City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
‘ \(/‘ Beaverton, OR 97076 05350-BPB-19-00060
Beaverton Phone: 503-526-2542 Approval Code: 110221 2/27/2019 7:02 pm
a an & o o ~nEmallcunderwood@beaverionoragon.gov : ‘

E-mailed To: kikenlyj@gmail.com

] New Construction X] addtion/aiterationfreplacement Please check all that apply: ] Reclaimed wastewater
e e , z o e ] Med gasfvacuum system or [ chemical drainage waste
health care faility and vent systems
X 1or2famiydweling [ ] Multifamily [] Commercial  [J Accessory [ Vaceum drainage waste and [ Mutt-puepose Fire sprinkler
S ] vent system systam
W I

Job Address: 7220 SW HYLAND PARK CT [ Commerclal booster purp O dl:r‘:;fe‘:r(‘)’lcfo”::f:;ﬁ‘d: e

m Addition of a new motor load of 2* OF MOTe aXCe tg‘?
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose P

systems dasigned/stamped
by licensed Oregon engineer

fire sprinkler systems

Suite/bidg.fapt.no.: D Wastewater pretreatment

system

Project Name: GEISTER

Cross Street/directions to job site:

Description

Tax map/parcel no.: 18121DB02100

Flxture cap 1 $20.31 $20.31

— — i Sink/basinfavatory 2 $20.31 $40.62
HALL BATH CHANGE EXISTING LAV TO PED SINK/ NEW TUB TRIM/ MSTR
BATH DELETE 1 LAV AND MOVE OTHER LAV/ RESET NEW TOILET REMOVE Tub/shower/shower pan 1 $20.31 $20.31

AND REPLACE EXISTING SHOWER AND INSTALL NEW VALVE Water closal 2 | $2031 $90.62

: Subtotaf $121.86
Name: JAY JACOBS State surcharge (12% of permit _ $14.62
total)
Phone: 5037996951 Fax:
TOTAL PERMIT FEE $136.48
Emalil:

Plumb lic. no.: PB123 CCB lic. no.: 170273

Business Name: B & G EXCAVATION & PLUMBING LL.C

Contact:

Address: 4241 SE 136TH

Clty/State/ZIP: PORTLAND, OR 97238

Phone: 5037612038 Fax: 5038876445

Email: bobo@iinet.com

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

Upon revlew and approval by your tocal |urisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local bullding department may determine that an Authorization To Begln Work Is null and
void If It does not meet applicabla land use laws and local ordinances,

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Mllikan Way
\( ‘ Reaverton, OR 97078 05350-BPB-19-00061
Beaverton Phone: 503-526-2542 Approval Code: 05591G  2/28/2019 10:48 am
o ® Emall: cunderwood@beavertonoregon.gov

E-mailed To: matigreiner27 @gmail.com

D New Canstruction E Additlon/alteration/replacemernt Please check all that apply: D Raclaimed waslawalar

e [0 Med gastvacuum system o [J chemical drainage waste

heaith care facilily and vent systems
[X] 1 or 2 family dwelling EJ Muitifamily [ commercial [ Accessory [] Vacuum drainage waste and [ Muit-purpose Fire sprinkler
: e : vant system systermn
Job Address: 14476 SW ARABIAN DR [] Commercial booster pump [:l Water service with inside
- diameter or nominal pipe slze
I:I Addition of a new motor load

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

City/State/ZIP: BEAVERTON, OR 97008 . Instaliation of multl-purpose
fire sprinkler systems

Suite/bldg.fapt.no.:

[:] Wastewater prelraatment
system

Project Name: Schmidt

Cross Strest/directions to job site:
Description

Tax map/parcel no.: 15128CB08500 & e
Sink/basin/tavatory 5 $20.31 $101.56

* Tub/shower/shower pan 3 $20.31 $60.93
Remodel fwo upstairs bathrooms - new fixtures on existing rough in: 2 toitets, 3

siriks & 2 fublshowers Water closet 3 $20.31 $60.93
Addition of new 3rd bathroom upstairs: 1 toilet, 2 sinks & 1 shower

Subtotal $223.41

State surcharge {12% of permit $26.81
Name: Matt Grelner totai)
TOTAL PERMIT FEE $250.22
Phone: 5038664281 Fax:

Email:

Plumb lic. ho.: PB1678 CCB e, no.r 201773

Business Name: RUPP FAMILY BUILDERS INCORPORATED

Contact:

Addross: 28030 SW TOWN CTR LP E STE 202 #429

City/State/2IP; WILSONVILLE, OR 97070

Phone; 9712649392 Fax:

Emall: office@ruppfb.com

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

Upoh revlew and approval by your local jurlsdictlon, your permit will be -maligd or faxed
within one business day, with instrictions on how to scheduls your inspection.

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

The local bullding department may determine that an Authorizatlon To Begin Work Is null and
void If It does not meet applicable fand use laws and local erdinances,

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



( Plumbing Permit Application :
\ a 12725 SW Miltkan Way / PO Box 4755 Date Recolvad: ; 4 ’
Beaverton Beaverton, OR 97076 Dale Issued: x| 2 ) FI 1B\
0 en e 6 o K Phone:{503) 526-2493 Fax: (503} 526-2550 - [ ’; ,:)? ! 1
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
[I New constructian . 3 Demolition Faor special informatlon, use checklis!.
Description fay | Ea | Tomml.
IR Additlonfalterationireplacement ] Other; New 1- 2-family dwellings (incfudes 100 H. for each ulility connastion)
$FR (1) bath 389,74
& - and 2-family dwelling {3 commercialfindusirial SFR (2) bath - 448.20
A bulldi {3 Mufti-famit SFR (3) bath 506.67
3 Accessory bullding bind Each addltional bathkitchen 46.81
£ Master builder 1 Other: : Fire sprinklar {0 aq ft) '
e Sita utilities
Catoh basin/ area drain/manhole 20,31
Job slte addrass: 13820 SW Hart Rd ?
: Diywsll, leach line, or trench draln 20.31
Ciy/stateiziP:  Beaverton, Oregon 97008 Footing drain 20,31
Suite/bldg.fapt. no.: [ Project name: Manufaclurad home utilities . 20.31
Cross siresl/diractions to job site; Rain draln connector ’ 20,31
Sanitary sewer (no. linear ft. 0 ) *
Subdiviston: | Lot no,: Slorm sewer {na. linear f.: 0 ) .
Tox map/parcel no.: Water service {no, linear ;. 0 ) : .
. Fixture or ltam
Absorption valve {water hammer) 20.31%
Sub-floor plumbing replacement, water heater replacement, bathroom | | Backllow preventer 43.68
sink addition Backwater valve 20.31
Clothes washar 20.31
: Dishwasher 20.31
Name: Jagon Swokins Drinking fountain . 20.34
Address: 13820 SW Hart Rd Ejectors/sump 20.31
' Fixture/sswer cap 20.31
CiysiateiziP:_Beaverton, Oregon 97008 Floor dralnfloor sink/hub/ primer 20,31
Phone: (503) 509-0139 | Fax Garbaga disposal 20.31
e-mal: jason.p.swokins@gmall.com Hosa bib 20.31
les maker 20.31
= Intercaptorfgraase irap 20.31
Business name: Medical gas (value: § { _) :
Conlacl name; Roof drain {commarclal) 20.31
Address: Sink/basinflavatory 1 20,31 20,314
J—— Tub/showai/shower pan 20.31
. Urinal 20.31
- Phone: Fax: Water closef 20.31
E-malk; Water heaterfexpansion tank 1 20.31 2031
Water mator pyt 20.31
S ) " e 142 family dwelling re-pipe 1 144,95 144,95
B H |
uelnoss name: Jason Swoklns . Multi-family/commerclal re-pipe (first 1 4 4.95
Address: 13820 SW Hart Rd 20 fixturss) ’
~ -pi 3
cilystatel2iP: Beaverton, Oregon 87008 o gaofgggfggmmm_'a! ro-pipe ea 9.67
Phone: (503) 509-0139 Fax: Other: 20.31
' : Subtotal 185,57
E-mail: | .D. , Plumbing. lic.:
jason.p.swokins@gmall.corr T—rT
CCB e A o Glty or mefra lle. no.: . F1 check for Plan Review Plan review [ 25% of permit fee) 1
Autharized /,}LM /_’M_ ‘ . : State surchargg (12% of permil fae) 2227 1
signature; h( ! < TOTAL PERMIT FEE | $207.84|
l pant name: Jason Swokins ’ Date: (02/26/20 I This parmit application expiras If a parmlt is not obtalned within 180

days after It has hean accepted as complete,
FORM B70-1004 REV 10/17 * See Fes Schodule




BR0I9-077

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Wi
\'A Semraton OR arors” 05350-BPB-19-00059
B averton Phone: 603-526-2542 Approval Code: 00003D  2/26/2019 7:53 pm

o~ Emall: cunderwoad@beaverlonoregon.gov i .
E-mailed To: allscopeplumbing@yahoo.com

[[] New Construction [X] Additionfalterationfreplacement Please check all that apply: [J Reclaimed wastewater
; ] Med gastvacuum system or [0 Chemical drainage waste
= - heaith care facility and vent systems
D 1 or 2 family dwelling O3 Muit-family [ Commercial B Accessory j:] Vacuum drainage waste and E:l Multi-purpose Fire sprinkler
= : vent system systern
ob Address: 10470 SW 137TH PL ] commercial booster pump [ water service with insida
- diameter or nominal pipe size

, [C] Addition of a new mator load of 2% or Mmore BXcapt 2°

City/State/ZiP: BEAVERTON, OR 87008 Instatlation of multi-purpose P
systems destgned/stamped

fire sprinkler systems

Suite/bldg./fapt.no.: . [J wastewater pretreatment
system

by licensaed Oregon engineer

Project Name: Dixon Residence

Cross Street/directions to job site:
Description

Tax mapiparcel ho.: 15133BA08100

Sink/Aasinfiavatory $20.31 $40.62

Tub/shower/shower pan

Remodel Upstairs/master bathroom

Balance of permit fees

Subtotal $96.64
Name: Timothy Hellenbach Jr State surcharge (12% of permit $11.60
" total)
Phone: 5039270713 Fax:
TOTAL PERMIT FEE $108.24

Emall:

Plumb llc. no,: PB1243 CCB lic, no.: 197728

Business Name: ALLSCOPE PLUMBING AND CONSTRUCTION, LLG

GContact:

Address: 18859 SW BUTTERNUT ST

City/State/ZIP: BEAVERTON, OR 97078

Phone: 5039270713 Fax:

Email: allscopeplumbing@yahoo.com

Mefro lic. no.: Clty lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxad
within one business day, with instructlons on how o schedule your Inspection.

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

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

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



[:l New Construction Addition/alterationfrepiacement

1 or 2 family dwelling O Multi-famity [:I Commerclal i:] Accessory

Job Address: 4970 SW LOMBARD AVE

“City/State/ZIP: BEAVERTON, OR 97005

Sulte/bida.fapt.no.:

Project Name: renovation

Cross Street/directions to job site: 5th

Tax map/parcel no.: 15115CA00400

refocate water heater, relocate clothes washer, relocate lav, partial repipe of water
pipes, fixture replacement

Name: Peter MacMahon

Phone: 5039397604 Fax: 5035578464

Emalil:

Plumb lic. no.: 3-344PB CCB lic. no: 122359

Business Name: PETES QUALITY PLUMBING INC

Contact:

Address: 20985 S SWEEFBRIAR RD

City/State/ZIP: WEST LINN, OR 970684341

Phone: 5035570121 Fax; 5035578464

Email: pgpinc@ocomeast.net

Metroe lic. no.: City lic. no.:

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

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

The local bullding department may determine that an Authorlzatlon Te Begin Work fs null and
vold If i does not meet appllcable lahd use [aws and local ordinances.

BQ019-070GC

City Of Beaverton _ Residential Plumbing Authorization To Begin Work
( . 12725 SW Milikan Way
il Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2642

o« Email: cunderwood@beavertonoregon.gov

05350-BPB-19-00058
Approval Code: 082177 2/26/2019 7:3% am

E-mailed To: pgpinc@comcast.net

Please check al! that apply: L___l Reclaimed wastewater

|:| Med gasfvacuum system or |:] Chemical drainage waste
health care facility and vent systems

i:l Vacuum drainage waste and I:i Multi-purpose Fire sprinkler
vent system system

[] commerciat booster pump [] water service with inside

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

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

[ wastewater pretreatment
system

Description

Dishwasher 1 $20.31 $20.31

Clothes washer 1 $20.31 $20.31
Sink/basinflavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Water heater 1 $20.31 $20,31

Sublotal §142.17
State surcharge (12% of permit $17.06
total)

TOTAL PERMIT FEE $159.23

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Ve

Beaverton Phone: 503-526-2542

n Emait; cunderwood@beaverionoregon.gov

E [}

O New Construction - X1 Addition/alteration/replacement

O Muti-famiy [X] Commercial  [J Accessory

[7] 1 or 2 family dwolling

Job Address: 13227 SW CANYON RD

City/State/ZIP: BEAVERTON, CR 87005

Suitefbldg.fapt.no.: A

Project Name:

Cross Street/directions to Job site:

Tax map/parcel no.: 15116AB01900

TRENCH 63FT THROUGH ASPHALT, PLANTAR STRIP AND PARKING LOT
FROM CLEAN OUT UP TO 4INCHES DEEP TO EXISTING MANHOLE UP TO 4FT
DEEP TO REPLACE EXISTING PIPE WITH NEW 4INCH ABS PIPE,

Name: AARON INCLAN

Phone: 5032388801 Fax: 5039699568

Email:

CCGCB lic, no.:

49418

Plumb lic. no.: 26-533PB

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address; 853 NE HARLOWRD

Clty/State/zif; TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apollodrain.com

Metro He. no.: City lie, no.:

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

NOTE: This Autherization To Bagin Wark explres within 480 days if a permit is not obtained.

The local building deparlment may determine that an Authionzatlon To Begin Work is nulf and
void If It does not meet applicable land use laws and local ordinances.

Inspections Phione: 503-526-2400

Please check all that apply:

D Mad gasfvacuum system or
health care facility

[ vacuum drainage waste and
vent system

|:| Commerciat boostar pump

] Addition of 2 new motor load
Installation of multi-purpose
fire sprinkler systems

|:| Wastewater pretreatment
system

Description

Sanitary sewer - first 100 feet

9-07°Y

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00057
Approval Code: 00176G  2/25/2019 210 pm

E-malled To: office@apollodrain.com

[T} Reclaimed wastewater

I:] Chemical drainage waste
and vent systems

]:] Multi-purpose Fire sprinkl
system

[[] water service with inside
diameter or nominal pips
of 2" or more except 2"

systams designed/stamped
by licensed Oregon engineer

or

size

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




BT 0758

City Of Beaverton Residential Plumbing Authorization To Begin Work

B 12725 SW Milikan W
\'A Sasvaron, OR 97070 05350-BPB-19-00056
Beaverton Phone: 603-526-2642 : Approval Code: 515220 2/25/2019 1:02 pm

~ Email: cunderwood@beaverlonoregon.gov . o
E-mailed To: dana@westernplumbinginc.com

D New Construction IX] Addition/zlteration/replacement Please check all that apply: [:l Reclaimed wastewater
[T med gasivacuum system or 7] chamicat drainage waste
St : - health care facility and vent systems
2 famil [t Multi-|
(X] 1 or 2 family dwoling L Muit-family L] commercal [] Accessory ] vacuum drainage waste and [ Multi-purpose Fire sprinkler
S ! vent system system
o Address: 8110 SW VALLEY VIEW OR ] commerclal booster pump [J water service with inside

diameter or nominal pipe size

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

Clty/State/ZIP: BEAVERTON, OR 97225 tnstallation of multi-purpese systems designed/stamped
firo sprinkler systems bz licensed Ogregon :ngFi!neer
Suite/bldg./apt.no.; [] wastewater pretreatment
system

Project Name: Valloy View

Cross Street/directions to job site:

Description

Tax map/parcel no.: 181128C03300 MEtabithonts ot :
7 o 7 Sink/basinfiavatory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
Interior Master bath remodael
Water closet 1 $20.31 $20.31

Balance of permit fees

Name: Wiltiam Dovers Subfotal $96.64

Phone: 503-639-5296 Fax: 503-639-5296 State surcharge (12% of permit $11.60
{otal}

Email: TOTAL PERMIT FEE $108.24

Plumts He, no.: 34-29PB CCB fic. no.: 2439

Business Name: WESTERN PLUMBING INC

Contact:

Address: 9460 SW TIGARD AVE #101

City/State/ZIP: TIGARD, OR 97223

Phone: 5036395296 Fax:
Email:
Metro lic. no.; Clty llc. ne.:

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

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

The local buiiding department may determine that an Authorlzation To Bagin Work Es nuil and
vold If It does not meet applicable land use laws and Jocal ordinances.

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



W\ Beaverton Phone: 503-526-2542
[4] H E G

o~ Emall; cunderwood@beavertoncregon.gov

I:] New Conslruction IZI Additionfalteration/replacement

E] 1 or 2 family dwaelting O Multi-family Xl commercial [ Accessory

City/State/ZIP; BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 700

Praject Name: Bombay Pizza

Cross Street/directions to job site:

Tax map/parcel no.: 15105BA02000

Tenant improvement, add restroom, add grease interceptor, add 2 hand sinks, add
2 floor sinks, add mop sink, relocate 1 floor sink,

Name; STANLEY BROOKS

Phone: 6023675727 Fax:

Emall:

Plumb lic. no.: PB1972 CCB lic. no.: 218172

Business Name: MARGARET GONZALEZ BROOKS

Contact:

Address: 6310 MCEWAN RD

City/State/ZIP: LAKE OSWEGO, OR 97035

Phone: 9713172959 Fax: 6025016585

Emall: stanleybrooksplumbing@gmall.com

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

Upen teview and approval by your local jurlsdiction, your parmit wit be e-malied or faxed
within one business day, with instructions on how to schedule your inspection. .

