R4 -0791

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =19
\\ /l; toneern OR 97076 ‘ 05350-BMC-19-00121
DEAVEITONenone: s03-626-2542 Approval Code; 064860 2/28/2019 5:55:49AM
Emait: cunderwood@beavertonoregon.gov E-mailed To: nikkiguerlain@gmail.com

|:| New Construction |Z] Additlonfalterationfreplacement

[X] 1 or 2 family dwelling O mutidamily [] Commercial ] Accessory

Job Address: 7370 SW CRESMOOR DR

Clty/State/ZIP: BEAVERTON OR 97008 Sublotal $97.63

Suitelbldg./apt.no.: State surcharge {12% of permit $11.72
total)

Project Name: Yamada TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.. 15122CB0G3506

replacement of an exisling gas furnace

Name: Rei Yamada

Phohe: 9712279626 Fax:

Emall; nikkigueriain@gmail.com

GCGB lic. no.: 118441

Business Name: BEAVERTON HEATING & A/C INC

Contact:

Address: 5400 SW 170TH AVE

City/State/ZIP: , ALOHA OR 87007

Phone: 5036481271 Fax: 5036496446
Email:
Metro He. no.: City lic. no.:

Upan review and approval by your local jurlsdictlon, your permit will be e-malled or faxed
within one business day, with instructions on how fo schedule your inspaction,

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

The lccal bullding deparlment may determine that an Authorization To Begin Work is null and
vald if it does not mest applicable land use laws and [ocat ordinances.

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




22019-0797-

( . -City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - =19~
\\ E ¢ B O 91076 05350-BMC-19-00122
K €aver QQPhone: 503-526-2642 Approval Code: 05427G  2/28/2019  8:58:48AM
Email: cundan‘vood@beavertonuregun.gov E-mailed To: toniv@sunglowinc.com

l:] New Construction IE Addition/alteration/replacement Description

5

X 1or2famllydweling [ Multi-family O commercial [ Accessory Furnace - up to 100,000 BTU

Balance of permit fees
Job Address: 16245 NW GIANOLA CT --

City/State/ZIP: BEAVERTON OR 97006 Sublotal $07.63

Suite/bldg.fapt.no.: State surcharge {12% of permit $11.72
total)
Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcel no.: 1N132CB10300

INSTALL FURNACE |

Name: Toni Vanizeifden

Phona: 5032537789 Fax: 5032537693.

Email: fonlv@sunglowinc.com

CCB lic. no.: 48131

Bustness Name: SUN GLOW INC

Contact;

Address: 2428 SE 105TH AVE

Clty/State/ZIP:, PORTLAND OR 97216-3051

Phone: 5032537789 Fax:

Email: dawng@sunglowinc.com

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

Upon review and approvai by your local Jurisdiction, your permit will be a-malled or faxed
within one business day, with instructlons on how to schedute your Inspection,

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

The local bullding department may defermine that an Authorizatlon To Begin W.ork is nuli and
vold if it does not mneet applicable fand use laws and focal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization Te Begin Work must be posted at the job site until replaced by a Permit
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Bl9-0 774

i City Of Beaverton Residential Mechanical Authorization To Begin Work
\( (o 12725 SW Millkan Way 05350-BMC-19-00123
B . t Beaverten, OR 97076 )
K gayqr OFprone; 503-626-2542 Approval Code: 03937G  2/28/2019 9:13:45AM
Email: sunderwood@beaverionoregon.gov | E-mailed To: deborah@fourseasonsheatair.com

ORK. -

[ New Constructien Xl Additionfalteration/reptacement Description

Alr Conditioning (Detached Homes
Only)

Job Address: 12355 8W FIELDING CT Balance of permit fees

X 1 or 2 family dwalling 1 Accessory

City/State/ZIP: BEAVERTON OR 97008
Subtotal $97.63
Suite/bldg./aptno.: State surcharge (12% of permit $11.72
Project Name: Hoeferlin fotal) -
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15127BC09700

Install air conditioner

Name: Mathew Hoeferlin

Phone: 5033602526 Fax:

Email; deborah@fourseasonsheatair.com

CCB le. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact: |

Address: 1006 INDUSTRIAL PARKWAY

City/State/ZIP; , NEWBERG OR 97132

Phone: 50353819450 Fax: 5035380165

Email: ed@fourseasonsheatalr.com

Meftro lic. no.: City lic. no.:

Upon ravlew and approval by your local Jurisdiction, your permit will be e-malled or faxad
within one business day, with instruclions on how to schadule your inspection,

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

The lecal bulldlng department may detarmine that an Authorlzation To Begin Work Is null and
vold if it dops not meat applicable land 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



BAOIT—079p

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =19~
\\ ,1/3- ¢ R o707 05350-BMC-19-00124
I f;ayeﬁr ONenone: 503-526-2542 Approval Code: 02194G  2/28/2019 12:57:40PM
Email: cunderwood@beavartonoragon.gov E-mailed To: jakem@specialtyheating.com

[] New Construction IX] Addittonalteration/replacement Description

[X] 1o0r2famiydweling  [] Mutti-family [ Commercial [ Accessory Furnace - up to 100,000 BTU

Balance of permit fees
Job Address: 6865 SW MILES CT -

City/State/ZIP: BEAVERTON OR 97223 Sublotal $97.53

Sulte/bldg.fapt.na.: State surcharge {12% of permit $11.72
total}

Project Name: Bevens Resldence TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 18124AA03701

Install replacement furnaceo

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jJakem@specialtyheating.com

CCB lic. no.: 66578

Business Name: SPECIALTY HEATING & COOLING INC

Contact:

Address: 7500 SW TECH CENTER DR STE 130

City/State/ZiP: , TIGARD OR 97223-8058

Phone: 5036205643 Fax: 5035980718

Email: sarahs@specialtyheating.com

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

Upon review and approval by your local [urlsdiction, your permit wil be e-malled or faxed
within one business day, with instructions on how to schedute your inspaction.

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

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

Inspections Phone; 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site until reptaced by a Permit




BAGIA-077

[ City Of Beaverton : Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - A0
\\ /é— t Beaverton, OR 97076 0535—0 BMC-19-00125
beaver ONenone: 503-626-2542 Approval Code: 518295 2/28/2019 1:59:37PM
Email: cunderwood@beavertonaregon.gov E-mailed To: INSTALL@ANCTILHVAC.COM
: s : EE SCHE
[C] New Construction izl Addltion/alteratlon/replacement mn Total

in

INSTR

[X] 10r2family dweling [ Multifamily [} Commercial  [] Accessory Fuenace - up o 100,000 BTU $46.75

Job Address: 7925 SW EVERETT CT

Balance of permit fees -- $50.88

City/State/ZIP: BEAVERTON OR 87007 Subtotal $97.63

Suite/bldgJapt.no.: Staie surcharge {12% of permit $11.72
total)

Project Name: 44675 TOTAL PERMIT FEE $109,35

Cross Street/directions fo job site:

Tax maplparcel no.: 181200007300

install gas furnace

Name: CHRISTINE BARTON

Phone: 5032810752 Fax: 6032826722

Email; INSTALL@ANCTILHVAC.COM

GCB lig, no,: 8897 -

Business Name: ANCTIL HEATING & COOLING INC

Contact:

Address: 2150 N LEWIS AVE

City/State/ZIP: , PORTLAND OR 97227

Phone: 5032810752 Fax: 5032825722

Email: mark@anctilhvac.com

Metro lie. no.: City bic, no.:

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

NOTE: This Autherization To Begin Werk expires withln 180 days if a permit s not obtained.

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

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




Mechanical Permit Application
Community and Economic Development

Va

OFFICE USE ONLY

A-g5-19

Date Received:

PO Box 4755, Beaverton, OR 97076
Beaverton o os) 5262403, Fax (5031 526-2550 Date lssued: 43 - ) & — ©] | By:
O R £ &6 O N internet address: www,BeavertonOregon.gov
Payment Type: U’ LrS .{\’
[ New construction Addition/alterationfreplacement Mechanical permit fees are based on the value of the work performed. Indicate the
o fue (rounded to the nearest dollar) of all mechanical materials, equipment, fabor,
[] Demotition [ Other, Specify: va
: e —— overhead, and prolfit *Use Table on Page 2 for value.
ZGATEGORY. OF CONSTRUCTION *= *Value: $0.00
{7 1- and 2-family dwelling Commercialfindustrial [ Accessory building . RESIDENTIAL EQUIPMENT{SYSTEMS FEES. . . =
1 Multi-family O Master buider O Cther, Specify: For special information use cheokiist,
JOB SITE INFORMATION AND LOCATION . = Description | oy | Ea [ Tota
— Heating/cooling “For Furnate, select»» Select One
Job site address: 5465 NW Western Ave. Furmace, incl. ductwork, vent, and liner
City/State/lZIP: - Portland, OR 97005 Air conditioner : 44,10
. Heat pump 1 61.06
Sulte/bldg./apt. no.: Project name:
j Ho Display Star Duct work, alterations and additions 23.32
Cross street/directions fo job site: Hydronie piping system 23.32
Boiler, incl. vent* Select One
Gas heatersfunit in-wali, in-duct,
suspended, 8ic. not incl. vent. 46.75
Other: 23.32
. Other fuel appliances
Subdivision: Lot no.:
Water heater 23.32
Tax map/parcel no.: Gas fireplace/insert/stove 33.39
e _ DESCRIPTION OF WORK. o Gas log/iog lighter 23.32
Push R D 1 Pool or spa heater, kiln* 22.00
ush/Pull a 7.5 ton RTU. Disconnect/reconnect exlstlng gas line. | ["Wwoodipeliet stovelinsert 33.39
Wood fireplace 33.39
[0 PROPERTY OWNER ' Chimneyliiner/fluelvent w/o appliance 33.39
— il tanks/gas/diesel generators 23.32
Name:
Other: 23.32
Address: Environmental exhaust and ventilation
Clty/State/ZIP: Range hoodfother kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrocms, tollet 23.32
compariments, ulility rooms) :
E-mail Aftic/crawlspace fans 23.32
i Whole house ventilation or Radon
Business name: same as below Other: 23.32
Contact name: Fuel piping
$14.15 for first four; $4.03 for each additional
Address: Furnace #outlets
City/State/ZIP: Wallfsuspendediunit heater #loullets
Water heater #loutlets
Phone: Fax: Fireplaceflog lightergas log #Houllets
E-mall: Range #loutlets
{
o o GONTRACTOR Barbecue #outlets
- Clothes dryer fifoutlets
Buslness name: Wlllamette HVAC, LLC Other: #loullets
Address: 3075 SE Century Blvd Suite 206 CALCULATE MECHANICAL PERMIT FEES _ L
: Hillsboro, OR 97123 Sublotal
City/State/ZIP: ilisboro, Minienum permit fae 97.63
Phone: (503) 259-3200 I Fax: (503) 848-2597 7] Cheek for Plan Review (25% of permit lee)
- X Stale surcharge (12% of permit fee) 11.056
E-mail: MM ttehvac.com
mai alstrom @willamette TOTAL PERNIT FEE 5103.68
ceBlie: 56951 ' i 7433 This permit application expires If a permit is not obtained within 180 days
SN 7 A .
Authorized l},‘ / ' /,» 7%% after it has been accepted as complete
signature: v i / At S b Site plan reatiired for ain sutdeon wail,

Print name: Michael Malstrom Date: 02/11/19

2 - Pealires approval from Buitding Godes Division

Form B70-1003 REV 2/14




Mechanical Permit Application

Community and Economic Davelopment
PO Box 4755, Beaverton, OR 97076

Date Receivad; ; £

OFFICE USE ONLY

Permit No.: §4

o

Beaverton  rrone: (s03) 526-2405: Fax: (502 526-2550 Date lssued: ¢ /A%T | o7} E1])
o R £ 6 O N Internet address: www.BeavertonOregon.gov ¥ 7
Payment Type:
TYPE OF WORK COMMERCIAL FEF SCHEDULE - USE CHECKLIST
[] New construction X Addition/alteration/replacement Mechanical permit fees ars based on the value of the work performed. Indicate the
. lue (rounded to the nearest dollar) of all mechanical materlals, equipment, labor,
O Demlllion {J Other, Specify: va
overhead, and profit *Jse Table on Page 2 for value.
CATEGORY OF CONSTRUCTION *Value: $ 600.00
[ 1- and 2-famlly dwelling Commerclaliindustrial [0 Accessory buiiding RESIDENTIAL EQUIPMENT / SYSTEMS FEES
O Mult-famity L1 Master builder [J Other, Spacify: For special information use checklist.
JOB SITE INFORMATION AND LOCATION Doscription | oy | ea [ roter
- Heatlng/cooling “For Furnage, seleci»> Selecl One
Job site address: 14733 SW Teal Bivd Fumace, Ind. ductwork, vent, and liner ** 0.00
Cily/State/ZIP:  Baaverton, OR. 97007 Air conditioner 1 4410 44.10
Heat pump 1 61.06
Suite/bldg.fapl. no.: Project name: i : -eat puimp
b | Murray Hill Onpﬁ | Dugct wark, alterations and additlons 23.32
Cross street/directions to Job site: Hydronie piping system 23.32
Boller, Ingl. vent* Select Gne
Gas healers/unit in-wall, in-duct, 46.75
| suspended, etc. not incl. vent. .
Othear: 23.32
Other fuel appliances
Subdivislon: Lokno.:
Water heater 23.32
Tax map/parce] no.: Gas fireplace/insert/stove 33.39
DESCRIFTION OF WORK Gas logflog lighter 23.32
: . - Pogl or spa heater, kiln® 22.00
installation of {1) new 3 ton Mini Split System. Woodlballet slovelsert 23.39
Wood fireplace 33.39
{\¢ PROPERTY OWNER { ] TENANT Chimneyflinerfius/vent wio appliance 33.39
i . il tanks/gas/diese! generators 23.32
Name: OnPaint CCU P 5330
Address: 2701 NW Vaughn St. Ste. 800 Environmental exhaust and ventilation
1 N i !
Ciystate/ziP:  Portland, OR. 97208 Range hood/other kitchen squipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-guct exhaust (bathrooms, toilet 23,32
compartments, utility rooms) -
E-mall: Atticicrawlspace fans 23.32
Whole house ventilation or Radon
APPLICANT mitigation 23.32
Business name: MacDonald-Miller Facility Solutions Other: 23.32
s Fuel piping
Contact name: SiC
Jessica Storm 1 $14.15 for first four; $4.03 for each additional
Address: 12911 NE Alrport Way Fumace #ioutlets
clystateliziP:  Portland, OR. 97230 Wall/suspended/unit heater #loutlets
- Water heater #ioullets
Phone: (503) 262-5403 I Fax: (971) 244-0902 Fireplaceflog lighter/gas log #oullets
E-mail: jessica.storm@macmiller.com ' Range Hioutlets
- T CONTRAGTOR Barbecua #ioutlals
Clothes dryer floutists
Business name: MacDonald-Miller Facility Solutions Other: Houllels
Address: 12911 NE Airport Way CALCULATE MECHANICAL PERMIT FEES
Subtotal
citystaterziP: - Portland, OR. 97230 Y T—— 5763
Phone: (503) 262-5403 | Fax: (971) 244-0902 1 Check for Plan Review {25% of permit fee)
- : - State surcharge (12% of permit fee) 17.01
E-mail: . I}Tﬁ C .
mad: j@ssica.sto @; acmiller.com TOTAL PERSIT FeE ~Sities
cealie: 154368 i | City ormetroie: 7740 This permit appileation explres if a parmit [s not obtained within 180 days
Authorized /\ / after it has been accepted as complate. .
signature: f T 1 - Slte pian required for an ouidoor unlt. H

Print name: Jess}ica to’;’ﬁq I Date: .02125/4-9]

J 419514

2 - Hequiras approval from Bullding Codes Divislon,

Form B70-1003 REV 7116




N4
Beaverton

Mechanical Permit Application

City of Beaverton Gommunity Development
Building Division

12725 SW Millikan Way

PO Box 4756, Beaverton, OR 87076

Phone; (503} 526-2403 Fax: (503) 526-2550
www.BeaverfonOregon.gov

Date Recelvad: ‘:); - A;lg_—![‘:?

Permit No.: ?)Qﬁi - O?gé

Date Issued:,l—gl‘%w 1T By: WL

Paym;mt Type: /‘M{ .

i TYPE .OF WORK " COMMERCIAL FEE SCHEDULE = USE CHECKLIST -
{1 New construction ‘i Addition/alteration/raplacement Mechanical permit fees are based on the value of tha work performed. Indicate the
. lue {rounded to the nearest doflar) of all mechanical materials, aguipment, labor,
] Damolition [ Other, Specify: va
averhead, and profit *UUse Table on Page 2 for value.
*Value: $0.00
w 1~ and 2-family dwelling {1 Commercialfindustrial [J Accessory building o RESiDI_?-?N_"T__EA:_L*E.QUIEMENTI:SfS_TE.’\"FS-3 FEES .
ﬁMulti-family [ Master builder L] Other, Specify: For special information usa checklist.
T OB SITE INFORMATION AND LOCATION .- Description [ ay. | Ea | Tl
- Heating/cooling “For Furnace, select>»> Select One
ite add : - -
Job site address 6‘75 / (“ ,§ b\) [:ﬁ" [ ‘:(‘ﬁf‘\ Fumace, inc). ductwork, vent, and liner ** }(
Cily/State/ZIP: Bé‘_’&’ J QV% ., 9{- Alr conditioner 1 . 46.75
i ! . Heat pump * i 61.06
Suite/bidg./apt. no.: Praoject name: ¥
Duct waork, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
: f o Boller, Inol. vent** Seleci One
E"; YA LD + - C Gas heaters/unit in-wall, in-duct,
Vi il L (—( 507/\ suspended, etc. not In¢l, vent. 46.76
Other: 23.32
o Other fuel appliances
Subdivision: [ Lot no.:
Waler heatar 23.32
Tax map/parcel no.! Gas fireplace/insert/stove 33.39
e T DESCRIPTION OF WORK © L Gas logflog lighter 28.32
{ 0 Paoi or spa heater, kiln® 23.32
K Q(D Ol h ea.l f? b Lf "'L 7[*“’ n Waood/pellet stovafingert 33.39
Waod fireplace 33.39
@ PROPERTY OWNER : s o TENANT i Chimney/linerfflusivent w/o appliance 33.39
Qil tanks/gas/diesel generators 23.32
Nam: f/k/ ce,zm 2, wl /fa’{r%c; G 14( €S ‘S Other: 23.32
Address: 6‘{ ;/ é Q‘,J EV’LC ST, Environmental exhaust and ventilation
i L L
) Range hoadfather kitchen equipment 33.39
City/Statel/ZIP: 7 ¢ /)F
.86 e i/\%fﬂ’\ / Clothes dryer exhaust 33.38
Phone: Fax: Single-duct exhaust {bathrooms, toflet 2332
compartments, utility rooms) '
E-mall: Attlc/erawlspace fans 23.32
i T TR R Whale house ventilation or Radon
. CCUAPPLIGANT i mitlgation 23.32
Business name: ) aqn 5 % P /2; e J o Other: 23.32
7 - Fuel piping
Contact name: )
LAt C/ -~ $14.15 for first four; $4.03 for each additional
Address: (K O\/ g (7/ 0 Q Furnace #outlets | Total#of
) Wall/suspanded/unit heater #Houtlets | fuel plping
City/Stale/ZIP: tlets:
'i? / 6&‘ £ é?r Water heater #loutlets outlete
Phone: A7, @Lg >~ ] Fax: Fireplaceflog lighter/gas log #loutlets 0
E-mail: Range #loullets _ ; Total cost for
: e - Barbacue #loutlets fuel piping
CONTRACTOR outlets:
B S Clothes dryar #loutlets
Business name: Falid Cther: #outlets
Address: B ) Va2 GALCULATE MECHANICAL PERMIT FEES - e
. (/ !/}4 ”’Q Subtotal
City/State/ZiP: Minimun permit fee 97.63
Phone: ‘ Fax: 7] Check for Plan Review (25% of permit fee)
E-mall State surchargs (12% of permit fee) 1172
-mall:
TOTAL PERMIT FEE $109.35
€C8 e ? / g (J/\ Cily or melro ic.: This permit application expires if a permit is not obtained within 180 days
. after it has been accepted as complete.
Authorized /2//2
signature: AL 1 - Sita plan required for an ouldoor unit,
Print name:

Draw'// Z\or;/rz as

2 - Requires approval from Bullding Codes Division.
Date: f
] = Z’/Z.X//f? Form B70-1003 REV 4/18




RAIT-077¢

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =-19-
w\ E ¢ o OR 67076 05350-BMC-19-00120
BEAVErTONerone: s03-526-2542 Approval Code: 00101G  2/27/2019 2:57:56PM
Emait: cunderwood@beavertonoregon.gov E-mailed To: permits@3mountainsplumbing.com

] Addltion/alterationfreptacemant

[CJ New Construction Description

Gas Piping - first four

Balance of permit fees

Mult-family [ Commercial ] Accessory

O

X 1 or 2 family dwelling

Job Address; 7520 SW SORRENTO RD

City/State/ZIP; BEAVERTON OR 97008 Subtotal . $97.63

Sujte/bidg.fapt.no.: State surcharge {12% of permit $11.72
total)
Project Name: TOTAL PERMIT FEE $109.35

Cross Street/diractions to job slte:

18121DDO1500
DESCRIPTI WOR

install new gas piping between the gas meter, furnace and water
heater.

