS. REMODEL ALL
EXISTING BATHROOMS TO BE FULLY ACCESSIBLE. VARIOUS
FINISH REPAIRS AND LIGHTING REPLACEMENT.

, 'PROPERTY OWNER - . | Lo OTENaNT
Name: HARSCH INVESTMENT PROPERTIES
Address: 8285 SW NIMBUS AVE,
city/staterzi: BEAVERTON OR 97008
Phone: (503) 450-0763 | Fax

E-mail: Em;lyM@harsch com
S [ APPLIGANT’ P | © . ') CONTACT PERSON

Business name: ENK BUILT ARCH‘TECTURE
Contact name: MELYNDA RETALLACK
Address:2808 NE MLK JR BLVD. STE G
city/StaterZIP:PORTLAND OR 97212
 Phone:(503) 701-5277 Fax:
E-mall: MEL@lNKBU]LTDESlGN COM
, " CONTRACTOR
Buslness name: PAClF|C CREST STRUCTURES
Address: 17750 SE UPPER BOONES FERRY RD SUITE 190

Permit fees® are based on lhe value of the work perforrned
tndicate the value {roundad to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Nurnber. of bedrooms:

Number of bathrooms:

Total number of floors:

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

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST * -

Permit fees* are based on the value of the work performed.
indicate the vaiue {rounded to the nearest doilar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated en
this application.

valuation 34 077 Lf PR $247-500
Existing building area: square feet 39,594
New building area: square feet 0
Number of stories: i
Type of construction: 1B
Occupancy groups: .
Existing: B/F1/81
New: B/F1/81

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

. BUILDING PERMIT FEES*

Please refor to fee schedule

Fees due upon applicafion

citystate/ZP: DURHAM OR 97224

Amount recelved

Phone:(503) 968-8549 I Fax:
CCB lie.:66915

Authorized
signature:

Print name:

MELYNDA RETALLACK A 10/23/18

Data received:

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

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

Date Received? <

Permit No.

2018- 4925

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

Date Issued:

L [, A

!3 enayesrt?rr! General Information (503} 526-2222

BeavertonOregon gov

Mﬂ SERVCES DRSION] Payment Type:

'TYPE OF WORK .

[ New construction [ Demolition

. Addmonlalterationf;ep!acemenl {3 Other:

CATEGORY OF CONSTRUCTION

C] 1- and 2-family dwelling 7} Commercialfindustrial

O Accessory building [0 Multi-farmily

] Other:
*f-JOB SlTE INFORMATION AND LOCATION

EI Mas!er builder

Jab site addrass: 7774 SW NIMBUS AVENUE
City/state/ZIP:BEAVERTON OR 97008
Suite/bldg.fapt. no.: 10 | Project name:BLDG 10 .

Cross street/directions to job site: SW HALL BLVD.

subdivision:KOLL BUSINESS CENTER | Lotno.6
Tax mapfparcel no.: H202202

- DESCRIPTION OF WORK

NON STRUCTURAL BLDG IMPROVEMENTS. REMODEL ALL
EXISTING BATHROOMS TO BE FULLY ACCESSIBLE. VARIOUS
FINISH REPAIRS AND LIGHTING REPLACEMENT.

) PROPERTY OWNER SO TENANT.

vem=HARSCH INVESTMENT PROPERTIES

Address: 8285 SW NIMBUS AVE.

Citystate/ZIP:BEAVERTON OR 97008
Pnone: (503) 450-0763

i Fax:

E-mail: EmllyM@harsch com
© maAplcaNT . | ICONTACTPERSON

Business name: INK BUILT ARCHITECTURE

Gontact name: MELYNDA RETALLACK

Address: 2808 NE MLK JR BLVD. STE G

City/State/ZIP: PORTLAND OR 97212

Phone:(503) 701-5277 Fax:

E-mail: MEL@INKBU!LTDESIGN COM
'coNTRACTOR .....

Business name: F'ACIFEC CHEST STRUCTURES

Address: 17750 SE UPPER BOONES FERRY RD SUITE 180

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

Valuation

Number, of bedrooms:

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet

Other structure area: square fest

REQU]RED DATA COMMERC!AL-USE CHECKLIST

Perrmt fees* are based on the value of the work performed.
indicate the value {rounded to the nearest dollar} of all equlpment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation = " ()’I ‘\ L/ 2 ~S2Z 8O0
Existing building area: square feet 39 594
New bullding area: square feet 0
Number of stories: 1
Type of construction: - B
Ccoupansy groups:

Existing: B/F1/S1

Now: B/F1/81

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

Please refer to fae schedule

8]

Fees due upon application

city'staterziP:DURHAM OR 97224

Amount received

Phone:{503) 968-8549 [ Fax:
CCB lc:66915
Authorized oz 0 4 .
sizn:tuig: ﬂ‘? ) B vy
Print name: i '

MELYNDA RETALLACK 1012318

Date received:

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Developmeni Depariment

. Building Division
l{ 12725 SW Millikan Way / PO Box 4755

T Beaverton, OR 97076 | Date Recelved: , § ¢ Permit No.: §

w R@@V@Eﬁ@]ﬁ Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued: | f_gbf [J] @M_/

[4] R E G o] N T

General Information (503) 526-2222 r Payment Type:

Bea\fertonOregon gov
'ﬂ R TYPE OF WORK ' AR : REQUIRED DATA: 1- AND 2- FANILY DWELLII\!G
. ! Perml! fees® are based on the value of the work pen‘urmad
[ New conslruction [ Demolidon : Indicate the value (rounded to the nearest dollar) of all equipment,
’ =] Addi on!aﬂeraﬂ onIreplacement I] Other: ’ materials, fabor, overhiead, and the profit for the work indicated on
_ - e this application.
o i c:.\'rseonv OF comswuc‘nom sl T | yaluation
L1 1- and 2-famiy dwelilng 1 Commerciatfindustrial Number. of bedrooms:
[ Accessory bullding O Multi-family Number of bathrooms:
.-.,D Master builder ' Ol Other: — Total number of flcors:
P ST .;os sms INFORMATION AND LOCATION ' SRR
e New dwelling area: square feet
Joh sit dd
oo FGSSWQOSW NIMBUS AVENLUE Garage/carport area: square feef
CIW/SlalefZIP-BEAVERTON OR 97008 ‘
" Covered porch area: square fest
Suitefbldg.fapt. no.: I Projact name:BLDG 10
] : t
Cross street/directions to job site: SW HALL BLVD Deck area square fee
Other struciure area: square feet
REQUIRED DATA GOMMERCIAL—USE CHECKLIST
" subdivision: KO LL BUSINESS CENTER ' Lotno.8 Permit foos are based on e value of the Work performed
Indicate the value (rounded to the nearest doliar} of all equipment,
THX map.’parcel no.: R202202 . materials, fabor, overhead, and the profit for the work indicated on
Tan e - T DESCRIPTION OF WORK - © .0 .7 this gpplication.
: T Valuatlon 2[‘ L7 2 ~$247-500
NON STRUCTURAL BLDG IMPROVEMENTS. REMODEL ALL e
EXISTING BATHROOMS TO BE FULLY ACCESSIBLE. VARIOUS Existing bullding area: square feet 39,594
FINISH REPAIRS AND L]GHT[NG REPLACEMENT New bullding area: square feet O
7 _ 7 Number of stories: 1
D E PROPERW OWNER I '.":. L DTENANT Sl Type of construction: . B
NemeHARSCH INVESTMENT PROPERTIES Ocoupancy grompe - 7__ A
Address: 8285 SW NIMBUS AVE. ‘ : Existing: B/F1/51
City/State/ZIP:
ity/StateZIP: BEAVERTON OR 97008 , New: B/F1/S1
Phone:(5083) 450-0763 | Fax: T T e
' E-mall: EmﬂyM@harsch com _ e — o
o —— e T T Ali contractors and subcontractors are reguired to be licensed with
el . APPLICANT vl I . 4o [Z).CONTACT PERSON - - " .7 the Oregon Construction Contractors Board undsr ORS 701 and
- — e - - - may be required fo ba ficensed in the jusisdiction in which work Is
Business name: !NK BUILT ARCH]TEGTURE being performed. I the applicant Is exempt from licensing, the
following reasons apply:
Contact name: MELYNDA RETALLACK
Address: 2808 NE MLK JRBLVD. STE G
cliyisiateZIP PORTLAND OR 97212
| Phone:(503) 701-5277 ' Fax:
E-mall: MEL@!NKBUILTDESIGN COM AP e
s 5 CONTRAGTER - L BUNDING PERMIT FEES* T
Business name: P ACfFiC CHEST STRUCTU RES Piease refer {o fee schedule
Address:1 7750 SE UPPER BOONES FERRY RD SUITE 190 Feas due upon appllcation
citystate/ziP: DURHAM OR 97224 Amount received
Paone:{503) 968-8549 ' Fax: Date received:
CCB llc.:

0:66915 — This permit application expires if a permi is not obtainad
Authorized et A . Yl :,;ﬁ e within 180 days after it has been accepted as complets
signature: 2 ’ &

- * Fee methodology set by Tri-County Building
Pantname: % 2 i _ Date: Industry Service Board
MELYNDA RETALLACK 10/23/18 Eorm B70-1001 REV 2/14




Building Permit Application

Community Developmeni Department
Building Division

' ( 12725 SW Millikan Way / PO Box 4755 = P
(= Beaverton, OR 97076 | Date Recelved: , /  / Permit No.f 5 1 ¥
L) B@@W@E‘ﬁ@lﬂ Phone: (503) 626-2493 Fax: (503) 526-2550 |pate lssupd:  / /’62 (/f 17V 15! M,
0O R E & O M General Information (503) 526-2222 —t .
Payment Type:
BeavertonOregon gov
e TYPE OF WBRK ' '. . PR REQUIRED DATA 1- AND?.FAMILV DWELLING
\ ! Permli feps® are based on Tho value of the wurk pen‘ormed
[ New construction [3 Demoiition Indicate the value (reunded to the nearest dollar) of all equipment,
7| Add|Elordalteraﬂonfreplacement ] Other: materials, labor, overhead, and the profit for the work indicated an
_ this application.

GATEGORY OF CONSTPUCT!ON

Valuation

El 1- and 2-family dwelling 1 Commerciaihndustrlal

Number. of bedrooms:

[ Accessory building [ Multi-family

I:] Master buiider [} Other:

Number of bathrooms:

. JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site addr35577 [[Q\SW NIMBUS AVENUE

CIWISlatefZIP.BEAVERTON OR 97008

Suite/bidg.fapt. no.: I Project name:BLDG 10
Cross sireetfdwecﬂons fo job site: SW HALL BLVD.

New dwelling area; squiare feet
Garagefcarport araa: square feet
Covered porch area: square feet
Deck area: square feet
Cther structure area: square feet

REQUIRED DATA COi‘.‘IMERC!AL-USE CHECKL!ST

| subdvision:KOLL BUSINESS CENTER | Lotno:6§

Tax map.’parcei fo.: F{202202
: + ¢ DESCRIPTION OF WORK <

Penmt fees* are based oh the value of the worl perfurmed
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicatad on

this application.

NON STF{UCTURAL BLDG IMPROVEMENTS. REMODEL ALL
EXISTING BATHROOMS TO BE FULLY ACCESSIBLE. VARIOUS
FINISH REPAIRS AND LIGHTING REPLACEMENT.

@ PROPERTY OWNER - . | . CITEMANT -

Name: HAHSCH INVESTMENT F’HOPEHTIES

Address: 8285 SW NIMBUS AVE.

cityState/ZP:BEAVERTON OR 97008

Phone:(503) 450-0763 | Fax:

Valuation 9“{77 f Lf A $217:500
Existing building area: square fest 39,594
New building area: square feet 0
Nurmber of staries: 1
Type of construction: 1B
Qccupancy groups: L ]

Existing: : B/F1/81
New; B/F1/81
CL NO'“CE T

| E-mail Emllyl\/l@harsch com
o " APPLICANT - -] l

" cONTACT PERON | _

Business name: INK BUILT ARCHITECTURE

Contact name: MELYNDA RETALLACK

All contractors and subcontractors are required to be licensed with
the Cregon Canstruchion Contractors Beard under ORS 701 and
may be required lo be licensed In the furisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address:2808 NE MLK JR BLVD. STE G

Citystate/ZIF:PORTLAND OR 97212

. Phone:{503) 701-5277 ‘ Fax:

E-ma" MEL@!NKBUILTDESIGN COM
i el CONTRACTGR

- BULDING PERWIT FERST < ¢

e e PAGIFIC GREST STRUCTURES

Please refer fo fee schedule

Address:{ 7750 SE UPPER BOONES FERRY RD SUITE 190

(2593

Fees due upon application

ciystateiziP:DURHAM OR 87224

Amount recelvad

Phone:(503) 968-8549 | Fax

Date recelved:

CCBk.66915
S s N
A

slgnature:

Authorized i
Print name: /.4 /i’ / ,&/ P = T bate:

MELYNDA RETALLACK ' 10/23/18

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

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

Form B70-1001 REV 214




Building Permit Applicatio%
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: 1-23-2019

OFFICE USE ONLY

ParmitNo.: B2019-0314

\A
\ oBeﬁaertgq General Information (503) 526-2222

Phone: {503) 526-2493 Fax: (503) 526-2530 [ i seued: —2atl-19 By

Paynfent‘:{ype: Uz%_,

BeavertonOregon.g%E

EQUIRED DATA: 1- AND 2-FAMILY DWELLING . -

TYPE OF WORK.
[ New canstruction [J Demolition

Addition/alteration/replacement O Other:

./ CATEGORY. OF -CONSTRUGTION

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

1- and 2-family dwelling [ Commerdlalfindustrial

Valuation $1 0,000

1) Accessary building 1 MuHi-famity

Number. of bedrooms:

Number of bathrooms:

[ Master builder [ Cther:
7 JOB SITE INFORMATION AND LOGATION -

Tatal number of flaors:

Job site address; 12035 SW Carr St

MNew dwelling area: sguare feet

City/state/ZIP: Beaverion / OR / 97008

Garagefcarpori area: square feat

Suitefbldg./apt. no.: | Project name:

Covered porch area: square feet

Cross street/directions to job siie:

Deck area; square feet

Other structure area: sguare feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION ‘OF WORK .

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

6.8 kw solar photovoltaic installation

Valuation

Existing building area: square feat

New building area: square feet

UL TENANT

I PROPERTY OWNER =

Number of stories:

Name: Michael Anderson

Type of construction:

Address: 12935 SW Carr St

Occupancy groups:

cityistate/ZIP: Beaverton / OR / 87008

Existing:

Phone: l Fax:

New:

E-mail:

o .'r_qofl_c'E B

. @aePLcaNT | | . [ICONTAGT PERSON .

Business name: [magine Energy

Contact name: Zach FParrott

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

Address: 2409 N Ke!’by Ave

CityiState/ZIP: Beaverton / OR / 97227

Phane: 541.517.8091 Fax:

E-mail: z parrott@imagineenergy.net
S i CONTRACTOR

" BUILDING PERMIT FEES'

Business name: Imagine Energy

Piaase refer to fee schedule

Address: 2409 N Kerby Ave

Fees due upon application

$267.J0

City/State/2IP: Portland / OR / 97227

Amount received '

Phone: 541.517.8091 | Fax:

CeBlic: {67963

Date received:

Authorized
signature: O;_;-(’—‘ %

3 Dale:

Print name:

" Zach Parrott Jan 23, 2019

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

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

Form B70-1001 REV 2/14




Building Permit Application
Community Development Depariment

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

\

Beayerton

Phone: (503) 526-2493 Fax: (503) 526-2550 [ Date Issued:

N General Information (503) 526-2222 VITDD

[, E _Permlt No. %{q il 2 [&
R0 A
Payment Type:

BeavertonOregon.gov

1 New construction O Demolition

7] Addition/alteration/replacement

{ Other:

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

[3 1- and 2-family dwelling Commerciatfindustrial

Valuation

Number, of bedrooms:

[ Accessory bullding 0 Multl-family
1 Master bullder [ Other:
. OB SITE INFORMATION A

Number of bathrooms:

Total number of floors:

b sfe address: 11750 SW BARNES RO.

New dwelling area: square fest

City/State/ZIP: PORTLAND, OR 97225

Garage/carport area: square feet

Suite/bldg.fapt. ne.: SUITE 240 ‘ Project name: WELLNESS CENTER

Covered porch area: square feet

Cross strest/directions to job site:

Deck area: square feet

Subdivision:

Permit feas* are based on the value of the work perforhed.

Tax map/parcel no.:

Name: DR, MARK GABRIEL

Other structure area: square feet

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

Valuation

4,229

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Address: 1359 NE 35TH AVE

Occupancy groups:

City/State/ZIP: PORTLAND, OR 97232

Existing:

Phone: (503) 717-6538 Fax:

New:

E-mail:

Contact name: JOHN MURPHY

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

Address: 8135 NE MLKjr. BLVD

City/State/ZIP: PORTLAND, OR 97211

Phone: (503) 285-1855 | Fax (503) 285-0713

E-mall:john@basicfire.com

commeron

Business name: BASIC FIRE PROTECTION

Please refer to fee schedule

Address: 8135 NE MLKjr. BLVD

Fees due upon application

298 LY

City/State/ZIP: PORTLAND, OR 97211

Amount received

Phone: (503) 285-1855 | Fex (503) 285-0713

CCB lic.: 48641

Date received:

Authorized
slgnature:

Pantname: —T ) RANEEN e A L

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

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

Form B70-1001 REV 2/14




rmit Application

velopment Department
Bullding Division

FICE USE ONLY

OF

( 12725 SW Millikan Way / PO Box 4755 )
\ E t o (503) 526-249 ?gave?s%né)%ﬁsggggg Dale Racalved: 06/201 8 |PemilNo: Bop18-5230
one; - ax: -, Dato lasued:
h qayqr 9[‘3 General Information (503} 526-2222 CITY OF = ma;l’ -
BeavertonOregon.gov T BEAVERTON re

REQUIRRG-INTA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK
Permit feas* are based on ihe value of the wark performed,
i New canstruction (1 Demolition Indicate the vafus {rounded to the nearast doflar) of alt equipment,
[ Addition/alterationireplacement [ Other: materials, labor, overhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

thls application,

7 1- and 2-family dwelling {71 Commercialiindustral

Valuation

[T Accessory bullding [ Mutti-farnily

Mumber, of bedrooms:

[ Mastear bullder [3 Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floars:

Job site address: 15655 NW BLUERIDGE DR (Preliminary address)

CiyState/ZIF: Beaverton, OR

Suite/bldg./apt, no.: l Project name: Cornell OQaks Hotels

Cross sitelidiections lo job site! parls between NW 158th Ave, NW Blueridge
Dr, and NW Greenbrier Pkwy

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

| Lotno:01200, 01100, 01000

Subdivision:

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapfparcel no.: JN132CA

.
.

DESCRIPTION OF WORK

Permit fees* are based on the valus of the work performed.
Indicate the value (rounded 1o the nesrest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appficatton.

Construction ot@taining wall immediately~adjacent to proposed Element
hote! bullding. ™. R —

() PROPERTY OWNER | [ TENANT

Name: Bob Kellam, Brandt Hospitality Group

Address: 2640 47th Street S

Clly'sieteizIP: Fargo, ND 58104

Phone: (701) 551-8907 | Fex

Valuation [)/{/{'f} f} ﬁi} £
Exisling bullding area: _square fest NIA
New building area: squars fest 70,000
Number of storles: ) ‘ . 4 ‘
Type of construction: Hotel
Cecupancy groups;
Exlsling: N/A
New: Residential Group R-1

E-mall: bob. kellam@brandthg.com

NOTICE

{2 APPLICANT l (@ GONTACT PERSON

Business name: Kimley-Horn & Associates

Contact name: Ryan Blaser

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

Address: 215 South State Street, Suite 400

City/Statei2?P: Sglt Lake City, UT 84111

Phone: (385) 831-2007 | Fax

E-mait: ryan. blaser@kimley-horn.com

CONTRACTOR

BUILDING PERMIT FEES*

Business nama:f,&/{ﬁ%}‘//f ‘Lﬁ f fgﬂg (%ﬁ:}f} M

Please reler to fee schadule

s V10 NE Avnbuesadoy Pl Se £

Fees due upon application

729589

ciystaterzie: A 71 O 41220 |

Amount racelvead

_Phona:5 @O — 65?7‘5?, 5?26/2 ' Fax:

Date recaived:

coee: ] 204655 , S g
Aulhorized” L. T F

slgnature:

o et
Print name: % ,.:)L'l/f;i// ﬁ”// Dale:’/ﬂ;/zl[,} / 52

This permlt application expires If a permit is not obtained
within 160 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




OFFICE USE ONLY
Beaverton, OR 97076 | Date Received: :11{05 201 R Permit No.: RBR2018-5228

/"
\ Phone: (503) 526-2493 Fax: (503) 626-2550 | pate issus ;
!3 (ane(,r t?l} General Information (503) 526-2222 et CFI’Y Ollfa’é}: A!\z {? { Paymen”ype_
ﬁl\ iy

BeavertonOregon.gov

Bi JiL
=
TYPE OF WORK TA: 1- AND 2.FAMILY DWELLING
i Parmit fees* are based on the value:of the work performed.
[21 New construction [ Demalition Indicate the vaiue {rounded to the nearest dollar} of afi aguipment,
[ Addition/alteration/replacement 1 Other: materials, labor, overhead, and the profii for the wark indicated on
i this application,
CATEGORY OF CONSTRUCTION Valuation
0 1- and 2-famlly dwelling Commercietfindustial T Number. of bedreome:
] Accessory building [ Mult-family Number of hathreame:
[ Master builder 1 Other: Total mamber of floors:
JOB SITE INFORMATION AND LOCATION -
New dwelling area: square feet
Job site address: 15705 NW BLUERIDGE DR (Preliminary address)
m a{» ﬁ, E Garagelcarpoert area; square feet
Ciy'State/zIP: Beavertan, OR o s et
- & 7V = Covered poarch ares: square feet
Suite/bldg fapt. no.: I Project nzme: Garpel-Oaks-Hotels—
c restdirecions 1o Job afie Deck area: square feel
ross streetfdirections foJob sfte: b cels hetween NW 158th Ave, NW Blueridge S "
Dr, and NW Greenbrier Pkwy : N
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: I Lot ne: (31200, 01100, 01000 Permit fees* are based on the value of Ihe work performed.
Indicate the value {rounded to the nearest dallar) of all equipment,
Tax map/parcel no. 1N132CA materials, labor, overhead, aad the profit for the work Indicaled on

this application.