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

The focal bullding department may determine that an Authorization To Begin Work [s null and
vold if it does not meat applicable land use laws and Jocal ordinances,

BA6IT~-0744

City Of Beaverton Commercial Plumbing Authorization To Begin Work
( g 12728 SW Milikan Way
al Beaverton, OR 97076

05350-BPB-19-00055

Approval Code: 08520G 2/25/2019 8:16 am

E-mailed To: Stanleybrooksplumbing@gmait.com

adz Ll

Please check all that apply:

[ Med gasivacuum system or
health care facllity

] Vacuum drainage wasle and
vent system

[ commerclal booster pump

[ Addition of a new motor load
Installation of multi-purpose
fira sprinider systems

[[] wastewater pretreatment
system

Pescription

[ reclaimed wastewater

[ chamicai drainage waste
and vent systems

[ mutti-purpose Fire sprinkler
system

E:i Waler service with inside
diameter or nominal pipe size
of 2" or more excepi 2"
systems deslgned/stamped
by licensed Oregon engineer

3 $20.31 $60.93

Floor drainffloor sink/hub
Intercepiorigrease trap 1 $20.31 $20.31
Sink/basinflavatory 3 $20.31 $60.93

Sublotal

Water closet

$162.48
State surcharge (12% of permit $19.60
total)
TOTAL PERMIT FEE $181.98

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




Ao 6743

City Of Beaverton Residential Plumbing Authorization To Begin Work

" 12725 SW Milikan Way
\(/ Beaverton, OR 97076 05350'BPB'19'00054
Beaverton Phone; 503-526-2542 Approval Code: 338025 2/23/2019 1:37 pm

o~ Email cunderwood@beaverionoregon.gov

E-matied To: info@artisticlandscabespdx.com

7] New Construction iX] Additionfalterationfreplacement Please check all that apply: ] Reclaimed wastewater
: ¢ R : ] Med gastvacuum system or ] Chemical drainage waste
5 i 2 heaith care facility and vent systams
[ tor2famiydweling [ Multifamiy ~ [] Gommercial [ Accessory ] vacuum drainage waste and [ multi-purpose Fire sprinkler
: S vent system syslem
: w ith insid
Job Address: 5530 SW DOVER LN [ Gommerclal booster pump g di:;f;;f'::":;::ma{" :i e
[[] Addition of a new mator load of 2* or more except 2,?
City/State/ZIP: BEAVERTON, CR 87225 Instailation of muiti-purpose systems designodistamped
fira sprinkler systems P 40 i
Suite/bidg./apt.no.: by Ecensed Oregon engineer
+aptne. ] wastewater pretreatment
system

Project Name: Mark Delay

Cross Street/diractions to job site: S = :
Descriptlon Gty. ﬂ Total

Tax mapfparcef no.: 15113DDO1700

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Sarah Kinsey lotal)

TOTAL PERMIT FEE $108.24
Phaone: 5038026315 Fax: 5034885658
Email:

Plumb lic. no.: 9292 ¢CAH lic. no.:

Business Name: ARTISTIC LANDSCAPES, IRRIGATION & MAINTENANCE LLG

Contact: ARTISTIC LANDSCAPES, IRRIGATION & MAINTENANCE LLC

Addrass; 10670 SW BLACK DIAMOND WAY

City/State/ZIP: TIGARD, OR 97223

Phone: 5038926315 Fax:

Emall: INFO@ARTISTICLANDSCAPESPDX.COM

Metro lic, ne.! City lic, no.:

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

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

The focal bullding department may determine that an Authorlzation To Hegin Work is null and
vold if It does not meat applicabla [and use laws and Jocal ordinances.

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




City Of Beaverton

( . 12725 SW Milikan Way
e Beavartan, OR 87076
B@averton Phone; 503-526-2542

o n Email: cunderwood@beavertoncregen.gov

3

[X] Additon/alterationireplacement

3 Accessory

Please chack all that apply:

] Med gastvacuum system or
health care facility

[ vacuum drainage waste and
vent system

[:] Commercial booster pump

Ba0l9-0735

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00053
Approval Code: 312262 2/22/2019 11:26 am

E-mailed To: rebelv@mirrooterporiland.com

71 Rectaimed wastewater

] chemicat drainage waste
and vent systems

[] Multi-purpose Fire sprinkter
system

D Water service with Inside

Job Address: 16220 SW GOSHAWK ST diameter or nominal pipe size

of 2" or more excapt 2"
systems deslgnedistamped
by licensed Oregon engineer

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

Clty/State/2IP: BEAVERTON, OR 97007

Suitefbldg./apt.no.: [:I Wastowater prefreatment

system

Project Name:

Cross Street/directions to job site:

Description

Tax mapfparcel! no.: 25105BB09400

i L -
Hose bib n $20.31 $40.62
% & 2 family dwelllng ra-pipe $144.95 $144.95

P o¢ |

Subtotal $185.57

State surcharge (12% of permit %2227
Name: Rebel Vaughn total)

TOTAL PERMIT FEE $207.84

Phone: 503653531 Fax: 5036535376

Email:

CCB lic, no.:

Plumb lic. no.: 3-434PB 138941

Business Name: FERREE ASSOCIATES LLC

Contact:

Address; PO BOX 789

City/State/ZIP: GLADSTONE, OR 97027

Phone; 5036535301 Fax: 5036536376

Email: stevef@mirooterportiand.com

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

Upon revlew and approval by your lecal jurlsdiction, your parmit will bs e-malled or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Autharization To Begin Work explres within 180 days If a permit is not obiained.

The local bullding department may determine that an Authorlzation To Begin Work Is null and
vold If It does not meat appllcable land use laws and local ordinances..

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



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y/*

Beaverton Phone: 503-526-2642

o n Emall: cunderwood@heaverionoregon.gov

e

Job Address: 8716 SW CURRY CT

Clty/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.:

Project Namo:

Cross Stroet/directions to job site:

Tax map/parcel no.: 18128AD02900

Name: mladen arapovic

Phone: 503-544-2653 Fax: 503-233-8058

Emall:

Plumb lic. no.: 26-755PB 168112

CCB lic. no.:

Business Name: AM PRO PLUMBING LLC

Contact:

Address: 2361 SE 54TH AVE

Clty/State/ZIP; PORTLAND, OR 97215

Phone; 5032347471 Fax; 0000000000

Emall: amproplumbing@gmail.com

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

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

NOTE; This Authorization To Begin Work expires within 180 days if a permit s not cblalned,

The logal buliding department may determins that an Authorization Te Begin Work Is null and
void If it does not maet applicable land use Jaws and local ordinances,

Inspections Phone; 503-526-2400

£ 20

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00046
Approval Code: 019579 2/19/2019 914 pm

E-mailed To: ampraplumbing@gmail.com

Please check all {hat apply:

] Med gasivacuum system or
health care facility

7] vacuum drainage waste and
vent systam

[ commercial booster pump

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

[[] wastewater pretreatment
system

Sink/basinflavatory

O Mutti-purpose Fire sprinider

I:] Reclaimed wastewatar

[[] chemical drainage waste
and vent systems

system

Ej Watar service with inside
dlameter or nominat pipe size
of 2" or more except 2"
systems desighedfstamped
by licensed Oragon engineer

Tub/shower/shower pan

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

\Y ~

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[X 1 ar 2 family dwelling I:] Commerclat ] Accessory

D

[] Mult-family

City/State/ZiP; BEAVERTON, OR 97005

Suite/bldg.fapt.no.: 100

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 1S116AACB700

Backflow Installation
Backflow Installation Addregs:
JT Roth West Edge Lo@
5000 SW Rossi Terrace

Name: Brian Konecky

Phone: 9728048043 Fax:

Email:

Plumb lic. no,; 9187 CCB le. no.:

Business Name: SUMMIT LANDSCAPE LLC

Contact: SUMMIT L ANDSCAPE LLC

Address: PO BOX 3610

Clty/State/ZIP: HILL.SBORO, OR 97123

Phone: Fax:

Email: SUMMIT.TRAVIS@GMAIL.COM

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

Upon ravlew and approval by your lecal jurisdiction, your permlt wlil be e-malled or faxed
within ona business day, with instructions on how to schedule your Inspection.

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

The local bullding dopartment may determine that an Authorizallon To Bagln Work Is null and
vold if it doos not meet applicable fand use laws and local ordinances,

Inspections Phone: 503-526-2400

Bopig- 6 HF

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00050

Approval Code: 042827 2/20/2019 1:41 pm

E-maiied To: brian@summitlandscapellc.com

Please check all that apply:

[T} mad gasivacuum system or
health care facility

] vacuum drainage waste and
vent system

E Commercial boostar pump

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

D Wastewater prelreatment
system

Description

[ Reclaimed wastowater

[M] chemical drainage waste
and vent systems

] Multpurpose Fire sprinkler
system

[[] waler service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems deslgned/stamped
by licensed Oregon engineer

Backflow prevanter
7 —

Balance of permit fees

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

TOTAL PERMIT FEE $108,24

Inspections Email: cunderwood@beavertonoregon.gov

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




Baiq. ol

City Of Beaverton Commercial Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\( e Beaverton, OR 97076 05350-BPB-19-00047
Beaverton Phone: 503-526.2542 Approval Code: 00922G  2/20/2019 11:31 am
o & € 6 o ~Emal:cunderwood@beavertonoregon.gov

E-mailed To: jc@greenhaoxmechanical.com

o .
] New Construction X] Additionfalteration/replacement Please check all that apply: [ Reclaimed wastewater
[O Med gastvacuum system or [T Chemical drainage waste
g = heaith care facility and vent systoms
L3 1 or 2family dwelling Multi-family D Commercial L Accessory i:] Vacuum dralnage waste and 1 Muiti-purpose Fire sprinkler
: : vent system system
Wat ice with Inskd
Job Address: 11212 SW BEL AIRE LN L] Commercial baostor pump g Siomotor or mominal o " sz
[T} Addition of a new motor load of 2 or mare except 2,?
City/State/ZIP: BEAVERTON, OR 97008 lnslalla.tlon of multi-purpose systoms designed/stamped
fire sprinkler systems : )
Suite/bldafapt.no.: by licensed Oregon engineer
uite/bldg./api.noe.: E:| Wastewaler prelreatment
system

Project Name: Paxson

Cross Stract/directions to job site:

Descrlption

Tax map/parcsl no.: 18122CD80008

Multi-family/commercial re-pipe (st t $144,95 $144.95
20 fixturas)

RE-PIPE CONDO. DOES NOT INCLUDE WATER SERVICE. : :
Subtotal $144.95

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

Name: JC Kootnekoff

Phone: 5032220555 Fax:

Email: .

Plumb He, no.: PB1841 CCB ifc. no.: 214076

Business Name: GREEN PROPERTY CONCEPTS LLC

Contact:

Address; 3625 NW 29TH AVE

Clty/State/ZIP: PORTLAND, OR 97210

Phone; 5034077702 Fax:

Emaill: jc@greenproportyconcepts.com

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

Upon revlew and approval by your lecal Jurlsdiction, your permit wili be e-mailed or faxed
within one business day, with instrustions on how to schadule your inspaction.

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

The local bullding depariment may determine that an Authorization To Begin Work Is nufl and
vold if it doos not meet applicable land use laws and local ordinances.

inspections Phone: 503-5626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\( o Beaverton, OR §7076 05350-BPB-19-00048
Bea\/erton Phone: 503-526-2542 Approval Code: 08077G 2/20/2019 12:36 pm
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: office@apollodrain.com

Please chack ail that apply: [j Reclaimed wastewater
|:] Med gasivacuum system or D Cheomical drainage waste
health care facility and vent systems
D Vacuum drainage waste and ] Multi-purpose Fire sprinkler
vent system system
Job Address: 8720 SW BRIDLETRAIL AVE D Commerciat booster pump ] water service with inside

[C] Additton of a new motor load dIaTeter or nominal pips size
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97008 ) Instatlation of raulti-purpose syslems designed/stamped
fire sprinider systems

Suite/bldg.fapt.no,: by licensed Oregon engineer

[0 wastewater pretreatment
system

Project Name:

Cross Street/directions to Job site:

Tax map/parcal no.: 151288000400

INSTALE 45FT CIPP LINER FROM TWO-WAY CLEAN QUT LOCATED ON THE
SIDE OF THE HOUSE TO END NEAR THE CITY MAIN IN THE STREET. USING
LMK TECHNOCLOGIES.

Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: MARQUITA MARTIN fotal} ‘

TOTAL PERMIT FEE $108.24
Phone; 5032398801 Fax: 5039699568
Emall:

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

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

Clty/State/ZIP: TROUTDALE, OR 97060

Phene; 5032398801 Fax: 5039699568

Emall: darlene@apcilodrain.com

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

Upon review and approval by your lecal jurlsdiction, your permit wilt be e-malled or faxed
within one business day, with Instractions on how to schadule your inspactlon.

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

The local building department may determine that an Authorizatfon To Begin Work is null and
void If It does not most applicable fand use laws and local erdinances.

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




Arg. 6F e

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00049
Approval Code: 093859 2/20/2019 1:36 pm

E-mailed To: brian@summitlandscapelic.com

City Of Beaverton

12725 SwW Milikan Way
Beaverton, OR 97076

\Y -

Bea\/erton Phone: 603-526-2542

o~ Email: cunderwood@beavertonoragon.gov

1 ot 2 family dweling [ Mum-famuy [[] commerciat [} Accessory

N
e

Job Address: £33 { () $in/ f{@ﬁigf

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 100

Project Name:

Cross Streetidirections to job site:

18116AA08700

Tax map/parcel n

Backflow Installation
Backflow Installation Address:
JT Roth West Edge Lot #14
5010 SW Rosst Terrace

Name: Brian Konecky

Phone; 972848043 Fax:

Email:

Piumb lle. no.; 9187 CCB lic, no.:

Business Name: SUMMIT LANDSCAPE LLC

Contact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/State/ZIP: HILLSBORO, OR 97123

Phone: Fax:

Email: SUMMIT. TRAVIS@GMAIL.COM

Metro He. no. City lic. no.;

Upon revlew and approval by your local |urlsdiction, your permit wilf be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection,

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

The local building department may determine that an Authorlzation To Begin Work Is null and
vold If it doas not meet applicable land use laws and local ordinances,

Please check all that apply:

] Med gas/vacuum system or
health care facility

[ vacuum drainage waste and
vent system

7] commerclal booster pump

[0 Addition of a new motar toad
Instatlation of multi-purpese
fire sprinklar systems

[J wastewater pretreatment
system

Description

Backflow preventer

Balance of permit fees

[ Reclaimed wastewater

] Chemical drainage waste
and vent systems

I::] Mutti-purpose Fire sprinkler
system

[T] water service with inslde
diameter or nominal pipe siza
of 2" or more except 2"
systemns designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

]
3
]




City Of Beaverton

( - 12725 SW Milikan Way
el Beaverton, OR 97076
Beaverton Phone: 503-526-2542

~ Email: cunderwood@beaverionoregon.gov

A

[0} New Construction [X] Addition/alierationfreplacement

102 family dweling [ Multi-family  [[] Commercial  [[] Accessory

Job Address: 12010 SW CAMDEN LN

Cly/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Andrews

Cross Street/directions to job site:

18122BC00142

Tax mapiparcel no.:

Repipe house
Raplace water heater, electric
Install toilet in new jocation

Name: Shelly Eugenio

Phone: 503-643-3459 Fax: 503-643-2815

Email:

Plumb lic. no.; PB344 CCB lic. no.: 175768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

Clty/State/ZIP: BEAVERTCON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: shelly@excellenceplumbing.com

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

Upon teview and approval by your local Jurisdiction, your permlt will be e-malled or faxed
within one business day, with instructlons on how to schadules your Inspection,

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

The local building department may datermine that an Authorization Te Begln Work Is null and
vold if it does not meet applicable land use laws and focal ordinances.

Inspections Phone: 503-526-2400

Al

6 720

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00051

Approval Code: 00382J 2/20/2019 5:20 pm

E-mailed To: shelly@excellenceplumbing.com

Please check all that apply:

[ Med gasivacuum system or
health care facility

] vacuum drainage waste and
vent system

[T] commerclal booster pump

7 Addition of a new motor oad
Instailation of multi-purpose
fire sprinkler systems

13 Waslawater pretreatment
system

Description

Water closet

Ej Raclaimed wastowater

[} chemical drainage waste
and vent systems

] Mult-purpose Fire sprinkler
syslom

I:] Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by ticensed Oregon enginear

Water heater

1 & 2 family dwelling re-pips

$144.95

Subtotal $185.57
State surcharge {12% of permit $22.27
totat)

TOTAL PERMIT FEE $207.84

Inspections Email: cunderwood@beavertonoregen.gov

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




[ Plumbing Permit Application i
\ - 12725 SW Millikan Way / PO Box 4755 | Dala Recelved: Q.— GE l@
Beaverton Beaverton, OR 97076 Date lssuad: 3 / N !if\ .
a v u  Phone: (503) 526-2493 Fax: {503) 526-2550 FU eﬁ{’.’ﬂ‘"}’
General Information {503) 526-2222 ’
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[% New conslruction [ Demolition For special Infarmation, use checkiist,
Description % Qty. | Ea. 1 Tatal
[ Addition/alterationfreplacement [0 Other: New 1- 2-family dwalfings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
& t- and 2-family dwelling [ Commercialfindustrial SFR {2) bath 448.20
— Y T— SER (3) bath 506.67
E Accessory buiding p-tamty Each additional bath/kitchen 46.81
1 Master builder O Other: Fire sprinkler (O sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
1b sita addrass Ki Calch basin/ area drain/manhole 20,31
Qb site address:
17223 SW Kite Lane Drywell, leach line, or trench drain 20.31
CitySteterZIP: Beaverton, OR Footing drain 20.31
Suite/bldg./apt. ne.: [ Project name: Manufactured home utiiities 20.31
Cross streat/direciions to job site Rain drain connector 20,31
Sanitary sewer {no. linear ft: 0 ) ’
Subdivision:  South Cooper Min Hts I Lotno: 112 Storm sewer (no. linearft: @) .o
Tax mapfparcel no- Water service {no. linear ft.: 0 } *
Fixture or itemn
DESCRIPTION OF WORK Absorplion valve (water harmer) 20.31
Xfl i . 43.68
NSFR - Backfiow Preventer Backflow prevenier 1 43.68
Backwaler valve 20.31
Clothes washer 20.31
PROPERTY DWNER [ [) TENANT Dishwasher 20.31
Name; Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Eleclors/sump 20.31
Fixture/sewer cap 20.31
CitylsaterziP: Vancouver, WA 98682 Floor deainffloor sink/aub/ primer 20.31
Phone: (360) 258-7900 | Fax (360) 258-7901 Garbage disposal 20.31
E-malk: Hose bib 20.31
K] APPLIGANT I GONTACT PERSON feo maker 20.31
- N Interceptorigraase trap 20,31
Business name:_Lennar ne. Medical gas (value: § O )
Gontact name: Maggie Sturm Roof draln (commerclat) 20.31
Address: same ag above Sink/basinflavatory 20.31
CitylStaterzIp: Tubfshower/shower pan 20.31
rinal 20,31
prone: {360) 258-7894 Fax: Water closet 20.31
E-mal: Maggie.Sturm@lennar.com Waler heater/expansion tank 20.31
' ' GONTRAGTOR Waler meter pyt 20.31
) - . 182 family dwelling re-pipe 144.95
susiness name: Pacific Landscape Services, Inc. Mol APEE
Multi-famiiy/commereiat re-pipe (first 144.95
Address: PQ Box 821903 20 fixtures} ‘
. 1H-farily/ fal re-pi .
CitystaterziP: Vancouver, WA 98682 Ml eyl commorcial e-plpe ea 9.67
Phone: (360) 891-0367 Fax. {360) 604-1242 Gther: 20.31
E-rnail; Plumbing. fic.: Subtotal
. 13191 Minimum permit fee 096.64
CCB lle. 84’72 Canl Cﬂy or mehﬁr lio. no.: ] Chect tor Plan Review Plan review { 25% of permit fee)
Authorized ) State surcharge (12% of perrié fee) 11.60
signature: ( ( / AN W/L/(/ M /Q p’k TOYAL PERMITFEE | $108.24

[ Print name: Tnanna Reed , Date: (02/08/19

FORM B70-1004 REV 10117

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

* See Fae Schedule




Plumbing Permit Application

\\ Eeaverton 12725 5W Mmlkage\:jvaeyr:oiog?;jggg Date Receivad: &?qﬁ{? l q ;g[mik No.:ﬁ@g Zq “Oﬂd‘g(ﬂ
) Date Issued: : W
o # £ u o # Phone: [503) 526-2493 Fax: (503) 526-2550 icgp 4 *'%f}f}ﬁ
General Information (503) 526-2222 ‘ Payment Typa:
BeavertonOregon.gov Y pe-
TYPE OF WORK - FEE SCHEDULE
5 New construction [] Demalition For special information, use checklist,
: Descriplion oty | EBa, [ Tota
[ Additionfalteration/replacement [ Other: New 1- 2-family dweltings (includes 100 ft, for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwefling [ Commercialfindustial SFR (2) bath 448.20
ol SyT— SFR (3) bath 506.67
HJ Aceassory bullding pramly Each additional bathkitchan 46.81
[ Master builder [ Other: Fire spriakier ( 0 sqft) B
JOB SITE INFORMATION AND LOCATION Site utillties
Tob slte address W Kite L Cateh basin/ area drain/manhole 20.31
i :
17217 S ite Lane Drywell, {each line, or trench drain 20.31
City'state/zi®:  Beaverton, OR Footing draln 20.31
Suitefbldg./apt. ro.: l Project name: Manufactured home utiiities 20.531
Cross street/directions to job site: Raln drain cannector 20.31
Sanitary sewer (no. linear tt. Q) -
Subdivision:  South Cooper Mtn His [ totno:]]1 Storm sewer {no. linearit: 0 ) *
Tax maplparcel no.: Water senvice (no. linear ft.; O ) .
Fixture or ifem
DESCRIPTION OF WORK Absaorption valve (water hammer) 20.31
t . 43,68
NSFR - Backflow Preventer Backflow prevenier 1} 4368
Backwater valve 20.31
i Clothes washer 20.31
PROPERTY DWNER | LI TENANT PT——— 50,51
Name: Lennar NW Inc. ’ Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Ejectarsfsurnp 20.31
Fixture/sewer cap 20.31
City/StatelzIP:_Vancouver, WA 98682 Floor drainfflaor sink/huly primer 20.31
Phone: (360) 258-7900 | Fax: (360) 2568-7901 Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLIGANT l GONTACT PERSON fee maker 20.31
3 NW Interceplorigrease teap 20.31
Business name; Lennar nc. Medical gas (value: $ 0 ) s
Contact name: Maggie Sturm Roof drain {commercial) 20.31
Address: Same as above Sink/basisfavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal ’ 20,31
snone: (360) 258-7894 Fax: , Walor claeat 20.31
e-mall: Maggie.Sturm@lennar.com Water heaterfoxpansion tank 20.31
GONTR AGTOR Water meter pyi 20.31
- ” - ) 142 family dweliing re-pipe 144.95
Business name: Pacific Landscape Services, Inc. oy s ,pp -
Multi-family/commercial re-pipe (first 144.95
address: PO Box 821203 20 fixtures) ’
- Po—— :
CitylStatetzIP: Vancouver, WA 98682 Mull-familylocmmercial re-pipe e 9.67
Phone: (360) 891-0367 Fax: (360) 604-1242 Other: 20.31
E-mail: Plumbing. lic.: Subtofal
B o . bl 13191 Minimum permii fee 96.64
COBlio. 847?2 . fty or me ?}) e 1o E;] Chack for Plan Review Plan review { 25% of permii fee)
Authorized | [ ! - State surcharge (12% of permit fee) 11.60
signature: ((/( { Q}M/M{_/ /Q Q( TOTAL PERMIT FEE | $108,24

e

Print name: Trianna Reed

| pate: 02/08/19

This permit application expires If & permit is not obtained within 180
days after It has been accepted as complate.