Tax map/parcel no

Name: RaebLynn Erhardt

Phone: 50367011342 Fax: 5038280615

Emall: permits@3mountainsplumbing.com

CCB lic, no.: 168499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 524 N TILLAMOOK ST SUITE 102

Clty/State/ZIP: , PORTLAND OR 97227

Phone: 5036701342 Fax: 5036708104

Emall: bill@3mountainsplumbing.com

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

Upon revlew and approval by your focat jurlsdictlen, your permit wilf be e-malled or faxad
within one business day, with instructions on how to schadule 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 Authorization To Begin Work Is null and
. vold if It does not mest applicable land usa 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




BROV-0T75

) City Of Beaverton Residential Mechanical Authorization To Begin Work
\(/_ 12725 SW Milikan Way 05350-BMC-19-00119
B t Beaverton, OR 87076
beaver ONenone: 503-526-2542 Approval Code: 08678G  2/27/2019 11:09:56AM
Email: cunderwood@beavertonoragan.gov E-mailed To: install@skyheating.com

I:] New Construction [Z] Addition/alteration/replacement

Description
Furnace - up to 100,000 BTU

Balance of permil faes

IXI 1 or 2 family dwelling O3 Multi-family 1 commercial E] Agccessory

Job Address; 12361 SW MEADER WAY

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suiteibldg.fapt.ne. State surcharge (12% of permit $11.72
totai)

Project Name: 19-061RF EHRHART TOTAL PERMIT FEE $100.35

Cross Streetidirections to job site:

Tax map/parcel no.: 18122CC17200

INSTALL 90% GAS FURNACE

Name: Kelly Broderick

Phone: 5032359083 Fax: 5032350454

nstall@skyheating.com

CCB lic. no.: 50244

Business Name: $KY HEATING & AIR CONDITIONING INC

Contact:

Address: 19305 SW TETON AVE

City/StatelZIP: , TUALATIN OR 97062

Phone: 5032359083 Fax: 5032350454

Email: officemanager@skyheating.com

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

Upen revlew and approval by your local jurisdliction, your permit wiil be e-malled or faxed
within one business day, with instructions on how to schedula your Inspection.

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

The local building department may determine that an Authorlzatlon To Begin Work Is ault and
vold If it does not meat 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




B T-070E

( ] City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -19-
w\ /[; ¢ e o OR 67076 05350-BMC-19-00118
beaver Opnone: 503-526-2642 Approval Code: 116231  2/26/2019 9:13:10AM
Emaill: cunderwood@beavertonoregon.gov E-mailed To: fharmon@sunsethc.com

WORK

IX] Addition/aiterationireplacoment

[] New Construction Description

19
Furnace - tp 1o 100,000 BTU

E] Accessory

[X] 1or2famiydweling [ ] Mutifamlly [] Commercial

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97005 Subtotal $97.63

Job Address: 5290 SW ELM AVE

Sulte/bldgJapt.no.: State surcharge (12% of permit $11.72
tolal}
Praject Name: 192208FH/RENTAL TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 15114CAQ8200

—

REPLACE GAS FURNACE

Name: Fran Harmon

Phone: 5039436403 Fax:

Emali: fharmon@sunsethc.com

CCB llc. no.: 164085

Business Name: SUNSET HEATING & COOLING INC

Contact:

Address: 17985 ST CLAIRDR

City/State/ZIP: , LAKE OSWEGO OR 97034

Phone: 5037333052 Fax: 5032340611

Email: dvernon@sunsethc.com

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

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

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

The local bullding depariment may determine that an Authorizatlon To Begln Weark Is null and
vold if it does not meat 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




BA6II- 0797

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work

’ 12725 SW Milikan Way - {0

w\ E " Bomverton, OR 97076 05350-BMC-19-00117
I e&a\sfesr Ql‘lphona: 503-526-2542 : Approval Code: 04768G  2/25/2019 4:01:59PM

¥Email; cunderwood@beavertonoregan.gov

E-mailed To: jakem@specialtyheating.com

[:] New Construction 12] Addition/atterationireplacement Description

Furnace - up to 100,000 BTU

-family E} Commercial E] Accassory

] sue

[X] 1 or 2 family dwelling

- Balance of permit fees
Job Address: 8649 SW BRIGHTFIELD CIR

City/State/ZIP: BEAVERTON OR 97223 Subtotal $97.63

Suite/bldg.fapt.no.: State surcharge {12% of parmit $11.72
total)

Project Name: Miller Residece TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parce! no 15126BC90722

Install Fan Coll

Namae: Jake Mariinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CGB lic. no,: 66578

Business Name: SPECIALTY HEATING & COOLING INC

Contact!

Address: 7500 SW TECH CENTER DR STE 130

City/StatesZiP: , TIGARD OR 97223-8058

Phone: 5036205643 Fax: 5035980718

Email: sarahs@specialtyheating.com

Metro lic. no.! Gity fic. no.:

Upon review and approval by your local Jutisdiction, your permit wilf be e-mallad or faxad
within one business day, with Instructions on how to schedule your inspection,

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

The tocal bullding department may determine that an Authorization To Bagly Work s nufl and
vold if It doas 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



35019 - 6755

) City Of Beaverton Residential Mechanical Authorization To Begin Work
\( — 12725 SW Milikan Way 05350-BMC-19-00116
B t Beaverton, OR 97076
I €AVEFLONehono: s03-526-2542 Approval Code: 091417  2/25/2019 2:14:10PM
Ernail: cunderwood@beavertonoregon.gov E-mailed To: megan@morhvac.com

1 New Construction Addition/alteration/replacement Description

[X] 4or2familydweling  [] Multi-family [ commercial  [J Accessory Range hood/olher kitchen 1 $33.39 $33.36
e aquipmant
o Clothes dryer exhaust 1 $33.39 $33.39
Job Address: 5545 SW DOVER LN Single-duct exhaust (bathrooms, 1 $23.32 $23.32
toitet compartments, utility rooms)
City/Stale/ZIP: BEAVERTON OR 97226

Suite/bldg/apt.no.: Gas Piping - first four

Project Name: e
Gas clothes dryar

Cross Street/directions to job site:

Subtotal $137.64

Tax map/parcel no.: 15113DA07900 State surcharge {12% of permit $16.52
S total) _

I Install ranga venting, make up alr venting, run new gas line to range, TOTAL PERMIT FEE $154.16

hath fan, dryer venting,

Name: Megan Madison

Phone: 5037606455 Fax:

Email: megan@morhvac.com

CCB Hic. no,: 160715

Business Name: MORRISON HEATING & COOLING LLC

Contact:-

Address: 9260 SE 74TH AVE

City/State/ZIP:, PORTLAND OR 97206

Phong: 5037606455 Fax:

Email: mdubois@morhvac.com

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

Upon review and approval by your logal jurlsdictlon, your permit will be e-malled orf faxed
within one business day, with Instructions on how to schedule your inspection,

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

The local building department may determine that an Authorizatlon Te Begln Work Is null and
void if It does not mest appllcable fand use laws and local ordinances.

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




Mechanical Permit Application

s

Beayerton

City of Beaverton Community Development
Buitding Division

12725 SW Millikan Way

PO Bax 4755, Beaverton, OR 97076

Phone: (503) 526-2403 Fax: (503) 526-2550

Date Received: |

OFFICE USE ONLY

Pearmit No.:

Dale Issued; | &‘(—)f’ pd }ﬁ

B

?’{aymeﬁt Type:

www.BeavertonOregon.gov

COMMERGIAL FEE SCHEDULE - USE CHECKLIST.

[1 New consiruction
[ Demolition

Addition/alteration/replacement

[3 Other, Speclfy:

[ 1- and 2-famlly dwelling
O Multi-family

g Commerclalfindustrial
O Master buitder

L Accessory buiding
[ Other, Spacify:

overhead, and profit.

Mechanical permit feas are based on the value of the work performed. Indicate the
value (rounded to the nearest dollar} of all mechanical materials, equipment, labor,

*Use Table on Page 2 for value.

*Value: §

"RESIDENTIAL EQUIPME!

f?/o ooc} 0O
STEN

For special information use checkf:sf

: “JOB. SITE. INFORMATION AND LOCATION Description | oy | ea | 7o
; Heating/cooling “For Furnace, select>> Select One
Job slte address: /27g 5 SW M {(/;’ /&N Wa\y Fumacs, ind, ductwork, vent, and liner **
cuysaez: footerTod OF T700S Airconditaner 46.75
R Heat pump 61.06
Suite/bldg./apt. no.; 1 Project name: 04 .
b fs,’a\ifev’fbu @/ < Duct work, alterations and additions 23.32
Cross streel/directions to Job site: C % J’W\_/( / {[(/Myf/ Fiydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heatersfunit in-wall, in-duct,
suspended, etc. not incl. vent. 46.75
Other: 23.32
: . Other fuel appliances
Subdivision: | Lot no
Waler heater 23.32
Tax mapl parce| no.: Gas fireplacefinsert/stove 33.3¢
_ SCRIBTI Gas log/log lighter 23.32
[’ Pool or spa heater, kiln* 23.32
&P ack. éﬁ/ /e“_ VQ-NI "hﬂ Wocd/pellet stovelinsert 33.39
S&M @. f}O Cﬂfhaw ai\i C/ X/ 7L Wocd flreplace 33.39
)y Y OWNEEF S Chimneyfliner/lualvent wio appliance 33.39
. : Oll tanks/gas/diesel generators 23.32
Name: f/??-p) /4@/1’7 F’q el f'fef &T’W (:Q,S ANC . Other: 23.32
Address: [Q‘?Q S S’W m ; f(f ,f's M Wﬁy Environmental exhaust and ventilation
. Range hood/other kitchen equipment 33.39
City/State/ZIP:
gq_q,ue,\:féhl 0f ?'700‘g‘ Clothes dryer exhaust 33.39
Phone: - - | Fax: Single-duct exhaust (bathraoms, toilet
5?) 3 J’O'? '7 qw compariments, utility rooms) 23.32
E-mail; C,A A S'ﬁspl.q,r e @ C-‘\.gﬂ-\ ¢ c o Affic/crawtspace fans 23.32
: : i T Ry Whofe house ventiiation or Raden 93 49
- - mitigation '
Business hame: #MN "/‘E; pa' Vi 5-5- op 5 IHC, . Other: 23.32
Fuel piping
Contact name:
/eyc\ L) p& TQ'Q'T $14.18 for first four; $4.03 for each additianal
Address: / ?o Y é" &‘- I A T 'S"IL’TQ‘Q:}" Furnace #outlets Total # of
p fuet pipi
cwsaeze: Lt/and o IR0, hallsuspendedini pester Houlls | 10 L0
Phone: §71 % SH2-362% Fax: Fireplace/iog lighter/gas lag #oullets 0
E-mall: rpo fe@;f" m AD‘ N 71@{' O/‘E{/(S‘St}hl ¢0M Range #foutlets | Total cost for
T C ONTRACTOR ; Barbecue #loutlets fuel plping
Clothes dryer fHloutlets outiets:
Business name: ‘E\M ¢ -5y qé o /e Other: #foutlets _
Address: GALCULATE MECHANIGAL PERMIT FEES | '
Subtotal
City/State/ZIP: Minimum parmit fee 97.63
Phone: | Fax: [7] Check for Plan Review (25% of permit fee)
State surcharge (12% of parmit fee) 11.72
E-maik:
TOTAL PERMIT FEE ~$409:25{
cesto: /& /) C'ty or metro llc. This permit application expires if a permit [s not obtained within 180 days
after it has been accepted as complete.
Authorlzed . (o
signature: 1 - Site plan required for an outdsor unil. /3j 7

! Date: 2‘.. qu / 1

Print name: @VQ‘N /ﬂu‘f‘go_j‘f"‘

2 - Requires approvel from Building Cedas Division,

Form B70-1003 REV 4/18




o019 o 4|

, City Of Beaverton Residential Mechanical Authorization To Begin Work
w\( o 12725 SW Milken Way 05350-BMC-19-00115
Beaverion, OR 97076 )
(Beﬂayeﬁrtgqphone; 503-526-2642 Approval Code: 012263  2/22/2019 8:36:56AM
Email; cunderwood@beavertonoragon.gov E-mailed To: fharmon@sunsethe.com

Description

P

Furﬁace - up to 100,000 BTU $46.75

e !@

ulti-famity ] Commerclal  [[] Accessory

I "b'“
S KR

Job Address: 5215 SW ELM AVE

City/State/ZIP: BEAVERTON OR 97005 Subtotal $97.63

Suitefbldg.fapt.no.: State surcharge (12% of permit $11.72
i totat)
Project Name: RANDALL/I92190FH TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

‘tax map/parcel no.: 18114CA10200

T

REPLACE GAS FURNACE

Mame: Fran Harmon

Phone: 5039436403 Fax:

Email: fharmon@sunsethc.com

CCB e, no.: 161085

Business Name: SUNSET HEATING & COOLING INC

Confact:

Address: 17985 ST CLAIR DR

City/State/ZIP:, LAKE OSWEGO OR 97034

Phonae: 5037933052 Fax: 5032340641

Email: dvernon@sunsethc.com

Metroe lic. no.: Clty lic. no.:

Upon review and approval by your local Jurisdiction, your perinlt will he e-nailed or faxed
within one business day, with instructions on how lo schedule your inspection.

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

The local bullding department may determine that an Authorizalion To Begin Work is null and
void If it doss not mest applicable land use faws 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




A2149. OHZ

[ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -19Q.
\\ /B'” ¢ o on. OR 67076 05350-BMC-19-00113
BEAVETTONerone: s03-526-2542 Approval Code: 110255 2/20/2019 9:55:23AM

N o
Email: cunderwood@heavertonoregon.gov E-mailed To: service@havenspapoolhearth.com

] new Construction [X] Additien/aiteration/replacemant

1 or 2 family dwelling O multi-family 7] commercial 3 Accessory

Balance of permit fees
Job Address: 16885 SW BARNARD CT e =

City/State/ZIP: BEAVERTON OR 97007 Subtotal $97.63

Suitefbldg.apt.no.: State surcharge (2% of permit $11.72
total) -

Project Name: SKANKEY TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

15120CD05200

ESCRI
INSTALL FREESTANDING WOOD STOVE

Tax map/parcel n

Name: STEPHAN DRAPEAU

Phone: 50365659440 Fax: 5036559514

CCB lic, no.: 198326

Business Name: CCRI INC

Contact:

Address: 10560 SE HWY 212

City/State/ZIP: , CLACKAMAS OR 97015

Phone: 5036550440 Fax: 5036559514

Emall: admin@havenspapoolhearth.com

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

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

NOTE: This Authorization To Bagin Werk explres within 180 days if a permit Is not obtained.

The logal building department may determine that an Authorlzation To Begin Work [s null and
void If 1t doas not meat applicable land tse 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




A9 0702

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way . -19.
\\ E ¢ T oR 67075 05350-BMC-19-00112
L e;ayecr QQPhor}e: 503-526-2542 Approval Code: 01985G  2(19/2019 6:49:16PM
Email: cunderwood@beavertonaregon.gov E-malled To: info@ableheatingandcooling.com

] New Construction ] Addition/aiteration/replacement Description

Furnace - greater than 100,000 1 $54.91 $54.91

[X] 1 or 2 family dwelling i:' Multl-family [j Commercial D Accessory BTU
Alr Conditioning (Detached Homes 1 | $46.75  $4675

Oniy)

Job Address: 16260 SW FALCON DR

Gity/State/ZIP: BEAVERTON OR 97007 _ Subtotal " $101.66

Sultelbldg.aptno.: State surcharge (12% of permit S $12.20
total)
Project Name: JORDAN TOTAL PERMIT FEE $113.86

Cross Street/diractions fo Job sitfe:

Tax map/parcel no.: 15132CB01400

REPLACE EXIST[K’G GAS FURNACE AND A/C UNIT

Mame: KELLY WILHITE

Phone: 5035792250 Fax: 5036203980

Email: info@ableheatingandcooling.com

CCB lic. no.: 184392

Business Nams: ABLE HEATING & COOLING LLC

Contact:

Address: 16285 SW 85TH AVE, SUITE 105

City/StatefZi#; , TIGARD OR 97224

Phone: 5035792250 Fax: 5036203980

Emall: info@ableheatingandcooling.com

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

Upon review and approval by your local [urlsdiction, your permit will be a-mallad or faxed
withla ons business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires withIn 180 days if a permit Is nat abtained.

The local building department may determine that an Authorlzation To Begin Work Is null and
vold if it does not maeet applicable [and use laws and focal ordlnances,

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




Beaverton, OR 97076

(B(anqsrtgn Phona: 503-526.2542

™ Emall: cunderwood@beavertonoregon.gov

/o8B

Job Address: 11425 SW DENNEY RD

A ooig-pFaz

City Of Beaverton Residential Mechanical Authorization To Begin Work

\\(/— 12725 SW Milikan Way

05350-BMC-19-00114

Approval Code: 04131P  2/21/2019  9:21:22AM
E-mailed To: davis.deborah@yahoo.com

Subtotal

$97.63

City/State/ZIP: BEAVERTON OR 97008

Suite/bldg./apt.ne.: State surchai'ga {12% of permit $11.72
. total)

Project Name: WX/DAVID SMITH TOTAL PERMIT FEE $109.35

Cross Street/diractions to job site:

Tax map/parcel no.: 151228D13900

. iz

REPLACE GAS FURNACE

Name: DAVID SMITH

Phone; 5036435143 Fax:

Emali: davis.deborah@yahoo.com

CCB lic. no.: 134814

Business Name: ADVANCED MECHANICAL SERVICES LLC

Contact:

Address: PO BOX 1689

City/State/ZIP; , MCMINNVILLE OR 87128

Phone: 5034348644 Fax:

Email: robert@advancedhvacservice.com

Metro lic. no.: - Clty lfe. no.:

Upon review and approval by your local Jurlsdiction, your permit wilf be e-mailed 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 obiained.

The lecal building department may determine that an Authorization To Begin Work is null and
vald 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




rmit Application

verton ummuuity Development

- Buliding Division
12725 S8W Millikan Way
ﬂB e"ayeﬁr t?'ﬁ PO Box 4755, Beaverton, OR S7076

Phone: (503) 526—2403 Fax: (503) 526-2650
www.BeavertonOregon.gov

Date Received;

OFFECE USE ONLY

Permil No; ;3504 G- 0420
Date Issued: ) - él[w[ < By: yau
o Payment Type: {, M&;

TYPE OF WORK _ COMMERCIAL FEE SCHEDULE — USE CHEGKLIST
[& New conslruction O Addilion/alteralion/replacement Mechanical permil fees are based on the value of the work performed. Indicate the
3 Demoition T Other, Specify: vaite (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
_. _ aveshead, and profit *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION
*Value: $0.00 D\{ (D
(71 1- and 2-famity dwelling Commerclalindusiial [ Accessary buliding RESIDENTIAL EQUJFMENT I SYSTEMS FEES
L1 wuh-tamiy £ Master builder L1 Other, Specify: For special informalion use checklist.
, JOB $1TE INFORMATION AND LOCATION Description | _av [ & T o
j 7 ; Heating/cooling *For Furnace, seloct>> $alast Ons
Joh site address: - rieating/eg
addre 016 1 ‘-!D 5 W CQ@{W H\ \\5 Oj\u"p Fumace, incl. ductwork, vent, and liner **
City/Slale/ZIP: 1&30 verkon,  of- Clovs Alr conditioner 1 46.75
Heat purmp 1 61.06
Suite/bidg.fapt. no.: I Project name: ol -~
b \ A Duct work, alterations and additions 23.32
Cross sireat/directions 1o job site: Hydronig piping sysiam 23.32
Boller, incl. vent'* Select One
Gas heaters/unit in-wall, In-duct,
suspended, elc. not incl. vent. 46.76
Other: s\ A v\ 23.32
Subdivision: , Lot no.: Other fuel appliances
"Water heater 23.32
Tax map/parcel no.: Gas fireplacefinserl/stove 33.39
o 'DESCRIPTION OF WORK o I Gas log/ing lighter 23.32
- - Pool or spa healer, kiln* 23.32
WSt equp et G oAl mo«k‘” " 33.39
(1 Wood/pellet siovefinsart :
Cuf\o{ ee zee. Comclle A 56(‘5 and. Sye-Ppre 42‘5 Waod fireplace 33.39
[0 PROPERTY OWNER l O TENANT - Chimnayflinerue/vent wio appliance 33.39
&ame. Cl ok (‘1 Oil tankslgas/diesel generators 23.32
' [ \ Other: 23.32
Address: ’9\3 ‘-f o <5 O ¢ & Aﬂ)f‘ H\(_(g QL VJ Environmental exhaust and ventilation
: X - Range hopdfather kilchen equipment 33.32
City/State/ZiP: fe) : y Q-
6 ovar EU“ O\{’ a7 Z Clolhes dryer exhaust 33.39
Phone: ! Fax: Single-¢fuct exhaust (bathrooms, toilet 23.32
compariments, ulility rooms) .
E-mail: Alfic/crawispace fans 23.32
. . Whole house venlilation or Radon
- APPLICANT : mitigation 23.32
Business name: ,4 p«—h,; (evamaeceact }(\J{z{ﬁ J/_p Ve, qL(.w; Other: 23.32
Contact name:; : ;‘uel pipln? o
AL REFRIGERAHONAG o ] 14.15 for first four; $4.03 for each additional
Address: ARCTIC COWERC ! Fuma #loutt
A766-NERINCETON ST. ce outlets | Tatal #of
Clty/State/ziP: POR “L:Qi‘iD OR 97203 Walllsuspended/unlt healer fHoullels fuel piping
PORTI '7 5 Water heater iHoutlets outlets:
Phone: 50 33016 }* T2 503'3q A4 Firsplacefiog lighter/gas lag #loutiets 0
E-rnail: C o \ 0\ G\{\L Q-‘MS (p) 6 N ‘"“l\ C U WA Range foutiets | yotal cost for
§ Barbecue H#outlets fusl piping
: CONTRACTUR g
e Clothes diyer #oullsts outlats:
Business name: ARCTIC.COMMERGIAL REFR!GERAM LLC Other: Houtiets
Address: 4768 N PRINCETON ST. CALCULATE MECHANICAL PERMIT FEES
GiyfSiatezip PORTLAND, O §7203~ S
=z 4 t
itylState Minimum permit fee 97.63
Phone: & 573.- 357 G 3 ’ Fax: - Clieck for Pian Review (25% of permit fee)
- ‘ 5 ; Slate surcharge (12% of permit fes) 11.72
E-mail: " (9
ma C Dlo&u‘ﬂte - QMQ C G Mo ‘ . (,- R TOTAL PERMIT FEE g%qg {ﬂ 7 M,gg‘gg_
CCB be.: 17 kl :;’7;- 57 !cuy o matro fie.: This permit application expires If a permitis not obtained within 180 days
Authorized / é /LM/{ (;Q / after it has been accepted as complete.
signaiure: : o 1~ Sila plan requirod for an outdoor unk,

[irin! name: Jg { c,/¢ e ¥ ﬁﬂa{ff/ '

, Date: l r‘Z?,-E:}

2 - Rogulras appeoved froa Bullding Codes Divislon,

Form B70-1003 REV 4/18




£ 0i9-009F

i City Of Beaverton Residential Mechanical Authorization To Begin Work
\\(/-— 12725 SW Milikan Way 05350-BMC-19-00111
Beaverton, OR 97076
OBeRa\E/qrtg)rgpm: 603-526-2542 Approval Code: 17313P  2/19/2019 11:44:27AM
Email: cunderwood@beavertonoragon.gov E-mailed To: lisap@roth-heat.com

i

|:! New Construction IZ] Addition/alteraflonfreplacemant Description

e Ref

[] commercial

i

a3
1 Multi-family

$46.75
$46.75

Furnace - up to 100,000 BTU

IX] 1 or 2 famify dwelling [0 Accessory

Air Conditioning {Detached Homas
Only)

Job Address: 7715 SW GEARHART DR In :
Balance of permit fees

City/State/2iP: BEAVERTON OR 87007

SuitefbldgJapt.no.: ' }

uitel/bldg./apt.no Subtotal $97.63

Project Name: Allen/146697 State surcharge (12% of permit $11.72
fotal}

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel ho 15120DC12600

MName: Wayne Allen

Phone: 5037016901 Fax:

Emall; lisap@roth-heal.com

CCH lic. no.: 14008

Business Name; ROTH ZACHRY HEATING INC

Confact:

Address: PO BOX 1265

City/State/ZIP; ., CANBY OR 97013-1265

Phone: 5032661249 Fax: 5032663478

Emall; aliceg@roth-heat.com

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

Upen 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 Authorization To Begin Work explres within 180 days If a permit [s not cbiained.