_ DESCRIETION_OF WORK e
IN_OF Valuation f{ é’ﬁ@" (j{{:} (’:}
Construct(on of retaming wall immediately a /Jacent to proposed Marriott Existing bullding area: square fest N/A
AC hotel buﬂdLg o
S—— New buiiding area; square fee! 70,000
Number of stories: 4
{Zl PROPERTY OWNER | [ TENANT Type of construction: Hotel
Name: Bob Ke"am, Bl‘andf HOSpEta“ty GFOUD Occupam;y groups.
Address: 2640 47th Street S Existing: NIA
ciyiState/ZiP: Fargo, ND 58104 identi
Farg 0 New: Residential Group R-1
hone; - Fax:
Phone: (701) 561-8907 | Fax _ NOTICE
E-mail: bob. kellam@brandthg.com
All contractors and subcontraclors are requiced to be licensed with
APFPLICANT I 7] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- - . may be requiced to be ficensed in the jurisdiction in which work is
Business name: K;m]ey—Horn & Associates being pedormed, If the applicant is exempt from licensing, the
following reasons apply:

Contact neme: Ryan Blaser

Address: 215 South State Street, Suite 400
CityStatel2iP: Salt Lake City, UT 84111

Phone: (385) 831-2007 | Fax

£-mal: ryan.blaser@kimley-harn.com
CONTRACTOR

Buslaess name: Om {:t{ i Al %{O <, L}_@ 1 Piaase refer to fee schedule i |
Address: ’E% 6 M {?; HMW (}ge{wm éQL &‘g £, Fees dus upon appiication ;’75 f?f)i’? ’*flf

BUILDING PERMIT FEES*

ousweze: Vol e 471 220 _ Amount recelved
Phone: %D, {}g"}ﬂ 4y, & Z_ | Fax: . Dats received;

fe.:
GoB kex @M%% / P I This permit application explres if a permit is not obtained
Authorized within 180 days aftar it has been accepted as complete
signature: y,

* Fes methodology set by Trl-County Buildin:
pint name: P2 MF)’/HM Da“”ﬁ?/%/ /8 industry Service Board YR

Form B70-1001 REV 2/14




Building Permit Application

Communj lopment Department

Building Division AN
o ing Diveer OFFICE USE ONLY

eaverton, OR 97076 | Date Receiveliz/(J4/201 8 PemltNo: monqia E747

General Information (503) 626-2222 CfTY OF BEAVF?RTHM Paymant Type \ViTN

BeavertonOregon.gov J
__ . —HUID
et s | TYPE OF WORK KOS ILY PWELLING
i N Perml! fees* are based on the valua of the work performed,
[l New construction T | B3 Demoiition : Indicate the value {rounded to the nearest dellar) of all equipment,
B Add|honfaltomt:onfreplacament 0O Other: QE‘?}?;?&;T@?‘ ovarhead, and the profit for the work indicated on
o ST ELT T GATEGORY OF CONSTRUCTION -~ T e
[ 1- and 2-famlly dwalling [ Commercialindustrial Number, of bedraoms:
[ Accessory bullding [3 Mauttl-famlly Nuimber of balhrooms:
[:I Master bulider [ Other: Yotot rmber of floors:
STV jom SITE INFORMATION AND LOCATION - 0 T LT
. New dwelling area: squarg feet
Job site address: 14623 SW Teal Blvd.
Garage/carport area; square feet
city'staterziP:  Beaverton, OR 97007 .
- Covered porch grea; square feet
Suite/bldg.fapt. no.: | Project nameiJoe’s Burgers Regency Murrayhill -
N Deck area: square feet
Cross streel/directions to job site:

Other structure area: square fest
IRED DA ERCIAL-USE GHECKLIST |

Subdivision: I Lot na.; ' Permnt reas' are based on me value of the work performed.

Indicale the value {rounded to the neares! dollar) of all equipment,
malerials, labor, overhead, and the profitfor the work Indicated on
ihis application,

- ‘ - Valuation  $75,000
New restaurant. Two new restrooms, new kitchen hood and fixtures, new : -
Existing bullding area; 1383 square feet

exterior door, new mechanical ducting, new lighting

Tax nﬁ'ab,fﬁér';el_ no.:

' BESCRIPTION OF WORK

New building area: N/A squase feet

Number of storfes;

EI PROPERW OWNER S I 3 L 1A TENANT. e Type of construction: V-B (Assumed)
Name: Joes Burgers Occlpancy groups:
Address: 4620 SW Beaverion Hillsdale Hwy - Exsting: B
Ciy'statelZIP: Portland, OR 87221 New B
hone: (503) 484-7082 | Fax -. T NovicE |
E-mail: Joe@joesburgers com : - - |
‘ - Al contractors and subcondractors are required to be licensed with ;
I APPLICANT ) [ CONTACT PERSON 2 the Oregon Conslruction Contractors Board under ORS 701 and :“
- - may be required to be licensed in the jurisdiction in which work Is
Business name: Western Construction Services befng performed., If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Pamela A. Deegan

Address: 2300 E. 3rd Loop #110

Cltyistate/ZIP: Vancouver, WA 98661

Phone: (360) 953-8517 | Fax (360) 694-7818

E-mall: pam@westernconstruct(on com
CONTRACTOR

BUILDING PERMIT FEES*

Businass name: Western Construction Services Please refer to foe schedule

Address: 2300 E, 3rd LOOp #110 Fees due upon application $'§ ,1 60.74
City/State/ZIP: \Vfancouver, WA 98661 Amount recelved
Phono: (360) 953-8517 | Fax (360) 694-7818 Dato received:
CCBN

C.: 6371 7 d This permit application expires if a permit is not obtained
Authorized % J Qﬂ Qu within 180 days after it has been accepted as complete
signature: £ e

A’“" A — * Fee methodology sel by Tri-County Buiiding

Print name: ale: Industry Service Beard

Pamela A. Deegan 14/29/18 Form B70-1001 REV 2/14




érrnit Application

svelopment Department
Building Division

( 12725 SW Millikan Way / PO Box 4755 il S S b
’\ /B'" l _ Beaverton, OR 97076 | Date Raceived JO 08/201 8 Permit No.. Bo018-2538
eaverion Phone: (603) 526-2493 Fax: (503) 626-2550 | pate lesued; | "9%7) —1 f’[ By: ﬂ ] 7
' ' General Information (503) 526-2222 VITDD ¥ A \
cReset R (Bea)\fertonofegon.gov LTy OF BEAVERTD'\! Payment Type: [ § (A
- BUILDING DA SN __

HE BATA: 1- AND 2 FAMILY DWELLING

Pormil faes* aré based on (e vake of the work performed.

CTYREOF WORK T

et conplruation L1 Damailion indleate the value (rounded to the neares{ dollar) of alf equipment,
1;]_ Addlﬂon[alt'eraﬂonf.r'ep[a&cemelrgt - . .lj”om.er; | . | | :gf;:rlngﬁé;?mf. overhsad, and the profit for the work indicated on
o GATEGORY OFCONSTRUCTION E AN s vatuation
03 3 and 2 famlly dwellng Commercialindusisal Number. of bedrooms:
L1 Accessory buldng 1 Ml farmly ‘Number of bathrooms:
; lj MTa‘sft.er .bul.lder o 1 Othor e _l — Total numbeér of floaes:”

7 JOB SITE INFORMATION AND LOGATION - = "1

- SRR " New dwalling area; square feel
Job slie address: 2940 SW Cedar Hills Blvd, :
- - Garagé/carport area square feet
ilyistale/zIP: Beaverion, OR 97006
- - — Covared porch area. . square feel.
Sullefbldg.fapt. noj:. | Project name: Chick-fil-A Cedar Hills
- sireatidirections o job site: Deck area; square feel
Gross sireedirectionis lojob s | geated on the east side of SW Cedar Hills Blvd. p——— ——
- Just south of SW Jenkins Rd. e e
. REQUIRED DATA: COMMERCIAL-USE GHEOKLIST
Subdivision: | Lot ho.: Parmil feee* are basad on ne valus of the work parformed.
- tndicale Ihe value (rounded to the nearest doliar) of all aquipment,
Tax maplparcel no.: 1S109AD 170082400 paaterials, !a‘bor. overhead, and the profit for the work indlcated on
: - DESCRIPTION OF WORK .~ = Wiz pelintor ——
i e D - N Valuation $29,600
ation of site fire suppression line, and DCDA vault. - —
Installation of slte fire suppression lins, CDA vaul Exiting bulding ares el 0426
New bullding area: square fest 4815
_ Number of storles: 1
: PROPERTYUWNER ,'-:1:?5:. e BTENANT ' e Type of construction: V-B
Name: Steve Schwarlz Occupancy grolps:
Address: i : .
156?5 Alton Pk\hzfy,1SU¥te 350 _ Existing: Auto Parts Store
City/State/ZiP: lrvine, CA 92618 A i ;
203) 516 ";'2.06 | New  Fast food restaurant with drive-thru
Phone: - Fax: P P T R L SRR
ne: (303) : ST INOTIGE L e
E-malk steve, schwartz@cfacorp.com - '
— S O o S A SENN RICE e e Al contractors and subcontraclors are required to ba licensed with
: SAPPLICANT I L #[F1 CONTACT PERSON -1 o the Oregon Construgtion Contractors Board under ORS 701 and
- - — ; - y - — miay be required 1o be licensed in the Jurisdiction In which work s
Business name: DOWL belng perlormed. If the applicant Is exempt from licensing, the

followlng reasons apply:

Contact name: Mike Towle
Address: 720 SW Washington St, Ste 760
GiystaterziP: Portland, OR 97205

Phone: (971) 280-8645 | Fax
g-malt mtowle@dowl.com

T TounoNG PERMT FRER.

T . . i Please refar lo fee schedul
susnessmame o ne execd Stpuckures INC so ofarlo oo sohedl
Addross: v : Fees due tpon applicalion
CilylStatelZIP: _ ' Amount received
Phone: ' i FaX: ' : Date recélved:
cenle: T oy 7 : -
lC@ / i : ‘This permit application explres ifa perimit 1s not obtalned

Alutﬁﬂlﬁzed W%ﬁ"w . Wwithin 180 days after It has been accepted as complete

signature: ~ S~ L : . '
g e g A ) ; * Fea methodology set by Tri-County Building

Piintname: 277 s ”"f"ﬁﬁwff : Dale: frj'/ ??’/ [ Industry Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Department

_ Building Division

[ 12725 SW Millikan Way / PO Box 4755

\ E Beaverton, OR 97076
ver Phone: {503) 526-2493 Fax: (503) 526-2550

o enan e(i t?Q Generat Information (503) 526-2222 VITDD

Date Recelved: !"‘8&“[‘7 Permit No.: %Qﬁ!! ’”@Qﬁﬁ{_

f / Bl
[7 ?’3- p} Payment Type:

Date lssusd:

BeavertonOregon.gov

. TYPE OF WORK

. REQUIREDI DATA 1 AND 2-FAMILY  DWELLING .

{J New construction

[l D/molitlon

Permll feos* are based on the value of the wurk performed,
indicate the valus {rounded to the nearest dollar) of all equipment,

vother

I:l Addlt(om’allerat!on.freplacement

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

CATEGORY OF CONST_RUCTION

Valuation

Number. of bedrooms:

Number of bathrooms:

[ 4- and 2-famify dwelling E;J/Commermalhndustnal
1 Accessory building £ Multi-family
[ other:

Total number of floors:

D Master builder

JOB SITE fNFORMATION AND LOCATION

New dwelling area: square feet

oo 5100 5 I, 7Z0IR HILS B

square feet

City/State/ZIP: %A[ M]\] OR 01 ’7 005

Garage/carport area;

Suite/bldg.fapt. no.:

| Prolectname: 3054 MBQILE

Covered porch area: square feet

Cross sireet/directions to job site:

(eAR- il LV

Deck area: square feol

QGlher structure area: square feet

REQUIRED DATA COMMERCIAL-USE CHECKLIST

| Lot no,: g]éf;%iﬂ

Subdivision:

Pem‘ut fees* are based on the value of the work performed.

ZwLL

Tax maplparceE no.:

J~

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

DESCRIPTION OF WORK

Valuation

T IHPPOW“f?NT

thls application.
5. 000, €@

D PROPERTY OWNER

.Narr.m.. éf‘/lmé’ & @H[M el

wass (1O 4 0] SAGEHEN &1

City/State/zip: © U%M &R ?’4 oo’]

Existing bullding area: o square feet
abuldngares: 5.gp0 =
New building area: square feet
L
Number of stories: ‘
Type of construction: VN
Qceupancy groups: V’
Existing: M
New:

CUUNOTICE Lo

Prov: (0% ) 431 -£2 b0 it
..E -mail: é"ruﬁ%[.%é %@%Hﬂ Z

‘ﬁ APPLICANT

[0 CONTACT PERSON .~

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

Busmess name: 20047 Moﬁ !Lﬂ:

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

Contact name: H& m OU

following reasons apply:

Address:

11812 AW SALERE) S,

City/State/ZIP: %uz/ﬁ-rm dﬂ 9’7&7 01’7

Phone: /%) Vzm ,%0 O Fax:

/rwkt:& Hez OLihn. c oM

3.'CONTRACTOR

BUILDING PERMIT FEES'

Business name: H%U/zf «.’PAQK £ &’UQ’IQMC‘I’MM

Plgase refer to fee schedule

aiwess [[02 & E 18 Y. i

Fees due upon application

& 189.45

City/StatelZIP: | /A_Aj!é@{j lfc‘,ﬂ !/{,./5; [% 9)/ /44

Amount received

Date received:

Phone: /7 (0 2,309 % ﬁ_, Fax:
coB fi: zomg {2290
et = |

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

Dale:

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

Print name;-{ 50&)"%@ ﬂ*"ﬁ% éL
.

paresm e iAot e

Form B70-1001 REV 2/14




Building Permit Application

Community Develcpment Department

. Building Division

( 12725 SW Millikan Way / PO Box 4755

(- Beaverton, OR 97076 | Dale Recelved: f~ Q];l'..«-f Q[ Permit No.: 3 w[ﬁ'»{j&‘?(@
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | Date kssued: |— 2} o) ~§ &f By

o R E G a N . v & M

General Information (503) 526-2222 —+ . ‘
BeavertonOregon.gov Payment Type: pj,}f,ﬁ @, i

TYPE OF WORK REQUIRED DATA: 1- AND. 2-FAMILY DWELLING
. : Permit fees* are based on the value of the work performed.
[J New construction [ bamolition indicate the value {rounded to the nearest dolfar) of all equipment,
[ Addiion/alterationire placement ,@ Other: mlaienal§‘ Iapor. overhead, and the prefit for the work indicaied on
this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling L] Commercialfindustrial Number. of bedrooms:
[ Accessory building 3 Multi-family Number of bathrooms:
i Other:
0 Master bullder E e Tetal number of floors:
JOB SITE INFORMATION AND LOCATION
— - Naw dwelling area: square feat
Job site address: & % 4 5 SIS e T T
Sf ¢ 5 - M A IS P\ {’ {<' L Ly 3 A L1 Garage/carport area: square feel
CitylStatelZIP: /7 & 3 \J S7eN ok, 97068
” F— - r——— — Covered porch area: square feet
Suitefbldg.fapt. no: o~ FP (’ ES I Project namesS &2 8 (N T R L TE s
- - g Deck'area: square feet
Cross streetidirections to Job site: ADTE :
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: i Lot no.: . Permit fees* are based on the vatue of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.; materials, labor, overhead, and the profit for the work indicated on
DESCRIPTION OF WORK this application.
= — : T — - - — Vaiuation 7 :’g ﬁ"é
e & A ads e G T Q6 A G F A s vt i
- ) Ny 4 > PP IrAs e .t + e -y . . . i
S5 R FELT 1,.{_,4,_/4}5: L RV L irﬁ‘wmv (; LA E A A < Al Existing building area: square feef
i} e Y ey i . : : -
3 '\/(ﬁsﬁ 7 5-'_ /‘”q"‘%"i o FERAS Lt éf{ 3"“’)’&2"% 3 4y Al éﬁ@ New building area: square feel
Numbgr of stories:
' B‘PROPEBW OWNER I [ TENANT Type of construction:
Lo s WAl
Name: &' &) YSTAR QccUpancy groups:
Address: Existing:
City/State/ZIP:
New:
Phone: l Fax: ’
NOTICE
E-mait:
Alf contractors and subconfractors are required to be licensed with
,q APPLICANT | ] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- T B may be required to be licensed in the jurisdiction In which work is
Business name:/}J T g FHE A2 e d7 4l o being performed. If the applicant is exempt from licensing, the
following reasans appiy:

Contact name: £ & (4. &z AE LA S
Address: /.5 o 5 Wie 7Yy AGE.
ClySRlelZP: 2 A D R G T RLY

Phane: 505 L B~ 6L/ | Fox 507 - 97 3¢5 G
Emall (7 e iop) Tvon) oy N TERSFATE K oecyalé-o <01
R CONTRACTOR BUILDING PERMIT FEES*
Business name: /A 7l ST FE K &l?"%f-"};d(’ G- : Please refer to fee schedule
Address: /.5 06 37T LE LS T YT A UE. Fees due upon application ) 3(7:@« %Q’
CitystateizlP: /i jp o £ A NP, OR. 7773Y Amount received
Phane: f) e3 - {‘ 8"-{ - Sf b // | Fax & 0.3 "Qg:% Y - 3?@« 5 A Dale received: -

CCBlic: & &4 8%
= This permit application expires If a permit is nof obtained

i ’ i ithi it has been ted a fet
Autherized %I”Zmé./b,/j.{, ég//?_/wﬁjﬁ“/j‘} within 180 days after it has been accepted as complete

signature:
; = * Fee methodology set by Tri-County Building

. - N &
& Date: /'~ /& =25/ /} Industry Service Board

AOWis ORNGLAS Form B70-1001 REV 2/14

Print name:




Building Permit Application
Community Development Department

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

Date Received: g ,—g&w E

OFFICE USE ONLY

Permil No. mi F

Beaverton, OR 97076
Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550
a A E G [+ M

Date Issued: { = &Q.._ i

. 215
7 e

General Information {503) 526-2222

Payn:enl Type: ()M%\

BeavearionOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{0 New construction [J Bemoliticn

[T Additionfalterationfreplacement

’E Other:

CATEGORY OF CONSTRUCTION

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

{1 1- and 2-family dwelling [J Commaercialfindusteial

Valuation

[} Accessory building I Muti-family

Number. of bedrooms:

E Other:

[} Master buitder

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Totaf number of floors:

Job site address: & 2 “}’5’" Sud M AVER f'(;-f( FERAL &

New dwelling area: square feet

Garage/carport area; square feet

Coverad porch area; square feet
/ / .
Deck area: square feat

Other structure area: square feet

CitylStatelZIP: /5 57 2 J & ;Q TON OR. 97 oo }

Suitefbldg fapt. no..f?a (~F o ¥ ( ,g) [ Project names3 &% A C“f\i T ' 54, RNy
Cross slrestidirections to job site: AP TE

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

FE o HL#\QaMJNé-vaLm@mW6~zmd,ﬁaa
/gﬁhwmf%ﬂ&HUJVM@ﬁwﬁéywﬁmﬁsﬁwﬂ
35 Vel 7 5,( /Gﬁﬁ‘}( Iz REHTER m(y&?,‘{}/\) SHNGL £

this application.
2a 277

Vailuation

Existing building atrea: sguave feet

New buiiding area: square feet

4 PROPERTY OWNER | [ TEMANT

Number of stores:

Name: ' f2 E}/&'ﬁi}&’

Type of construclion:

Address:

{coupancy groups:

City/State/ZIP:

Existing:

Phone: | Fax:

New:

E-mait:

NOTICE

I APPLICANT I {1 CONTACT PERSON

Business namez/}\}";?i'}i’.ﬁ FHIE Ao A G

Contact name: /£ & L. &0z Al LA S

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

Address: /S o o Sila ?“/7/»{ ALE .

City/State/ZIP: pa” o LAND . O G ?‘2{7?,

Phone: God.. Lo Sy Gl Fax &5 a® - 3% 365 G

E-mall /‘fe:ac{? TAO4 @y N TERSTHTE K ET Ii;—}dé-~n i

CONTRACTOR

BUILDING PERMIT FEES*

Business name: / A/ /’ﬁfkf 5 ?‘f}j 7 ;‘fM(’:,'/n’,-’ I

Please refer fo fee schadule

Addrass:  F£8 70 DT E L 7 ?‘?’W' AUE

Fees due upon application

$ 703 Bt

CiyistaterZie: FPor e AND, OR, 97Z3Y

Amaun? received

Phone: J e

nfs ES"‘{ ’Le /‘/ | Fax: S'Q'f}}""é:e_-g k}."' :;E“ 5 A

ceBlic: & & W 3%

Date received: -

A‘uahon'ze.d %Z/ ‘ /(//7- 4 ‘Q//}/,‘V\“_@—E,{&J‘i»’ o

signature: ;
N Date: / ~ /G wa?ﬂ/?

Peint name:

AOLUIS ORNELAS

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

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

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department

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

Date Recelved: E»— g&wfq

OFFICE USE ONLY

Permit N?.:

3 Q01T -0 274

Y

\\ Beaverton, OR 97076
Beaverton

General Information (503) 526-2222

Phone: (503) 526-2493 Fax: (503) 526-2550 { pate Issued: = )~} 67

BeavertonOregon.gov

By: ‘?}f j/a
Payment Type: {q Mf (:é_,

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[1 New construction 3 Demaolition

[ Addition/alteration/replacement

/E Other:

CATEGORY OF CONSTRUCTION

Parmit fees* are based on the value of the work perfformed.
Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, tabor, overhead, and the profit for the wark indicated on
this application.

F1 1- and 2-family dwelling O Commarciatindustrial

Valuation

1 Accessary building [ Multi-family

Number, of bedrooms:

H Other:

1 Master buifder

Numiber of bathrooms:

JOB SITE INFORMATION ANP LOCATION

Total number of floors;

Jobsite sddress: & @ 7 &7 Sl M AUSR (_Cff‘i {ERABE £

New dwelling area: square fest

ctystateZiP: fap S TON OR . 97 o8 '

Garage/carport area: square feet

Suitelbldg.fapt. no.lrgier ¢ o/ £/ 02 w | Project name:S e, 25 (Al T [P LLATE

Covered porch area: square feet
3

APTS

Cross street/directions to job site:

SAAT

DecK area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Fa e s ALl fQutE N T 08 KA] C-;; o ALE Fapll

JE AR EELT A SETL ﬂi’ﬁ’ﬁ 7 LA AL LU
o e PARCH pREFIER 306 yE4R SHyAey

2 J(«éf\u&f ;o / A )"Q‘sy{ Hr Rl £,

Valuation

this application.
Se 973

Exisling building area: square feet

New building area: square feef

JX PROPERTY OWNER | [) TENANT

Number of stories:

Name: &' (2 £/ 574K

Type of construction:

Address:

Occupancy groups:

City/State/ZIP:

Existing:

Phone: | Fax:

New:

E-mali:

NOTICE

I APPLICANT | [1 CONTACT PERSON

Business name:/j,\f TERETATE Koo ol -

Contact name: £ & ¢i. & AlELA S

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

Address: /S o0 d & e Yy Al

Cilyu’SlaEeIZlF‘:fﬁa’l{ L MO Of 7 22 5

Phone: S %. L B8~ E 4o/ | Fax o3 - 47 3¢5 G

Emal (s P FoN oy N TERSFATE R stégnG-» <D/
B CONTRACTOR

BUILDING PERMIT FEES*

Business nams: / A/ FEASTHFE ﬂf;‘,rzlf{/:g/‘ e

Figase refer o fee schedule

Address: fS57ad 57T L8 v ﬁ/‘?ﬂﬁi AVE,

Fees due upon application

D375

CiyIStatelZP: /s o & A N8 [ OR. 9773 g/

Amcunt received

prone: 53 - L 84~ 5 v/ |Fax S0 3-(37-Fe 54

ccaic: B 5485

Date received: .

Authorized %L (/(:. 4. Cfﬁ/i,.,y«mﬁ_f&{ﬂﬂ&f

signature:
Print name: o Date: “‘/ﬁf;-“a?(j/?

AOWls ORNGELAS

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

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

Form B70-1001 REV 2114




4

Beaverton

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

ermit Application

Communily Developmant Dapariment
Building Division

12726 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

pate Recaived: 10/ 2/2011 8

Duplicate plan, 2652A Kirkland American,
as Lots 151 and 149 ALL Garage Right

PomllNo: pon g 74

Datelssued: |~ | R—{ ¢

General Informalion (503) 626-2222

BeavertonOregon.gov JY;QEBEAME%f
" .Pe:mrl fees'. am B‘;séd oh [he vaftie of the work performed,
New canstruction [ Demoiition Indicate the valua (rounted to I neares] dollar) of alf equipment,
[ Addilionfateralion/replacetnent [ other materlals, labor, overhiead, ard the profit for the work indicaled on
s apphication. L
valwation  $335,097.20
[ 1- and 2-famlly dwetting [ Commerclatindustrlat Number. of bedrooms: 4

L1 Accassory bullding 1 wiaiti-family Numbes of bathraoms: 3
Gther:
3 Master bullder O Other: ‘Yol nurber of foor: 5
New dwelling aran; 2652 square taet
Job site address: 12230 SW Goose Lane "
Garage/carport sres! 397 squate fest
Cliylstate/ZIP: Bagverton, OR >
Covered parch area; 40 square fea}
Sultefbldg.fapt. noa I Preject name: .
Gross streetidirestions to job she: Dock arca: squars fecf
Cther struclure area: 168  stuare fest
subdiislo: Sputh Cooper Min I Lotno; 153 Permi fees® aré based ot e value of e work perlo:ﬁaed.
) Indieate the value (rounded to the nesrest dollar) of all equipment,

“Fax map/paroal no.:

matesials, labor, overhead, and the profil tor the work Indicated an

ihis appiieation.
Vahialion

NSFR

Exlsting buitding areal square feot

Naw building arew: square feel

Numbes of stofes:

Type of consteuotion:

Mame:{_ennar NW Inc.