FORM B78-1004

REV 1017

* See Foe Schedule




City Of Beaverton
( - 12725 SW Millkan Way
w o Beavertan, OR 97076

Beaverton Phone: 503-526-2542
(3]

r Email: cunderwood@beaverionoregon.gov

Job Addrass: 5035 SW NORMANDY PL

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Nams:

Cross Street/directions to job site:

Tax maplparce! no.: 18116CB0OGOOC

Replace waler service like for like,
from water meter to craw! space,
water service sarving 4 units 5035,5056,5075.5095

Name: Chuck McAllister

Phone: 5037800844 Fax: 3606714188

Email:

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

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Emall: fessadvancedplumbing@gmail.com

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

Upon revlew and approval by your local jurlsdiction, your permit will be e-malled or faxed

within one business day, with instrustions on how to schedule your inspaction.

NOTE: This Authorizatlen To Begin Work expires within 180 days if a parmit is net obtained.

The focal bullding department may determine that an Authorizallon To Begin Work is null and

vold If it does not meet applicable land use laws and focal ordinances.

Inspections Phone; 503-626-2400

Ay 0350

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00052
Approval Code: 032009 2/21/2019 6:49 pm

E-mailed To: jessicaadvancedplumbing@gmail.com

Please check all that apply: [0 Rectalmed wastewater

™ Med gasivacuum system ar [] chemical drainage waste
health care facility and vent systems

[:] Vacuum drainage waste and E:] Multi-purpose Fire sprinkler
vent system system

|:] Commaercial booster pump D Water sarvice with Inside

diamater or nominal plps size
of 2" or more except 2"
systems dasigned/stamped
by licensed Oregon engineer

[ Addition of a new mator load
Installation of multi-purpese
fire sprinkler systems

D Wastewater pretreatment
system

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

TOTAL PERMIT FEE $108.24

Inspections Email; cunderwood@beavertonoregon.gov

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




SWN.068 |

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Millkan Way
\(/’_ Beaverton, OR g;ﬁ"fﬁ 05350-BPB-19-00044
Bea\/ert()n Phona: 503-526-2542 Approval Code: 03283G  2/18/201¢ 3:01 pm

~ Emall; cunderwood@beavertonoregon.gov )
E-mailed To: office@pexpdx.com

Please check all that apply: [:] Reaclalmed wastewater
i:l Med gasfvacuum system or I:} Chemical drainage waste
= health care facility and vent systems
d i -
[XI 1 or 2 family dwalling L] Muiti-family [3 Commerclal [ Accessory ] vacuum drainage waste and E_—_! Musti-purpose Fire sprinkler
: o vent system syster
, [:] Commerclal booster pump {:] Water service with inside
Job Address: 5625 SW ELM AVE ) diameter or nominal pipe size
[} Addition of a new motor load of 2" o mora except 2
Clty/State/ZIP: BEAVERTON, OR 97005 Instaltation of multi-purpose ; iy
systems designed/stamped
fire sprinkler systems

by licensed Oregon engineer

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

system

Project Na_me: Pelzner 712587

Cross Street/directions to Job site:
Dascription

Tax map/parcel no.: 15114DC04900

1&2 famlly dwelling ra-plpe t . $144.95

Water Service - first 100 feet

Subtotal $197.94

State surcharge {12% of permit $23.75
Nama: Deanna Reith total)

TOTAL PERMIT FEE $221.69
Phone: 5038868664 Fax:
Email:

Plumb lic, no.: PB2092 CCB llc. ha,: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCKI AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Emall: GREG@PEXFPDX.COM

Metro {ic. no.: City llc, no.:

Upen revlew and approval by your local Jurlsdiction, your permit will be o-mailed or faxed
within one business day, with Instructions on how to schedule your inspaction.

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

The local bullding department may determine that an Authorizatlon To Begin Work Is null and J
vold if it does not meet apptlcable land use laws and local ordinances.

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



City Of Beaverton

( - 12725 SW Millkan Way
ral Beaverton, OR 87078

Beaverton Phone: 503-526-2542

v Email: cunderwood@beavertonoregon.gov

N

IZl Addition/aiteration/reptacemant

D New Construction

1 or 2 family dweling  [] Multi—family [] commercial  [] Accessory

Job Address: 4985 SW NORMANDY PL

Clty/State/ZIP: BEAVERTON, OR 97005 '

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15116CB19600

Replace existing double check for sprinkler system

Name: chuck McAllister

Phone: 5032414945 Fax: 3605714188

Emall:

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

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

Clty/State/ZIP: VANCOUVER, WA 98665

Phone; 5032414845 Fax: 3605714188

Emall: jessadvancedpiumbing@gmail.com

Metro lig, no.: City llc. no.:

Upon revlew and approvat by your local Jurlsdiction, your parmit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorizatlon To Begin Work explres within 180 days If a permit [s net obtalnad.

The tocal bullding depariment may determine that an Authorlzation To Begln Work Is null and
void If It doas not meet applicable land use laws and |ocal ordinances.

Inspections Phone: 503-526-2400

) 019 - OGS

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00043
Approval Code; 02718J 2/17/2019 6:08 pm

E-mailed To: jessadvancedplumbing@gmaill.com

[:] Reclaimed wastewater

Please check all that apply:

[J Chemical drainage waste
and vent systoms

] Med gasivacuum system or
health care facllity

[T multi-purpose Fire sprinkler
syslem

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

[ vacuum drainage waste and
vent system

[:l Commercial booster pump

71 Addition of a new motor toad
Installation of multi-purpose
fire sprinkler systems

O wastewater pratreatment
system

Total

Desecription

1 $43.68 $43.68

$52.96

P
Subtotal $96.64
State surcharge {12% of permil $11.60
total)
TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




‘ ( Plumbing Permit Application : :
\ - 12725 SW Millikan Way / PO Box 4755 | Date Received: _ permitho: [ 2009 - Ofp 541
Beaverton Beaverton, OR97076 [ aig lssued: ¢ B~ <
o w t 6 o & Phone:(503)526-2453 Fax: {503) 526-2550 d lg %(q
General Information {503) 526-2222 P { Tyoe:
BeavertonOregon.gov ayment Type:
T PE OF WORK "'FEE SCHEDULE
O} Now construciion | {3 Demofition For speclal information, use checklist
Dascripiion [Taty. [ Ea. | Total
[ Addmonialteraﬂon!remacemem O Other: New 1- 2-famity dwelllngs (Includes 00 R, for each wlility connection)
’ GATEGORY OF CONSTRUCTION 2 | sFR (1) bath 389.74
] 1- and 2-family dwelling X Commerclalindusirial SFR (2) bath 448.20
SER (3) bath 506.67
- Y _
0 Accessory bullding L Mui-farily Each additional bathvkitchen 46.81
 Master bullder . 3 Other: Fire sprinkler ( 0 sq i)
~jOB SITE INFORMATION AND LOCATION - Site utilities
Ton oe madress: 12620 SW FARMINGTON ROAD Calch basin/ area drain/manhole 20.3_1
Drywell, lsach line, or ireach drain 20.31
Suitefbldg apt. no.  ARCHITECT OFF I Project narne: Manufactured home utllites 20.31
Cross street/directions 1o Job site: Rain drain connecior 20.31
Sanhary sewer (no. inear .0 ) »
Subdivislon: ] Lot no.; Starm sewer (no. linear i 0 ) -
Tax rap/parce! no.; Water service (no. linear fi.: 100_) + 52.09
e - Fixture or ltem
:DESCRIPTION OF WORK Abserption valve (water hammes) 20.31
install floor drains, w/h lav, 2 sink, floor mount water closet, electric Backflow preventer 43.58
water heater, garbage d:sposai d:shwasher connection, w/s Backwaler velve 20.31
e Clolhes washer 20.31
““{] PROPERTY OWNER . ‘ o [ TENANT . Dishwasher 1 20.31 20.31
Name: Drinking fountain 20317
Address: Ejectors/sump 20.31
- Fixture/sewer cap 20.31
City/State/ZIP: Foar drainffloor sinkfubl primer 2 20.31 40.62
Phone: I Fax: Garbage disposal 1 20.31 20.31
E-mall; Hose bib 20.31
T ARPLIGANT ") CONTACT PERSON - 1| | lcomaker 20.31
Intetcaptor/grease frap 20.31
Business name: BEAVERTON PLUMBING INC Medical gas (value: $ 0 )
Contact name: JACKIE STEWART Raaf drain {commerclal) 20.31
address: 13880 SW TUALATIN VALLEY HWY Sink/basinflavatory 2 20.31 40.82
Ciyistelerzip. BEAVERTON , OREGON 97005 TlEhohonerpen 5821
nal .
Phone: (503) 643-7619 | Fex_(503) 643-7620 T vvater sover T 2031|2051
E-mail ]ackie@beavertonplumbmg com Water heater/expansion tank 1 20,31 20.31
“TGONTRAGTOR = ST | water meter vt 20.31 |
susiness name; BEAVERTON PLUMBING INC 142 fardy dusling 1Py 144.99
Multi-family/commerclal re-pipe (first 144.95 'i
Address: 13980 SW TUALATIN VALLEY HWY 20 fixtures) - |
ClystaterzP: BEAVERTON, OREGON 97005 Mukl-familfcommercial fe-pipe ed. 967
Phone: (503) 643-7619 Fax: {503) 643-7620 Otaer: 20.31
Emal: jackie@beavertonplumbing | Plumbing. lic: 34-4PB Subtotal 162,48
CCH lic.: City or metra fic, no.: MiniJm pormi foe
12889 y [ Ghise tor Pian Review  Plan review ( 25% of permit e}
Authorié State surcharge (12% of permit fea} 19.50
(_u,Luu—  Need)
signaty j A TOTAL PERMITFEE | $184.98
F"ntw Jacqueime Stewart l Date: 02/15/19 This permit application expires If a permit |s not obtajned within 180
days after It has been accepted as complete,
FORM B70-1004 REV 10117

* See Fee Schedula



A04. 0c7>

City Of Beaverton ' Residential Plumbing Authorization To Begin Work
g 12725 SW Millkan Way
\(/‘h Beaverton, OR 97076 05350-BPB-19-00045
Beaverton Phone: 503-526-2542 Approval Code: 04239E  2/19/201¢ 11:48 am
e n E < o nEmailcunderwood@beaverionoregon.gov

E-mailed To: RANDY@D-F-PLUMBING.COM

E
] New Construction X] Addition/alteration/raptacement Please check all that apply: [ Reclaimed wastewater
' ] Med gas/vacuum system or [] chemical drainage waste
— health care facility and vent systems
X1 1 or 2 famity dwelling [] Multi-famlly [:] Commerctal [ Accessory D Vacuum drainage waste and [ Multi-purpose Fire sprinkler
' : vent system system
[:| Commerclal booster pump I:] Water service with inslde

Joh Address: 16710 NW PEBBLE BEACH WAY .
diamater or nominal pipe size

] Addition of a new motor foad of 2" of MOre 6X0eNt 2°
City/State/ZIP: BEAVERTON, OR 97006 Installation of multi-purpese P
: systems designed/stamped
fire sprinkler systems . .
by licensed Oregon engineer

Sultefbldg.fapt.no.: |:] Wastewater pretreatment
system

Project Name: GINTER

Cross Street/directions to job site:
Descriptien

Tax mapiparcel no.: 1N131DA07800

Water Servica - first 100 feet

55F T WATER SERVICE REPLACEMENT iy
Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: RANDY MOYA total)

TOTAL PERMIT FEE $108.24

Phone: 5032820993 Fax:

Email:

Plumb li¢., no.: 26-23FP8 CCB Hic, no.: 465

Business Name: D & F PLUMBING CO

Contact:

Address: 4636 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone; 6032820093 Fax:

Email: RANDY@D-F-PLUMBING.COM

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

Upon revlew and approval by your local jurlsdiction, your permit will be e-failed or faxed
within one business day, with instructions on how fo schedule your inspaction,

NOTE: This Authorization To Bagin Work explres within 180 days If a permit Is not obtalned.

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

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




‘ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o ®R £ % 0 K Phone: (303) 526-2493 Fax: {503) 526-2550

General Information [503) 526-2222
BeavertonQOregon.gov

w\( ' Plumbing Permit Application

Date Raceived: IQ_ - [y - i M@({)ﬁg

Parmit No,: %g;@
Hir .

By.
4

Date Issued: é}_«{ﬁ — Q

Payment Type: \}E ? 5(5\“

TYPE OF WORK FEE SCHEDULE
[ New construction [ Demalition For special information, use checliist.
Description | Qty. [ Ea. | Total
Addition/alierationfreplacement [1 Other: " New 1- 2-family dwellings {includes 00 #t. for sach uiillly connectian)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
! 1- and 2-family dwelling [ cammerciatindustrial SFR {2) bath 448.20
3 Accessory building 1 Matti-family SFR (3) balh 506.67
Each additional bath/kitchen 46.81
[ Master buiider [ Other: Fire sprinkler (0 sqft) .
JOB SITE MNFORMATION AND LOCATION Site utilities
b site address: 7450 SW 140th Ave. Catch basin/ area drain/fmanhole 20.31
Drywell, leach line, or trench drain 20.31
City'state/ziP:  Beaverton, OR 97008 Footing drein 20.31
Suite/bidg.fapt. no.: | Project name: Manufaciured home ufilities 20.31
Cross streetfdirections fo job site: Rain drain connector 20.31
Hart Rd. & 140th Ave. Sanitary sewer (no. tinear ft. 0 ) B
subdwision: Highland | Lot no.: Storm sewer (no. lineer .0 ) :
Tax map/parcel o.: Waler service {no. linear ft.. O } *
Fixture or item
DESCRIPTION OF WORK Absorpiion valve (water harmmer) 20.31
Repiping with PEX Backflow preventer A3 68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER [] TENANT Dishwasher 20.31
name: Michae! Kirchbegrer Drinking fountain 20,31
" Address: 7450 SW 140th Ave. Ejeclors/sump 20.31
Fixfure/sewer cap 20.31
Citystate/ziP: Beaverton, OR 97008 Floor grainffloor stnk/hub/ primer 20.31
Phone: (503) 475-6005 | Fax Garbags disposal 20.31
E-mait: mkirchbe2@yahoo.com Hase bib 20.31
B APPLICANT | [1 CONTACT PERSOM foe maker 20.31
- interceptor/grease frap 20.31
Businoss name: Medical gas (value: $ Q ) *
Contact name: Same as above Roof drain {commercial} 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/showsr/shower par 20.31
Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
‘ Business name: ;’ f mw Llaz ‘lamil‘y dwelling 1e-pipe 1 144.95 144.95
PV ulti-famify/commercial re-pipe {first 144.95
" Address: 20 fixtures)
r City/State/ZIP: z:::ﬂ;gin;gnggmmerciai re-pipe ea. 9.67
Phone: Fax: GOther: 20.31
E-mall: Plumbing. lc.: Subtotal 144.85
CCB lie.: \\ City or metro lic. no.: Mininum permit foa
N ] ¥ Plan review  26% of permit fee)
Authorized "y State surcharge {12% of permil fee} 17.391
signature: TOTAL PERMIT FEE /"/ $162.34

This permit application expires If a permit is not obtalnaW{QLl 180
days after it has heen accepted as complete.

[rovane 77 £ haet K’M@“’:?@/\ | Dab: 2/!‘5“/»’? |

REY 1017

FORM BT0-1004

* See Feo Schedule




City Of Beaverton

( 8 12725 SW Milikan Way
el Beaverton, OR 97076

Beaverton Phone: 603-526-2542

w Email: cunderwood@beavertonoregon.gov

N

D New Consleuction m Addilion/alteration/replacement

X 10r2famiydweling [] Mutti-famlly [ Commercial [ Accessory

Job Address: 875 NW 172ND PL

Clty/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

1N131DB04800

‘Tax map/parcel no.:

REPLACE WATER SERVICE LIKE FOR LIKE FROM WATER METER TO HOME
ADD 1 PRV

Nama: Chuck McAllister

Phone: 5032414945 Fax: 3605714188

Emall:

CCB lle. no.:

Plumb ltc. no.: PB470 178586

Business Name: ADVANCED PLUMBING LLG

Contact:

Address: PO BOX 65022

Clty/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email; jessadvancedplumbing@gmail.com

Matro lic. no.: City lic. no.:

Upen review and approval by your local jurlsdiction, your permit wlif be e-malled or faxed
within one business day, with Instructions on how to schedule your insgection.

NOTE: This Authorization To Begln Work expires within 180 days If a permit Is not abtained.