The local bullding department may determine fhat an Authorlzation To Begin Work is null and
vold If It doas not meet appllcable land use laws and {ocal ordinances.

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



a . -
Y2019, O @6

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «]90-
\\ /[; ¢ T o OR 67075 ¢5350-BMC-19-00107
BEAVEYTONMenone: 503-526-2542 Approval Code: 02348G  2/18/2019 10:37:45AM
Emall: cunderwood@beavertoneregon.gov E-mailed To: Installi@skyheating.com

1 New Conslruction [X] Addition/alterationfreplacement

1 or 2 family dwelling O multi-family [:] Commercial [ Accessory

Job Address: 11855 SW 11TH ST

City/State/ZiP: BEAVERTON OR 87005 Subtotal $97.63

Suite/bldgfapt.no.: State surcharge (12% of permit $11.72
totaf)

Project Name: 19-052RF JONES TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no,: 18115CD02600

e

S 13
INSTALL 80% GAS FURNACE

Name: Kelly Broderick

Phone: 5032358083 Fax: 5032350454

Email: install@skyheating.com

CCB lic. no.: 50244

Business Name: SKY HEATING & AIR CONDITIONING INC

Contact:

Address: 19305 SW TETON AVE

City/State/ZIP: , TUALATIN OR 97062

Phone: 5032359083 Fax: 5032350454

Email: officemanager@skyheating.com

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

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

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

The local building depariment may determine that an Authorization To Begin Work Is null and
vold If it doas 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




Y4 - 0682

City Of Beaverton Residential Mechanical Authorlzatlon To Begin Work
\( - 12725 SW Milkan Way 05350-BMC-19-00105
B t Beaverton, OR 97076
€AVEITONehone: 503.526-2542 Approval Code: 118152  2/18/2018 9:25:11AM
"Email: cunderwood@bsavertonoregon.gov E-mailed To: INSTALL@ANGTILHVAC.COM

[ New Consteuction Description

X] Additionfalterationireplacement

1 1 or 2 famiy dweling [ Mutifamity [ Commercial O Accessory

Balance of permit fees
Job Address: 13675 SW RAWHIDE CT -

City/State/ZIP; BEAVERTON OR 97008 Subtotal $97.63

Suite/bldg.fapt.no.: State surcharge {12% of permit $11.72
total}

Project Name: #44650 TOTAL PERMIT FEE $109.35

Cross Street/directions to Job site:

Tax map/parcel no.: 1§128CD0O5900

install gas furnace

Name: CHRISTINE BARTON

Phone: 5032810752 Fax: 5032825722

Emall: INSTALL@ANCTILHVAC.COM

CCB lic. no.: 8897

Business Name: ANCTIL HEATING & COOLING INC

Contact:

Address: 2150 N LEWIS AVE

City/State/ZIP: , PORTLAND OR 97227

Phone: 5032810752 Fax: 5032825722

Emall: mark@anctilhvac.com

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

Upon revlew and approval by your local jurisdiction, your permit witl be e-malled or faxad
within one business day, with Instructlons on how to schedula your inspaction.

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

The local bullding depariment may determine that an Authorlzation To Begin Work s null and
vold If it doas not meet applicable land usa 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




P o019-0684

City Of Beaverton Residential Mechanical Authorization To Begin Work
\f — 12726 SW Millkan Way 05350-BMC-19-00104
B t Beaverton, OR 97076
BEAVETTONenone: 503-526-2542 Approval Code; 220942  2/16/2019 12:15:59PM
Email: cunderwead@beaveriornoregon.gov E-maited To: steve@ourhousecontracting.com

[[] New Construction [X] Additon/alterationireplacement Description

e
1or2famly dwaling [ Multifamity [} Commercial Single-duct exhaust (bathrooms,

tallet compartmants, ulifity rooms)

Job Address: 2415 SW 84TH AVE Balanca of permlt fees

Clty/State/ZIP: BEAVERTON OR 97225 : B
Subtotal ) $97.63
Suitelbldg.fapt.no.: State surcharge (12% of permit $11.72
Project Name: Read total)
TOTAL PERMIT FEE $109.35

Cross Streetidirections fo job site:

Tax mapiparcel no.: 18112BB06300

Install bathroom fan and run duct to roof jack

Name: Steve Purvas

Phone: 5033800008 Fax:

Email: steve@ourhousecontracting.com
R

CCB lic. no.: 220483

Business Name: OUR HOUSE CONTRACTING LLC

Contact:

Address: 13220 SW BTH ST

City/State/ZIP:, BEAVERTON OR 97005

Phone; 9484477801 Fax:

Emall: ourhousecontracting@gmail.com

Metro le. no.! City fic. no.:

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

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

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

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




, City Of Beaverton Residential Mechanical Authorization To Begin Work
\f — . 12725 SW Milikan Way 05350-BMC-19.00106
B t Beavarton, OR 97076
BeavertONehone: s03-526-2542 Approval Code: 08755G  2/18/2019 9:43:26AM
Emall: cunderwood@beaverionoregan.gov E-mailed To: permits@oregonheating.com

o B
[[] New Construction [X] Additlon/alterationfreplacement
: * ‘ giool

ng O Muli-family D Commercial ] Accessory 'hFurngce - up to 100,000 BTU

Balance of permit fees
Job Address: 11985 SW SETTLER WAY - s

City/State/ZIP: BEAVERTON OR 97008 - subtotal $97.63

Suite/bldg.fapt.no.: State surcharge (12% of permit $11.72
total)
Project Name: Harrison install TOTAL PERMIT FEE $109.36

Cross Street/directions to job site:

Tax map/parcel no.: 18127CB00800

Raplace gas furnace.

Name: Stephanie Ruddell

Phone: 5036919699 Fax: 5035670919

Emall: permits@oregonheating.com

CGB lle, no.: 137653

Business Name: OREGON HEATING & AIR CONDITIONING LI.C

Contact:

Address: 19300 SW 118TH AVE

City/State/ZIP; , TUALATIN OR 97062

Phone: 5036919699 Fax: 5035570919

Emall: casey@oregonheating.com

Mefro lic. no.: ClHty lic. no.:

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

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

Tie local bullding deparlment may determine that an Authorlzatlon To Bagin Wark Is null and
vold If it doas not mast applicable Jand use laws and local ordinances.

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




fﬂ} N § S L A
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. City Of Beaverton Residential Mechanical Authorization To Begin Work
\( - 12725 SW Mikan Way 05350-BMC-19-00109
B t Beaverion, OR 87076
BEeaAVErtONenone: sos-s26-2512 Approval Code: 71458G  2/18/2019 6:07:02PM
Email: cunderwood@beavertonoragon.gov E-mailed To: jeff@rosecityheating.com

| Additionfalterationfreplacemant Description

Furnace - up to 100,000 BTU

|:] Accessory

[X] 1or2family dweling [ Multifamily [ Commercial

Air Conditioning (Detached Homes
Only)

Job Address: 1921 SW CAMELOT CT

City/State/ZIP: BEAVERTON OR 97225

Japtno.:

Suite/bldg fapt.na Subtotal $97.63

Project Name: MPD - 1921 State surcharge {12% of permit $11.72
fotal}

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel no.. 181010002200

Replace‘gas furnace and add AC

Name: Jeff Pangborn

Phone: 5036365371 Fax; 5036554669

Email: jeff@rosecityheating.com

CCB lic. no.: 161325

Business Name: ROSE CITY REFRIGERATION HEATING & AIR LLC

Contact:

Address: PO BOX 19207

City/State/ZIP; , . PORTLAND OR 97280

Phone: 5036365371 Fax: 5036554669

Email: jeff@rosecityhsating.com

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

Upon review and approval by your local Jurisdiction, your perit will be e-malled or faxed
within one business day, with instructions on how to scheduls your inspection,

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

The focal bullding departiment may determine that an Authorization To Begln Work is null and
vold if It doas not maet applicable land use Jaws and local ordinances,

Inspections Phone; 503-526-2400  Inspections Emaif: cunderwood@beavertohoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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‘ , City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =10
W\ E ¢ Bomverton. OR 67076 05350-BMC-19-00110
BEAVEY IO phone: 503-526-2542 Approval Code: 63417G  2/18/2019 6:10:22PM

Email; cunderwood@beavertonoregon.gov E-maiied To: jeff@rosecityheating.com

[ Mew Construction [Z] Additior/alteration/replacement Description

$46.75
$46.75

Furaace - up to 100,000 BTU

1 or 2 family dwelling [:} Multi-family !:l Commercial [ Accessory

X

Air Conditioning {Detached Homes
Only)

Job Address: 1923 SW CAMELOT CT Iq

Balance of permit fees

‘h‘ t{a i

Clty/State/ZIP: BEAVERTON OR 97225

Sult Japt.no.: 1 '

uite/bldg./apt.no Subtotal $97.63

Project Name: MPD - 1923 State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel ho.: 15101DD02200

Replace furnace and add AC

Name: Jeff Pangborn

Phone: 5036365371 Fax: 5036554669

Email: jeff@rosecityheating.com

CCB lic. no.: 161325

Business Name: ROSE CITY REFRIGERATION HEATING & AR LLC

Contact:

Address: PO BOX 19207

City/State/2IP: , PORTLAND OR 97280

Phone: 5036365371 Fax: 5036554669

Email: jeff@rosecityheaating.com

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

Upan review and approval by your local jurlsdiction, your permit will be e-malfed or faxed
within one business day, with instructiens on how to schadule your Inspection,

NOTE; This Authorization Te Begln Work expires within 180 days if a permit Is not obtained,

The local building deparlment may determine that an Authorization To Begin Work Is nuil and
void If It does not mest applicable land use laws and local ordinances,

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




BEY |
T : Q,{j E :?Oiviilei\ill Y"DEVELOPMENT DEPARTMENT

Zn'?l o TRANSMITTAL FORM

8] R G 0

[4@%631*) Wew  cop pevision/Tracking Number

Please complete this form when submitting documents to the Planning {land use), Site Development, or
Building divisions for review. Please list all documents you are submiiting at this fime.

DATE RECEIVED:

TO: Brian Blalock \
DlVISION: Building - BuildingPlanSubmii@BeaverfenOregon.gov - (503) 526-2493 ( RECEIVED ‘

FROM: Tom Larson |

COMPANY: Centrex Construction JAN 14 2019
NE: 572
P:n(:mi 503-572-0074 _ CITY OF BEAVERTON
: tlarson@centrexconstruction.net BUILDING DIVISION '

RE: 14405 SW Welr Road, Beaverton By: __ﬂ

{Site Address)
SW Bible Church Expansion B2018-1113

{Profect name or subdivision name and lot number} (Permit/Case Number)

A 1AMTHE PROPERTY OWNER OR | AM AUTHORIZED BY THE PROPERTY OWNER TO ACT AS AN AGENT ON THEIR BEHALF
FOR THE PROPOSED PROJECT OR WORK AFFILIATED WITH THE ATTACHED PERMIT APPLICATION.

ATTACHED ARE THE FOLLOWING ITEMS:

ltem #: | Description:
{examples: application, plans, revision, defered submittal, calculations, specifications, affidavils)

1 Deferred Submittal- Spray-Appiied Fireproofing, (3) copies
2

3

4

5

6

7

8

9

10

11

12

REMARKS: These are the stamped approved submitials for spray-applied fireproofing at vertical columns
only. Means and Methods for any horizontal steel requiring fireproofing wil be submitted separately.

OR OFFICE USE ONL
Routed to Reviewer|(s}: T | Date:
Application #: Application Materials Saved to Networl: ] Yes [No
Applicant Contacted: [ Yes ClNo Date:

Routed to Permit Technician: £ 4/2 4" lDofe: VAR R i I Fees Due[] Ye%o | 1nitiqlsﬁg
F 7

Fee Descriptions and Amounts Due!

Clty of 8eaverton | www BeavertonOregon.goy | 503-526-2493
19725 SW Milllkan Way, PO Box 4755 | Beaverton, OR | 97076-4755

Form B70-1027 REV 7/18




Ax1. 063

City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( - 12725 SW ik Way | " 05350-BMC-19-00108
eaverion,
{Beuaye:rt?n%one: 503-526-2642 -

H M
Email; cunderwood@beaverionoregon.gov

Approval Code: 00504G  2/18/2019 4:23:50PM
E-mailed To: orders-retail-or@firesidedist.com

1 New Construction

[X] Addition/alterationfreplacemant Dascription

O commercial ] Accessory

Gas or wood fireplacefinsert
Job Address: 540 NW SILVERADO DR -

Miz i TR
Balance of permit fees

City/State/ZIP: BEAVERTON OR 97006

Suite/bldg.fapt.na.:

Subtotal $97.63
Project Name: .

State surcharge (12% of permit $11.72
Cross Street/directions to job site: total)

TOTAL PERMIT FEE $109.35

Tax map/parcel no,: 1N1320B11200

G

extend gas line and install gas insert

Name: Amy Butterfield

Phone: 5036848535 Fax: 5036205699

Email: orders-retait-or@firesidedist.com

CCB lic. no.: 201593

Business Name; FIRESIDE CONTRACTING SERVICES LLC

Contact:

Address: 18389 SW BOONES FERRY RD

City/State/ZIP: , PORTLAND OR 97224

Phone: 5036848535 Fax: 5036205699

Emall: orders-or@flresidedist.com

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

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

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

The local buliding depariment may determine that an Authorization To Begin Work is null and
vold If It does not meet appllcable and 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




Mechanical Permit Application

( City of Beaverton Community Development
- Bullding Division
Beaverton 12725 SW Millikan Way
PO Box 4755, Beaverton, OR 97076
0 & E 6 o N Phone: (503) 526-2403 Fax: {503) 526-2550
www.BeaverdonOregon.gov

OFFICE USE ONLY

Date Received: g g - 5..,. ¥

Date lssued: (Q_ - | @f By:

Permit N%:“Rﬁﬁ{ gﬁ%% ,
AL

Payment Type: Uf &é fomee

- TYPE OF WORK . COMMERCIAL FEE SCHEDULE - USE GHECKLIST.
[ New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
- e lue (rounded to the nearest dollar) of all mechanical materials, equipment, tabor,
[1 Demolition [ Other, Specify: va .
R e . overhead, and profit. *ise Table on Page 2 for vaiue.
£ GATEGORY .OF ‘GONSTRUGTION - 7 o0 . - o
O 1- and 2-family dwelling Commercialfindustrial £ Accessory buiding " 'RESIDENTIAL EQUIPMENT/SYSTEMS FEES . = .
) Multi-famity [ Master builder [ Other, Specify: For special information use checkiist.
- JOB'SITE INFORMATION AND: LOCATION Description [ o [ ke Total
Heatingfgooling “'For Furnace, seleat-> Select Gns
ite add
Job site address: 14025 SW Farmmgton Rd Fumace, ind. ductwork, vent, and liner **
City'State/ZIP:  Beaverton Oregon 97005 Alr conditioner ¢ 46.75
. . Heat pump 61.06
Suite/bldg./apt. no.; Project name;
Chadel Place Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, Incl, vent™* Selest Oae
Gas heatersfunit in-wall, in-duct,
suspended, ete. not incl. vent. 46.75
Other: 23.32
o Other fuel appliances
Subdivision: Lot no.:
Water heater 23.32
Tax mapfpares! no.: Gas fireplacefinsertistove 33.39
" . DESCRIPTION OF WORK Gas logflag lighter 23.32
h | Pool or spa heater, kiln* 23.32
{I}emove hspht system push puli (3} 7.5 RTU's (1) 5ton Rep ace Wood/pallet stoveinsert 33.30
uct on three on rooftop units Wood fireplace 33.39
=0 PROPERTY OWNER © | e Chimney/liner/iue/vent w/o appiance 33.39
' Oil tanks/gasfdiesel generators 23.32
Name: Wyse Real estate adwsors othor 23.32
Address: 810 SE Belmont St Environmental exhaust and ventilation
. i i 33.
CiystateiziP:  Portland Oregon 97214 Range hood/other kitchen equipment 39
Clothes dryer exhaust 33.39
phone: (503) 294-0400 Fax: Single-duct exhaust {bathrooms, toilet 93.32
compariments, utility rooms) N
E-mail: Adtic/crawlspace fans 23.32
R R Whole house ventilation or Radon
_APPLICANT mitgation 23.32
Business name: Other: 23.32
Contact name: Bruce Buther Fuel piping _
$14.15 for first four; $4.03 for each additional
Address: Same as above Fumace sioutlets | Total # of
City/State/Z\P: Wall/suspendedfunit heater #outlets f"::ﬂ'::ll’i’.'g
\Water heaier #Houtlets )
Phonet Fax Fireplaceflog lighter/gas log #Houllets 0
E-mail: Range #outiets | rotal cost for
T 7 Barb #autl fue! piping
T . CONTRAGTOR Arbacye oullets 4 o bR
: Clothes dryer #loutlets
Business name: Protemp Associates Other; #autlets
Address: 9788 SE 17th ave CALCULATE MEGHANICAL PERMITFEES © 0 10
Subtotal
cityrstateiziP: - Portland Oregon 97222 Minimum permit fes 57 63
Phone: {503) 519-6199 Fax: (503) 238-9767 7 Cheoke for Plan Review {259 of permit foe}
- State surcharge (12% of permit fee) 11.72
E-mail; ce@protmp.com }
bruce@protmp TOTAL PERMIT FEE [fhA{ D L s $169:357
» i tro lic.:
CEB fio 388?;”} l C{ly or_r_ne olic: 4556 This permit application expires if a permitis ntjt obtained within 180 days
. - after it has been accepted as complete.
Authorized < f? . f;
signature: ‘;é;‘ ﬁ,ﬁ’% }“ﬂffi’ i 1« Bite plan rectitad for an ouldoor unit
Print name: BTUCG Butner | Date: 1 ,”05/1 8 2 - RegUlias sporoval rorm Bullding GCodes Division.

Form B70-1003 REV 4/18
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_ City Of Beaverton Residential Mechanical Authorization To Begin Work
g
w\( - 12726 SW ilan ey 05350-BMC-19-00103
oBeﬂa‘E/esrt?rEPhona: 503-526-2542 Approval Code: 00151G  2/15/2019 1:31:01PM
Email: cunderwood@beavartonoragon.gov E-mailed To: info@ableheatingandcooling.com

{1 New Construction X Addition/alteration/replacement Description

X ©or2famiydweling ] Multifamily [ Commercial ] Accessary

Job Address: 9838 SW DAPPLEGREY LOOP

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suite/bldg.Japt.no.: State surcharge (12% of permit $11.72
totat)

Project Name: tOMOVICK TOTAL PERMIT FEE $108.35

Cross Street/directions to job site:

Tax map/parcel no.: 15128CC06800 !

Raplaced existing gas furnaca

Name: Kelly Wilhite

Phone: 503-579-2250 Fax: 503-620-3980

Emall: info@ableheatingandeooling.com

T

CCE lic. no.: 184392

Business Name: ABLE HEATING & COOLING LLC

Contact:

Address: 16285 SW 85TH AVE, SUITE 108

City/State/ZIP: , TIGARD OR 87224

Phone: 5035792250 Fax: 5036203980

Email: info@ableheatingandcooling.com

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

Upen review and approval by your local jurisdiction, your permit wil be e-malled or faxed
within one buslness day, with Instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work Is null and
void if It does not meet appllcabla land use laws and local erdinances,

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




City Of Beaverton

w\ (/— 12725 SW Milikan Way
Beaverton, CR 97076
??ayecrtgnPhone: 503-526-2542

N N
Email: cunderwood@beavertonoregon.gov

E:| New Construction

Ry

O commercial

[X] 1 or 2 family dweling [ multi-family [ Accessory

[X] Addition/atterationireplacement Description

Gas Piping - first four

Gas or wood fireplacefinsert

PAOLT -0 3

Residential Mechanical Authorization To Begin Work

05350-BMC-19-00101

Approval Code: 04863D  2/15/2019 9:18:29AM
E-mailed To: bill@evergreendas.net

Job Address: 6360 SW 154TH PL

City/State/ZIP: BEAVERTON OR 87007

Chimpeyllinerfluefvant

Balance of permit fees

Suite/bldg.fapt.no.:
Project Name: Proston Tarwater B
Subtatal $97.63
Cross Street/directions to job site: State surcharge (12% of parmit $11.72
total)
TOTAL PERMIT FEE ©$109,35

15120BA03500

Tax map/parcel no

Install gas insert into existing fireplace location, install gas line from
meter to fireplace and venting.

Name: Bill Balden

Phone: 5034079542 Fax; 5033446345

Emaill: bill@eavergreangas.net

CCB lic. no.: 158031

Business Name: EVERGREEN GAS INC

Contact;

Address; PO BOX 388

Clty/State/ZIP: , WESTLINN OR 97068

Phone; 5034079542 Fax: 5033446345

Emall: bill@evergreengas.het

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 [nstructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work axpires within 18¢ days if a permit is not obtalned.