Occupanay groups:

Address: 11807 NE 99th St. #1170

Existing:

citylstetelZIP: \ancouver, WA 98682

New!

Phone: (360) 258-7900

| Fax:(360) 268-7901

E-mall

Ali confractors and subsonbracton are reguited o be lloensed with

{he Oregon Construction Conlractors Board under ORS 704 and

Business name: Lannar NW Inc,

may be required 1o be licensed In the jurisdiciion In which work Is
heing performed. if the applicantis exempl from Heenslog, the

Gontacl rama; JUls Call

following reasons apply:

Address; same as above

CltylStateiZip:

Prone: (360) 258-7006

Fax.

E-mal juis.cali@lennar.com

Busihess name: Lennar NW Inc. _ Pleasa refer ta foo schedule

Address! same as above Feed due upoh application $604.80
Clty/SlatesZiP: Amount regeived

Phone. I Fax: Dale recaived:

ceilie:

195307 3 AN N, This parmit application explres If a pennit is not oblalnad
Authotized within 1680 days affer i has been accaptod as complote
sighature: :

X ; * Fee methodology sel by Tri-Counly Bullding
Puisk iamo: (A Date: Indusiry Service Board
Juls Call 07/20118 Form B70-1001 REV 2/14




ermif Application

Community Development Deparimsnt
Building Division

12725 SW Milllkan Way / PO Box 4755
Bsaverton, OR 97076

Dale Recelved:] [3/4 4 /’_J_{{;-; 8

Duplicate plan, 2652A Kirkiand American,
as Lots 151 and 153 ALL Garage Right

Permil NG.E

B201R-4654

Phone; (503) 526-2493 Fax: (503) 526-2650

ale [sated:

g T e HUL

General informallon (603) 528.2222

BeavertonQOragon.gov ‘M._QIL‘LQF_QEAK‘ ERTON

Payméa_anype: Cine LE{\

{1 Demolilion

New construction

Indicate the value {rountded to the nearest dallar) of all equlpmunl

[ Addliionfaiterationfraplacement

L1 ofher:

materlals, labor, overhead, and the profit {or the work indicated on
iy ﬂppliwllon .

Valuation

$335,997.20

[Z1 1- and 24amily dwelling 1 Commersiatindustslat

Number. of bedrooms: 4

Nutmber of bathroome: 3

[ Actessory bullding 1 duiti-family
{1 Master bultder [ Other:

Yolal numbar of fieors: 2

i New dwelling arcn: 2652 square feat
Job wlte address: 12250 SW Goose Lane :
Galagelearpord ares! 3 97 tquate fest
CitylStalelZiP: Beraverton, OR - -
Covered parch aren: 40 Rquare feat
Suitalbldg fapt. no. I Project hame: -
_— Dock arca: squarg feat
Cross streetidirections {o job sile: —
Other structure ares: 168 square fest
gubdwision: South Cooper Min I Latno.: 149 Permil lees® are based of the value of e work performed.

Tax map/parcel no,;

Indicat the value (rounded to tho nearest doliar) of all equipment,
materkals, fabor, overhead, and the profit for the work indlcated on

thia applizalion.

NSFR

Valuation
Existfng bullding arca; square feat
New building area: square feel

Number of slodes:

Tyee of consluclion:

Name: L ennar NW Inc.

Oteupanay groups:

Address: 11807 NE 99th St, #1170

Existing:

Clystate/ZiP: \Vancouver, WA 98682

New:

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

E-mall:

All conlractors and subconlractos are requlted to be licensed with
tho Qregon Coenstruction Conlraclors Board under ORS 701 and

Business rame: L annar NW Inc.

may bi required to bo Ecehsed in the judediction in which work is
belng performed, If the applicant fs exemp! front Beenslog, the

Gontacl nama: Jujs Call

following reasgns apply:

Address: same as above

Cliy/State/ZiP.

Phone: (360) 258-7906 _ Fox:

E-mall: juls.call@lennar.com

Buslness name: Lannar NW [no.

Pigase rofer 1o fee schedule

Address: same as above

694,90

Fees due upoi applicalion

Cliy/SiatefZiP: Amounl received
Phana: , Fax Dala recaived;
CCB lio::

195307 . AN, This permil appllcatien explres if a permit is not ablained
Authorzed ) within 160 days after it has been accaepted as complate
signatuss:

N } * Fae methodology set by Td-County Bullding
Print nama: ( \ Data: Inditstry Service Board

Juls Gall 07/20/18

Form B70-1001 REV 2/14
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Communlty and Economic Development

{ Building Permit Application
o~

PO Box 4755, Beaverton, OR 97676

w Beaverton  ehone: (s0s) 526-2403; Fax: (503) 526-2550
Q ] E G [+] N

Internet address: www.BeavertonOregon.gov

ye1sSue of Tesla Terrac€

DateRﬂceved 3 21 20' 6

Lo+ 1K

OFFIC__' USE ONLY

Dale [ssued:

[-177-19

REQUIRED DATA: 1~ AND 2-FAMILY DWELLING

TYPE OF WORK
" ) Permit fees* are based on the value of the work performed.
h New construction O Demolition Indicate the vatue {rounded to the nearsst dotiar) of all equipment,
¢ O Additonfalterationfreplacament 0 Other: materials, labor, overhead, and the profit for the work indicated on
: this application.

CATEGORY OF CONSTRUCTION

Valuation %%f(#f' o —

Number. of bedrocoms: H C;L !C;; f 75 S ?

O 1- and 2-family dwelling O Gormmercialfindustrial
[ Accessory building 2 Muiti-family
[J Master builder [ Other:

MNurmber of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: [ ] 25 6\!\[ 7%3( a W\(Z:'(C;'Q—r

New dwalling area: i 5@ 5 square feet

citystatelzIP:  [-LOUNEL™ o Q- 4710 24

Garage/carpor area: 2@ square feet

Suite/bldg./apt. no.: i Prolect name: | 25 et TN ¢ a( €

Cross street/directions io job site:

Cavered porch area: /6- square feet
Deck area: /@ square foet
Other steucture area: square feet

Snbdivisionr_’—e%]“ T‘Uralc_t | Lol no.:

o

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIFTION OF WORK

Parmit fees* are based on the value of the wark performed.
Indicate the value {roundad to the nearest dolar} of all aquipment,
matenials, labor, overhead, and the profit for the work indicated on
thls application.

(1S Df Tesle TNVace Lo+ TH

B0IK— DAY

Valualion
Existing building area: square feet
New building area: square feet

Number of stories:

Type of construclion:

Qccupancy groups:

Existing:

New:

NOTICE

‘I;})PROPERTY OWNER | L1 TENANT
Name: 644_
Address:
City/State/ZIP:
Phone: | Fax:
E-mail:
APPLICANT ! {1 CONTACT PERSON

Business name:Waestwood Homes LLC

Contact name: £ ‘ ‘ \ W\ mu,v\

Al contractors and subcontractors are required to be licensed with
Ihe Cregon Construction Confractors Board under ORS 701 and
may be required to ba licensed in the jurisdiction in which work Is
being performed. If the applicant is exernpt from licensing, the
following reasons apply:

Address: 12700 NW Gomell Rd

City/State/ZIP: Porlland, OR 97228

Phone. %D‘a' .71 (.(/ - (/ 244 I Fax:

AsSoNA €W stwood NomesSeL C com

BUILDING PERMIT FEES*

CONTRACTOR
Business name: same as applicant Plaase refer to fee schedufe
Address: Fees due upon applicatlon 472' 0/
Clty/State/ZIP: Amount received
Phone: | Fax: Dale received:

CCB lic.:195597

il # - 7
Authorized JM/ N =
5|gnaiure//‘r /

Print name: /V’(:# F/‘c’ E{:‘Q

Date:

Mait Fricke

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

* Fee methodology set by Tri-County Building
Industry Service Board
rev 07/13




Rowlsd 304 he

Building Permit Application

Community and Economic Development

PO Box 4755, Beaverton, OR 97078

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

) (-
Beayerton

Date Received

Date [ssued:

3. )
-

Payment Type: cu arri
R b g &

TYPE OF WORK

REQUIRED DATA: 4- AND 2-FAMILY DWELLING

Kf\lew consiruction [1 Demolition

[ Addition/alteration/replasement [ Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling (] Commercialfindustrial

3 Accessory bullding 1 Multi-family

1 Master bulider [1 Other:

JOB SITE INFORMATION AND LOCATION

Job site address:

17127 owTreld, Tlvact,

P ladiyton O Z10 «

City/State/ZIP:

Suite/bidg /apt. no.: Project name:""";:‘ j S

Cross sirest/directions to job site:

Subdivision: j }g{,‘ff {;f’/éf}/{t l Lot no.: ﬁ g

Tax map/parcel no..

DESCRIPTION OF WORK

Newd Dekacluel, BFF

ﬁ PROPERTY OWNER l ] TENANT

name: \AJ2 NIV A HDVIASS L

Address: 1"}5@ MW /f}\%/ﬁﬁg k/{;f w

City/State/zIP: @{j‘ﬁ@/g &F/”M O 477 ’f'_../{f

Phone: :}ﬁ}ﬁ “‘?;5"

2
ematt LH [ 7 54y 4 Wt&;}w&?ﬁ{mf’yf

[ APPLICANT

1 CONTACT PERSON

Business name: Westwood Homes LLG

Contact name:!

At Lison o

Address: 12700 NW CornellRd

City/State/ZIP:Portland, OR 97229

| Fax:

>

Wil s:m@ v ﬁ}%«w Py

Ahomnes LLL

Parmit fees* are based o the value of the work parformed,
Indicate the value {rounded %o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application,

Valuatlon d‘)%yq—l:‘fﬁ%

Number. of bedrooms: ' - F
- v

Number of bathrooms: A—; . 5

Total number of floors: 5

square feet

ISE5
Garage/carpor area; Z/g@

Covered porch area:

New dwalling area:

squate feet

sqitare feet

Deck area: square feet

Gther structure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work petformed.
indicate the value {rounded to the nearest dcflar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy Groups:

Existing:

New!

NOTICE

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

BUILDING PERMIT FEES*

CONTRACTOR
Business name: same as applicant Please refor to fee schedule
Address: Fees due upon application qu5 8_,9—
[
City/State/ZIP: Amaount recelved q 5 , 5.9..—
¥
Phone: l Fax: Date received: —
one stereceved 2} ) A

CCB lic.: 195507

Authorized
signature",«’

Date:

Print name: /ﬂﬂg: F/‘J (ﬁg

Matt Fricke

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

* Fee methodology set by Tri-County Building
industry Service Board
rev 07/13




Building Permit Application

Community Development Department

Bulding Division |=|=|c|_-: USE oNi_ N
[ 12725 SW Millikan Way / PO Box 4755 0 Y
‘ Beaverton, OR 97076 | Date Received: ﬂp— | - | < Permit No.: ggﬁgq 0:? (p%
Beaverton Phone: (503) 526-2493 Fax: {603} 526-2550 | pate 1ssusd: f‘ii’»« !Q By: %55
6 R E 6 O N General Information {503) 526-2222 payment Type: W

BeavertonOregon gov

'REQUIRED DATA: 1- AND 2-FAMILY DWELLING i
. ; Permit fees* are basad on ihe value of the work performed.
[ New construction LJ Demoiition Indicate the value {rounded {o the nearest dollar) of all equipment,

TYPE OF WORK

KAddltion!alteration Ireplacemen ( [ Other: matetials, [abaor, overhead, and the profit for the work indicated on
i this application. s
T s {GATEGORY OF CONSTRUGTION - .o o [y f_’é @ 19')()
%. and 2-family dwelling [} Commerciallindustrial Number. of bedrooms: '
3 Accassory buliding 3 Multi-family Number of bathrooms:

] Master builder %L-Other' q }«Ec‘{:— thmtal number of floors:

JOB SITE INFORMATION AND LOCAT]ON L
. New dwelling area: square feet

Job site address: /LQ %7% gw WSN CX&
Garage/carport area: square feet
IStatelZIP: ‘
City/State/ZIP: ,‘\%,ﬁ-‘(\/ L D€~ Q‘TO@_T Govered porch area: squars feet

Suite/bldg./apt. no.: Profect name:
T - Dack ares: ! 04 9 square feet
Cross street/directions ta job site: H ¢

Other structure area: square feet

" REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivision: l Lot no.: Permit feas* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

Tax map.’parcef no.: mateztals, lakor, overhead, and the profit for the work indicated on
- T this application.

DESCREPT!ON OF WORK

Valuaticn

%?L W \a\n—; @/ = ,ad?w:?) Df\j OP Existing buitding area: square feet
C’Q) ’D%Kf New building area: sguare feet

Numbar of stories:

ﬁ\PROPERTY OWNER - B 1 O TENANT i Type of construction:

Name: Pf’x\)g f}f IAS ]./\ D%\)N/}A\U Occupancy groups:
Address: / %ME-\ Existing:

City/State/ZIP:

New:

Phone: l Fax: I T
CANQTIGE

E-mail:
All coniractars and subcantractors are required to be licensed with

)ﬁ APPLICANT & l : ] CONTACT PERSON the Oregon Construction Condractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is

Business name: NV\] ﬁRLH [1’%""\)\@6 é’ QE_C/-,‘i éﬂ 7\_] gﬁligeﬂ ﬁgrﬁoﬂ;{:gg.slgggy.applicant i exempt from licensing, the
Contact name: ""'DHKL N\kwi‘\\“d\) ! . :

s 16, N SATZIARN o, NOTTA

City/State/ZIP: P O, ﬂz

Phone: "—?) i'—, ] Q 'PDC)" 5’” Fax:
Emall ) ) ar(,lm h@ crove @ 8wn il (’f:ﬂ”l/

CONTRACTOR

Business name: ) 0 déf >’ \  Please refer lo fee schedule
Addrass: ’.))%/ (‘)l/('gg_}gkj 1%5_?;1‘;&\/}% tgt ( D )\ M {/ F;;Cdue upon application ‘@éfi @Q
CitylState/2IP; \f M\_} C/O\ N /@R Nﬁ( A (H(p]! | Amountreceived @Lf Il {:@ e,
Phone: ] Date received: { ”E %’ —f ﬂ

cee “f:': Qﬁc‘d%% ’ 2’694‘q This permit application expires if a permit is not obtained
2.‘;2‘53?2" % m ﬂ’ﬂ/\ w ﬁ\/\‘ within 180 days after it has llJeen accepte'd ?s complete
Ee——— A A ot * Fae mathocklogy el by Tr-County Bukdng

JorN - MAGE TN N O~ R ] Form B70-1001 . REV 2/14

. BUILDING PERMIT FEES*

i

T
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Beayerton

Building Permit Application

Community Development Department
Building Division

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

Phone: {503) 526-2483 Fax: (503) 526-2550
General Information {(503) 526-2222
BeavertonQregon.gov

Date Received:

~7-]

Date Issued: j

o] PermitNo.. R 1T |5 -5 K K
- ] - L

By:

Z-17

Paymgent Type:‘\j‘i ‘:S o

[ New construction

1 Demalition

Wdditionlalieraiion!replacement

[ Other:

[ 1- and 2-family dwelling

[] Commercial/industrial

O Accessory building

[ Multi-family

[ Other:

£ Master builder

JOB SITE INFORMATION  AND' LOGA’

Job site address:

City/State/ZIP:

Reno erTod | O)

Suite/bidg./apt. no.:

l Project nameﬁ(‘; UL%TDW\.

Cross sireel/directions to job site:

FUREA

Subdivision:

Tax map/parcel no.:

Narne:

Address:

City/State/ZIP:

Phone:

Fax:

Business name:

Contact name:

Address:

City/State/ZIP:

Phone:

E-mail:

Business name:ﬁd’& @\L‘T'Ho

s N Sypner” Coastoh

Address: 5"{ GO

%.ﬁ_)_‘, é)'ibct“ ¥

Permit fees” are based on the value of the work perdformed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appiication,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

Naw dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other sfructure area:

square feel

(EQUIRED.DAT, M

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

A

Valuation

REL

Existing building area: square feet

New buitding araa: square feet

Number of stories:

Type of canstruction:

Qaocupancy groups:

Existing:

New:

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

 BUILDING PERWIT FEES:

Please refer to fee schedule

o

Fees due upon application

City/State/ZIP: \é@;/\\lcf_%u, [~ 'S0

Uleah

Amount received

o

Phone: 60% . &Cf }7 2 %C}’Q\/ ﬁ | Fax

Date received: ;,._ }k (z{,— f q

CCB fic.: (QC] ES % / [» //

Autharized
signature:

A

e/

/
A

Print name: ‘%&]&p %LD&\WCK

Fd

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

* Fee methodology set by Tii-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
(r 12726 SW Millikan Way / PO Box 4755

Dale Recelved: [ . | §3 - { ]

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (503) 526-2550 | pats 1ssued: [

N] Beaverton, OR 97076
Beaverton

General information {503) 528-2222

=&~ By

BeavertonOragon.gov

T

[ New construction

[} Demolition

[ Other:

ddition/alteration/replacenent

- and 2-family dwelfing [ Commercialiindustrial

[3 Accessory building [ Multi-family

{3 Other:

[ Master builder

Jeb site address: ﬁgq };\ SW ,M.}'L\ quq‘ Ht

CityState/ziP: N o A O o oY 4 Q207

Suite/bldg.fapt. no.: Project name: ‘T";,\ ercee 0 f : A

Crass street/directions to job site:

S w, 66’.01/‘0‘; @00\0}

Subdivislon: | Lat no.:

Tax map/parce! nio.

Rergue. bedr, all e Cesoport as
pe’,’,f SF(VC“UGI e,ch“/\WS P[qn

Name:

Address:

Clty/State/Z{P:

1 Phone: I Fax:

E-mall:

Business name: (\/\C ,\_'}f AL L\ Cao g

Contact name: G/’){. 2 I/L\C /\.}: e ‘\

Address: /6 XLg 4 S ,001 A Ay

citystateizP: O ¢ vy O L

GY¥o04 S

Phone: <2 c’*-"_%_ g-?/g Q;, |Fax:
E-mail: t e ! 7/ ~

Buslness name:

Parmit fees” are based on the value of the work performed.
Indicate the valus {rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and tha profit for the work indicated on
this appilcatign.

Valuation .5@‘ OO 0

Number, of bedrooms:

Numbar of bathrooms:

Total number of floors;

New dwelling area: square feet

Garagefcarport area: square feet
Covered porch area! square feet
Deck area: syuare feet

Other struclure area. square feet

Permit fees” are based on the value of the work parfermed.
Indicate the value {rounded to the nearest dallar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this applicatlon.

Valation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of canstruction:

Qocupancy groups:

Exisling:

Maw:

All contractors and subconfractors are required to be licensed with
the Cregen Construction Contractors Beard under OGRS 701 and
may be requirad to be licensed In the jurisdiction In which work Is
heing performed. If the applicant is exempt from licensing, the
following reasons apply:

Flease refor to fee schadule

PT— {/—\ P . - Lﬂ= v Ve 0(\ Fees due upon application $5;3 @7
City/State/ZIP: -t T Amount received ‘@3 } ?). 0 “?
Phone: l Fax: | Date recelved: % - ;g’ - [ ﬁ '

CCB Jic.: l%) % é

Authorized 7
signature: W

/el A

e R UIPPAN

Printname:(’ ra ,‘0‘

Date: | l;",{lfi

This permit application expires if a permit is net obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14

i
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Building Permit Application

Community Development Department
Building Division OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755
Date Recelved: a - f"! - f G} Permit No.: ?», Q{i}i
A

WN( i Beaverton, OR 97076

i Phone: (503} 526-2493 Fax: (503} 526-2550 | pate lssved: |~ — By:
oBea‘e/esrt?q General information (503) 526-2222 E | ; 1
BeavertonOregon gov

Paymgnt Type:

& REQUIRED DATA 1. AND 2-FAMILY DWELLING

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

Valuatlon 8000.00

[ 1- and 2-family dwelling [ Commerclatfindustrial Number. of badrooms:

TYPE OF WORK -\

] New construction ] Demalition

CI Addltmnfalterahon.freplacement 3 Other:
G CATEGORY or-' 'CONSTRUCTICN '

(] Accessory building Multi-famtly Number of bathrooms:

Other:
EI I\f'le.lsteT bullc.t.er. g er: — Total number of floors: 2
: JOB SITE INFORMATiON ‘AND LOCATION

Bk . New dwelling area: square feet
Job site address: 12040 SW Camden Ln
Garage/carport area; square feet
City/State/ZIP: Begverton
- Covered porch area: square feet
Suite/bldg.fapt. no.: l Project name: New Horizons
N Deck area: square feet
Cross street/directions to Job site:
Other structure area: square feet

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST |

Subdivision: | Lot no.. Permit fees* are based on the value of the work pedormed,
Indicate the value {rounded to the nearest doliar} of all equipment,
Tax map! parcal no.: materlals, labor, overhead, and the profit for the work indicated on
— T - ST g this application.
: S : DESGRIPTION OF WORK
""" Valuation

Partlai tear off and Re roof- torch down
Existing building area: square feset
New buiilding area: square feet

Number of stories:

o .EBOPER“-'OWNER R i -D-TEN.AN?:"“.*:" SRR Type of construction:
Name: Qocupancy groups:
Addrsss:
ress Existing: i
City/State/ZIP: ]
New:
Phene: |Fax:
E-mall:
T T T All contractors and subcontractors are required to be licensed with
. APPL|CANT ' : 2L CONTACT PERSON i the Oregon Construction Contractors Board under QRS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: Fisher Roofing belng performed. If the applicant is exempt from licensing, the

{following reasons apply:

Contact name: Jesse Ceciliani

Address:
City/State/ZiP:
Phone: Fax:
E-mail; _ _
CREL T GONTRAGTOR - o ooooloo] LI BUILDING PERMIT FEEST s
Business name: Fisher Roofing Piease refer to foe schedule
Address: 13850 SW Gailbreath Dr Fees due upon application 5%0: 5;71,
CityiState/zIP: Sherwood, OR 97140 Amount recelved
Phone:503-625-2586 | Fax: Date received:
CCB lie.: 45970

This permit appfication expires if a permit is not obtained
Autharized within 180 days after it has been accepted as complete
signature:

- - * Fee methodology set by Tri-County Building
Print name Date: Industry Service Board

Jesse Ceciliani /1715y Form B70-1001 REV 2/14




Building Permit Application

(7

Beaverton

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

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

\

Date Received: ‘4

L1\ 20\

Date Issued:

LS
l/ Ma”g M‘?} Payment Type: !

REQUIRED DATA - AND 2-FAMIL‘|’ DWELLING

1 New construction {1 Demolition

{4 Addition/alteration/replacement [ Other:

CATEGORY OF CONSTRU

(;Qﬂ— and 2-family dwelling ] Commercialfindustrial

[} Accessory building 1 Multi-family

[ Other;

[ Master builder

JOB SITE INFORMATION AND LOC

Jot;sileaddresy g? 50 sW A/l&l T4 /’f/@ ,

Gity/State/ZIP: @e M@i”ﬁ@ﬂ o 2 9 7005

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

Gross street/directions fo job site:

Subxdivision: | Lotno.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Back Feimilt
wm/e%’wg, Ora% e 1D~ L,uwﬁ

Z Eu{ﬁwﬁﬁ gafﬁwm Lamcé;;f

B PROPERTY WNER S |

Name:

Tew ffe

Address: 4‘?&;0 49[,{/ /V’c%[ﬂ /HV?