The logal building department may determine that an Authorizalion To Begin Work Is null and
vold if it does not moeet appllcable Fand use laws and local ordinances,

Inspections Phone: 503-526-2400

BRI - 0O

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00042

Approval Code: 0243856 2/14/2019 5:50 pm

Please check all that apply:

D Med gas/vacuum system or
health care facility

[ vacuum drainage waste and
vant system

[[] Commerclal booster pump

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

|:] Wastewater pretreatment
system

Description

Water Service - first 100 feet

E-mailed To: jessadvancedpiumbing@gmail.com

[[] Reclaimed wastewater

[ chemical drainage waste
and vent systems

[T nulti-purpose Fire sprinkles
system

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

Pressure reducing valve

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved: rg; «—E

1\{/"

Beaverton, OR 97076

Date |ssued: Q AR -1

Permit No g) ({;«Oﬁ %N(’}{f{)u!’?}
AL

By:

Beaverton
o n B 6 o » Phone: {503)526-2493 Fax: (503) 526-2550
General information {503} 526-2222

BeavertonOregon.gov

g ¥

Payment Type: |

- TYPE OF WORK =

FEE SCHEDULE

For spsciaf Information, use checkfist

[ New construction [ Demolition
Description [ay. | Ea. | Total
delﬁonfalteraﬁonfreplacemen! [ Other: New 4 2-family dweliings (includes 100 ft. for each utility connection)
: “ GATEGORY OF CONSTRUGTION SFR (1) bath 389.74
I:] - and 2- famlly dwelling Zﬁipommercfaiﬂndust{ial SFR {2) bath 448.20
m A bulldi D Multi-famit SFR (3) bath 506.67
ulli-fa
coessory DUIAng my Each additional bath/kitchen 46.81
1 Master builder L] Other: Fire sprinklar (0 sqit) N
. . JOB SITE INFORMATION AND LOCATION = Sile utiiies
‘ ” I ' - Galch basin/ area drainfmanhol .
Job site address: i f_i q "?Ej 4’57&‘\,} & TRV {"«’Cf atch basin/ arga drain/manhole 20.31
5 Drywelk, leach line, or french draln 20.31
City/State/ZIP; Prgan e £ T2 Footing drain 20.31
Suite/bldg.fapt. no.: | Projectname: Wiy v g, :,)Jﬁ«alv? Manufactured home utiliies 20.31
Cross street/diractions to job site: Raln draln connector 20.31
Sanflary sewer (no. linear .0 3 *
Subdivision: I Lot no.; Storm sewer (no. linear fi.; 0 ) *
Tax map/parcel no.. :\::tt:::ir:ii:ngno‘ linear -0, ) :
i1 DESCRIPTION OF WORK Absarption valve (water hammer) 20.31
Mol N Cebarig i e e ~ Backflow preventer 43.68
) ’% Backwater valve 20.31
I o = i Vit B *’_ __“ LA /L "“_'_‘ Clothes washer 20.31
: R PROPERTY OWNER =~ | = = [ TENANT e ——— 2031
Name: (" {} - (VA5 ( i TS 3 w L_{WL_ Drinking fountain 20.31
Address: ¢, «r% et 0y costyped Z240 ﬂmédt st G de 7ych Electors/sump 20.31
- ; - = Fixture/sewer cap 20.31
City/State/ZIP: ":(} spivrd LO /3 it Floor drainffloor sink/hub/ primer 20.31
Phone: %L - SRR el | Fax Garbage disposal 2o {5_3 I{ 20.31
Emal: vy L oy R A T Hose blb 20.31
e e P .EI cDNTAC‘E’ PERSON 1ce maker 20.31
— — interceptor/grease trap 20.31
Business name: T“ﬂ' ol Pl g e Medical gas (value: $ 0 } *
Contact name: })',.- ey A Roof drain (commercial) 20.31
Address: f[f} £, gfj e 2 S Sink/basinfiavatory 20.31
- - ‘ e Tub/shower/shower pan 20.31
City/StatelZIP:  £1.. £/ et Crrt RO
(o1 e One : ! 4 Urinal 20.31
Phone: %é,./ KT By = I Fax: Water closet 50.31
E-mall: e €7 ;"w Pl f{){mw s’,mu) e Water heater/expansion tank 20.31
i ey coNTRAQTQR' Water meter pvt 20.31
Business name: 5 st " 142 family dwelling re-pipe 144.95
Multi-family/commercial re-pipe (fiest 144.95
Address: 20 fixtures) N
City/State/ZIP: g‘t’,‘}'r;fircg’r'fggmmem'a' re-pipe &a. 9.67
Phone: Fax: Other: 20.31
E-malk Plumblng.lo: 27 -~ 2.7 P 14 Subtotal
" N " X P Minimum permit fee 06.64
5 - e, i tro lic. no.: 2
ceBlie ét" 5 ?f fiy or metro llc. no /‘52 ? I ] chack for Blan Review Plan review { 25% of permit fee)
Authorized C + State surcharge (12% of permit fae) 11.60
slgnature: E P (4 TOTAL PERMIT FEE $108.24
Print name: ﬁ) g =1 I Date: - ¢S -} % i This permit application expires if a permit Is not obtained within 180
- days after it has been accepted as complete.

FORM B70-1004 REV 10117

* See Fes Schedule




DAOIT =g L7

City Of Beaverton Commercial Plumbing Authorization To Begin Work

. 12725 SW Milikan Wi
\'zS ceaveron OR 7076 05350-BPB-19-00041
Beaverton Phone: 503-526-2542 Approval Code: 577857 2/13/2019 10:21 am

o~ Emall; cunderwood@beaverionoregon.gov .
E-mailed To: ashley.york@yorkcustom.com

[T New Construction Please check all that apply: [l Reclaimed wastewater
' : [] Med gasivacuum system or ] chemical drainage waste
health care facility and vent systems '
2 ily dwi Iti-famil |
[ 1 or 2 family dweling I:I Mutt-family  [X] Commercia [3 Accassory |:] Vacuum drainage waste and [ Mutt-purpose Fire sprinider
: ¥ vent system system
[:] Commerctal booster pump I:I Waler service with inside

Job Address: 7475 SW OLESON RD )
diameter or nominal pipe size

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

] Addition of a new matar load

City/State/ZIP: BEAVERTON, OR 97223 Installation of multi-purpose
fira sprinkler systems

Suite/bldg.fapt.no.: |___! Wastewater pretreatiment

system

Project Name: Garden Home Community Library

Cross Streef/directions fo job site:

Description

Tax map/parcel no.. 15124DB01800

Fixlure cap 7 $20.31 $142.17
; Sinkfbasinflavatory 1 $20.31 $20.31
Demo bathroom fixtures and rework another restroom for ADA -

Water closet 1 $20.31 $20,31

Subtotal $182.79

i State surcharge (12% of permit $21.93
Name: TRAVIS YORK total}
TOTAL PERMIT FEE $204.72
Phone: 5039328764 Fax:
Ema

Plumb lic. no.: PB1481 CCB lic, no.: 203341

Business Name: YORK CUSTOM MECHANICAL INC

Contack:

Address: PO BOX 21474

City/StatefZIP: KEIZER, OR 97307

Phone: 5035841771 Fax:

Email; TRAVIS.YORK@YORKCUSTOM.COM

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

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

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

The local bullding department may determine that an Authorization To Begin Work Is null and
vold If It doas not meet applicable fand use faws and local ordinances.

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
B 12725 SW Milikan Way
\(/ Beaverton, 0;{ S?O?Q 05350-BPB-1 9-00040
Beaverton Prene: 503-526-2542 Approval Code: 01600G  2/12/2019 3:27 pm
e n ¢ 6 a «Email cunderwood@beavertonoregon.gov

E-mailed To: brunerplumbing@me.com

OF WORK i - e
[T] New Construction [X] Additionfalterationireplacement Please check all that apply: [] Reclaimed wastewater
] Med gasfvacuum system or 7] Chemical drainage waste
= = = S = - = health care facility and vent systems
2 family dw i-famit i
lX] ¥ or 2 family dwelling [ Mui-famity [:] Commercial r'] Acoassory ]:] Vacuum drainage waste and I:l Multi-purpose Fire sprinkler
; veni system system
Job Address: 14765 SW DAVIS RD [} Gommercial booster pump O g:f:;lz?r::‘fo‘:]':h;lns.ide |
] Addition of a new motor foad oo thore exc’; t';',?e slze
Clty/State/ZIP: BEAVERTON, OR 87007 Installation of multi-purpose p
. systems designed/stamped
fire sprinkler systems by licensed Qregon engineer
Suite/bldg fapt.no.: EI Wastewater pretreatment

Project Name: syst'emm

Cross Street/directions to job site:

Description

Tax mapiparcel ho. 18120AA13200

- $144.95

Replpe water suppiies for three toilets, three basins, two tubs, two showers, auto - =
wash, kitchen sink, dishwasher, and hot water heater. Any naw supply piping to be a Subtotal $144.95
combination of PEX and copper. Includes chrome angle stops and braided supplies. State surcharge (12% of permit $17.39
{otal}
TOTAL PERMIT FEE $162.24

Name: Ward Bruner

Phone: 503-624-4880 Fax: 503-624-2173

Emall:

Plumb llc. no.; 26-445PB CCB lic. no.:  B1837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP: PORTLAND, OR 972813985

Phone: 5036244880 Fax: 5036242173

Email: BRUNERPLUMBING JAN@MAC.COM

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

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

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

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

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




Plumbing Permit Application

\\( /E ¢ 12725 SW Millikan Way / PO C?Fc:xg %gz Date Received: [} ~{ B — | {;; Perm%.: BIAG ~0(o1]
eaver 0 Beaverton, Date Issued: ./ « -} By: Eg
o R E 6 o u Phone: (503)526-2493 Fax: {503) 526-2550 rQ ! 5
General Information (503) 526-2222 -
Payment Type:
BeavertonGregon.gov ¥ P U 5§ (/
TYPE OF WORK FEE SCHEDULE
[ New construction [J Demolition For spaclal informalion, use checkiist,
Description I Qly. E a. § Total
Additionfallerationfreplacement [ Other: New 1- 2-family dwellings (includes 100 . for each utility connection)
CATEGORY OF CONSTRUCTION SFR {1} bath 389.74
% 1- and 2-family dwelling [J Commerciatfindustrial SFR {2} path 448.20
[ buildi 3 Multi-famil SFR () bath 506.67
Accessory bullding wamty Each additional bath/kitchen 46,81
[3 Master builder [} Other: Fire sprinkler ( 0 sqf) .
JOB SITE INFORMATION AND LOCATION Site wtilities
. Calch basin/ area drain/manhola 20.31
Job site address: 9600 SW New Forest Drive 2
Drywell, lsach fine, or trench drain 20.31
Citystater2l®:  Beaverton, OR 97008 Fooling drain 20.31
Suite/bidg./apt. no.: l Project hame: Manufactured home utilities 20.31
Cross strest/directicns fo job site: Rain drain connectlor 20.31
Sanitary sewsr (no. finear ﬁ.:‘ﬂ!‘_t ) *
Subdivision: | totno: R253861 Sterm sewer {no. linear .0 ) *
Tax mapfparcel no:  1S128DB03400 Water SBI’VE.CE (no. tinear . 0____ ) -
N - R Fixture or item
R " 'DESCRIPTION OF WORK Absorption valve (water hammer} 20.31
Need a permit to repair a belty in the sewer pipe in the street. Work Backflow preventer 43.68
in Right of Way. Backwater valve 20,31
i S - . Clothes washer 20.31
- [J PROPERTY OWNER . ...~ : [0 TENANT FEER Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejeciors/sump 20.31
N Fixiure/sewer cap 20.31
CitylState/2IP: Flaor drainfflcor sink/hub/ primer 2031
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
Rl APPLICANT [ [ CONTACT PERSON Ice maker 20.31
N Inlerceplorfgrease lrap 20.31
Business name: Faster Permits LLC - - "
Medicalgasfvalue:$ 0 )
Contact name: Richard Adams Roof drain (commercial} 20.31
Address: 2000 SW 1st. Ave Suite 420 Sini/basinflavatory 2031
Ciyistateiz®:  Portland, OR 97201 Tub/shower/showar pan 20.31
Urinal 20,31
Phone: (503) 708-5244 Fax: Water closal 20 .31
E-maik: richard@fasterpermits.com Water heaterfexpansion tank 20.31
CONTRACTOR Water meater pvt 20.31
Business name:  PDX Property Innovations 142 family dweling re‘-plpe - 144.95
Muli-famiy/commercial re-pipe {first 144.95
adaress: 1405 SE Long St 20 fixtures) .
ciystaezie:  Portland, OR 97202 fﬁ”x?ﬁ:;agﬂzf’gg”‘mem'a re-pipe sa 9.67
Prone:  (503) 869-2913 Fae Other: 20.31
E-maif: Plumbing. lie.. PB 1789 Subtotal
Minirsum permit fee 96.64
CCB lie.: 202227 City or metra &c. no.: |2q85 ] checs tor Plan Raview Plan review { 25% of permit fee)
Authorized W w State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24
| Print name: Bruce Zielsdorf | Date: 11/06/18 | This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete,

FORM B70-1004 REV 10117

Pond = 3elo\06 T
s = HiB00EHA

* See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PC Box 4755

Date Receiad: (;);- Q'g} ’—“E 5?

Beaverton, OR 97076

G

Date Issued: fQ_ -

Permil Noﬂﬁﬂf 9“0@!?{
f“('%lé Qt; By: fﬁ{:

Beaverton
o R £ & o nr Phone: (503)526-2493 Fax: {503) 526-2550
General information (503) 526-2222

BeavertonQOregon.gov

L4

Payment ?’ypé,:\j ‘hsé%‘

TYPE OF WORK

FEE SCHEDULE

For spacial information, usae checklist.

] New construction £.] Demolition
Description % Qty. I Ea, | Total
Addition/alterationfreplacement £ Other: New 1- 2-family dwellings {includes 100 &. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR {1} bath 389.74
¥ 1- and 2-family dweliing [0 Commercialfindustrial SFR (2) bath 448.20
i builtcl 1 Mult-farnil STR (3) bath 506,67
ceessory buildin ulti-farni
v ¢ Y Each additional bath/kitchen 46.81
] Master builder [ Other: Fire sprinkler (O sqt) N
JOB SITE INFORMATION AND LOCATION Site utilities
f Catch basin/ area drain/manhole 20.31
Job site address: /g& 25 a’(_) Z ?ﬁi ( 51"
* Drywedl, leach line, or trench drain 20.31
cityisiate/zIP:  Beaverton, OR 97008 Footing drain 20,31
Suitefbldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site; Rain drain conneclor 20.31
Sanitary sewer (no. linear ﬂ,:i‘i) *
Subdivision: I tot no.: Sioem sewer {no. linear ;0 ) *
y Water service (po. linzar f.: 0 } *
Tax map/parcel no.:
e l S ‘2‘\ BDO (QBM Fixture or item
DESCRIPTION OF WORK Absorption valve {waler hammer) 20.31
%P onr gW \ v \\(‘\ S—\—.rcg';(—' Backflow preventer 43.68
Backwater vaive 20.31
: — Clothes washer 20.31
[ PROPERTY OWNER | L1 TENANT - Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Elactors/sump f20.31
Fixturelsewer cap 20.31
Cily/Siate/ZIP:
e Foor drain/floar sinkfhub/ primer 20.31
Phene: | Fax: Garbage disposal 20.31
E-mail: Hoss bib 20.31
Kl APPLICANT I @ CONTAGT PERSON lce maker 20.31
- Interceplor/grease trap 20,31
Business name: Faster Permiis LLC : B
Medical gas {value: § O )
Cantact name: Richard Adams Roof drain (commercial) 20.31
Address: 2000 SW 1st. Ave Suite 420 Sink/basin/lavatory 20.31
Citylstaerzie: Portland, OR 97201 Tub/shower/shower pan 20.31
58 Urinat 20.31
Phene: (D03) 708-5244 Fax: Woter casel 20.31
E-mail: richard@fasterpermits.com Waler heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 2031
. - i o
Business name:  PDX Property Innovations 1&2 family dwelling re-pipe . 144.95
Multi-family/commereial re-pipe (first 144 95
adaress: 1405 SE Long St 20 fixtures) )
Ciyistaeizie;  Portland, OR 97202 oy gmmereialre-pipe 2 9.67
prone:  (503) 869-2913 Fax: Other: 20.31
E-mail Plumbing. lic.: PB 1769 Subtotal
Minirmum permit fee 96.64
i, Cit t
5CB e 202227 ity or metro fic. no.: t 2"‘ QS {_] check for Plan Aaview Plan revievs { 25% of parmit fee)
Authorized W %‘\ State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24
l Print name: Bruce Zielsdorf pate:  11/06/18 This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

FORM B70-1004 REV 10/17

Bond: 22el0L7
Tns: HIB003T

* See Fee Schedule




Piumbing Permit Application

\\( ( 12725 SW Millikan Way / PO Box 4755 Date Received: ,  § Parmit No.: (/A H AT (¢
Beaverton, OR 97076 e BN —
oBenayeﬁrt?nﬂ Phone; (503) 526-2493 Fax: (503J) 526-2550 Dot lssvedt © i ! ;}; }@ E ’E {»B&/ —
General Information {503} 526-2222 Payment Type:
BeavertonOregon.gov
[ New construction 7 Demfill oﬁ For special informafion, use checkllst,
Description I Qty. i Ea. | Total
(] Addition/alteration/raplacement X other: decommision septic Tank New 1- 2-family dwallings (includes 100 ft. for each utility connacticn)
L :'A;[E‘G‘QRY 0 RU SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commerciallindustrial SFR (2) bath 448.20
— SFR {3) bath 506.67
[ Accessary bulding 3 Ml farmily Each additional bath/kitchen 46.81
O Master builder [ Other: Fire sprinkler (0 sqft) .
: Site utilities
1 T T Catch basin/ area drain/manhole 20.31
dob site address: 'Q&i "il{) 3 Ve {'éf&f A fﬂd{] { ! g Drywell, leach line, or tranch drain 20.31
City/State/ZIP: _ _ Faoting drain 20.31
Suitefbldg./apt. no.: | Project namey™ [ [¢ - Fg f - Manufactured home utllities 20.31
Cross street/directions to job sile: Rain drain connecter 20.31
Sanitary sewer (no. linear £: 0 ) =
Subdivision: I Lot no.; Storm sewer (no. linear #.:.0 ) *
Tax mapiparcel no.; Water service (no. linear ft.: O ) *
T Fixture or item
Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwashar 20.31
Name: Chikc-Fil-A Drinking fountain 20.31
Addross: Ejectors/sump 20.31
- - Fixture/sewer cap 1 20.31 20.31
Clty/State/zIP: Aﬂanta' Georgla 30349 Floor drain/fioor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
lce maker 20.31
- Interceptor/grease trap 20.31
Business name: Medical gas (valua: § () } *
Contact name: John Dukarl Roof drain {commaercial) 20.31
Address: Sink/basinfavatory 20.31
Cltyistatelzie:  Boring, Or 97009 Jubjshowerfshower pan 20.31
Urinat 20.31
Phane: {503} 492-0530 Fax: R 20.31
E-mail: john@dukeconst.com Water heater/expansion tank 20.31
: 3.-C0NTRA¢TQR Water meter pvt 20.31
Business name: Same as Applicant 182 family dwelling re-plpa . 144.95
Multi-family/fcommercial re-plpe (first 144.95
Address: 20 fixtures)
Clty/State/ZIP: 'f‘iﬁg:}',f:\;g{fgg"‘me""a‘ re-plpe ea. 9.67
Phone: Fax: Other: 20,31
E-mail: Piumbing. lic.: SUb:Oftal 9664
- - — Minlmum permit fee .
Cea o % 27({;} 333) City or metro lic. na.. [ chock for Plan Feview Plan review { 25% of permit fee) .
Authorized State surcharge (12% of permit fea) 11.60
signature; TOTALPERMITFEE | - $108.24

pate: 02/1119 |
REV 1017

print name: John Dukart
FORM B70-1004

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

* See Fee Schedule




Plumbing Permit Application

(-
peﬂayaﬁrton

¢ N

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

Phone; (503) 526-2493 Fax: {503) $26-2550
General information {503) 526-2222
BeavertonDregon.gov