Tho local bullding depariment may determine that an Autherization To Begin Work fs null and
void if it deas not meat applicable land use faws 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 unti replaced by a Permit




BT -060Y

y _ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 1O
-\\ /I;- t Beaverton, OR 97076 05350-BMC-19-00102
BEaAVEeriONenone: s03-526-2542 Approval Code: 120648  2/15/2019 10:06:50AM
Email; cunderwood@beavertonoragon.gov : E-mailed To: orbitheating@gmail.com

] Addition/atterationfreplacement Description

il

Heat Pump (Detached Homaes
Ont_y)

[X] tor2familydweling [ ] Multifamily [] Commercial [} Accessory

Job Address: 6160 SW ERICKSON AVE Sublotal $122.12
" -

City/State/ZIP; BEAVERTON OR 97008 ?(}tjl? surcharge {12% of permit $14.65

Suitefbldg./apt.no.; TOTAL PERMIT FEE $136.77

Project Name: Alison Collins

Cross Streef/directions to job site: SW 17th ave

Tax map/parcel no. 185121AB17600

Install Ductless Minisplit System

Name: Travis Barlling

Phone: 5036214319 Fax:

Email: orbitheating@gmail.com

CCB lic. no.: 211046

Business Name: ORBIT HEATING AND COOLING LLC

Contact:

Address: 7243 NE GLISAN ST #D

City/State/ZIP: , PORTLAND OR 97213

Phone: 5036214319 Fax:

Emall: crbitheating@gmail.com

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

Upon review and approval by your local jurisdiction, your permit will be e-matled or faxed
within one business day, with Instructions on how to scheduls your Inspection.

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

The local building department may determine (hat an Authorization Toe Begln Work Is null and
void {f 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
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( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -]Q-
WN g ¢ Bomrerton, OR 67076 05350-BMC-19-00100
beaver ONenone: 503-526-2542 Approval Code: 977994  2/14/2019 4:07:04PM

Ernall: cunderwood@beaverionoregon.gov E-mailed To: kristingentry@gesalesinc.com

[C] New Construction

[} Addition/alteration/replacement Description

[X] 1or2famiydweliing  [] Multifamily [] Commercial 1 Accessory Gas or wood fireplacefinsart

Chimney/iner/flusfvent

Job Address: 10805 SW 16815T CT

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97007

Suite/bldg./apt.no.: Subtotal $97.63
State surcharge {12% of permit 72

Project Name: Buckly total) ge (12% of m

Gross Street/directions to Job site: TOTAL PERMIT FEE $109.35

Tax maplparcel no.: 151328B01200

Install gas insert and liner kit in fireplace. Gas already existing in
fireplace.

Name: Kristin Gentry

Phone: 503-663-7454 Fax: 503-254-1011

ristingentry@gosalesinc.com

o

CCB flc. no.: 194285

Business Name: GO SALES INCORPORATED

Contact:

Address: 14210 SE STARK ST

City/State/ZIP:, PORTLAND OR 87233

Phone: 5036637454 Fax: 5032541011

Emali: kristingentry@gosalesine.com

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

Upon revlew and approval by your local jurlsdiction, your permit wili be s-malted or faxed
within one business day, with Instruclions on how to schedule your inspection.

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

The local bullding depariment may determine that an Authorizatlon To Begln Work Is null and
vold If it does not meet applicable land usa 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




20l 91-0@w3te

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Millkan Way - =19-
\\ E ¢ T o OR 07076 05350-BMC-19-00099
BEAVEF IO erone: s03-526-2542 Approval Code: 01703G  2/14/2019 2:12:28PM

NEmail:‘cunderwcxod@bsan.reurtemregcm.gov

E-mailed To: sruddeil@oregonheating.com

D New Construction [Z] Addition/alteration/replacement

Description

D Multi-family [ Commercial Furnace - up to 100,000 BT

X} 1 or 2 family dwelling [T Accessory

£

Joh Address: 7570 SW 1318T AVE

Balance of parmit fees

il
City/State/ZIP: BEAVERTON OR 97008 Sublotal 507 63
Suftefbldg.fapt.no.: State surcharge {12% of permit $11.72
- fotal)
Project Name: Suffin Install TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax maplparcel no.: 15121DD06000

Replace gas furnace

Name: Stephanie Ruddell

Phane: 5036919699 Fax: 5035570919

Emall: sruddeli@oregonheating.com

CCB lis. no,: 137653

Business Name: OREGON HEATING & AlR CONDITIONING LLC

Contact:

Address: 19300 SW 118TH AVE

City/State/ZIP: , TUALATIN OR 97062

Phone: 50369319699 Fax: 5035570919

Emall: casey@oregonheating.com

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

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

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

The focal buliding department may determine that an Authorlzation Te Begln Work Is nuil and
vold if it doss 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
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( _ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «19-
w} /[; ¢ T on OR 07076 05350-BMC-19-00097
BEAVET 1O erone: s0s-526-2642 Approval Code: 380647 2/14/2019 8:44:18AM

] New Construction ] Addition/alteration/replacement 7 Description

-

X 4or2tamily dwelling [ Muti-family [] Commercial 1 Accessory Gas Piping - first four

Balance of permit fees
Job Address: 191370 SW 12TH ST : -

MEmall: curnd d@beaverton o
mall: cunderwood@beayertonaregon gov E-mailed To: hroffice@heatrelieftoday.com

City/State/ZIP: BEAVERTON OR 97005 Subtotal $97.63

Suitefbldg./apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: O'MALLEY TOTAL PERMIT FEE $109,35

Cross Street/directions to job site:

Tax map/parcel no.: 18415DC02800

"METER RELOCATE

Name: JOAN DEFRANCISCO

Phone: 503-261-9915 Fax: 503-261-9814

Email: hroffice@heatrelieftoday.com

CGB lic, no.: 122424

Business Name: HEAT RELIEF CQ

GContact:

Address: 13122 NE DAVID CIR DR STE 800

Clty/State/ZIP: , PORTLAND OR 97230

Phone: 5032619915 Fax: 5032619814

Email: markd@heatrelieftoday.com

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

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

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

The local bullding department may determine that an Authorlzation To Begin Work Is null and
void If it does not meet applicable land use laws and iocal 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
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( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -19-
W\ /l;_ t Beaverton, OR 87076 05350-BMC-19-00098
DEAVEY 1O prone: 503-526-2542 Approval Code: 00001G  2(14/2019 9:06:32AM
Email: cunderwood@beaverionoregon.gov E-malled To: deborah@fourseasonsheatair.com

WORK
D New Construction [X] Addition/alteration/replacement

Description

1 or 2 famity dwelling E] Multi-family  [_] Commercial E Accessory

Balance of permit fees

Job Address: 10405 SW CRESTWOOD CT

Gity/StatelZIP; BEAVERTON OR 97008 Subtotal _ $97.63

Sulte/bldg.fapt.no.: Slate surcharge (12% of permit $11.72
total)

Project Name: Fisher TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parce! no.: 15126BB02500

e i

Install gas furnace

Name: Carrie Fisher

Phone: 5037995292 Fax:

Emall: deborah@fourseasonsheatair.com

CCB lic. no.: 87152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

CityiState/ZIP: , NEWBERG OR 97132

Phone: 5035381950 Fax: 5035380165

Emall: ed@fourseasonsheatair.com

Metro llg. no.: City Tic. no.:

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

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

The local buliding department may determine that an Authorizatlon To Begln Work s null and
void If it doas 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




Mechanical Permit Application " OEFICE USE ONLY

[ City of Beaverton Gommunity Development
\ - Bullding Division Date Reteived; ¢ ; [y
12725 SW Millikan Way
?‘anecrtgq PO Box 4755, Beaverton, OR 97076 bate '55"65-0’& M "'{ A
Phone: (503) 528-2403 Fax: (503) 526-2550 .
www.BeavertonOregon.gov Payment Type:

TYPE OF WORK COMMERCIAL ‘FEE SCHEDULE — USE CHECKLIST =

[ Wew construction EﬁddillonjaI{eration!replacemanl Mechanical permilt fees are based on the value of the work performed. indicate the|
] Damolition D Other, Specify: value (rounded to the nearest dollar) of all mechanical materals, equipment, labor,
overhead, and profit. *Use Table on Page 2 for value.

ATEGORY. OF CONSTRUCTION

*value: $0.00

{1 1- and 2-family dwelling J,B\Cummerciallindustrial 3 Accessory buiding i RESIDENTIALEQUIPMEN 1 8) STEMSFEES S
3 Mutti-family ] Master builder [ Other, Specify: For special Information use checkist
S oB SIEN INFORMATiON 'AND_LOCATION .| | Pesciption [ oy | re [ Tow
Heating/cooling "For Furnace, select>> Setect One
Job site addres & 3 {\
acdress: Zé ? z’ «bé}v‘ «l/ﬂﬂg “ﬁj = Fumaca, incl. ductwork, vent, and liner **
CityiStatelZIP: "I At T/ O Air conditioner ¢ g?.gg
. Heat pump t .
Sulte/bldg./apt. no.: I Profect name:é&«?_ﬂ_ AN Q‘Zﬁ
: TR D ViieE Duick work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Bailer, incl. vent** Select One
Gas heaters/unit in-wail, in-duct,
suspended, efc. not incl, vent. 46.75
Other; 23,32
Subdivision: ! Lot no.: Other fuel appliances
Walter heater 23.32
Tax map/parcel no.: Gas fireplacelinseri/stove 33.39
o '/ DESCRIPTION OF. WORK ' Gas logflog lighter 23.32 |
‘ T heater, kiln* 23.32 ‘
mg}& ?fﬁ; s %ﬂ‘ﬁm ,13:1’:}1"} %3 279 P Paool or spa hea erl kiln
Waod/peltet stovefinsert 33.38
2%" {ﬂwﬁ kY f%% {_ﬁ{"’é ? ’?ﬁ ng% Wood fireplace 33.3¢8
.--pRopEgTy OWNER : Chimneyliner/flue/vent wio appliance 33.39
] Ol tanks/gas/diesel generators 23.32
Name:
QOther; 23.32
Address: Environmental exhaust and ventilation
City/StatelZIP: Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: l Fax: Single-duct exhaust {bathrooms, toilet 23.32
comparmants, utility rooms) .
E-mall; Attic/crawispace fans 23.32
; TP AT : Whole house venlilalion or Radon
; : ST mitigation 23.32
Business name: L E‘*’Lf‘ it < ﬁmm g% ijéwﬁ Otier: 23.32
Fuel piping
Cantact name: - %
Ao Hoza $14.15 for first fur; $4.03 for each additional
Address: {F 47 Ty Aiﬁﬁ A=, Fumace #loutlets | Total# ef
ClyStatel2IP: ] ﬁ;‘nf‘g\, UV LS :% %Kiﬁs’g Wall/suspendedfunit heater #oullets '"::ﬂil‘ll-"tl':‘ﬂ
— ——— — Waier heater #outleis
Phone: “ e % @ T “{?}z { l Fax: Fireptaceflog lighterigas log #oullets 0
E-mal: % DAGE & “tgg_ /ﬁ ﬁﬁw Hﬁﬁ’% & @’ﬁfi | Range #outlets | Total cost for
SR - T T Barbecue #foutlets | fuelpiping
B SIS S Clothes dryar #loutlets outtota:
Business name: {f %%g\ S ke e &EJW%QU & & D e Other: Houtlets
Address: CALCULATE MECHANICAL PERMIT FEES
oS I Si.lbtoial
ty/StatelZ\P: Minimum permit fee 97.63
Phone: i Fax: [ Check for Plan Review (25% ol permit fee)
E-mail State surcharge {12% of pemmit fee) 11.72
: - TOTAL PERMIT FEE $469:357
GCB fie: 1% C{ i | City or metro flc: *‘ ‘ﬁ’}%& This permit application expires if a permit is not cbtalned within 180 days

Authorized ”: g ﬂ after it has been accepted as complete. ;2 6 OO0
signature: —é‘ ’*ﬂ:% ) ) aQ- -

1 -~ Sile plan required for an oufdoor ualt.

2 - Requires approval from Building Codes Division,

pinrame: Lo /ypey  |dent [ 0at: j- 774 * Form B70-1003 REV 4/18
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( ] City Of Beaverton Residential Mechanical Authorization To Begin Work
12726 SW Milikan Way - 194
\\ E t T o OR 97076 05350-BMC-19-00096
L qaye; Ql]phoqe; 503-526-2542 Approval Code: 08618G  2/13/2019 1:26:21PM
Email: cunderwood@beavartonoregon.gov E-mailed To: orders-retail-or@firesidedist.com

X] Addition/atterationireplacement Description

Gas Piping - first four

Gas or wood fireplacefinsert

Balance of permit fees

Job Address: 12660 SW STILLWELL LN

City/State/ZIP: BEAVERTON OR 97008

Suite/bldg./apt.no.:

" Subtotat ' $97.63
Project Name:
State surcharge {12% of permit §14.72
Cross Strest/directions to job site: total)
TOTAIL PERMIT FEE $109.356

Tax map/parcel no.: 15128AD12900

axtend gas line and install gas stove

Name: Amy Butlerfield

Phone: 5036848535 Fax: 5036205699

Email: orders-relail-or@firesidedist.com ' ‘

CCB lic. no.: 201593

Business Name: FIRESIDE GONTRACTING SERVICES LLC

Contact:

Address: 18389 SW BOONES FERRY RD

City/State/ZIP: , PORTLAND OR 97224

Phone: 5036848535 Fax: 5036205699

Email: orders-or@firesidedist.com

Metro He. no.: Gty lic. no.:

Upon review and approval by your local jurisdiction, your permit whl he e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

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

The local bullding depariment may defermine that an Authorlzation To Begin Work is null and
vold if it doas not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Emai: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way ) - =19
WN /Ié— t . .. Beaverton, OR 97076 05350-BMC-19-00095
BeavertOnNenons: sos-526-2542 Approval Code: 934117  2/12/2019  6:06:11PM
Emall: cunderwood@beavertonoregon.gov E-mailed To: kristingentry@gosalesinc.com

Description

[X] 1or2famity dweling [ Muttifamily [] Commerciat ] Accessory Gas or woud firaplace/insert
Chimneyfiner/fluelvent

Job Address: 14170 SW 6TH ST

Balance of permit fees

City/State/ZIP; BEAVERTON OR 97005

Suitefbidg.fapt.no.: Subtotal $97.63
State surcharge {12% of permit 11.7

Project Name: ge {12% of p $11.72
total)

Cross Street/directions to Job site: TOTAL PERMIT FEE $109.35

Tax map/parcel no.: 18116CB04300

Install gas insert and tiner kit in fireplace. Gas afready existing in
fireplace.

Name: Kristin Gentry

Phone: 503-663-7454 Fax: 503-254-1011

Email; kristingentry@gosalesinc.com

CGCB lic. no.: 194285

Business Name: GO SALES INCORPORATED

Contact:

Address: 14210 SE STARK 8T

City/State/ZIP:, PORTLAND OR 97233

Phone: 5036637454 Fax: 5032541011

Email: kristingentry@gosalesinc.com

Metro He. no.: Gity lie, no.:

Upon raview and approval by your local jurlsdiclion, your parmlt will be e-malfad or faxed
within one business day, with instructions on how to schedule your Inspaction.

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

The local bullding depariment may determine that an Authorization To 8egin Work is nuli and
vaid If It doas not meet applicable land use laws and focal ordInances.

Inspections Phone: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untii replaced by a Permit
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‘ , City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Millkan Way - w§ Q-
\\ /l; ¢ Beerton. OR 87076 05350-BMC-19-00093
BEAVErTONenone: s03-526-2542 Approval Code: 03219C  2/12/2019 1:41:07PM
Emall: cunderwood@beaverionoregon.gov E-mailed To: CLAWSONHEATING@MSN.COM

WORK

1 New Construction [X] Addition/alterationfreplacoment

Description

Air Conditioning {Detached Homes

[X] tor2femiydweling [ Muiti-family - [] Commercial  [[] Accessary only)
| Only

Balance of permit feas

Cly/State/ZIP: BEAVERTON OR 97005

Subtotal $97.63
Suite/bldg.fapt.no.: State surcharge {12% of permit $11.72
Project Name: total)

TOTAL PERMIT FEE $109.35

Cross Street/dlrections to job site:

Tax map/parce! no.: 18115C0D05300

AIR CONDITIONER

Name: mike clawson

Phone: 5036189646 Fax: 5036652375

Email; CLAWSONHEATING@MSN.COM

CGB lic. no.: 173219

Business Name: CLAWSON HEATING & AIR CONDITIONING INC

Contact:

Address; PO BOX 8989

CltyiState/ZIP:, GRESHAM OR 97030

Phone: 5036189646 Fax: 5036662375

Emall: clawsonheating@msn.com

Metro lig. no.: ' City lic. no.:

Upon revlew and approval by your local jurisdiction, your permit will be o-mailed or faxed
within ene business day, with Instructions on how to schedule your inspection,

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

The local bullding depariment may determine that an Authorizatlon To Begln Work Is null and
vold if it doas not meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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: ( ) City Of Beaverton Residential Mechanical Authofization To Begin Work
12725 SW Milikan Way - -10-
\\ E ¢ B on OR 87076 05350-BMC-19-00094
DEAVErTONenone: s03-526-2542 Approval Code: 01458G  2/12/2019 2:53:13PM
Email: cunderwood@beavertonaregon.gov E-mailed To: service@brutoncomfortcontrol.com

WORK

[] New Construction IX] Addition/alterationireplacement

X tor2tamilydweling [] Multi-family [] Commercial [ Accessory Furnace - up to 100,000 BTU $46.76 $46.75

Dascription

Balance of permit fees
Job Address: 14355 SW KIMBERLY DR -

City/State/zZIP: BEAVERTON OR 97008 Sublotal ‘ $97.63

Suitefbldg.japt.no.: State surcharge (12% of permit $11.72
total) )

Project Name: ’ TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapfparcef no 18$124CC09000

Replacement of furnace

Name: Matt Bruton

Phone: 503-626-7477 Fax: 503-646-0126

Email: service@brutoncomfortcontrol.com

CCB lic. no.: 65296

Business Name: BRUTON COMFORT CONTROL INC

Gontact:

Address: 12720 SW ALLEN BLVD

Cly/State/ZIP: , BEAVERTON OR 87005

Phone: 5036267477 Fax: 5036450126

Email: service@brutoncomfortcontrel.com

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

Upen review and approval by your local jurisdictlon, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedute your Inspection.

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

The focal bullding department may datermine that an Authorization To Begln Work Is null and
vold If It doas not mest applicable land use laws and local ordinances.

Inspections Phone; 503-526-2400 Inspections Emall: cundemood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untif replaced by a Permit
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( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -19-
W\ /l; t T o OR 97076 05350-BMC-19-00092
L gayeﬁr O pnone: 503-526-2542 Approval Gode: 00763G  2/12/2019 1:00:25PM
Emall: cunderwood@beavertonoregon.gov E-mailed To: install@columbianw.com

[0 wew Construction

[ 1 or 2 famiy dweling  [_1 Multi-family
m

Balance of permit fees

Job Address: 7775 SW MATHENY DR

City/State/ZIP; BEAVERTON OR 97008 Sublotal $97.63

Suite/bldg.fapt.no.: State surcharge (12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/dIrections to job site:

Tax map/parcel no.: 15122CC10800

REPLACE GAS FURNACE

Name: Elise Paniecost

Phone: 5035433624 Fax:

CCB lic. no.: 61347

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/2IP:, SCAPPOOSE OR 97056-0622

Phone: 5035433624 Fax: 5035436285

Email: brian@columbianw.com

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

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

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

The local bultding department may determine that an Authorlzation To Begin Work Is null and
vold If It does not meet appiicable land 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 untit replaced by a Permit




Mechanical Permit Application

City of Boaverton Community Development
Building Division

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403 Fax: (503) 526-2550
www.BeavertonQregon.gov

(-

Beaverton

\

Date Received: 4

OFFICE USE ONLY

Date Issued: 0’{ {,f 1{ "}

[} New construction
£} Demolition

[QAdditiom’aIteralion!replacement
[} Other, Specify:

1 Accessory building
[} Other, Specify:

[ - and 2-family dwelling
[ Mulei-family

§} Gemmercialfindustrial
) Master builder

Job site address:

‘3770 5LJ W\urrcw Blvd,
Beauverton O/ "%700% '

Project name: }4, qO]OVV\ (LFM’

City/State/Z1P:

Suite/bldg.fapt. no.:

k]

Cross streel/directions to job site:

Subdivision:

Tax map/parcel no.:

Replace

Name:

Address:

City/State/ZIP:

Phone:

E-mail:

Business name:

\—(@"r"’\ Hﬂc\,‘hr\\)n. ‘L (—@0’[!/\04

Conlact name: Y~ “eVV'b ]\]
radess PO Koy 1765 :
City/State/ZiP: Cch n b L CQ/ . q )O ] 3

| Fax:

Phone: _L,‘O:g 514 075(2.
E-mail; ,\] \err\'/k Q /@’Ll\ "'h ‘96\1' €Oy

Business name:

Address: 5(’.’0‘ tLw—¢
City/State/ZIP:
Phone: ! Fax:
E-maif:
CC8 fie.: Hago | City ar metro Hic.:
Authorized
. MV A
fPrint name: J/‘?ffb " I\O\JL\ L. H&.V"d"’l l Date: 2.} 1 |

h

Mechanical permit fees are based on ths value of the werk performed. indicate the
value {rounded fo the nearest dollar) of all mechanical materials, equipment, labor,
overhead, and profit. *Use Table on Page 2 for value.
. —~ 00
e
For special information use checkiist,
Description E Qly. | Ea. Total
Heating/cooling **For Furnace, sefect>> Select One
Fumace, incl, ductwork, vent, and finer **
Air conditiener ¢ 46.75
Heat pump 1 61.06
Duct work, alterations and additions 23,32
Hydronic piping system 23,32
Boller, incl. vent'* Select One
Sespencid. sic, not el vont. 46.75
Other: 23.32
Other fuel appliances
Water heater 23.32
Gas fireptacefinserlisiove 33.39
Gas log/log lighter 23.32
Pool or spa heater, kiln* 23,32
Wood/pellet stovelinsart 33.39
Wood fireplace 33.39
Chimneyliner/flue/vent wio appliance 33.39
Oil tanks/gas/diesel generators 23.32
Other: 23.32
Environmental exhaust and ventilation
Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Singte-duct exhaqgi (bathraoms, tollet 23.32
compartments, utilily rooms) :
Atticlorawlspace fans 23,32
mrt]iglaetit;zuse ventiiation or Radon 23.32
Other: 23.32
Fuel piping
$14.15 for first four; $4.03 for each additional
Furnace #loutlets Total# of
Wallfsuspended/unit heater #loutlets | fuel piplng
Waler heater Woullets | et
Fireplaceflog lighter/gas log #outlets 0
Range fifoutlets 3 votal cost for
Barbecue #loutlets fuel piping
Clothes dryer #loutlets outlets:
Other #outlets
CALCULATE MECHANICAL PERMIT FEES -
Subto!al
Minimum permit fes a7.63
[-] Check for Plan Review (25% of permii fee)
State surcharge (12% of parmit fee) 11.72
TOTAL PERMIT FEE £$100:35+

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

1 - Site plan required for an clitdoor unit,

2 - Requires approval from Buitding Codes

Division.