Gity/StatelZIP: ]2 é’:‘@’\i/ef’bt? o ‘Q ? 70&3.
Ph""‘*féd;)/??a -;7? g N

e c_?_ﬁ/l

E-mafl: ﬂaﬁ@,,?;ﬂ@gma.‘t

'APPLICANT

Business name:

Contact name:

Address” A v/U\ (= ", n/ B
City/State/ZIP: P4 ﬂ‘} e/
Phone: I Fax.

E-mail:

Business hame:

Permll faes* are based on the value of the work performed.,
Indicate the vajue {rounded fo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation ﬁ 5@ oo, Qe
Number. of bedrooms: 2_ erir e P
Number of bathrcoms: - ch’r‘w;-
Total number{of floars: !
New dwelling area: square fest

“? Garagefcarport area: square feet

? Covered porch area: square feet

:1 Deck area: square feet

square feet

Pt

Other structure area;

SIAL-USE GHECKLIST

Permit fees* are based on the value of the work performed,
Indicate the value (rounded fo the nearest dolfar) of all equipment,
materials, faboy, overhead, and the profit for the work indicated on

this application -

.. , m‘ E HQ
Valuation q g-—é,,cj
Existing building a)rea / square feet

r

3 New building area: square feet

/

Number of stories:

/1

? Type of canstruction:

T Qccupancy groups)/

Existing: /

- “NOTICE

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

BUILDING PERM

Piease refer fo fee schedule

Authorized signature:

Print name:

TAO /7‘4.

‘ Date: ,‘2,/320 //X |

. _— !
Address: C ; ﬂ; ' /l/{ ;’: Fees dua upon application R_OI Qf 8 3
Gity/StatelZIP: Amount received
Phone: | Fax Date received:
CCA lic.: This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete

* Fee methadology set by Td-County Building Industry
Service Board

Form B70-1001 REV 316




(e (,JW\

&
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/{ c// LN (Y Do

C

/ z‘

F(

- CATEGORY OF COHSTRUCT!ON

ks e
Building Parmit Application .
Community Development Depariment
) Building Division FICE USE ONLY -
(7~ 12725 SW Millikan Way / PO Box 4755 . oF
\ ( _ Beaverton, OR §7076 } Date Received: 73 2 7 Permi{No.: A L
' Phone: (5(3) 526-2483 Fax: (503} 526-2550 [ pae tssued: :
:Beéaye,rtgq General Information (503) 526-2222 V/TDD E'f;l Laiﬁ aﬂy\ paymert Type:
BeavertonOragon.gov ylmer ¥P®
_ " TYPE OF WORK R " REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Hew cz;nst;u stion {7 Demolition Permit fees* are based on ihe vaiue of the work performed.
indicaite the value {(roundad 16 the nearast deflar) of il equipment,
3 Additien/aerationfreplazement £ Other: malerials, labor, overhead, and tha profit for the work indicated en

this application.

[ 4- ang 2-farolly dwelling [£] Commercialfindustiat

Valuation

{1 Accessary building [ Musil-family

Number. of badrooms:

[} Master builder 3 Gther

Number of bathrooms:

JOB SiTE INFORMATION AND LOGATION -

Total number of foors:

Jab site address: 294 @ Cedar Hills Bivd

New dwelling atea: square feet

Citysterzle: Beaverton, OR 87005

Garagefcarport area; sguare feet

Sujterblda.fapt. ne.: ! project name: Cadar Hills Chick-fil-A

Covered porch ares: souare feet

Cross streetdiractions to job site:

SW Jenkins Rd

Dack area. square feef

Qther structurs area: square feet

Subdivision: Lot na.;

" REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Tax mapigarcet no.: 154 08AD01700 and 181(}9}\002400

DESCRIPTION oF WORK

Permit faes* are based on the value of the work performed.
Indicale the valus (rounded to the nearast doliar) of all equipmeant,
materials. labor, overhead, and the profit for the work indicated on
this application,

Demo of existing building and construction of a new commerclal restaurant
bullding.

valuason 2% v (53 Fe 7 0 h o0 21 1800000

[ PROPERTY OWNER | U TENANT

Name: Chick-fil-A, Inc

address: 5200 Buffington Rd

CityiSte/ZIP: Atlanta, GA, 30348

Phone: (303) 519-7206 i Fax:

E-mai gteve. schwartiz@cfacorp.com

@ APPLICANT ' | @l CONTACT PERSON

gusiness name: 4G Development and Consuitlng, Inc

Contact name: Carlos Arias

Address: PO BOX 270871

ciyrswaterzif: San Diego, CA AS2188

Phane: (951) 970-9138 | Fax

E-mal carias@dgdev.com

Busmessname'fﬁﬁ; E*’m“"“: »C_ﬁ _' -‘ '

Address: 5D 3 05 5 dt—ﬁ%lﬁé by ~ Ste 2o

Existing buillding area: square feet 9 426

New building area: squarefest 484 _i{

Rumber of steries: 1

Typa of construction: VB

Qecupancy groups. A2
Existing:

New: A2

" NOTICE

Adi contractors and subcontracters are required {o be licensed with
the Oregon Construclion Contractors Board under ORS 701 and
may b reguired to be licensed in the jurisdiction in which work is
baing perfarmad. If the applicant is exernpt from licensing. the
folicwing reasons apply:

BUILDING PERMIT FEES*

Piease refer to lee schedule

Fres due upon application

Autharized {wg '
signiature: .

panteame: CAgens  ApidS Date: 3 [l / f/ /8

CstylStatefZlP.M Zh d £ f 'D @ 5 7, ¢4‘2 Awmount received
Phone: Fax: Date received:
GEB lis.:

This permit appiication expires i a permitis not ohtained
within 180 days after it has been accepled as complete

* Fee methodology set by Trl-County Building
Industry Service Bodrd

Farm B70-1001 REV 2f14




Building Permit Application

Community Development Depariment
Building Division

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

Date Received: | /

" OFFICE USE ONLY
7317 PermitNo.: /5 73/ - Sis T2

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

\(

Beaverton

Date Issued: [/~ 29~ &

By.s,

General Information (503} 526-2222

Payment Type: “lve £

BeavertonOregon gov

TYPE OF WORK

HEGUIRED DATA 1 AND 2-FAMELY DWELLING

T Demolition

RAddmon.falterataonirep!acamenl [} Other:
LN CATEGORY OF cousmucnon

[0 New construction

1 1- and 2-family dwelling

R Commercialindustrial
[ Accessory building 3 Multi-famity
I:l Master builder [7] Other;

JOB SITE lNFORMATlON AND LOCA'HON

Job site address: 27 2. 5 Swy CE DA&__H_IL_LLB_LU_D—.__

City/State/ZIP: S pjen au  © N  GT605

@b!d.lapt. ol o & | Projectname: | n & ) 'B o

Cross street/directions to job site:

Subdivision: | Let no.:

Tax map/parcel no.:
AT "'DESCRIPTION OF WORK ="~

Fiay SPri~nriLres§

Penmt fees* are based on !he value of the work performed
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Vaiuation

Number. of bedrooms:

Number of bathrooms:

Tota! number of floors:

New dwelling area: square feet
Garage/carpert area: sguare feet
Covered poich area: square feet
Deck area: square feet
Other structure area: square feet

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

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

Valuation 3‘ Y]

Existing building area: square feet

New budlding area: square feet

Number of stories:

Type of construction:

QOccupancy groups:

Existing:

New:

Twomee

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

"D PROPERTY OWNER | O TENaNT

Name:
Address:

City/State/ZIP:

Phone: | Fax:

E-miail

L R APPLICANT PR | |:: CONTACT PERSON """
Business name: g\ PA_G‘Q Si1am ‘Dﬁ'S 16nd

Contactname: "IN 4 .1 nJ Bou SkA
Addess. 29 (68 i) P:d& Nons 1

City/State/ZIP: S et q { = 6
Phone: g'o‘s “(p_!'d" Q_ -’ & -t i Fax:

E-mail:

CONTRAGTOH

~BUILDING PERMIT FEES*

Business name: 5!{)(,,\)/ J~ Fire P{oJQL'}'IoN :I’\[L

Please refer to fee schedule

Address: PO ]3 O 2 Z 27

Jol. g

Fees due upon application

ciysaeP: Qo con Oy OR 77045

Amount received

Phone: 50 32 ~ 272 ‘QCO:S’O | Fax:

Date received:

coBlic: |ogorenl . o/ | 320

Authorized

signature:

Prntname: ") A o 4, :;o%f‘-ﬁ Date!

o —

This permit application expires i a permit is ot obtained
within 180 days after it has been accepted as complete

* Fea methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

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

Pate Received:

-~ !..«ﬁ g Felrmit No.:;%g‘@!/g—fﬁ;%

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

Dale Issued;

eaayeertgq General Information (503) 526-2222

o

]
\
i

d
/
|

. AN
L0

BeavertonOregon.gov

P;yment Type:

[ Demolition
J Other:
oF CONSTRUGTON.

[ New construction

,B’A‘dditionialterationfreplacamenl, :

E{and 2-family dwelling [ Commercialfindustrial

/Zﬁccessory bullding O Multi-famity
[*] Master builder [ Other:

Jobsiia a&dresa: 1 qul 9\/\/ CAN\IO'PJ Lad

City/State/ZIF: Pevrtland jon. GNZ15%

Project name:

Suite/bidg.fapt. ne..

Cross street/directions to job site:

Subdivision: | Lotno.:

Tax mapfparce no.:

| DESCRIPTION OF WORK

OP
Covin  Ralgtomn

Name:

Address: 1119 SV Ly, -4,
City/State/ZIP: Poyv T oL qqq,q__s'*

Phone: Fax:

E-mall:

Business name;

Jdaccle Lewacie
4594 € g% PO
Poorl ot &l2u

Contact name;

Address:

City/State/ZiP:

Phone: &3, 2 &7 (, O L~ Fax
I;—mail: JC{.C/&- Lpbﬂ_okg"]fb @ qmm"'l W

ONTRACTOR

Business name:  §7y, e/ g v @2un Ren elasK1on s
)
Address;

Permit fees* are basad on the value of the work performed,
indicate the vaiue (rouaded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation 9} oex>

Number. of bedrooms: &>

Number of bathrooms: \

Total numbez of floces:

New dwelling area: o square fest
Garagefcarport area: - square fest
Covered porch area: o> square feet
Deck area: o= square feet

Qther structure area: square faet

_____ OMMERCIAL-USE CHECKLIS

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

Waiuation

Existing building area: square feet

New buildlng area: square feet

Number of stories:

Type of construction:

Occupancy groups;

Existing:

New:

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

Plgase refor to fae schedule

Fees due upon application

DIAU.YS

City/State/ZIP:

Amount received

Phone: SOy, @735 S0 | Fax:

ceslic: | Bl 4Bl
Sonetre: o e A o G X

Print name; Jﬁpt¢- Lola a el Date: \Z, {2 | B

Date recaived:

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

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

Form B70-10014 REV 2/14



Building Permit Application

Community Development Department
Building Division

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

Date Received:

OFFICE USE ONLY

st 5“’;? PermilNo'%Q_@i

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

Date [ssued:

—<5 =1 - UL

\ (/- |
Beaverton

General Information (503) 526-2222

Payment Type: V ;ﬁd;

BeavertonOregon.gov

1 New construction [J Demalition

E/AddiKionfalterationlreplacement [ Other:

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

Valuation

Number. of bedrooms:

] 4- and 2-family dwelling E(Commemialfindustr;as
] Accessory building [ Muiti-family
[ other:

l"_‘] Master builder

Number of bathrooms:

7 JOB SITE INFORMATION AND LOGATION

Total number of floors;

Job site address: L’ Cl s <w ~ATAON &y 2

New dwelling area; square feet

City/State/ZIP: K{EA‘;({_[L’_OU o) 6)7055

Garagefcarport area: square feet

Suite/bldg./fapt. no.:

| Project name: L‘Mﬁ

Covered porch area: square feet

Cross street/directions fo job site: F,Q_Q,m k)@j oL

Deck area: square feet

Cther structure area: square feet

Subdivision: l Lot no..

Tax map/parcel no.:

ESCRIPTION OF WORK:

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

Valuation qi‘ {%50( (ﬁo

Existing building area: }’7 square feet

New building area: sqguare feet

£

Number of stares: f

Name:

Type of construction; ’213 160 B

Address:

Occupancy groups:

City/State/ZIP:

Existing: |

Phone:

New: f

E-mait:

[ CONTAGT PERS

Business name:

Contact nama:

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

Address:

City/State/ZIP-

Phone: | Fax:

E-mail:

 CONTRAGTOR

BULDING PERMIT FEES®

Business name: 4}&“—) 7 Toov 1 Z&DF\]\J &

Please refer to fee schedule

Mo SO (I 4 0GT VD PR

Ay .80

Fees dus upon application I

CitystalelZIP: L0 Vpaold O, 97220

Ameunt received

Phone:@% - 2»5%' Qof‘) l Fax:

Date received:

ccslic: )7 069 R

Autherized
signalure! /

Printname:é(‘_a‘?TI,UC” i Oy Date/ .../ S‘"_/?

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

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

Form B70-1001 REV 2/14




it Application

sfopment Depariment
Buliding Division

( 12725 SW Millikan Way / PO Box 4755
(N Beaverton, OR 97076 | Date Recslved: JAN 0 2 2019 | pomino

\ )20\
\ Bea\/ert()n Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1esust: V/aud { 316 |8y :
¢ /& ¥ G 0O W

General Information (503) 526-2222 —
BeaverionQOregon,.gov Cr[le %f i?ﬁ}(ﬁg"l{:}?\r&i’aymem Type:

LA

. RN *ﬁp‘U&IA X "
Parmit fees* are based on the vaiua of the wom performed
1 New construeler £ Demaiiion Indlsate the vatue (rounded {o the pearest dollar) of all equipment,
[ Additlen/altaration/replacement O Other; materlals, labor, overhead, and the profit for the work Indicated on
; T {his application.

v Valuation
{1 1- and 2-family dwelling [} Gommarglaliindusirial Number. of bedrooms:
[3 Accessory bullding 3 Muli-tamliy Number of bathrooms:
i
D Masler bullder E?O flfr T Total number of ffoers:
h: INFORMA N, LOCATION
0B :2U1E \NEORMATION. ANP. OQA‘O 2 New dwelling area: square leet
Job slle address: 2725 SW Cadar Hills Blvd,
Garage/oarpor arma: square feel
Clty/State/2iP: Bagverton, OR 97005
- Covered poich areq: square fael
Sulte/bldg.apt. no.: | Project name: WildFin American Grlll
Dack area: squara fsel
Gross straat/diractions o job sile: red 4
Olher structure area: saquare feel
Subdivislon: | Lot no.; Parmit feaa“ é}e based on ﬂw value of the work pariormed
Indicate the value {rounded to the nearest dollar) of all pquipment,

Tax mapfparcel no. malertals, labor, ovarhead, and the profit for the work indicated on
e {his application.

TION, OF  WORK
XRs) Valuation 36057.00
FIRE SPRINKLERS FOR TENANT Exlsting bullding aree; _ square feet
IMPROVEMENT
New building arga: square feet
Nurmbar of stories:
Type of construgtion:
Name: WIIdFIn American Grill QrLupancy groups: Ord.Group1
Address: 2726 SW Cedar Hills Bivd. Exisling:
Ciy/State/ZIP: Beaverton, OR 97006 New:
Phone: (503) 806-4952 [ Fax
E-mail;

All contractors and subtonlraciors are required o be licansed with
B the Oragon Construgtion Gentractors Board under GRS 701 and

may be required to be Hicensed In the jurisdiction In which work Is
Business name: Delta Flre, lnc g belhg performed. If the applicant Is exemp! from licensing, the
followling reazons apply;

Centact name: Mallssa Boughton

Address: 14795 SW 72nd Ave,

GilyiState/ZIP: Portland, Oregon 97224

Phone: (503) 620-4020 | Fax:(508) 620-1058

E-mall:

Business name: Delta Fire, Inc. Please rofor to faa schedule

Address: 14795 SW 72nd Ave. ’ ‘ Fees due upon applicalion O?&]O. f V)
Cly/StalelziP: Porlland, Oregon 97224 Amount recelved
Phone; (503) 62(-4020 | Fax: (503) 820-105b8 Date recalved:
C .
CBlle: 54174 This permit application explres If & permit Is not ohteined

Aulivorize within 180 days after it has been accapted as complele
signalire: 7 u

* Fee methodology set by Tri-County Bullding
Print name: Dale; Industry Service Board

LY IO L - [ A mamnran




Building Permit Application

Commumty Development Department

Building Division

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

Date Received: @( 25

w] Phone: (503) 526-2493 Fax: (503} 526-2550 | Date resund: § — By:
oB enayecrt?Q General Information {503) 526-2222 l EH iq

Payment Typs:

BeavertonCregon.gov

REQUIRED DATA:1- AND 2 FAMILY L DWELLING

[} New consfruction [J Demolition

Permlt fees® are based on ihe value of the work perforrned

I Add|tionfalteratmn.'repfacement {1 Other:

CATEGORY OF, cousmuef _'N "

indicate the value {rounded to the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1« and 2-family dwelling [ Gommercialfindustrial

Valuation fg; @ﬁ@ T

{1 Accessory bullding [ Multi-family

Number. of bedruoms:/ 7z

L_..l Master builder [] Other:

Number of bathrooms: 7

; 'JOB SITE INFORMATION AND LOCATION '

Total number of floors: 7

Job slte address: 8300 SW Blrchwood Rd

Cilyrstale/ZIP: Portland, OR 97225

Sulte/bldg.fapt. no.: I Project name: Graugnard, Sharcn

Cross siregtdirections to job site: _gurelwood cross street.

New dwelling area: Ll(l@ square feet
Garage/carpori area: ' square feet
Covered porch area: square feet
Deck area: square feet
GOther structure area: square feet

Subdivision:N/A I Lotno.:8

EQUIRED DATA COMMERCIAL-USE CHECKL 5

Perrnit feas are based on the value of the work performed

Tax mapn'parcei no.: 1 S1 1200071 00

i DESCRIP?ION oF WORK

Indicate the value {rounded to the nearest dollar) of afl equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Fiish Basenient to tode  tor Nabitaple
7paus

Valuation

Existing building area: square fest

MNew building area: square feet

PROPERTY OWNER

Number of stories:

Name: Sharon Graugnard

Type of construction:

Address:8300 SW Birchwood Rd

Occupancy groups;

CitylStale/ZIP:Portland, OR 97225

Existing:

Phone:(503) 704-7018 Fax:

New:

E-mail:

APPLICANT ‘E) CONTACT PERSON -

Business name: Spruce Box Constructlon

Contact name:Robhbie Hollister

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

Address: @300 SW Burnham St

City/State/ZIP: Porfland, OR 97223

Phone:

IIIE-maiF: Kfﬁm .f \}gﬁ‘?}ﬁfg .

_ BUILDING PERMIT FEES™

Business name: Spruce Box Construction

Please refer to fee schedule

Address:9033 SW Burnham ST

Fees due upon application

City/State/ZIP: Portland, OR 97223

Amount received

Date received:

Phone:(503) 530-8205 Fax:
CCB lic:209538 '
Authorized |
signature; :
Prnthame: N 4 Date:
- AR Y A U4 S

This permit application expires if a permit is not obtained
within 180 days affer it has been accepted a5 complete

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

Form B70-1001 REV 2/14




Date Recaived:

. OF-H(_-E. USEONLY }
12/1 Q/?nm PomitNo: 350185018

Dabe Issued:

o LR I

CITY 0O BEA ER:FE PaymentType \j;@

HUIED

L“U““ide'ﬁ\ﬂiﬂdmm 1- AND 2-FAMILY DWELLING

Pormit faps* are based on the value of the wark performead,
Indicats the value (rounded to the nearest doftar} of all equipment,
materials, labor, overhead, and the profit for the work Incicated on
this application.

Valuation $110,000
Number. of badrooms: 4
Number of bathrooms: 25
Total number of floors: 2
New dwalling area: square faat NiA
Garagefcarpor area. square faet
Coverad porch area: square feet
Dack area: square faet
Qther struchure area: square faat

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fens” are based on the value of the work performed.
Indicate the value (rounded to the naarest dollar) of afl equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation
Existing building area: sguare feet
New building area: square faat
Number of storias:
Type.of construction;

Qceupancy groups:




- Building Permit Application

Date Recelved: |2 +Z |+ [}

Permit No.:

PO Box 4755, Beaverton, OR 97076

\\( ‘e City of Beaverton Community Development

[ 19=17 |or FJi—

Payment Type: 1 H0n

REQUIRED DATA: 1 AND 2+ FAMH.Y DWELLING

Beaverton Phane: (503) 526-2403; Fax: (503) 526-2550 Dale Issued:
¢ R E G O K Internet address: www.heavertonoregon.gov
1 TYPE OF WORK
O New construction [ Demalition
I Addlt;onfanerailonlreplacemem [ Other:

CATEGORY OF CONSTRUCTION

iqls, [abor, overhead, and the profit for the work indi

ermlt fees* are based on me value of the work performed.
Indigate the valus (rounded to the nearest doftar) of a4 equippnt,
@d on
this appligation.

O3 1- and 2-family dwelling I Commerciaifindustrial

Valuation \ /

[ Accessory buitding ) Multi-family

Number. of be /

[ Other:

[1 Master builder

JOE SITE INFORMATION AND LOCA'HON

Number of baihrocrr\ /

Job site address: 8905 SW Nimbus Ave, Suite 400

Total number of floors:
New dwelling area; / \ square feet

City/State/ZIP:  Beaverton, OR 97008

Garage/carport are;/ wuare feet

Suite/bldg.fapt. no.: 400 Project name: NVOICEPAY

Covered porcpéa: sq%eet

Cross street/directions {o job site:

SW Nimbus Ave. and SW Gemini Dr.

Deck ar?./ square fsé\

Olhef structure area; squaye feet \

~/" REQUIRED DATA: COMMERCIAL-USE GHECKLIST. .

Subdivision: I Lot no.:

Parmit fees* are based on the value of the work parformed.
Indicate the value (rounded fo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
{his application.

Tax map/parcel no.:

DESCRIPTION OF WORK

Valuation  $3,150.00

Add (6) Relocate (7) and Delete (8) sprmklerto accommodate
new tenant remodel.

Existing bilding area: square feet

New bufiding area: square feet

Number of stories: 4,00

Type of construction: 5B

] 'PROPERTY: OWNER M TENANT

Occupancy groups:

Name: Lincoln Praperties Company

Existing: B

Address: 1211 SW 5th Ave, Suite 700

New: B

City/State/ZIP:  Portland, OR 97204

Phone: (503) 673~2805 ' Fax:

Business name: Patriot Fire Protection

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

Contact name: Joseph Plattner

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver, WA 97225

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

E-mait: ;oseph plat!ner@patrlotf re.com

.;;BUILDING PERMIT FEES*

: GONTRACTOR

Business name: game as applicant

Flease refer fo fee schedule

Address;

£2232.37

Fees due upon application

City/State/ZIP:

Amaunt received

/32,37

Date received:

Phone: Fax:

12-200-1%

CCBlic.: 70822

Authorized ~
signature: M LK

Brint name; Date: 12/18/18

Jogeph Plattner

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

* Fee methodology set by Tri-County Buifding
industry Service Board
rev 06/11




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755 A !
\ E Beaverton, OR 97076 | Date Recoive](JY | & 7018 Permit No.: .55
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lseusd: - By:
0 ena‘e/q,rt?nn General Information (503} 526-2222 i 5 M iq S o t" {,, / M‘/
BeavertonOregon.gov s L ipl. | T 2yment Type: ‘,,ﬁ

i Rjil‘::.‘h!"z\.l W] SRS ey

TYPE OF WORK

'Fsei'mil. f.e.e.s’.t éré béééd on the value of the work perforr.ﬁed.