\

Date-Recejved: &—8 —_ i‘{

~057

Date Issued: o} — j2~19

Parmit No.:ﬂ Q{) /
A

By!

v

Paymsnl Type: V Z,‘,S b

TYPE OF WORK FEE SCHEDULE =
D- New consituclian 0 Demolllio‘n . For spacial fn!ormarian,'yse chiackiist,
: : Dascription fay. T Ea T ol
11 Aduiiervalierationfrepiacemant l}‘f)ther (IOUH brx(;m—\ Dytpart %\Aﬁ';ﬂ&ﬂew 1+ 2+fainily dwellings (includes 100 fl. for eagh ulilly connection)
CATEGORY OF CONSTRUGTION _ SFR (1) bath 389.74
53/1- and Z-family dweliing €1 Gommerctalindusliial SFR (2} bath 448.20
— : SFR (3) bath 506,67
L) Accessory buliding 3 Mult-femmly Each additional battvkilchen 46.81
3 Master bulider 0 Olhefrt)UHDM}oA 'D\aﬁh]( Rr/l!-kﬁﬂ  Fire spankler (0 safty .
JOB SITE INFORMATION AND LOGATION Site utillties .
Catch basin/ area drainfmanhale 20.31
Job site address: -
Yono 'Sﬂ 0%03-{ @ ! Drywsl, leach line, or teanch drain 20.31
atyistatezip:  PORT U4 D R ATus Fostngoran T T 2031
Suitefbldg./apt. no.: ] Project name: ¥ 90 s\l O\esad M | [aniteored home uifiion 20,31
Gross streat/directians lo job site: Rain drain conneclor ' ] 20,31
Sanilary sewer (no. linearft: 0 ) .
Subdivision l Lot no.: Slorm sewer (no, lineart1:0 ) .
Tax map/parcel no.; r::::;:ir::i::"' lingar ﬂ‘:mo ) '
DESCRIPTION OF WORK Absarplion valve (waler hammer) 20,31
Backflow pravenier 43,68
_ ] Backwater valve 20.31
VHeod DRt P oL .
Q i l A . _ Clothes washer 20.31
: E_/P‘,‘QEERTY"QWNER | O TENANY Disthwasher 20.31
| Name: Do Py otk _ Drinking fountain 20.31
) £ . :
Addross: Y0y p 3\\{ 0 Letbrd o) jeclors/sump .20.31.
: - Flxture/sawer cap 20,31
CitylState/2iP: ng WO A%aa Floor drainvfloor sinkvhub! primey 20,31
Phona: (5013’«’(5'6 =) ! Fax: Garbage disposal 20.31
E-mall: Hose bib 20,31
@aeeLcANT | ’CONTAGT PERSON low maler 20.31
— = — : Intercaptorigrease trap 20,31
Businsss name: @M Sl W Madical gas (value: 50 } *
Conlact name: S‘\'M,EBL pﬂﬁ#& Roof draln {commaercial} 20,31
Address: Bl D Divie . Sinkibasinflavatory 20,31
- Tub/showar/shower pan 20.31
Gity/State/ZIP; Wm\? Do. 44 %’I/ il 50.31
Phane; (S\f“ i, - 44w [ Fax: Watér gloset 20,31
E-malt: (;uq@ Wegr Eorna Water heater/expansion tank 20,31
© . CONTRACTOR Watsr meter pyt 20.31
142 famlly dwelling 1e-pipe 144,65
Business n
il ame: Rm Sm" NW Mult-familyfcaririerclal re-plps (first 144.95
Adoress: %1/ M’fﬁ/ D 20 fixlures) :
p i Multi-familylcommercial re-pips ea. -
Clty/SiatelZIP; N WHW o ‘i oL~ fixiure over 20 9.67
Phone; [gmﬁ) unt - ‘?‘l‘b‘t/ . |} Fax Other: 20.31
Subtotal
E-mail: < Blumbiag, I.: 24 .
Lon l " ?‘b L 4 Minimum perrmit fee 96.64
CCH e Clty or mero fie, no. [} Cheds o Ban toview Plaa review ( 26% of pormit fee)
Authorized Slate suicharge (12% of permit fee) / 11.66
signalure: / TOTAL PERMIT FEE 1/ $108.24
P oy Y Dale: 2} This permit application expires if a permi Is not oblained Within 160
I HW Om \Qm-/ &"O‘ f (a ﬂ n j “days after it has been accepted as complete. R\(
FORM B70-1004 EV 10717

* See Fee Scheduls




City Of Beaverton

( " 12725 SW Milikan Way
" Beaverton, OR 97076
Beaverton Phone: 503-526-2642

~ Email: cunderwood@beavertonoregon.gov

[] new Construction [X] Addition/alteration/reptacement

[X] 1or2famiydweling [} Mutifamily [ Commercial  [] Accessory

Job Address: 11742 SW BOONES BEND DR

Please check all that apply:

L] Med gasivacuum system or
health care facility |

O vacuum drainage waste and
vent system

[[] commerclat booster pump

B0

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00039
Approval Code: 007306 2/11/2019 845 am

E-mailed To: kacy@oregonplumbingandpump.com

] Reclaimed wasiewater

] chenical drainags waste
and vent systems

CJ Mutti-purpose Fire sprinkler
sysiem

[T} water servics with Inside

-0593

City/State/ZiP: BEAVERTON, OR 87008

Sulte/bldg.fapt.no.:

Projact Name: Low Resldence

Cross Streot/directions to job site:

18134BA91061

Tax map/parcel no.:

swap water heaters and shower trim

Name: Wyalt Mouser

Phone: 5036789886 Fax:

Emaik:

Plumb lic. no.: PB1847 CCRB lic, no.: 213450

Business Name: CREGON PLUMBING AND PUMP LLC

Contact:

Address: 127 NE MAIN ST

City/State/ZIP: MOLALLA, OR 97038

Phone: 5036789886 Fax:

Email: INFO@OREGONPLUMBINGANDPUMP,.COM

NMetro llc, no.; City lic, no.:

Upen revlew and approval by your local Jursdlction, your permit will be o-mailed or faxed

within one business day, with instructlons on how to schedule your inspection.
'

NOTE: This Authorization To Begln Work expires within 180 days [f a permit Is not obtained.

The local bullding depariment may determina that an Authorization To Begin Work is null and

vold if it doas not meet appllcable land use laws and local ordinances,

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

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

D Wastewater pretreatment
system

Descrlptlon

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

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




12725 SW Mllllkan Way / PO Box 4755 Date Recelved: 11-28-18 PermitNo.. B2018-5159

eaverton, OR 97076 Date lesued: Ny By
Fax: (503) 526-2550 HTE L /&HJL

tion {503} 526-2222 Payment Type: W

avertonOregon.gov

( Plumbing Permit Application
/-

FEE SCHEDULE
@ New construction [ Demolition For special information, usa checklist,
Description | Qty. E Ea. ] Total
[0 Addition/alteration/replacement [0 Other: New 1- 2-family dwellings (includes 100 §t. for sach ulility connection)

' CATEGORY OF. CONSTRUGT] B SER (1) bath 360.74 0
¥ 1- and 2-family dwelling [} Commercialfindustrial SER (2) bath 44820 0
OA build 3 Multi-famil STR (3) bath 506.67 0

coassory buildin: ulti-fam
vy Y y Each additional batbkitchen 46,81 0
D Master buiider [l Other. Fire sprinkler { 0 sq i) <<Entdr squarg footags*
: i JOB SITE INFORMATION AND LOCATION . Site ufifities
Cateh basin/ area drain/manhole 20.31
Job site address; 17343 SW HARRIER LN :
. Drywell, leach line, or trench drain 20.31 0
City/StatelZIP: Footing drain 0.9 0
Suite/hlidg./apt. no.: l Project name: SCMH Manufactured home utilities 20,31 0
Cross street/directions to [ob site: Rain drain connector 20,34 0
Sanitary sewer {no. lingar ft.: 0 ) <<Enter lipear feat
subdivision: South Cooper Min His l Lotno.. 140 Storm sewer (no. linear 1.0} <<Entet lipear feet
Tax mapiparcel na.; Water service {no. linear ft.; 0 y <4Enter Iil‘lear fest
S Fixture or item
Absorption valve (water hammer) 28051 0
NSFR Backfiow preventer Flie 3t 0
Backwater valve 22051 0
_ Clothes washer 28031 0
Kl: PROPERTY OWN_ R [ -TENANT : Dishwasher ‘ 20,31 0
Name: Lennar NW Inc Drinking fountain 280331 0

Adaress: 11807 NE 99th Street #1170 Ejectorsfsump 2033t 0

P Fixture/sewer cap 20.34 0
ity!Stad .
idinbiiis Vancouver/WA/98682 Floor drain/floor sink/hub/ primer 280331 0

Fhone: {360) 258-7500 I Fax: (360) 258-7901 Garbage disposal 28031 0

E-mail: Hose bib 280331 o]
B APPLICA [1 CONTACT PERSON | |emaker = :
- —= E— ~ Interceptor/grease trap 220331 ]

Business name: Lennar NW Inc Medical gas (value: § 0 } <4Enter valuation* i
Contact name: Juils Call Roof drain {commercial} 220331 4]
Address: 11807 NE 99th Street #1170 Sink/basinfiavatory 2p031 0
Gity'stateiziP: - Vancouver/WA/98682 Tub/shower/showar pan 220311 0

Urinal 28031 4]

Phone: (360) 258-7906 Fax: Water closat - oro3H 0

e-mai: Juls.Call@lennar.com Water heater/fexpansion tank 20331 0

_ 7 ¥ Water meter put 280331 0

. ' o : ; 182 family dweliing re-plpe 4TS 0
susiness name: Renner Trucking & Excavating Inc. il L

Mult-family/commaercial re-pipe (first 144.95 0

Address: 228 SW Walnut St. 20 fixtures) :
citylstate/ZIP: - Hillsboro, OR 87123 f“i’l‘:if‘rgaorcg";gmmem'm re-pipe ea. 987 0
Phone: 503-846-1512 Fax: 503-846-1354 Other; 220311 0
E-mal:_shaughn.renner@gmail.comy Plumbing. fie: PB463 exp. 7-1-2020 Subtotal
CCB I oit o 9956 Minimum permit fee fetizcs

o: 163385 v armeroie. na: [} Check far Plan Review Plan review { 25% of petmit fee)

Authorized 'E—/ State surcharge {12% of permit fea) 11.6
signature: % v TOTAL PERMIT EEE 108.24
PHnt name: Pate: 11-27-18 This permit application expires If a permit is not obtained within 180

S haug h n Ren ner days after it has been accepted as complete.

- REV 10/
FORM B70-1004 17 * See Fee Schedule

Always recalculate when adding gy




Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755
’ averton, OR 97076
b: {503) 526-2550
n {503) 526-2222
aertonQOregon.gov

Date Recelved: {1 4-1-18 Parmil No.: 8201 8-5159
Date issued: CQ, - 2 { "/iq By: 'ﬂ:&fﬂ,

Payment Type: i‘/m b

TYPE OF WORK FEE SCHEDULE
{5 Mew conslrsclion [J Demolition For special information, use checklist,
Description [ ay. | Ea | Tolal
[ Addition/alterationfreplacement {J Other: Now 1- 2-family dwallings (Includes 100 fi. for each utillly connection}
) CATEGORY OF CONSTRUGCTION SFR (1} bath 389.74
1- and 2-family dwelling ] Gommerclalindustrial SFR (2) bath 448.20
SFR (3) bath 1 506.67 506.67
Accessory bulldin Multi-famii <
- o 4 - y Each addilional bathiklichen 46.81
{1 Masler builder . 3 Other; Fire sprinkler (03,296 sq ft) .
JOB SITE INFORMATION AND LOCATION Site utllitles
R Catch basin/ area dralnfmanhole 20,3
Job site address: 17343 SW Harrier Lane !
. Drywall, [each line, or trench draln 20.31
clitylstaterziP:  Beaverton, OR Fooling drain 20.31
Suile/bldg.fapt. no.: | Project name: Manufaclured home ufllities 20.31
Cross street/directions to Job site: Rain draln connector 20.31
Sanltary sewer (no. linsar ft.. 0 __) .
Subdivision:  South Cooper Min | Lotno: 140 Slom sawer (no., linear ft;0____ 3 *
Tax mapfparcsl no. Water service {no. linear 1.; 0 ) :
s Fixture or item
DESCRIPTION OF WORK Absorption valve {waler hammer) 20.31
NSFR Backflow praventer 9 43.68 43.68
Backwater valve 1 20,31 20.31
: Clothes washer 20,31
PROPERTY OWNER | [ TENANT rE——— 5031
Name: Lennar NW Inc, Deinklng founlain 20.31
Address: 11807 NE 99th 8t, #1170 EJectarsisump 2031
— Fixlure/sewer cap 20.31
CiystaterziP: Vancouver, WA 98682 Floor draln/floor sinkshub primer 20.31
Phone: (360) 258-7900 | Fax: (360) 258-7901 Garbage dispasal 20.31
E-mall: Hoss bib 20.31
' APPLIGANT | GONTAGT PERSON - tee maker 20.31
i NW T Inlerceptor/grease irap 20.31
Business name: Lennar ne. Medical gas (value: $ )] *
Contactname: Juls Call Roof dratn {commerclal} 20.31
Address: same as above Sink/bastnfavatory 20.31
City/State/ZIP: Tub/showerfshower pan ;g::
Urlnal .
Phone: (360) 258-7906 Fax; Wotor closel 50.31
E-mall: juls.call@lennar.com Waler heatarfexpansion tank 20.31
’ I CONTRACTOR Waler meter pvt 20.31
182 famlly dwelling re-pipe 144.95
Business name: Wolcott Plumbing 4 i
Multi-famlly/commercial re-plpe {first 144.95
Address: 1075 W. Historic Columbla River Hwy 20 fixlures) :
ciysiaterziP:  Troudale, Or, 97060 Mul famnlyfeommarcial re-plpe 2. 9.67
Phene: (503) 667-1781 Fax: {503) 667-8981 Other: 20.31
E-mail: Plumbing. e 26-824pb Subtotal
- - Mintmum permit fee 96.64
CCBlle: 112220 fly or matro c. o [ 1 check for Plen Roview  Plan review ( 25% of parmilt fas)
Authorized J State surcharge (12% of permit fee) .
sgnative;  fy,J —@ A TOTAL PERMIT FEE [£65(,7 &

| pint name: Mark Balerne

pate: 07/20/18

l This permit appilcation expires if a permit Is not chtained within 180
days after it has beon accapted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule




Plumbing Permit Application

\\( /[; ” 12725 5W Millikan Way / PO gm; 432 Date Recefved: $2 *J @ ,% 3 [{ Nl
N Beaverton, OR 97 Date lssuad: P
0 eaayec 9 N Phone: (503) 526-2493 Fax: {503} 526-2550
General Information {503) 526-2222 payment Type:
BeavertonOregon.gov ¥ e
" TYPE OF WORK “FEE SCHEDULE
[] New consiruction [ Demoliion For special information, use chacklist.
Description Faty. | Ea Total
& AddItionfalleration'replﬂwmenﬁ 17 Other: New 1. 2-family dwailings (Includes 100 A. for each ulility connection)
g CONSTRUCTION - SFR (1) bath 389.74
[ 1- and 2-famlly dwelling [ Commercialindustrial SFR (2) bath 448.20
= Pt SFR (3) bath 506.67
1 Accessory bullding Mult-family Each additional bathikitchen 46.81
3 Masier buiider . Other; §chooi - Fire sprnkier ( 0 sq ) R
R JOB SITE INFORMATION AND.LOCATION - Slte utlities
Catch basin/ area drainfmanhole 20.31
b sito address: 18400 SW LOON DRIVE Dryweli, leach line, or trench drain 20.31
ciyistaterzi;  BEAVERTON, OREGON 97007 Footing drain 20.31
Sultefbldg.fapt, no.: | Projectpame: SCHOLLS HEIGHTS Manulactured home ulilities 20.31
Cross streelfdirections to job site: ELEMENTARY SCHOOL Raln drain connector 20.31
LL ELEVATORI/LL 116-117 UPPER LEVEL 207-208 UPPER LEV 218| | Senttary sewer (no. linear 1.0 __ .
Subdivision: ‘ Lot ne.; Storm sewer (no. fear A0 ) ’
Tax maplparcel o Water service (no. Inear fi. 0 ) .
- PP - T - o Fixture or item
““DESCRIPTION OF WORK - Absorption valve (water hammer) 20.31
INSTALL 4 BOTTLE FILLERS ON THE ADA SIDE OF 4 EXISTING 2B$°‘:‘ P’e"le“‘” ‘z’gg?
ELKAY BI-LEVEL DRINKING FOUNTAINS- ackwalter yave :
e e Clothes washer 20.31
**{J] PROPERTY OWNER [ Pishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixturelsewer cap 20.31
CityiState/ZiP: Floor dratnifloor sinkiub/ primer 20.31
Phone: l Fax, Garbage disposal 20.31
E-mall: Hase bib 20.31
g T3 APPLICANT i "B CONTAGT PERSON loe maker 20.31
Interceplor/grease rap 20.31
Business name: BEAVERTON PLUMBING {NC Modical gas (value: $ O ) .
contact name: JACKIE STEWART Roof drain {commercial) 20.31
address: 13980 SW TUALATIN VALLEY HWY Sink/basinfiavatory 20.31
CiystatezP: BEAVERTON, OREGON 97005 E‘r’i""“:“’“‘“””“""'e’ pan 2221
Nal o
Phene: (503) 643-7619 l Fax: (503) 643-7620 Water closel 5631
E-mail: Jackse@beaveﬁonp[umbmg com Water hesler/expansion tank 20.314
T GONTRACTOR < h e Water meter pvi 20.31
- - 1&2 tamily dwelfing re-pipe 144.95
Business name: BEAVERTON PLUMBING INC Muiti-family/comemercial re-pipe (first 144.95
Address: 13980 SW TUALATIN VALLEY HWY 20 fixturas) -
Ciyistateizie: BEAVERTON, OREGON 97005 Multhfamtiy/Sorunarclal fe-pips <. 9.67
Phone: (503) 643-7619 Fax: (503} 643-7620 other:_bottle fillers 4 20.31 B1.24
E-mall: i i Plumbing. lic:  34-4PB Subtotal
mall: jackie@beavertonplumbing ey —— 5554
coslie: 12889 Clty or metro “c ne- ] onack tor Pian Review Plan review ( 25% of permit fee}
Au\hori% Stale surcharge {12% of permit fee) 11.60
signature; Seeelial &/ / Z“ )7 ¥ { TOTAL PERMIT FEE $108.24

| ate: 02/04/19

[ Printfams”Jacefeline Stewart

FORM B70-1004 REV 1017

This permit application expires If a permit ts not obtalned wihin 180

days after it has been ageepted as complete.