(87.74

Form B70-1003 REV 4/18




ermit Application

City of Beaverton Communily Developmeant
Buldlng Divisfon

(o~
12725 SW Miltikan Way
W Beaverton 5 b, or orors
0 R E 6 O W pygne: (503) 526-2403 Fax: (603) 526-2650
www.BeaverlonOregon.gov

ecaivad:01/1 | PrmltNo.: |

Dals lssued: ffl - I 'QJ.,__ 15 By;

+ # - T
CJTY OE Dl::m ST, Payment Type: UM-'/
VLT

- TYPEOFWORK

Bﬂ’mmmﬂ&@wsm

= USE GHECKLIST .~

[} Additlonfalteration/replacament
[3 Other, Speclfy:

E] New conslruction
3 Demefitlon

Commerclalfindus!eal
[ Master builder

[ - and 2-family dwelling

£ Mutti-family {71 Other, Specify:

Meochanical permit faes are based on the value of the work performed. Indlcate the
value (rounded to the nearest dollar) of all mechanical materfals, equipment, labor,

overhead, and profit. *Use Table on Page 2 for value.

T oRTEGGRY OF GoNsTRUGTION | T T

*value: $3,400.00

1) Accessory building

T eSERTAL EQURVERT]SYSTENS Fees

For speclal information use chacklisl,

ORMATION ANDLOCATION. -

Job sile address: 1{}865 SW 5th St

Descriplion | ay | Ea [ Tom
Heating/cooling *'For Fumace, select>> Select One .

[T

Fumace, Incl, ductwork, vent, and liner

City'State/ZIP:  Beaverton, OR, 87005 Alr candillenar ¢ 46.75
. Heat pump § 61.06
Suite/bldg.fapl. no.: Praject name:
a0 100 ) Hyder Graphics Duct work, alteralions and addilions 23,32
Cross street/directions (o job site; Hydronlc plping system 23.32
Boller, Inc), yent** Selest One
SW Maple Ave Gas heatershunit fn-wa!l, In-duct, 46.75
suspended, ete. not Incl. vent. *
Other: 23.32
. . Qther fuel appilances
Subdivision. , Lot no.:
Water healer 23.32
Tax map!parcel no.: Gas fireptace/inseri/stove 33.39
S i DESURIPTION OF WORK G Gas logflog lighter 23.32
Pool or spa heater, kiln* 23.32
{X2) ceiling exhaust fans, (x1) Roof mount exhaust fan duct Woodlnellet stovefinsert 3330
work for owner provided equnpment Wood fireplace 33.39
[1.PROPERTY OWNER CCUTENANT S| | onlmneyfineriftueivent wio appliance 33.39
— ' Ol tanks/pasidiesel generators 23.32
Name:
Other; 23.32
Address; Environmental exhaust and vantiation
Clly/State/2IP; Range hood/other kitchen equipment 33.38
Clolhes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 23.32
comparments, utilily rooms) . .
E-mail; Allic/crawlspace fans 23.32
A Whole house venlifalion or Radon 2352
ST 3 SR ML AN 2 mitlgation .
Business name: JNB Mechanical Inc. Olher: 23.32
Fuel plping
Contact name:
Lyle Kargel $14.15 for first four; $4.03 for each additional
Address: 3315 NE 12th St. Suite A 40-41 Furnace floutiets | Totat # of
fuel pipin,
City/StatelZIP: Vancouver, WA 08682 Wall/suspendediunit heater filoullets u:ulil,e}t‘a':g
Waler heater . filoullets
Phone: (360) 433-9067 I Fax: (360) 433-9439 Flreplacellog lighler/gas log #ioullels 0
E-mall; Iyle@jnbmech com Rangs #outlels | 7otal cost for
; g T Barbecue #foultets | fuel piping
SRR i Clolhes dryar fHoullels oullots!
Businoss nama: JNB Mechanlcal Inc Other: | woutets
addross: 3315 NE 112th St. Suite A 40-41 GALCULATE MEGHANIOAL PERMIT FEES - s
Subtotal
Cliystate/zIP: - Vancouver, WA, 98682 Minitmum permit fes 5763
Phone: (360) 433-9067 | Fax: (360) 433-9439 1 Check for Pian Review (25% of permit fee)
. State surcharge (12% of permit fae) 11.72
E-rnall: .
mali: lyle@jnbmech.com ToTAL pERmIT FeE | 5000 77 $18058

ccBlic: 176150 AN  Glly or metro lic. 7487

Authiorized k/% l/
slgnalura: {

AV ) i

Print name: |yle T(argel

Date: 01/16/18

This permit appication explres if a permit is not obtained within 180 days
after it has baan accopted as complete.

1 - Site plan required for an ouldaor unit.

2 - Requires approvat from Bullding Codes Division,

Form B70-1003 REV 4/18




BQ0IT 005

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Millkan Way ) o
W\ /l;"eavertonaeaveﬁon, OR 97076 05350-BMC-19-00089
o ey NPhonc.e: 503-526-2542 Approval Code: 785334 2/111/2019 1:54:15PM
el cndenuoadghemerionoresen seY E-mailed To: leah.chubb@greensavers.com

OR

[} Addition/alterationfreplacement Description

[] New Construction

Alteration of existing HVAC system

$33.39 I $33.39

] commercial
1 $61.06 $61.06

I Multi-family

X 1 or 2 family dwelling [ Accessory

Heat Pump {Detached Homes
Only)

Joh Address: 6650 SW WHISPER CT

City/State/ziP: BEAVERTON OR 97008 Balance of permil fees

Suite/bldg./apf.no.:
Sublotal $97.63
Project Name: APasbrig State surcharge {12% of permit $11.72
total)
Cross Street/directions to job site: TOTAL PERMIT EEE $109.35

Tax map/parcel no.: 15121AC02600

Remove existing electric air handler, Install variable speed heat
pump, Install ext compressor to W end of 5 exl wall. Run refrigerant
lines connecting external compressor to the Interior air handler

through

Name: Leah Chubb

Phone: 5413308767 Fax: 5413308879

Emall: leah,chubb@greensavers.com

CCB lic. no.: 190255

Business Name: GREENSAVERS USA INC

Contact:

Address: 4 NW FRANKLIN AVE

City/State/ZIP:, BEND OR 97703

Phone: 5413308767 Fax: 5413308379

Email: robett.hamerly@groeensavers.com

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

Upon review and approval by your local jurisdiction, your permit will be e-malied or faxed
within one business day, with instructions on how {o schadule your Inspection.

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

The local bullding departmant may determine that an Authorlzatlon To Baéjln Work s null and
vold If it does not mest applicable land use laws and local ordinances,

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




%4017 0@l

( City Of Beaverton Residential Mechanical Authofization To Begin Work
12725 SW Milikan Way - =19
\\ %—eavertonﬁeavemn'oR iy 05350-BMC-19-00090
DAV trnone: 503-526-2642 Approval Code: 51237P  2/11/2019 3:15:22PM
Emait: curklerwocd@beaverionoregon.gov E-mailed To: lisap@roth-heat.com

D New Construction Izl Addition/alteration/repiacement Description

ating
Furnace - up to 100

X1 1or2famiydweling [] Multifamily [ Commercial — [] Accessory

Balance of parmit fees
Job Address: 6720 SW KING BLVD -

City/Stato/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Sultelbldg.Japt.no.: State surcharge {12% of permit $11.72
total)
Project Nama: Yray/i47748 TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax maplparcel no.: 18122AC07100

Reptace Gas Furnace

Name: Lisa Palma

Phone: 5032661249 Fax: 5032663478

Email: lisap@roth-heat.com

CCB lic, no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address; PO BOX 1265

City/State/2IP: , CANBY OR 97013-1265

Phone: 5032661249 Fax: 5032663478

Emall: aliceg@roth-heat.com

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

Upon review and approval by your local Jurisdiction, your permlt wikl be e-malled or faxed
within one business day, with instructions en how fo schedule your inspection.

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

The local bullding department may determine that an Authorfzalion To Begyin Work is null and
vold if it does not meet applicabla fand use laws and local ordinances.

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




RA0IT—0w0 I~

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12726 SW Millkan Way . A9-
W\ E ' t Beaverion, OR 97076 05350-BMC-19-00091
I gayesr S)rEPhone: 503-526-2542 ‘ Approval Code: 81119C  2/11/2019 4:59:41PM
Email: cunderwood@beaverionoregon.gov E-malled To: garokenenergy@frontier.com

L__| New Construction [£] Addition/alteration/replacemant Description

[X] *or2tamily dweling  [] Multk-family [] Commercial [ Accessory g‘:‘ri;‘ace - greater than 100,000

ek

Job Addrass: 15895 SW GALENA WAY Balance of permit fees

City/State/ZIP: BEAVERTON OR 97007 =

Subtotal $97.63
Suite/bidg./apt.no.; State surcharge (12% of parmit $11.72
Project Name: fotal)

TOTAL PERMIT FEE $109.35

Cross Street/directions fo job site:

Tax mapl/parcel no.: 18129CA01100

Push pull gas furnace

Name: Donna Jordan

Phone: 503-848-3838 ' Fax: 503-366-8001

Emall: garokenenergy@frontier.com

CCB lic, no.: 43124

Business Name: GAROKEN ENERGY COMPANY INC

Contact:

Address: 3565 SW 182ND AVE

City/State/zIP: , BEAVERTON OR 97006-3915

Phone: 5038483838 Fax: 5033560002

Email: garokenenergy@frontier.com

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

Upon review and approval by your lecal jurisdiction, your permit wltl bs e-mailed o faxed
within one business day, with instructions on how lo schedule your inspaction,

NOTE: This Authorization To Begin Work expires within 180 days If a permlt is nat obtained.

The locat bullding depariment may determine that an Authorization To Begin Work is nult and
void If [t doas 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




#9019 05e

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way
WN /l;eavertonBea"e”"”' Milkan e 05350-BMC-19-00087
DEAVEE LA iPhone; 503-526-2542 Approval Code: 086461 2/11/2019 9:56:22AM

NEmail: cunderwood@beaverionoregon.gov

E-mailed To: gary@atempheating.com

JCTH \, Heating pF
[X] 1 or 2 family dwelling [ Mutii-famity [:l Commercial i:l Accessory Furnace - up to 100,000 8TU : $46.75 $48.75
N ' IH
— Balance of permit fees -- $50.88

Job Address: 11320 SW TIMBERLINE DR

[] New Construction

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suitefbidg./apt.no.: State surcharge (12% of permit $11.72
total}

Project Name: MCDONALD TOTAL PERMIT FEE $108.35

Cross Strestidirections to job site:

Tax map/parcel ho.: 15122C004700

INSTALLING AND REPLACING EXISTING FURNACE.

Name: GARY TRAN

Phone: 5036505014 Fax:

Emall: gary@atempheating.com

CCB lic. no.: 71878

Business Name: A TEMP HEATING & COOLING INC

Contact:

Address: 16000 SE EVELYN STREET

City/State/ZIP: | CLACKAMAS OR 97015

Phone: 6035948220 Fax: 5035572990

Emall: jennifer@atempheating.com

Metro fic. no.: City lic. no.

Upen revlew and approval by your local Jurisdiction, your permit wili be e-mailed or faxed
within one businass day, with instructions on how to schedule your inspection.

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

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

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




2019- 0588

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
. 12725 SW Milikan Way - -19-
WN /I;“ eavertone'eﬂ"em”' OR 97076 05350-BMC-19-00088
DCAVCT U tenone: 503-526-2542 Approval Code: 04671G  2M1/2019 1:14:59PM
Email: cunderwoad@beavertonaregon.gov E-mailed To: deborah@fourseasonsheatair.com

[[] New Construction X] addition/alteration/replacement Description

; LApP)
Furnace - up to 100,000 BTU

EX] 1 or 2 family dwelfing [:] Multi-family ] Commerciat I:l Accessory

Balance of permit fees

Job Address: 12820 SW 6TH ST

Clty/State/ZIP: BEAVERTON OR 67005 Subtotal $97.63

Suitelbldg.fapt.no.: Stata surcharge (12% of parmit $11.72
total}

Project Name: lsaacson TOTAL PERMIT FEE $109.35

Cross Streetfdiractions to job site:

Tax mapiparce'l no.: 15116DA02100

Install gas furnace

Name: Diane Hahn

Phone: 503-538-1950 Fax: 503-638-0165

Emall; deborah@fourseasonsheatair.com

CCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

City!State/ziP:, NEWBERG OR 97132

Phone: 5035361950 Fax: 5035380165

Email: ed@fourseasonsheatair.com,

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

Upon revlew and approval by your lecal jurisdiction, your permit wil be e-malled or faxed
within one businass day, with Instructions on how to schedule your inspaction.

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

The local bullding depariment may determine that an Authorizatlon To Begln Work is null and
vold if it does not meet applicable land 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



Mechanical Permit Application

OFFICE USE ONLY
Date Receivad: 1 {-1-18 | PemitNo:B204 8-5159

Date tssued: [} —]1.—] ©] By

Paymeni Type: f W{ QZ

138 New construction £ Addittorvallerationfreplacerent ‘I:ialechan'n:él permit fses are based on lhe value of the work perdonmed. lmﬁt:a:: the]
[ Demalition [ Other, Specily: ue {rounded o ihe nearest doltar) of all mechanical materiats, equipment, labor,
overhead, and profit *Use Table on Page 2 for value,
Fvatue: $0.00
1-and 2-family dwelling O Commarcialindustriat O Actessory bulkding AR/ STOTENS e
£ Mttty [ Master buitder [} Other, Specify: For special information use checidist.
Description i Qly. t Ea. I Totat
Job site ad . ‘ ’ Heating/cooling "For Furnace, select>> Up to 100K BT
essiss 17343 SW Harrier Lane Fumace, ndl, ductwotk, vent, and frer | | 4675
Ciyistate/ZiP:  Begverton, OR Air conditioner 46.75
. _ Heal pump 1 61.06
SBuitebldy fapt. ne - P t :
i ] olect name: _ 140 Duet work, alterations and additions 23.32
Cross street/directions ta job site: Hydranic piping system 2332
Boler, ingl. venl"* Select Ora
Gas heaters/unit in-wal), in-duct, 48.75
suspended, etc. notincl, vapt. .
Other: 2332
Subdivision: South Cooper Mirt His | Lotno: Other fuel applinnces
Water heater § 23.32
Tax mapiparcel no.: Gas freplicefinsertistove i 33.39
: G | Gas logflog fighter 2332
Paol or spa heater, kiln™ 23.32
NSFR Woodipeliet stovefinsert 3339
Wand fireplase 33,39
: . Chimneyfiner/fuefvent w/o appliance 33.38
R o — Oll tanks/gasidisse! generators 23.32
Name: Lennar NW Inc. Other: 23.32
address: 11807 NE 99th St. #1170 Environmenta) exhaust and ventilation ;
- : 1 BGuipmen 33.39
CitylStateZiP:  Vancouver, WA 98682 Range hoadfalher kitchen equipment 3
- Clothes dryer exhaust i 33.39
Phone: (360} 258-7900 | Fax (360) 258-7901 Single-duct exhaust (bathrooms, tolet
( ) ( ) E compartments, ulility rooms) ‘L% 23.32
E-mail: Afticierawispace fans 23.32
Whole house vendilation er Radon 23.32
a0, : mitigation | -
Business name: Lennar NW Inc, Other; 23.32
Fuel piping
Contact name:
Juls Call $14.15 for first four; $4.03 for each addilional
Address: same as above Fumaca #Houtlets Tatal ¥ of
City/State/ZIP: Wallfsuspended/unit heater X floutlets | Fue piing
Water heater Hloutlets
Phane: {360) 258-7906 | Fax: Fireplacefiog lighter/gas log Houllels 0
Emal: juls.call@iennar. com | Range Howlels | Totat costfor
Barbecua #louilels | fuel piping
Clothes diyer Houtets autiots:
Business name: Legacy Heatmg, LLC Ofther. #ioutlets
Asdress: 227 SW Poplar Gt CALGULATE MEGHANICAL PERMIT FEES.
Sublotat
ciyisaterzie: MoMinnville, OR 97128 Minimum perrit fee 97.63
Phone: (503) 367-4752 | Fox [ Check for Plan Review (25% of permit fee)
- N State surcharge (12% of permit fee)
E-mail: . 2 =
mafl Legacyhvacpdx@gmall com TOTAL FERNIT FEE % 257' § l
ceBle: 213172 /| | civormatoke: 00012643 o

Autharizad
sigrature:

é;?/ /m

QC(\’“ Q. é}zrrﬁ:\r\

I Priat name:

[ %1 /151

This permit application expires i = permit is not obtained within 180 days.
after it has been accepled as complete.

1~ Site plan required for an outdoar unil.

2 - Requires approval from Building Codes Divisian,
Form B70-1003 REV 4/18




22019 -0644

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - «1Q-
W\ Eeav rt nBeaver&on. OR 97076 05350-BMC-19-00086
BEAVEITONenone: 503-526-2542 Approval Code: 011170 2/11/2019  8:07:15AM
Emaii; cunderwood@heaveronaragan.gov E-mailed To: info@bulimountainmech.com

E:} New Construction |Z| Addltlon/alterationfreplacement Description

i

1 or 2 family dwelling D Mult-family [ ] Commerclal [:l Accessory

Job Address: 8580 SW THOROQUGHBRED PL

City/State/ZIP: BEAVERTON OR 97008 Sublotal $07.63

Suitelbldg.fapt.no.: Statlc)e surcharge {12% of permit $11.72
tola

Project Name: ) TOTAL PERMIT FEE $109.35

Cross Street/directions to Job site:

Tax map/parcel ho.:! 15128AC 10300

Replace gas furnace

Name: Jack Hansen

Phone: 5036126677 Fax; 5036923084

Email: info@bullmeuntainmech.com

CCB lic. no.: 157814

Business Name: BRAUK ENTERPRISES INC

Contact:

Address: 13580 SW RHETT CT

City/State/ZIP; , TIGARD OR 97224

Phone: 5036126677 Fax: 5036923084

Email: jdSbrauk@msn.com

Mefro lic, no.: City lie, no.:

Upon revlew and approval by your local jurisdiction, your pormit Wi be eo-matled or faxed
within one business day, with Instructions on how to schedule your Inspection,

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

The local building department may determine that an Authorization Te Begin Work Is null and
vold if 11 doas not maat applicabie land use laws and focal ordinances.

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




Ve

Mechanical Permit Application

City of Beaverton Community Development
Bullding Divislon

12725 SW MIlllkan Way

PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403 Fax: (603) 526-2550
www.BeavertonOregon.gov

Beaverton

OFFICE USE ONLY

Date Recelved: [/} - %5 ~ | & Permit No,: Raois- (’{57&
Bl

o
-

Date Issued: % f{
Pé‘yment Type:

NG

CCB e ‘64 E‘ 4’ City or metro lic.: gl Dfr |

Authorlzed
signature:

Print nam&) Al K

New construction Addltionfalterationfreplacement Mechanical parmit fees are based on the value of the work parformed. Indicate the
P value {rounded to the nearest dollar) of all mechanical materials, equipment, labor,
[0 Demolition [ Other, Specify: : ' !
) overhead, and profi. “Use Table on Page 2 for value.
FValue: 5988 9 q
[J 1- and 2-famlly dwelling A Commerclalfindustrial [] Accessory building ;
O Multi-family 1) Master builder 3 Gther, Specify: For speclal Information use chackist
Dascription [ Tay. | Ea | Total
. M __H‘Eﬂl_g_lcoollng *Eor Furnace, selecte» Select One
Job site address: I%M H W a'r?@ n b” ek PW'A Fumace, incl. ductworl, vent, and liner "
Cly/State/ZIP; Vepnertin O a7 e Air conditioner 46.75
Sulte/bldg.fapt. no.: Project name; Heat pump : 61.06
- . Duct work, alterations and additlons 23.32
Cross strestidirections to job site: Hydronic piping system 23.32
Botler, Incl, vent** Sefsct One
(Gas heatersfunit in-wall, In-duct, 46.75
suspended, etc. not incl. vent, .
Qther; 23.32
Qther fuel appliances
Subdlvision: l Lot no.
Water healer 23.32
Tax map/parcel no.; Gas fireplacesinsert/stove 33.39
‘ Gas logllog lighter 23.32
Pool of spa heater, kiln* 23.32 1
Wood/pellet stovefinsert 33.39 i
Wood fireplace 33.39
Chimney/iineriflue/vent wio appliance 33.39
77~ Qil tanks/gasidiesel generators 23.32
vme:  YadBc Ofice p MADO7 o 23.32
Address: I%M MW m £en b rier —PPWV[ Environmental exhaust and ventilation
N Range hood/other kitchen equipment 33.39
Clty/State/ZIP;
%Me r M OP qu b Clothes dryer exhaust 33.39
Phone: . gq..q . | Fax: Single-duct exhaust {bathrooms, tollet
%z zbq 0 compartments, utility rooms) 23.32
E-mall Atlic/crawlspace fans 23.32
Whole house ventilation or Radon 23.32
mitigation :
Business name: 9 g& Other: 23.32
Fuel piping
Contact name: wyv‘-r -‘—0
a 0 V $14.15 for first four; $4.03 for each additional :
Address: Furnace #outlets Total # of 1
CitylState/ZIP: Walllsuspendediunit heater #loutiets m:m::l?o 1
Water heater #outlets |
Phone: 1 | Fax Fireplacesog lighter/gas log #outlets 0 |
E-mal: 4 Range #loutlets | Total cost tor
B % Barbecue Hloutlets fusl piping
. Clothes dryer filoutlets outlets:
susiness name: PAA(L M| guntain fﬁhﬂ Other; #ioutlels
Address: ”’%Lﬂﬂ G(N @ C5| N@ W‘ 4 . sub m@‘
ciysiatezi: |4 % 09W€ no 0 b ﬁH’D 37 Minimum permit fee 97631
Phone: %‘ w‘ y. OQ ﬂﬂ' \ | Fax: 7] Check for Plan Review (15% of permit fee)
S . State surcharge {12% of permit fee) A4 T2 e
E-mail: h o
info(@ Wllmouatamme g, efm TOTAL PERMIT FEE $109:35]~

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

after it has been accepted as complete. 3 7} §
2ot

1 - Site plan required for an outdoor ond.