L] New canstruction 0 Demolition Indicate the value (rounded to the nearest doliar} of all equipment,
;M Addltionfalteration/replacemant O Other: malerials, labor, overhead, and the profit for the work indicated on
—_— e I SIS this application,
e CATEGORYOF JONSTRUCTION valuatlon $ 9.'00 v

ML and 2-famlly dwelling {1 Commercialfindustrial Number. of bedrooms: 9

03 Accessary bullding L3 Mult-family y@ Number of bathraoms: 3

[ Master bulider 1 other:

— S Total number of floors: &u

. . JoB SITE INFORMATION AND LOCATION
Job site address: | gt 4 Cw) A0 e O TAMMNEDL

Cily/State/ZIP: @Mp oL

New dwelling area: square feet %MS—

Garage/carport area; square feet
{g2:9

Covered porch area: square feet
Suite/bdy.fapl. no.: l Project name: ':DJJQAM!«

Deck area: square feel
Cross street/directions to Job site: 4

Other structure area: square feet

M’ ! )
Hoow 1417 ot wn anar = fo Lt

Subdivision; [ Lot no.:

. DA . 57
Permit fees* are based on the value of the wark performed.

indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, ovarhead, and the profit for the work indicated on

 DESCRIPTION OF WORK = epRlalen

SRR R i s i Valualion

;),m Flowk MOGITGS D BAE oo WO
Existing bullding area: square fee!
New bullding area: square feet
Number of stories:

g Elﬁo;’ ERTYOWNER Type of construction:

Name: \/, 5 DVJ{)&M Occupaney groups:
Address: 14 (1§ S0 UsmdTveasme = G
City/State/ZIP: "2y prrivtons e

Phone; | Fax:

Existing:

New:

E-mail:

All contractors and subcontractors are requirad to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required lo be licensed in the Jurisdiction in which work s

Businessname: S5  CaxSTOMN \oent) b Demwstes. oo being performed. if the applicant is exempt from licensing, the
Contact name: = ’%—Q e f:’t‘bifsx_ following reasons apply:

Address; Jo =R

City/State/ZIP:  _s sp ot T30 T [2)gTs 2V W

Phone: <3 (A48 1H I Fax 4003 A2 .19 %3

E-mail:

SREUE @ S themts . Come

Business name: Please refer to foe schedule
: Fees due upon application

Address < e 5 — pon app

City/State/ZIP; « @{\IZ} 0 Amount received

Phone: ! Fax: Date recelved:

ceBlic: A 14717
This permit application expires if a permit Is not obtalned

Authorized = within 180 days after It has been accepted as complete
signature; ” .

- P * Fee methodology set by Tri-County Buildin
Printname: <reue  LkolzE Date: 4] 13/ ? Industry Service Board ! ’

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division OFFICE USE ON

( 12725 SW Millikan Way / PO Box 4756 :
‘S amio: A 00[5 ~ Ol(y]
s H AL

Beaverion, OR 97076 | Date Recelved: | ~ Jif 1<)

P

W Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | Date lssusd: 1] i4 By:
© R & § 0 & General information (503} 526-2222 E iLf i Q’ Payment Type: ('M

BeavertonOragon.gov yee y/a

TYPE OF WORK REQUIRED DATA: 1+ AND 2.FAMILY DWELLING

. . Penmit fees® are based on the value of the work perfarmed,
[ New construction O Demoition Indicale the value (rounded to the nearest dollar) of all equipment,
O Additionfalteration/raplacement ﬁ;blher: materials, labdr, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
] 1- and 2-family dwelling 3 Commercialfindustrial Number. of bedrooms:
[J Accessory buitding [ Multi-famity Number of bathreoms:
Masier builder Cther:
- ,@ Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: S ol . v a) P ‘
7 Joo s GHL:: ‘é’ /re _I {' lade Garage/carpart area: square feet
ClyIStatelZIP:  f o 5f AA'D o, F7 213
P ]
T P - g - Covered porch area: square feet
Suile/bldg.fapt. no.: fbf s l Project name: 3% & €0 Fo S e AR
T ] Deck area: square feel
Cross slreel/directions to job site:
Other structure area: square feat

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

l Lot no.: Permit fees* are based on the value of the work perfonmad,
Indicate the value (rounded to the neares{ dollar} of all equipment,
materials, labor, overhead, and the profil for the work Indicated on
this appkcation.
DESCRIPTION OF WORK
fC, 957

L Td Ve ARG A IR e [T LAl yRRG] v P Eciin & Valualion
“1

Subdivision:

Tax map/parcel no.:

ST ALL SE S ST G D ER LA BT L SR S Existing building area: square feet
. Y 4o : BT T ” ; L) -
AV E S FE VRS AL M TR AL B Ao yo )/C’ R4 New building area: square fesl
S G f &S .
Number of stories:
/‘Z{ PROPERTY OWNER I L1 TENANT Type of consfruction:
e
Name: 4,540 2y j’"}/ Occupansy groups:
Address: Exisling:
Cily/StateiZIP:
New:
Phone; ‘ Fax:
NOTICE
E-mait:
7 All contractors and subcontractors are required to be licensed with
/ﬂ APPLICANT | ] CONTACT PERSON the Qregon Construction Contraciors Board under ORS 701 and
- A o - o T may be required to be licensed in the jurisdiction in which work is
Business pame; /A 7 & A CATE Koo e g being performed. If the applicant Is exempt from licensing, the

following reasons apply:

Contact nama: X &obd o M Af SE A4S
Address: o 7¢ ¢ 5T Sed 7 e
CityiStatelZIP: 20 /7 7 4 jatis o K, 97224

Phens: S5 ~ ¢, §Y- 56 4/ l Fax 5677 .60 B9~ 305
Emait " 17 ro N EP LM TERS TRIE Loy a6 - co 1

CONTRACTOR BUILDING PERMIT FEES*
Business name:! 74/ FER S s S g A Please refer fo fee schedule
Address: /40 ¢ 57 (St Ty .7/(/? s & Fees due upon application % L{Qgﬁf{p

p — e :
ClyIStatelZIP: #hesa i gl & 0K 77 L F4 | Amount recelvad
Phone: 5573 - G FY - B Loy I Fax Sa2. 0035020 fé Dale received:
CCBlo: & £ 85
This permit application expires if a permit is not obtalned

within 180 days after It has been accepled as complete

Authorized ' : 7
signalure: Mﬁ;t Al C_zw‘»&, [Rp—
: i . - T - - * Fee methodology set by Tri-County Building
Printname: /4 (4 ¢S QAN LA Date: Industry Service Board
Form B70-1001 REV 214




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY

w /B_ Beaverton, OR 97076 | Date Recelved: [ - [4{ -1 Permit No.: BN — 2O
verfon  Phone: (503) 528-2493 Fax: (503) 526-2550 [ pate tssued: | —~f L. = By:

o fEaE G to N General Information {503) 526-2222 f fq iq Payment Type: (‘ W

BeavertonOragon.gov

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

TYPE OF WORK

B3 New canstruction O Demofition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alterationfreglacement ﬁ\'bthen malerials, labdr, overhead, and the profitfor the werk indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[J 1- and 2-family dwelting [ Commercialfindustral Number. of bedroomns:
[] Accessary building 1 Multi-family Namber of bathraoms:
Master builder {4 Other:
- E Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job sile address; ™ Ao S T R Xy
7 Zho St GAR ’f"’ /?‘0"/__? - Ko Garagefcarporl area: square feet
ClyStalelZIP:  f P 7d s, o, F7 223
— - - — - - — Covered porch area: square feet
Suite/bldg./apt. no.: Li I Project name; <. & FEge e jqﬂ_; AL E
L Deck area: square feet
Cross strest/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIALUSE CHECKLIST

Permit foes* are based on the value of the work performed.
Indicate the value (rounded o the nearestdofiar) of all equipment,
malerials, labor, overhead, and the profil for the wark Indicaled on
this application.

Subdivision: I Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

R I UE HIL Reer s e (R LA yeRS) ;6 2 OcRin & Valuation G, A
: W e g e iy kg il :

STAML BB CELL WM DER LAY BN T SR s Exlsfing building area: square feat
SOV FE AON TS WAL NS TR AL Seet v g /t‘:’ A eid New bullding area: square feet

S G L &S .

Number of stories:
¢l PROPERTY OWNER , [1 TENANT Type of construction:

Name: ﬁff«/ﬂy-';:‘}/ Qccupancy groups: ;

Address;
2 Existing: ]
City/Slate/ZIP:
New;
Phone: I Fax:
NOTICE
E-mail:
T All contractors and subcontraclors are required to be ficensed with
/m APPLICANT l [J CONTACT PERSON the Oregon Construction Contractars Board under ORS 701 and
N TR A e — PP may be required lo be ficensed In the jurisdiction In which work is
Business name; J A/ e A - A A A ST e A G being perfarmed. If the applicant is exempl fom licensing, the
following reasons apply: :

Contactname: £ ¢ Lo o A pl & A S

Address: /50 & AT Sl P ey P
CityStatelzIP: £ )7 7 L. A D LS/, G 7azY

Phone: 50:5 - (4 - 56 /f | Fax, 5877 4 30 365y
Emall: [ o GO CA TER S A Aty TR S0
CONTRACTOR BUILDING PERMIT FEES*

Please refer o fee schedule

Fees due upon applicalion L{ C’?g’. Cj{é

Business name: /a/ S0 5 7 prel v e s &
Address:  /87% @ 5 7 Sed) T "7/( e el

CityiStatelzIP: ... a1y e i & L O & F T ,?’ Amount received
Phone: 52 & S~ K¢ /¢ l Fax Sa .30 Hok é Date received:
CCBlic: 45 LY/ 55
This permit application expires if a permlt is not obtained
Authorized M : L/_ {/ P ‘ within 180 days after it has been aceepted as complete
signature: Aty et il
) I Y i st S gL f ALY - * Feea methodology set by Tri-County Building
Pt name: 4 (L4 £ 3 O AL A4S Date; Industry Service Board

Form B70-1001 REV 2114




: Building Permit Application

Community Development Department
Building Divislon
f - 12725 SW Millikan Way / PO Box 4755

Date Recelved:

OFFICE USE ONLY

| 5? Perinit No: "}

0010 -0 155

Phone: (503) 526-2493 Fax: (503) 526-2650 | Tao lssued: || L.~ 11 By

w B Beavertan, OR 97076
verton
o eaae es to N General Information (503) 526-2222

: m
Paymeat Type: CW{A/

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{1 New construction [J Demofition

Jm:other:

[] Addition/alterationfreplacement

Parmil fees* are based on the value of the work perfarred.
Indicate the value {rounded to the neares| dollar} of all equipment,
materials, labdr, overhead, and the profitfor the work indicated on
this applicalion.

CATEGORY OF CONSTRUCTION

[J 1- and 2-family dwelling [ Commercialfindustral

Valuation

{J Accessory bullding [T Multi-family

Number. of bedrooms:

[] Master builder

@ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Tatal number of floors:

Job site address: "7 A gl AR T A f?«{’,‘; & oD

Neaw dwelling area: square feet

CyfStatelZIP: L 7L A&, o, 97243

Garagefcarpori area! square fest

Suite/bidg fapt. na.: TR | Projectname: 3 & 'S o fa St A4 E

Cavered porch area: square feel

Cross slreet/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivisfon: l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

REAAGVE Qe Reerise(zeu yas ) ;¢ pECkim

H . N — P - - . ‘f -
FUTTALL FE B LT LA SR LAY ENE T SR S
Ve FE VN TS AR AR TR AL SHA GBS g yE A
Sl G f &S

Valuation /3% 28535

Exisling buiiding area: squtare feel

New building area: square fesl

Mumber of stories:

T PROPERTY OWNER I [1 TENANT

N A 707y

Type of construction:

Address:

Qccupancy groups.

City/State/ZIP:

Existing:

Phane: I Fax:

New:

E-mail:

NOTICE

Pl 'APPLICANT i {1 CONTAGT PERSON

All conteactors and subcoatractors are required to be licensed with
the Oregon Conslruclion Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempl from licensing, the
following reasons apphy:

ClyiStatesziP: 202 74 AND, GR, G 7 AT Y

Phone: S5 {:, ;‘,«i‘yk Ry l Fax, 557 & B, 3658

Emall L prro] @ CN TERS TRIC R8T E L 26 1

BUILDING PERMIT FEES*

Fleasa refer lo fee schedule

Address: /4575 G 5 7 LSell T z?/(, & LT

Fees due upon application

SLLYNG,

City/State/ZIP: /;%4 P A &, eSS d f’

Amound received

Phone: 5473 - L Ky 8¢ 7 I Fax SaZ 03510k {»

Dale recelved:

cCBle: & L5

Authorized ' ; ; o
signature: Mtfj”tw--cw.-(_ﬂ. o (:'(//‘, ¥ Qﬂ,gz’,\i
Pintname: A 004 r5 O EL ALY Date:

This permit application explres if a permit {s not obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




' Building Permit Application

Community Development Department

- LY ‘
( 12725 SW Millikan Way / PO Box 4755 i
- Beaverton, OR 97076 | Date Recelved: | = j& o permitNo.: A IOV €] — (I IR
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate 1ssued: !““'i {-‘f“""ic? By: -1{ ﬁi
o B E G O W General Information (503) 526-2222 Payment Type: W
BeavertonOregon.gov '
TYPE OF WORK " REQUIRED DATA: 1- AND 2-FAMILY DWELLING
m Permit fees* are based on the value of the work performed.
Bl New construction [J Demotition Indlcate the value {rounded fo the nearestdoltar) of all equipment,
[ Addilion/alterationfrepfacement ﬁblhen m-atenals, ia.bor. overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
[J 1- and 2-famlly dwelling [ Commercialfindustrial Number. of bedrooms:
[ Accessory building O Multi-famity Number of bathrooms:
Master builder Other:
L Master bui % Total number of floars:
JOB SITE INFORMATION AND LOCATION
Mew dwelling area: square feet
Job site address: ™ G - P T A -
[ Zao £t BHRL {b !?‘O‘/ﬂj “ D Garage/carporl area; square feet
CyStaeZIP: S op rl ANn, o, FTIILE
P T - - : Covered porch area; square feet
Suite/bidg.fapt. no.: < | Project name: 3« & /€ 50 e S 48 ¢
i Deck area: suare feet
Cross street/directions fo job site:
GCther structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indizate the value (rounded to tha nearast dollar} of all eyguipment,
malerals, labor, overhead, and the profit for the work indicatad on
this applicatien.

Subdivision: ] Lot no.:

Tax mapfparcal no.:

DESCRIPTION OF WORK

R&rta vEQLL e iisie (x b yeR ST ;e D EcRenl - Valuation Lo, 3H 3
-~ PR - e n - ..‘ . e - IFJ isdi i .
(WSTHLL BB FELT WK OER LAY EN T LA S ES Existing bullding ares: squara feat
ral o FE e 'f"—uS; FAF ANS Tl R AL Sefd doe yo )/tf’ e New building area: square fael
DAl o f &5 A
Nurmber of stories:
M PROPERTY OWNER l [0 TENANT Type of construction:
o N .!
Name: 4777 4y ?;2/ Occupancy groups:
Address: Existing:
Cily/State/ZIP: '
Mew:
Pheone: [ Fax;
NOTICE
E-mait:
(P All contractors and stutbeonlractors are required to be licensed with
/ﬂ APPLICANT 1 CONTACT PERSON the Oregon Conslruction Contractors Board under ORS 701 and
Py TR — T o o may be required to be licensed in the jurisdiclion in which work is
Business name: /&) VLR T TA 8 R arn el g being performed, if the applicant Is exemgt fom licensing, the

following reasons apply:

Contactname: £ & th o A pf &L A S

Address: S AL S A /’/7;{ P I
CityStates2lP; £ p 0 74 AL G, G7azY

Phone: 5.3 -~ (4 89 4% 7 f l Fax 547 -6 39~ 305
Emall 7€ £ P F 0N ER AN TERS FASE oty TN G €0 I
CONTRACTOR BUILDING PERMIT FEES*

Business name: /a/ 7 00 8 7wy 7es AL T A G Flease refer to fae schedule

Address: /450 6 57 Sed) T </F Y e Fees due upon application %5\7 % 'ﬁ g

- - O — i
City/Stale/ZIP: /Jd_ A i A D . o & ?‘ YA /“/ Amount received
Phone: 5473 - G B~ 8¢ rr I Faxe So3 .6 3504k é Dale recsived:
ceBlic: & £/ 85

This permit application expires if a permit is not obtalned
Authorized . s C’Jj - ot within 180 days after it has been accepted as complete
signature; AT Tl o ok
* Fee methodoiogy set by Tri-Counly Building

Print name: L L4 rS OA ol AL Date: Industry Service Board
Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division OFF
- ICE USE ONLY
( 12725 SW Millikan Way / PO Box 4755 :
w E Beaverton, OR 97076 | Date Received: | — | £f — | ] 4 “
eaVerton Phone: (603) 526-2493 Fax: (503) 526-2550 | pate jssued: | — J£.{ — By: ¥ [] e
© A E & © & General Information (503) 526-2222 L5 % Payment Type: m
BeavertonOregon.gov P
TYPE OF WORK ’ REQUIRED DATA: 1- AND 2-FANMILY DWELLING
. - Parmit fees* are based o tha value of the work performed,
[ New constiuction £ Bemalition Indicale the value {rounded {o the nearest dollar) of all aquipment,
[ Addition/afterationireplacement R'O!her: m.alen’ al<_s. Ia_bOr, overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
3 1- and 2-family dwelling [ Commercialfindustrial Number, of bedrooms:
[C1 Accessory building 1 Multi-tamily Number of bathroms:
[T Master builder @O!her: Total number of floors
oAl nl el 0 M
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feel
Job site address: "7 » 4~ o o S B )
. f) 70 Sis GAHROL ﬂ" f?@‘/f (:N A0 Garagelcarpor area; square feet
CityiStatelZiP:  fonp v N o, $T7T2L3
o I - T — Covered porch area: square feet
Suitefbidg.fapt. no.: )f? ‘ I Project name: S< € /8 s de S Ak ¢
Cross streelidirections to job sile; Deck area: sauare feel
Othar structure area: suare feal

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

I totno.: Permit fees* are based on the value of the work performed.
Indicale the value (rounded to the nearesl dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicaled on
thi lication.
DESCRIPTION OF WORK ' s spplteal - *
[ 2,986

f\?{fﬂ’bfﬁ I gL b, FREC AN 4 {’ P }/ﬁg S) e & Carra] i Vatuation

Subdlivision:

Tax mapl/parcel no.:

. . g [P - . - ¢ P iodi g
S TAAL £ E G FELT A AR LA B LR S A S Existing building area: square feet
B R R . e . — R - ; LT a . .
G B Ve s =y CAL N T R AL SH A GO 2y ;/C:‘f w4 A7 New building area: square feet
S & f 55 i
Number of stories:
7 PROPERTY OWNER | [ TENANT Type of consiruction:
o
Narne: 14/"'/“//‘:’! (?/ QOceupancy groups:
Address: .
Existing:
City/StatalZIP:
New:
Phone: l Fax:
NOTICE
E-mail:
= All contractors and subcontractors are required to be licensed with
/EI APPLICANT I [0 CONTAGT PERSON the Oregon Construction Contractors Board under ORS 701 and
R IR s T may be required o be licensed in the jurisdiction in which wark is

Business name: &A1 '« FATE RS £ being performed. If the applicant Is exempl from licensing, the

folfowing reasons apply:

Conactname; 4 & ¢4 ¢ A af LA T

Address; /A7 4T S ;_/-;{_/TW S
CitylStale/ZIP: £ i 7 £ HEE SR, G 7 RTY

Phone: S5:3 - s $4/- 5% ¢ { | Fac 500 @ 30~ 305
Email: €077 0N P OA FERS TR Ay TIN G e
CONTRACTOR BUILDING PERMIT FEES*

Pleage refer o fae schedufe

Fees due upon application |~ Lfé,; Q , ‘7 -

Business name; /’:,‘,! T ﬂp_:,‘f 7 e KCQ e Al e

Address: /4570 G 5 7 Sed Ty 4/5%’ €

CityiStatelZIP: 4, e il O d K o FTAL F Amount received
Phone: 5'&3 - I A Wy | Fax Sa . (359 40 fé Dale recelved:
CCBEe: & L/ 85
This permit application explres if a permit is not obtained
Authorized [)/ i C:g ; 7 within 180 days after it has been accepted as complate
signature: ML SR S L S S
- . .
- o, . N T i - Fee methodology set by Tri-County Bullding
Printname: A L rS QA AL A S Date: industry Service Board |

Form B70-1001 REV 2/14




Building Permit Application

GCommunity Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received: f JLf = | “1 Permil N%m;q - O/%C&‘
yill

i

\ Beaverto Phone: (503) 526-2493 Fax: (503) 526-2550 | Date ssued: 1 — 1 7] — By
o enas es to nN General Information (503) 526-2222 =1y & Paymenmrf} A

BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2.FAMILY DWELLING
i Permit fees* are based on the value of the work performed.
B New canstruction 0 Pemolitian Indicate the value (rounded to the nearest doffar} of all equipment,
[ Addition/afteration/replacement /M:Othe I materials, labor, overhead, and the praofit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
{] 1- and 2-family dweliing [ Commeycialfindustrial Number. of bedrooms:
[ Accessary building 1 Multi-famfly Number of bathrooms:
Master builder Other:
o '@ Tola! number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: "7 Ao € g S B 7
? 740 s SR /}' ﬁ‘("/; n: f?D Garagelcarpont area; square feel
ClyStatelZIP: s 74 iy o2, 7243
N a— - o o : = — Covered porch area: square feet
Sujtelbidg.fapt. no.: ﬁ I Project name; 2 <. & FSiefe jqﬁl’c‘u AL E
. . Deck area: square feel
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIALUSE CHECKLIST

I Lot no. Permil fees* are based on the value of the work performed.
indicate the value (rotnded to the nearest doftar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on

Subdivision;

Tax map/parcel no.:

this application.
DESCRIPTION OF WORK . ' 26¢ 4 —
,'1?4‘}"/4'?'0 CE Gl 72 T ( T o ;/{:‘1{ 5) e & T impag - Valuatlon / g ?ﬁ ;7
[— N - . R ., - - . . N 74 . Tefi HEs il .

SIS FALL S E G ST S m & LAy A Y ?; STE e S Existing building area: square feel
A Foe VN TS AL NA TR AL S Do g4 /C:'Z e New building area: square feal 5

et G g &5 5 |
i > Number of storles: 11

¢l PROPERTY OWNER l [0 TENANT Type of coastruction:
il - . ¢ —
Name: 73,5/ ay 2:)/ QOccupancy groups:
Address:
e Existing:
City/Statel/ZIP:
New:
Phone: I Fax:
NOTICE
E-mail:
[y All contractars and subcontractors are required to be ficensed with
/Q APPLICANT l ] CONTACT PERSON the Oregon Construction Contractors Beard under ORS 701 and
N T P P may be required lo be licensed in the jurisdiction in which wark is
Business name: /A0 TR SFH D g Seal) ¢ being performed. If the applicant Is exampt fom ficensing, the

faltowing reasons apply:

Contactname: £ G ih. o & if S A S

CitwStaterziP: Fo8 7L AND, 6F, G727 o

Phone: 5.5 - ¢y f}’fk Aa S Fax 507 6 35 H65E
Email: 2 et o prad GP AR TERS THIE 40 CpSIA L € =
CONTRACTOR BUILDING PERMIT FEES*

Business name: //‘.qj TSRS T R G Please refer to fee schedule

Address: /4572 Cs™ el ‘”//r;?’ -~ L Fees due upon application EBLi(’fg‘ﬁ
CityStalelZIP: /.. 4y sjd & A K F7LLY Amount received
Phone: K'¢3 - b B S 4oy I Fax Sa.4 35 %8t 6 Date received:
coBlic: &6 £/ 85

This permit application expires If a permit is not obtalnad
Authorized M s Cg y - within 180 days after {t has been accepted as compiete
signature; 5t B R

* Fee methodology set by Tri-County Building

Printname; /A 0L 8 OA ML L ALY Date; Industry Servica Board
Form B70-1001 REV 2/14




\Y ‘-

. Building Permit Application

Community Development Department
Buitding Division

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

Dale Received

.“(.)F-FICE USE ONLY
2018 5627

Permit No.

Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | pate fssued: L ,5 b 2015 By: 4{}
6 h £ G O N General Information (503) 526-2222 QE P ol ﬂ f :
BeavertonOregon gov /§ il L /? 44 f L
i *TYPE OF WORK IR -'EW_DN(‘J SEHW&%W&E‘%&A 1- AND 2-FAMILY DWELLING -
: : Permll fees* are based on the value of the work pe;formed
New canslsuction 0 Demoltion Indicate the value {rounded to the nearest doltar) of all equipment,
0 Other: materials, labor, overhead, and the profit for the work indicated on

[I Addmonfallerahonlreplacement

: CATEGORY OF CONSTHUGTION

1- and 2-family dwelling {1 Commercialfindustrial

{7 Accessory building [ Mutti-family

C] Masler buitder [ Other:

JOB S[TE iNFOHMATION AND LOCATION

Job site address: 13575 SW Whitworth Ct

City/State!zIP: Beaverton, OR 97005

Suite/bldg fapl. no.: i Project name:Mento Estates

Rzl /ﬂé et

Cross street/diractions to job site: SW Whitworth Ct & SW Menlo Dr

P

Subdivision: Menlo Estates [ Lot no.:h

Tax maplparcel no.:

DESCHIPTION GF WOHK

New Construcnon of Home

|7 PROPERTY OWNER™ =

D TENANT

Name:K5 Urban Properties & Management

Address: PO Box 25332

City/State/ZIP: Portland, OR 97298

Phone: (503) 954-3435 | Fax(503) 297-7524

E-mail; knstlne@haSSOn com

M) APPLICANT

T Ooomerrmmor

Business name:BeEIa Terra Hornes

Gontact name: Chris McGeehee

Address: PO Box 52571

City/State/ZIP: Portland, OR 97298

Phone: (503) 292-9344 | Fax(503) 207-7524

E-mail: chns@ beEIaterrahome net

CONTHACTOR

Business name: BeIEa Terra Homes

Address: PO Box 52571

this application.

Valuation

YBR 038 %>

Number. of bedrooms:

Number of balhrooms:

Total number of floars:

New dwelling area;

square feeta%’-}

Garagefcarport area:

square feet ( ﬁJoLﬂ

Covered porch area; square feet

square feet L-l 2 6

Deck area:

Other structure area: square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST . =~

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

Valuation

Existing building area: square feet

New building area; square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

NOTIGE "+

All contractors and subcontraclors are required to be licensed with
the Oregon Construclion Contractors Board under ORS 701 and
may be required 10 be ficensed in the jurisdiction in which work is
being performed, If the applicant is exempl from ficensing, the
following reasons apply:

BUILDING PERMIT-FEES* " "~

Please refer to fee schedufe

Fees due upon application

,; 5%0 S0

City/StaterziP: Porttand, OR 97298

Amount recelved

Prone:(503) 202-9344 | Fex(503) 297-7524

CCRBlic.: 1 54399’7ﬂ ™

¥

Authorized ’

signature: - R

Pantname: e \} Date:

Chris McGeehee 10/23/20

Date received:

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

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

Form B70-10014 REV 2/14




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
\ '/B_ t Boaverton, OR 97076 | Date Recslved: Permit No.: Bfo/? -00 3
eave n Phone: (503) 526-2493 Fax: {503) 528-2550 | pate tssued: - {— By: <
o & € ar ? N General Information (503) 526-2222 {=lf f‘:? ba ﬁ%a (v m
BeavertonOragon.gov i v

] . Permil fees* are based on the value of the work performed,
XNEW consiruction [} Bemolition tndicate the value {rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement [ Other: matedals, labor, ovethead, and the profit for the work indicated on

e this application.
QF CONSTRUCTION

TEG

Valuation

{7 1- and 2-family dwelling mommerciamndustriai Humbar. of bedrooms:
[} Accessory building 1 Multi-family
[ Other:

Number of bathrooms:

Total number of floors:

[ Master builder

i = L New dweliing area: square feet
Job site address:
(-/-5\ Garage/carport area: square feet
City/State/ZIP: DEWEI TN, O N 97200l
7 = Covered porch area: square feet
Suite/bldgfapt no.: ’ Project name: E X - Uo VO
T T v Deck area: square feet
Cross street/directions to job site:

Cther struclure area: square feef

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

Valuation / L]/( ?—00 R

square feet

Subdivision:

Tax map/parcet no.:

Existing building area:

New building area: square feet

Number of storfes:

Type of construction:

Name: Qccupancy groups:
dd .
Address Existing:
City/State/ZIP:

New:
Phone: I Fax: :

E-mail:
All contractors and subcontractors are requited to be licensed with
L GONTAC the Oregon Construction Contractors Board under ORS 701 and
y ynay be required to be ficensed in the Jurisdiction in which work is
/Né being performed. If the applicant is axempt from lieensing, the
following reasons apply:

[ CONTACT PERSON

PLICANT

Business name: | D U _006- ﬂ Eé;—/

Contact name:

Address:

City/State/ZIP:

Phone: ‘ Fax:

E-mail:

Business name: ﬁ U&L Doé /‘7 Ec h( . /,J&. Please refer to fee schedule _
Address: 33072 ME 39 7H ST 7 Fees due upon application $ 753 '? '?}
ciystatelzP: VIAAICOUVER ‘ WA 73’ (L ! Amount received
Phone:3 (ﬂ - ?0/ M Zg /ﬂ ! Fax: Date received: |

CCBic.: %
/ SL 7 3 This permit application expires if a permit s not obtained
Authorized ; P within 180 days after it hae been accepted as complete |

signature; i )

* Fee methodology set by Tri-County Building

Print name: ROéLA/UD po pate: 4 ~ 4§ - (9 Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

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

General Information (503) 526-2222
BeavertonOregon.gov

) Q)
Date Recalved: f» {@ -—f Parmit No.: E%F/ — O{QJE‘
Date lssued: By:
Payment Type:

[ Demolition

[ Cther:

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

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

WValuation

[0 Accessory building

E-.Mufﬁ-faméiy

Number, of badrooms:

] Master builder

O other:

" Jobisita address: Biblx P W3S sweentER ST

Number of bathrooms:

Totat number of floors:

New dwelling araa: square fast

ClistaeZP: BeaNERToN [ OR Q005

Suitafbidg Japl no.: | Project name: £ RODGS HIZTT  {REA

Cross strest/directions tojab site: CANTON PO 10 S LAt
N O 1T0 2w (ENTR <t

Subdiviston: I Lat no.:

Tax map/parcel no.:

ReoU. €, RERNE (oro@ReETE. SLAE & ente?
g *Qm:_—mmcfwm; S

RC ps e D’}LM« bij«ww ity B
ETE P s R

: |
SS-PLLC

Name:

Address:

1Woa5 S0 CENTER ST

CiyStaelZP: Beaygeton) ok 44005

Phone: 552 - LYY - 7723 lFax:

lE-maﬂ Kl“ 'ME’JER BATES @l,.\o‘?mmt_ CC) wm -
. Q-CONTACT PERSUN :'

Business name:

I. B '.E. CON%TBUC"{’LD#‘*-\

Contact name: ‘l?ﬂ-T \’(if"-;N e

Mioss | S2dO  BE Bpesn DR,

City/State/ZIP: Cl 2 ;I:’A’MAS ; OR Q‘Zoli.-;

Garagsfcarport area: square feet
. Coverad porch area: squarg faet
Deck area: square feet
Other stmucture area: square fest

Permit fees* are based on the value af B work parformad
Indicate the value {rounded to the nearast dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application,

Booer =T

Valuation

Existing buitding ares; ‘i?js_i@g_; square fael

New bullding area:

Zi) Egoes  square foot

Number of stories;

25

Type of construction:

Qccupancy groups:

Existing:

New:

NOTICE. ', .. . .

All contractors and subcontractors are required to be licensed with
tha Cregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which weork is
heing performed, If the applicant is exemp! from licensing, the
following reasons apply:

Fhone: ’O? 80& %,5,5(0 l Fax:
frat PAT, HENRY@ (LB { com . _
. _CONTRAGTOR =~ BUILDING PERMIT FEES® -
Business name: ( B T Please refer to fee schedule
Address: { 5 240 s &” 82M6 D'Z X Fees due upon application N (Qgg G{

Gity'StatelZIP: Ct & e netiis . OC.. A TOVS

Amount received

Phone: o3 . (edly, - 5 DT [Fax: 800-1(] - B132

CCB lie.: Z !9 %3(9

Authorized

signafure:

Pantname: B O LAATAD Date: {, -B- A

Data received:

Touds , LG YD tWbil,comn $03 . 8oz L3 |

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

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

Form B70-1001 REV 2/14




Building Permit Application

City of Beaverton

PO Box 4755, Beaverton, OR 97076

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

Date Received; j ~ |{) #‘!i Permit No.: ?}Q{)}! ~ 3 Q
HA

Date Issued: | —f 4 ~f & By:
Payment Type:
t&2 family: Simple Compiex:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

1 New construction O Demotition

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

equipment, materials, labor, overhead, and the profit for the

Addition/alteration/replacement [J other:
e " CATEGORY OF CONSTRUCTION

work indicated on this application.

[ 1- and 2-family dwelling Commercial/industrial

Valuation

[ Accessory building [ Multi-family

Number, of bedrooms:

[] Other:

Number of bathrooms:

[ Master builder
SR JoB SITE INFORMATION AND LOCATION

Total number of floors;

Job site address: 15195 NW Greenbrier Parkway New dwelling area: square feet
City/State/ZIP: Beaverton, OR 97006 Garage/carport area: square feet
Suite/bldg./apt. no.: Project name: Sage Software Covered porch area: square feet
Cross street/directions to job site: Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Subdivision; Lot no,:

Indicate the value (rounded to the nearest dollar) of all
equipment, materials, labor, overhead, and the profil for the

Tax map/parcel no.:

work indicated on this application.

'DESCRIPTION OF WORK

Valuation 62,001,57

Fire Alarm System Like-For-Like Replacement

Existing building area: square feet

New building area: square feet

Number of stories: 3

Type of construction:

""" [] PROPERTY OWNER [J TENANT

Occupancy groups: B

Name:

Existing: Yes

Address:

New:

City/State/Z1P:

NOTICE

Pitone: { ) Fax: { )

All contractors and subcontractors are required to be

APPLICANT

CONTACT PERSON

licensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the

Business name: Performance System Integration

jurisdiction in which work is being performed. 1f the

Contact name: Andres Ferrer

applicant is exempt from licensing, the following reasons
apply:

Address: 7324 SW Durham Road

City/State/ZIP: Portland, OR 87224

) 503-641-1461

Phone: { ) 603-641-2222 Fax:: (

E-mail: andresf@psintegrated.com
BRI " CONTRACTOR

BUILDING PERMIT FEES*

Business name: Performance System Integration

Please refer to fee schedule

Address: 7324 SW Durham Road

LUK e

Fees due upon application

City/State/ZIP: Portland, OR 97224

Amount received

Date received:

Phone: ( ) 503-641-2222 | Fax () 503-641-1461
CCR lic.; 205924

Authorized

signature:

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

* Fee methodology set by Tri-County Building

Print name: Andres Ferrer

| Date: 1/10/2019

Industry Service Board
440-4613T (1 1/02/COM/WEB)




Building Permit Application

Community Development Department

- : ONLY
( 12725 SW Millikan Way / PO Box 4755 il P _—
‘a Beaverton, OR 87076 | Date Received: | /e A | ¢S] G Permit No..f A} £
Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 | pate lssued: ' 187 #
0 R E G O N General Informatlon (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK " REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Permit foes* are based on the value of the work perdormed,
0 New construction [ Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
[1 Additicnfalteratlon/replacement E\othen materials, Ia.bc’:r. overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTON Valuation
) 1- and 2-family dwelling [ Commercialfindustial Number, of bedrooms:
[} Accessory buliding 1 Multi-famity Number of bathrooms:
Master builder Other:
Ll Maste R er Total number of Roors:
JOB SITE INFORMATION AND LOCATION
- - — New dwelling area: square feet
Jobsie address: S5 2 & Sl pMEASLD OOVE
— Garagelcarport area: square feat
City/State/ZiP; Eg Fad EXT o 0f, GFeos
4 Covered porch area: square feet
Suite/bldg./apt. no.: l Praject name: Lo S 7 S8 o AL e
s ; T Deck : feet
Cross street/directions to job sile: & H RIS eck area square Tee
Other structure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

I Lot ne.: Permit fees* are based on the value of the wark performed.
Indicale the value (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on

Subdivision:

Tax map/parcel no.:

DESCRIPTION OF WORK ihie apglicaion. =
EM G E Adl ROUEYMNE o PSRN & g £ FrEhal. Valuation ?/, 57 5/
T EE R P4 5}/}3 1*:?@‘??;: ahe D el ;”\fé..»i}‘;“" gfz{ 3 Fpdp Al ¥ Exlsting buitding area: square feet
sl TE (e A5 sy LAl G ABFETIA . el e AL
Ve £ £ &ﬁ‘r 7t GEK 105 s IO T e & ’%;’: New building area: sguare feet

L6 Ml op FraT AL 84S,
Mumber of slories:

KPROPER‘W OWNER I 3 TENANT Type of construction:
Name: .. .S 7 §,ps CHWRGH OF SHRST Occupancy groups:
Address; Existing:
Cily/Stale/ZIP;
New:
Phone: [ Fax:
NOTICE
E-mail:
All contractors and subcontraciors are required to be licensed with
Eﬁ APPLICANT ] [1 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
. — may be required to be licensed In the jusisdiction in which work is
Business name:  f 4! 7 il S A TS pluaf N G- being performed, If the appicant is exempt from licensing, the
following reasons apply:

Comtactname: A B vl /24 £ A S
Address: /470 G 85 Sl T pH AU
CltylStale/ZIP: 3 o 2 74 AN D LR, G 7 RXLY

Phone: $ & 3 . & 3}?@5‘{, £f l Fax S22, & 29 Folsb
Emall: £ ECE P 7708 E2 ) dR S TV T E S v 7 i o 2 C ST
CONTRACTOR BUILDING PERMIT FEES*
Business name: s VT & AT ot & Ploass refer fo fee schedule
Address: /570 oA s W :}/7??, Avé Fees due upon application 5‘ 3 ?—?-. ‘?? )
ClySterziP: /7 e Ani g, R, F7ER2Y Amotnl received
Phone: 534?»- lo B Y. LA I Fax: & a2 . iy el B N ¢ Date received:
CoBlic: & & & & &
. . ___ {\A}‘ _/,x” This permit application expires if a permit is not ebtalned
Authorized = g . A within 180 days after it has been accepted as complete
slgnature: m‘“"ﬁ”i— éé/ L £
- - . IR * Fee methodology set by Tri-Counly Building
Print name: . Date: Y f?‘ fndustry Service Board

Lowis GRANGLAS Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
ifikan Way [ PO Box 4755
Beaverton, OR 97076
493 Fax: (503) 526-2550
ormation (503) 526-2222
BeaverionOregon.gov

AppeoveD

Date Recelved: 12.7.18 PemitNo: B39(118-6836
Date lssued: | = CF . | € By HUA J
Payménl Type:

TYPE OF WORK

REQUIRED DATA 1 AND 2-FAMILY DWELLING

New construction 3 Demolition

Permit fees* are based on the value of The work performed
Indicate the value {rouncied lo the nearest dollar) of all equipment,

[ Addition/alterationfreplacement {1 Other:

matarals, labor, averhead, and the profit for the work indicated on
Lhis application.

CATEGORY OF CONSTRUCTION

Valuation

03 1- and 2-family dwelling Commercialfndustrial

Number. of bedrooms:

[ Accessory building 3 Multi-famiy

Number of bathrooms:

{1 Master builder L1 Other:

Tolal number of floors:

? Joub SITE INFORMATION AND. LOCA‘I'ION

Job site address: 1065 "SW Beaverton Hillsdale HWY

Clty/State/ZIP: Beaverton OR 87005

Suitefbidg fapt. no.:

| Project name:Chick Fil A Walk-in cooler

Cross street/direclions to job site:

New dwelling area: square feel
Garage/carport area! square feat
Covered porch area: square feet
Deck area: square foet
Olher structure area: stuare fect

Subagivision: I Lot no.:

Permit fees are based an ihe valie of lha work perlormed.

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

Tax map/parcel no.:

" DESCRIPTION OF WORK

this application.

Installation of walk-in cooler and freezer,

Valualion 2500
Exizling tuliding area: squara feet
New building area: square feet

Number of stories:

‘[] PROPERTY OWNER [ TENANT.

Type of construction:

Name: Chick Fil A

Cccupancy groups:
Address:
Existing:
City/State/2IP:
New:
Phone: l Fax:
NOTICE

E-mail;

[0 APPLIGANT !

[J CONTACT PERSON

All contraciors and subconiractors are required lo be licensed with
the Oregon Construclion Gonlractors Board under ORS 701 and
may be required to be licensed in (he jurisdiction in which work is

Business name: Arctic Commercial Refrigeration LLC

being performed. IF the applicant s exempt from licensing, the

Contact name:Rick McDonald

folfowing reasons apply:

Address:4 768N Princeton st

ClyistatelZIP: Portinad OR 97203

Fax:

Phone:(503) 307-6432

E-maitcoldone.rms@gmtail.con
B S CONTRACTOR

BUILDING PERMIT FEES*

Business name: Arctic Commercial Refrigeration LLC

Ploast refar lo fee schedule

Address:4768 N Princeton st

Fees due upon application

ClyfstateZIP: Portland OR 97203

Amount received

Fax:

Phone:(503) 307-6432

Date received;

COB lie: 174257

This permit application expires if a permit is not ebtained

Aulhorized
slgnature:

within 180 days after it has been accepted as complate

Print name: Bate:

* Fea methodology set by Tri-County Building
Indystry Service Board

Rick McDonald

12/05/18

Form B70-1001 REVY 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received:

\Yr

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

Dafe lssued: | - 0[ — C?

A

oBenayec,rt?rr! General Information (503) 526-2222

L
Payment Type: V I S e

BeavertonOregon.gov

" TYPE OF WORK

'REQUIRED DATA: 1- AND 2-FAMILY DWELLING .

[1 New construction 1 Demolition

Addition/alteration/replacement 1] Other;

CATEGORY OF CONSTRUCTICN

1- and 2-family dweliing [1 Commercialfindustrial

1 Accessory building L] Multi-family

[ Other:

[3 Master builder
o " .JOB SITE INFORMATION AND LOCATION

Job site address: 5170 S.W. Angel St

City/state/ZIP: Beaverton Oregon 97005

Suite/bldg./apt. no.: l Project name:
Cross street/directions to job site:  7th
Subdivision: ! Lot no.:

Tax mapfparcel no.: i

S_a%% D{m BQJ

é?#/ﬁ( (La (~cae,

,M 2_-'\#( la"g v
o

”mic/ @ el ]

(054—0-: ]AoL{J/f t
o Bademenl  Gacl

lncJ.n/I b soen

Y

m PROPERTY OWNER D TENANT

Name: Rufus Aylwin

Address: 9770 S.W. Grabhorn Rd

City'State/ZIP: Beaverton, Oregon 97007

I Fax:

Phone: 503-898-7662

Emall; rufus@arktek.com

"'[1 APPLICANT =~~~ | {1 CONTACT PERSON -

Business name:

Contact name:

Address:

City/State/ziP:

Phone: Fax

E-mail:

" CONTRAGTOR

Business name: Aylwin Construction

Address: 3144 S.E. Tualatin Valley Highway

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

Valuation $50,000.00
Number. of bedrooms: 3
Number of bathrooms: 3
Total number of floors: 3
New dwelling area: square feet% Wi
Garage/carport area: sglare feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

_ REQUIRED DATA: GOMMERCIAL-USE GHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Ceooupancy groups:

Existing:

New:

NOTICE -

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

BUILDING PERMIT FEES*

Please refer to fee schedule

Fees dug upon application

[09R.GL

city/state/zIP:Hillsboro, Oregon 97123

Amount received

Phone: 503-998-7663 | Fax

CCBlie.: 201656

A
Aulhorized

N7 /V —

Print name:; [!(Jg,{ ”J !‘%«_;

Date: ?j f\?t!j; j‘/

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

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

/
\ Beaverton

Q

Date Received:

Date Issued:

Permit No.: § ‘,}‘;)f% ooer ]
M/

Payment Type:

(PE. OF WORK
[ New construction O Demalition
| pddition/alteration/replacement [ Other:

 GATEGORY. OF CONSTRUCTION

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

this application,

3 1- and 2-family dwelling

1 Commercialfindustsal

{0,000

Valuation

[ Accessory buitding

R Mult-family

=

Number. of bedrooms:

O Master builder

Number of bathrooms:

AV

3

Total number of floors:

Job site address: /_?gﬁ'

New dwelling area: square feet

CiyiSteelZP: g K TPV, 2. GFoe?

Garage/carport area: square feet

Suiteibidg fapt. no.. /2 /

| Project name: f}?&qx

Covered porch area: square feet

Cross street/directions to fob site:

DTS RA

Deck area: square feet

Other structure area: square feet

Subdivision; l Lot no.:

GWMERGIALUSE CHECKLIST

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

Tax map/parcel no.:

 DESCRIPTION

Indicate the value (rounded to the nearest dellar) of all equipment,
materials, abar, averhead, and the profit for the work indicated on
this application.

400 wen WAl An Dok,

Valuation

Existing building area: square feet

New building area: square feet

EROPERTY GWNER.

Number of stories:

=

e [ 0 KnoX

Type of construction:

rasess: 2850 Sy Scholls [2rny RA:

CilnylateIZiP:WWﬂ/ L IR YN

Qgcoupancy groups:

Existing:

Phone:'?aﬁ g/{ ‘5“4 ?z |Fax: /t/ ﬁ

New:

ematifon X Lindp @HoT il Lo
: RCAPPL |

Business name: Rj:éf}‘@/{ﬂ /é/‘%fLé’L—K C’é)ﬂ/

Contact name: K l_"c:/(‘ /4%%

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

Address: éqs’/f’ _523" E—rwiii A&/i@

crysiaterzP: A7 s Lot | IR Y 7/ 2.3

Fax:

prone: 4773 34 D87

ONTRAGTO

il pSRAN S TACTIR Byt 1 Lo COP

ﬂl;usin.ess name: NI‘(//A,Q& W&‘% Cm]"/&smﬁvz AZC

Piease refer o fee schedule

Address: é’ ?Z/é/ SZ: vt [ane

Fees due upon application

City/State/ZIP: ﬂj [Tsberio Lo ‘77/&3

Amoint received

| Fax;

Phone:j-aj 34’"7 }]dg’/?

Date received:

CCB fic.: Qﬁ//jgz

Authorized
signature:
Print name: < W @’E‘WL Date:

=7-79

Y 2
e

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Recaivetg:

OFFICE USE ONLY

G

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

Date Issued: ”

T 7. Zol‘i‘

oBeaa‘s/esrt?rr! General Information (503) 526-2222

Payment Type.