* See Fea Schedule




joH F

0 20 -

_ City Of Beaverton Residential Plumbing Authorization To Begin Work
B ) 127256 SW Milikan Way
\( o ' Beavertan, OR 97076 05350-BPB-19-00037
Beavertor Phone: 503-526-2842 Approval Code: 08126G  2/7/2019 11:26 am
o K E G n Email: cunderwood@beavertonoregon.gov

E-mailed To: brunerplumbing@me.com

l:l New Construction |X] Additionfalterationfreplacement Please check all that apply: [:I Raclalmed wastewater
|:| Med gasfvacuum system or L___I Chemical drainage waste
. health care facility and vent systems
IX! 1 or2 famlly dwelling EJ Multi-family  [] Commercial [ Accessory D Vacuum drainage waste and D Multi-purpose Fire sprinkler
vent system system
Job Addrass: 10197 SW TRAPPER TER [0 commerciat booster pump [ water service with inside
- diameter or nominal pipe size
[ Addition of a new motor load of 2" or mora axcept 2
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose . p
. systems designed/stamped
fire sprinkler systems

N R by licensed Oregon engineer
Suite/bldg /apt.no.: [C] wastewater pretreatment
system

Project Name: Barron

Cross Street/directions fo job site:
Description

Tax map/parcael ho.: 18134BA91702

Clothes washer 1 $20.31 $20.31
Ice maker 1 $20.31 $20.31
Raugh In new shower drain for mudset shower and new shower valve in master - -
bathreom, Re-rough master vanity for two sinks. Install new auto wash box and Sink/basin/lavatory 1 $20.31 $20.31
refocate water line for fridge. Tubfshower/shower pan 1 $20.31 $20.31

Batance of permit fees

Name: Ward Bruner o
Phone: 503-624-4880 Fax; 503-624-2173 Sublotal $96.64
" :
Email: State surcharge (12% of permit $11.60
total}
TOTAL PERMIT FEE $108,24

Plumb lic, no.: 26-445PB CCB lic. no.: 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23986

City/State/ZIP: PORTLAND, OR 972813985

Phone: 5036244880 Fax: 5036242173

Email; BRUNERPLUMBING.IAN@MAC.COM

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

Upon fteview and approval by your local jurisdiction, yeur permit wiil be e-malled or faxed
within one business day, with instructions on how to schedule your inspection. |

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

The local bullding department may determine that an Authorlzation To Begln Work Is null and
vold if It doas not mest applicable land use laws and local ordinancas,

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



QB'egayeﬁrtgn

(' Piumbing Permit Application
f""

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

12725 SW Millikan Way / PO Box 4755

Dalo Recelved:
P

Permit No.

Beaverton, OR 97076 Date tssued: 7| 5} iwgff 5 /Byi,“""””’

General information {503) 526-2222
BeavertonOregon.gov

Payment Type:

[T} New construction

£ Demolition

For special information, use checklist,

Description | ay. | Ea. | Total
[ Additlon/alteration/replacement ® otner: Water Heater Change Now 1- 2-family dwellings (Includes 100 fi. for sach utifity connection)
RUCTION: : SFR (1) bath 389.74
] 1- and 2-family dwelling O commarclalfindustrial SFR (2) bath 448.20
OA buildi B Multi-famil SFR (3) bah 506.67
cossory bulldin ultl-fam
¢ i g Y Each additional bath/kitchen 46.81
L) Master builder O Other Fire sprinkler {0 sq ft.) .
ORM Site utilitles
Calch basin/ area draln/manhole 20.31
Jab site address: 13620 SW 6th Street
Drywell, leach line, or trench drain 20.31
Cityistate/zie: - Beaverton OR 97005 Footing drain 1 2031
Sulte/bldg.fapt. no.: I Project name: \Water Heater Manufactured home utilities 20.31
Cross street/directions to Job site: Menlo Rain drain connector 20.31
Sanitary sewer (no. finear ft.: Q) *
Subdivision: | Lot no.: Storm sewer (no. inearft: 0 ) .
Tax maplparcel no..  R0129097 Water service (no. linear ft. 0 )
Fixture or item .
Absorption valve {water hammar) 20.31
. Backit t R
Replacement of old water heater with new ackflow prevenier 43.68
Backwater valve 20.31
Clothas washer 20.31
Dishwasher ‘ 20.31
Name: Farzaneh Rouhanizadeh Drinking fountain 20.31
address: 12623 BOONES FERRY RD Efectors/sump 20.31
p— o OR 570 Fixture/sewer cap 20.31
t :
y/State Lake Oswego OR 35 Floor drainffloor sink/hub/ primer 20,31
Phane: (850) 804-0241 | Fax: Garbage disposal 20.31
E-mail: FARZANEH.ROUHANI@GMAIL.COM Hose bib 20.31
; = | tce maker 20.31
‘ Intercaptor/grease trap 20.31
B N
usiness name Medical gas (value: $ )] *
Contact name: Roof drain {commerclal) 20.31
Address: Sink/basinflavatory 20,31
City/State/ZP: Tub/shower/shower pan 20.31
Urlnal 20.31
Phane: Water closet 20.31
E-maik: Water heater/expansion tank i 20.31
Water mater pvt 20,31
BuSIness Aame: }\{}/;@L’f/ 142 family dwelfing re-pipe 144.95
- Multi-family/commerclal re-plpe (first 144.05
Address: 20 fixkures} '
City/State/ZIP: a’lligirfngf;gmmema' ro-pipe ea. 2.67
Phane: Fax: Other: 20.31
E-mall Plumbing. lic.: Subtotal
o o o Minlmum permit fee 96.64
. r . no.:
© ¥ or melro - no [ Check for Pian Review Plan review { 26% of permit fee)
Alulhnrimd State surcharge (12% of permit fee) 11.60
slgnature: TOTAL PERMIT FEE $108.24
Print name: Date: This permit application expires if a permit s not ohtalned within 180
days after It has been accepted as complete,
FORM B70-1004 REV 10/17

* See Fee Schedule
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City Of Beaverton Residential Plumbing Authorization To Begin Work

S 42725 SW Millkan Way
Beaverton, OR 97076

Beaverton Phone: 603-526-2542

~ Email: cunderwood@beavertonoregon.gov

|X| 1or2fam||y dwellng  [J MultH fam:ly [] commercial  [] Accessary

Job Address: 16760 NW FIRESTONE CT

City!State/zIP: BEAVERTON, OR 97006

Sulte/bldg.fapt.no.:

Project Name: benner

Cross Street/directions to job site:

Tax map/parcel no.: 1N1310D01400

shower

05350-BPB-19-00038
Approval Code: 081748 2/7/2019 2:22 pm

E-mailed To KTPPLUMBING@comcast net

Please check all that apply: {:I Raclaimed wastewaler

[J Med gasivacuum system or [7] chernicat drainage waste
nealth care facility and vent systems

] vacuum drainage waste and [ Multi-purpose Fire sprinkler
vent system system

[ commerclal booster pump [ water service with Inside

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

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

[ wastewater pretreatment
system

Sini/basin/lavatory

Tubfshowar/shower pan

Water closet
Minimu

Balance of permit feas

Plumb lic. no.: 34-341PB CCB lic, no.: 154081

Business Name: KTP PLUMBING CO

Contact:

Address: 8455 SW HOMEWOOD SF

City/State/ZIP: PORTLAND, OR 97225

Phone: 5032977650 Fax; 5032977645

Emall: KTPPLUMBING@AOL.COM

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

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

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

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

Name: ken scott Subtotal

Phone: 5032077650 Fax: 5032977645 State surcharge {12% of permit $11.60
total)

Emnalk TOTAL PERMIT FEE $108.24

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

Plumbing Permit A

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

lication
12725 5W Millikat Way / PO Box 4755

Date Received: 1) 7 — |

Pormit No. §4

peavarton, OR 57076

By:M_,

General {information (503} 526-2222
BeavertonQregon.gov

Date lssved: ) — B — |59

Payment Typoi \j "‘6&\'

1 New soratruellon

[J Demalilion

¥ Addilion/alterationfreplacernent

3 Other:

A it el 4 N A T
For special infarmlion, use checkller.

Descriplion

| Q. [ Ea |

Total

New 1- 2-family dweaflings {includes 100 B, for each utility connaciion)

COBlic: 92689 \

-/ lciiyormutfolic.nu.: 3526

Authorizad

| Piint name: Jeremy Craoce

| pale: 02/07/20

FORM B70-1004

Lodo/Lo0oE

BHIEHATd NITINN

REV 10117

ay¥Ra3

i SFR (1) bath 389.74
1. and 2-Family dwelling [} Commergiglfindusteial SFR (2} bath 448.20
SFR (3) bath 508.67{
0 Accassary building £ Multi-farolly Each addilional bath/kilchen 46.81 ]
[ Master bullder Fire sprinkler (0 .. sqt) *
; i GRIATG [ Site uilitics
: ; A bt Cattch basin/ arca drainimanhole 2031
Jobsite addrass: 11038 SW Centar St Deywal, Toach fins, o irench drein 2031
Ciy/statedZIP: - Beaverion, OR 47005 Fooling draia _20.31
Sulterdldg.fopt, no.: | Projant name: Manufaciured horme ulliles 20.31
Gruss slrastidirections o job sifc: Rain drain canneclor 20.31
' Sanitary sewer (ne. fnearfl: G ) *
Subdivisian: l Latne.: Slorm sewar {no. finear it 0 ) *
Waler sarviee (ac. finear ;0 ) .
Tex map/parce] no.. Firiiea or liem
) & X N Absorption valve {(water haminer) 20.51
. [ ié Backflow praventer 43.68
%P\ p < l}) %%e/ dr tf\)&W“ }ﬁfdd 65 n ‘h)lol Bachwaler valve 20.31
71 { e}'& Clathas washer 20,31
PE Diahwasher 20.31
Name: Diirking fosntain 20,31
ddras: Ejectors/sump 20.31
Fixturelaswar cap 20.31
Gity/Slale/ZIF: Elogr drainfioor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 2031F
E-mail: Hose bib 20.31 e
- Ine maker 20,31
- intarceplor/graase tap 20.31
Businoss hame: Madical gas (value: § 0 ) ‘
Guntact nama: Raof drain {sommaraial) 20.31
Address: Sinkibasinilavalory g 2031
Tub/shower/showar pan ] 20,31
Cly/Blate/ZIP:
yrtate. .- Urina 20.31
Phohe: l Fax: waler closet 1 20.81
E-mail: Wales healgrfoxpansion tank . 2031
Al -0 Water meter pvi 20.1
" : - il e 1&2 family dwalling re-pipe ‘ 144,95
Business name: Edward Mullen Plumbing Nu-famiy/commercial re-plps (irat 144,95
address: 1601 SE River Rd 20 firduraz) -
- nMulli-family/commarcial re-plpe aa.
ciysterzP: Hillsboro, QR 97123 fislore m{ ag o 9.67
Phone: (503} 840-0013 Fux: {H03) 640-4483 Other: 20.31
2ubtots!
Emeil jeremy@edwardmullenpluml] Pumbing e 34-260PB
jeremy@ p Minimunm perit les 86,64

[:l Chiech Tor Plan Review

Plan review ( 25% of garmit s}

o 4y

.\ .Y
State aurcherge (2% of parmil fze) J/ A B

TOTAL FERMIT FEE

This permit appllcation expires IF a permit is not abtaln
days after It hay been acgepted as completa.

* See Fas Schaduly

£8pPOLIE0S

Xvd

Hdll-v 810

within 180

2/10/20




Plumbing Permit Application
12725 5W Milltkkan Way / PO Box 4755

Deaverton, OR 57076

Y
By 7'%9

I‘E Phone: (508) 526-2493 Fax: (503} 526-2550
General Information (S03) 526-22322

Paymant Type: C,.f/&é / LE

BeéavertonQregon.gov
, TYPE OF WORK FEE SGHEDULE
58 Mo oo " For spacio! inforinatio; uso checkia, _
B Nov¥ rstucon iE '."’"‘?‘-ﬂ > Bracription | oty | Ea | T
[ Aditfervaltetation/raplacement O tthen New 1= G4amily dwsliings fingkdés 100 K, or sneh ubilly connaction)
CATEGURY GF GONSTRUCTION SFR (1) bath 359.74
B3 4- and 2Homlly dwalling [ Eommercalindustal SR (2)) ::‘: ' ;;g :g
: : SFR (3) bal
1 Acodssoey billding L3 Mult famiy Each nddilana! bathyiichon A 46,81
LI Master bulidar [ Cther; _ Flra sprlnkler( #hy ) *
JOB SITE INFORMATION AND LOCATION - Bita utilis ' e
e e : — Gatch baein/ aras dralnimanholo 20:31
bb site addrasys: + , w Y -

3 _eafi .m“ [3:-)6 Y ] W_.'(mnb h [ 3 Orywail, lsach line, o trench draln 20.31
ClyStatsziF: _ Footing drain 20.31
Sultefbklgapt. no.: ! Profert neme; .RusseII/Westmor_i_t. 1 Mesufactured hpma ailfifes 20,31
Cross strest/dirertions 0 job site: Raln draln connector 20.31

Senltary aéwer (no, nearf=0 3 *
Subdivision: j Lot 59] | Storm sewsr (no, linearfts ) *
. - " . Water servica (oo, Bnoae 6.0 ) *
Tax map/parcel no.; e , Fitre ot .
DEECRIPTION OF WORK _Abgerption vatva (water hammer) 20.31
Buékflow preventer 43.68 .
Contractor Change Backwaler valve 20.31
— — : : Ciothes waghsr 20,31
L] RROPERTY DWNER | I TENANT Dishwasher 50.31
Neme! DR Horton - Orinking fossntairi__ 2031

: Elactom/sump 2o
Addm o . . -

* 4380 SW Macadam #200 e ——— S
GityStatai2ie: Pertland, OR 97239 _ Floor dralnifioor sinkiut/ pvimer 20,31

Phone: §073-322-4151 | Fax: Garbago dispoasl 20.31
Emal: ESWeeks@DRHorton.com - , : _ Hosa bib 20.31
* [ APPLICANT ’ 1 CONTACY FERAON few maker 20.31

_ - Interceptor/gressa trap _ . 2041
Buslnoss name; 7 Medical gas (value: § Q) ‘
Contact ame: Hynerald Weeks. Reof draln (commarcist) 20.31
Addrss: S[nklbﬂsinﬂnvalm}_( 20.31
T Tub/shower/shicwer pan 2031
ChyiState/ZiR: Urinal - 20.31
Fhone! f Fax Water. clozé 20,31
Exnall Water healereipansion tank 2031
CONTRAGTOR Watar méter pvt 20.31
“182 farilly dwelling re-pipe 144.85
Busiseos neme: Malmedal Enterprises Ihc. o __,mgfmmm orcial rpipe Tivet 14595
Addrose: FIC) Bax 207 20 ixlums . .
Cityswtezie: Banks, OR, 97108 ,’;,?J,“r;ﬁ'{:g;’gg‘“m“"“' e-pips o, .67
Phona: (503) 324-0759 Fax: (503).324-0580 Othor: 20.31
Emall: carolina@malimedalpiumbigy Plumbing e 34.-276PB e Spblofal =
Ve 102535 ofomos 4235  Mintni pernit fos 56.64
Ce lies “}mm Oy or mstfo fe. no.: e 1 Chock for Plan Review  Plan veview ( 25% of pormd! fee)
Authorized N ‘ Stals surcharge (12% of ponrh fea) | 41.60
slgnatiitn; - TOTAL PERMITFEE | $108,24

LDh;bz 10)85/18

| Printrame: Carolina Malmedal

FORM B70-1004 REV 10/17

Thiw permit’ appllcuﬁnn sxpires iIf 8 parmHt Is fot ablained withln 160
days giter it hau basn recepted xw completa,

* 5aa Foa Scheduls




Plumbing Permit Application
12725 5W Milliksn Way / PO Box 4755
Beaverton; OR 97076
Phone: (503} 526-2493 Fax: (503} 526-2550
Geneéral Information (503) 526-2222
BeavertonOregon.gov

(7
\\_ Egayebrton

o (SR

Date Rec’:eivéd_:

Date Issued; | — 5C_1 5 by 7

_P'aymene Typa; C«fjfw {,zf;-

TYPE OF WORK

FEE SCHEDULE

For spacial Informalion, useé chackiist,

New construction £ Demolition
- - Dascription _ Tay. [ Ea, [ Touml
[3 Addition/alteration/réplacement [ Other: New 1- Z-family dwellings (includes 100 fi, for each ulility conneclion]
CATEGORY OF CONSTRUCTION SFR (1) bath o 0
[ 1+ and 2:family dweliing [0 Commercialfindustrial SFR (2) bath 448.20 0
: : : SFR (3) bath 506.67 0
Accassory buildin Muttlfamil - - :
: 0 4 J D Y Each addilional bath/kilehen _ 46.81 | 4]
8 _Magfer builder 0 Othes; Fire sprinkier (%_____ sq#i.) <<Entdr squarf footage*
JOB SITE INFORMATION AND LOC_ATEDN Site utiiltias
_ e - - , basi imannol ;
Job site adcress: | L)\:v(: 'y s %YV‘»:% L\ i/i’\ ' . Caich basin/ area drain/man oe. 20,31 o]
_ : - - Drywell, leach fine, or trengh drain 20.31 0
CitySiate/2iP:  Bsaverton/OR Faoling drain 20.31. 0
Suite/bldy fapL, no. ' Project neme: Russell Manitaclured home ulilities .31 ¢
Cross stregvdirections 1o Job sife: : Raln drain connestar 20,30 0
' _ Sanllary sewer {no. lingar fl.19__ ) <<4Enter Uhear feat
Subdivigion:  Wesimont , Lol no.: M Slorm sewer {no. linear f1.: 0. ) <4Enler il}iear feet
Waler service (no. linear H:0____) <4Enter fihaar feet

Tax mapiparcel no,:

Fixiure or item

DESCRIPTION OF WORK Absarplion valve (waler hammerf 2R ¢
Adding excavalor to plumbing permit per inspector's request. Backlow preventes o 0
o Backwater valve 2 0
SO— . Clolthes washer 2P 4]
PROPERTY OWNER' [ O TENANT ET— 5] 5
Name: DR Horton, Inc. - Portiand _ Drinking founitain 2P 0
Address: 4380 SW Macadam Ave, Suite Electorsisemp 20 0
: — — Fixiure/sewer cop 2031 0
CitylState/zip: PortfandfOR/ 9_75239 Floor drainffloor sink/hubl primer 280341 0
Phone: (503) 222-4151 | Fax Gatbage disposa 21 0
E-mall magrismer@drhiorton.com Hose bib 2 0
APPLICANT | CONTACT PERSON foe maker 201 0
—. - - - - Interceplor/grease frap - 2203 0
Business name; DR qu_tpn_,:inc. - Portland Medioa! gas (value: § 0 ) <dEnter valoation® B
Contact hame: Mark Grismer Roof dialn {commierclal) 20531 0
Adaress: 4380 SW Macadam Ave, Suite 100 Sinkfbasinfavatary 2001 0
CiylstateiziP:  Portland/OR/G7239 ' Tublshowerfshower pan 2001 0
" - - riral 220351 0
Phone: (503) 222-4151 | Fax Water closst 220 o
E-mait. magrismer@drhorton.com Waler heater/expansion tank 220001 0
' CONTRACTOR. Waler meler pvt R0 0
) . . ) 1842 family dwelling re-pipe 11O 0
I : . :
Business name Rgn_ner Truckéng & Excavating Inc. Mol famiyicommmercial 1o sime et - -
Addeess: 228 SW Walnut St, 20 fixtures) ; :
— it-tamily tal re-pipe ea. -
Cuy/Staterzip: Hillsboro, OR 97123 E:L:’Jﬁeannﬂz{;gmmm seppe e 987 0
Phone: 503-846*1 512 . Fax: 503-846-1354 Othar; pattcd] o
E-mafl: shaughn.renner@gmail.con| Plumbing. lic: pb463 U _ Subtotel
- - City or metro e, o 0056 Minlmum permi fee L]
CCBlc: 163385 LAY I i [ et for P Rowese Plan review ( 25% of perf] fee)

Authorized _5‘.._—-/
signature: %\/ g

Slale surcharge {12% of parmit ee)

11.6

TOTAL PERMIT FEE

Print name:

Shaughn Renner

. /
[ oate: 703 i

"ORM B70-1004

REV 10117

Alwavs recalculale when adding or

’ This permit application expires If a permit Is not obtained within 160
days after it has been acoepted as complate,

* See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 37076
Phone: {503) 526-2493 Fax; (503) 526-2550
General Information (503) 526-2722 V/TDD
BeavertonOragon.gov

(
W) geaverton

[ L

Dale Recelved: (0 - Qm’? l

Daté lesued; ) - 5T .- 157

{7/!“

Paymeni Typs: {UN L

TYPE OF WORK FEE SCHEDULE
7 New constrction 0 Dmoﬁhon Forspwar information, use chedkiist,
: Dascription oy, | Ba 1 Tetal
] Addition/akeration/repiacement D Other. New 1- 2-famliy dwellings (inoludes 100 f. for each ulilfy connaction]
CATEGORY OF CONSTRUGTION ) SFR (1) bath 354.31
[} 4- and 208ty dweling I3 Commersiatindustiial SFR (2) bath 407.45
- " SFR {3) bath 460.61
j building i : . '
03 Accessory building 3 Mt tary Each addilonal bathikitchen 4255
0 Master b.uilder (] Other: “Fite spricider (O o ﬂ ) .
JOB SITE INFORMATION AND LOGATION | Sife utiifties _
- — Ceteh basin/ area drain/manhole 18,46
Job site sddress:

. - Drywalt, léach line, or trem:h drain 18.48
Cs!ylS!aiefZif-’: _ . Foating drain 18.48
Suita/bidy.fapt. no.; l Project name: Westrinont (Russall) Manufaciured home uliities 18.46
Cross sirestdireclions 1o job site: Rain drain connetior _ 18.46

_ . Seritary sewe: {no, finear : 0 ) '
Subdivision: l Létno. gcf Storm sower (no. linearf: Q)
Tax mapiparcel no. | Watée senvice (no, Froar ;0 ) :
— Flxture or ltem .