Date: 0.5 % 2 . Requires approval frorm Bullding Codes Divisian.
I e |0 45| Form B70-1003 REV 4/18



byoulg- o514

, City Of Beaverton Residential Mechanical Authorization To Begin Work
\( o 12725 SW Mitikan Way 05350-BMC-19-00084
B t Beaverion, OR 97076
eaver Onphone 503-526-2642 Approval Code: 518094 2/8/2019 1:49:08PM

¥ Email: cunderwood@heaverionoregen.goy’

E-mailed To: columbiaheatlng@rocketmail.com

Furnace - up to 100,000 BTU

Air Conditioning {Detached Homes

Job Address: 6250 SW SPRUCE AVE

City/StatefZIP; BEAVERTON OR 97005

Suitefbldg.fapt.no.: - i i di S
- bl SletOlal $97.63
Project Name: HOOKLAND State surcharge {12% of permit $11.72

, total)
Cross Street/directions to job slte: TOTAL PERMIT FEE po——

Tax map/parcel ho.! 18123AB02228

REFLACE FURNACE AND AIC

Name: Marlena Meedom

Phone: 503-624-2704 Fax: 503-598-0270

Emall: columbiaheating@rocketmail.com

CCRB lic, no.: 76359

Business Name: COLUMBIA HEATING & GOOLING INC

Contact:

Address; PO BOX 230397

City/State/ZIP:, TIGARD OR 97281-0397

Phone: 5036242704 Fax: 5035980270

Email: accounting@columbiahvac.net

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

Upen revlew and approval by your lecal Juvisdiction, your permit wili be e-mailed or faxed
within one business day, with instructions on how to schedule your inspaction,

NOTE: This Authorlzation To Bagin Work axpires within 180 days if a permit is not chtained.

The local buliding department may determine ihat an Authorization To Bagln Work s null and
vold If It does not meet appilcable land use laws and lacal 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



Beaverton, OR 97076

Beavertonphone 503-526-2542

_ ™ Email; cunderwood@beavertonoregon.gov

Job Address: 17919 NW CAMBRAY ST

}) 2019 058
City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( " ' "7 12725 SW Milikan Way

05350-BMC-19-00085

Approval Code: 05508G  2/8/2019 4:25:17PM
E-mailed To: msta!l@columb:anw com

City/State/ZIP: BEAVERTON OR 97006 Subtotal $97.63

Suite/bldg.faptno.: State surcharge {12% of permit $11.72
total)

Project Narme: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site!

TFax map/parcel no.: 1N1341CA09500

REPLACE GAS FURNACE

Name: Elise Pentecost

Phone: 5035433624 Fax:

Emall: Install@columblanw.com

CCB lic. no.: 61947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/ZIP:, SCAPPOOSE OR 97056-0622

Phone: 5035433624 Fax: 5035436265

Emait: brian@columblanw.com

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

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

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

The local bullding department may determina that an Authorization To Begln Work is null and
vold [f It does not maat 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




WA= 09,

( - ~ City Of Beaverton Residential Mechanical Authorization To Begin Work
+:12725 SW Milian Way . -19-

\\ B t Beaverton,OR el 05350-BMC-19-00083

eaver ONenone: s03-526-2542 Approval Code: 070233  2/8/2019 7:09:01AM

Ema" cunderwood@beavartonoregon.gov E-malled To: nikkiguerlain@gmail.com

Dascrlpﬂon

opliance

Furnace - up o 100 000 BTU

Air Conditloning {Detached Homes
Only)

o5 "“@tﬁ“'ﬂv

Job Address: 7520 SW WILSON AVE

City/State/zIP: BEAVERTON OR 97008 Baga“"e nos of ”e”"’”efs
;«-té

Suitefbldg.fapt.no.: Mochan B ‘

uitefbldg.fapt.no Subtotal $97.63

Project Name: Schorzman State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcsl no.: 18121CAQ3800

Name: Debra Schorzman

Phone; 5036491271 Fax:

Email: nikkiguertain@gmaif.com

CCB lic. no.: 118441

Buslness Name; BEAVERTON HEATING & AJ/C INC

Contact:

Address: 5400 SW 170TH AVE

City/State/ZIP: , ALCHA OR 97007

Phone: 5036491271 Fax: 5036496446
Emall:
Metro lic. no.: City lte. no.:

Upon review and approval by your local jurisdictlon, your permit will ha e-mailed or faxed
within one business day, with Instructions on how to schadule your Inspectien,

NGTE: This Authorlzation To Bagin Work expires within 18¢ days If a permit |s not oblained.

The local bullding department may determine that an Authorization To Begin Work (s null and
void If It doss not mest appllicable 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




Mechanical Permit Application OFFICE USE ONLY

City of Beaverton Community Development " . _— .
Bulding Diviion Date Recalved: PermitNof ) Y/ - )45 F5
2725 lilikan Way e
?eaverton PO Box 4755, Beaverton, OR 97076 Date Issued: ﬁ’!’ g}f@@s’ 5? WA ..
ROE G o W Phong: (503) 526-2403 Fax: (503) 526-2550 Payment Type:
www.BeavertonOregon.gov .
TYPE OF. WORK- " : R ©. COMMERCIAL FEE SCHEDULE - USE CHECKLIST
[ New constauction B4 Additionfalteration/replacement Mechanical permit fees are based on the vatue of the work perfofmed. Indicale the
[ Demolition [ Other, Specify: valu: (rodundedd fo iﬂhte nearest dollar) of all mechanical materials, equipment, labor,
: - overhead, and profit *Use Table on Page 2 for value.
CAT CONSTRUCTIO .
_ EG.DRY QF NSTR! _Ti N . ) o *value: $0.00 1
3 1- and 2-family dwelling O Commercialindustrial [ Accessory building _ { RESIDENTIAL EBUIPMENT / SYSTEMS FEES
Mull-family 0 Master builder [ Other, Specify: R =2 special Informalion use checklist.
JOB SITE INFORMATION AND LOCATION Desaription | oy | £ | Totar
Heatinglcooling “‘For Furnace, select>> Select Ona
Job site address:
ob site address: 12015 SW Walden Lane Fumace, incl. ductwork, vent, and liner " 0.00
City/State/ZIP:  Beaverton, OR 97008 Alr conditioner ? 46.75
Heat pump ! 61.06
Suite/bldg.fapt. no.:  egst Project name:
ast storage Redwood Creek Duct work, alteratfons and additions 23.32
Cross street/directions to job sile: Hydronic piping system 23.32
: : Bolter, incl. vent** Selecl One
intersection of SW Hall Blvd and SW Greenway Blvd Gas heatersfanit in-wall. n-duat. e
suspended, efc. not incl. vent, -
Olher: 23.32
N . Other fuel appliances
Subdivision: Lot no.: :
Water heater 23.32
Tax mapiparcel no.:  1STW27NW / 17204 Gas fireplacefinsert/stove 1 33.38 33.39
DESCRIPTION OF WORK "~ Gas logilog lighter 23.32
ms’(alfatlon of gas fireplace insert and gas barbecue insert Pool o $pa hoptar. k- 28.32
P 9 Wood/pellet stovelinsert 33.39
Wood fireplace’ 33.39
O PROPERTY OWNER =~ | ' O TENANT - Chimney/linerflusivent wio appliance 33.39
. - Oil tanks/gas/diesel generators 23.32
Name: Commons at Redwood Creek LLC other:. Barbecus Grill y 23.32| 2342
Address: 1200 SW 66th Ave # 300 Envirenmental exhaust and ventilation
ciystatelzi:  Portland, OR 97225 Range hood/other kilchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: (503) 222-0007 Fax: Single-duct exhaust {bathrooms, toilet 2330
compariments, utility rooms) -
E-mall: celarey@tandemprop.com Atticfgrawlspace fans ‘ 23.32
N Whale house ventilation or Radon
APPLICANT mitigation 23.32
Business name: Keyway Corp Other: 23.32
Contact name: Brian Frank Fuel piping
$14.15 for first four; $4.03 for each additional
Address: 7275 SW Hermoso Way Furnace #Houllets Total # of
: . fuel pipl J
City/State/ZIP: Tlgﬂl’d, OR 97223 Wall/suspended/unit heater #foullets “:u::s':g -
Water heater #foultets \
Phone: {503) 684-5100 Fax: Fireplace/log lighter/gas log 1 #loullets 2 i
E-mail: bnanf@keraYGorp com/ trevorc@keywaycorp com Range - #foutlots | Total cost for |
— : e h fuet pipl
‘ | ; CONTRACTOR : . B 3 Barbecue #ouliets wgﬁ!:s':‘s
- - Clothes dryer #ioutiets
Business name: Keyway Corp Other: filoutiets 14.15
Address: 7275 SW Hermoso Way CALGULATE MECHANICAL PERMIT FEES Lo
" Subtotal
cuyisteteizib:_Tigard, OR 97223 Minimum permii fee 97.63
Phane: (503) 684-5100 | Fax: [J Check for Plan Review (25% of permit fee)
f State surcharge (12% of permit fee} 11.72
e-matl; brianf waycorp.com / frevorc waycorp.com
a f@keywaycorp trevorc@keywaycorp TOTAL PERMIT FEE $109.35
cea le: 12?25‘ fy or metro lic. This permit application expires if a permit is not abtained within 180 days
after It has been accepted as complete,
Authorized ff
signature: 1 - Sile pl ired | [1i i .
@ plan required lor an ouldoor un Ef(:gé

2\

pintname: Brian Frank Date: 02/04/19 2 - Requires appraval from Bullding Codes Division,

Form B70-1003 REV 4/18




Mechanical Permit Application OFFICE USE ONLY

Community and Economic Development t Ived: Permi 5y - £~}
PO Box 4755, Beaverton, OR 97076 Pate Recelved: , | ermit N°'& H09- 051
Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: GJ{ f@;g}{fj =3 VAL

Internet address: www.BeavertonQregon.gov F‘;ymeni Type:

 FEE SCHEDULE ~ USE CHECKLIST

[ New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the;
- i Iue (rounded to the nearest dollar) of all mecharical materials, equipment, labor)
[ Demoiition [ Other, Specify: va
averhead, and profit. *Use Table on Page 2 for value.

*Value: §0.00

[3 1- and 2-family dwelling Commerclalfindustrial {7 Accessory buiding
[ Multi-Family [ Master buiider 7 Other, Specify:

For special information use checklist,
Descriplion [ oy | Ea Total
Heating/cooling “*For Fumace, select>> Select One

J
ob site address: 156500 SW Beaverton Creek Court Fumace, indl. ductwork, vent, andliner **
City/State/ZIP:  Beaverton OR 97006 Air conditioner 44.10
61.06
Suite/bldg./apt. no.: Project name:  Apple Tl Heat pump 1
: Duget work, alterations and additions 23,32
Cross stieet/directions to job site: Hydrenic piping system 23.32
Bofer, incl, ven** Select One
Gas heaters/unit in-walk, in-duct, 4676
suspended, etc. not incl. vent. .
Other: 23,32
Subdivision: | Lot o Other fuel appliances
Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33,99
'DESCRIPTION: OF WORK " Ges logllog lighter 23.32
] Pcol or spa heater, kila* 2.00
3 new VAV boxes, new ductwork, grilles Wood/pellet stovefinsert 3339
Wood fireplace 33.39
: El PROPERTYOWNER Chimney/lineriflue/vent wio appliance 33.30
Ol tanks/gas/diesel generators 23.32
Name:
Oiher: 2332
Address: Environmental exhaust and ventllation
i i 33.39
CliyiStaterZIP: Range hood/other kitchen equipment
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 2330
compartments, utility rooms) .
E-mail: Attic/crawlspace fans 23.32
: A Whole house ventilafion or Radon 23.32
" mitigation }
Business name: American Heating Inc. Cther 4332
Fuel pipi
Contact name: Brad Manchester ue: piping ~
$14.15 for first four; $4.03 for each additional
Address: 5035 SE 24th Ave Furnace #oullets
City/State/ZtP:  Poriland, OR., 97202 Wallfsuspendedfunit heater #loullets
Water heater #loutlets
Phone: (503) 239-4600 Fax (503) 238-7038 Fireptace/log lighter/gas log #outlets
E-mail: brad@americanheating.net Range #outlets
- —————— R T g Barbecue #outlets
: Clothes dryer Floutlets
Business name: American Heating Inc. Other #outlets

Address: 5035 SE 24th Ave ULATE MECHANICAL PERMET FEES
Subtotal
Citys/StateszIP:  Portland, OR,, 97202 T —— poe
Phene: {503) 239-4600 | Fax: (503) 239-7038 [] Check for Pian Review (25% of permit fee)
E-mail: brad@americanheating.net State surcharge (12% of permit fee) 1105
TOTAL PERMIT FEE W-

CCBlic: 33135 l City or metro lie.: 1077 ‘This permit application expires If a permit 1s not obtalned within 180 days

fter it has been accepted as complete. E
Authorized ;0 % 45%/ after it ha p plete ',’(’3 —] ‘ g&)
slgnature: < / 1 - Sile plan required for an outdoor unit.

| from Buildi des Di
Date; Z/‘f//? 2 - Requiras approval from Building Codes Division.

(Print name: Brad Manchester

rav 7113




Mechanical Permit Application
Community and Economic Bevelopment

PO Box 4745, Beaverion, OR 97076 )
Phone: (b03) §26-2403; Fax: (803} 526-2650
Internet addréss: www.BeavertonOregon.gav

Perit o< A0 T—A)!

Dale Received:

Daté {ssued: 0} @ '%61‘ By: “/}7{/{/’— .

Paymeni Type: -/ 4’1 1o jjw_

TYFE OF WOR_K _ COMMERCIAL F_EE SCHEDULE - USE GHECKLIST
T New construction [0 Addilion/alterationtreplacement #achanical g;rmil fees are based on the value of lhe work performed. Indicate the
o value {rounded to the nearesl dollar) of all mechanical materials, equipment, labor)
L3 Demoition 3 Other, Specify: overhead, and profi, N 4
: — _ _ Use Table on Page 2 for value,
CATEGORY DF CONSTRUCTION Fyalue £0.00
210 and 2.family dwelling (] Cofnmercialfindusinat E]_Accesww bultding RESIDENTIAL EQUIPMENT ] SYSTEMS FEES
O Multi-famlly L3 Master builder L3 Other, Specify: ‘For special fnlormalion use thecklist,
JOB SITE INFORMATION AND' LOGATION Desoription _ | oy | & | Tow
- e = ‘ Haating/cooling “'For furtimce, selectir Suluct Do
Job site eddress: ‘ S k) 37 . <‘3 W ﬂ’\ YUY .1’1 (.J\ Fumace, incl. dustwork, vent, and liner ** ]
cuyStateziP: BEAVERTON OR Al conditioner + ! 44.10
- ' : Heal pump 1 61.06
Sultefoldg.japt. no.; } Project name: RIJSSELL ‘
: Duct work, alterations and additions 23.32
Cr_oss street/diceciions 1o job site: Hydionic pining system 23.32
' Boiler, incl, venl™* Seleci Gnp
D K (3as heaters/unit in-wall, in-duct,
{\l k‘)MZ' suspended, elc. not incl. vent, 46.75
: Other: 23,32
: ALY p Other fuel appliances .
Subdivislon: ESTMONT ] Lot no,: uel2Ep .
WESTH _ %4:‘ Water healet 1 23.32(
Tex maplparcel no.: . Gas fireplacefinserstove 1 33.39
DESCRIPTION OF WORK Gas logiiog fighter _23.32
-Pogl or spa heatet, kiln® 22.00
" . ! ) Woodtbeﬂet stovelinsert 33.39
th SINGLE FAMILY RESIDENCE Wood fireplace 33.38
[J PROPERTY OWNER [ (3 TENANT Chimney/liner/lusivent wio appliance 33.38
- o Ol tanks/qasfdiase! generators: 23.32
Neme; DR HORTON INC - PORTLAND Other 23.32
Address: 4380 SW M AC.AD' AM AVE Environmental exbaust and ventlistion
) T _ Range hood/othes kiichen equipment 1 33,38
City/State/ZIP; . :
PORTLAND OR 97239 Clothes dryet exhaust . 33.39
Phone; - - Fax: Single-ducl exhaust (bathrooms, tolet \ ‘
- 503 2-22 4151 - compariments, utility rooms} \5; 23.32
-mail: (¢ . N tilc/crawispace fans Ry
Emal: MAGRISMER@DRHORTON.COM Allagiepace fa . 23.32
; hole house ventilation or Radon ;
_ _APPLICANT mitiaation 1 23.32
Business name: G A MR AS ABOVE Other: 23.32
: ' Fuel piping
Confaet name: -
' MARK GRISMER $14.15 for first four; $4.03 for each additional _
Address: Fumace j Hloyllels
rf
City/StatelZIP: Wali/suspendedfunil heater #outlets’
- Water heater f #loutlets
Phone: Fax: Fireplaceflog lighter/gas tap | #outlels
E-mail; Range #loutlels
' CONTRACTOR Ssibecie Hlouttets
- - - — Clothes dryer Kloullets
Business name: Pyramid Heating & Cooling Qiher; #outlels
Address: 9409 NE Colfax Street CALGULATE MECHANICAL PERMIT FEES
- : : Subtotal
City/StatefZIP: -P.orﬂand.- OR 97220 . T —— IR
Phane: (503} 788-8522 l Fax: (503) 786-3432 [71 Chisel for Plu fioview (25% ol porimit fev) )
o PTOR i State surchatge (12% of permit fee) ) 11.72
Emal; pe idheating.com : i et} e
malk P rm:_is@py;am eating YOTAL PERMIT FEE | SR LT~y T -7

| Chy or matio He.:

cesle: 59382

Auvthorized
signafure:

Print pame: Andrew Gardner

Date: (02/16/18

This permit appilcation explres if s permit is not sbtained within 180 days
after it has been accepted as complote,

VBae pdar nigipd Fur st onfunor Gni

¥ Rsguites apiaval o Beildayy Codued (ki

Form B70-1003 REV 7/16
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. City Of Beaverton Resldential Mechanical Authorization To Begin Work
\f - - 12725 Swidilkan Way 05350-BMC-19-00082
B t Beaverton, OR 97076 ) '
BEAVEITONenons: 503-526-2542 Approval Code: 06445G  2/7/2019 7:45:49AM
Email: cunderwood@beaverlonoregon.gov ‘E-mailed To: orders-retail-or@firesidedist.com

] New Construction

i

[X] tor2famllydweling [ Multifamity [ Commercial L] Accessory

Job Address: 14465 SW ARABIAN DR

City/State/ZIP; BEAVERTON OR 97008

Balance of parmit fees

i =

Suite/bldg.fapt.no.: A

Subtotal $97.63
Project Name:

State surcharge (12% of permit $11.72
Cross Streetidirectlons fo Job site: total)

TOTAL PERMIT FEE $109.35

Tax map/parcel ne.: 15128CBO7500

extend gas line and install gas insert

Name: Amy Butterfield

Phoneg: 5036848536 Fax: 5036205699

Email; orders-retail-orgfiresidedist.com

CCB lic. no.: 201593

Business Name: FIRESIDE CONTRACTING SERVICES LLC

Confact:

Address: 18389 SW BOONES FERRY RD

City/State/ZIP: , PORTLAND OR 97224

Phone; 5036848535 Fax: 5036205659

Emall: orders-or@flresidedist.com

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

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

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

The local buliding department may determine that an Authorization To Begln Work is nuil and
vold if it doas 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




Mechanical Permit Application OFFICE USE ONLY

( Clty of Beaverton Community Development
\ / Builing Diviion Dale Received:
2725 SW Miliikan Way
Beaverton PO Box 4755, Beaverton, OR 97076 Date Issued: G}/{/[ by E BhA
© R E G 0 N phone: (503) 526-2403 Fax: (503) 526-2550 Payment Type:
www.BeavertonOregon.gov ’

[ New construction Addition/alleraticn/replacement Mechanical permit fees are based on the value of the work performed. Indicate the

. lue (rounded to the nearest dollar) of all mechanical. maltezials, equlpment, labor,
[ Pemolition [ Other, Specify: va
overhead, and profil CXse Table on Page 2 for value:

*Vam%mwww/

[} 4- and 2-family dwelling Cammerclalindustrial [ Accesscry buliding
3 Multi-Family {1 Master bullder {1 Other, Specify:

For special information use checklist.