BeaverfonOregon.gov

E] New construction 1 Demolition

‘EAdditlonIal1eration.freplacement [ Other:

F CONSTRUCTION

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

X 1- and 2-4amily dwelling £J Commercialfindustrial

this application.
H 200

Valuation

O Accessory building 1 Multi-family

Number. of bedrooms:

ﬂ Master builder

O Cther:

Number of bathrooms:

Total number of floors!

a0 G J0de Ve mwj

New dweling area: square feet

ciyistateizP: e\ E T, C¥- o0}

Garage/carpori area: square feet

Covered porch area: square feet

Suitefbidg./apt. no.: | Praject name’ﬁ mmiﬂm _3!0%3
¥ o

Cross street/directions to job sita:

Deck area: square feet

Other structure area: ' square fest

Lot no.:

Bubdivision:

Permit fees' are based on the value of lhe work per!urrned

Tax map.fpamei no.;

5129 Cplz 0

 DESCRIPTION ‘OF. WORK f

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

Valuation

Existing building area: square feet

New burilding area: square feat

:;Z%PROPEF:.:Z

Number of stories:

vone: QT 4 et Blanding

Type of construction:

Address: {3 240D L g ode \AeW wa@’

Ocoupangey groups:

CitylState/ZIP: 42, = on o ronfin . U 10T

Existing:

[ l Fax:

E-mail:

Business namaﬁ%mF‘\e’m o f: Mmm MWS Y

Contact name: %&W %@W’E

New:

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

Address: "19\\5 SUB m\% W g,g-u

City/State/2iP: T‘i‘?} Wﬁ-&'ﬁ . @gf AV LD

Phone{sq,.{)é‘i(;?gf:" ,2.4"35 I Fax:

..E-mai!:kvaﬁ}w_} &, Woiﬁ mﬁ’f‘ﬁ’ Qi%

e B2 Pl o Prndaion, Syctems

Pilease refer fo fee schedule

rses A5 gl fihKesg-  so

28702

Fees due upon application

Cny.'StaieIZlP"F Gols G  di2e3

Amount recelved

Phaone: (S ?»ﬂ %2#243{ [ Fax:

CCB lic.: jf; 3 t}f; ~

Date received:

Aulhorized
signature:,

Date: 56595‘ 5

Print hame: %{@—Mf% %mj

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
\ 4B Beaverton, OR 97076 | Date Received: I - . 20 fq Permit No.: B 20’? ~00 S-ﬁ
Phone: (503) 526-2493 Fax: {(503) 526-2550 | pate Issued: f+ 7+ By:4 0
!3 enayeart?q General information (503) 526-2222 [~72-20 ’? P;éemT e
Beaverton()regon gov ymemt Type: V190

CTVPE OF WORK - o il T REQUIRED DATA: 1- AND 2:-FAMILY DWELLING -
. i Permit fees* are based on the value of the work performed.
[J New construction .E_/Demulstlon Indicate the vatue {rounded to the nearest dollar) of all equipment,
El Addmonfalterauonfreplacement 1 Cther: materials, labor, overhead, and the profit for the work indicated on
g e i this application.
_ SN CATEGORY OF CONSTRUCT!ON S | ajuation
] 1- and 2-family dwelling %Commerciailindustrial Nurmber. of bedroams:
7] Accessory building O Multi-family Nurber of bathrooms:

Master builder Other:
L._-_| —_— ° v - Total number of floors:

JOB SITE [NFORMATION AND LOCAT!ON

' RN A S New dwelling area: square feat
o St addrese: ' “ i q{ S b MWW"’ ‘\\"‘\‘”5 Pis ( lh‘—w Garage/carport area: square feet
ciystateize: L eagiv | AL 430 o5 . -

- 1 overed porch areéa! square feel
Suile/bldg./apt. no.: 1 Project name: pOMtANh L( ﬂirAcg — . -
Cross streat/directions to job site: NER eck area: Square e

Other structura area: square feet

 REQUIRED DATA: COMMERGIAL-USE CHECKLIST .-

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

Tax map.’parcel no.: materiats, labor, overhead, and the prodit for the work indicated on
- - - this application.

“DESCRIPTION OF WORK '

Valuation 18 rwg

D({f-'v-s &/ TSHVC ZTae WAL (M "'B m“fﬂ/éj d\_ Existing building area: sguare feet
f’\éz P(,‘JNI. ;‘[if New building area: square faet
Number of stories:
‘B PROPERTY OWNER = - ' I Gt U] TENANT Type of construction:
Name: RR AL L N el Occupancy groups:
Adldress: ‘ lqu( S L T}/‘:ﬁ é;‘“(zh..l “ﬁiLSDaLC" I‘(V‘?’ Existing:
City/Stale/ZIP: Ao gt , O G 3005 New:
Phone: e - O‘&| Fax: PPN - T
%7 W % S RSN o _-jNOTlCE S : :
E-mail: / -
t‘ \ £ c“ \\ P h ('.::' L ' i om-dv Ll ’[ th — All contraclors and subcontractors are required fo be licensed with
"Q A JLICANT. 0 [ CONTACT PERSON D the Qregon Construction Contractors Board under ORS 701 and
! may be reguired to be licensed in the jurisdiction in which work is
Business name: {Cﬁ"?’g)(—f HJ A !-(’6 (C).» 3T it s being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Cﬁ“ﬂff (LS
Address: ” lzs' s Lod bﬂr’(\,ﬁuw Tﬂ\;;)
ciyseZP: fhax bhao , O TIZNG
Phone: 5&’) - &'1(‘; - \’5 9/4 I Fax:

trlme Qrgev € SUC - (DMPAAKE] Cof‘"' N S
: v . CONTRACTOR =~ R o BUILDING PERMIT FEES®

Business name: Q ArE A A—G N ;u Please refer to fee schedule

Address: Fees due upan application ?(p .7. {a(ﬂ
City/Stata/ZIP: Armount received 3 (’ 7' Co (l

Phone: | Fax: Date received: I . 7 . ’?

CCB fic.: (SR ol

Authorized
signature: @/‘ T
; . - ) . * Fee methodology set by Tri-County Building
Print name: @A(\(@\_ f‘(@fbﬁ Date: | ’? l q Industry Service Board
Form B70-1001 REV 2/14

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




Building Permit Application

Community Development Department
Building Division

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

Date Recslved: l . 7 .

o9

Permit No.:

4

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

Date Issued:

{- 7‘20{'? By: 90

ed n
[ yesrtoo N Generai Information (503} 528-2222

o]

Payment Type: ;/,'5 oL

BeavertonOregon.gov

TYPE OF WORK

ND 2-FAMILY:-DWELLI

[J New consteuction 1 Demoiition

[ Other:

ﬁ Addition/alteration/replacement

- CONSTRUGTION

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

K% and 2-family dwelling [’} Commercialfindustrial

Valuation

264

7
[J Accessory building B Mulgi-family

Number. of bedrooms:

[ Other;

Number of bathrooms:

[ Master builder

3 SITE INFORMATION AND LOCATION

Total number of floors:

Jab site address;

(0355 Sw JY[5T

New dwelling area: square feet

GityiStaterziP: 3 E Ao ~@ 2 G 008,

Garagefcarpor area: square feet

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

Covered porch area: square feet

Cross street/dizections to job site:

Deck area: square feet

Other structure area: square feet

Subdivision:

Tax map/parcel no.:

- PESGRIPTION ORK.

indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

QEPkiE 2 fiere HEADT— Y e o e

Valuation

neMove 2 EXBTING SO B S0 Wi nDous S

Existing buiiding area: square feet

Mew building area: square fest

HEXDBL — | NSTRUL- MEW SR Winloer

Kl PROPERTY. OWNER N

Number of stories:

Name:

Mad_appowsl & WAL Medot

‘Fype of construction:

Address:

(0354 St [YIST

Occupancy groups:

citystateiZIP: - {4 BAEGO  O/L 4 7006

Existing:

Fhone: Fax:

New:

E-mail:

Buslness name:

Contact name:

All contractors and subconteactors are required fo be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdictior In which work is
being performad. If the applicant is exempt from licensing, the
following reasons apply:

Address:
City/State/ZIP:
Phone: | Fax;
E-mail:
CONTRACTOR

Busine;s narne: Féﬂj/fﬂ’h\_‘jé)&/ C_ﬁO/\[gT-K /!‘-‘} C .

Please refer to fae schedule

224. 92

Address; f} 53 xg@?( 7“7& Fees due upon application

CityiStateiziP: (L2 |86 o LToe“A Amount received 23 Y, A
Phone: 57973 &;3 {~ L{ L{ 3 i \ Fax: ShE Date received: ) '7 . 20 l 3
o "‘.:': ""5?’75“% - Thi.s permit application expires if a permit is net obtained
::i\;t':l:izﬁ:d _ﬁ;/?% within 180 days after it has t.)een accepted ias complete
i foss faifemeer [ow oo metaloy sty T Couny Bl

Form B70-1001 REV 2/14




PO Box 4755, Beaverton, OR 97076
Phone {503) 526-2403; Fax: (503) 526-2550
Internet address: www.beavertonoregon.gov

- | Date Received: ! ! 27 Permit No.: !,! !OJ‘Z ~5913

-7 «+2014 By 56
Payment Type: ¥ % &
Complex:

Date Issued:

1&2 family: Simple

“TYPE OF WORK

- 'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

] New construction [ Demolition

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

cquipment, materials, labor, overhead, and the profit for the

Addition/alteration/replacement [ Other:
BN 'CATEGORY OF CONSTRUCTION

work indicated on this application.

3 1- and 2-family dwelling Commercial/industrial

Valuation

3 Accessory building ] Multi-family

Number. of bedrooms:

3 Other:

Number of bathrooms:

"] Master builder
U707 JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 2685 SW Harvest Court

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg /apt. no.: Project name: YMCA Beaverton HOOP Covered porch area: square feet
Cross street/directions to job site: Deck area: square feet
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Subdivision: Lot no.:

Indicate the value (rounded to the nearest dollar) ef all
equipment, materials, labor, overhead, and the profit for the

work indicated on this application.

Tax map/parcel no.:
e DESCRIPTION OF WORK

Valuation $9,628.92

Elevator Shunt Trip Addition

. Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

-] PROPERTY OWNER [] TENANT Occupancy groups:
Name: Existing:
Address: New:
City/State/ZIP: " NOTICE
Phone: ( ) Fax: ( ) All contractors and subcontractors are required to be

‘[[] APPLICANT

CONTACT PERSON

licensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the

Business name: Performance System Integration

Jjurisdiction in which work is being performed. If the

Contact name: Andres Ferrer

applicant is exempt from licensing, the following reasons
apply:

Address; 7324 SW Durham Rd

City/State/ZIP: Portland, OR 97224

) 503-641-1461

Phone: ( ) 503-641-2222 Fax: 1 (

E-mail: andresf@psintegrated.com

" CONTRACTOR

BUILDING PERMIT FEES*

Business name: Performance System Integration

Please refer to fee schedule

Address: 7324 SW Durham Rd : :
- Fees due upon application 3? ‘i, Cl s
City/State/ZIP: Portland, OR 97224 78 e
Amount received
Phone: ( } 503-641-2222 | Fax: ( ) 503-641-1461 7 ? cf
CCR lic.: 205924 Date recoived: [2:12:1%
This permit application expires if a permit is not obtained
Authorized within 180 days after it bas been accepted as complete
signature: * TFee methodology set by Tri-County Building

Industry Service Board

Print name: Andres Ferrer

| Date: 12/11/2018

440-4613T (11/02/COM/WEB)




Fowled S/ /&

Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way 7/ PO Box 4755
Beaverton, OR 97076

Dale Received: %’, {0 ,-{’ @’/

Permit No.: @ Q_G s

Yo

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

Date fssued;  f« 7. }?

By: 56 -

Beaverton

General Information (503) 526-2222

Payment Type: /' ™.

BeavertonOregon.ggra

[J Demolition

{71 New construction

Addition/alteration/replacement 1 other:

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

1- and 2-family dwelling 1 Commercialfindustrial

1 Accessory building [ Malti-family

[ Other:

[ Master builder

Job site address: 12875 SW Bariow Rd

CityiState/ZIP: Beaverton Or 97008

Suite/bldg.fapt. no.: l Project name: Smethers addition

Vaiuation 20,000
Number, of bedrooms: 3
MNumber of bathrooms: 1.5
Total number of floars: 1
New dwelling area; square feet 144
Garage/carport area: square feet
Covered porch area: square feet 120

Crass streel/directions to job site: East of 130th on Barlow

Deck area: square feet

i Lot no.:

Subdivision: Highland

Tax map/parcel no.:

square feet

Other striscture area:

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

Addition to master bedroom and expand master bathroom. New covered
potrch

Name: David Smethers

Valuation

Existing building area: square faet

New building area: square feet

Mumber of stories:

Type of construction:

Address: 12875 Sw Barlow rd

Occupangy groups:

City/state/ZiP: Begverton Or 87008

Existing:

Phone: (503) 830-4400 Fax:

e-mall: davidjennsmethers@gmail.com

Business name:

Cantact name: Same as owner above

New:

All contractors and subcontractors are required to be licensed with
the Oregon Consiruction Contractars Board under ORS 701 and
may be required 1o be Kcensed in the jurisdiction in which wark is
being performed. If the applicant is exempt from licensing, the
foltowing reasons apply:

Address:

City/State/Z1P:

Phane: Fax:

E-maik:

Flease refer to fee schedule

Fees due upan apptication

A NS

signature: Q D g

Print namae: Date:

David Smethers 08/10/18

Address: FHAI AN
City/State/ZIP: Amount received 5%&;3 ,i 3
Phone: | Fax Date received: 6" gﬁ{zg
CCB lic.:

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

* Fee methadology set by Tri-County Buiiding
Industry Service Board

Form B70-1001 REV 2/14

i
|
|




Eovdesl F114 /1

Building Permif Application

12725 SW Milfikan Way / PO Box 4755

Dafe Received; (/{ |

Permit Nof7, 11 ¢ = H4 AR 1

Beaverton, CR 97076

Date lssued: | w"F - [EF By: 4/%

Phone: (503) 526-2493 Fax: (503} 526-2550
General Information {503) 526-2222V/T0D

W@@@Wﬂ@@

Payment Type: mi -

BeavertonOregon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK"
. i Permit fees* are based on the value of the work performed.
I-T New construction £ Demolition Indicate the value (roundad o the nearest dollar) of all equipment,
ﬁ Addition/alterationfreplacement 1 Other: materials, labor, overhead, and the profit for the work Indicated on
this application.

CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-family dwalling ] Commerclalindusirial

Number. of bedrooms:

Number of bathrooms:

1 Accessory building [ Multi-farnily
[ Master builder ’ MOlher:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dweliing area:

‘M / # (}cﬁsquare faet

Job site address: Ciu {::’ BTreaned TNE

L7

CiyStatelIP: [0 noEirread  OF 7ok

Garagelcarport area; square feat

Sulite/bldg./apt. no.: l Project name: (,{}, e o

3

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square fest

Other structure area: sglare feet

IéEQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.:

Tax map/parcel no.:

Permit fees* are based on the value of the work performed,
Indicate the vatue {rounded 1o the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work mdncated on

this application.

DESCRIPTION OF WORK

ST A b C’é‘lﬁé’.‘??é (e

74T s //

Lo pdviEiz e

7y

Valuation

Existing building area: sguare feet

New building area: square feet

,{:ﬂ . [ o
KJ i 1;’_ L - E‘:-y
N T Hoz Number of staries:
I PROPERTY OWNER l . ™ TENANT Type of constructlon:
Name: B en b1 AOvarA CAI‘SM OCceupancy groups:
Address: Existi
=~ sting:
City/State/ZIP: "
ew:
Phone: ' Fax: -
NOTICE
E-malt:
. All confractors and subcontractors are required to be licensed with
. ELI_\PPUCANT f \l;j CONTACT PERSON the Oregon Construation Gonfractors Board under ORS 701 and
- - > - ) ) may be required to be licensed in the jurisdiction In which work Is
Business namet ?Qé&(ﬁ‘“‘@'b?‘ s {) Ua’w E\T iz' Lif- g "y i‘wf being-performed, If the applicant Is exempt from licensing, the
) followiag reasons apply:
Contact name: oy A o Faror il ‘
Address: JO749 . G (Lt )_f_) (o _
City/State/ZIP; LA L{%— %N\b(_“’( P P (_‘F« 7 . S/
Phone: C/—L,? 3{;\: €7ng ]Fax: »
Bl T pen i 2 @» CHEOYE Comiz I N TS Lo
CONTRACTOR ) ’ BUILDING PERMIT FEES*
Business name: & Doy Y E/K f \ . Please refer fo fee schedule
AU

Fees due upon application

Authorized signature:

Print name: ':}”@,ME_Q Fgé‘z} Eric i:};

Address:

City/Statel/ZiP: Amount received

Phone: Date recelved;

CCB lic.; wf [‘ . This permlt application expires if a permit is not obtained
ig {‘J § O | - { = within 180 days after It has been accepted as complete

* Fee methodology sef by Tri-County Bullding Industry
Service Board

Form BI-100F REV2/14




Building Permit Application

Community Development Department
Building Division

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

Phone: {503) 526-2493 Fax: {503) 626-2550
oBenayesrt?nn General Information (503) 526-2222 VITDD

Payr;ent Type:

BeavertonOregon.gov

[] New construction [ Demotition

Addition/alteration/replacement

1 Other:

[ 1- and 2-family dwelling Commerciallindustrial

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

Valuation

[ Accessory building [ Muiti-family

Number. of bedrooms:

Number of bathrooms:

1 Master bulider

Job site address: 9300 SW Gemini Drive

Total number of floors:

New dwelling area: square feet

CityfState/2IiP: Beaverton, OR 97008

Garage/carport area: square feet

Suite/bldg./apt. no.:

Covered porch area: sguare feet

Cross street/directions to job site:

Deck area: square feet

Subdivision:

Permit fees* are bésed on the value of the work pé.rformed.

Tax map/parcel no.:

Other structure area: square feet

EQUIRED DAT,

Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Fire Alarm - Notification Devices

Name: BiAmp

Valuation

$3,204

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Addressz 9300 SW Gemini Drive

Occupancy groups:

City/StateizIP: Beaverton, OR 97008

Existing:

Phone: Fax:

New:

E-mail:

Business name: Point Monitor Corp.

Contact name: Brooke Williams

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

Address: 5863 Lakeview Blvd. #100

City/StateiZIP: |_ake Oswego, OR 97035

Phene: (503) 627-0100 Fax:

E-mail: pwilliams@pointmonitor.com

Business name: Point Monitor Corp.

Please refer to fee schedule

Address: 5863 Lakeview Blvd. #100

Fees due upon application

2342 F

City/State/zIP: |_ake Oswego, OR 97035

Ameunt received

Phone: (503) 627-0100 Fax:

ceBlic: 135901

Date received:

Authorized
signature: f

Print name: Date:

Ben Breit 12/14/18

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

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

Form B70-1001 REV 2/14




Building Permit Application

(/" 12725 SW Millikar Way / PO Box 4755 Date Receiv@{: T l 820 18 Permit No. P)&)]Q) %8 "”p
Beaverton, OR 97076 Date lssued: 3. 20 By § 0
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 Pt 3 9 ¥
0 R E G [} N
General Information {503) 526-2222V/TDD . . Payment Tyne: -
BeavertonOregon.gov BUiLD!b AHERS PRASIGH y e Viges

REQUIRED DATA: 1- AND 2-FANILY DWELLING

fag TYPE OF WORK’
\ ; I Permit fees* are hased on ihe value of the work performed.
\\4 L New construction L1 Demolition Indicate the value (rounded to the nearest dollar) of alt equipment,
%\\ mddition alteration/replacement I Other: m;izr;’ill?éel;g?]r. overhead, and the profit for the work indicated on
;:“:m CATEGORY OF CONSTRUGTION Valtaion
oty B
[1 1- and 2-family dwelling [1 Commercialfindust:ial Number, of bedrooms:
g E7 Accessory building A Multi-tamily Number of bathroome: _
Other; : .
-~ H Masterbu?lder LI Other Total number of floors: 2 5’ 7o A
T JOB SITE INFORMATICN AND LOCATION New dwell : ,t
ew dwelling area: square fee
Job site address: e
g_a _3? Z CfS (i}j /‘2 & Z’Q /ﬁ ?‘;E/Z‘?ZA'C fz. Garagefcarport area: square feet
CliylState/ZIP: /5. i T~ D -
,.3) Eﬁ’ tgﬂl w Covered porch area: square fest
2 Suite/bldg.Japt. no.: l Projectname: /0 o il O ¥ 7
Deck area: : square feet
oy | Cross stres/directions io Job site; B.}f j2. g4 Hoet ™
A Other structure area: square feet
’ REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivision: ' Lotno.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Pemnit fees* are based on the value of the work parformed.
Indicate the valua {rounded to the nearest detlar) of alf equipment,
materfals, labor, overhead, and the psofit for the work indlcated on

/Zf;f(ﬂ—cﬁ f BT £ b@cﬁ{S WA AW
FoeTPrrav o Sf} Frr ARy peprd B THE $ME

this application. ,
Valuation: / 2_1 Qoo

Existing building area: square feet

New building area: sglare feet

Number of stories:

[1 PROPERTY OVINER [ TT TENANT

Type of construction:

Name: K\ wn, k Qi (u p&“ﬁ&a\k)
Add—ress. Q 7 l{ 3 J

QOceupancy groups.

City/StaiefZIF:

Existing:

Phone: ' Fanx:

New:

E-mall:

NOTICE

,E/APPLFCANT ] ' O CONTACT PERSON

Business name: b_}i}(_«__ %0 {g T ‘I:—AG' /(,C_

Contact name: H’b\o\!&dos (’Mdm quydo [I-%, LLC

All contractors and subconfractors are required fo be ficensed with
tha Oregon Coenstruction Confractors Beard under ORS 701 and
may be required {o be licensed in the jurisdiction in which work is
being-performed. If the applicant is exempt from licensing, the
following reasons apply:

aaess P, Boy [0

"l‘ha‘?&’

Chy/State/ZIP;

DPoanele
Phone;

Fax

E-mail; DF P@LZ[ @ @/’7,4;«,( CQM

503 . YE7- oo

BUILDING PERNIT FEES*

#MWWA'P e (wé*f"@/“t Adree s Bec ey

Business name

Please refer fo foe schedule

Address: ? ¢ 2; N ({7? ?(

Fees due upon application

197 24

BoAisne o O 39075

Amount received

Date received:

City/State/ZIP:
Phone: 3¢ 3 %’g?“ 6 ZZ 0 I Fax:
celie: 2 (2 (O

Authorized signature: W

p——

Print namse: (up; ?f[ Z‘?G’Méffﬂf’ f Date: /(’f//lﬁ// X

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

* Fee methodology set by Tri-County Bullding Indusfry
Service Board

Foim 870-1601 REV 2114




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97078

Phone: (503) 526-2493 Fax: (503) 526-25560
General Information (503) 526-2222
BeavertonOregon.gov

G

Beayerton

Date Received: b Permit No’ X?ﬁ D027
Date Issued: ‘@ \f :})\Ej% _\ {fﬂiﬁ\_/
Payment Type:

TYPE CF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{71 New construction 1 Demoilition

Addition/alteration/replacement 7] other:

CATEGORY OF CONSTRUCTION

[0 1- and 2-family dwelling Commercialfindustrial

[1] Accessory building O Multi-famity

[ Master builder £l Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 10865 SW 5th Street

City/State/zIP: Beaverton OR

Suitefbldg./apt. no.: 100

l Project name: Hyder Graphics

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no..

DESCRIPTION CF WORK

Add/Relocate (9) fire sprinklers

{1 PROPERTY OWNER [/] TENANT

Name: Hyder Graphics

Address: 10865 SW 5th St, Suite 100

City/State/ZiP: Beaverton, OR

Phone: l Fax:

E-maik:

APPLICANT |

[0 CONTACT PERSON

Business name: V/iking Automatic Sprinkier Co

Contact name: Grant Laine

Address: 3245 NW Front Ave

City/State/ZIP: Portland OR 97210

Fax:

Phone: (503) 227-1171

E-mail: grant. laine@vikingsprinkler.net

CONTRACTOR

Business name: \fjking Automatic Sprinkler Co

Address: 3245 NW Front Ave

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total numter of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

4,050

Existing building area: square feet

New building area: square fest

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Flease refer to fee schedule

fees due upon application

CityiState/ZIP: Portland OR 97210

Amount received

Phone: (503) 227-1171 | Fax:

CCB lic.: 64837

Authofized
sign;tg;é‘:'"

P

Qtf\“) e

Print name: f“T‘}AJg 5 AT A A

Date: {/9 ffzf'?