DESCRIPTION OF WORK Absarplion vaive {water hammer) 18.46

NSER Backfiow preventer 1 39,71 38.71
Hackivater Valve ) 18,46
Clothas washer 18.46
PROPERTY OWNER | O vewant Bishwashar “1B.46
name: DR Horton, Inc. Drinking fountain 18.46
Addiess: 4380 SW Macadam Ave Suite: 100 Electors/sump 18.46
CilyiState/2IP; Fixtura/sewar cap 18.46

#iStawZP: Portland, OR 97239 Fioor draindfioor sink/hub) primer 18.46
Phone: (503) 2224151 | Fax [ corbage disposal 18.45
E-mail: B Hose bib 18486

B APPLICANT | B CONYACT PERSON Ioe mraker _ ’:-ze
.- : — - ot - Infercaplorirease trap 18.46
Businesz name: DR Horton, Inc Madicalgas (vatre: § 0 ] ;
‘Contact name:. Emerald Weeks Roof deain {commercial) 18.46
Address: 4380 BW Macadam Ave Suite. 100 Sinkibasinflavalory _18.486
City/StateizIP:  Portland, OR 87239 ::m,hm”smmmm ::.:g
, - | Wrina ;
Prions: {503) 222-4151 | Fax Water coset 18.46
E-muit: esweeks@drhorton.com _ Waler healer/expangion tifk 18,46
' CONTRACTOR. Waler meter pvt 18.46
Business name: Trademark Landscapes, Inc 142 family dwoling re-pipe 131.77
MidilJamliyicommetcial re-pips {first 131.77
Addrass: P O Box 241 0 20 fixtures) -
GiysiezF: Oragon Clty, OR 97045 By commercialie-pipe e2. 8.79
Phone: (503) 6313893 Fax: (503).631-4737 Cther: 18.46
E-mail: (f//}g‘ J)’%U&L %@/g) L/-fi‘/{dd Plurnbing, Ke.: 4/3&3 — Subiotal
Minimum permil fee B7.85
kese.: 41-353@ City ot mea fc.not [/, 7 7 ¢ e . - _ _
L Cheovtiita oo Plan taview { 25% of penmit fee)
Authorized o%(ﬂt” State surchargs (12% of permit fee) 10.54
signalure: ) TOTAL RERMIT FEE Leh 73]
Brint ; s [ ’ D Thia-permit application sxpires [f 3 permit is not cblained within 180
I rim neme 57/—2‘”/{ i (" 5‘}// s ] o // 4 ?/ /7 ] dfﬁs after i has been actepléd as complete.,

FORM B70-1004

REV 10116

* Soe Foe Schodule




( Plumbing Permit Application ‘
\ ( 12725 SW Millikan Way / PO Box 4755 Data Received: ¢ Permit No. 4} Q -} &5 g
Beaverton Beaverton, QR 97076 Date lssued: C:)é P?)ﬂta By ?

o A E 6 o N Phene:{503)526-2493 Fax: {503} 526-2550 g _H T [ A

General Information {503) 526-2222

Payment Typa:
BeavertonOregon.gov ym »

T TYPEORWORK FEE SCHEDULE
L] New construction [3 Demolition Forspeciaf information, use checkﬂst
Dascription [ay. | Ea |  Tofal
,E/AddItforu'aIleratiun!raplacement I Other: New 1- 2-family dwellings {Includes 100 ft. for each utliity connection)
Lo i | CATEGORY OF CONSTRUCTION - . | | sFR (f)vath 389.74
[ 1- and 2-family dwelling | I3 Commerclaliindustrial SFR (2} bath 448.20
A . = ! ot SFR (3} bath 506.67
ulti-fa
ceossoly buldng Y Each additional battkitchen 46.81
l:l Master builder [ Other: Fire sprinkler ( 0 sqft) R
SR 7 JoB SITE INFORMATION AND LOCATION. . | [ Site uliities ;
' Catch basin/ area drain/manhale 20.31
Job site address: - <
L‘\C:)O 2 %}:} ' ’\?:C)‘(-\ -~ Drywell, feach line, or trench drain 20.31
City/State/zIP: ’?\f‘:‘fﬂvﬂe){m\ @‘Q) C\m Footing drain 20.31
Sulte/bldg.fapt. no.: | Praject name: (’,’.‘.'7( W Manufactured home ulilities 20.31
Cross street/directions to job site: Rain draln connector 20.31
Sanitary sewer (no. near g ) *
Subdivision: | Lot no.: Storm sewer (no, linear ft.: 0 ) *
Tax maplparcsl . Water servica (no. inear ft.; 0 ) .
— - - - = = Fixture or Item
i DESGRIPTION ‘OF WORK_ i s Absorption valve (waler hammer) 20.31
% Q=L Lo ,\’\(DJ(* \”\,Q{'C“L }‘@A(’ Backflow preventer 43.68
Backwater valve 20,31
e — Clothes washer 20.31
: L1 PROPERTY:OWNER .0 | D D TENANT _ Dishwasher 20.31
Nama: Drinking fountain 20.31
Address: Ejuctorsisump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: Floor drainfloor sinkfhub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E.ma;;. Hose bib . 20.31
o APBL e -IEI CONTAGT FERSON : lce maker 20.3:11
- - s - Interceptor/grease trap 20.3
Business name: &UJ) L‘L%’K ‘\k}() QI% PL%M&)VV\@\ Medical gas (value: § O ) *
Contact name: Mm Roof drain {commaerelal} 20.31
Address: ) 25T Qﬁ ?LL\ {\u i L(,Uf\ Ad ﬂ(\ Sink/basinlavatory 383'11
Tub/shower/shower part 3
City/State/ZIP: DUN\C\_@@ D‘Q_ C\’{ \\§ e P 2051
Phone: Ejj'z)’ ?"%0 ?Jiq | Fax: Water closet 20.31
E-mall(/(:{&(_}(‘ d—e,D\ me @) L j\;&o Cﬂgm Waler heaterfexpansion tank { 20.31
i ; ACTOR Lelnonmiamns e Water meter pvt 20.31
Business name: ;ﬂ&iif:mlli): jiwelling rt?-;:ipe e 144.95
ulti-famiky/commercial re-pipe (firs!
X 144.95
. 0 fixt
Adreee = W p‘\g}\./ @/) i \ \5‘{9 :ﬂulftiixfum:)lcommerciai e-plpe 84
Gity/State/ZIP: A ' ~ fhture oy 20 re-pipe ea. 9.67
Phone: : v Fax: Other; 20.31
s
E-mail: = Plumbing. tic.: Subtatal 3
v 2 . P Minimum permit fea 96.64 i
CCB lic.: %@\ City or metra lfc. no.: }‘\‘mq& { 1 Chack for Plan Raview Plan review ( 25% of parmit fea) ‘:
Aulhonze%w State surcharge (12% of permit fee) 11.60 |
;
signature: TOTAL PERMIT FEE |  $108.24

Print name: ?)E (/ fe | Date: . [ | This permit application expires if a permit Is not obtained within 180
== K'Ké\ o} ff}( ‘}l ? ﬂ days after it has been acceptad as complete.
FORM B70-1004 REV 10/17
* See Fea Schaeduls



Feb 0719, 08:10a

Plumbing Permit Application

Lotus Plumbing Company

503-892-2639 p.2

_\\(E 12725 SW Milliken Way / PO Sox 4755 Date Regelved: Q 7 [ OI Parmil No.:
Beavertan, QR 97076 X =
® enayeﬁrts}rrll Phone: {503} 526-2493 Fax: (503) 5262550 | 4117 B Yl
General Information (503) 526-2222 H
Beaver(to ncgregon.gov Payment Type: \/t 66\’
TYPE OF WORK FEE SCHERULE
1] New construction 1 tlemalition For apecial infermation, use chackifst.
Descriptian T ay | Ea | Total
W&ddiﬁoﬂ!alteraﬁonl repiacement [ Qther: New 1- 2-famliy dwellings {includes 100 f, for each uility connestion}
CATEGORY OF CONSTRUCTION SER (1) baih * 389.74
i;BQ- and 2-family dwelling 3 Commerclalindustrial SFR (2) bath } 448.20
O Accessory building 3 Mulli-family SPR {3} bath 506.67
Fach additionat bath/kilchen 46,81
[.] Master bulider ] Other: Fire sprinkler (0 oq ft] .
JOB SITE INFORMATION AND LOCATION Site utilities
, : - = N ? Calch basinf area drainfmanhole 20.31
obse address,é gf”b 2PN Mf{éa 5 C"L Orywell, leach line, or trenich drain 20,3
CityiStatelZP: 2 0,1 15 1/ fiin , (_C} K g Tt 5 Footing drain 20.31:
Sulte/bldg./apl. no.: Project name: rManufactured homs uthities - 20,31
Crass sireetidirections 1o job sile: <7y . @ { & @ et Eg( Rain drain connector 20.31
Sanilary sewer (no. fnear 2 0} .
Subdivision: l Lot no.: Storm sewer {ro. limear .0 3 oot
Tox maplparcal o, VWater service {no, linear f.; O ) .
Flxture or item
DESCR‘PT’C‘" OF WORK Absorplion valve (water hammer} 20.31
[4;6’ (ectey s FZ&"_’ %z /ﬂ"‘"" d 4 "lf T | Backfiow preventer 43.68
q,,u;f [Mjf&?l vi € ‘f’“ff/ ¥ 5. e BT (GV"‘QO Backwalar valve 20.31
Clothes washer 20.31
0 PROPERTY OWNER l J TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Addrasa: Electorsisump 20.31
Fixturefsewer cap 20.31
CitylStatelZiP: Floar drain/iloor sinf/hubd primer 20.31
Fhone: I Fay: Garbage disposal 20.31
E-maik Hose ik 2031
D) APPLICANT ! 0 CONTACT PERSON Ice maker ( 2031 255 ¢
- interceplorigrease rap 20,31
Busingss name: Medical gas (value: § D ) .
Contagt name; Roof drain {cormerchal} 20.31
Address: Sink/basinilavatory 20.31
City/StatefZIP: Tub/showarishower pan { 2031|203 ¢
Urinal 20.31
Fhone: Fax: Waler closet 20.31
E-nail: Waler heater/expanslon tank 20.31%
CONTRACTOR Water mater pvil 20.31% -
Business name: Lotus Plumbing Company 182 family dwelling repipe 144.95] /4. %
: Multi-famiy/commercial re-pipe {first 144.95
Address: 8100 SW Elmwood St. 20 fixtures)
Clystateizie: Porttand, Or, 97223 oy oo mmariat fe-pipo €. 9.67
Phone: (503) 522-2728 Fax (503) 892-2639 Other: 20-3If o
" i . Subtota 2
Emat Iowsplumbingcompany@gn’ Plumting. oz PB 815 Minimum permit fea , b, -
CeBUo. 183415 Gy armelro fe. o 10240 = et for Pon Redowe | Plan review { 25% of permit fee)
Mth ’ / - State surcharge (2% of parmit foe}
signature; 2 4 c / W TOTAL PERMIT FEE | 9130, & ‘EB
[ Pent name: Khaoi NQUYGH = | Date: @ = 7 —f ﬁ’/‘ I This permit :Z;;iza;tl::t:t ix;u;rg:eiiaa g:;;ntlg ;sago:ot::ﬁ:;:d within 180 5

FORM B70-1004

REV 10117

* Sne Fee Schedule




%% 2E0 4

City Of Beaverton Residential Plumbing Authorization To Begm Work

" 12725 SW Milikan Way
\(/’” Beaverton, OR 97076 05350-BPB-19-00035
Beaverton Phone: 503-526-2542 Approval Code: 015034 2/5/2018 8:43 am

n Email: cunderwocd@beavertonoregon.gov
E malled To dana@westernplumbmgmc com

Please chack all that apply: E Reclalmed wastewater

[:] Med gasfvacuum system or [ chemical drainage waste
health care facility and vent systems
E] Vacuum dralnage waste and D Multi-purpose Fire sprinkler
vent system system
' = I:] Commercial booster pump ]:] Water service with inside
Job Address: 2476 SW B3RD AVE diameter or nominal pipe size
[C1 Addition of a new motor load of 2" or more exoent 2
City/State/ZIP: BEAVERTON, OR 97225 Instaltation of multi-purpose P
- systems designed/stamped
fire sprinkler systems ) i’
Suite/bldg Japt.no.: by licensed Oregon engineer
ST ] wastewater pratreatment
system

Project Name: 2475 SW 83rd

Cross Streat/directlons {o job site:

Tax map/parcel no.: 151128804200 : e
= Dishwasher 1 $20.31 o $20.31
ice maker 1 $20.31 $20.31
Kitchen Remadal
Smkibasinllavatory 2 $20.31 $40.62

Name: William Dovers Subtotal $06.64

Phaone: 503-639-5296 Fax: 503-639-5296 State surcharge (12% of permit $11.60
total)
Email: TOTAL PERMIT FEE $108.24

Plumb lic. no.; 34-29PB CCBlic. no.: 2439

Business Name: WESTERN PLUMBING INC

Contact:

Address: 9460 SW TIGARD AVE #101

City/State/ZIP; TIGARD, OR 97223

Phone: 5036395296 Fax:
Emall:
Metro lic. no.: City lic, no.:

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

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

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

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




\\ Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

[:] 1or2famllydwelllng O Multi-faelly iX] Commercial D Accessory

Joh Address: 11960 SW ALLEN BLVD

City/State/ZIP; BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name: Taco Time

Cross Street/directions to job site:

Tax map/parcel no.: 18122BA06802

Name: Shane Farley

Phone: 5039270299 Fax: 5032839514

Email:

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

Business Nama: QUALITY WEST PLUMBING LI.C

Contact:

Address: 2304 NW SHADDEN DR

Clty/State/ZIP: MCMINNVILLE, OR 97128

Phone: 5032897085 Fax: 5032839514

Emall: CASCADPLUM@YAHOQ.COM

- 3 a4
%9040 919
City Of Beaverton Commercial Plumbing Authorization To Begin Work

( - 12725 SW Milikan Way
f Beaverton, OR 97076

05350-BPB-19-00036

Approval Code: 005850 2/5/2019 9:06 am

Please check all that apply:

O med gasivacuum system or
health care facility

[T vacuum drainage waste and
vent system

]:] Commercial booster pump

] Addition of a new motor foad
installation of multi-purpose
fire sprinkler systems

[l wastewater pretreatment
sysiem

E-mailed To: cascadeplum@yahoo.com

1 Rectaimed wastawater

] chemical drainage waste
and vent systems

[0 Multi-purpose Fire sprinider
system

] water service with Inside
diameter or nominat pipe size
of 2" or more axcept 2"
systems deslgned/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

Upeon review and approval by your local jurlsdictlon, your permit will be e-malled or faxed
within ona buslness day, with Instructfons on how fo schadule your inspection,

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

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

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




Plumbing Permit Application

Date Received:

\(/' 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o R E [ ]

Date lssued: olz{ 7

WA

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

Payment Type:

(TYPE OF WORK.