Description ‘ Qly. | Ea. l Total
Heatinglcooling *'For Furnaca, salact>> Selact One

Job site address:
© L;\'%D% Fumace, incl. ductwork, vent, and fner ™
City/State/ZIP: b@m\ o 9 oes Alr Gonditioner ¢ 46.75
Suite/bidg./apt. no. l Project name: Heat pump * 61.06
" - Duct work, alterations and additions 23,32
Cross street/directions to job site: E:?}C [\}&V () Hydronic piping system 23.32
Boier, incl. vent** Select One
Gas heaters/unit in-wall, in-duct,
suspended, etc. hot incl. vent. 46.75
Other: - 23.32
Subaivision: Lot no.: Other fusl appliances
Waler heater 23.32
Tax mapfparcel no.: Gas fireplace/insert/stove 33.39
. _ . : Gas log/log lighter 23.32
' ' - ' Pool o spa heater, kiln* 23.32
o f'\"@ L o{—‘» :
@{&& ?\’) % p v > Woodlpellet stove/inserl 33.32
Wood fireplace 33.39
Chimneylliner/flue/vent wio appliance 33.39
Name: Ol lanks/gas/diesel generators 23.32
i Other: 23.32
Address: Environmentat exhaust and ventilation
CityiState/ZIP; Range hood/other kitchen eguipment 33.39
Clothes dryer exhaust 33.39
Phone: | Fax: Single-duct exhaust {palhrooms, toilet 23.32
compartments, utility rooms} .
E-mail: Altic/crawlspace fans 23.32
= o R : Whale house ventilation or Radon
: ; mitigation 2332
Business name; &\}&&\&M LS L8 “P k\KLW‘\‘Ji)\G m Other: 23.32
Fuel piping
Contact name
N $14.15 for first four; $4.03 for each additional
Address: Q_?_‘f)gb Sy K, &\@M;&:’}: Lﬁd‘\é&ﬂﬂf Furnace #Hioutlets Totat # of
i fuel piping
Cily/State/ZIP: ﬁ Q < Wall/suspended/unit heater #ioutlets k
i D A N&fg;@” ‘;X %j“ Water heater fffoutlets oullets:
Phone: 5y 2oy Z%Q\”’ %Q&?} | Fax: Fireplace/log lighterigas log #Houtlets 0
Range ftloutlets
E-mail; C&&G&&M dO-jf\DCb Q,D m g Total cost for
R) T Barbecue #oullels | fuel piping
4 . CONTRACTO outlets:
i Clothes dryver #loullets
Business name: Othor: #loullets
Address: CALCULATE MECHANICAL PERMIT FEES (/7 i
- Subtotal
City/State/ZIP: Minimum permit fee 9763
Phone: | Fax: 3 Check for Plan Review {25% of permit fee)
E.mail State surcharge (12% of permit fee) 11721 °
Q_ . < TOTAL PERMIT FEE $109.35
CCB le: D‘-}\:'%@\Z}_, | City or metro fic. ! ! (47[’1[(/ This permit appiication expires If a permit Is not obtained within 180 days

after it has been accepted as complete.
Authorized W ﬂ,« P P
signature: 1 - Bite plan required for an outdoor unilt.

2 - Requires approval from Building Codes Division.

Print name: %@@gj& @,mr | Date: 1{ 1 &Gi l Form B70-1003 REV 4/18




-.City Of Beaverton
" 12725 SW Millkan Way

Y -
y . Beaverton, OR 97076
\_ ?enayqsrtgnl"hone: 503-526-2542

i M Email; cunderwood@beavertonaregon.gov

Addition:

falterationfreplacemen
B %

e o

Joh Address: 986 NW SILVERADO DR

Al (930
Residential Mechanical Authorization To Begin Work
05350-BMC-19-00081

Approval Code: 06971G  2/6/2013 3:22:32PM
E-mailed To; rod@northlanddesignandbuiid.com

G S

Range hood/other kitchen 1
aquipment

City/StatefZIP: BEAVERTON OR 97008

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions to Job site:

Subtotal 100,17
State surcharge (12% of permit $12.02
total)

TOTAL PERMIT FEE $112.19

Tax map/parcel no.:

1N132CB03900

Alter re -t nieal for new hood in kitchen. Extend gas fine for new
range and yas fireplace,

tame: 1Rod Loewer

Fhone: 5033806251

Fax: 5032002283

tinall: 11 Bnorthlanddesignandbuild.com

CCB lic. no.; 99132

3usiness Mame: JEFFS HEATING & COOLING INC

Lemlact:

sddress: 3875 JOHNSON ROAD

CityfSlatuiZIP:, WEST LINN OR 97068

lhane: U i5574635 Fax:
.I Chin@hevanet.com
Hetro lic. no.: City lic. no.;
feun revicw and approval by your local jurlsdictlon, your permit will be e-malled or faxed
.n one business day, with instructions on how lo schedule your inspectien.

CLE: Tius Anfhorization Ta Begin Work expires within 180 days If a permit is not obtained.

.+ Jocal building department may determine that an Authorization To Begin Work Is null and

1ilit b nof mest appiicable land use laws and local ordinances.

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




howlq- 0553

City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( 12725 54 Wik Woy 05350-BMC-19-00080
; Beaverton, 970

Beavel‘t_()l’lphone 603-526-2542 Approval Code: 516081 2/6/2019 1:18:23PM

-Emall: cunderwood@beavertonoragon.gov E-mailed To: info@bullmountainmech.com

Descrlpﬂon

HeafingiCooling AppHance:
Furnace - upto100 000 BTU

Alr Conditioning (Detached Homes
Only)

Joh Address: 13370 SW 318T ST

Cily/State/ZIP: BEAVERTON OR 87008

ite/bidg./apt.no.: . ‘ e

Suiteluldg fapt.no Sublotal $97.63

Project Name: State surcharge {12% of parmit $11.72
total}

Cross Street/directions to job slte: TOTAL PERMIT FEE $109.35

Tax maplparcel no.! 18121DC01200

R alace furnace, add ac. Electrical to be done by others.

Hame: Jack Hansen

Plraone: 5036126677 Fax: 5036923084

Email: info@bulimountainmech.com

CCB lic. no.: 157814

Business Name: BRAUK ENTERPRISES INC

Contacl:

A tbhioss: 13580 SW RHETT CT

CiylGlatelzIP:, TIGARD OR 97224

By 5036126677 Fax: 5036923084
_L- \ jdStravk@msn.com
T\"E\:lro lic, no.; City Hc. no.;
Upen review and approval by vour local jurlsdiction, your permit will be e-mailed or faxed
wi'in ane buslness day, with instructions on how to schadule your inspectlon.
NO Tt " his Aulhorization To Begin Work expires within 180 days If a permit Is not obtained,

The iveal building department may determine that an Authorizatfon To Bagln Work s null and
vaiiil il doas 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
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_ " City Of Beaverton Residential Mechanical Authorization To Begin Work
\\( 12725 nSW néitikan Way 05350-BMC-19-00079
Beaverton, OR 97078
Bea\fert()l‘lphona 503-626-2542 Approval Code: 078832  2/6/2019 11:39:20AM

M Emall: cunderwood@beaverionoregon.gov E-mailed To; gary@atempheating com

=

5 - 3 VW
[X] 1012 famiy dweling [ Multifamily ] Commercial $46. 75

Job Address: 13050 SW CARR 8T

Clty/State/ZIP; BEAVERTON OR 97008 Subtotal $97 63

Suite/bidg Japt.no.: State surcharge {12% of permit $11.72
total)

Project Name: NAVAL TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 185128AC03100

Name: GARY TRAN

Phone: 5036505014 Fax:

Email: gary@atempheating.com

CCB lic. no.: 71878

Business Name: A TEMP HEATING & COQLING INC

Contacl:

Address: 16000 SE EVELYN STREET

City/State/ZiP: , CLACKAMAS OR 97015

Phona: 5035948220 Fax: 5035572930

Email: jennifer@atempheating.com

Metro lic, no.: City lic. no:

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

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

The tocal buliding department may determine that an Authorlzation To Begin Work Is null and
void if il doas not meet applicable land use laws and local ordinances.

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




Aovia.ooa4

- -City Of Beaverton Residential Mechanical Authorization To Begin Work
\\( - 1 swMikan iy 05350-BMC-19-00074
caverton, 7076
Beavert()nphone 503-626-2542 Approval Code: 07112G  2/5/2019 5:02:37PM

" Emall; cunderwood@beavertonoregon.gov

E-mailed To: install@columbianw.com

ESCREDULE. 2. 0

Job Address; 7980 SW GREENHOUSE LN

City/State/ZIP: BEAVERTON OR 97225 Sublotal ' $97.63

Suite/bldg./apt.no.: - State surcharge {12% of permit . $11.72
total)

Project Name: TOTAL PERMIT FEE $109.356

Cross Street/directions to job site:

Tax map/parcel no.: 18112BA0BS00

REPLACE GAS FURANCE

Name; Elise Pentecost

Phone: 5035433624 Fax:

Email: install@columblanw.com

CCB lic. no.: 61947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/ZIP: , SCAPPOOSE OR 97056-0622

Phone: 5035433624 Fax: 5035436285

Emall: brian@columblanw.com

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

Upon review and approval by your local jurlsdletion, your permit wiil be e-malled or faxed
within one businass day, with instructlens on how lo schaduls your inspaction.

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

The local building department may determine that an Authorizatlon To Begin Work Is null and
vold if It doos not meet appiicable land use laws and local ordinances.

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




K019 052%

City Of Beaverton Residential Mechanical Authorization To Begin Work

Beaverton, OR 97076

Beavertonphone §03-526-2642

N Emait cunderwood@beavertonoregon.gov

W\(’/— . 12725 SW Milikan Way

Job Address: 8000 SW GREENHOUSE LN

65350-BMC-19-00073

Approval Code: 01045G  2/5/2019 5:00:35PM
E-mailed To: install@co!umbianw.com

P '
CltyiState/ZIP: BEAVERTON OR 97225 Subtotal $97.63
Suijte/bidg.fapt.no.: State surcharge {12% of permit $11.72
total)
Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapfparcel no.; 15112BA07000

REPLACE GAS FURANCE

Mame: Elise Pentecost

Phone: 5035433624 Fax:

Email: instali@columbianw.com

CCB llc. no.: 61947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/ZIP: , SCAPPOOSE OR 97056-0622

Phone: 5035433624 Fax: 5035436285

Email: brian@columbianw.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 Instructions on how fo schedule your inspection.

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

The tocal building department may defermine that an Authorization To Begin Work Is null and
vold if it does not moet 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




Al - 092 ¢

’ ..~ . City Of Beaverton Residential Mechanical Authorization To Begin Work
\f — 12725 SW Millkan Way 05350-BMC-19-00075
B t Beaverton, OR 97076
aver OnPhone 503-526-2542 Approval Code: 915024 2/5/2019 5:42:12PM
" Emall: cunderwood@beavertonoregon.gov E-mailed To: permits@wolfersheating.com

Furnace up to 100,000 BTU

Alteration of existing HVAC system

Job Address: 12925 SW GLENN CT

City/State/ZIP: BEAVERTON OR $7008

Suite/bldg.fapt.no.: Subtotal $97.63
State surcharge (12% of permit $41.72
Project Name: total)
TOTAL PERMIT FEE $109.35

Cross Street/directions to Job site: -

Tax map/parcel no.: 15121DA01200

Name: Kristi Loschiavo

Phone: 5032201901 Fax:

Email: permits@wolfersheating.com

CCB lic. no.: 1911

Business Name: WOLFERS INC

Contact;

Address: 1365 N FRONT ST

City/State/ZIP: , WOODBURN OR 97071

Phone: 5039814511 ‘ Fax: 5039610801

Email: cindyn@wolfersheating.com

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

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

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

The local building department may determine that an Authorlzation To Begln Work Is null and
vold if it does not mast applicabte land use laws and local ordInances.

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




A 30 - 6537

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - ~10-
\\ /é* t Boaverion, OR 97076 05350-BMC-19-00076
€AVETTONerone: 503-526-2542 Approval Code: 06177G  2/6/2019 8:22:06AM

"Email: cunderwood@beavertonoregon. gov E-tnailed To: mstall@columblanw com

[:] Commerclal [:] Accessory

[:] Multi-famny

Job Address: 2055 SW 79TH AVE

City/State/ZIP: BEAVERTON OR 97225 : Subilotal $97.63

Suitelbldg.Japt.no.: Stale surcharge (12% of permit $11.72
total}

Profect Name: : TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map.’parcel no.: 15112BA0G800

Name: Elise Pentecost

Phone: 5035433624 Fax:

Email: |nsta1|@columblanw com

CGB lic. no.: 61947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/ZIP:, SCAPPQOSE OR 97056-0622

Phone: 5035433624 Fax: 5035436285

Emall: brian@columblanw.com

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

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

NOTE; This Authorization To Begin Work explres within 180 days If a permit Is not oblained.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold If It does not meat applicable land use laws and local ordinancas,

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




}{))’ GO

, City Of Beaverton Residential Mechanical Authorizat:on To Begin Work
\( — 12725 SW Milikan Way 05350-BMC-19-00077
B t Beaverion, OR 97076
eaver ONenone: s03-526-2642 Approval Code: 116052  2/6/2019 9:25:45AM
"Email: cunderwood@beavertonoregon.gov E-malled To: fharmon@sunsethc.com

{3 Multi-famity [ Commerclal ] Accessory

Job Address: 15330 SW SPARROW LOOP

City/State/2IP: BEAVERTON OR 97007
- Subtotal
Suite/bldg.fapt.no.: 103 State surcharge (12% of permit
Project Name: KAWAOKA/I91558FH total)
TOTAL PERMIT FEE $109.35

Cross Streetfdirections to job site:

Tax mapl/parce! no.: 25105AB82332

Name: Fran Harmon

Phone: 5039436403 Fax:

Email: fharmon@sunsethc.com

CCB lic. no.: 161085

Business Name: SUNSET HEATING & COOLING INC

Contact:

Address: 17985 ST CLAIR DR

Gity/State/ZIP: , LAKE OSWEGO OR 97034

Phone: 5037933052 Fax: 5032340611

Emall: dvernon@sunsethc.com

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

Upon revlew and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one husiness day, with Instructions on how to schedule your inspaction.

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

The local bullding department may determine that an Autherization Te Begln Work 1s null and
vaid If It does not moet applicable land use laws and local ordinances.

R

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




A 9-93 |

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 10.
WN /[;‘ ¢ Batverlon, OR 87076 05350-BMC-19-00078
eaver OnPhone 503-526-2542 Approval Code: 116073  2/6/2019 9:37:15AM

" Email: cunderwood@beaveartoncragon,gov E-mailed To: fharmon@sunsethc com

$33.39

- 1or2 faml!y dwelllng
T

Job Address: 12717 SW BARBERRY DR

City/State/ZIP: BEAVERTON OR 97008

Subtotal
Suite/bldg./apt.na.: State surcharge (12% of parmit $11.72
Project Name: BROWRN/I91563F total)

TOTAL PERMIT FEE $109.35

Cross Street/diractions to job site:

Tax map.fparcel no.: 1S5121DD18400

REMOVE EX!STING FLEXIBLE DRIER VENTING WITH SINGLE
WALL METAL PIPE - ROUTE DRIER OQUT THE SAME LOCATION
THROUGH DRIER VENT W/ METAL FLAPPER TERMINATION

Name: Fran Harmun

Phone: 5039436403 Fax:

Email: fharmon@sunsethc.com

CCB lic. no.: 161085

Business Nama: SUNSET HEATING & COOLING INC

Contact:

Address: 17985 ST CLAIR DR

Clty/State/ZIP: |, LAKE OSWEGO OR 97034

Phone: 5037933052 Fax: 5032340611

Email: dvernon@sunsethc.com

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

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

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

The local bullding deparlment may defermine that an Authorization To Begin Work s null and
vold If [t does not maet applicaile land use laws and lecal 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
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Beaverton

Mechanical Permit Application

City of Beaverton Communlty Development
Building Division

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 97076

Phona: {503) 526-2403 Fax: (603) 526-2550
www.BeaverionOregon.gov

Date Recelved: {Q’ @ g"? Permit No.! ﬁ&ﬁ?ﬁ”@ﬁ
Date Issued: ;2 o !‘? By: %

Payment Type: Ug 5 -

/ TYPE .OF WORK ' * COMMERCIAL FEE 'SCHEDULE = USE’ 'CHECKLIST
{71 New constrrction ﬁAddltlonlalteratlonlrep!acament Melc:ha;n:a:aidpsi’rrtnu1 ;’]ees are bta:el? o)n E?elga'aluehof tiha FWnrl: ;Jerlformecli Indlc;altehlhe
O Demolition Other, Specify: value {rounded to the nearest dollar) of alt mechanical materials, equipment, labar,
_____ overhead, and profil. *Use Table on Page 2 for value.
CATEGORY OF CON TRUCTIO § . ny e
g *value: $0.00 -%’ E; plols
{7 1- and 2-family dwelling L Commercialfindustrial [ Accessary building © RESIDENTIAL EQUIPMENT (SYSTEMS FEES .
1 Multi-family - I Master bullder [ Otner, Specify: For special Information use checkist,
: i RMATION AND 'i._d_c ATJON _ Description | Qiy. | Ea, i Total
- — T s ‘ Heating/cooling *‘For Furnace, select>> Select One
; . R \ g & T2 A
Jab site address: 74‘7 5 &5W O Lk:fj{“ b m v Fumace, inc). ductwork, vent, and liner **
tate/ZIP: T / ¢ i .
owomzr __FL@IAND. LR_97222 | [ 75
. , . - : aal pump ! .
Suite/bldg./apt. no.; . Project name:{ i . . -
# kb ’ Cairden Hry f L7l Bt wark, alterations and addiions 23.32
Cross street/directions to Job slte: 4 Tlydronic piping system 23.32
/ ~ecani b Dy o Salaf GRAR : m Boller, incl, vant** Select One
OLeS0KS ?QD & IW 0 /&w ?M T & Gas heatersiunil in-wall, ir-duct, 46.75
suspended, etc. not incl. vent, -
Other: 23.32
. . Dther fuel appliances
Subdivision: Lot no.:
Water healer 23.32
Tax maplparcel no.; Gas fireplacsfinseriistove 33.39
. 57 T DESCRIPTION OF WORK . Gas logftog fighter 23.32
T A 7 Pacl or spa heater, kiln* 23.32
NS "& LL Y El\i (! ) FAATH Fiis FT/R Wood/pallet stavefinsert 33.39
NQV‘JLY C QE:,ATCD R{, t:r i‘LWM Wood fireplace 33.39
i I : TENANT Do Chimneyllinerflugfvent wio appliance 33.39
I Qil tanks/gas/diesel generators 23.32
Name: CJ“A? QD?:N HOME [OM M ATV LY 5 Other. 93.32
Address: 7 @76 "i‘g%.fif O&//%M m Environmental oxhaust and vantilation
. - \ - ‘ Range hoodfother kitchen equipment 33.39
CitylStatelZIP: ‘
ﬁ; ER—- ! éA{\{_D L O R‘" q 7 2'?"? Clothes dryer exhaust 33.39
Phone: Fax: Single-duct extiaust (bathrooms, toilet 9332
compartments, ulifity rgoms} .
E-mall: Allic/crawlspace fans 23.32
o aEnl T R Whole house ventilation or Radon
APPLICANT mitigation 23.32
Business name: Other; 23.32
Contact name: Fuel piping
$14.15 for first four; $4.03 for each additional
Address: Furnace #auttets Total # of
f
City/State/ZIP: Wall/suspendad/unit heater #outists “:LS;F:L'}Q
Water heater #Houtlats )
Phone: I Fax: Fireplacefiog lighter/gas log #outlets 0
E-mail; Range Hloutlets | Total cost for
= T T Barhecua #Hloutlets fuet plplng
: CONTRACTDR R outlets:
Clothes dryer #loutlats
Business name: O R_’(’E’(f UQJ - A { EQ\L ind Other: #.fo.l_Jtle_.te_:
. 1y Yo TR CALCULATE MECHANICAL PERM}T FEES B
s 7115 (e BHRY DR SUITEA
i . TN . . Y-
awisaeze:  FOR TUAND _OR ‘7 sy, Mirimurm permit fes 97.63
, Y R P " - P MY 1
Phone: f)(,,% 5 53 22,2‘2_ Fax: &} %g C?CE 7 7 [[] Check for Plar Review (i.f‘i:offpenml fee)) s
T . o - State surcharge (12% of permit fee s
. j /
E-mail: - O e VR DA . y
f\fi'ﬂ DWELL(G @ﬁ{jmzb /\j@fﬂa{(ﬂ’i TOTAL PERMITFEE |5 ] 5% /(- $100.35
ceslie.: (fﬁ L)L 25 (} | City or metro (e i =) é)‘? This permit apptication expires If a permit is not obtained within 180 days
. v E after it has been accepted as complete.
Authorized / s g 3 \;%/ S ¢ g
signature: ijaf w/ﬁtfi f(/ Z (ZZ/Z}%KJ/ 1 - Sita plan raquited for an outdoor Uni.
.
. 3 . - 4 2 - Requires approvat from Buifding Godes Division.
Print name: ;- ! Date: 7./ / J
Mot 5/17 Form B70-1003 REY 4/18
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City Of Beaverton Residential Mechanical Authorization To Begin Work
w\( — ; 2725 SW Milikan Way 05350-BMC-19-00071
eaverton, OR 97076
BeavertonPhona 503-626-2542 Approval Code: 095137  2/5/2019 10:16:51AM

* Email; cunderwood@beavertonoregon.gov

E-mailed To: gary@atempheatmg com

X 1or24amily dwelling [} Multi-family [] Commercial

Job Address: 94587 SW 153RD AVE

City/State/ZIP: BEAVERTON OR 97007 Subtotal $97.63

Suite/bldg.fapt.no.; State surcharge (12% of permit $11.72
total)
Project Name: MALONE TOTAL PERMIT FEE $109.35

Cross Straeti/directions to job site:

Tax map/parcel no.: 18129DB08200

Name: GARY TRAN

Phone: 5036505014 Fax:

Email: gary@atempheating.com

CCB lic. no.: 71878

Business Name: A TEMP HEATING & COOLING INC

Contact:

Address: 16000 SE EVELYN STREET

Cly/State/ZIP:, CLACKAMAS OR 97015

Phone: 5035948220 ’ Fax: 5035572860

Email: jennifer@atempheating.com

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

Upon review and approval by your local jurlsdictlon, your parmit wil ha e-malled or faxed
within one business day, with Instructlons on how to schedule your inspaction.