Date received:

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

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

Form B70-1001 REV 2114



Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Recelved: |2 ~ SL77~/ & pemitNo: 3 S0 | & - (O q
o enayecrtg)l} General Information (503) 526-2222 |3 coy P: 5°ntT L
BeavertonOregon.gov yment Typa: V1 b A

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

[ New canslruction 01 Demolition Indicate the value {rounded to the nearast doltar} of all aquipment,
Addition/alteration/replacement {3 Other: Eﬁa;ear;?:ll?é;%l;ir. overhead, and the profit for the work indicated on
CATEGORY OF CONSTRUCTION Valuatlon
{3 1- and 2-family dwelling Commerclalfindustrial Number. of bedroams:
1 Accessory building 0 Mutti-family Number of bathrooms:
] Master bullder O Gther: Total mumber of fioots:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 7910 SW Nimbus Ave.
Garagelcarport area: square feet
City'State/ZIP: Beaverton, OR 97008
Covered porch area: square feet
Suite/bldg.fapt. no.: [ Project name:BLDG 8 RTU Replace
Deck area: uare feet
Cross strest/directions to job site: Hall 59
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

this application,

DESCRIPTION OF WORK

Valuation $750.00
Upgrade roof framing for replacement of existing HVAC RTU

Existing building area: square feet N/A
New building area: square feet N/A
Number of stories: N/A
i? PROPERTY OWNER 0O TENANT Type of construction: N/A
Name:Harsch Investment Properties Ocaupaney groups: N/A
Address:8275 SW Cirrus Dr. Existing: N/A
City/State/ZIP:Beaverton, OR 97008 Now: N/A

Phone:{503) 643-7552 I Fax: NOTICE

E-mal:markn@harsch.com

I All cantractors and subcontractors are required to be licensed with

APPLICANT CONTACT PERSON the Oragon Censtruction Confractors Board under ORS 701 and
" may be required to be licensed ih the jurisdiction in which work Is
Buslness name: TEAM Construction LLC being performed. If the applicant is axempt from licensing, the

following reasons apply:
Contact name: }, B, Skopil 9 PRy

Address:6701 NE 42nd St
City'State/ZIP:Vancouver, WA 98661

Phone:(360) 699-1477 Fax:
E-maltjskopll@teamconstruction.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: TEAM Construction LLC Flease referto fee schedu.'?
Address: 6701 NE 42nd St Fees due upor applicatlon @L{%_ g5
City/State/ZIP:\ancouver, WA 98661 Amount recelved 78 e
Phone:(360) 699-1477 Fax: Date received: [+ Z-2019
ceBlie: 173213

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

signature:

e T 1 * Fee methodology set by Tri-County Building
Date: § 2/263/ 18 Industry Service Board

Form B70-1001 REV 2/14

Print name:




Building Permit Application

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

w\(/ﬁ Beaverion, OR 97078 | Date Received: ]2 20 / Permit No.: 20 )‘g ~(p03%
Phone: (503} 526-2493 Fax: {503) 526-2550 | pate 1ssued: _ 1B
oBenayec.rtgrr! General Information (503) 526-2222 VITDD L ié /j:’; Qf'ﬁ}i&f ' i&f
. BeavertonOregon.gov k

Payment Type: Cl‘\«lvdl.

'REQUIRED DATS

[0 New construction [J Demelition

[ Addition/alterationfreplacement

[ Other:

{J - and 2-family dwalling Commercialfindustrial

{0 Accessory bullding £ Mutti-famity

] Master builder 3 other:

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of fioors:

Job site address: 2005 SW Cedar Hills Blvd

City/State/ZIP: Beaverton, OR 27005
Sui{elbldg Japt, no.: 100

| Project name: Spectacle Beaverton

Cross strest/directions fo job site: SW Jenkins

Subdivislon: I Lot no.:

Tax map/parcet no.:

Address: 2005 SW Cedar Hills Bivd
City/state/ZIP: Beaverton OR 97005
Phone: (360) 921-6821

E-mall:

Fax:

Business name: Basic Fire Protection Inc.
Contact name: jwe Parth

Address: 8135 NE MLK Jr Blvd
City/State/ZIP: Portland OR 97211

New dweiling area: square feat

Garage/carport area: square fest

Covered porch area: square feet

Dack area: square feat

Other structure area: square feet

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

Valuation

$6200.00

Existing building area: square feet

2340

New buiiding area: squate feet

Number of stories: 1
Type of construction: VB
Occupancy groups: M

Existing: ’ M

New:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Cantractors Board under ORS 701 and
may he raquired {o be ficensed in the jurisdiction in which work is
belng performad. If the applicant is exempt from licensing, the
following reasons apply:

12/20/18

Uwe Parth

Phone: {503) 285-1855 Fax:
E-mal: uwe@basicfire.com S —————
o ONTRACTOR | BUILDING PERMIT FEES* ..
Business name: Basic Fire Protection Inc. Please refer to fee schedule
Address: 8135 NE MLK Jr Blvd Fees due upon application 3[[ f ,?
City'state/zIP: Portland, OR 97211 Amount recelved 3 I. [ird
Phone: (503) 285-1855 I Fax: Date received: 12 101 g
CCB lic.: 48641
- This permit application expires if a permit Is not obtained

Authorized — within 180 days after i has been accepted as complete
signature: M

Lok ;e »
Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Davalnnment Nanartmant
Building Division

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

Date Received: [ + Z 2 O/?

Permit No.: zo)? ~{o [i]

e

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

Datelssued: /=~ « 20(%

B)r.j L N

0 (anecrt?q General Information (503) 526-2222

Payment Type: Lh o al™

BeavertonOregon.gov

REQU

Demolition
{1 Other:

[ New construction

1 Addition/alterationfrepiacement

[} 1- and 2-family gwelling Commerciaifindustrial

{1 Accessory building ] Muiti-family

[ Master builder

[ Other:

Job site address: 12770 SW Walker Road

City/State/ZIP: Beaverton, OR. 97005
Suite/bldg./apt. no.;

| Project name: Former Sunset Lanes

Cross strest/diractions to Job site: qya7 yyalker Rd and SW Cedar Hills Bivd

Subdivision: l Lot no.:

Tax map/parcel no.:

Building demolition, 33,500sf former bowling alley.

Name: Center Developments QOreg i, LLC
Address: 1701 SE Columbia River Drive
City/State/ZIP: Vancouver, WA. 98661
Phone: {360) 696-0837

| Fax:(360) 696-9723

E-mall:

Business name: James E. John Construction Co., Inc.
Contact name: Marc Naffziger
Address: 1701 SE Columbia River Drive

CityfStatelZIP: Vancouver, WA, 98661

Phane: (360) 696-0837
E-mall: mp@jejohn.com

| Fax (360) 696-9723

Business name: Same as Applicant

Permit fees™ are based on the value of the work performed,
[ndicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: syuare feot
Garagef/carport area: square faet
Covered porch area: square feet
Deck araa: square feet
Other structure area:

square feet

E : 5 £K

Permit fees* are based 6n the value of the work perfoﬁ;ned.

Indicate the value {rounded to the nearest dofiar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation $180,000.00
Existing building area: square feet 33 000
New building area: square feet TBD

Number of storles:

Type of construction;

Qccupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board upder QRS 701 and
may be required to be licensed in the judsdiction in which work is
baing performed. If the applicant is exempt from Hcansing, the
follawing reasons apply:

Please refer to fee schedule

217324

CCB lic.: [;/.,.Tb’z&?}///

Authorized
signature:

.

7
Y Lo,

Print name: Date;

Marc Naffziger 12/26/18

Address: Vs Fees due upon apglication
CityfState/ZIP: " / Amount recelved

7
Phone: / /// | Fax: Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Cevmmiinity Pevalnnment Nanarfmant
Building Division

/[ 12725 SW Millikan Way / PO Box 4755 . 0
\ E Beaverton, OR 97076 | bate Received: |+ 2. - 2019 PermitNo: B LOIF ~ (o(OZ
Phone: (503) 526-2493 Fax: (503) 526-2550 | paie teenet1 7. 20 T
o (Ea\[/qrtgq General Information (503) 526-2222 sswodl- 2019 Pawfen”ype, ke

BeavertonOregon gov

TYPE OF WORK

REQU]RED DATA ; AND 2-FAMILY BWELUNG

[0 Nsw construction Demalition

EI Addmon!a{teraﬂon!rep(acernant [ Other:

: .-CATEGORY OF CONSTRUCT!ON

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

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

Valuation

[ Accessory building [ Multi-family

Number. of bedrooms:

{7} Master builder 3 Cther:

Number of bathrooms:;

" JOB SITE INFORMATION. AND LOCATION

Total number of floors:

Job site address: 1271 5 SW Jenkins Road

ClyfStatelZIP: Beaverton, OR. 97005

Suite/bldg.fapt. no.: l Project name: Former retail

Gross straot/direations to job site: qya Jankins Rd and SW Cedar Hills Bivd

New dwelling area: square feet
Garagelcarport area: square feet
Covered porch area: stuare feet
Deck area: square feet

Other structra area: square feet

Subdivision: I Lat na.:

 REQUIRED DATA: COMME

Tax map/parcel no.:

'DESGRIPTION :OF WORI

Permit fees* are based on the value of the work perfonned

Indicate the value (rounded to the nearest doBiar} of all squipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Building demolition, 5,000sf former retail space,

Valuation $50,000.00
Existing building area: square feet 5 000
New building area: square foet TBD

‘m PROPERTY _:'WNER '

Number of stories:

Name: Center Developments Oreg I, LLC

Type of construction:

Address: 1701 SE Columbia River Drive

Clccupancy groups:

City/statelZIP: Vancouver, WA, 98661

Existing:

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

Naw:

E-mail:

*[):CONTACT PERSON -

Business name: James E John Constructlon Co inc

Contact name: Marc Naffziger

All contractars and subcontraciors are required {o be licensed with
the Oregen Censtruction Contractors Board ender ORS 701 and
may be required to be ticensed in the Jurisdiction in which work is
being performed. If the appiicant is exempt from licensing, the
following reasons apply:

Address: 1707 SE Columbia River Drive

Cliy/State/ZIP: \Vancouver, WA, 98661

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

E-mall: mn@jejohn.com

. BUILDING PERMIT FEES'

Business name: Same as Applicant

Please refer fo fee scheduls

Address:

8ag. LT

Foes dua vpon appfication

Clty/State/ZIP:

Amount received

Phone: / / I Fax:

Date received:

CCB lic.: 62'32@/ //i/’

Authorized A/
signature: /r? i / / .
+— ommoin e
Print name: i //; Date:

12/26/18

Marc Naffziger

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

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

Form B70-1001 REV 2/14




Building Permit Application

Cnmmieinity NDevalanmaent Nanartmant
Building Division

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

Date Received: |+ L+ 2019

OFFlCE USE ONLY _
Permit No.: {9 20[8" (_‘ 00

\\/ /-

Phone: (503) 526-2493 Fax: (503) 526-2550 |Date lssusd: )-2.- 2015

By $0

erton
p t?ay 5 9 N Generat Information (503) 526-2222
BeavertonOregon gov

Payment Type: C el

TYPE OF WORK

| REQUIRED DATA: 1- AND 2:FAMILY DWELUING

3 New construction [} Demolition

Ef Addmonlattarauonlreplacemeni [ Other:

GATEGORY OF: CONSTRUCT‘!ON

Parmit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

E] 1- and 2+ famlly dwelling 7l Commerciaifindustrial

Valuation

{7 Accessory bullding 1 Mutti-family

Number. of bedrooms:

O Other;

[} Master builder

MNumber of bathrooms:

; _':JOB SITE INFORMATEDN AND LOCAT!ON

Total number of floars:

Job site address: 12720 SW Walker Road

City/State/ZIP: Beaverton, OR. 97005

Suitelbldg.fapt. no.: l Project nams: Former restaurant

Cross strest/diractions 1o job site; SW Walker Rd and SW Cedar Hills Blvd

Subdivision; ] Lot no.:

New dwelling area: square faet
Garage/carport area: square feet
Coverad porch area: square fest
Deck area: square feet
Cther structure area: sguare feet
R D DATA: COMMERCIAL-USE CHECK

Tax map/parcet no.;

| DESCRIPYION OF WORK -~

Permll fees are bas-d on ihe value of the work performed
Indicate the value (rounded fo the nearest dollar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicaiion.

Building demolition, 1,500sf former restaurant.

Valuation

$30,000.00

Existing bullding area: square feet 1,500

New building area:

square feet TBD

ROPERTY ownsn

Number of storfes:

Name: Center Developments Oreg Il LLC

Type of construction:

Address: 1701 SE Columbia River Drive

QOccupancy groups:

CityfState/ZIP: Vancouver, WA, 98661

Existing:

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

New:

E-mail:

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

Contact name: Marc Naffziger

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

Address: 1701 SE Columbia River Drive

City/State/ZIP: Vancouver, WA, 98661

Phone: (36() 696-0837 | Fax(360) 696-9723

E-mail mn@jejohn.com

"CONTRACTOR 7 -

BUILDING PERMIT FEES* - =

Business name: Same as Appltcant

Please refer to fee schedule

Ll 13

Marc Naffziger 12/26/18

Address: Fees due upon application
City/State/ZIP: Amaunt recelved ‘
Phane: / / / ] Fax: Date received:
CCB lic.: 70/ / / /

//’; e / {’?]. This permlt application expires if a permit is not obtained
Authorized ‘ within 180 days after It has been accepted as complete
signature: /f 4

. LN . . -

Frint name: / Date: Fee methodology set by Tri-County Buitding

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Cammonity Devalnnment Planartmant
Building Division
( 12725 SW Miliikan Way / PO Box 4755
\ - Beaverton, OR 97076 | Date Recsived: v T * £0) ) Permit No.: g 20i¥ - 03
Phone: (503) 526-2493 Fax: (503) 526-2550 | Dato 1ssued: 1+ 7 By:
!3 eﬂayeﬁrt?l] Ganeral Information {503) 526-2222 [:2:201% P: g:ﬂ o Claell,
BeavertonOregon gov A yeer

.AND 2. FAM!LY OWE

= . : . . . F'ermlt fees are based on tha value of the work perfonned
i v}
0] New construction [ Demolition Indicate the value (rounded to the nearest dollar} of all equipment,
] Other: materials, labor, overhead, and the profit for the work Indicated on
this appllcation.

TYF‘E OF WORK

O Addition/alteration/replacement

i b i Valuation
O - and 2-family dwelling Commercialfindustrial Number. of bedrooms:
baild -
[ Accessory building 3 Multi-famity Number of bathroams:

Tatal number of floors:

[1 Master builder I:I Other:

_ N AND LOCATION
. New dwelling area: square feet
Job site address: 2585 SW Cedar HIIIS B[Vd
- Garage/carpor area: square feet
City/State/ZIP: Beaverton, OR. 87005
Covered porch area: square feet
Suite/bldg.fapt. no.: l Project name: Former Office Depot
G trastidirections 1o [ob sita: Deck area: square feet
ross streetidiractions to Job site” S\v Walker Rd and SW Cedar Hills Blvd

Other structura area: square fest

Subdivision: l Lot no.: Permlt fees are based on the valua of the work performed

Indlcate the value (rounded to the nearest dollar} of all equipment,
Fax map/parcel no.; materials, labor, overhead, and the profit for the work indicated on
g = : this application.
Valuation $120,000.00
Existing bullding area: square fest 23 000
Naw building area: square feet TBD
Number of storas:

fZI PRDPERTY OWNER

Type of construction:

Name: Center Developments Oreg i, LLC Gccupancy graugs:

Address: 1701 SE Columbia River Drive Existing:
City/State/ZIP: Vancouver, WA. 98661 New:
Phone: (360} 696-0837 ] Fax: (360) 696-9723 '

E-mall:

All contractors and subcontractors are required to be licansed with
the Oregon Construction Contractors Board under ORS 701 and
may be required ta be licensed in the jursdiction in which worl is
Business name: James E. John Constructlon Co., Inc being performed. If the applicant is exempt from licensing, the
following reasons apply:

“[] GONTAGT PERSON.

Contact name: Marc Naffziger
Address: 1701 S8E Columbia River Drive

City!State/ZIP: Vancouver, WA. 98661

Phone: (360) 696-0837 | Fax (360) 696-9723
E-mail: mn@jejohn.com

SONTRAGTOR

Business name: Same as Applicant Fleasa refer to fee scheduls

Addrass: Fees due upon application /(g 6 .S o “'
City/State/ZiP: / Amout recaived
Phane: / / l Fax: Date recelved:

CCBfic.: -
é? P‘Z("? This permit application explres if a permit [s not obtained

/A
Authorized / « within 180 days afier It has besn accepled as complete
/7 7
;f IF [‘; 1,

signature:

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

Marc Nefffziger 12/26/18 Form B70-1001 REV 2/14

Pdnt name; Date:




Building Permit Application

Community Development Department

¥

Beaverton

12725 SW Millikan Way / PO Box 4755

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

Building Division

Beaverton, OR 97076

Date Recaived: {* 2 * 20 1

Permit No.:

- 0007

Date Issued: f* 2 2619

By: S0

BeavertonOregon.gov

Payment Type: Mg

QUIRED DATA: 1- AN

[.] New construction

[ Demolition

[ Additionfalterationfreplacement

Cther:

1 1- and 2-family dwelling

O Commerclalfindustrial

O Accessory building

MuHi-family

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

this application.
*F 0D . @

Numbear. of badrooms:

Valuation

[ Master builder

[ Other:

Number of bathrooms:

Total number of floors:

Job site address: 10600 SW Taylor St.

Naw dwelling area: square feet

Clty/State/ZIP:Portland, Or 97225

Garage/carport area: square feet

Suite/bidg /apt. ne.:201

l Project name: Devereaux Glen

Covered porch area: square feet

Cross strestidirections to job site: Valeria View Drive & Taylor St.

Dack area: square feet

Other structure area: square feet

Subdivision:

| Lot no.;

Tax map/parcel no.:

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

Insfall new shower, modify 30|st”for new drain.

Valuation

Existing building area: square feet

New building area: square feet

Name:

Address:

City/State/ZIP:

Phone:

Fax;

E-mail:

Business name:Kennedy Restoration

Contact name:Chris Warden

Address:315 SE 7th Ave

City/state/ZIP: Porttand, Or 97214

Phone:(971) 940-9511

Fax:

E-maitchrisw@kennedyres.com

Business name: Kennedy Restoration

Address: 315 SE 7th Ave

Number of storles:

Type of construction:

Qccupancy groups:

Existing:

New:

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

Plaase refer to fee schedule

Fees due upon application

3\/33'61

City/state/ZiP:Portland, Cr 97214

Amount received

/ 33' oz

Phone:(503) 234-0509

| Fax(503) 234-4479

CCB lic.:3402

Authorized
signature:

Print name:

Date;

Chris Warden

Date received:

] 2-2619

01/02/19

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
( 12725 SW Millikan Way / PO Box 4755 )
] - Beaverton, OR 97076 | Date Received: [ Z IZ < f Permit No.:
Phone: (503) 526-2493 Fax; (503) 5262550 [Tate eved: 1~ 2.~ 2.0 [ 8y 80
oBena‘a/earthn General Information (503) 526-2222 V/TDD 1 Payment Type: I/ {
BeavertonOregon.gov A Y N

Permit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest doflar) of all equipment,
] Other: materials, labor, overhead, and the profit for the work indicated on

[ New construction {0 Demalition

. . N
Addmon!aIlerat@.r?freplacen“xent this application.

Valuation

3 - and 2-family dwelling Commercial/findustrial

Number, of bedrooms:
[J Accessory building O Multi-family Number of bathrooms:
[J Master builder [] Other:

Total number of floors:

i i HESEES i ; : New dwelling area: square feet
Job site address: 2725 SW Cedar Hills Blvd
(Garage/carport area: square feet
City/State/ZIP: Beaverton, OR 97005
- Covered porch area: square feet
Suite/bldg.fapt. no.: 105 | Project name: La Sen Bistro
. Deck area square feet
Cross street/directions to job site;
Other structure area: square feet

|- BEGUIRED DATA: COMMERCIS CHECKLIST
Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work ingicated on
this application.

Tax map/parcel no.

= . - - Valuation $3,508
Fire Alarm - Nefification Devices Existing building area: square feet

New building area; square feet -

Number of stories:

Type of construction:
Name:| g Sen Bistro Oceupancy groups:
Address: 2725 SW Cedar Hills Blvd, Suite 105
City/State/ZIP: Beaverton, OR 97005

Phone: Fax:

Existing:

New:

E-mail:

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

- - may be required to be licensed in the jurisdiction in which work is
Business name: Point Monitor COI’p. being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Brooke Williams

Address: 5863 Lakeview Blvd. #100
City/State/ZIP: {_gke Oswego, OR 97035

Phone: (503) 627-0100 Fax:
E-mail: willlams@pointmonitor.com

Business name: Point Monitor Corp. Please refer to fee schedule

Address: 5863 Lakeview Blvd. #100 Fess due upon application k237 37
City/statelzIP: | ake Oswego, OR 97035 Amount recelved 232 77
Phone: (503) 627-0100 | Fax: Date received: 12.12:1%
ccBiic: 135901 v

This permit application expires if a permit is not obtained

Authorized % ' . within 180 days after it has been accepted as complete
signature: 5 e

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

Ben Breit 1212/18 Form B70-1001 REV 2/14

Print name: Date:




Building Permit Application

Community Development Department

Building Division
Way / PO Box 4755
Beaverton, OR 97076
Fax: (503) 526-2550 [ tseuca:

Date Received 1 2/1 1/201 8 “

Date Issued;

B2018-5891

Permil No.:

[ AT9019 Ter

ation (503) 526-2222

CITY OF BEAVERTON Pament Tyee: (' f g 1

beavertonOregon.gov

I I'”_

TV N

QURETDATA: 1. AND 2-FAMILY DWELLING

RN TYPE OF:WoRK
0] Mew construction 0 Demoltticm
. Addutlun!allarauon!replacement [T Glhe:

CATEGORY OF CONSTRUCTION

Pemut fees ale based on tha valus of he work performed

Indicale the value (rounded o the nearest dollar) of all equipmen,
malerials, labor, overiwead, and the protit for the work Indicaled on
this application.

(3 1- and 2-tamily dwatiing B Commerclatfindustdal

Valuation

[ Accessory bullding L Mutti-famigy

Numbey. of bedraoms:

3 other:

) Master bullder

Number of bathrooms:

_JOB ‘SITE mr-"onmncu AND LOCATIDN :

Job site address: 3370 SW Cedar Hills Blvd.

Total number of floors;

New dwelling area: square feet

Cily'State/ziP: Beaverton, OR 97005

Garagefcarport area: square feet

Sulte/bidg.fapt. no.:

f Project name:\WellHaven Pet Health

Coverad porch area: square feel

Fairfield St.

Cross strectidirectians lo job site: East side of strest between SW Hail Bivd and SW

Deck area; square feet

Oiher struclure area: square feel

Subdivision: l Lot ne.:

RE.QUiRED DATA GOMMERCIAL-USE CHECKLEST

Tax mapfparcel no,: 181 OQDAOSSD'F

DESCRIF‘TION DF WORK

F’emm fees* are based on the value of Eha work perfon‘ned
Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, labor, averhead, and the profit for the work indicated on
this applicalion.

Repiacement of awning along NW Elevation with metal canopy.

3366

Valuation

Existing building area: squarg faet

New building area: square feel

R PROPERTY OWNER ~ - [0 TENANT -

Number of stories:

Name:PM Financial Services, LLC

Type of conslruction:

Address: 9080 SW Riverwood Lane

Qccupancy groups:

CityState/ziP: Tigard, OR 97224

Exisling:

F’hone:(503) 620-3447

I Fax:

New:

CNomige T

E-mail: sdpelruzem@comcast.net

B AppUCANT . [ "1 @ CONTACT PERSON -

Buslnass name: AdArt

Contact nsme:David Wade

Al contractors and subcondractors are raquired ta be ficensed with
the Oregon Construction Cenlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being pedormed. IF the applicant is exempt from licensing, the
following reasons apply:

Address'700 Parker Square Suite #205

ClylStatel2IP:Flower Mound TX 75028

Fax:

Phone:(469) 444-6106

E-ma!l dawd wade@adart com
' ' GONTRACTOR

" ‘BUILDING PERMIT FEES:

Business name; Advanced Electnc Signs, Inc,

Flaase refer to fee schedule

Address: 15650 Down River Drive

Feas due upon application

ClystaterziP:Woodland, WA 98674

Phone:(360) 225-6826 | Fax.(360) 225-8299

Amount received

CeBlie:105405 37-841£LS 00004029

Date receivad:

Wﬂ

,Jf//pé vib WhADE Date: fz/-{o//?

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

* Fee methodology set by Tr-County Bullding
Indusiry Service Board

Form B70-1001 REV 2114