- FEE SCHEDULE =

1 New construction

For special information, use checklist,

3 bemolition
Description [ oy, | Ea. |  Tota
mddmonfalterateonfremacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
S EGORY. OF GONSTRUCTION SFR (1) bath 389.74
l@/m and 2-family dwelling [J Commercialfindustrial SFR (2) bath 448.20
‘Oa buildi [ Multi-famil SFR (3) bath 506.67
ceessa in ulti-fami
fy bulding Y Each additional bath/kitchen 46.81
[ Master builder ] Other: Fire spriakler (O sqft) +
108 SiTE INFORWATION AND LOGATION. St s
— ' ' ’ Catch basin/ area drain/manhole 20.31
Job site address: 5 L
_5 £5 S Me wlo Pr Brywal, leach tine, of trench drain 20.31
City/State/ZIP: /?C) KN E Y TO/I/ (/7 )Q q) ’? 232 { Footing drain 20.31
Suite/bldg fapt. no.: Froject name: Manufactured home utilities 20.31
Cross strest/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0___ ) .
Subdivision: l Lot no.: Starm sewer (no. linear ft.. 0 ) *
Tax map/parcel no.: g::z::ir::i:r:‘m' linear ft: 0 )
: : __ ESCR"’TIONOF WORK: Absorption valve {water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
__ — Clothes washer 20.31
+.[3:PROPERTY..OWNE Dishwasher 20.31
Name: é“ﬁ’ £ L ‘ﬂ’f—« //(/‘t". v4 Drinking fountain ggg::
Ejectors/sump .
pddoss: 5 & 2 C S el De .
Fixture/sewer cap 20.31
Clty/Siate/zIP: /?40 2 e ‘(‘7;/\/ )] /? ? ;'c/m Floor drainffloor sink/hub/ primer 20.31
Phone: 5'-0 2 Q N t—/ _?,‘83 Fax: Garpage disposal 20.31
E-rnail: Hose bib 20.31
g APPL!CANT lce maker 20.31
- Interceptor/igrease trap 20.31
Business name: Medical gas (value: $ 0 ) -
Contact name: Roof drain (commerciaf) 20.31
Address: Sink/basinflavatory 20.31
City/State/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: ‘ Fax: Water closet ) if 20.31
E-mait’ Water heater/expansion tank ' 20.31
e 'CONTRAGTOR e posmind | Water meter pvt 20.31
1&2 family dwefling re-pipe 144 .95
Business name: D &£ / & @JQV‘ v e / (= a,/t) f(, S /1/ Caffﬁ 2| [ multi-family/commercial re-pipe {first 144.05
naes: S5 25 §u) e o D Aes)
B . o . 2P uli-ramay. commercial re-pipe ea.
City/State/Z1P: 8@ a V€ '}"7_0/‘/ 0@ q! }0@5 fixture over 20 9.67
Phone: ¢y 2§ RO SHi Fax; Other: 20.31
£-mail: Plumbing. lic. Subtotal o5
P " Minimum parmit fee .
CCBlic.: 2‘ ?‘ , ? 7’ ﬂ City or metro fic. na.: 7] chack for Plan Review Plan review { 25% of permit fee)
Authorized / . State surcharge (12% of permit fee) 11.60
signature: G .{//” ' TOTAL PERMIT FEE $108.24

Print name: f(y {’/E. //@ [‘)p /(" /\U(R }-fﬂ(¢i| Date: -"...{"ﬂ Of‘t’

FORM B70-1004 REV 10117

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

* See Fee Schedule

l
1
|
i




Plumbing Permit Application

\

B t 12725 SW Millikan Way / PO Box 4755 | Date Received: £~ | 9] Patmit No.: —-0513
eaveriton Beaverton, OR 87076 Drte fosged. 7 b5 By
o kot 6 o n  Phone: {503} 526-2493 Fax: (S03) 526-2550 28=11 U
General information {503). 526-2222 Payment Type: U (Sa
BeavertonDregon.gov
R CCLYYPEOF WORK'™ "-FEE SCHEDULE -
[ New construction [ Demolition For specn‘a! infarmation; use cbeak!:st _
Description fQy | Ea. | Tota
=B Addiélunialtmamnmaplacamem [ Other. New 1+ 2-family dweilings {inciudes 100 1. for sach Wity connection)
GATEGORY OF CONSTRUGTION @ SFR{1) balh 389.74
iE f-and 2 iarmly dwe"mg [ Commerciatfintustial $FR'(2} bath 448.20 .
S SFR.(3) bath 506.67
L fari
8 Accossory bmidlng_ L2 hultfarmiy Each addifional bath/kitchén 46.81
a Masls.r bu:tder 0 Other, Fire sprénk!ér( Q sq f.y !
. OB, SITE INFORMATIQN ﬁND LOGAT!ON Site otititlos _
: i drain? :
Job site address: 151 80 SW Copper ot Catch basin/ area .fmn manhoa;- 2{.)3';
Drywelt, leach line, or trench drain 20,34
CityistaterziP: Beaverton Oregon Facing drais 20.81
Suite/bidg fapt. no.; I Project nants; Manulactured home tilities 20.31
Cross straal/diractions 1o [ob site. Rain draln contrecior 20.31
152nd Sanitary sewer (no. finear s 0 ) _ .
Subsivisian; l Lot nos: Storm savest {rio, bnear 8.0 ) '
Tap_( mapiparcel o . Wat_er'sar.vicn‘. (o0, tinaar .. 0 i '
* T Fixtura or ltem ;
s : DESCRIP TION OF WORK Abserption valve (waler haminer) .20.34
master bath re model Backflow prevanter A3.68
tub and shower feplacement Backwater valve 20.81
TR e T o P PSS —— Clothes washer 20,81
: ) PROPERTY: OWNER -~ ] oot s O TENANT o Dishwasher 20.31
Name: Randy and Sunny Vigos o Dejnking fountain 20,31
Address: 15180 sw Copper ot Ejectorsisump _20.31
) " - - Fixture/sewer cap 20.31
C‘_MSMBIZ!R Beaverton Oregon Floor drainflloor sinkiubf primer 20.31.
Phane: (503} 314-2305 l Fax Garbage disposat _20.51
E-mai: Hose bib ) -20_31
T B APPLGANT. . | . [J CONTAGY PERSON fce maker 20.81
_ H : . sniprcaplor/grease ap | 20.81}
Business name: Brittany omes ne Madical gas-{vatue. $ () ) "
Cantact name; Joff Luedioff Roof drain {commerclal) 20.31
Adaress;- 22275 SW Scholis-sherwood Rd 9?140 Gink/basintavatory 20.31
cipsuaterzip: Sherwood Oregon ;:”*:“Wﬂﬁshwaf?an 2 ggg: 4082
. na .
phone: (503) 348-4326 | Fox Piiar ot T
E-mail: 5eﬁ@brittanyhomssinc com Walar heater/expansion tank 20.31
o 'j GONTRAGTOR Watar metar pvi 20.34
142 family dwalting re-pipe’ 144,95
Business name; Petro Plumbmg Mulli-familyicommercial re-pips (s} 144,95
addrens: 17528 sw Painter Loop rd. 20 lixturas) o
' - - Iti-tamily/ | &8,
Gitgstae2ie: Hubbard Oregon 87032 :‘:‘x‘l‘umﬁgggmmm‘a ra-pipe 9.67
Phane: (503) 813-1221 Fax- Gther: 20.31
Eemal: ' Primbing. ic: 17528 3?‘*""‘-"
: - e _ Minisum permil fes 96.64
CeBle: 223048 City ormateo fie_no.s ] Ctintie sor iian Havew Plan raviaw { 25% of permit feg) X
Ailhorized State surcharge{ 12% of permil fea) / 11.60
sigAutura; )62 W‘“W TOTAL PERMIT FEE ($§08.24)

e

peint name:.,Joff Luedioff

Date: D1/11/19 -

]

FORM B70-1004

REV 10117

This permit application expires if a pormit [s not obtained withjn 180

daye ofter H Has baen accepled as complote,
* Sec Fee Schedule




City Of Beaverton

12726 SW Milikan Way
Beaverton, OR 97076

\Y ~

Beaverton Phone: 603-526-2542

o~ Email: cunderwood@beaverionoregon.gov

Job Address: 15455 NW GREENBRIER PKWY

£ 014,

(900

Commercial Plumbing Authorlzat:on To Begin Work

05350-BPB-19-00034

Approval Code: 014052 2/4/2019 8:25 am

Please check all that apply:

] Med gasivacuum system or
health care facility

1 vacuum drainage waste and
veni systam

[:] Commoercial booster pump
] Addition of a new motor load

City/State/ZIP; BEAVERTON, OR 97006

Installation of multi-purpose

Suite/bldg.fapt.no.: 112

fire sprinkler systems

L] wastewater protreatment

Project Name: Metropolitan Pedlatrics

system

Cross Street/directions to job site:

1N132CA00500

E-malled To:

ary. r@blackdsamondsemcesllc com
ST b

[] Reciaimed wastowater

™1 cChemical drainage waste
and vent systems

O Multi-purpose Fire sprinkler
system

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

Tax map/parcel no.: S
Dr|nk|ng fountain $20,31
Garbage disposal 1 $20.31 $20,31
TL Plumbing for Mefropolitan Pediatrics
lce maker 1 $20.31 $20.31
Sink/basin/lavatory 16 $20.31 $324.96
Tub/shower/shower pan 1 $20.31 $20.31
Water closel 3 $20.31 $60.93
Name: Jory Roberis
8: Jory Water heater 1 | s2031 $20.31
Phaone: 3607738703 Fax: Expanslon tank 1 $20.31 $20.31
Email: ey
' Sublotal $507.75
State surcharge (12% of permit $60.93
Plumb llc. no.: PB1450 CCB lic. no.: 202725 total)
Business Name: BLACK DIAMOND SERVICES LLC TOTAL PERMIT FEE $568.68
Contact:
Address: PO BOX 347
City/State/ZIP: BRUSH PRAIRIE, WA 98606
Phone; 360-666-3319 Fax:
Email; JAMES.R@BLACKDIAMONDSERVICESLLC.COM
Metro llc. no.: City lic, no.:

Upon ravlew and approval by your local jurisdiction, your permlt will be o-malled or faxed
within ene business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days If a parmit Is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
void If [t doss not maet applicable land use laws and local ordinances.

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




% 0190493

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Millkan Way
\(/ Beaverton, OR 97076 05350-BPB-19-00033
Beaverton Phone: 503-526-2542 Approval Code: 487375 2/1/2019 4:34 pm

n Emall; cunderwood@beavertonoregon.gov

E:] New Genslruction [X] Additlon/alteration/replacernant

X 1or2family dweling ] Multifamity [] Commerclal  [J Accessory

Job Address: 6520 SW IMPERIAL DR

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name: Mccord

Cross Street/directions to job site:

Tax map/parcel no.: 1§122AC00700

Name: Luther Staton

Phone: 5039926249 " Fax:

Emaii:

Plumb lic. no.: PB1587 CCB lle. no.: 206235

Business Name: BEST PRICE PLUMBING AND DRAIN LLC

Contact:

Address: 4130 SW T17TH AVE #427

City/State/ZIP: BEAVERTON, OR 897005

Phone: 5034439874 Fax:

Email; bppdrain@yahoo.com

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

Upen review and approval by your local jurlsdictlon, your permit will be e-malied or faxed
within one business day, with Instructions on how o schedula your Inspastion.

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

The lacal buliding department may determine that an Authorization To Begin Work 1s null and
vold if it does not meet applicable land use laws and local ordinances.

Please check all that apply:

[] Med gasfvacuum system or
health care facitity

[3 vacuum drainage waste and
vent system

{1 Commerclal booster pump

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

D Wastewaler protreatment
system

Description

4 & 2 family dwelling re-pipe

Water Service - first 100 feet

E-mailed To: bppdrain@yahoco.com

] Reclaimed wastewater

[ Chemicat drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
syslem

I:I Water service with Inside
diametar or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

$52.99 $52.99

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

TOTAL PERMIT FEE $221.69

Inspections Phone: 503-5626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

w\fr

cl)?oeﬂayeﬁrtgn

Gene

12725 SW Millikan Way / PO Box 4755

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

Beaverton, OR 97076

ral Information (503) 526-2222
BeavertonOregon.gov

Date Received: o | Permit No.f/) 3 ) &7 - 2 A
Date lssued; 3¢, L{ i@ﬁ (éy./[/\_/
;
Payment Type:

TeE OFWORK

X New construction

For special informalion, use checidist.

{1 Pemalition
Descriplion [aty. | Ea. | Totat
O AddItlonfaﬂerahonfreplﬂcemeni ] Gther: New 1- 2-family dwellings {inciudes 100 ft. for each ulility connection)
' JE. CONSTRUCTION. - SFR (1) bath 389.74
[ 1- and 2-family dwelling Commercialindustrial SFR {2) bath 448.20
O A build O Multi-famik SFR (3) balh 506.67
CCas50 LIGin Lt -
i 9 Y Each additional bath/kitchen 46.81
[ Master builder . [ Other: Fire sprinkler ( 0 sq 1t} *
_ 35 _-=|NF0RMAT|0N ANDLOCATION . = Site utilitias
Catch basin/ area drain/manho .
ob st adress. 15705 NW BLUERIDGE DR (Prefiminary address) ateh basin/ area drainimanhole 20.31
Drywell, leach line, or trench drain 20.31
City/StateiziP:  Beaverton, OR Facting drain 50.31
Suitefbldg.fapt. no.: | Praject name:  Cornell Oaks Hotels Manufaciered home utilities 20.31
Cross street/directions fo job sile: Parcels between NW 158th Ave, Rain drain connector 20.31
NW Blueridge Dr, and NW Greenbrier Pkwy Sanitary sewer (no. linear ft:____) *
Subdivision: | Latno.: (01200, 01100, 01000 Storm sewer (no. finearft.,___ ) *
Tax mapfparcel no..  1N132CA Waiter semvice (no. linear it.: ) *
- Fixture or item
_ PT'ON OF WORK : Absorplion valve (water hammer) 20.31
Construction of two hotel and all site utilities. Quantities provided here | |-22fow ‘”e‘:e"‘er ‘2‘32‘?
include utilities to both future restaurant sites as well. Backwater valve ;
___ Clothes washer 20.31
ROPERTY OWNER Lo 0 TENANT Dlshwasher 20.31
Name: Bob Kellam, Brandt Hospltallty Group Drinking fountain 20.31
Address: 2640 47th Street S Electors/sump 20.31
. Fixture/sewer cap 20.31
CiyiState/zIP:  Fargo, ND 58104 Floor drainffioor sink/hub! primer 20.31
Phone: (701) 551-8907 Fax: Garbage disposal 20.31
emal: bob.kellam@brandthg.com Hoss bib 20.31
PPLICA CONTACT PERSON - - Ice maker 20.31
Kimlov-H A iat EEE— Interceptor/grease trap 20.31
Business name: Kimiley-Horn ssociaies Medical gas (value: § 0 ) "
Contact name: Ryan Blaser Roof drain {commercial) 20.31
Address: 215 South State Street, Suite 400 Sinkibasinflavatory 20.31
Ciyistate/ziP: - Salt Lake City, UT 84111 Tubfshower/shower pan 20.31
trinal 20.31
Phone: (385) 831-2007 | Fax T— 2031
E-mai: ryan.blaser@kimley-horn.com Water heater/expansion fank 20.31
CONTRACTDR IEER Water meter pvt 20.31
' 182 family dwelling re-pi 144,95
Business name: Goodfeilow Bros. LLC (Contact John Klrsch) oy e PR
Multi-family/commercial re-pipe (first 144.95
Address: 7515 NE Ambassador Pl., Suite E 20 fixtures) '
X !
ciystate/zIP: Portland, OR 97220 Mult-femilyicommercial re-pipe ea. 9.67
Phone: (360} 979-3252 Fax: Other: 20,31
¥ L Subtotal
Email: johnk@goodfellowbros.com| Plumbing. lic.:

- J @Q - - Minimum permil fee 96.64
CcBlis: 222458 | City or metea lic. no.: {1 Chock for Pian Review  Plan review { 25% of permit fes)
Authorized =5 ( State surcharge (12% of permit fee) 11.60
signature: — TOTAL PERMIT FEE $108.24

Pt rame:_#34 e#(érf pet | Dee: ffffﬁ/ 4

FORM B70-1004 fREV 1017

This permit application expires if a permit is not obtained within 18¢

days after it has been accepted as complete.

* See Fee Schedule




Plumbing Permit Application

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

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

\(/~
\\ :égayeaﬁon

L

Dale Recsivad: é)‘ —Llﬁ-] q

-0Y%%

Dale lgsuad: Q, - (,g - 19 By

Prmit No.: 'F) QO[
vina

Payment Type: M/ C/

PR SCHEDULE - %

{1 New construction £l Demolltion

E Addifon/alierationfreplacement 0 Other-

Far specfa! information, use checkhst

Description [aty. | Ea | Total

New 1. 2amity dwallings {inchizdas 100 fi. for each ulility connaction)

: ' CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
™ 1 and 2-family dwalling [ commercialindustsial SFR (2) bath 448.20
- ep— SFR {3) bath 506.67 -
O3 Accessary building uit-tamtly Each additional bath/kitchen 4681]
[3 Master bultder O Other: Fire sprinkier {0 s i) .
: 0B SITE: INFORMATION AND LOCATION Site viillties
Cateh basin/ area drainfmanhols 20.31
Job sHe address: 14045 SW Kentucky P
Drywell, laash fing, or trench drain 20,31
cuyistaterziP: Beaverion, Or. 97008 Faoting drain 20.31
Sulle/bldg.fapt, no.: l Prajact name: Manufactured isome ulilifes 20.31
Cross streetitiractions to job site: Rain drain connector 20,31
Sanltary sewer (no, fingar . 0___) *
Subdivision: I Lot no,! Storm sewer (no, linearft: 0 ) :
Tax mapiparcel now Water service (no, Inear it 0 }
rrrem— Fixture or ftem
Tl BESGHIPT!QH C}F’ WORK Ahsarption valve (water hammer) 20,31
Backfiow preventer 43,68
AAA{Y\% £ @Of (}' V\ '\'CJAU\ 61 N K‘ Backwater valva 20,31
: R Clothes washar 20.31
7T CIPROPERTY OWNER - [0 o O] TENANT Distwashor 2031
Nams: Dirinking fountain 20,314
Addross: Ejectors/sump = 20,31
Fixura/sewar cap 20.31
Clty/State/ZIF: Floor drainfloor sinkfiub/ primer 20.31
Phone: | Fax Garbags disposal " 20.31
E-mall; . Hose bib 20.31
S T []E:{)NTACTPERSQH : ice maker 20,31
. > e . . Intercaptotigreass trap 20,31
Business name: Medical gas (valuo: § 0 ) “
Contact nama: Roaf drain {commercial) 20.31
enss! Sink/basindavatory 2 20.51 40.62
Addeess.
eIt .
P Tublshowsrighawer pan 20.31
Uring] 20,31
Phone: Fex: Water closet 20,31
Emait; Watsr healerfexpansion tank 20.31
o ) Waler meter pvt 20,34
132 family dwelling re-pipe 144.95
Buslress name; Burﬁlt Plumbmg, |I'lt3 Mt familylcommercial re-pipe (st 124,95
address: 4505 NE Alberta 20 fixtures) -
; : : Muill-family/commercial re-plpo ea.
cliysaterzie: Portland, OR, 97218 fisture uvesr’?o 8.67
Phone: (503) 810-4969 Fox Other 20.31
: . Subtotal
gmal: athayden@hoimail.com Plumbing. fle.;. 26~11 .

: . Minirmurm permit fee 9664
con .Em.: 1076 City or metro lic. no.: 1425 T oo o P e Plom voview { 26% of parmit fos)
Authorzed State surcharge {12% of parmk fas) / 11.
signalure: ZUL’M" N ”‘2“ _ TOTAL PERMIT FEE |/ $108.24

<7 Data: This parmit application axpires If a permit Is not ohiained willyin 180
[ Peint neme; Edith H Hayden I ate: 02/01/20 1 days after It hag bean accepted as complote,

FORM B70-1004

REV 10/17

Call Bl0-513~ 33.2:7 for  wedut card -

* Spe Foe Schodole




City Of Beaverton
( . 12725 SW Millkan Way
e Beaverton, OR 97076
Beaverton Phone: 503-526-2542
[¢] H E G

o~ Emall: cunderwood@beavertonoregon.goy

N

[ mew Construction X Addition/alteration/replacement

[X] 1or2familydweling [ Mutfamily [] Commerciat  [] Accessory

Job Address: 14225 SW DAPHNE ST

Clty/State/ZIP: BEAVERTON, OR 97008

Suitelbldg./apt.no.:

Project Name: BIRKNER

Cross Street/directions to joh site:

15121BB15500

Tax map/parcel no.:

APPROX 20 FT EXTERIOR SANITARY SEWER REPAIR ON PROPERTY BY
TRENCH METHOD TED BIRKNER

Name: JOYCE DENNIS

Phone: 5038503100 Fax: 9012719706

Email:

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

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

CHy/State/ZIP: MEMPHIS, TN 38120

Phone: 8012719700 Fax: 9012719706

Email: mirederick@ars.com

BAOIT-04TE

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00032

Approval Gode: 024558 2/1/2018 1:562 pm

Please check all that apply:

] Med gasfvacuum system or
health care facility

[T vacuum drainage waste and
vent system

D Commerclal booster pump

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

[0 wastowater pretroatment
system

Description

Sanitary sewer - first 100 feet

Balance of permit fees

Sublotal

E-mailed To; JOENNIS@ARS.COM

[ Rectaimed wastewater

[ chemicat drainage waste
and vent systems

O Multi-purposa Fire sprinkler
system

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

$96.64

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

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

Upon review and approval hy your local Jurtsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how lo schedule your Inspection.

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

The local building department may detarmine that an Authorization To Begln Work is nufl and
vold if It does not meet applicabls land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Emalil: cunderwood@beavertonoregon.gov

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