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

The local bullding department may determine that an Authorization To Begin Work fs null and
vold if It does hot mast applicaide land use laws and tocal 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




Aad- 05 (2

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way . - -10-
’\\ E ¢ e o O ot 05350-BMC-19-00072
eaver O“Phone 503-526-2542 Approval Code: 005111 2/5/2019 11:46:10AM

"Email: cunderwoad@beavertonoregon.gov E-mailed To: krlstl@uItlmatecomfortheatmg com

A

Description

[ commerciat

O] Multi-tamily

Job Address: 14711 SW BEARD RD

Clty/State/ZIP: BEAVERTON OR 97007 Sublotal $97.63

SuMe/bldgjapt.no.: 103 State surcharge (12% of permit $11.72
iotal)
Project Name: TOTAL PERMIT FEE $108,35

Cross Street/directions to job site:

Tax mapiparcel no.: 18129DA80331

Name: Ultimate Comfort

Phone: 5037860494 Fax: 5038217423

Email: krssu@ultnmatecomfortheatmg com

CCB lic. no.: 194625

Business Name: DRT ENTERPRISES INC

Contact:

Address; 5946 SE LLOYD 8T

City/State/ZIP:, MILWAUKIE OR 97222

Phone: 5037860494 Fax: 5038217423
Email:
Metro lic. no.: City lic. no.:

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

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

The local bullding department may determine that an Authorization To Begin Work Is null and
vold if it does not meot applicable land yse 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
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: City Of Beaverton Residential Mechanical Authorization To Begin Work
\f o 12726 SW Millkan Way 05350-BMC-19-00068
B t Beaverton, OR 97076
DEAVEITONrrone: 5035262542 Approval Code: 05496G  2/4/2019 7:55:17AM
Emall: cunderwood@beavertonoregon.gov E-mailed To: install@skyheating.com

BY
Description

RU Rsatin aie
3 commerciat Furnace - up to 100,000 BTU

Balance of permit fees
Job Address: 9540 SW 1815T AVE o

Clty/State/ZIP: BEAVERTON OR 97007 Subtotal $97.63

Suite/bldg.fapt.no.: Siate surcharge (12% of permit $11.72
totat)
Project Name: 19-033RF PRESSLER TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapfparcel no.: 15129DD00800

INSTALL 80% GAS FURNACE

b

Name: Kelly Broderick

Phone: 5032359083 Fax: 5032350454

Email:

stall@skyhealing.com
e

CCB lic. no.: 50244

Business Name: SKY HEATING & AIR CONDITIONING INC

Contact:

Address: 19305 SW TETON AVE

City/State/ZIP: , TUALATIN OR 97062

Phone: 5032359083 Fax: 5032350454

Email: officemanager@skyheating.com

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

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

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

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

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 87076

\y,-

Beavertonphone 503-526-2542

MEmai: cunderwood@beavertonoregon.gov

Job Address: 16020 NW FOXBOROUGH CiR

City!State/ZIP; BEAVERTON OR 97006

Suite/bldg.fapt.no.:

Project Name: 19-031RA DICKINSON

Cross Street/directions to job site:

Tax map/parce! no.:

1N132CC0H3500

INSTALL AC

Mame: Kelly Broderick

Phone: 5032359083

Emall: lnsiall@skyheaimg com

CCB lic. no.: 50244

Busfiness Name: SKY HEATING & AIR CONDITIONING INC

Contact:

Address: 19305 SW TETON AVE

CitylState/ZIP;, TUALATIN OR 97062

Phone: 5032358083 Fax: 5032350454

Email: officemanager@skyheating.com

Metro lic. no.:

City lic. no.:

Upon raview and approval by your local Jurisdlction, your permit wilf be e-malled or faxad

within one businass day, with instructions on how to schadule your inspection.

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

The local bullding department may determine that an Authorlzatlon To Begin Work Is null and

vold If it dees not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

A o019 056 2

Residential Mechanical Authorization To Begin Work

05350-BMC-19-00069

Approval Code: 09258G  2/4/2019 9:46:42AM
E-malled To: |nstal!@skyheatmg com

Hé -

o : -
Alr Conditioning (Detached Homes
Only)

P o

Subtotal $97.63
State surcharge (12% of parmit $11.72
total)

TOTAL PERMIT FEE $109.35

Inspections Email: cunderwood@beavertonoregon.gov

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




Beaverton, OR 97076
(B(}‘&\E/e‘:l‘tgnphone: 503-526-2542

"Emall: cunderwood@beaverionoregon.gav

Job Address: 13775 SW SCHOLLS FERRY RD

City/State/ZIP: BEAVERTON OR 97008

Suite/bldg.fapt.no.: 212

Project Name:

Cross Street/directions to [ob site:

Tax map/parcel no.:

T

151338090491

o S

Install wall heat pump

Namo: Melissa Tennis

Phone: 5039814511 Fax: 5039810801

Email: permiis@wotfersheating.com

CCB lic. no.: 1911

Business Name; WOLFERS INC

Contact:

Address: 1365 N FRONT 8T

CityiState/ZIP: , WOODBURN OR 87071

Phone: 5039814511 Fax: 5035810801

Email: cindyn@wolfershaating.com

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

Upen revlew and approval by your local Jurisdiction, your permit wil be e:malled or faxed
within one business day, with Instructions on how to scheduls your Inspection,

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

The local buildlng department may determine that an Authorization To Begin Work Is null and
vold if it doas not maet applicable land use laws and local ordlnances.

Dorioo0 F

City Of Beaverton Residential Mechanical Authorization To Begin Work

\\(/— 12725 SW Milikan Way

05350-BMC-19-00067

Approval Code: 021030 2/1/2019 6:03:25PM
E-mailed To: permits@wolfersheating.com

Heat Pump (Detached Homes
Only)

Balance of permit fees

Subtotal $97.63
State surcharge {12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

Inspections Phone: 503-526-2400 Inspections Emaik: cunderwood@heavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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[ City Of Beaverton Residential Mechanical Authorlzatlon To Begin Work

\ 12725 SW Milikan Way - =19

\\ /E ¢ T R 7076 05350-BMC-19-00070
eaver OnPhone £03-526-2542 Approva! Code: 044240 2/4/2019 2:42:41PM

MEmail: cunderwaod@beavertanoragon.gov E-mailed To: slc@areahc.com

AR

Fumace up to 100,000 BTU

I:I Mu!t:-family D Commercial

1 or 2 family dwelling

Air Conditioning (Detached Homes

Job Address: 10145 SW 1515T PL Wihi -
City/State/ZIP: BEAVERTON OR 97007 Balanco of pe’m'”“es &
Suite/bldg. M Rermi : . -
it Japt.no.:
e/bldg./apt.no Subtotal $97.63
Project Name: Hammond State surcharge (12% of permit $11.72
fotal}
Cross Street/directions to job site: TOTAL PERMIT FEE - $109.35

Tax map/parcel no.: 2011050091104 15132AB16600

Name: AREA HEATiNG & COOL[NG INC

Phonhe: 3606634489 Fax:

Emaik: slc@areahc.com

CCB lic. no.: 64801

Business Name: AREA HEATING & COOLING INC

Contact:

Address: 2721 NE 65TH AVE

City/State/ZIP:, VANCOUVER WA 98661-6815

Phone: 3602161371 Fax:

Email: tina@areahc.com

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

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

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

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

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



FEB-B4-20019 18:35 From:

Mechanical Permit, Appllcat;on

Compunily and Ecohomis Devalopm
P Hox 4766, Beaverion, OR 7076

ent

Phane: (508) 526-2403; Fax: (503) 52512550

To: 5B35262556 Page:il-1

: : Parmit No.:
Deffe Jssusd: 9_, 17 By MEVQG/C?“’O

Print namea: %I'QJ\’J'-" Hh{\‘g_,\ IDat

k74 - 20/

Internst addregs: www.BeavartonCranan.goy
. Paymant Typo: \J] &
LT New constrietinn Addilanfalteration/raplacement ' _Mechanlra! permity fcoa ra haaed-an the valus of the woik psrfnrmad Ingleate the:
L1 Remaliion [ Other, Spacify: i Madue (“Oclfmded to the noarast délisr) of all mechanleal matarlals, esbipment, labor,
, K puethogd; ard f’“’ﬂ‘ *Use Table on Page 2 for valus.
; ; ~ *value: $0.00
1-ana 2-family dwolfing LY Commercialfindusfriat 0 Acm!suyb:ﬂdim
£ Mutfammy M ! Spacify: ey .
_ - lf} eater bulder D Ozhsr;. SDBBW‘ For speclat Informetion use choekiist,
a e T T Poscription_ | ay. | Ea | Towm
J nb slte addross: T B Heatingfcoollng _*"bequai:e.mmcm Selact Ona
i{;’fﬂ B Sty Swgg e 'S'T" ' Furniags, inch, duchwork, vént, and tner | | _
CllyiState/ZiR; .—z’ S0 N ‘\W\ f &fﬁ ! G o8 T Alr condionst. 46.75
Sultadalde.fapt. no.: Projact name: Heat plinip 1 N 61.06
uet wiotk, alteralions and addifians . 23,32
Crozs gireatidirections to job slio: Hydrane glping system 23 32
hollar. ingl, vonk!* Select Onp
"Gne Heatarsfunit in-wall, in-dict,
suspanded, ete, Rot Ingl; vent. 46.75
athern . 23,92
Suhdivisinn: Lat po.: Dihar filel appllances
) - 1 | \Wnter haoter 23.32
| Texmapparcalve: i Gias firepiacansorystovs 43.39
- j:as logilog ighter 23.892
Bl orggm%n‘ 23.32
vondfgauetatuvagnaer; - 33,39
Woad fireplece 33391 . .
; e L | Chimneyfiiner/flueivantwia apbliance 33.39
K [P @It tanksigas/diesal genarstie 23,32
Name: 7oA | Dewses a}' %;,‘;: 23.32
Address; P B o C{ {2 lpg, Envirenmohtal extaust and.vantiation
- T - : . 33.30
City/State/ZIR: Fed N angs hoodfother kitohots @ uisinent
. PL’H‘ +le\”\d .i-_a,-_ ¥ %’7 A% I Intfien drver axhauat 43.30
Phone! 1 Fax: ingle-duet axmatiat (hﬂlhrnnms fofial
“;\U"’ {pb Lz C’ mpariments, ailiity remi) - 2332
E-malk . ticferawiapaca fans 23.32
| Whote hasa ventllalion or Radon
T TR Sy : %ﬂgaﬁon 23.32
Business name: A-Action Heating & Coollng ] ther; : 23.32
: 1 1 piping |
Confact name: . e o fuq
= ﬁ I{'FM:‘ h A A I §14.15 for first four; $403 for each addilonal
Address: 18246 SW Tualatin Valley Hwy ‘ Fumaca foutiets | Toral# of
crvstsar. loha OR 97003 | T e
: = — - Water haater Hobtlets
Phote: (503) 649—3524 I Fax: (803) 649-6025 Rlireplacaiog lighiarfgas fog #oullets 0
E-maik: & *H'@ a-actionheating.com | Ranga ‘ Houllele {oun) aoatfor
bf‘ FRCOUIET i | Hathecus, ;. . #oullets | sl plping
i RN IR cthes dryer floullgta_§ "M
Business fname; A'P!\Ctiﬂn Heallng & Cooling thar:
addrese: 18245 SW Tualatin Valley Hwy
: Hubtotal
Ciiistaterzip: Al ha OR 97003 _ . Minimin pemit Too : 97.63
Phone: (503) 649:3524 l Fax (B03) 649-6095 [} Check for Plan-Raview (25% of pormit fos)

- - " State surcharde {(19% of parmit fag) M72
gmal: b m,ﬂ-@aaactlonheatmg.pom ‘ Téf‘[‘ N_ PERMITTER $109.36
ccilic: 78368 } Chy or mtro lle: - 2398 Fhis permit spplication uxpircm If # iormit 12 not abtainsd withii 180 daye

e after it has boon ageepied ak complate.
Authorizad ot : ! e
stanatara: : 5 « S|te plan raquirad far an owtdaor unit,

)« Rovquirps mpproval frem Buiélng Godes ivisfon.
Farm B7G-1003 REV 12/16




PO Box 4755, Beavedon. 0OR 97076
Phone: (503) 526-2403; Fax: (503) 526-2550
Internet address; www.BeavertonQOregon.gov

Beaverton

Parmit No. B201 8-381.:9

Date Issued:

Payment Typs:

L

)] ' OF BEA\/FnTnm
BMMN%:.;W : INE

16

A'PLAN REVIEW IS REGUIRED <<

[7]. New construction

(% Addltlom'altsralran.’reptacement
{21 Demctition i

{C] Other, Specify:

[3: 1= and 2-family dwelling ¥ Commerciaifindustriat ] Accessory building

overhead, and profit.

Mechanical permit fees are based ont the value of the work performed. Indicate the
value {rounded fo the nearest dollar) of all mechanical materials, equipmenl, labor,

*Use Table on Page 2 for value.

*yalue: $0.00

Address: 9317 NE 72f'Id AVB

CliyiState/ZIF: Vancouver WA 98665

Phone: (360).892-8700 j[ Fax (360) 592- 9644

Subtotal

1 Multi-family 1 Master buitder 1 Other, Specify: .. ... For speial information use checkiist,
Dasaription [ ay. | Ea. | Tota
S e Heating/cooling_**Fer Furnace, select>> Select One 5
£ d 2 . v s - PR
Job sile addross: 14605 SW We]r Rd Fumnace, inch, ductwork, vent, and liner ** :
City/State/ZIP: Beaverton o}:{ 97007 i Y Fig Alr conditioner 1 44,10
: Heal pump ¢ 61.08
Sulte/bldg./apt. no.: l Project name: G
Chl[dren S ng SW Blble ChUI‘Ch Duct work, atterations and additlons 23.32
Cross strest/directions to Job site! Hydrenle piping system 23.32
S R i Boller2inel, yent™ Seleci One -
Gas heaters/unit In-wall, in-duct, S
suspended, sfc. notingl vent. S 46.75
ST Qther: - O R 23.32
Lo Other fue) appllances
Sabdivislon: -
- - Water heater 23.32
Tax map/parcel no.: (as fireplacefinsert/stove 33.39
i Gas loghog lighler 23.32
IR BRI Pool or spa heater, kiln 2 22.00
F ech i
Fu” M amcaE nSta” Wood/pellet stove/insert 33.39
Wood firaplace 33.39
Chimneyllinerfflus/vent wio appliance 33.39
5 Ot %ankslgasldiesal generators 23,32
Name: e e
: Others i Rt 23.32
Addrass: - Environmentat exhaust and venh!atlon
City/Slale/zIP: Range hood/other kilchen equipment L 33.39
- Clothes dryer exhaust 33.39
Single-duct exhaust {bathrooms, toilet 03.32
compariments, utility rooms) :
Alfic/crawlspace fans 23.32
Whale house ventitation or Radon
mitigation 23.32
Businass name: Plper Mechanlcal Other: = 23.32
Contact name: Travis B Fuel piping
; $14.15 for first four; $4,03 for each additional _
Addrass: 9317 NE 72nd AVB N Furnace LN #loutlels
Clly/State/zIP; Vai’lCOUVGF WA 98665_-: .‘j:‘:_: i Wall/suspended/unit heater #oullels
- = e Waler heater #loutlets
Phone: (360) 852 0644 = Fax: (360)892’9644 ik Firaplace/iog lighter/gas lng #ioutlets
"av's@PlPermechamcal com ¢ Range fHioutlets
Barbecue #Houllels
. : Clothes dryer #outlets
Business name: - Piper Mechanical Other #iou

E-malk travzs@ptpermechanlca!: com .-

CCB lic.: 33217 | Cltyor mefro lfc.: 3807

Authorized
signatura:

Print name: Trav[s Homo|a !Date 08/15/18

(‘(‘)MMFF{CIAL MECHANICAL FEE SCHEDULE ON NEXT PAGE

Minimum permit fee 97.63

Check for Plan Review (25% of permit fee) 23.03
State surchargs {12% of perml! fes) 11.72

TOTAL PERMIT FEE $132.38

This permit application expires If a permit is not obtained within 180 days

after It has been accepted as complete.

1 - Site plan required for an outdoor unit.

2 - Raquires approval from Bullding Codes Divisien.

Form B70-1003 REV 7/16




BROIF-04 T3

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12728 SW Milikan Way - -19-
\\ /I; ¢ e on. OR 67076 05350-BMC-19-00065
I gayqr 9'1NPhona: 503-526-2642 _ Approval Code: 111014  2/1/2019 9:41:11AM
Email: cunderwood@beavertonoregon.gov E-mailed To: permits@wolfersheating.com

B New Construction I—X] Addition/alteralionfreplacament Description

X 1or2famiydweling [ Muttifamity [[] Commerciat ] Accessory

Balance of permit fees
Job Address: 10075 SW HEATHER LN

City/State/2IP; BEAVERTON OR 97008 Sublotal $97.63

Suite/bldg./apt.no.: State surcharge {12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to Job site:

Tax map/parcel no. 1S123CA01600

3

Installing air conditioner

Name: Kristi LLoschiavo

Phone; 5032201901 Fax:

Email: permits@woifersheating.com

GGB lic. no.; 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT ST

City/State/ZIP:, WOODBURN OR 97071

Phone: 5039814511 Fax: 5039810801

Email: cindyn@wolfersheating.com

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

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

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

The focal building department may determine that an Authorization Te Begln Work I8 null and
vold if it doss not mest applicabls fand use laws and locat 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




RS- 045

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =19-
WN E ¢ Bosverion, OR 87076 05350-BMC-19-00066
BEAVETTON ehone: 503-526-2542 Approval Code: 01181G  2/1/2019  3:40:40PM
Email; cunderwcod@beavertonoregon.goy E-mailed To: install@columbianw.com

[X] Addition/alteration/raplacement

[T] New Construction Description

E] Accessory Furnace - up to 100,000 BTU

X tor2amiydweling ] Mutifamiy [} Commercial

. Balance of permit fees
Job Address: 8080 SW GREENHOUSE LN

Clty/Stato/ZIP: BEAVERTON OR 97225 Subtc;lal $97.63

Suite/bldg.fapt.no.: Stata surcharge (12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 18112BA07300

REPLACE GAS FURANCE

Name: Elise Pentecost

Phone: 5035433624 Fax:

Emall; installi@columbianw.com

CCB lic, no.: 61947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/ZIP: , SCAPPOOSE OR 970560622

Phene: 5035433624 Fax: 5035436285

Emall: brlan@columblanw.com

Moetro lic. no.: City lic, no.:

Upon revlew and approval by your local Jurisdiction, your permlt wil be se-malled or faxed
within one business day, with [nstructions on how to schaduls your Inspection.

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

The local bullding department may determine that an Authorlzation To Begin Work is null and
void If it doas not meet applicable land use faws and local ordinances,

F

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




Mechanical Permit Application

Glty of Beaverton Community Development
Building Division

12725 SW Millikan Way

PC Box 4755, Beaverton, OR 97076

Phone: (503) 626-2403 Fax: {503) 526-2650
www.BeavertonOregon.gov

(-

Beaverton

N

Data Recelved&u {

. 7 Permn,w,o-:m@z!z Q47>
i

Data Issued:@ - E By:

Paymweanype:“ X J L(\é\“"

TYPE OF WORK COMMERCIAL FEE SCHEDULE = USE GHECKLIST '
1 New construction Ijl/Addition.faItaraﬂon.’replacement Mechanical permit fees are basead on the value of the work performed. Indicate the
, value {rounded to the nearest dollar) of all mechanical materials, equipment, labor,
L1 Demoltion L3 Other, Specily: averhead, and profit. *Use Table on Page 2 for valus.
CATEGORY OF CONSTRUCTION *vaiue: $0.00
E{1 and 2-family dwslling O Commerdial/industrial 1 Accessory bullding i RES'Iﬁ'EN]fI AL EQUIPMENT/ SYSTEMS FEES:- . &
[ Mult-family [1 Master builder L] Cther, Specify: For special informalion Use chockiist,
R JOB SITE INFORMATION :AND. LOGATION. - Description | oy | Ea | roul
Heating/cooling *‘For Furnace, select-> Select One
Job site add S \/\/ ,,!_
ob sile address: ‘ 2 2- Qb } Z' J’ l’? g Fumace, Incl. ductwork, vent, and liner **
atystaterzie: 3 oo don OR q 72 o0 € Air canditioner 1 46,75
K Heat pump 1 61.06
Suite/bldg./apt. no.: Project name:
Duct work, alterations and additions 23.32
Cross siraet/directions to job site: Hydronic ploing system 23.32
Botler, incl. vent** Select One
Gas heatersfunit In-walk, In-duct,
suspended, atc, not incl, vant. 46.75
Other: 23.32
. Other fuel appliances
Suhdivision: l Lot no.
Water healer 23.32
Tax mapfparcel no.: Gas fireplacefinsert/stova 33.39
G Gas logflog lighter 23.32
Paol or spa heater, kiln* 23.32
Wood/psllet stovelinsert 33.39
Wood fireplace 33.39
i l?fEPﬁdPERTY:dWNERM' | ‘o TENANT ...... Ghimneylflinerfflusivent w/o appliance 33,39
N ‘)\ ’L Qil tanks/gas/diesel generators 23.32
e Foynon obkel Other: 23.32
Address: I’?/?’q b Q (g -IL [! ,H_‘ S-‘» Environmental exhaust and venfilation
. Range hood/other kitchen equipment 33.39
City/State/ZIP: . S
tyfStatel D'j Ao\ VE ri A {,7 (Q q ? 00 Clathes dryer exhaust 33.39
Phone: “‘7 Z Fax; Single-duct exhaust {bathrooms, tollet P
”?7 9’ Ou 77u ’ compartmeants, uility rooms) L 23.32
E-mail: Alticlerawlspace fans 23,32
o R Whote house ventilation or Radon
S ARPLICANT. § mitigation 23.32
Business name: j '(7’ D (@t’“\ ¢ LX« U(AL (272 5 l U\‘!' i O"\S Othor: 23.32
Fuel piping
Contact name: N 6
Dayier boq zales. . $14.15 for first four; $4.03 for sach additonal
Address: P ) Rox Lot b Furnace #Houtlets fTo:a]#iM
) Wallisuspended/unit heater fHioullats uel plping
CitylState/ZIP: FO L ’}” ah ..;1 0 & q’ ? 2 (?q Watar heater #outlets outtets:
Phone: )0} 707 ; /? 4 O Fax: Fireplaceflog lighterfgas log #Houtlets 0
~ Range #outlots
E-mai 5(:7(\ ohe C J‘. oy So [ i LaOh ) pD )( @Qma [ (‘un Fotal cost for
- Barbecue #Houtlets fuel piping
i CONTRACTOR SRR outlets;
Clothes dryar Houtlets '
Business name: “y vy ¢ {16 A;’)Q e ﬂ'}’ Other: #outlots
Address: C _CULATE MECHANICAL PERMIT FEES
- Subtotal
City/State/ZIP: Minfmum parmit fee 97.63
Phone: | Fax: [[] Check for Plan Review (25% of permit fee) ’
E-rrak State surcharge {12% of permit fea) / 11.72
' TOTAL PERMIT FEE $109 35/)
CCB lle. rQO L ! 7;2 L [ Gty or mero lic. This permit application expires if a permit is not ohtained within 180-days
. after it has been accepted as complete.
Authorized
signature: 1 - Site plan required for an outdgor unit.

e A

Pristname: ¢/ 4, 04~ éfm?aL e

[ oo 21 19

2 - Requires appraval from Building Codes Division,

Form B70-1003 REV 4/18




